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Abstract

Background: A history of psychologically traumatic experiences can impact health outcomes for
pregnant people and their infants. The perception and prevalence of traumatic experiences during
pregnancy may differ by geographical region. To better understand trends in how and what kinds
of psychological trauma are assessed globally, we conducted a secondary analysis on a larger
systematic review examining psychological trauma measurement in pregnancy.

Findings: Through a systematic literature review conducted following the Preferred Reporting
Items for Systematic reviews and Meta-Analyses’ guideline, completed between July 2021 and
September 2023 using Ovid MEDLINE, Ovid EMBASE, Scopus, Web of Science, PsyciInfo, and
Cochrane, we identified 576 research studies assessing psychological trauma during pregnancy
that were conducted across 9 geopolitical regions. Most of these studies took place in North
America, followed by Sub-Saharan Africa, Europe, Asia, the Middle East or Northern Africa,
Oceania, South America, and Central America. The fewest number of studies were conducted
across multiple regions. We found that most studies measuring psychological trauma in pregnancy
across the 9 geopolitical regions assessed interpersonal trauma, and the fewest number of studies
assessed healthcare trauma. Moreover, for each type of psychological trauma assessed, the greatest
number of studies were conducted in North America. We also found that Central America,
Oceania, Sub-Saharan Africa, Asia, Middle East or Northern Africa, Europe, and studies
conducted across multiple regions had one-third or more studies that only used in-house
assessments, rather than previously validated assessments of psychological trauma.

Implications: The results of this review emphasize the need for regionally-specific, culturally-
appropriate measures of psychological trauma for pregnant people, which prioritize the types of
psychological trauma that are most common in a given region. Newly developed measures can be
used for screening and treatment of patients using trauma-informed obstetric care.
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Impact Statement

This systematic review examines how psychological trauma is measured in pregnant people
globally. Here we assess geographical trends in the measurement of childhood abuse, childhood
adversity, crime or violence exposure, environmental trauma, general trauma, healthcare trauma,
interpersonal trauma, pregnancy-specific psychological trauma, and assessment of post-traumatic
stress disorder in pregnant people. The results presented emphasize a need for the development of
regionally-specific and culturally-appropriate measures of psychological trauma for pregnant
people. Newly developed measures should prioritize the types of psychological trauma that are
most common in the region they are developed and intended for use, ensuring such measures can

be adapted for clinical practice to screen patients to promote trauma-informed obstetric care.
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Introduction

A history of psychologically traumatic exposures can adversely impact health outcomes
for pregnant people and their infants. Research conducted across different geographical regions
has identified associations between maternal adverse childhood experiences and decreased birth
weight (Ben Salah et al. 2019; Smith et al. 2016); interpersonal violence and preterm birth,
intrauterine growth restriction, low birth weight (Hill et al. 2016), and poor maternal health (e.g.,
lack of prenatal care, increased rate of prenatal substance use and other mental health conditions,
and insufficient nutrition) (Alhusen et al. 2015). Psychological trauma in the form of pregnancy
loss has also been associated with physical (Ausbeck et al. 2020) and mental (Chojenta et al. 2014;
Gong et al. 2013) health implications in subsequent pregnancies. Moreover, a history of
psychological trauma can impact maternal mental health throughout the postnatal period (Choi et
al. 2017; Guintivano et al. 2018), which may itself influence infant development (Chong et al.
2016; Madigan et al. 2018). Given extant literature evidencing a link between psychological
trauma and adverse perinatal outcomes, there is a strong need for trauma-informed care during the
perinatal period (Gelaye et al. 2017; Mendez-Figueroa et al. 2013; Racine et al. 2020). Trauma-
informed care “bring([s] to the forefront the belief that trauma can pervasively affect an individual’s
well-being, including physical and mental health,” and may involve enhanced trauma awareness
and education among providers, improved screening practices that include assessment of trauma,
attempts to prevent retraumatization or secondary trauma in healthcare procedures and
interactions, and implementation of or referral to evidence-based behavioral interventions to
address trauma symptoms (Center for Substance Abuse Treatment (US) 2014). The importance of
the screening and implementation of trauma-informed care during pregnancy has been further
exemplified by professional societies providing guidance on obstetric care (American College of
Obstetricians and Gynecologists 2021).

Psychological trauma, as defined by the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5), is the exposure to actual or threatened death, serious injury, or
sexual violence (American Psychological Association 2013). This concise definition encompasses
a vast array of experiences, including but not limited to exposure to war, crime, violence, childhood
abuse, neglect, maltreatment, and adversity, exposure to natural disasters, and physical,

psychological, and sexual abuse. Worldwide, women are at higher risk for experiencing
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psychological trauma, particularly in the forms of intimate partner violence (IPV) and sexual
violence: the World Health Organization (WHO) estimates that approximately 1 in 3 women
experience IPV or sexual violence in their lifetime (World Health Organization 2024). Further, it
is estimated that 3-9% of women experience physical abuse during pregnancy (Martin et al. 2001;
Saltzman et al. 2003). Notably, prevalence rates for exposure to psychologically traumatic
experiences may differ by geographical region. For example, individuals living in countries with
a recent history of war such as Israel and Ukraine are far more likely to experience traumatic
exposure to war than individuals in Western Europe and the United States (Pandey et al. 2023).
Moreover, a recent review of global rates of IPVV among women aged 15 to 49 years suggests that
prevalence rates vary by region: for example, 32% of women in sub-Saharan Africa report
experiencing IPV, as compared to 3% of women in Australasia (Sardinha et al. 2022). Another
study surveying over 24,000 women found that lifetime physical or sexual partner violence ranged
from 71% in Ethiopia to 15% in Japan (Garcia-Moreno et al. 2006). Additional work has found
that rates of IPV are rising in some regions and decreasing in others (Ma et al. 2023), further
highlighting global variability in psychological trauma exposure rates.

Beyond variability in prevalence rates, there is also variability in how psychologically
traumatic exposures are perceived across cultures. For example, while one culture or region
might expect a man to be dominant and controlling of all decisions for the family (Ali et al.
2014), another culture might view similar behaviors and dynamics as oppressive or abusive
(Ubillos-Landa et al. 2020). Furthermore, the response and receptivity to women reporting
psychologically traumatic exposure, particularly IPV, varies across cultures. For instance, marital
rape is legal in 36 countries (Banerjee and Rao 2022) and in 20 countries, rape convictions can
be overturned if a male perpetrator were to marry his victim (Toniyo and Manoj 2021). In
contrast, rape allegations can lead to substantial sentencing in other parts of the world
irrespective of the relationship between the perpetrator and victim (‘Sexual Abuse’ 2019; ‘What
is sexual assault?’ n.d.). Montalvo-Liendo conducted a review of factors contributing to the
disclosure of IPV cross-culturally in which perceptions of IPV across numerous countries and
cultural groups were examined. While fear was a common factor as a reason to not disclose IPV,
there were variations in other factors reported by women. For instance, studies on women from

South Asia and Bangladesh found that family honor contributed to not disclosing IPV.
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Furthermore, among women from Jordan, religious beliefs prevented IPV disclosure. Finally, a
study of African American women identified that self-blame for putting another black man in
prison influenced IPV reporting. The nuances in the perception of IPV and factors preventing
reporting highlight the variability in how women across the globe perceive IPV (Montalvo-
Liendo 2009). Such variability in how IPV behaviors are perceived across cultures may
downplay the significance of traumatic experiences, including underreporting or failing to screen
for psychological trauma. However, these varied perceptions and beliefs of IPV may also worsen
traumatic experiences as violence is often worse when lived in isolation, without social support,
and when the healthcare system is not able to respond. Specifically, IPV is often worse in
countries with weak or no legislation against sexual assault and harassment (UN Women n.d.).
Furthermore, in many countries people may have limited or no access to clinical services and/or
trauma-informed care, rendering the perception of psychological trauma assessments as having
little utility. Similarly, due to varying perceptions of what constitutes a traumatic exposure,
researchers in different locations may be examining the same kind of psychological trauma but
probing different types of experiences. For example, assessments of IPV likely vary by region
due to differences in beliefs about what constitutes IPV - one place may only assess physical
violence between partners while another assesses physical, sexual, mental, emotional, and
financial abuse.

Several other factors may affect whether and how researchers and clinicians measure
psychological trauma in pregnant people across different cultures. First, access to prenatal care
varies globally: previous reports on antenatal care in low- and middle-income countries found
that only 50% of pregnant people access sufficient prenatal care (Finlayson and Downe 2013),
and this number is as low as 10% in some regions (Benova et al. 2018). Pregnant people in these
low and middle-income countries report inadequate use of prenatal care due to feeling
physiologically healthy, lack of access to resources due to poverty, and report feelings of the
antenatal clinic and staff “having not gotten it right the first time” (e.g., poor staff attitude, lack
of access to medicine, inflexibility in appointments) (Finlayson and Downe 2013). Given the low
rates of engagement in prenatal healthcare observed in some regions, it is likely that assessment
of psychological trauma and utilization of trauma-informed care during the prenatal period is

even lower. Of note, there has been substantial improvements in prenatal care among low- and
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middle-income countries. For example, a study examining routine antenatal care in 10 low- and
middle-income countries found that the majority of people seeking antenatal care received at
least one visit (Benova et al. 2018). Despite this improvement in antenatal care, we believe it is
unlikely that pregnant people receiving only one antenatal visit are screened for psychological
trauma. This may be due to the maternal and fetal health screening and treatment taking priority
over trauma assessment during the antenatal care visit due to the limited time.

Second, government agencies and funding bodies may dictate the kinds of research studies
that receive financial support; therefore, the agenda of these institutions may sway the kinds of
psychological trauma studies that are carried out. In regions where specific types of psychological
trauma are not considered to be traumatic, or are normalized to an extent, research may be lacking.
Relatedly, more research in general is conducted in Western, educated, industrialized, rich, and
democratic (“WEIRD”) countries (Henrich et al. 2010), and therefore research assessing
psychological trauma in pregnancy may be more likely to occur in these WEIRD countries.

Third, although many measures of psychological trauma have been validated for use in
pregnant people, it is important to consider where each measure was developed as cultural
influences may make measures less reliable and valid in other regions, and the translation of
measures to other languages may alter the meaning of questions or items.

Fourth, the use and perceived importance of trauma-informed care may also vary by region,
and this would affect whether psychological trauma is routinely assessed. Indeed trauma-informed
principles were developed in Western settings and therefore such practices may need adaptation
and contextualization before being applied in other settings (e.g., adjusting question structure to
probe psychologically traumatic experiences common among the culture for which it will be used)
(Powell et al. 2023). Moreover, in some cultures, the physician-patient relationship is paternalistic
in which the physician has total control of patient health care decisions and procedures. In the
context of pregnancy and delivery, a physician may make decisions without collaboration with the
patient. While this might be the norm in some cultures, it may be perceived as a loss of control and
lead to a grief and trauma response in other cultures. In contrast, some cultures value a bidirectional
physician-patient relationship. The treatment of one’s health in a collaborative relationship might

be more adaptable to trauma-informed care.
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Given the potential for significant variability in the perception of psychological trauma
across the globe, the purpose of this paper was to examine the assessment of psychological trauma
across global regions through a secondary analysis of a larger systematic review examining
psychological trauma measurement in pregnancy (Rutherford et al. in review). We hypothesized
that we would be able to identify patterns of psychological trauma assessment across regions
reflective of the types of trauma most common among each region. Understanding how the
assessment of psychological trauma during pregnancy varies across different cultures may help to
improve screening procedures and identify measurement gaps or where there is need for more
culturally sensitive or appropriate screening, with the ultimate goal of enhancing trauma-informed
care and leading to more positive outcomes for pregnant people and their children.

Methods

Search Strateqy

This is a secondary analysis of a larger systematic review (Rutherford et al. in review). The
larger systematic review was conducted according to ‘Preferred Reporting Items for Systematic
reviews and Meta-Analyses’ (PRISMA) guidelines (Liberati et al. 2009) and the protocol was
registered in the ‘International Prospective Register of Systematic Reviews’ (PROSPERO)
(CRD42022384173). The purpose of the larger systematic review was to identify research studies
that included any assessment of psychological trauma in pregnant people. A medical librarian
conducted comprehensive systematic searches in Ovid MEDLINE, Ovid EMBASE, Scopus, Web
of Science, PsycInfo, and Cochrane, to find studies examining measurement of psychological
trauma in pregnancy. The initial search was conducted in July 2021 and updated searches and
reference searching/snow-balling was performed in September 2023. Full details regarding the

eligibility criteria and search strategy are available on Open Science Framework (osf.io/356av/).

Study Selection

For the review process, each abstract was screened by two independent researchers. When
screening conflicts arose, resolution was determined through consensus. The full-texts of the
abstracts deemed relevant were then reviewed for inclusion by two independent researchers, with

conflicts again resolved through group consensus (Figure 1). Screening was conducted using
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Covidence (‘Covidence systematic review software [Internet]’ n.d.). A total of 6371 relevant

studies were identified, of which 576 met inclusion criteria.

Data Analysis
Data were extracted from articles included in the review. Data from each included article

were charted in a table by one independent reviewer and checked by a second reviewer. Following
data extraction, data were cleaned for uniformity and ease of interpretation. For the current
secondary analysis, the following data items were considered and analyzed: country and region of
the study, types of psychological trauma assessed including post-traumatic stress disorder (PTSD)
diagnosis, whether measures used were previously published or “in-house” measures, and timing
of trauma assessment in pregnancy.

In regard to region, the country of each study was recorded and then coded by one reviewer
and checked by a second reviewer as part of a larger geopolitical region. The geopolitical regions
are: Asia, Central America, Europe, Middle East or Northern Africa, North America, Oceania,
South America, and Sub-Saharan Africa. We also use a ninth category for studies conducted with
samples recruited across multiple regions. We chose to categorize studies belonging to geopolitical
regions rather than focus on specific countries or continents to aid with data reduction and
interpretations (data was collected from 76 countries) and to recognize the substantial cultural
differences across large countries. Countries in the Asia category were Bangladesh, China, India,
Indonesia, Japan, Korea, Malaysia, Myanmar, Nepal, Pakistan, South Korea, Sri Lanka, Taiwan,
Thailand, Timor Leste, and Vietnam. The only country in the Central America category was
Guatemala. Countries in Europe were Belgium, Denmark, Estonia, Finland, France, Germany,
Greece, Iceland, Ireland, Italy, Netherlands, Norway, Spain, Sweden, Switzerland, and the United
Kingdom. Countries in the Middle East or Northern Africa category were Afghanistan, Egypt,
Israel, Iran, Jordan, Kuwait, Saudi Arabia, Tunisia, and Turkey. Countries in the North America
category were Canada, Jamaica, Mexico, and the United States of America. Countries in the
Oceania category were Australia, New Zealand, and Vanuatu. South American countries were
Brazil, Bolivia, Chile, Columbia, Ecuador, Guyana, and Peru. Lastly, countries in the Sub-Saharan
Africa category were Cameroon, Democratic Republic of Congo, Ethiopia, Kenya, Liberia,
Malawi, Nigeria, South Africa, Tanzania, The Gambia, Uganda, and Zimbabwe.
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To understand the types of psychological trauma assessed by each study and categorize
each measure as previously published assessments (i.e., interviews or questionnaires) or “in-
house” (e.g., were created for that particular study or yes/no questions on single items of trauma
history), we examined each trauma measure from every paper.

For each psychological trauma measure, each question or item was examined to determine
the type of psychological trauma being probed. The trauma categories used were childhood abuse
(e.g., physical, sexual, emotional abuse), childhood adversity (e.g., early life adversity or loss,
household dysfunction), crime or violence exposure (e.g., witnessing violent events or exposure
to crime), environmental trauma (e.g., enduring a natural disaster), general trauma (e.g., survey of
general trauma history, serious injury, etc), healthcare trauma (e.g., experiencing a traumatic event
in a healthcare setting), interpersonal trauma (e.g., physical, sexual, psychological, verbal,
economic, and emotional intimate partner or domestic violence, family violence, military sexual
violence, loss of a loved one, perceived racism, history of sexual trauma, interpersonal conflict),
and pregnancy-specific psychological trauma (e.g., history of pregnancy loss, stillbirth,
miscarriage, spontaneous or elective abortion, infertility, emergency cesarean section, pregnancy
or obstetric complications, diagnosis of fetal anomaly, low birth weight, premature birth, fear of

childbirth). We also coded whether each study included an assessment of PTSD symptoms.

Results

A total of 576 studies assessing psychological trauma in pregnancy were identified. We
then examined the number of papers in each geopolitical region. The majority of studies were
conducted in North America, followed by Sub-Saharan Africa, Europe, Asia, the Middle East or
Northern Africa, Oceania, South America, Central America, and multiple regions (Figure 2).

With respect to the types of psychological trauma measured, studies ranged from assessing
one to seven categories of trauma. Interpersonal trauma was assessed by the greatest number of
studies, followed by child abuse and general trauma history. Healthcare trauma was assessed in
the smallest number of studies. To understand the geopolitical representation in the assessment of
each type of psychological trauma, we examined the spread of regions conducting assessments by
trauma type. The majority of studies that assessed child abuse, childhood adversity,

crime/violence, environmental trauma, general trauma, interpersonal trauma, pregnancy-specific
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psychological trauma, and PTSD symptoms assessment were conducted in North America. The
majority of studies that assessed healthcare trauma were conducted in Europe and they all used the
NorVold Abuse Questionnaire (NorAQ). Central America had the smallest number of studies for
all psychological trauma types with the exception of interpersonal trauma in which multiple
regions were the smallest representation (Figure 3).

We next examined the types of psychological trauma assessed in each geopolitical region.
In Asia, interpersonal trauma was the most frequently assessed followed by childhood abuse,
general trauma, pregnancy-specific psychological trauma, environmental trauma, crime/violence,
and childhood adversity. In Europe, interpersonal trauma was the most frequently assessed
followed by general trauma, childhood abuse, pregnancy-specific psychological trauma, childhood
adversity, healthcare trauma, PTSD assessment alone, crime/violence exposure, and
environmental trauma. In Central America, all studies examined only interpersonal trauma. In the
Middle East and Northern Africa, interpersonal trauma was the most frequently assessed, followed
by childhood abuse, general trauma, childhood adversity, crime/violence exposure, pregnancy-
specific psychological trauma, environmental trauma, and healthcare trauma. In North America,
the spread of frequency of assessment was more varied with interpersonal trauma being assessed
most frequently closely followed by childhood abuse and general trauma, then childhood
adversity, crime/violence exposure, environmental trauma, and pregnancy-specific psychological
trauma. In Oceania, interpersonal trauma was the most assessed type of trauma followed by
childhood abuse, general trauma, childhood adversity, environmental trauma, crime/violence
exposure and pregnancy-specific psychological trauma. In South America, nearly half of the
studies assessed interpersonal trauma, and more than a quarter assessed childhood abuse, followed
by general trauma, crime/violence exposure, environmental trauma, and pregnancy-specific
psychological trauma. In Sub-Saharan Africa, almost half of the studies assessed interpersonal
trauma and nearly a quarter assessed childhood abuse followed by general trauma, childhood
adversity, crime/violence exposure, pregnancy-specific psychological trauma, and environmental
trauma. Lastly, in the few studies assessing psychological trauma and pregnancy across multiple
regions, interpersonal trauma, pregnancy-specific psychological trauma, crime/violence exposure,
and general trauma were each assessed in 25% of the studies. In sum, interpersonal trauma was

assessed most frequently in all geopolitical regions, ranging from 25% to 100% of studies within
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a given region, childhood abuse was the second most frequent in 7 of the 9 regions, and healthcare
trauma was assessed the least frequently (Figure 4).

We next sought to understand regional differences in the varying assessments of
psychological trauma and those categorized as “in-house” (i.e., created for the study). The
representation of the percentage of studies using “in-house” measures alone varied. Studies
conducted in Central America had the highest percentage of studies utilizing “in-house” measures
alone at 100%. This was followed by studies that were conducted across multiple regions (50.0%),
Middle East or Northern Africa (39.5%), Oceania (37.0%), Sub-Saharan Africa (37.0%), Europe
(35.2%), Asia (33.9%), South America (25.0%), and North America (21.2%) with the lowest
percentage of “in-house” measures alone (Figure 5). The full list of the 102 validated psychological
trauma measures are listed in Supplemental Table 2.

We also examined when psychological trauma was measured in pregnancy by region;
however, no patterns emerged as most studies across regions assessed psychological trauma at any
point in pregnancy or were not specific in the time of assessment during pregnancy (Supplemental
Table 1).
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Discussion

Understanding the psychologically traumatic experiences of pregnant people is critical to
reducing the adverse outcomes associated with trauma exposure (Alhusen et al. 2015; Ben Salah
et al. 2019; Hill et al. 2016; Smith et al. 2016) and advancing trauma-informed prenatal care
practices (Gelaye et al. 2017; Racine et al. 2020). Psychological trauma perception and prevalence
vary by country and culture, which carries over into differences in the assessment and treatment
of psychological trauma as well as research focused on psychological trauma. Here, we sought to
examine geopolitical trends in the assessment of psychologically traumatic exposures in pregnant
people globally in previously published research, with a focus on representation (hnumber of
studies) across geopolitical regions, types of psychological trauma assessed, and format of
measures used. We conducted this study through a secondary analysis of a larger systematic review
of studies that assessed psychological trauma during pregnancy (Rutherford et al. in review).

First, we identified that the majority of studies assessing psychological trauma have taken
place in North America, followed by Europe and Sub-Saharan Africa. Likewise, when looking at
the representation of geopolitical regions examining each psychological trauma type (e.g.,
childhood abuse, interpersonal trauma), North America, Europe, and Sub-Saharan Africa produced
the majority of research for each type of psychological trauma assessed. It is important not to
interpret this finding as suggesting there is a greater incidence of psychological trauma occurring
in these regions, but instead that there may be more studies taking place in these regions more
generally explaining this result. This may be particularly true for many North American and
European studies given the prevalence of “WEIRD” research in general (Henrich et al. 2010). Sub-
Saharan Africa may be among the regions producing the greatest quantity of research in this area
as individuals in Sub-Saharan Africa are disproportionately exposed to psychological trauma and
are at increased risk for developing PTSD (Ng et al. 2020). Interestingly, of the 576 studies
included, only four collected data across two or more geographical regions. Yet, multi-region
studies of psychological trauma during pregnancy may be beneficial to understanding cross-
cultural contexts in the assessment of psychological trauma.

Second, we examined the breakdown of the type of psychological trauma assessed by each
geopolitical region. In all regions, interpersonal trauma (which in our categorization includes

physical, sexual, psychological, verbal, economic, and emotional intimate partner or domestic
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violence, family violence, military sexual violence, loss of a loved one, perceived racism, history
of sexual trauma, interpersonal conflict) was most frequently assessed. There may be a few reasons
for this finding. Many types of trauma were included in this category, and therefore, the large
representation of interpersonal trauma assessment across studies and geopolitical regions may be
the result of our operationalized definition of interpersonal trauma. It may also be that these
experiences represent the most common types of psychological trauma that pregnant people
experience. Regardless, this finding reflects that the high prevalence of interpersonal trauma is not
limited to specific geopolitical regions, and is consistent with the notion that interpersonal trauma
is the most common form of psychological trauma experienced by women globally (WHO 2024).
It might also be that interpersonal trauma, which encapsulates violence, physical, and sexual abuse,
may be most frequently studied given the potential for more immediate negative impacts on the
health of pregnant women people and the developing fetus as well as the particular vulnerability
that the perinatal period creates. Additionally, interpersonal trauma may be more commonly
assessed with the goal of identifying those at risk to provide referrals for immediate resources.

The second most frequently measured type of psychological trauma assessed in 7 of the 9
geopolitical regions was childhood abuse (i.e., physical, sexual, or emotional abuse prior to the
age of 18 years), once again highlighting a global trend in assessment and prevalence of childhood
abuse. The frequency of childhood trauma assessment may similarly be due to its perceived impact
on pregnancy and fetal health (Buss et al. 2011) and researchers’ desire to understand how these
experiences impact pregnancy, fetal development, and maternal-child health, and add to
knowledge of the intergenerational transmission of child maltreatment (Greene et al. 2020). As
such, previous research has identified associations between childhood abuse and perinatal
outcomes, including decreased birth weight (Smith et al. 2016) and maternal and infant
neuroendocrine functioning (Brand et al. 2010). Beyond the postpartum period, childhood abuse
can have long-lasting impacts on physical and mental health and well-being across development
(Bremner 2003; Draper et al. 2008; Horwitz et al. 2001).

We also note that a significant number of studies were noted under the category of general
trauma, which included bodily harm and serious injury. This reflects the limited number of
assessments of bodily harm and serious injury in the absence of any independent measures of these

types of traumatic experiences. Bodily harm and serious injury are traumatic experiences which
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may be particularly salient during the perinatal period as they may contribute to fear of birth,
mistrust in medical care, and mental health conditions during pregnancy and postpartum. Future
work should assess maternal physical trauma beyond intimate partner violence and obstetric
providers should consider history of bodily harm when providing care.

The frequency of assessment of the remaining psychological trauma categories, childhood
adversity, crime/violence exposure, environmental trauma, general trauma, pregnancy-specific
psychological trauma, and PTSD diagnosis varied from region to region. This variability may
reflect differing prevalence rates of these types of psychological trauma by region and may be
reflective of cultural perceptions and biases or other sociocultural or institutional influences on
types of psychological trauma assessed in research and clinical settings, as well as access to
resources. Assessment of these types of psychological trauma on a smaller scale, such as by
country or state, might reflect additional trends within geopolitical regions. For example, several
studies examining environmental trauma were in response to exposure to hurricanes. Given that
large hurricanes are impactful in the southern United States of America and the Caribbean, it is
likely that assessment of hurricane impacts are limited to those regions. In regard to pregnancy-
specific psychological trauma, rates of assessment varied from 0% to 25%. Given how impactful
a history of trauma related to pregnancy and delivery can be on subsequent pregnancies (Gottvall
and Waldenstrom 2002; Greenfield et al. 2019), it is surprising that more studies did not examine
these experiences. This may in part reflect varied cultural perceptions of pregnancy loss and
difficult birth as a traumatic experience, as well as fewer measures that exist dedicated to
pregnancy-specific psychological trauma (Givrad et al. in review). It is therefore crucial for future
work to include assessments of pregnancy-specific psychological trauma, to ensure women receive
the most appropriate care without causing retraumatization by their obstetric team.

Healthcare trauma was only assessed in Europe and the Middle East or Northern Africa
and all assessments used the NorVold Abuse Questionnaire (NorAQ) (Swahnberg and Wijma
2003), indicating a lack of healthcare trauma questions across measures used in pregnant
populations. Even in Europe and the Middle East or Northern Africa, the rate of assessment was
low at 1% and 5% of studies. Despite the infrequent assessment of healthcare trauma among
pregnant people, healthcare trauma is particularly relevant to this population. History of traumatic

experiences in medical settings may contribute to fear of pregnancy and childbirth, lack of
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willingness to seek sufficient prenatal care, and skepticism of healthcare providers favoring the
patient's best interest. Each of these factors can impact the health of pregnant people and the fetus.
It is likely that the lower rates of assessment of healthcare trauma are also due to fewer existing
measures that address healthcare trauma, and potentially bias and avoidance of assessing the
provider’s role in traumatization of patients. It is critical for future work to examine healthcare
trauma more closely.

We next assessed the variability in the use of “in-house” compared to published
assessments of psychological trauma by each geopolitical region. Studies in Central America,
multiple regions, Oceania, Sub-Saharan Africa, Asia, Middle East or Northern Africa, and Europe
had one-third or more studies that used only in-house assessments of psychological trauma. This
large number of in-house assessments might be reflective of where existing measures were
developed and tested, with most psychological trauma assessments being developed in English-
speaking countries and not necessarily being validated for use in populations speaking other
languages. This finding might also be confounded by our inclusion criteria as we limited our search
to research papers published in the English language. The use of in-house assessments may also
be owing to challenges in accessing previously validated assessments, especially when such
measures incur a charge. Finally, in-house assessments may be more sensitive to the psychological
trauma experienced by the samples in these geopolitical regions, which may be overlooked by
measures developed in English-speaking countries where such psychological traumas may be
experienced less. Taken together, the higher rates of “in-house” assessments of psychological
trauma draw attention to a need for more psychological trauma measures in languages other than
English, and with culturally appropriate items, to be published, easily accessible, and validated,
particularly as trauma-informed practices continue to grow and be implemented across different
cultures (Powell et al. 2023). Despite the need for the development of more validated
psychological trauma measures, it is important not to dismiss findings from studies utilizing in-
house measures and assessments developed in WEIRD populations which are then administered
to non-WEIRD populations. These studies provide valuable insights into the prevalence and
frequency of psychological trauma, which can be built upon through refinement and or

development of new measures.
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Last, we examined when psychological trauma was measured in pregnancy by geopolitical
region. No clear patterns emerged, indicating that psychological trauma is measured sporadically
regardless of geopolitical region, often “at any point in pregnancy” or without specification of the
timing. It is important for future analyses to be clearer about the time period of pregnancy when
psychological trauma was assessed and to test whether differences in the timing of psychological
trauma assessment and provider response to the assessment, impact pregnancy outcomes. For
clinicians, examining psychological trauma history as early as possible in prenatal care has the
potential to better inform treatment for the duration of the perinatal period.

Our findings examining the assessment of psychological trauma across geopolitical regions
further emphasize the need to understand the extent to which psychological trauma is assessed
during pregnancy across different cultures as well as how and what types of trauma are assessed,
as trauma assessments likely need to vary across, and within, countries to be culturally-sensitive
to local norms and laws. Notably, the perception of psychological trauma, particularly among
pregnant people, has not remained stagnant over time. For example, the perception of a prenatal
or infant loss several generations ago was often not as a traumatic occurrence, but rather a way of
life. In contrast, fetal and infant losses today are frequently perceived as a substantial loss
(Wesselmann and Parris 2022). This too highlights a need for newly developed measures that
evolve with the change in the perception of psychological trauma over time.

It is important to consider that research priorities in low- and middle-income countries
reflect the epidemiological profile of each country. As such, a lack of research on assessment of
psychological trauma or trauma-informed care may not necessarily reflect a belief among
researchers or clinicians that psychological trauma and care are not important, but rather that
there are other priorities that take precedence. The need to prioritize the focus of research and
clinical efforts within a geopolitical region is also applicable when considering types of
psychological trauma. For example, a country with limited assessments of healthcare trauma may
not reflect that healthcare trauma is not important and worth researching but rather that other
types of trauma, such as IPV, are more common and need to be addressed first to design
culturally appropriate intervention and treatment plans. Therefore, while there may be less
research into psychological trauma in low- and middle-income countries, this does not imply that

researchers and clinicians overlook the importance of addressing psychological trauma.
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Despite this systematic review, we still lack the data to understand exactly what kind of
psychological trauma and which specific traumatic experiences are truly the most common in
pregnant women people across different geopolitical regions. Here we present the assessments of
psychological trauma that are most commonly included across studies, which might not reflect
actual prevalence rates of psychologically traumatic experiences, given that all forms of trauma
were not consistently assessed and we were not able to synthesize prevalence rates. Sociocultural
differences in what is defined or commonly understood as psychologically traumatic, as well as
differences in the openness to communicate about traumatic experiences and the availability of
evidence-based treatments for trauma symptoms may greatly influence differences in the
assessment of psychological trauma in pregnancy across regions and the extent that this topic is
studied in published research. However, understanding definitively the kinds of psychological
trauma that are most common and impactful for pregnant people with respect to negative health
consequences within countries or geopolitical regions would inform researchers and clinicians on
what kinds of assessments should be a priority. The current results can be used to advocate for
continued and expanded assessment of psychological trauma in pregnancy, ideally encompassing
multiple types of trauma including interpersonal, childhood, healthcare, and pregnancy-specific,
and for the publication of psychological trauma measures that are linguistically congruent and that

are culturally-specific and sensitive.

Conclusion

In sum, the results of this review reflect geopolitical regional differences in the number of
studies that have examined psychological trauma in pregnancy as well as the types of
psychological trauma measured and the use of previously published versus not yet validated
trauma measures. Given that psychological trauma transcends country and cultural borders, it is
critical for validated measures of psychological trauma to be developed which are culturally
appropriate. This would promote more research on psychological trauma in pregnancy in non-
English speaking regions, and low and middle-income countries. Additionally, newly developed
measures of psychological trauma should be comprehensive, or at the very least prioritize the types
of psychological trauma which are most common in a given country or region among pregnant

people. Such newly developed measures, once shown to be reliable and valid, can be used for
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499  screening in clinics to identify those that will benefit from culturally-sensitive trauma-informed
500 obstetric practices.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.152

501
502
503
504
505
506
507
508
509
510
511
512
513

514
515

516
517
518

Accepted Manuscript

Declarations
Author contributions:

All authors made substantial contributions to the conception or design of the work and the
acquisition, analysis, or interpretation of data for the work. KW and FP drafted the work and all
other authors contributed to revising. All authors give final approval of the version to be published.
All authors agree to be accountable for all aspects of the work in ensuring that questions related to

the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Financial Support: This work was supported by grants from the National Institutes of Health
[KW, T32 NS041228 and F31 DA059248; FP F32 DA055389; HR R01 DA050636 and RO1
HD108218].

Conflict of Interest Statement:

Amanda Lowell has received research funding from Alkermes, Inc.

Data Availability Statement:

The data that support the findings of this study are openly available in Open Science Framework
at https://osf.io/356av/.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://osf.io/356av/
https://doi.org/10.1017/gmh.2024.152

519

520

521

522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

537

538

539

540

541

542

543

Accepted Manuscript

References

Alhusen JL, Ray E, Sharps P and Bullock L (2015) Intimate Partner Violence During
Pregnancy: Maternal and Neonatal Outcomes. Journal of Women’s Health 24(1), 100—
106. https://doi.org/10.1089/jwh.2014.4872.

Ali T, Karamali N and Malik O (2014) Women'’s perception and attitude towards male
dominancy and controlling behaviors. Arts and Social Sciences Journal 1-7.

American College of Obstetricians and Gynecologists (2021) Caring for Patients Who Have
Experienced Trauma. https://www.acog.org/clinical/clinical-guidance/committee-
opinion/articles/2021/04/caring-for-patients-who-have-experienced-trauma (accessed 21
August 2024)

American Psychological Association (2013) Diagnostic and Statistical Manual of Mental
Disorders (DSM-5®). American Psychiatric Pub.

Ausbeck EB, Blanchard C, Tita AT, Szychowski JM and Harper L (2020) Perinatal
Outcomes in Women with a History of Recurrent Pregnancy Loss. American Journal of
Perinatology 38, 10-15. https://doi.org/10.1055/s-0040-1713650.

Banerjee D and Rao TSS (2022) The Dark Shadow of Marital Rape: Need to Change the
Narrative. Journal of Psychosexual Health 4(1), 11-13.
https://doi.org/10.1177/26318318221083709.

Ben Salah A, Lemieux A, Mlouki I, Amor |, Bouanene |, Ben Salem K, al’Absi M and El
Mhamdi S (2019) Impact of social violence and childhood adversities on pregnancy
outcomes: a longitudinal study in Tunisia. Journal of Global Health 9(2), 020435.
https://doi.org/10.7189/jogh.09.020435.

Benova L, Tuncgalp O, Moran AC and Campbell OMR (2018) Not just a number: examining
coverage and content of antenatal care in low-income and middle-income countries.

BMJ Global Health 3(2), e000779. https://doi.org/10.1136/bmjgh-2018-000779.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

544

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

561

562

563

564

565

566

567

568

Accepted Manuscript

Brand SR, Brennan PA, Newport DJ, Smith AK, Weiss T and Stowe ZN (2010) The impact
of maternal childhood abuse on maternal and infant HPA axis function in the postpartum
period. Psychoneuroendocrinology 35(5), 686—693.
https://doi.org/10.1016/j.psyneuen.2009.10.009.

Bremner JD (2003) Long-term effects of childhood abuse on brain and neurobiology. Child and
Adolescent Psychiatric Clinics 12(2), 271-292. https://doi.org/10.1016/S1056-
4993(02)00098-6.

Buss C, Davis EP, Hobel CJ and Sandman CA (2011) Maternal pregnancy-specific anxiety is
associated with child executive function at 6-9 years age. Stress 14(6), 665-676.
https://doi.org/10.3109/10253890.2011.623250.

Center for Substance Abuse Treatment (US) (2014) Trauma-Informed Care in Behavioral
Health Services. Rockville (MD): Substance Abuse and Mental Health Services
Administration (US). http://www.ncbi.nim.nih.gov/books/NBK207201/ (accessed 21
August 2024)

Choi KW, Sikkema KJ, Vythilingum B, Geerts L, Faure SC, Watt MH, Roos A and Stein DJ
(2017) Maternal childhood trauma, postpartum depression, and infant outcomes:
Avoidant affective processing as a potential mechanism. Journal of Affective Disorders
211, 107-115. https://doi.org/10.1016/j.jad.2017.01.004.

Chojenta C, Harris S, Reilly N, Forder P, Austin M-P and Loxton D (2014) History of
Pregnancy Loss Increases the Risk of Mental Health Problems in Subsequent
Pregnancies but Not in the Postpartum. PLOS ONE 9(4), €95038.
https://doi.org/10.1371/journal.pone.0095038.

Chong S-C, Broekman BF, Qiu A, Aris IM, Chan YH, Rifkin-Graboi A, Law E, Chee CYI,
Chong Y-S, Kwek KYC, Saw SM, Gluckman PD, Meaney MJ and Chen H (2016)

Anxiety and Depression During Pregnancy and Temperament in Early Infancy: Findings

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

569

570

571

572

573

574

575

576

577

578

579

580

581

582

583

584

585

586

587

588

589

590

591

592

593

Accepted Manuscript

from a Multi-Ethnic, Asian, Prospective Birth Cohort Study. Infant Mental Health Journal:
Infancy and Early Childhood 37(5), 584-598. https://doi.org/10.1002/imh;j.21582.

Covidence systematic review software [Internet] (n.d.). Melbourne, Australia.
https://www.covidence.org/ (accessed 22 August 2024)

Draper B, Pfaff JJ, Pirkis J, Snowdon J, Lautenschlager NT, Wilson |, AImeida OP, and for
the Depression and Early Prevention of Suicide in General Practice Study Group
(2008) Long-Term Effects of Childhood Abuse on the Quality of Life and Health of Older
People: Results from the Depression and Early Prevention of Suicide in General
Practice Project. Journal of the American Geriatrics Society 56(2), 262—-271.
https://doi.org/10.1111/j.1532-5415.2007.01537 .x.

Finlayson K and Downe S (2013) Why Do Women Not Use Antenatal Services in Low- and
Middle-Income Countries? A Meta-Synthesis of Qualitative Studies. PLOS Medicine
10(1), e1001373. https://doi.org/10.1371/journal.pmed.1001373.

Garcia-Moreno C, Jansen HA, Ellsberg M, Heise L and Watts CH (2006) Prevalence of
intimate partner violence: findings from the WHO multi-country study on women'’s health
and domestic violence. The Lancet 368(9543), 1260-1269.
https://doi.org/10.1016/S0140-6736(06)69523-8.

Gelaye B, Zhong Q-Y, Basu A, Levey EJ, Rondon MB, Sanchez S, Koenen KC, Henderson
DC and Williams MA (2017) Trauma and traumatic stress in a sample of pregnant
women. Psychiatry Research 257(qc4, 7911385), 506-513.
https://doi.org/10.1016/j.psychres.2017.08.016.

Givrad S, Wall KM, Wallace Goldman L, Shin JY, Novak EH, Lowell A, Penner F, Day M,
Papa L, Wright D and Rutherford (in review) A Systematic Review on the Assessment
of Pregnancy-Specific Psychological Trauma During Pregnancy: A Call to Action.

Gong X, Hao J, Tao F, Zhang J, Wang H and Xu R (2013) Pregnancy loss and anxiety and

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

Accepted Manuscript

594 depression during subsequent pregnancies: data from the C-ABC study. European
595 Journal of Obstetrics & Gynecology and Reproductive Biology 166(1), 30—36.
596 https://doi.org/10.1016/j.ejogrb.2012.09.024.

597  Gottvall K and Waldenstrom U (2002) Does a traumatic birth experience have an impact on
598 future reproduction? BJOG: An International Journal of Obstetrics and Gynaecology
599 109(3), 254-260. https://doi.org/10.1016/S1470-0328(02)01200-4.

600 Greene CA, Haisley L, Wallace C and Ford JD (2020) Intergenerational effects of childhood

601 maltreatment: A systematic review of the parenting practices of adult survivors of
602 childhood abuse, neglect, and violence. Clinical Psychology Review 80, 101891.
603 https://doi.org/10.1016/j.cpr.2020.101891.

604  Greenfield M, Jomeen J and Glover L (2019) “It Can’t Be Like Last Time” — Choices Made in
605 Early Pregnancy by Women Who Have Previously Experienced a Traumatic Birth.
606 Frontiers in Psychology 10. https://doi.org/10.3389/fpsyg.2019.00056.

607  Guintivano J, Sullivan PF, Stuebe AM, Penders T, Thorp J, Rubinow DR and Meltzer-

608 Brody S (2018) Adverse life events, psychiatric history, and biological predictors of
609 postpartum depression in an ethnically diverse sample of postpartum women.
610 Psychological Medicine 48(7), 1190-1200. https://doi.org/10.1017/S0033291717002641.

611 Henrich J, Heine SJ and Norenzayan A (2010) The weirdest people in the world? Behavioral
612 and Brain Sciences 33(2-3), 61-83. https://doi.org/10.1017/S0140525X0999152X.

613  Hill A, Pallitto C, McCleary-Sills J and Garcia-Moreno C (2016) A systematic review and

614 meta-analysis of intimate partner violence during pregnancy and selected birth
615 outcomes. International Journal of Gynecology & Obstetrics 133(3), 269-276.
616 https://doi.org/10.1016/j.ijgo.2015.10.023.

617 Horwitz AV, Widom CS, McLaughlin J and White HR (2001) The Impact of Childhood Abuse

618 and Neglect on Adult Mental Health: A Prospective Study. Journal of Health and Social

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

619

620

621

622

623

624

625

626

627

628

629

630

631

632

633

634

635

636

637

638

639

640

641

642

643

Accepted Manuscript

Behavior 42(2), 184-201. https://doi.org/10.2307/3090177.

Liberati A, Altman DG, Tetzlaff J, Mulrow C, Ggtzsche PC, loannidis JPA, Clarke M,
Devereaux PJ, Kleijnen J and Moher D (2009) The PRISMA statement for reporting
systematic reviews and meta-analyses of studies that evaluate health care interventions:
explanation and elaboration. Journal of Clinical Epidemiology 62(10), e1-34.
https://doi.org/10.1016/j.jclinepi.2009.06.006.

Ma N, Chen S, Kong Y, Chen Z, Geldsetzer P, Zeng H, Wu L, Wehrmeister FC, Lu C,
Subramanian SV, Song Y and Li Z (2023) Prevalence and changes of intimate partner
violence against women aged 15 to 49 years in 53 low-income and middle-income
countries from 2000 to 2021: a secondary analysis of population-based surveys. The
Lancet Global Health 11(12), e1863—e1873. https://doi.org/10.1016/S2214-
109X(23)00417-5.

Madigan S, Oatley H, Racine N, Fearon RMP, Schumacher L, Akbari E, Cooke JE and
Tarabulsy GM (2018) A Meta-Analysis of Maternal Prenatal Depression and Anxiety on
Child Socioemotional Development. Journal of the American Academy of Child and
Adolescent Psychiatry 57(9), 645-657.e8. https://doi.org/10.1016/j.jaac.2018.06.012.

Martin SL, Mackie L, Kupper LL, Buescher PA and Moracco KE (2001) Physical Abuse of
Women Before, During, and After Pregnancy. JAMA 285(12), 1581-1584.
https://doi.org/10.1001/jama.285.12.1581.

Mendez-Figueroa H, Dahlke JD, Vrees RA and Rouse DJ (2013) Trauma in pregnancy: an
updated systematic review. American Journal of Obstetrics and Gynecology 209(1), 1-
10. https://doi.org/10.1016/j.ajog.2013.01.021.

Ng LC, Stevenson A, Kalapurakkel SS, Hanlon C, Seedat S, Harerimana B, Chiliza B and
Koenen KC (2020) National and regional prevalence of posttraumatic stress disorder in

sub-Saharan Africa: A systematic review and meta-analysis. PLoS Medicine 17(5),

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

644

645

646

647

648

649

650

651

652

653

654

655

656

657

658

659

660

661

662

663

664

665

666

667

668

Accepted Manuscript

€1003090. https://doi.org/10.1371/journal.pmed.1003090.

Pandey DK, Lucey BM and Kumar S (2023) Border disputes, conflicts, war, and financial
markets research: A systematic review. Research in International Business and Finance
65, 101972. https://doi.org/10.1016/j.ribaf.2023.101972.

Powell T, Muller J and Lough BJ (2023) Trauma-Informed Approaches in Global Mental
Health. United States Agency for International Development (USAID).
https://doi.org/10.13140/RG.2.2.23283.30249.

Racine N, Plamondon A, Mcdonald S, Tough S and Madigan S (2020) The Consistency of
Maternal Childhood Abuse Reporting in Pregnancy and the Postpartum Period. Journal
of Women’s Health (2002) 29(4), 561-569. https://doi.org/10.1089/jwh.2019.7795.

Rutherford H JV, Wall KM, Wallace Goldman L, Shin JY, Novak EH, Lowell A, Penner F,
Day MJ, Papa L, Wright D and Givrad S (in review) Operationalizing psychological
trauma in pregnancy: A systematic review.

Saltzman LE, Johnson CH, Gilbert BC and Goodwin MM (2003) Physical abuse around the
time of pregnancy: an examination of prevalence and risk factors in 16 states. Maternal
and Child Health Journal 7(1), 31-43. https://doi.org/10.1023/a:1022589501039.

Sardinha L, Maheu-Giroux M, Stockl H, Meyer SR and Garcia-Moreno C (2022) Global,
regional, and national prevalence estimates of physical or sexual, or both, intimate
partner violence against women in 2018. The Lancet 399(10327), 803—-813.
https://doi.org/10.1016/S0140-6736(21)02664-7.

Sexual Abuse (2019, October 23). https://www.ussc.gov/research/quick-facts/sexual-abuse
(accessed 6 August 2024)

Smith MV, Gotman N and Yonkers KA (2016) Early Childhood Adversity and Preghancy
Outcomes. Maternal and Child Health Journal 20(4), 790-798.

https://doi.org/10.1007/s10995-015-1909-5.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

669

670

671

672

673

674

675

676

677

678

679

680

681

682

683

684

685

686

687

688

689

690

691

692

Accepted Manuscript

Swahnberg IMK and Wijma B (2003) The NorVold Abuse Questionnaire (NorAQ): validation of
new measures of emotional, physical, and sexual abuse, and abuse in the health care
system among women. European Journal of Public Health 13(4), 361-366.
https://doi.org/10.1093/eurpub/13.4.361.

Toniyo RJ and Manoj CM (2021) Marry-Your-Rapist Law: An Exquisite Solution to Rape.
Supremo Amicus 27, [395].

Ubillos-Landa S, Puente-Martinez A, Gonzalez-Castro JL and Nieto-Gonzalez S (2020) You
belong to me! Meta-analytic review of the use of male control and dominance against
women in intimate partner violence. Aggression and Violent Behavior 52, 101392.
https://doi.org/10.1016/j.avb.2020.101392.

UN Women (n.d.) Facts and figures: Ending violence against women.
https://www.unwomen.org/en/what-we-do/ending-violence-against-women/facts-and-
figures (accessed 15 November 2024)

Wesselmann ED and Parris L (2022) Miscarriage, Perceived Ostracism, and Trauma: A
Preliminary Investigation. Frontiers in Psychology 12.
https://doi.org/10.3389/fpsyg.2021.747860.

What is sexual assault? (n.d.). https://rapecrisis.org.uk/get-informed/types-of-sexual-
violence/what-is-sexual-assault/ (accessed 6 August 2024)

WHO (2024) Violence against women. https://www.who.int/news-room/fact-
sheets/detail/violence-against-women (accessed 15 November 2024)

World Health Organization (2024, May 27) Post-traumatic stress disorder.
https://www.who.int/news-room/fact-sheets/detail/post-traumatic-stress-disorder

(accessed 7 August 2024)

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://www.zotero.org/google-docs/?RXyzzS
https://doi.org/10.1017/gmh.2024.152

693
694
695
696
697
698
699
700
701
702
703
704
705

Accepted Manuscript

List of Figure Captions
Figure 1. PRISMA Flowchart of larger systematic literature review.

Figure 2. Percentage of studies on the assessment of psychological trauma in pregnancy
conducted in each geopolitical region.

Figure 3. Geopolitical representation of the assessment of each type of psychological trauma.
Figure 4. Type of psychological trauma by geopolitical region.

Figure 5. Format of psychological trauma measure by geopolitical region.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.152

706

707
708

709
710

Accepted Manuscript

=

e
E-=]
8
=
B

g
=
]

Screening

Included

Figure 1.

Studies from databases/registers (n = 6371)
Embase (n = 1926)
MEDLINE (n = 1830)
PsycINFO (n = 1661)
Web of Science (n = 622)
Scopus (n = 275)
CENTRAL (n = 57)

References removed (n = 1773)
Duplicates identified manually (n = 35)
Duplicates identified by Covidence (n = 1738)

Studies screened (n = 4598) | Studies excluded (n = 3431)

Studies excluded (n = 587)
Studies sought for retrieval (n = 1166) > Not peer reviewed published paper (n = 196)

Trauma measured but not in pregnancy (n = 169)

Trauma not measured (n=113)
Full text not available (n = 56)
Wrong study design (n=33)
Non-English language (n = 19)
Retracted (n=1)

Studies included in review (n =576)

PRISMA Flowchart of larger systematic literature review.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.152

711

712
713

714
715

Accepted Manuscript

— - Multiple (n=d4) 0.7%
Sulb snharf;;lﬂtn (m=92) Asia (n=56) 9.7%

Central America (n=2) 0.3%

Europe (n=83) 14.3%
South America (n=24) 4.1%

Oceania (n=27) 4.7%

Middle East or Northern
Africa (n=38) 6.6%

North America (n=250)
43.2%

Figure 2. Percentage of studies on the assessment of psychological trauma in pregnancy conducted in
each geopolitical region.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.152

Accepted Manuscript

Childhood Abuse 17 T
Childhood Adversty
CrimeViolence 1M
E
: Eavironmental Trauma | [
=
=
: o —
=
o
g Healthcare Trauma .
=
Interpersonal Trauma I T —
Pregaancy Specific Peychological Trauma | N
PTSD Assessment | [ I
0 50 100 150 200 250 300 350 400 450
Number of Papers
717 Asia  wCentral America ®Europe  wMiddle East or Northern Africa @ North America ®™Oceania  © South America ™ Sub-Saharan Africa  ®Multiple Regions

718  Figure 3. Geopolitical representation of the assessment of each type of psychological trauma.
719

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press

500


https://doi.org/10.1017/gmh.2024.152

720
721

Pregnancy- .
Specific Asia
Paychological
Trauma Childhood Abuse
10% 17

Childhood
Advessity
5%

Crime/Violence
8%
Inferperscnal
Trauma

1% Enviranmental

Trauma
T

General Trauma
12%

Middle East or Northern Africa

Pregnancy-Specific Psychalogical
Trauma Childheod Abuse
1%

Childiand
Adversity
Interpersanal T
Trauma
.
0t Crime/Vinber
T%
Environmental
Trauma

General Trawma A

13%

Heallbeare Trauma

South America

Pregnancy-Specific P,, chological Trauma

Childbavd Abuse
T

Envirommental
Tmm:m

l’. mm"n"m'l:m
Cieneral Trauma
12%

Interpersenal
Tl.‘dl.lln!

= Childhood Abuse
= Environmental Trauma
= Interpersonal Trauma

722
723

724
725

Accepted Manuscript

Pregnancy- Europe
Specific

Paycholopscal ﬂsf“'ﬂr Childhood Abuse
Trauma % 15%

1%

Imterpersonal
Trauma
%

Ilm'll.hwrr Trauma

Childbuod
Auumly
s
Crime/Violence
5%

Environmental
Trawma
3%

Cieneral Trawma

17%

North America

Pregnincy-Specific PTSD lmly
Psychological Travma Cl mwmu Ahuse

Inlerpersonal
Trauma
26%

CrimeVndence
1%

Childhood
Adversly
13%

General Trasma
17% Eaviroamental Trawma

Sub-Saharan Africa

TPregnancy-Specific Ps,.dmlus.m Trauma
(.I:lll.l.bwd Abuse

Childhacd
Interpersonal Addw ll'!ll.)
Trauma
il \ an.'\. ml!nﬂ
Elwl:runm-mlﬂ Trauma
General Trauma |
1%
» Childhood Adversity

n General Trauma
» Pregnancy-Specific Psychological Trauma

Figure 4. Type of psychological trauma by geopolitical region.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press

Central America

Imterpersonal
Trauma
1%

Oceania
Pregnancy-Specific Prychological Trauma
%

Childbood Abuse

23%
Interpersonal
Trawma
%
Childbed
Adversily
B%

CrmeVialence

Environmental

Trauma
General Trauma 4%
21%
Multiple Regions

Pregnancy-Spesific
Peychalogical Trauma Crime/Violence
5% 5%

Greneral Trauma
5%

Interpersanal
Trauma
15%

u Crime/Violence
» Healthcare Trauma
= PTSD only


https://doi.org/10.1017/gmh.2024.152

726

727
728

729
730

Asia

Central Amenca

Europe

Middle East or Monthem Africa
Morth Amenca

Oceania

South Amerca

Geopolitical Region of Study Location

Sub-Saharan Afnca

Multiple

Accepted Manuscript

=
=
b
=
Lt
=

40 50 ]
Precentage of Studics

=1
=
oo
=
o
=
=2

W in-house ™ Previously Published ®™Both

Figure 5. Format of psychological trauma measure by geopolitical region.

https://doi.org/10.1017/gmh.2024.152 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.152

