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[ Abstract] Objective

2097-1826(2024)04-0007-04

To examine the development and future prospects of research focal points in Psychological
Birth Trauma (PBT) from 1995 to 2023,in order to provide valuable evidence for the precise screening, prevention,and
intervention of PBT.Methods CNKI, Wanfang data, Web of Science and Scopus databases were searched to retrieve
relevant literature on PBT. After manual screening,a total of 565 articles were included in the analysis. A visual analysis
on the publication count and keywords was performed with CiteSpace.Results Research on PBT began in 1995 and
will reach its peak in 2026.The high centrality keywords in this field include posttraumatic stress disorder, posttrau-
matic stress,mother-infant interaction, postpartum depression,etc. The forefront of research mainly focuses on aspects
such as delivery mode and satisfaction with childbirth.Conclusions  The research on PBT is still in development and
on the eve of a peak.Further research and exploration are advocated on optimal intervention for birth-related psycho-
logical trauma,aiming to enhance the mental health and well-being of both mothers and infants,and to provide the best
evidence for effective prevention and treatment of postpartum mental disorders.
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