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ABSTRACT

Although the childbearing is perceived as a normal and happy event, new research shows that psychological
birth trauma is, however, a universal and not so rare phenomenon.

Traumatic birth experiences can cause postnatal mental health disturbances, fear of childbirth in subsequent
pregnancies and disruption to mother-infant bonding, leading to possible impaired child development.

The purpose of this research was to evaluate collected data from several obstetric clinics, as well as from
primary paediatric settings related to 'Birth Trauma' in order to review women with symptoms of post-trau-
matic stress disorder (PTSD) following childbirth.

The study is prospective, starting from January 2021 and ending in December 2022. The psychological
instrument used in this research is the Intersect Questionnaire, composed of 59 questions grouped in 8 parts.

The obtained results from our study confirmed that birth trauma is not a rare phenomenon in our country.
Symptoms correlated with PTSD were present as follows: unpleasant memories (2.7%), anxiety (38.54%),
panic (6.47%), trying not to remember the delivery (4.04%), self-accusation (2.16%), negative emotions
(1.89%), alienation (4.31%), irritation/aggression (1.89%), self-destruction (1.89%), impulsiveness (4.31%),
problems with concentration (3.23%), and sleeping problems (21.88%). These results are alarming. It is
imperative to better understand this vulnerable period in a woman’s life.

As a general conclusion, we must highlight the importance of perceived birth trauma in women, phenom-
ena which has been confirmed worldwide and which must be overcome as quickly and as successfully as
possible.
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INTRODUCTION

Although the childbearing is perceived as a
normal and happy event, new research shows that
the psychological effects of birth trauma are, how-
ever, universal and regular phenomena. In contem-
porary medicine the phenomenon has gradually
garnered the attention around the world.

Traumatic birth experiences can cause post-
natal mental health disturbance, fear of childbirth
in subsequent pregnancies and disruption to moth-

er-infant bonding, leading to impaired child de-
velopment. Some women may develop classical
postnatal Post Traumatic Stress Disorder (PTSD),
which is a particularly undesirable outcome. The
influences could extend greatly, these includes
the mother’s health, mother-infant relationship,
as well as the relationship with the partner. The
medical staff also have an important role in the
birthing process [1-4].
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Prevalence of PTSD after childbirth has been
estimated to be around 3% for women meeting full
diagnostic criteria and up to 9% for sub-threshold
symptoms [5]. This can occur even in response to
deliveries considered to be medically straightfor-
ward. In a previous article, I evaluated the mean-
ing, causes, symptomatology as well as methods
for interventions in this complex manifestation
related to childbirth [6]

The purpose of this research was to evaluate
collected data from several obstetric clinics as well
as from primary paediatric settings related to '‘Birth
Trauma' in order to review women with symptoms
of PTSD following childbirth.

Trauma during pregnancy is commonly
viewed as benign for the foetus should the deliv-
ery occur normally. Nevertheless, birth trauma is a
well-recognised phenomenon which may result in
ongoing physical and perinatal mental health dif-
ficulties for women. This may impact their attach-
ment to their children, their parenting capabilities,
and their self-identity as mothers. It is well known
that the postpartum period represents a major tran-
sition in the lives of many women, a time when
women are at increased risk for the emergence of
psychopathology, including depression and PTSD.

The study is prospective, starting from 2021
and ending in December 2022. The psychological
instrument used in this research is the Intersect
Questionnaire. The original Intersect Question-
naire was obtained from the Centre for Maternal
and Child Health Research at City University,
London, and the main approach is the descrip-
tive and phenomenological approach. First, the
questionnaire was translated into the Macedonian
and Albanian languages. It was disseminated to 6
obstetric clinics in North Macedonia, as well as in
several primary paediatric settings responsible for
the follow up of new born babies in the first three
months after delivery.

The questionnaire is composed of 59 ques-
tions grouped in 8 parts: I - questions related to
general information and agreement for the partic-
ipation, II - questions related to the childbirth and
the baby, III - devoted to the emotional balance of
the mother, IV- questions related to the delivery
itself, V - questions related especially to the emo-
tions, VI - questions related to previous traumatic
events, VII - related to the whole health issues,
VIII - related to some personal characteristics of
examinees.

The questionnaire was disseminated in
printed form and filled in with pencil by women

directly. With the help of a software engineer,
we constructed a digital database, in which all
answers are input directly. Statistics are available
directly from the software.

RESULTS

We obtained 371 filled out questionnaires,
in which 100% women confirmed they were over
16 years of age and agreed to participate. All the
babies were born in the period of 6-12 weeks be-
fore filling out the questionnaire (99.46%).

The group of questions related to demo-
graphic data shows following information:

-The mean age of mothers was 29.99 years
+4.96 (min 17 y. max 49 y.).

-Ethnic majority (Macedonian) were at 214
(57.68%), minorities (Albanian, Turk, and Roma)
were 38 (10.24%), not sure about ethnicity were
74 (19.95%) and no answer was obtained from 45
(12.13%) participants.

- 330 (88.95%) of women lived in their
native country. 177 (47,71%) lived in big cities,
in small cities 127 (34.23%) and in villages 43
(11.59%) participants. No answer for living place
was obtained from 24 (6.47%) of the participants.

-Educational levels were as follows: primary
school finished 16 (4.24%); secondary school 139
(37.47%), higher education had 194 (52.29%), and
no answer was obtained from 22 (5.93%).

-The economic status is as follows: In-
come below average 20 (5.39%), average in 272
(73.32%), above average in 51 (13.75%) and no
answer from 28 (7.55%) of the participants.

- 325 (87.60%) were married, living togeth-
er with a partner, 21 (5.66%), divorced, 2 (0.54%),
and widow 1 (0.27%) participants.

-The number of children in the family was
over one in 169 (45.55%) of the participants. 47
(12.67%) confirmed previous abortions.

Table 1 shows general data related to the
delivery.

Only in 29 cases (7.82%) were minor com-
plications for mothers present at the moment
of filling out the questionnaire, and only in 28
(7.55%) were the minor complications for babies
still present. No serious complications for both
(mothers and babies) were confirmed.
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The perception about trauma during deliv-
ery was ranged in the scale from 0 to 10. Results

Table 1. General data related to the delivery

are presented on Figure 1 (the trauma is ranged
starting from 1, being minimal, to maximum 10).

One baby 344 women 92.72%

Twins 18 4.85%

More than two babies 7 1.89%

. . 37.62 weeks (£ 3.73)
Duration of gestation 360 women )
From min. 30 to max.42

Vaginal delivery 186 50.13%

Urgent Caesarean section 85 22.87%

Planned Caesarean section 99 26.68%

Minor complications for the mother 82 22.10%

Major complications for the mother 10 2.70%

No complications for the mother 273 73.58%

Minor complications for the child 82 22.10%

Major complications for the child 10 2.70%

No complications for the child 273 73.58%
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Fig.1. Perceived range of trauma during delivery

To the question ‘Do you think that yourself
or your baby will be seriously traumatised during
delivery?’ 327 (88.14%) answered with ‘no’, ‘yes’
was 40 (10.78%) and no answer was obtained from
4 (1.08%) of the examinees. Regarding the fear
of possible death (mother/baby) only 34 (9.16%)
of the mothers answered positively.

The following group of questions are related
to some unpleasant memories at delivery which
cannot be controlled and could be symptoms of
PTSD.

Symptoms started before delivery for 66
(17.79%), in the first 6 months after delivery for
96 (25.88%), after 6 months in 7 (1.89%) women
and 150 (40.43%) confirmed no symptoms.
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Table 2. Symptoms associated with possible PTSD

Symptom Neither Once 2-4 time Over 5 time
Repeated unpleasant

memories of the delivery 251 (67.65%) 65 (17.52%) 34 (9.16%) 10 (2.70%)
Anxiety related to delivery 254 (68.46%) 63 (16.98%) 32 (8.63%) 10 (2.70%)

Trying not to remember
delivery

303 (81.67%)

28 (7.55%)

28 (7.55%)

15 (4.04%)

Do not remember details of

delivery 274 (73.85%) 48 (12.94%) 24 (6.47%) 13 (3.50%)
Accuses self/others for o o o o
delivery events 314 (84.64%) | 26 (7.01%) 10 (2.70%) 8 (2.16%)
Negative emotions related to

delivery (fear, anger, shame) 280 (75.47%) 43 (11.59%) 23 (6.20%) 7 (1.89%)
No interest for usual 250 (67.39%) | 61 (16.44%) 37 (9.97%) 7 (1.89%)
activities

Alienated by other people 268 (72.24%) 43 (11.59%) 31 (8.36%) 16 (4.31%)
Feel irritated/aggressive 280 (75.47%) 51 (13.75%) 21 (5.66%) 7 (1.89%)
Self-destructive 319 (85.98%) 19 (5.12%) 13 (3.50%) 7 (1.89%)

Feel anxious/nervous

195 (52.56%)

98 (26.42%)

51 (13.75%)

15 (4.04%)

Impulsiveness 226 (60.92%) | 67 (18.06%) 48 (12.94%) 16 (4.31%)
Problems with concentration | 240 (64.69%) 68 (18.33%) 38 (10.24%) 12 (3.23%)
Sleeping problems 243 (65.50%) 61 (16.44%) 34 (9.16%) 17 (4.58%)
Feels absent or as if in

265 (71.43%) 65 (17.52%) 19 (5.12%) 9 (2.43%)
some dream
Feels as if things 271(7332%) | 51 (13.75% 15 (4.04%) 10 (2.70%)

are not real

Symptom duration was as follows: less
than one month 92 (24.80%), 1-3 months in 49
(13.21%), more than 3 months in 22 (5.93%).

In only 28 (7.55%) of women did these
symptoms provoke anxiety, in 167 (45.01%) of
the women these symptoms did not provoke any
anxiety, but in 95 (25.61%) anxiety was provoked
only sometimes. Additionally, most women (212 —
57.14%) did not cease their usual daily activities,
only 19 (5.12%) were inhibited and 64 (17.25%)
of the participants answered ‘sometimes’. How-
ever, no symptoms were related to drug, alcohol
or illness.

The labour passed without any support in
324 (87.33%), while only in 15 (4.04%) the part-
ner was present for support, and in 13 (3.51%)
by some friends.

However, some women could even laugh
and could see the funny side of things: 217
(58.49%) answered as they could, not so much
91 (24.53%), not enough 26 (7.01%) and not at
all - 18 (4.85%).

To the question ‘Do the things that used to
provide you pleasure still provide that pleasure?’
223 (60.11%) answered ‘As much as they have al-
ways have’, ‘A little less than usual’ answered 100
(26.95%); ‘Definitely less than usual’ answered
12 (3.23%) and ‘They almost don't bring me any
satisfaction” answered 10 (2.70%).

To the question: ‘I blamed myself unnec-
essarily when some things went "wrong"’, 105
(28.30%) answered negatively, but 122 (32.88%)
answered yes, sometimes.
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Table 3. Graduation of unpleasant symptoms

Question g;;zlgp rleeetely Disagree Zizzzeagree nor-— 1 4 gree S;;Zf letely

I went through the o o o o o
birth unscathed 7 (1.89%) 19 (5.12%) | 52 (14.02%) 102 (27.49%) | 174 (46.90%)
Labour took too long | 67 (18.06%) (1226.05%) 65 (17.52%) 42 (11.32%) 26 (7.01%)
The medical staff was o 47 0 0 0
encouraging 15 (4.04%) (12.67%) 43 (11.59%) 121 (32.61%) | 125 (33.69%)
Felt anxious during 130

labour 43 (11.59%) (35.04%) 61 (18.06%) 67 (18.06%) 49 (13.21%)
Out of control durin 143

labour € 140 (10.78%) (38.54%) 71 (19.14%) 60 (16.17%) 38 (10.24%)
I was not upset at all | 35 (9.43%) (13117.54%) 82 (22.10%) 61 (16.44%) 49 (13.21%)
The delivery room

was clean and 3 (0.81%) 12 (3.23%) | 23 (6.20%) 133 (35.85%) | 180 (48.52%)
hygienic

Anxiety without reason was registered in
143 (38.54%) and not at all in 109 (29.38%) of
examinees. Panic befell frequently in 24 (6.47%)
and sometimes in 107 (28.84%), while not at all in
121 (32.61%) of the women. Additionally, sleep
problems were confirmed in 185 (21.88%), and a
negative answer was obtained from 224 (60.38%)
of the examinees.

Some traumatic experiences in the previous
period (like serious illness in the family, physi-
cal abuse, sexual abuse, war, child abuse, natural
catastrophe etc.) was confirmed in 167 (45%) of
examinees. However, 316 (85.18%) women an-
swered negatively to the question related to some
psychological problems in the past, and not sure
were 24 (6.47%); only 12 (3.23%) confirmed simi-
lar problems in the past. Only 7 (1.89%) confirmed
current psychological problems but no one needed
medical/pharmacological help.

DISCUSSION

Our evaluated sample was made up of 371
women, referred in the post-natal period for psy-
chological assessment regarding a traumatic birth
experience. A descriptive phenomenological ap-
proach was adopted in this study, based on 59
questions. Precisely, we used a questionnaire
named Intersect obtained from the City Centre

for Maternal and Child Health, London. This
questionnaire was translated into the two main
languages used in North Macedonia - Macedo-
nian and Albanian.

All investigated women were aged over
17 years and willingly. The latter was the main
condition for inclusion in the study.

As known, pregnancy is a period of psy-
chological and identity reorganisation, during
which a mother's ambivalent state of mind is as
necessary, as it is structuring the mind for the
child to come.

A majority (92.72%) of women in our
study bore a single baby. The average duration
of gestation was 37.62 (+ 3.73) weeks, which is
considered normal. It is interesting to note that
normal vaginal delivery was present in 50.13%,
while Caesarean sections were chosen by the
other half of the women. The Caesarean section
was the dominant method for delivery, especially
in private obstetric settings. No serious compli-
cations for mothers or babies were reported.

Trauma during pregnancy is commonly
viewed as benign for the foetus when the de-
livery occurs normally. This study revisits that
point of view: 88.14% of women think that they
and the baby were not seriously traumatised. The
perceived range of trauma during delivery was
noted as minimal in 32.61% of examinees, but
there are some women who rated the delivery
as more traumatic (more than range of 5). These
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results confirmed that birth trauma is a seemingly
common event in our women’s population.

Symptoms associated with possible PTSD
in mothers were: unpleasant memories (2.7%),
anxiety (38.54%), panic (6.47%), traying do
not remember delivery (4.04%), self-accusation
(2.16%), negative emotions (1.89%), alienation
(4.31%), irritation/aggression (1.89%), self-de-
struction (1.89%), impulsiveness (4.31%), prob-
lems with concentration (3.23%), and sleeping
problems (21.88%).

Generally, symptoms started before deliv-
ery in 17.79% and for 25.88% these started in
the first six months after delivery. Additional-
ly, the majority of women (57.14%) continued
with usual daily activity after delivery. Previous
traumatic problems were confirmed in 45%, but
psychological/psychiatric history was confirmed
in only 3.23% of examinees.

46.90% of women went through the de-
livery practically unscathed, but the labour was
considered too long in 11.32%, and only 10.24%
fell out of control during labour. Additionally, the
majority of women confirmed that the medical
staff was encouraging, and delivery room was
hygienic and clean.

As explained before, birth trauma is a
well-recognised phenomenon which may result
in ongoing physical and perinatal mental health
difficulties for women. This may impact their
attachment to their children, their parenting ca-
pabilities, and their self-identity as mothers.

Women who have suffered birth trauma
may be at risk of increased fear and anxiety
around their child's health and their parenting
abilities. Some women may experience this as
feeling less emotional attachment to their infant.
Women who experience birth trauma should be
offered support during early parenting. However,
mother-infant relationships often improve after
the first year.

Still, the postpartum period represents a
major transition in the lives of many women,
a time when women are at increased risk for
the emergence of psychopathology including
depression and PTSD. The study of Molloy E et
al. (2021) aimed to better understand the contri-
butions of clinically significant postpartum de-
pression, PTSD, and comorbid PTSD/depression
on mother-infant bonding and observed maternal
parenting behaviours (i.e., behavioural sensitiv-

ity, negative affect, positive affect) at 6 months
postpartum.

It is known that women with previous men-
tal health disorders were more prone to experi-
encing birth as a traumatic event. Other risk fac-
tors included obstetric emergencies and neonatal
complications. In our study, previous experience
with traumatic events were confirmed in 45% of
the examinees.

In our study, post-traumatic stress disorder
and post-traumatic stress symptoms following
birth occur amongst a small proportion of wom-
en, but these can still lead to poor maternal men-
tal health, impairment in mother-infant bonding
and relationship stress. In this context, follow up
is necessary and some psychological intervention
must be available.

In a study of Williamson E. et al. (2021) the
prevalence of PTSD after childbirth has been es-
timated to be around 3% for women meeting full
diagnostic criteria and up to 9% for sub-threshold
symptoms. Zhang K. et al. (2020) showed deep
insight into Chinese women's unique experience
of psychological birth trauma. The author high-
lighted how the social and health system could
prevent psychological harm during birth and pro-
mote maternal health by measures of pain man-
agement, thoughtful attention, adequate caring,
and prenatal preparation.

The association between maternal trauma
and foetal brain lesions lacks sufficient investiga-
tion in many cases. For clarifying both medical
and legal issues, prospective studies are needed
(Leroy-Malherbe V. et al., 2006).

Findings in a study by Muzik M. et al.
(2017) show that when there is a history of child
abuse and/or current PTSD, clinically significant
maternal depression was the most salient factor
during infancy that was associated with parenting
impairment.

A population-based observational study
(Wen Q etal., 2018) confirmed that instrumental
vaginal delivery is associated with birth trauma
to infant and obstetric trauma to mother. As Cae-
sarean delivery rates have increased over the past
decades, the rate of instrumental vaginal delivery
declined. In our study, we showed that natural
vaginal delivery is present in half of deliveries
in our population, but the Caesarean section is
increasingly chosen, especially in private ob-
stetric settings.
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The ability to predict birth trauma (BT)
based on the currently recognized risk factors is
limited, and there is little information regarding
the short-term neonatal outcomes following BT
(Linder N. et al., 2013). A retrospective, cohort,
case-control study of all cases of BT in a single
tertiary centre showed that instrumental deliv-
ery appears to be responsible for most cases of
neonatal BT.

Women with previous mental health dis-
orders were more prone to experiencing birth
as a traumatic event. Other risk factors included
obstetric emergencies and neonatal complica-
tions (Simpson M. et al., 2016). As shown in our
study, 45% of the examinees confirmed a previ-
ous experience of traumatic events. However,
risk factors for birth trauma need to be addressed
prior to birth. Consideration needs to be given
to quality provider interactions and education
for maternity care on the value of positive in-
teractions with women. Still, further research is
required into the benefits of early identification
of the risk factors for birth trauma.

By comparison, in a study related to Iranian
women, the findings indicated that the prevalence
of traumatic birth experiences and post-partum
PTSD were relatively high. The findings also in-
dicated that obstetric and perinatal variables were
independently the most significant contributing
factors to women's post-partum PTSD. It seems
that better perinatal care and supportive child-
birth might help to reduce the burden of post-par-
tum PTSD among this population (Modarres M.
etal., 2012).

In a recent study of Chan SJ. et al. (2020)
it was suggested that childbirth is an independent
stressor capable of evoking PTSD in mothers.
Analysis reveals the importance of antepartum
and birth-related risk factors above and beyond
child outcomes.

Childbirth-related post-traumatic stress
disorder (CB-PTSD) occurs in 3-7% of all preg-
nancies and about 35% of women after preterm
birth meet the criteria for acute stress reaction.
(Sommerlad S. et al., 2021). Known risk factors
are trait anxiety and pain intensity, whereas a
planned delivery mode, medical support, and
a positive childbirth experience are protective
factors.

Unexpected changes to the birth experi-
ence due to the COVID-19 pandemic may have
small but persistent effects on depressive and
PTSD symptoms. (Liu CH, et al., 2021).

Yildiz PD. et al. (2017) pointed out that
PTSD is prevalent during pregnancy and after
birth and may increase postpartum if not iden-
tified and treated. Assessment and treatment in
maternity services is recommended. In this con-
text, after completion of this educational activity,
the obstetrician/gynaecologist should be better
able to compare and contrast the effects of differ-
ent types of disasters (hurricanes, earthquakes,
chemical spills) on pregnant and postpartum
women in order to prepare for patient care in
the aftermath of such disasters. They should also
differentiate between birth outcomes likely to
be affected by disaster, in order to identify pa-
tients likely to be at high risk. All this and they
should also assess the extent to which pregnant
and postpartum women are a uniquely vulnerable
population after disasters, and assist in organiz-
ing care under such circumstances.

Although depression following childbirth
is well recognized, much less is known about co-
morbid postpartum psychiatric conditions. Some
women can experience posttraumatic stress relat-
ed to the childbirth experience, accompanied by
symptoms of depression. (Dekel S, et al., 2020).
Still, in our study, depression in the postpartum
period was not so frequent.

Kjerulff KH, et al. (2021) investigated
risk factors for childbirth-related post-traumatic
stress disorder (CR-PTSD) measured 1-month
after the first childbirth, and the association be-
tween CR-PTSD and maternal-infant bonding. In
this prospective cohort study, the authors found
that CR-PTSD was consistently associated with
lower levels of maternal-infant bonding over the
course of the first year after first childbirth.

As a proposition, focus on women's mental
health during pregnancy must be necessary in
order to avoid the negative effects of impaired
bonding on the infant. Depressive symptoms
could be concurrent with fear of birth and,
therefore, it is important to determine both fear
of birth and depressive symptoms in screening
procedures during pregnancy. Caregivers who
meet women during pregnancy need to acknowl-
edge prenatal attachment and thereby influence
adaptation to motherhood (Hildingsson I. et al.,
2022). Although several studies have investi-
gated the longstanding effects of maternal post-
partum depression (PPD) on children's physical
and neurodevelopment, no conclusive evidence
has elucidated a relationship between maternal
PPD and all four domains of child development
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- physical, neuromotor, language and general
cognitive ability (Aoyagi SS. etal., 2019). More-
over, confounding factors, specifically, house-
hold income, parental education, breastfeeding,
bonding/attachment, and paternal mental health
may be associated with maternal mental health
and a child's neurodevelopment. This should be
carefully considered.

Roos A. et al. (2022) showed that prenatal
exposure to maternal depression increases the
risk for the onset of emotional and behavioural
disorders in children. The authors investigated
the effects of exposure to prenatal depression
on white matter microstructural integrity in the
new-born’s brain.

CONCLUSIONS

The presented results from our study con-
firmed that birth trauma is not a rare phenomenon
in our country. Symptoms correlated with PTSD
were present as follows: unpleasant memories
(2.7%), anxiety (38.54%), panic (6.47%), tray-
ing not remember the delivery (4.04%), self-ac-
cusation (2.16%), negative emotions (1.89%)),
alienation (4.31%)), irritation/aggression (1.89%),
self-destruction (1.89%), impulsiveness (4.31%),
problems with concentration (3.23%), and sleep-
ing problems (21.88%). These call for a better
understanding of this vulnerable period of a wom-
an’s life.

As a general conclusion we must highlight
the importance of birth trauma in women, a phe-
nomenon which has been conformed worldwide,
and which should be overcome as quickly and
successfully as possible.
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Pe3ume

HNEPIUIIMPAHA POJANJIHA TPAYMA KAJ MAKEJOHCKHUTE KEHU

Hapa Ilon-Jopaanosa', Tatjana JakoBcka-Maperu?, Tatjana 3opuer’

! Make/toHCKa aKaJeMuja Ha HAyKUTe ¥ yMETHOCTHUTE
2 UucTuTyT 32 OenmoapobHu 3abonyBama ,,Kosme™
3 VHuBep3UTETCKA KIMHUKA 3a JETCKH OomecTr, MeauiuHckn paxyntet, Ckorje

Hako pal'"aH,eTo JACTC CC CMETAa KAKO COCEMa HOPMAJICH U cpekeH MOMCHT, HOBUTC UCTpAKyBakba
ITOKa’kaa IcKa NMCuxuikKkaraa Tpayma rnpHu ropoaAyBambLCTO IPETCTABYBA YHUBEP3aJICH U HC PEIOK (1)€HOM€H.

TpaBMaTCKHuTE UCKYyCTBa TIPU TIOPOJIYBAHETO MOXKE JIa TIPEIM3BUKAAT PACTPOjCTBA HA MEHTAITHOTO
31paBje, CTpaB O parame BO CICTHUTE OPEMEHOCTH, KaKo ¥ paCKHMHYBamkbe Ha BpCKaTa Majka — JeTe, IITO
MOXe J1a JIOBEJIe JIO PACTPOjCTBO BO JIETCKHOT Pa3BHUTOK.

IlenTa Ha OBa WCTpaxKyBarme OCIIe Ja ce eBaaynpaaT cOOpaHNUTE MOAATOIN TOOUEHH O] HEKOJIKY
MOPOJIMITUIIITA, KAKO U O IPUMApPHHUTE MEAU]aTPUCKH YCTAaHOBH MTOBP3aHU CO MOPOIMIIHA TpayMa 3a Jia ce
peBUaAMpaar, 0COOEHO KEHUTE ITO MaHU(ECTHPAAT CUMIITOMH Ha MOCTTPABMATCKO CTPECHO PACTPOjCTBO
(ITTCJ) o mopoxyBameTo.

Crynujara Oeie NpoCIeKTUBHA, 3armoyHa Bo janyapu 2021 rofuHa u 3aBpuiu BoO jekemMBpu 2022
ronuHa. [ICUXONOIKNOT HHCTPYMEHT KOPUCTEH BO OBA UCTPAXKYBambe € HapeueH VHTepceKT-TpallaiHuK,
cocTaBeH o1 59 mpaiama rpyIupany Bo 8 jena.

JlobuenunTe pesyntaTd O Hallara CTyAHja MOTBpIyBaaT JAeKa MOPOJWIHATA TpayMa HE € PEeloK
(eHomeH u Bo Hamara 3emja. Cumntomute mto Kopenupaar co [ITCJ] ce mpukakanu mociaeJ0BaTeIHO:
HenpujaTHU cekaBamwa (2,7 %), ankcuo3HocT (38,54 %), manuka (6,47 %), oOuaM Ja HE ce€ TIOMHHU I10-
ponysameto (4,04 %), camooOBuHYyBame (2,16 %), Herarusau emoruu (1,89 %), orryrenocr (4,31 %),
uputHpanoct/arpecuBHocT (1,89%), camo-nectpykruBHocT (1,89%), ummyscusHoct (4,31%), mpobnemu
co koHIueHTparmjara (3,23 %) u npodnemu co coHoT (21,88 %). OBue pesyararu anapMupaar 3a ogoopo
pa3z0uparme Ha 0BOj ByJIHEPaOUJICH MIEPUO]] BO KEHCKHOT JKUBOT.

Kako renepaiien 3akiydok Tpeba /a ce Haracu BaXKHOCTa Ha MOPOAMIIHATA TpayMa Kaj KEHUTE,
(heHOMEH ILTO € MOTBPIACH BO CBETOT, KOj Tpeba /1a ce HaJIMUHE HITO € MOYKHO TTOOP30 U MOYCIIEUIHO.

Kayunu 360poBu: moponniaHa Tpayma, skean, [ITCJI, 6eonma



