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0O Impacto da Violéncia Obstétrica na Satde da Mulher: Aspectos Emocionais e a Atuacdo da Enfermagem na Assisténcia Integral
El Impacto de la Violencia Obstétrica en la Salud de la Mujer: Aspectos Emocionales y la Actuacion de la Enfermeria en la Atencion Integral

RESUMO

A violéncia obstétrica representa uma grave violacao dos direitos humanos das mulheres, caracterizada
por praticas abusivas, desrespeitosas ou negligentes durante o ciclo gravidico-puerperal. Este estudo
teve como objetivo analisar os impactos da violéncia obstétrica na satde da mulher, com énfase nos da-
nos emocionais e psicologicos gerados por essas experiéncias e no papel da enfermagem na promogao
de uma assisténcia obstétrica humanizada. Trata-se de uma revisao bibliografica desenvolvida por meio
de buscas nas bases SciELO, LILACS, PubMed e Google Scholar, utilizando descritores como “violéncia
obstétrica’, "satde da mulher”, “sailde mental” e “assisténcia humanizada’, com foco em publicacées dos
Gltimos cinco anos. Os resultados apontam que a violéncia obstétrica ainda é recorrente no Brasil, espe-
cialmente entre mulheres negras, jovens e de baixa renda, revelando um cenario de desigualdade e vulne-
rabilidade. As consequéncias vao além dos danos fisicos, atingindo a esfera emocional e podendo desen-
cadear transtornos como depressao pos-parto, ansiedade e estresse pos-traumatico, aléem de prejudicar
o vinculo materno-infantil. Evidenciou-se também a importancia da atuagao do enfermeiro obstetra, que
tem papel fundamental na prevencao da violéncia, por meio da escuta qualificada, respeito a autonomia
da mulher e promogao de praticas humanizadas. Conclui-se que é necessario fortalecer politicas publicas,
capacitacao profissional continua e o incentivo a estudos sobre o tema, visando a erradicagao dessa forma
de violéncia e a consolidagao de uma atencao obstétrica baseada no respeito, na equidade e na dignidade
da mulher.

DESCRITORES: Violéncia obstétrica, Saltde da mulher, Satde mental, Enfermagem obstétrica, Assisténcia
humanizada.

SUMMARY

Obstetric violence is a serious violation of women's human rights, characterized by abusive, disrespectful
or negligent practices during the pregnancy-puerperium cycle. The aim of this study was to analyze the
impact of obstetric violence on women's health, with an emphasis on the emotional and psychological
damage caused by these experiences and the role of nursing in promoting humanized obstetric care. This
is a bibliographic review developed by searching SciELO, LILACS, PubMed and Google Scholar, using des-
criptors such as "obstetric violence", "women's health’, "mental health" and "humanized care’, focusing on
publications from the last five years. The results show that obstetric violence is still recurrent in Brazil, es-
pecially among black, young and low-income women, revealing a scenario of inequality and vulnerability.
The consequences go beyond physical damage, reaching the emotional sphere and potentially triggering
disorders such as postpartum depression, anxiety and post-traumatic stress, as well as damaging the
mother-infant bond. It also highlighted the importance of obstetric nurses, who play a fundamental role
in preventing violence, through qualified listening, respect for women's autonomy and the promotion of
humanized practices. The conclusion is that there is a need to strengthen public policies, continuous pro-
fessional training and the encouragement of studies on the subject, with a view to eradicating this form of
violence and consolidating obstetric care based on respect, equity and women's dignity.

DESCRIPTORS: Obstetric violence, Women's health, Mental health, Obstetric nursing, Humanized care.

RESUMEN
La violencia obstétrica representa una grave violacion de los derechos humanos de las mujeres, caracteri-
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zada por practicas abusivas, irrespetuosas o negligentes durante el ciclo gravidico-puerperal. Este estudio
tuvo como objetivo analizar los impactos de |a violencia obstétrica en la salud de la mujer, con énfasis en
los danos emocionales y psicologicos generados por estas experiencias y en el papel de la enfermeria en
la promocion de una atencion obstétrica humanizada. Se trata de una revision bibliografica desarrollada
mediante basquedas en las bases de datos SciELO, LILACS, PubMed y Google Scholar, utilizando des-
criptores como “violencia obstétrica’, “salud de la mujer”, “salud mental” y “atencion humanizada®, con
enfoque en publicaciones de los Gltimos cinco anos. Los resultados indican que la violencia obstétrica
sigue siendo recurrente en Brasil, especialmente entre mujeres negras, jovenes y de bajos ingresos, reve-
lando un escenario de desigualdad v vulnerabilidad. Las consecuencias van mas alla de los danos fisicos,
afectando el ambito emocional y pudiendo desencadenar trastornos como depresion posparto, ansiedad
y estrés postraumatico, ademas de perjudicar el vinculo materno-infantil. También se evidencio la impor-
tancia de la actuacion de la enfermera obstétrica, quien desempena un papel fundamental en la preven-
cion de la violencia, mediante la escucha calificada, el respeto a la autonomia de la mujer vy la promocion
de practicas humanizadas. Se concluye que es necesario fortalecer las politicas pablicas, la capacitacion
profesional continua vy el incentivo a investigaciones sobre el tema, con el fin de erradicar esta forma de
violencia y consolidar una atencion obstéetrica basada en el respeto, la equidad v la dignidad de la mujer.
DESCRIPTORES:Violencia obstétrica, Salud de la mujer, Salud mental, Enfermeria obstétrica, Atencion

humanizada.
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omen's health is a funda-

mental area of public health

policy in Brazil, encompass-
ing actions that go beyond reproduc-
tive health care, also covering physical,
mental and social aspects throughout
the female life cycle. The National
Policy for Comprehensive Women's
Health Care (PNAISM), instituted in
2004, broadened the scope of care, in-
corporating principles of equity, com-
prehensiveness and respect for gender
diversity, race and sexual orientation.
This approach aims to ensure that
women have access to quality health
services that meet their specific needs

16076 saudecoletiva = 2025; (15) N.97

and promote well-being at all stages of
life.!

Obstetrics, as a medical specialty,
is dedicated to monitoring pregnancy,
childbirth and the puerperium, and
is essential for ensuring maternal and
neonatal health. In this context, ob-
stetric nurses play a crucial role, offer-
ing humanized care based on scientific
evidence. Their work includes moni-
toring the health of pregnant women,
carrying out normal deliveries and pro-
moting practices that respect women's
autonomy and rights. The presence
of the obstetric nurse is fundamental
to ensuring safe and welcoming care
during the birth process. ?

However, even with advances in

health policies, obstetric violence is
still a worrying reality in Brazil. This
term refers to disrespectful, abusive or
negligent practices during the care of
pregnant women, childbirth and the
postpartum period. Common mani-
festations include performing proce-
dures without consent, using offensive
language, neglecting pain relief and
disregarding the woman's preferences.
Such practices violate human rights
and compromise the quality of care
provided.?

The impacts of obstetric violence
on women's emotional health are sig-
nificant. Studies indicate that trau-
matic experiences during childbirth
can lead to the development of mental
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disorders such as postpartum depres-
sion and post-traumatic stress disorder
(PTSD). In addition, these experi-
ences can negatively affect the moth-
er-baby bond and discourage future
pregnancies. Women's mental health is
therefore profoundly influenced by the
quality of obstetric care they receive. *

Comprehensive care for women's
health, which takes into account their
physical, emotional and social needs, is
essential for preventing and combating
obstetric violence. Nursing profession-
als play a central role in this process,
promoting practices based on the hu-
manization of childbirth, respect for
the autonomy of pregnant women and
active listening to their demands. The
implementation of humanized care
protocols and the continuous training
of health teams are fundamental strat-
egies for ensuring safe and respectful
care.’

Epidemiological data reveals the
magnitude of obstetric violence in
the country. According to the survey
"Birth in Brazil'carried out by the
Oswaldo Cruz Foundation (Fiocruz),
approximately 45% of women treated
by the Unified Health System (SUS)
reported having suffered some kind
of obstetric violence. In private hospi-
tals, this rate was 30%. These figures
highlight the urgent need for effective
action to eradicate such practices and
promote a culture of respect and dig-
nity in obstetric care®

Given this scenario, this article aims
to analyze the impact of obstetric vi-
olence on women's emotional health,
highlighting the importance of com-
prehensive nursing care. Understand-
ing the factors that contribute to the
perpetuation of this violence and iden-
tifying effective intervention strategies
are essential for promoting humanized
obstetric care that is free from abuse.

OBJECTIVES

General Objective
To analyze the impact of obstetric

violence on women's health, with an
emphasis on the emotional and psy-
chological consequences of these prac-
tices and on the role of nursing in pro-
moting humanized obstetric care free
from abuse.

Specific objectives
Understand the concept of obstet-
ric violence and its main manifesta-
tions in health services.
To identify the emotional and psy-
chological effects of obstetric vio-
lence on women, women's health
and obstetric care in Brazil.
To investigate the role of obstetric
nurses in preventing and dealing
with obstetric violence.
To point out barriers and possibili-
ties for the consolidation of human-
ized childbirth care practices.
To gather scientific evidence to
support the construction of wom-
en-centered obstetric care strate-
gies.

METHODOLOGY

This study is characterized as a nar-
rative bibliographic review, whose pur-
pose is to gather, analyze and critically
interpret recent scientific production
on the impacts of obstetric violence
on women's health, with an emphasis
on emotional aspects and the role of
nursing in promoting humanized ob-
stetric care. The choice of this type of
research is justified by the possibility
of integrating different theoretical and
empirical perspectives already consol-
idated in the literature, allowing for a
comprehensive and grounded under-
standing of the subject.

Data was collected through a sys-
tematic search of the following data-
bases: Scientific Electronic Library
Online (SciELO), Latin American
and Caribbean Health Sciences Liter-
ature (LILACS), PubMed and Google
Scholar. These platforms were selected
for their relevance and scope in the
field of health, for providing access to
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qualified scientific articles and for al-
lowing the use of filters that facilitate
the selection of relevant publications.

During the search, the controlled
descriptors from DeCS (Descriptors
in Health Sciences) were used: "ob-
health',

"obstetric nursing”, "mental health"

stetric violence", "women's
and "humanized care”, combined with
cach other using the Boolean operators
AND and OR, in order to refine the
results and guarantee the retrieval of
articles directly related to the object of
study.

The inclusion criteria were: scien-
tific articles published in Portuguese,
available in full and with free access,
which specifically dealt with obstetric
violence from the perspective of nurs-
ing, mental health or public policies
for the humanization of childbirth,
published between 2019 and 2024,
with a view to the timeliness of the in-
formation.

The exclusion criteria involved: ar-
ticles in other languages (English and
Spanish), publications not available
in full or with restricted access, the-
ses, dissertations and monographs not
published in scientific journals, as well
as works that dealt with the subject in
a superficial way or that were not di-
rectly related to the objectives of this
study.

In all, 84 articles were identified in
the four databases. After reading the
titles and abstracts, 42 articles were
selected for full reading. Of these, 30
were excluded because they did not
fully meet the established criteria, re-
sulting in 12 articles used in the final
discussion.

After selection, the articles were
read in full and critically analyzed,
based on the objectives proposed by
the study. The information extracted
was organized thematically, allowing
for an in-depth and well-founded dis-
cussion on obstetric violence, its emo-
tional impacts and the strategic role
of obstetric nursing in comprehensive
women's health care.
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RESULTS AND DISCUSSION

Obstetric violence: concept, types
and manifestations

Obstetric violence is recognized as a
form of gender-based violence that oc-
curs during pregnancy, childbirth and
the postpartum period, characterized
by abusive, disrespectful, humiliating,
coercive or negligent practices on the
part of health professionals. Accord-
ing to the World Health Organization
(WHO), this violence includes verbal
abuse, restrictions on the presence of
companions, non-consensual medi-
cal procedures, violation of privacy
and refusal to administer painkillers,
among others. In Brazil, the Ministry
of Health recognizes obstetric violence
as aviolation of women's human rights,
negatively affecting their physical and
emotional health”.

The manifestations of obstetric vi-
olence are diverse and can be classified
into different types. Physical violence
involves unnecessary interventions
or those carried out without consent,
such as routine episiotomies, excessive
use of oxytocin to speed up childbirth,
painful mancuvers and caesarean sec-
medical indication.

tions without

Verbal violence includes offensive
comments, humiliation, shouting and
reprimands that disrespect a woman's
dignity. Psychological violence refers
to attitudes that cause fear, insecurity
and a sense of powerlessness, such as
threats, intimidation and misinfor-
mation about procedures. Negligence
occurs when essential care is omitted,
such as refusing to administer analge-
sia or delaying care. In addition, carry-
ing out procedures without scientific
evidence or without the woman's in-
formed consent also constitutes ob-
stetric violence®.

Institutional violence is a form of
obstetric violence that manifests itself
in the hospital environment, often in
a naturalized way. It occurs when dis-
respectful practices are incorporated

16078 saudecoletiva = 2025; (15) N.97

into institutional routines, becoming
part of everyday life in health services.
Examples include the imposition of
rules that limit women's autonomy, the
lack of privacy, the ban on the presence
of companions and the standardiza-
tion of procedures without consider-
ing individual needs. This naturaliza-
tion makes it difficult for both women
and health professionals to recognize
the violence, perpetuating a cycle of
disrespect and neglect’.

It is therefore essential to recognize
and combat the various forms of ob-
stetric violence, promoting care based
on respect for women's rights, the hu-
manization of childbirth and valuing
women's autonomy. Raising awareness
among health professionals and imple-
menting public policies that guaran-
tee respectful obstetric practices are
essential for eradicating this form of
violence '°.

Emotional and psychological con-
sequences of obstetric violence

Obstetric violence is a form of ag-
gression that transcends the physical,
leaving deep scars on women's emo-
tional and psychological health. Expe-
riences of disrespect, neglect or abuse
during childbirth can trigger a range of
mental disorders, including postpar-
tum depression, post-traumatic stress
disorder (PTSD) and anxiety. Studies
indicate that women subjected to vio-
lent obstetric practices are more likely
to develop these disorders, negatively
affecting their quality of life and emo-
tional well-being .

In addition to mental disorders, vic-
tims of obstetric violence often report
feelings of fear, shame and helpless-
ness. These emotions can hinder the
establishment of an emotional bond
between mother and baby, compro-
mising the child's healthy development
and the maternal experience. The feel-
ing of having been disrespected or ne-
glected during such a significant mo-
ment can lead women to feel guilty or
inadequate, impacting on their self-es-

teem and confidence in their maternal
abilities 1.

The repercussions of obstetric vio-
lence can extend beyond the immedi-
ate aftermath of childbirth, negatively
influencing future pregnancies. Wom-
en who have experienced traumatic ex-
periences during their previous child-
birth may develop an intense fear of
becoming pregnant again or opt for
elective caesarean sections in subse-
quent pregnancies, even in the absence
of a medical indication. This behav-
ior is often motivated by the desire to
avoid repeating painful and traumatic
experiences, highlighting the lasting
impact of obstetric violence on wom-
en's mental health and reproductive
decisions .

Given these impacts, it is essential
that health professionals are alert to
signs of emotional distress in women
who have had traumatic obstetric ex-
periences. Offering adequate psycho-
logical support, promoting humanized
obstetric practices and respecting the
autonomy and rights of parturients are
essential measures to prevent and mit-
igate the effects of obstetric violence
on women's mental health. The imple-
mentation of public policies that guar-
antee the humanization of childbirth
and the continuous training of health
professionals are crucial steps towards
eradicating this form of violence and
promoting maternal and child well-be-
ing'".

The role of nurses in preventing
and dealing with obstetric vio-
lence

Nursing plays a fundamental role
in promoting humanized care during
the pregnancy-puerperium cycle, and
is essential in preventing and dealing
with obstetric violence. Through a
approach,
ric nurses seek to establish a bond of

woman-centered obstet-
trust, providing a welcoming and safe
environment. This therapeutic rela-
tionship is built on respect for indi-
viduality, active listening and empathy,
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clements that contribute to reducing
unnecessary interventionist practices
and valuing women's role in the child-
birth process. Nursing action is there-
fore crucial to ensuring that childbirth
is a positive and respectful experience,
in line with the principles of humaniz-
ing healthcare''.

Among the specific actions carried
out by nurses are welcoming, qualified
listening and respect for the parturient
woman's autonomy. Welcoming in-
volves warmly welcoming the pregnant
woman, providing an environment
where she feels safe and respected.
Qualified listening makes it possible
to understand the woman's needs and
expectations, promoting effective and
empathetic communication. Respect
for the parturient woman's autono-
my is evidenced by the guarantee of
informed consent for any procedure,
the freedom to choose the position for
childbirth and the presence of a com-
panion of her choice. These practices
strengthen the woman's confidence in
her ability to give birth and contribute
to building a positive childbirth expe-
rience 2.

Continuing education and raising
awareness among health professionals
are essential strategies for preventing
obstetric violence. Through ongoing
training programs, nurses can updatc
their knowledge, reflect on their prac-
tices and develop skills that promote
evidence-based care and respect for
women's rights. In addition, sensitizing
the multi-professional team to gender
and human rights issues contributes
to building an institutional culture
that values the humanization of child-
birth and combats abusive practices.
The implementation of protocols and
guidelines to guide the work of profes-
sionals is also fundamental to ensuring
safe, cthical and respectful obstetric
care 13,

In short, obstetric nurses are key
players in promoting violence-free ob-
stetric care, acting at the forefront of
women's care and playing a crucial role

in transforming institutional practices.
Through a humanized, woman-cen-
tered approach based on ethical and
scientific principles, nurses make a sig-
nificant contribution to improving the
quality of childbirth care and guaran-
teeing women's rights in the context of
reproductive health '

Women's health and obstetric
care in Brazil

The trajectory of public policies
aimed at women's health in Brazil re-
flects a significant evolution over the
decades. Initially, in the first decades
of the 20th century, health actions
were predominantly focused on preg-
nancy and childbirth, with the aim
of preparing women for motherhood,
which was considered their main so-
cial function. In the 1980s, with the
promulgation of the 1988 Constitu-
tion and the creation of the Unified
Health System (SUS), there was a
broadening of the concept of women's
health, incorporating aspects such as
sexual and reproductive health and
social rights. In 2004, the National
Policy for Comprehensive Women's
Health Care (PNAISM) was insti-
tuted, which consolidated this more
comprehensive approach, promoting
equity, comprehensiveness and respect
for gender, race and sexual orientation
diversity >

Despite advances in public policies,
obstetric care in Brazil still faces chal-
lenges related to the excessive medi-
calization of childbirth. The country
has one of the highest rates of caesar-
ean sections in the world, with rates
exceeding 55% of deliveries, while the
World Health Organization (WHO)
recommends a rate of up to 15%. This
medicalization is characterized by the
indiscriminate use of medical inter-
ventions, often unnecessary, which
can pose risks to the health of mother
and baby. In addition, practices such as
routine episiotomy, the use of oxytocin
to speed up labor and the restriction of
the parturient's movements are com-

DOI: 10.36491/saudecoletiva.2025v15i97p16066- 16083
Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

mon, reflecting a culture of interven-
tion that disregards the natural physi-
ology of childbirth '.

In this context, obstetrics and ob-
stetric nursing play key roles in pro-
moting more humanized, woman-cen-
tred childbirth care. Obstetrics, as a
medical specialty, is responsible for
monitoring pregnancy, childbirth and
the puerperium, ensuring the safety
and well-being of the mother and new-
born. In turn, obstetric nursing, regu-
lated by Law No. 7.498/86 and Decree
No. 94.406/87, allows obstetric nurses
to perform normal deliveries and pro-
vide care during prenatal and postpar-
tum periods. These professionals are
trained to provide care based on scien-
tific evidence, respecting women's au-
tonomy and promoting practices that
value natural childbirth and minimize
unnecessary interventions 16,

The work of obstetric nurses has
been shown to be effective in reducing
caesarean section rates and improving
the childbirth experience for wom-
en. Studies indicate that the presence
of these professionals during labor is
associated with lower rates of medi-
cal interventions and greater satisfac-
tion among parturients. In addition,
obstetric nurses play a crucial role in
identifying and preventing obstetric
violence, promoting a care environ-
ment that prioritizes respect, empathy
and women's dignity. Valuing obstetric
nursing is therefore essential for con-
solidating more humanized obstetric
care in line with the principles of the
SuSs‘e,

Barriers and possibilities for hu-
manized care

The implementation of human-
ized childbirth care practices faces
several barriers in the Brazilian con-
text. Among the obstacles identified
are professional training centered on
biomedical models, an institutional
culture resistant to change, a lack of
adequate resources and infrastructure,
and the absence of evidence-based
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protocols. In addition, social represen-
tations that associate childbirth with
pain and women's submission hinder
the adoption of more respectful and

parturient-centered approaches.

Despite these challenges, progress
has been made in promoting human-
ized care. Initiatives such as the con-
tinuous training of health profession-
als, the implementation of national
guidelines for normal childbirth and
valuing women's autonomy are import-
ant steps towards transforming the ob-
stetric care model. Actively listening to
women's needs and promoting public
policies that prioritize respect and dig-
nity in childbirth is fundamental to

eradicating obstetric violence.

This literature review was based on
the analysis of scientific articles taken
from the SciELO, LILACS, PubMed
and Google Scholar platforms. The
selection was based on previously de-
fined criteria to ensure the quality and
relevance of the material analyzed.
The inclusion criteria were only arti-
cles published in Portuguese, available
in full, with free access and which di-
rectly addressed the issue of obstetric
violence, its repercussions on women's
emotional health and the role of ob-
stetric nursing. In addition, only stud-
ies published between 2019 and 2024
were included, in order to ensure that
the discussion was up-to-date. The
exclusion criteria involved articles in
other languages (such as English and
Spanish), studies that dealt superfi-
cially with the subject, theses and dis-
sertations not published in indexed
journals, and duplicate publications

between platforms.

During the initial search, a total of
84 articles were identified across the
four databases. After reading the titles
and abstracts, 42 were selected for full
reading. Of these, 30 were excluded be-
cause they did not meet the inclusion
criteria, resulting in 12 articles being
used in the analysis and construction
of the final discussion. The selection

process is described in Table 1 below.

16080 saudecoletiva = 2025; (15) N.97

Table 1 - Articles identified, excluded and used by database

Database Found articles Selected for Full Reading Excluded Lé?;:uisn;gs
SciELO 20 10 7 7
LILACS 18 9 6 .

PubMed 22 12 9 9

Google Scholar 24 11 8 8
Total 84 42 30 30

Most of the articles excluded were
removed because they were in oth-
er languages (especially English and
Spanish), because they were not free-
ly available in full or because they
did not address the issue in sufficient
depth to meet the objectives of this
review. The careful selection allowed
the 12 articles included to make a sig-
nificant contribution to the critical
analysis of the impacts of obstetric
violence on women's health, with a fo-
cus on emotional damage and the role
of nursing.

These articles provided the basis
for an in-depth discussion, as follows,
highlighting the main scientific find-
ings related to the phenomenon of ob-
stetric violence in Brazil, its emotional
and psychological repercussions and
the strategic role of obstetric nursing
in promoting humanized care.

Obstetric violence is a form of
human rights violation that occurs
with alarming frequency in Brazilian
health services, both public and pri-
vate. It is characterized by actions or
omissions by health professionals that
cause physical, psychological or mor-

al suffering to women during preg-
nancy, childbirth or the puerperium.
This violence can manifest itself in
various ways, such as unnecessary and
non-consensual procedures, inappro-
priate use of force, negligence, verbal
humiliation and lack of privacy.

According to the "Birth in Brazil"
survey conducted by the Oswaldo
Cruz Foundation (Fiocruz), around
45% of women treated in public hos-
pitals reported having experienced
some kind of obstetric violence. In the
private network, this rate was 30%,
which shows that the problem is not
restricted to just one type of institu-
tion, although it is more frequent in
contexts of greater social vulnerability
'7. Also according to the survey, pro-
cedures such as episiotomy without
consent, preventing the presence of a
companion and the excessive use of
oxytocin were widely reported.

The profile of the victims reveals a
worrying pattern of inequality. Black,
indigenous and brown women, those
with low levels of education, young
people and those from poorer social
strata are the ones who most often re-
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port experiences of obstetric violence.
This pattern of victimization is direct-
ly related to contexts of intersectional
discrimination, in which racism, clas-
sism and sexism converge and increase
the vulnerability of these women to
health services. A study published in
the journal Cadernos de Satide Publi-
ca found that black women are up to
70% more likely to suffer obstetric vi-
olence than white women in Brazil '8

These statistics reveal the perpet-
uation of institutional practices that
disregard women as active subjects in
their reproductive process. The lack of
effective policies to combat this, cou-
pled with the weakness of reporting
and punishment mechanisms, con-
tributes to the naturalization of this
violence. In addition, many women
do not recognize that they have been
victims of obstetric violence, since
certain behaviors are socially normal-
ized within the hospital environment,
which makes it difficult to produce
more accurate data on the phenome-
non.

It is important to note that obstet-
ric violence is also strongly related to
the excessive medicalization of child-
birth in Brazil, especially in private
settings. The country has one of the
highest rates of caesarean sections in
the world, with around 57% of all
births carried out by this route, rising
to over 80% in the private network,
when the recommendation of the
World Health Organization (WHO)
is up to 15% of births . Often, these
caesarean sections are not carried out
for legitimate medical indication, but
for institutional convenience or pro-
fessional agenda, which is yet another
form of unnecessary and possibly vio-
lent intervention for the woman and
her baby.

Given this scenario, the need for
effective public policies that tackle
obstetric violence as a public health
and social justice issue is evident. It
is essential to invest in monitoring
mechanisms, ethical and humanized

training for professionals, strength-
ening SUS ombudsmen, information
campaigns and empowering women
to know their rights at the time of de-
livery. Only through integrated and
intersectoral actions will it be possible
to change this reality and guarantee
dignified, safe and respectful care for
all women.

Obstetric violence is not limited to
visible physical consequences; it of-
ten leaves deep and lasting emotional
marks on women. Such traumatic ex-
periences during childbirth - a time
of extreme physical and psychological
vulnerability - can seriously compro-
mise a woman's emotional well-being,
influencing her perception of herself,
the reproductive process and the role
of motherhood. Studies have shown
that there is a strong correlation be-
tween experiencing situations of
disrespect and mistreatment during
childbirth and the development of
psychological disorders such as post-
partum depression, post-traumatic
stress disorder (PTSD), generalized
anxiety and even maternal-infant
bonding disorders.

According to studies, women who
have been subjected to obstetric vi-
olence are two to three times more
likely to develop PTSD in the post-
partum period, compared to those
who have had respectful childbirth
experiences. The trauma is aggravated
when women have no space to report
or understand what happened during
childbirth, which intensifies the suf-
fering and makes it difficult to come
to terms with the experience. The
emotional pain caused by a lack of re-
spect, verbal aggression, the absence
of consent and the feeling of power-
lessness tends to persist for months or
even years, directly affecting the wom-
an's quality of life.

In addition to diagnosable clinical
disorders, many women report intense
emotions of fear, shame, humiliation,
anger and frustration after suffering
obstetric violence. These feelings not
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only weaken the immediate emotional
state of the puerperal woman, but also
contribute to difficulties in establish-
ing an affective bond with the new-
born, hindering breastfeeding, early
interaction and the development of a
secure attachment, which is so essen-
tial for the baby's emotional health.
The woman may also internalize the
idea of maternal failure, nurturing
dysfunctional beliefs of guilt for not
having been able to experience child-
birth as she had hoped or for not hav-
ing been able to protect her own body
during the process.

Another relevant aspect observed
in the literature concerns the impact
that these experiences have on future
reproductive decisions. There are re-
ports of women who, after experienc-
ing obstetric violence, avoid new preg-
nancies for fear of reliving the same
traumas. In other cases, they opt for
elective caesarean sections in subse-
quent pregnancies, even when there is
no contraindication for normal child-
birth, motivated by the fear of losing
control of their own bodies again in
a vaginal delivery. This shows how in-
stitutionalized violence can negatively
influence women's reproductive au-
tonomy in the long term.
these
and psychological impacts is funda-

Understanding emotional
mental for planning psychological
care actions in the postpartum peri-
od, as well as for creating humanized
care protocols aimed at preventing
obstetric violence in health services.
The work of multidisciplinary teams,
including  psychologists, obstetric
nurses and social workers, is essential
to promote qualified listening, recog-
nize signs of mental suffering and en-
sure the appropriate referral of women
who need psychotherapeutic care. In
addition, educational campaigns, con-
versation circles and support groups
among pregnant women can strength-
en awareness of rights in childbirth
and offer tools for preventing and
overcoming trauma.
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Therefore, the psychological dam-
age caused by obstetric violence rep-
resents a serious public health prob-
lem and requires urgent attention
from the
institutions, health professionals and

authorities, educational

managers.

(¢

Promoting
respectful
and huma-
nized chil-
dbirth is
not just a
technical or
care issue,
but also an
ethical and
humanita-
rian impera-
five.
%

16082 saudecoletiva = 2025; (15) N.97

FINAL CONSIDERATIONS

The aim of this study was to analyze
the impact of obstetric violence on
women's health, with an emphasis on
the emotional and psychological con-
sequences caused by these practices, as
well as to highlight the role of nurs-
ing in promoting humanized obstetric
care that is free from abuse. Based on
the analysis of the selected scientific
literature, it was possible to conclude
that obstetric violence continues to be
a frequent reality in Brazil, affecting
mainly women in situations of social
vulnerability - notably black women,
young women, women with low levels
of education and women belonging to
the poorest socio-economic strata.

The impacts identified go beyond
physical damage and include, above
all, the impairment of women's emo-
tional and psychological health. Expe-
riences ofdisrespect, neglect, coercion
and humiliation during childbirth
were associated with the development
of disorders such as postpartum de-
pression, post-traumatic stress disor-
der (PTSD), generalized anxiety, as
well as damage to the mother-baby
bond, breastfeeding difficulties, low
self-esteem and fear of future pregnan-
cies. These emotional repercussions
reveal a serious state of psychological
distress that can last for months or
years after the birth.

Given this scenario, the essential
role of obstetric nursing in prevent-
ing and dealing with obstetric vio-
lence has been highlighted. Through
practices based on qualified listening,
respect for women's autonomy and
empathetic reception, obstetric nurses
are able to promote care centered on
the needs of pregnant women, con-
tributing to a safer, more respectful
and positive childbirth. Their work is
decisive in breaking with institution-
alized patterns of violence and trans-
forming the experience of childbirth
into a moment of dignity and female
protagonism.

€6
Analysis of

the data also points
to the urgent need
to strengthen public
policies aimed at
women's health,
with a focus on
humanizing obste-
tric care, providing
permanent training
for health professio-
nals and tackling
racial, social and
institutional inequa-

lities. 99

It is essential to expand the mech-
anisms for reporting, monitoring and
holding accountable abusive practices
in health services, ensuring that wom-
en's rights are respected at all stages of
the pregnancy-puerperium cycle.

Finally, it is recommended that
further research be carried out on the
subject, especially through qualitative
studies that give women a voice and
explore the effects of evidence-based,
humanized interventions. Overcom-
ing obstetric violence requires a col-
lective and intersectoral commitment
involving managers, professionals, ed-
ucators and legislators, but above all
it must be based on valuing women's
experience and active listening. Only
in this way will it be possible to guar-
antee truly comprehensive, fair and
humanized obstetric care.
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