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Events are traumatic and create feelings of powerlessness when they are dangerous, are actually or appear life-threatening to self or loved ones, are sudden, (change quickly from "normal" to dangerous,) without explanation; and when the situation appears overwhelming. There is no time to prepare, no way to plan an escape or to prevent something from happening. A number of events during labor or birth such as emergency, unexpected or unwanted interventions, serious problems in the mother, physical damage, a sick or compromised infant and separation from the baby, can be classified as traumatic (with a capital T). Major trauma for a woman occurs in childbirth where she has inordinate fear and is in a situation where she has no control.

         Other aspects of trauma are more subjective and relate to how a woman is treated, how she perceives her experience, and how she feels about the experience. These experiences are often man-made and cause shame, humiliation, and stigma.

Both parents bring their whole life history to the birth, and this also affects their experience, either consciously or more often unconsciously.

I 
Some Causes of Trauma during Birth

· •
betrayal (caregiver, partner, family), own body

· Feeling abandoned, neglected, or rejected

· negative perception of personnel

· injury to body, lacerations, bleeding,

· exhaustion

· severe pain

· humiliation

· feeling powerless, helpless

· lack of knowledge

· no sense of control

· no decision making

· unwanted interventions

· anesthetized, feeling numb, disconnected

· 
unexpected interventions, emergency C-section

· Other illness in mother or difficulty in delivery

· 
negative beliefs about herself and her performance

· 
medical problems with the baby, NICU, interventions,

· baby's or mother's problem with breastfeeding

· 
separation from baby and loved ones

· 
isolation

· 
triggered past trauma, illness, loss, abuse

· previous traumatic birth

II.
Description of Major Areas of Frustration and Dissatisfaction 


1.
Unexpected Level of Pain



-
Extreme back pain—back labor



-
Not ever getting on top of contractions, if precipitate labor



-
or after induction



-
forced , Ineffective pushing



-
epidural that didn’t work


Later on:



-
persistent pain from episiotomy



-
back pain from injured tail bone or epidural 

                         spinal headache



-
the cesarean section incision



-
pain in perineum, birth canal

                         unexpected breast pain and uterine pain



-
not being believed, pain exacerbated


2.
Lack of Control



-
over decisions concerning narcotic medications



-
unwanted interventions, unexpected, and having no voice



-
breaking water



-
limiting fluids and activity during labor



-
use of forceps during delivery



-
having or not having an epidural, EF monitor, enemas, induction, 


       episiotomy, time with baby



-
distress with lack of control over one's own body and reactions

                         Inability to move after the epidural



-
lack of control and no input over decisions concerning one's care, the medications received, and many obstetric practices


3.
Lack of Knowledge



-
about specific topics such as what pain might be like, back labor, effect of    pain medications and epidurals, understanding of the effect of induction, lack of knowledge of ways to push to avoid forceps, large episiotomies, etc.

                       lack of knowledge or understanding of what's happening at any point


4.
Negative Perceptions from caregivers



-
 experiencing rude behavior, non-caring interactions, 




unwanted interventions, feeling devalued, humiliated.

III.
Manifestations of Trauma



-
anxiety



-
fear



-
depression



-
resistance to take on new pregnancy



-
panic



-
physical distress



-
over-reaction:




medical and somatic reactions




physical disorders, such as chronic pelvic pain, eating disorders

IV.
PTSD (some components)


1.
Exposure to an extreme stressor of the usual range of human experience 
and feelings of helplessness, fear of dying, pain


2.
Re-experiencing the event through memories, dreams and flashbacks, 
nightmares 


3.
Avoidance of stimuli associated with trauma of anything that reminds one of the trauma


4.
Numbing of general responsiveness


5.
Increased arousal, hypervigilence or exaggerated startle response


6.
Extreme distress when something brings back memories


Later…



-
Flashback to the event



-
Nightmares or sleeplessness




-
Intrusive thoughts



-
Feelings of panic and increased arousal when reminded of the event



-
Avoidance



-
Irritability or outbursts of anger



-
Crying, feelings of guilt, shame, Inadequacy



-
Difficulty concentrating



-
Lack of emotions, closing down



-
Want to avoid social contact



-
Feeling of no future, avoid child-bearing



-
Can feel estranged from the infant or angry at the infant as well as over-


concerned about the child



-
May affect attitudes toward breastfeeding



-
May feel less patient with one’s partner or children



-
Angry that partner may not be empathic



-
Sex life is affected, may feel emotionally depleted, but guilty 
 Risk Factors are events or experiences in a woman's life that can impact her birth experience as well as her comfort in taking on her infant and her recovery in the postpartum period. Both parents' life experiences impact the birth of the child. They include the following:

Risk Factors, One

· previous history in self or family of anxiety/depression

· unwanted pregnancy

· unsupportive spouse/partner/ significant marital problems

· previous losses around childbearing, miscarriage, neonatal loss

· sick / premature infant/ intensive care nursery

· problems with caregivers

· divorce/separation

· significant losses in past 2 years, death of parent

·      problems with fertility, difficulty becoming pregnant

Risk factors, two

· other traumatic births 

· high number of labor and delivery interventions

· Significant breast problems

· very high expectations of birth and parenting

· history of negative childhood

· abuse: physical, emotional, sexual.
· unresolved own birth trauma       

· illness, hospitalizations

· substance abuse

Risk factors, three

· major life stresses/changes- current or in recent past

· medical /psychological symptoms in pregnancy or postpartum

· social isolation

· perfectionist personality

· transfer from home to hospital, if home birth planned

    VI. Immediate help for mothers who are traumatized by the negative birth events

1. If possible, keep mother and baby together

2. Respect privacy and timing

3. Keep interruptions to a minimum.

4. Create a supported rest period, recognize the need to rest, recuperate.

5. Provide help with physical concerns, guidance for self-care and care of infant

6. Provide guidance for nursing

7. Never push baby on breast

8. Be present for help as needed

9. Recognize and validate unexpected outcomes and the distressful feelings she has

         9. Have plan in place for partner or close person to hold baby if mother not able to

10. Recognize time she needs to take in the new baby

11. Plant seeds of accomplishment, even if difficult birth

12. Validate what a great baby she has

13. Recognize effects of medication on baby so mother does not feel like a failure

14. Organize baby, help into quiet state of consciousness, calm, comfort, talk to baby, therapeutic    touch

15. Validate and give suggestions for things to do to re-create the early missed experience.

VII. Methods to heal and resolve the negative birth events

Women and their partners need help to integrate the birth experience. They must be helped to acknowledge their distressful feelings in order to move past them. They need permission to feel the pain, anger, disappointment, and to have time to grieve over the experience and eventually find meaning and be able to move forward. Caregivers must first open the subject, listen, and validate the reality, and give information on the trauma aspect.

    1.  Reflective listening

1. Review the birth

2.  Use a variety of methods to help her release, grieve, and heal the unexpected or traumatic events.

         4.  Role play

          5.  Imagery

          6.  Stress management and self-care

         7 . EMDR on any remaining distress.

         8. Use of EMDR positive cognitions and appropriate imagery for future potential.

VIII.
Prevention

1. Interview during pregnancy

a. Know risk factors

2. Process unresolved past pregnancy and childbirth events, and postpartum, (especially negative breastfeeding )   experiences, as appropriate

3. Provide knowledge about labor, birth and postpartum

4. Plan for continuous support at birth (doula)

5. Help mothers have breastfeeding class, and breastfeeding plan

6.  Listen carefully for questions and concerns, review possible areas of distress for labor, for breastfeeding, and develop together possible strategies for handling them

7. Maintain flexibility and alternative options

8. Make sure of continuity of information and care

9. Recognize and provide for the immediate needs of the new mother right after birth

10. Explore and plan for unexpected outcomes, such as understand that even if c-section or healthy premature, mother can have baby as she is ready

11. . Help mother plan for appropriate support at home

12.  Discuss postpartum reality

13.  Have follow-up visit for emotional and practical support on breastfeeding and check on mother’s emotional well-being.

14.  Process birth experience afterwards

15. Remember partner’s needs and feelings.

16. Importance of couple’s communication.
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