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An Interesting Situation

AG1PO0 with preeclampsia with severe features
ATransferred from a midwife center
ARefusing all standard treatment modalities
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and the legal department.

AShe had no documented history of any mental health issues, but she
did have a remote history of abuse

A2NJ LINE Y LJ
K S K2 LIA G |



Implications

APossible harm to life for herself and her child
AExtensive utilization of resources ( all the consultations)

ACalls into question the legal rights of this maiho fetal rights trump
maternal rights?

AMany providers are #kquipped to identify the risks, signs and
symptoms of psychological disease processes



Trauma from the Past

ADSM V Definition

AThe person was exposed to death, threatened death, actual or
threatened serious injury, or actual or threatened sexual violence,
In the following way(s):

ADirect exposure
AWitnessing the trauma

ALearning that a relative or close friend was exposed to a
trauma

Alndirect exposure to aversive details of the trauma, usually in
the course of professional duties (e.g., first responders,
medics)



What iIs Trauma?

e

windividualany trauma that affects the individual uniquely including
childhood adversity and abuse, intimate partner violence, sexual

Ind|V|duaI VS- assault and rape, birth trauma

COI Iectlve wCollectivetrauma that impacts the communities or specific groups
of individuals that includes historical trauma such as racial traum
public experience of trauma, war, natural disasters
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change

1 Elliott DEBjelajadP, Fallot RD, et al. Trauardormed or traumadenied: principles
and implementation of traumanformed services for women. J Community Psychol 2005; 33(4)72261



Interpersonal Trauma

A Approximately 26B3% of females will be the victims of childhood sexual
traumat

A Approximately33% of female veterans will setport a history of military
sexual traum#

Alin 4 w??men will experience severe physical violence from IPV in their
lifetime

AUp to 44% of women report their birth experiences as traunfatic
APregnant teens have a mean ACE (Adverse Childhood Experiences) score of

1 US Department of Justice, Sobel, eOdistetGynecoR018, Seng ,et al. MidwiferyWWwomensHealth2013,Felitti, et al. Am JPrevMed 1998
2 Sadler, et alJWomensHealth 2011

3 CDC's National Intimate Partner and Sexual Violence S0y

4 de Graaff, et alActaObstetGynecoScand2017
5 Millar HC, et al. J Ped and Adolescent Gynecology 2021



Interpersonal Trauma

A9% will meet criteria for a diagnosis of PTSD when they present to an
obstetric provider during pregnancy

AMany adult survivors have unaddressed and unresolved trauma
Issues

1 Seng ,et alObstetGynecoR009.



Normal Brain Response to Events
D -O©O
= e D
g/leegrir;]c;ry creation Sorts input Amyg dala
{2NI & aRFYy3ISNE Ay Lz

Assigns emotional meaning

G CAf Sac¢ -giveS tienipataband l

temporal dimensions \
Hippo
campus
. N2 OI e PreFrontal ’
Area Cortex

"

Attaches words/meanings G5 S ONa& A Dwhiit to do with the information




CKS . NXAY 2y & ¢N

D -0
7 % \

Memory creation Sorts input
begins

{2Nlia aRIy3S
Assigns emotional meaning

G CAf Sac¢ -giveS tienipataband
temporal dimensions

2 NEHjpgbY A & ¢

campus

Pre-Frontal

Cortex

=

N
Attaches words/meanings G5 S ONa& A Dwhiit to do with the information



DSM Diagnostic Criteria

Criteria Real life Behaviors
Stressor
Reexperiencing Flashbacks/nightmares/triggers
Avoidance &Numbing t 8aaA0ST GOKSO|l 2dzik RAaazo;

No attention to danger
Often the victims in relationships
People pleaser, sacrifices their own feelings

Hypervigilant
Hostile

Panic behaviors
Paranoid

Arousal

Negative cognitions and mood

Duration, Disability



TRAUMA CYCLE

Trauma

PTSD

Re.
Traumatized

A Negative or lack of
coping mechanisms
A Disconnected

Vulnerability to Reraumatization



Adverse Childhood Experience (ACE) Stud

APhysical abuse AMother treated violently

ASexual abuse AHousehold substance abuse

AEmotional abuse AHousehold mental illness

APhysical neglect AParental separation or divorce

AEmotional neglect Alncarcerated household
member

Felitti, et al. Am JPrevMed 1998



ACE Study Results

Scientific
Gaps
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Conceptian

A Smoking A Alcoholism

A Obesity A lllicit Drug Use

A Physical Inactivity A Injected Drug Use
A Depression A 50+ sexual partners
A Suicide A STDs



P h | Iad e I p h | a AC E Stu dy 7/10 adults had experienced one ACE

2/5 had experienced four or more

Philadelphia Expanded ACE Questions
look at
Community-Level Adversity

How often, if ever, did you see or hear someone

Witness Violence being beaten up, stabbed, or shot in real life?

While you were growing up...How often did you feel
Felt Discrimination that you were treated badly or unfairly because of
your race or ethnicity?

Ad verse Neighhurh ﬂﬂd Did you feel safe in your neighborhood? Did you feel

) pecple in your neighborhood looked out for each other,
EIPE rience stood up for each other, and could be trusted?

Ell"iEd How often were you bullied by a peer or classmate?

Lived in Foster Care Were you ever in foster care?




Long term Effects of Unresolved Trauma

ASleeping difficulties ADecreased Self Esteem

APTSD A Suicidal ideation

ADissociation AFatigue

ASubstance Use Disorders/Addictive  APhysical issue$iypertension,
behaviors/Eating disorders gastrointestinal problems, migraines,

A Anxiety/depression chronic pain, poor immune function

van der Kolk, et al. Traumatic Stress. Guilford 2007
Felitti, et al. Am JPrevMed 1998
Herman, J. Trauma and Recovery. Basic Books 2015



What happens
when survivors
get pregnant and
present for

delivery?



https://www.etsy.com/shop/MimiPrints?ref=simple-shop-header-name&listing_id=678021618

Prior Sexual Trauma and the Parturient

Alntrinsic Triggers
APainful contractions
ANausea and vomiting
ABloody excretions
Alnstinctual reactions (moaning, grunting)
AChange in appearance

SimpkinP, Klaus P. When survivors give biBhattle, Washington: Classic Day
Publishing, 2004



Prior Sexual Trauma and the Parturient

AExtrinsic Triggers
A Sights, smells, sounds of the hospital environment
AHospital environment, beeping equipment, bright lights
ALack of privacy
A[ F O1 2F NBALISOU FT2NJ GKS 62YFyQa Y2RS
A Separation from loved ones
AVaginal exams, injections, arm straps, physical restraint

SimpkinP, Klaus P. When survivors give biBkattle, Washington: Classic Day
Publishing, 2004



Ehe New Hork Eimes

For Serena Williams, Childbirth Was a
Harrowing Ordeal. She’s Not Alone.

= TODAY

Olympic star Allyson Felix speaks out about her
traumatic birth experience

Nia ]OURNAL MOTHERS REPORT ON

( Truelty in
NMlaternity \ \érds\




Various Types of Birth Trauma

A Obstetric Related

A Severe Hemorrhage Contributing Factors:5
A Emergency situations A Feelings of helplessness/loss of control
A Severe maternal complication/illness A Minimal support during childbirth

A Anesthesia Relatéd A Fear

A Inadequate anesthesia for surgical delivery A Negative subjective experience of childbirth

A Needle trauma/difficulty with block/neurologic complications
A Severe headache

AFetal/Neonatal
A Intrapartum emergency events
A Unexpected diagnosis/ loss of a child ( at any time during pregnancy)

1 Farren JalmbrantM, AmeyeL, MitchellJones N. Pogtaumatic stress, anxiety and depression following miscarriage or ectopic pregnancy: a prospdwivetooly. Am Dbstet

GynecoR020; 222:367.eB67.e22.
2 Andersen LBvielvaerLB,VidebechP, Lamont RF. Risk factors for developing-astmatic stress disorder following childbirth: a systematic review. StistetGynecolScand

2012; 91:126472.
3 Lopez U, Meyer M,ouresV, IselirRChaves |. Pogtaumatic stress disorder iparturientsdelivering by caesarean section and the implicatioaraesthesiaa prospective cohort

study. Health Qual Life Outcomes 2017;15:118. .
4 SoetJEBrackGADilorio/ @ t NB @I f Sy OS IyR LINBRAOG2NA 2F 62YSyQa SELISNARSEYOS 2F LJaeOKz2f 23A

5 SimpkinP, Klaus P. When survivors give birth. Seattle, WA: Classic Day Publishing, 2004. 22



Unresolved Trauma and the Parturient

What might we see as providers?

A Anxiety/depression
A Substance Use Disorders

AFear of losing control or of being
strapped down

AResistance to vaginal exams
ARefusal of care

AAnger and hostility

APhobias

AUnusual affect

ARequest for no male providers

APhysical issuediypertension,
tachycardia



Unresolved Trauma and the Parturient

A Qualitative Studies
ATrusting environment
A Communication of disclosure

AConcise, but specific birth plans outlining
collaborative goals/expectations

AClear explanations when and how procedures are
to be done

A Acknowledgement that women have control over
timing, pace, termination of exams

AMinimal number of examinations and examiners

A Sobel, et alObstetGynecoP018
A Roller, et alJ MidwiferyWomensHealth2011



Unresolved Trauma and the Parturient

AQualitative Studies
ARespect for privacknock before entering

A Ability to wear their clothes/ minimize bodily
exposure

A Consider elective cesarean section after
appropriate counseling

ARecognize some women are comfortable with
male providers, but routine assessment Is
Important

A Some women with a history of sexual abuse may
choose not to breastfeed

A Sobel, et alObstetGynecoP018
A Roller, et alJ MidwiferyWomensHealth2011



Retraumatization

AConsequences of a traumatic birth experience
on the trauma survivor:

ADissociation with no memory of the
childbirth experience

AHyperarousal with agitation/ anger with
caregivers/ hostility

APsychological harm impairing the maternal
fetal, and maternaheonatal bond

Alncreased risk for maternal mental health
complications

ANegative alterations in pain perception

Vogel T, et aBr JAnaesth2020
Vogel TCurrAnesthesioRep2021)



ADeaths due to mental illness accounted
for approximately 9% of maternal

Maternal mortality (46/453)
. A Suicide (63%)
M O rtal |ty d ue to 4 A Nonsuicidal overdoses (24%)

trau ma—related | o A Other mental illnesselated causes or
1 : Injury of unknown intent (13%)
conditions ~

A65% of deaths occurred between 42
days and one year after giving birth

/' 5/ Qa al GSNYyIFf a2NIFftAdeée ¢SIFY wSLJ:
maternal death between 2008017



Maternal ' ﬂ AAccidental poisoning

Mortal ity dueto . J (SUD)/Assault/Intentional self
i narm accounted for over 60% of
traumarelated oregnancy related deaths in

conditions Pennsylvania in 2018

PA Maternal Mortality Review :2021 Report




A Mental health problems, SUD, and IPV are preceding
circumstances to pregnan@ssociated suicide and
homicidel

A Onethird of all maternal deaths occurred outside of a

M e al - :} medical facility?

3 A Domestic violence, homicide, suicide, and illegal drug use are
1 2 modifiable social factors
Mortal Ity due to . A CDC Data from MMRCs in 36 states, 290793
For the ®'time mental health conditions were a leading underlying
trau m a.'re I a.ted ' cause of deaths

Reflective of the largest number of deaths among white, Hispanic, and

CO n d Itl O n S _ ‘ American Indian or Alaska Native populations

1 Modest A. et al. Pregnanagsociated Homicide and Suici@bstetGynecoR022;140:56573

2 Burgess, et al. Pregnan®fated mortality in the United States, 20@®16: age, race, and place of deaffim J ofObstet&
Gynecol2020;222:489.eB

3 TrostSL, Beauregard Njie F, et al. PregnaneiRelated Deaths: Data from Maternal Mortality Review Committees in 36 US
States, 201@2019. Atlanta, GA: Centers for Disease Control and Prevention, US Department of Health and Human Service



What does Trauma Informed Care look like
on L&D?
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can we daogetherg (i 2
iIndividual cultural context

AMultidisciplinary planning/ on site discussions with consistency of
communication

AFocus on giving the patient some sense of choice and control of her
situation

AFocus on creating an environment of psychological safety



Trauma Informed Care

ARealizeghe widespread impact of trauma and understands potential
paths for recovery

ARecognizethe signs and symptoms of trauma in patients, families,
staff, and others involved with the system

AResponddully integrating knowledge about trauma into policies,
procedures, and practices

AActively seeks teesist retraumatization

Substance Abuse and Mental Health Services Administratic



Traumainformed Care Principles

-G @ @O €

1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT 6. CULTURAL, HISTORICAL,
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES



https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

5 ACOG

The amarican College of
Obstetricians and Gynacologists

# > Committee Opinion > Caring for Patients Who Have Experienced Trauma

Caring for Patients Who Have Experienced
Trauma

Committee Opinion @ | Number 825 | April 2021

A It is important for obstetriciaggynecologists and other health care practitioners to recognize the
prevalence and effect of trauma on patients and the health care team and incorporate trauma
informed approaches to delivery of care.

A Obstetriciarrgynecologists should become familiar with the trauinformed model of care and
strive to universally implement a traumaformed approach across all levels of their practice with
close attention to avoiding stigmatization and prioritizing resilience.

A Obstetriciaggynecologists should build a traurrE#ormed workforce by training clinicians and staff
on how to be traumanformed.



5 ACOG

The amarican College of
Obstetricians and Gynacologists

# > Committee Opinion > Caring for Patients Who Have Experienced Trauma

Caring for Patients Who Have Experienced
Trauma

Committee Opinion @ | Number 825 | April 2021

A Feelings of physical and psychological safety are paramount to effective care relationships with
trauma survivors, and obstetriciggynecologists should create a safe physical and emotional
environment for patients and staff.

A Obstetriciarggynecologists should implement universal screening for current trauma and a history of
trauma.
A In the medical education system, the benefit of trainee experience must be balanced with the

potential negative effect on and #@aumatization of patients through multiple interviews and
examinations.



Traumainformed Care Principles for the
Perinatal Period

: 2 A Understand the prevalence of trauma

Compassion and recognition and that individuals may be impacted

differently by it and respond with a

variety of behaviors

Communication and collaboration A Empower women with advance
discussions of birthrights and choice to
minimize feelings of powerlessness

A Train ALL staff in traurraware
principles

A Recognize that each women is shaped
by her experiences especially in the
context of cultural, historical and gender
iIssues

Law C, et alA good practice guide to support implementation of traumi@rmed care in the perinatal periolhe Centre for Early Child
Development (Blackpool, UK). Commissioned by NHS England and NHS Improvement in 2019.



An Interesting Situation (cont.)

Ultimately, utilizing traumanformed care principles,
we were able to develop a plan that was mutually
acceptable to her and her providers. She consented to
the cesarean section, but we allowed her significant
other in the room the entire time, we removed the arm
boards from the operating room table, and she kept
her arms on her chest throughout the case. She
received small doses of midazolam upon her request
and had no face mask. She enjoyed $&Hskin
bonding with her baby and was tremendously grateful
for what we helped her to do.
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