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Learning 
Objectives

ÅRealize the widespread impact of trauma in 
our society

ÅRecognize signs and symptoms of 
unresolved psychological trauma in patients

ÅUnderstand the consequences of a 
traumatic birth on the trauma survivor and 
her child

ÅUnderstand the importance of collaborative 
care and shared decision making to improve 
outcomes in this patient population



An Interesting Situation

ÅG1P0 with preeclampsia with severe features

ÅTransferred from a midwife center

ÅRefusing all standard treatment modalities

ÅIŜǊ άƛǊǊŀǘƛƻƴŀƭέ ōŜƘŀǾƛƻǊ ǇǊƻƳǇǘŜŘ ǊŜǉǳŜǎǘǎ ŦƻǊ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǿƛǘƘ ǘƘŜ 
ǇǎȅŎƘƛŀǘǊƛŎ ǎŜǊǾƛŎŜΣ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŜǘƘƛŎǎ ŎƻƳƳƛǘǘŜŜΣ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎΣ 
and the legal department.

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



Implications 

ÁPossible harm to life for herself and her child

ÁExtensive utilization of resources ( all the consultations)

ÁCalls into question the legal rights of this mom- do fetal rights trump 
maternal rights?

ÁMany providers are ill-equipped to identify the risks, signs and 
symptoms of psychological disease processes 



Trauma from the Past

ÅDSM V Definition
ÅThe person was exposed to death, threatened death, actual or 

threatened serious injury, or actual or threatened sexual violence, 
in the following way(s):
ÅDirect exposure
ÅWitnessing the trauma
ÅLearning that a relative or close friend was exposed to a 

trauma
ÅIndirect exposure to aversive details of the trauma, usually in 

the course of professional duties (e.g., first responders, 
medics)



What is Trauma?

ωIndividual-any trauma that affects the individual uniquely including 
childhood adversity and abuse, intimate partner violence, sexual 
assault and rape, birth trauma

ωCollective-trauma that impacts the communities or specific groups 
of individuals that includes historical trauma such as racial trauma, 
public experience of trauma, war, natural disasters

Individual vs. 
collective

ω! ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ƴƻǘ άǘǊŀǳƳŀ-ŀǿŀǊŜέ ƛǎ άǘǊŀǳƳŀ-ŘŜƴƛŜŘέ1

Trauma-
awareness as 

part of a cultural 
change

71 Elliott DE, BjelajacP, Fallot RD, et al. Trauma-informed or trauma-denied: principles
and implementation of trauma-informed services for women. J Community Psychol 2005;33(4):461ς77.



Interpersonal Trauma

ÅApproximately 20-33% of females will be the victims of childhood sexual 
trauma 1

ÅApproximately33% of female veterans will self-report a history of military 
sexual trauma 2

Å1 in 4 women will experience severe physical violence from IPV in their 
lifetime 3

ÅUp to 44% of women report their birth experiences as traumatic 4

ÅPregnant teens have a mean ACE (Adverse Childhood Experiences) score of 
5.1 5

1 US Department of Justice, Sobel,  et al. ObstetGynecol2018, Seng ,et al.J Midwifery WomensHealth2013, Felitti, et al. Am J PrevMed 1998

2 Sadler, et al.  J WomensHealth 2011

3 CDC's National Intimate Partner and Sexual Violence Survey2017

4 de Graaff, et al. Acta ObstetGynecolScand2017
5 Millar HC, et al. J Ped and Adolescent  Gynecology 2021



Interpersonal Trauma

Å9% will meet criteria for a diagnosis of PTSD when they present to an 
obstetric provider during pregnancy 1

ÅMany adult survivors have unaddressed and unresolved trauma 
issues

1 Seng ,et al . ObstetGynecol2009.
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Danger Mode
Stress Hormones released

bƻ ƻǊŘŜǊ ǘƻ ǘƘŜ ƳŜƳƻǊȅΣ άƳƛǎǎƛƴƎ ǇƛŜŎŜǎέ

Interference with decision making
No words make it here



DSM Diagnostic Criteria

Criteria Real life Behaviors

Stressor

Re-experiencing

Avoidance &Numbing

Arousal

Duration, Disability

Flashbacks/nightmares/triggers

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

Hypervigilant
Hostile
Panic behaviors
Paranoid

Negative cognitions and mood



TRAUMA CYCLE 

Trauma

PTSD

Vulnerability to Re-traumatization

Á Negative or lack of 
coping mechanisms

Á Disconnected

Re-
Traumatized



Adverse Childhood Experience (ACE) Study

ÅPhysical abuse

ÅSexual abuse

ÅEmotional abuse

ÅPhysical neglect

ÅEmotional neglect

ÅMother treated violently

ÅHousehold substance abuse

ÅHousehold mental illness

ÅParental separation or divorce

ÅIncarcerated household 
member

Felitti, et al. Am J PrevMed1998



ACE Study Results

Á Smoking
Á Obesity
Á Physical Inactivity
Á Depression
Á Suicide

Á Alcoholism
Á Illicit Drug Use
Á Injected Drug Use
Á 50+ sexual partners
Á STDs



Philadelphia ACE Study 7/10 adults had experienced one ACE 
2/5 had experienced four or more .



Long term Effects of Unresolved Trauma

ÅSleeping difficulties

ÅPTSD

ÅDissociation

ÅSubstance Use Disorders/Addictive 
behaviors/Eating disorders

ÅAnxiety/depression

ÅDecreased Self Esteem

ÅSuicidal ideation

ÅFatigue

ÅPhysical issues- hypertension, 
gastrointestinal problems, migraines, 
chronic pain, poor immune function

van der Kolk, et al. Traumatic Stress. Guilford 2007
Felitti, et al. Am J PrevMed1998
Herman, J.  Trauma and Recovery. Basic Books 2015



What happens 
when survivors 

get pregnant and 
present for 
delivery?  

MimiPrints

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


Prior Sexual Trauma and the Parturient

ÅIntrinsic Triggers

ÅPainful contractions

ÅNausea and vomiting

ÅBloody excretions

ÅInstinctual reactions (moaning, grunting)

ÅChange in appearance

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



Prior Sexual Trauma and the Parturient

ÅExtrinsic Triggers

ÅSights, smells, sounds of the hospital environment

ÅHospital environment, beeping equipment, bright lights

ÅLack of privacy 

Å[ŀŎƪ ƻŦ ǊŜǎǇŜŎǘ ŦƻǊ ǘƘŜ ǿƻƳŀƴΩǎ ƳƻŘŜǎǘȅ

ÅSeparation from loved ones

ÅVaginal exams, injections, arm straps, physical restraint

SimpkinP, Klaus P. When survivors give birth. Seattle, Washington: Classic Day 
Publishing, 2004
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Various Types of Birth Trauma
ÅObstetric Related

ÅSevere Hemorrhage

ÅEmergency situations

ÅSevere maternal complication/illness

ÅAnesthesia Related3

Å Inadequate anesthesia for surgical delivery

ÅNeedle trauma/difficulty with block/neurologic complications

ÅSevere headache

ÅFetal/Neonatal
Å Intrapartum emergency events

ÅUnexpected diagnosis/ loss of a child ( at any time during pregnancy)

22

Contributing Factors: 1-5

Å Feelings of helplessness/loss of control
Å Minimal support during childbirth
Å Fear
Å Negative subjective experience of childbirth

1 Farren J, JalmbrantM, AmeyeL, Mitchell-Jones N. Post-traumatic stress, anxiety and depression following miscarriage or ectopic pregnancy: a prospective cohort study. Am J Obstet
Gynecol2020; 222:367.e1-367.e22.
2 Andersen LB, MelvaerLB, VidebechP, Lamont RF. Risk factors for developing post-traumatic stress disorder following childbirth: a systematic review. Acta ObstetGynecolScand
2012; 91:1261-72.
3 Lopez U, Meyer M, LouresV, Iselin-Chaves I. Post-traumatic stress disorder in parturientsdelivering by caesarean section and the implication of anaesthesia: a prospective cohort 
study. Health Qual Life Outcomes 2017;15:118.
4 SoetJE, BrackGA, DiIorio/Φ tǊŜǾŀƭŜƴŎŜ ŀƴŘ ǇǊŜŘƛŎǘƻǊǎ ƻŦ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǘǊŀǳƳŀ ŘǳǊƛƴƎ ŎƘƛƭŘōƛǊǘƘΦ .ƛǊǘƘ нллоΤолΥос-46.
5 SimpkinP, Klaus P. When survivors give birth. Seattle, WA: Classic Day Publishing, 2004.



Unresolved Trauma and the Parturient

What might we see as providers?

ÅAnxiety/depression
ÅSubstance Use Disorders
ÅFear of losing control or of being 

strapped down
ÅResistance to vaginal exams
ÅRefusal of care

ÅAnger and hostility

ÅPhobias

ÅUnusual affect

ÅRequest for no male providers

ÅPhysical issues- hypertension, 
tachycardia



Unresolved Trauma and the Parturient

ÅQualitative Studies

ÅTrusting environment

ÅCommunication of disclosure

ÅConcise, but specific birth plans outlining 
collaborative goals/expectations

ÅClear explanations when and how procedures are 
to be done

ÅAcknowledgement that women have control over 
timing, pace, termination of exams

ÅMinimal number of examinations and examiners

Å Sobel, et al. ObstetGynecol2018

Å Roller, et al. J Midwifery WomensHealth 2011



Unresolved Trauma and the Parturient

ÅQualitative Studies

ÅRespect for privacy- knock before entering

ÅAbility to wear their clothes/ minimize bodily 
exposure

ÅConsider elective cesarean section after 
appropriate counseling

ÅRecognize some women are comfortable with 
male providers, but routine assessment is 
important

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

Å Sobel, et al. ObstetGynecol2018

Å Roller, et al. J Midwifery WomensHealth 2011



Re-traumatization

ÅConsequences  of a traumatic birth experience 
on the trauma survivor:

ÅDissociation with no memory of the 
childbirth experience

ÅHyper-arousal with agitation/ anger with 
caregivers/ hostility

ÅPsychological harm impairing the maternal-
fetal, and maternal-neonatal bond

ÅIncreased risk for maternal mental health 
complications

ÅNegative alterations in pain perception

Vogel T, et al. Br J Anaesth2020
Vogel T.CurrAnesthesiolRep2021)



Maternal 
Mortality due to 
trauma-related 
conditions

ÅDeaths due to mental illness accounted 
for approximately 9% of maternal 
mortality (46/453)
ÅSuicide (63%)

ÅNon-suicidal overdoses (24%)

ÅOther mental illness-related causes or 
injury of unknown intent (13%)

Å65% of deaths occurred between 42 
days and one year after giving birth

/5/Ωǎ aŀǘŜǊƴŀƭ aƻǊǘŀƭƛǘȅ ¢ŜŀƳ wŜǇƻǊǘ ƻƴ мп ǎǘŀǘŜ aaw/ǎ ƻƴ мΣнрф ŎŀǎŜǎ ƻŦ 
maternal death between 2008-2017



Maternal 
Mortality due to 
trauma-related 
conditions

ÅAccidental poisoning 
(SUD)/Assault/Intentional self 
harm accounted for over 60% of 
pregnancy related deaths in 
Pennsylvania in 2018

PA Maternal Mortality Review :2021 Report



Maternal 
Mortality due to 
trauma-related 
conditions

1 Modest A. et al. Pregnancy-associated Homicide and Suicide. ObstetGynecol2022;140:565-73
2 Burgess, et al.  Pregnancy-related mortality in the United States, 2003-2016: age, race, and place of death. Am J of Obstet& 
Gynecol. 2020;222:489.e1-8
3 TrostSL, Beauregard J, NjieF, et al. Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 36 US 
States, 2017ς2019. Atlanta, GA: Centers for Disease Control and Prevention, US Department of Health and Human Service 2022

Å Mental health problems, SUD, and IPV are preceding 
circumstances to pregnancy-associated suicide and 
homicide 1

Å One-third of all maternal deaths occurred outside of a 
medical facility 2

Å Domestic violence, homicide, suicide, and illegal drug use are 
modifiable social factors

Å CDC Data from MMRCs in 36 states, 2017-2019 3

For the 1st time mental health conditions were a leading underlying 
cause of deaths
Reflective of the largest number of deaths among white, Hispanic, and 

American Indian or Alaska Native populations



What does Trauma Informed Care look like 
on L&D?

Å! ǎƘƛŦǘ ƛƴ ǇǊŀŎǘƛŎŜ ǇŀǊŀŘƛƎƳǎ ŦǊƻƳ άǿƘŀǘ L ŀƳ ƎƻƛƴƎ ǘƻ Řƻ to youέ ǘƻ άǿƘŀǘ 
can we do togetherέ ǘƻ ŀŎƘƛŜǾŜ Ƴǳǘǳŀƭ Ǝƻŀƭǎ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǿƻƳŀƴΩǎ 
individual cultural context

ÅMultidisciplinary planning/ on site discussions with consistency of 
communication

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

ÅFocus on creating an environment of psychological safety



Trauma Informed Care

ÅRealizesthe widespread impact of trauma and understands potential 
paths for recovery

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

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

ÅActively seeks to resist re-traumatization

Substance Abuse and Mental Health Services Administration



Trauma-informed Care Principles

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

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


Å It is important for obstetricianςgynecologists 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.

Å Obstetricianςgynecologists should become familiar with the trauma-informed model of care and 
strive to universally implement a trauma-informed approach across all levels of their practice with 
close attention to avoiding stigmatization and prioritizing resilience.

Å Obstetricianςgynecologists should build a trauma-informed workforce by training clinicians and staff 
on how to be trauma-informed.



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

Å Obstetricianςgynecologists should implement universal screening for current trauma and a history of 
trauma.

Å In the medical education system, the benefit of trainee experience must be balanced with the 
potential negative effect on and re-traumatization of patients through multiple interviews and 
examinations.



Trauma-informed Care Principles for the 
Perinatal Period

Å Understand the prevalence of trauma 
and that individuals may be impacted 
differently by it and respond with a 
variety of behaviors

Å Empower women with advance 
discussions of birthrights and choice to 
minimize feelings of powerlessness

Å Train ALL staff in trauma-aware 
principles

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

Law C, et al. A good practice guide to support implementation of trauma-informed care in the perinatal period. The Centre for Early Child 
Development (Blackpool, UK). Commissioned by NHS England and NHS Improvement in 2019.



An Interesting Situation (cont.)

Ultimately, utilizing trauma-informed 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 skin-to-skin 
bonding with her baby and was tremendously grateful 
for what we helped her to do. 
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