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Nothing to Disclose

What is birth 
trauma?

DSM-5 
PTSD 

Diagnostic 
Criteria

A. The person exposed 
to the following 
events:

• Death or threatened 
death

• Actual or threatened 
serious injury

• Actual or threatened 
sexual violation 

Amer Psychi Assn 2013. Retrieved from 
file:///C:/Users/kkend/Downloads/APA_

DSM-5-PTSD.pdf

Experienced events by:

• Directly experiencing the 
event

• Witnessing the event

• The event happened to a 
close relative or friend

• Repeated or extreme 
exposure to traumatic 
events

Amer Psychi Assn 2013. Retrieved from 
file:///C:/Users/kkend/Downloads/APA_DSM

-5-PTSD.pdf
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B. Re-experiencing 
symptoms 
One or more:
• Recurrent 

involuntary, and 
intrusive 
memories

• Recurring 
nightmares

• Flashbacks 
(dissociative 
reactions) Amer Psychi Assn 2013. Retrieved from 

file:///C:/Users/kkend/Downloads/APA_
DSM-5-PTSD.pdf

• Intense 
psychological 
distress when 
exposed to 
things that 
resemble the 
traumatic 
event(s)

• Marked 
physiological 
reactions

Amer Psychi Assn 2013. 
Retrieved from 

file:///C:/Users/kkend/Down
loads/APA_DSM-5-PTSD.pdf

C. Avoidance 
Behavior 
One symptom

Avoidance of:

• Thoughts, feelings or 
conversations

• Activities, places, or 
people associated 
with the stressor

Amer Psychi Assn 2013. Retrieved 
from 

file:///C:/Users/kkend/Downloads/A
PA_DSM-5-PTSD.pdf

Amer Psychi Assn 2013. 
Retrieved from 

file:///C:/Users/kkend/Downl
oads/APA_DSM-5-PTSD.pdf

D. Negative 
changes in beliefs 
and mood
Began or 
worsened after 
the traumatic 
event

Amer Psychi Assn 2013. 
Retrieved from 

file:///C:/Users/kkend/Downlo
ads/APA_DSM-5-PTSD.pdf

Three or more symptoms
• Inability to remember 

important aspects of the 
traumatic event(s)

• Persistent and exaggerated 
negative expectations about 
one’s self, others, or the world

• Persistent distorted blame of 
self or others about the cause 
or consequences of the 
traumatic event

• Pervasive negative 
emotional state, e.g., 
fear, horror, anger, 
guilt, or shame

• Markedly diminished 
interest or 
participation in 
significant activities

• Feeling of detachment 
or estrangement from 
others

• Persistent inability to 
experience positive 
emotions

Amer Psychi Assn 2013. Retrieved from 
file:///C:/Users/kkend/Downloads/APA_DSM

-5-PTSD.pdf
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E. Changes in 
arousal and 
reactivity
Began or 
worsened after 
the traumatic 
event

Amer Psychi Assn 2013. 
Retrieved from 

file:///C:/Users/kkend/Downlo
ads/APA_DSM-5-PTSD.pdf

Amer Psychi Assn 2013. 
Retrieved from 

file:///C:/Users/kkend/Downlo
ads/APA_DSM-5-PTSD.pdf

Three or more 
symptoms
• Irritable, angry, or 

aggressive behavior
• Reckless or self-

destructive behavior
• Hypervigilance
• Exaggerated startle 

response
• Problems with 

concentration
• Sleep disturbance (e.g., 

difficulty falling or 
staying asleep, or restless 
sleep

Duration criteria: 
• PTSD may be 

diagnosed at any 
time after the 
traumatic event, 
except during the 
first month

Impairment criteria:
• Must cause 

significant 
impairment in daily 
lifeAmer Psychi Assn 2013. Retrieved from 

file:///C:/Users/kkend/Downloads/APA_
DSM-5-PTSD.pdf

How 
common is 
PTSD after 
childbirth?

• Acute PP-PTSD 
rates 5% to 6%

• Clinically significant 
symptoms 17%

Dekel et al. 2017, Frontiers Psychol, 8, 580

Systematic review 
36 quantitative 
studies with 
community 
samples, prevalence 
and predictors of 
PP-PTSD

• Prenatal PTSD 3%

• Postpartum PTSD 4%

• Women in high-risk 
groups: PTSD=19%

Meta-analysis 59 
studies 
(N=24,267), 35 
studies prenatal 
PTSD, 28 studies 
postpartum 
PTSD

Dikmen-Yildiz et al. 2017 J Affect Dis, 208, 634-645
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Beck et al. 2011, Birth, 38(3), 216-227

Listening to Mothers II Survey 
(1,373 mothers online, 200 
phone interviews), 6-month 
follow-up (859 online, 44 
telephone)

• 9% met PTSD 
diagnostic 
criteria

• 18% scored 
above the 
cutoff for PTS

• PTSD, 4% at 4-6 
weeks, 6% at 12 
weeks, 6% at 24 
weeks

• 46% described 
birth as 
“traumatic”

Alcorn et al. 2010, 
Psychological Med, 40, 

1849-1859

Prospective 
study of 933 
pregnant 
women, 
Followed at 4-
6 weeks, 12, 
24 weeks

Depression, no PTSD

• 47%  to 66%

Anxiety

• 58% to 74%

Alcorn et al. Psychological 
Med 2010; 40: 1849-1859

Does 
location 
make a 
difference?

1.3% had 
PTSD at one 
month

Soderquist et al. 2009, BJOG, 672-680

Prospective study of 
1,224, 12-20 and 32 
weeks gestation, 1 
month pp in Sweden

• PTSD 1.2%

• 9% identified their 
birth as traumatic

Stramrood et al. 2011, J Psychosom Ob Gyn, 32(2), 88-97

Study of 907 
women in the 
Netherlands
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• 218 reported 
traumatic births 
6-8 weeks 
postpartum

• 20% had 
postpartum PTSD

Modarres et al. 2012, BMC 
Preg Childbirth, 12, 88

400 Iranian 
women

Risk Factors 
for 

Traumatic 
Birth

Risk Factors for 
Birth Trauma

• Previous 
mental health 
disorders

• Obstetric 
emergencies

• Neonatal 
complications

Systematic 
review, 21 
articles, 
reviews or 
original 
research 
published in 
the last 5 years

Simpson & Catling 2016 
Women & Birth, 29, 203-207

Quality of 
Provider 
Interaction was a 
major risk factor 
for birth trauma

Simpson & Catling 2016 Women & Birth, 29, 203-207

950 women 
from Turkey, 
assessed 
during 
pregnancy, 4-
6 weeks and 
6-months 
postpartum

Dikmen-Yildiz et al. 2017 J Affect Dis, 221, 238-245

Mothers were 
more at-risk birth 
trauma at 6 
months 
postpartum if they 
were dissatisfied 
with their health 
care providers

• Negative subjective 
experience is the most 
important predictor

• Postpartum PTSD 
prospectively related 
to low couple 
relationship 
satisfaction at 2 years

–Results mediated by 
PPD Garthus-Niegel et al. 2018, 

Frontiers Psychol, 1728, doi: 
10.3389/fpsyg.2018.01728

1,480 women 
Akershus Birth 
Cohort study, 
assessed at 17 
weeks gestation, 
8 weeks and 2 
years postpartum
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Perinatal loss 
increased risk for 
PTSD, depression, 
and anxiety with a 
subsequent birth

▪ Mothers and 
fathers had 
similar rates

Armstrong et al. 2009, JOGNN 38, 654-666

36 couples who 
experienced 
perinatal loss

• 23% were in 
clinical range for 
PTSD

• Infant illness  
related to the 
mothers’ 
symptoms

Feeley et al. 2011, App Nurs Res, 24, 114-117

21 mothers of VLBW 
infants in Quebec at 6 
months corrected age

Anxiety in pregnancy 
and history of sexual 
trauma makes mothers 
more vulnerable

• 6% met full criteria, 
12% met partial 
criteria

• PTSD 3 times more 
common in SA 
survivors

Verreault et al. 2012, J 
Psychosom Res, 73(2), 257-263

Study from 
Montreal of 308 
women at 25-40 
wks gestation, 
4-6 wks, 3 and 6 
mos pp

Protective factors
• Midwifery team care

• Ability to ask questions

• Perception of midwife being in 
control

• Normal physiologic birth

De Schepper et al. 2016, Midwifery, 32, 87-92

Listening to Mothers 
Survey II

• 26% of Black mothers 
had PTS after birth

Declercq et al. 2008. New mothers speak out. 

Current PTSD 
was 4 times 
higher for Black 
women 

–Did not differ 
by SES

– Explained by 
greater 
trauma 
exposure

Seng et al. 2011, Arch Womens 
Ment Health, 14(4), 295-306

National survey of 
1,581 pregnant 
women (709 Black)
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Mothers’ lived experience of 
traumatic birth

• Women 
traumatized 
by care 
providers

• Experienced 
care as 
dehumanizing, 
disrespectful 
and uncaring

Elmir et al. 2010, J Adv Nurs, 
66, 2142–2153 

Meta-
ethnography 
10 qualitative 
studies

• Worse sx if they felt 
“invisible and out of 
control”

• “barbaric,” 
“intrusive,” “horrific,” 
“inhumane,” and 
“degrading”

• Worse if large 
numbers of people 
watched their birth 
without their consent 

Elmir et al. J Adv Nurs
2010; 66: 2142–2153 

Mothers felt

• Out of control, 
powerless, 
vulnerable 

• Unable to make 
informed decisions

• Betrayed

• Coerced into 
procedures to 
make it stop Elmir et al. 2010, J Adv

Nurs, 66, 2142–2153 

Traumatic Childbirth and 
Breastfeeding

• Postpartum 
PTSD 

– Increased the 
risk of 
breastfeeding 
cessation by 6 
times

– Shortened 
duration

Garthus-Niegel et al. 
2018 Birth, 45(2), 193-
201

Akershus Birth 
Cohort (N=1,480),  
assessed at 17 
weeks gestation, 
8 weeks and 2 
years postpartum 
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• “Women traumatized during childbirth 
often felt like victims of rape: violated and 
stripped of their dignity

• Some women became vigilant about 
protecting their bodies from being violated 
yet again

• This hypervigilance focused on their breasts 
and hindered their breastfeeding”

Beck 2011, Qual Health Res, 21(3), 301-311

“The flashbacks to the birth were 
terrible. I wanted to forget about it 
and the pain, so stopping 
breastfeeding would get me a bit 
closer to my ‘normal’ self again.” 

Beck 2011, Qual Health Res, 21(3), 301-311

“I had flashbacks to the birth every time I 
would feed him. 
When he was put on me in the hospital, 
he wasn’t breathing and he was blue. I 
kept picturing this; and could still feel 
what it was like. 
Breastfeeding him was a similar position 
as to the way he was put on me.”

Beck 2011, Qual Health Res, 21(3), 301-311

“I hated breastfeeding because it hurt to 
try and sit to do it. I couldn’t seem to 
manage lying down. I was cheated out of 
breastfeeding. I feel that I have been 
cheated out of something exceptional.”

Beck & Watson 2008, Nurs Res, 57(4), 228-236

“The first 5 months of my baby’s life 
(before I got help) are a virtual blank. I 
dutifully nursed him every 2-3 hours on 
demand, but I rarely made eye contact with 
him and dumped him in his crib as soon as I 
was done. I thought that if it were not for 
breastfeeding, I could go the whole day 
without interacting with him at all.”

Beck & Watson 2008, Nurs Res, 57(4), 228-236

Breastfeeding made 
helped women 
overcome their 
experiences and 
prove their ‘success’ 
as mothers

Elmir et al. 2010, J Adv Nurs, 66, 2142–2153 
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“Breastfeeding was a timeout from 
the pain in my head. It was a “current 
reality”—a way to cling onto some 
“real life,” whereas all the trauma 
that continued to live on in my head 
belonged to the past, even though I 
couldn’t seem to keep it there.”

Beck 2011, Qual Health Res, 21(3), 301-311

“Breastfeeding became my focus for 
overcoming the birth and proving to 
everyone else and mostly to myself that 
there was something that I could do right. 
It was part of my crusade, so to speak, to 
prove myself as a mother”

Beck & Watson 2008, Nurs Res, 57(4), 228-236

Higher cortisol 
levels were 
related to 
delayed onset of 
lactation

Grajeda & Perez-
Escamilla 2002, J 

Nutr, 132, 3055-3060

Study of 
Urban 
Guatemala
n women 
(N=136)

”My body’s ability to produce milk, and so 
the sustenance to keep my baby alive also 
helped to restore my faith in my body, 
which at some core level, I felt had really let 
me down, due to a terrible pregnancy, labor 
and birth. 

It helped build my confidence in my body 
and as a mother. It helped me heal and feel 
connected to my baby.” 

Beck & Watson 2008, Nurs Res, 57(4), 228-236

More breastfeeding 
problems at 3 months 
following forceps-assisted 
and unplanned cesarean 
births

5,332 mothers 
in the UK

Rowlands & Redshaw 2012, 
BMC Preg Childbirth, 12, 128

Survey of Mothers’ Sleep and Fatigue

Online survey 6,410 
mothers of infants 0-
12 months, 59 
countries
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Feeding Method by Delivery Type
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Controlled for 
– All other birth interventions

– Primip v multip

–Number of hours in labor

– Income

– Education

– History of depression

– History of sexual assault

– Current anxiety

– Current anger/irritability
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Interventions 
still related to 
depression
• Postpartum 

hemorrhage
• Postpartum 

surgery
• Epidurals

Kendall-Tackett et al. 2015, Clin Lact, 6(3), 87-96 

Parasympathetic 
Activation

Sympathetic 
Activation

Epidural

Staff Effects
Vicarious Traumatization and Moral 

Injury
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• 35% of L&D nurses 
reported moderate-
to-severe secondary 
trauma from being 
exposed to 
traumatic births

• 10% high STS

• 14% severe STS

Beck & Gable 2012, JOGNN 41(6), 747-760

Random sample of 464 
L&D nurses from 
AWHONN

“The physician violated her. A perfect 
delivery turned violent. I felt like an 
accomplice to a crime. The doctor treated 
her like a piece of dirt. After the birth of 
the baby, he proceeded to put his hand 
inside her practically halfway up his arm 
to start pulling the placenta out….I felt 
like I was watching a rape.”

Beck & Gable, JOGNN 2012; 41(6): 747-760

“Whenever I hear a patient screaming 
I will flashback to a patient who had 
an unmedicated (not even local) 
cesarean section and to the wailing of 
a mother when we were coding her 
baby in the delivery room. I feel like I 
will never get these sounds/images 
out of my head even though they 
occurred more than 10 years ago”

Beck & Gable, JOGNN 2012; 41(6): 747-760

• New construct 
in trauma 
research

• Almost always 
in military 
context

Moral Injury

“I knew it was wrong”

Morally injurious 
event "transgress 
deeply held moral 
beliefs and 
expectations"  

Held et al. 2019 Psych Trauma, 11(4), 396-405
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Moral injury is an 
act that shatters 
moral and ethical 
expectations … 
about fairness 
and the value of 
life

Held et al. 2019 Psych Trauma, 11(4), 396-405

• Moral injuries can occur with direct 
acts, such as killing or harming 
others, or indirect acts, such as 

–Witnessing death or dying

–Failing to prevent immoral acts of 
others

–Giving or receiving orders that you 
believe are gross moral violations 

Held et al. 2019 Psych Trauma, 11(4), 396-405

The act may have 
been carried out 
by an individual 
or a group, 
through a 
decision made 
individually or as 
a response to 
orders given by 
leaders

Held et al. 2019 Psych Trauma, 11(4), 396-405

Agonizing over what should have been done
• Felt powerless because person in authority was causing 

unnecessary trauma

• Felt frustrated and angry at physician for not listening

• Feel like I failed my patient

• I should have tried to stop the physician

• My patient was counting on me to protect her

Beck & Gable, JOGNN 2012; 41(6): 747-760

“Traumatic deliveries are much easier 
to handle and cope with when they 
are unavoidable. What causes the 
anxiety and stress to nursing staff is 
when they feel powerless and helpless 
because another person in authority is 
causing unnecessary trauma to the 
patient and infant.”

Beck & Gable, JOGNN 2012; 41(6): 747-760 What Can We Do to Help?
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• Eye-movement desensitization and 
reprocessing (EMDR),  www.emdr.org

• Journaling, Writing to Heal

• Cognitive therapy/Interpersonal 
Psychotherapy

• Considering starting a support group for 
mothers

• National Center for PTSD

–www.ptsd.va.gov

• American Psychological Association 
Division of Trauma Psychology

–www.apatraumadivision.org

Recognize trauma 
symptoms

• Numbing symptoms 
may cause to claim 
that nothing is 
wrong

• Give moms a chance 
to talk about their 
births

• Open the door to 
future conversations

Symptoms you might observe

• Recoiling when baby is placed on them 
(especially skin-to-skin)

• Mother looks detached  

• Mother determined to breastfeed at all costs

• Or mother too overwhelmed to try

Expect possible delay in lactogenesis II

• Be proactive about possible delay

• Be careful what you say to mothers

Empathize with the 
mother while 
helping her connect 
with her baby
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• Address 
breastfeeding 
problems 
promptly

• For non-
breastfeeding 
mom, help her 
connect with 
her baby in 
other ways

Take care of yourself if you are 
exposed to birth trauma

• Talk about your experiences

• Get support

• Journal

New Edition

Available at 
PraeclarusPress.com

Praeclarus Press.com Find Me on Social Media

Kathleen Kendall-
Tackett
Kathy Kendall-Tackett
@UptySciChick

Kathleen Kendall-
Tackett

Email: kkendallt@gmail.com
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• www.PraeclarusPress.com

• www.UppityScienceChick.com

• www.KathleenKendall-Tackett.com

91


