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Presenter Notes
Presentation Notes
[Audience: NICU providers and staff]
[Welcomes and introductions]
[introductions can include naming lenses] 




Learning Goals

o Describe birth trauma and its implications

o Understand risk factors and prevalence rates of traumatic
stress during the post-partum period

o Recognize racial and ethnic disparities associated with birth
trauma

o List actionable steps to reduce birth trauma for all people
and particularly for those who identify as Black, Indigenous,
and People of Color
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We hope that by the end of this meeting, you all can: 
1. Describe birth trauma and its implications
2. Understand risk factors and prevalence rates of traumatic stress during  the post partum
3. Recognize racial and ethnic disparities associated with birth trauma
4. List actionable steps to reduce birth trauma for all people and particularly for those who identify as Black, Indigenous, and People of Color 



What Is Birth Trauma?

“The emergence of a baby from its mother in a way that involves events or care that
cause deep distress or psychological disturbance, which may or may not involve
physical injury, but resulting in psychological distress of an enduring nature.”

— Greenfield et al., 2016

* Like any other form of trauma, can stem from exposure to actual or threatened
death or serious injury through birth experience
* |s subjective
* Provider may not consider the birth to be traumatic when patient does

» Patient may perceive experience to be life-threatening (to self or baby) when
others do not

* Even medically uncomplicated births can feel like medical crises to the patient
* “Normal” birth is often the most painful and uncontrollable physical

experience someone has had
* Does not just affect the birthing person
* High potential for mismatch between expectation and reality during childbirth

Vesel & Nickasch, 2016
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Let's dive into some content. Has anyone heard the term “birth trauma”? [pause]

We would like to spend some time defining and working through the concept of birth trauma.

On the slide, you can see a definition of birth trauma by Greenfield and colleges – “The emergence of a baby from its parent in a way that involves events or care that cause deep distress or psychological disturbance, which may or may not involve physical injury, but resulting in psychological distress of an enduring nature” Birth trauma (just like any other trauma) happens when a person is overwhelmed by their experience resulting in enduring distress. 

Like any other trauma, birth trauma stems from exposure to actual or threatened death or serious injury. Birth trauma is specifically related to the birth experience. 

Birth trauma is like other forms of trauma in that is is subjective. A provider may not consider the birth to be a traumatic, but a patient may consider it traumatic. For example, as a provider you may not consider an experience to be life threating because it doesn’t meet the definition of life threatening as defined by your profession. But the patient could perceive the event as life threatening (to either self or the baby) –even if the birth is not medically complicated. Patients may consider the experience as life threating for a variety of reason including past experiences that shaped their view of the world and the simple fact that birth may be the most painful, vulnerable, and uncontrollable physical experience a person has had. 

How is this conceptualization of birth trauma landing with you all? [if no one responds, say “I will wait for one person to respond before I move to the next slide”]

Now that we are all on the same page about conceptualizing birth trauma, let look at that happens after birth trauma. 


What Happens After A Traumatic Birth?

Persistent trauma-related symptoms can emerge following childbirth:

Re-experiencing parts of the birth

Avoidance of reminders of birth and blunted responsiveness
Persistent changes to mood following birth

Feeling “on edge,” tense, or hypervigilant following birth
Difficulty enjoying things

Negative beliefs about self and world

Additionally, birthing people who have experienced traumatic birth often report:

Guilt over perceived “failure”
Difficulty bonding with their baby

* Challenges with breast/chest feeding and recovery

Grekin & O’Hara, 2014; Vesel & Nickasch, 2016
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What happens after a traumatic birth experience? What do you all think? [pause]

Persistent trauma-related symptoms can emerge following childbirth which include: 
Re-experiencing parts of the birth – this may be actual flashbacks or intrusive thoughts
Avoidance of reminders of birth and blunted responsiveness – this may present itself as avoidance of providers of the hospital itself
Persistent changes to mood following birth – we see more depression and more anxiety- like symptoms 
Feeling “on edge”, tense, or hypervigilant following birth – this can present itself in the form of constantly being on the look out for any medical challenges.
Difficulty enjoying things – this can be related to bonding with the new baby
Negative beliefs about self and world

Additionally, birthing parents who have experienced traumatic birth often report:
Guilt over perceived “failure”
Difficulty bonding with their baby
Challenges with breastfeeding and recovery





Risk Factors For Postpartum Traumatic Stress

Prenatal factors Birth-related factors Postpartum factors

* Depression in pregnancy e Operative birth * Poor coping

e Fear of childbirth e Lack of support during birth e Stress

e Poor health or complications process (partner or provider) ¢ Depression
in pregnancy * Dissociation

* First-time parent e Perceived loss of control
* History of PTSD

Ayers et al., 2016
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Some people are more at risk for development of postpartum traumatic stress because they present with more risk factors. Knowing and understanding these risk factors can help us identify those at greater risk and help us focus our intervention efforts. As you can see on the slide, Ayers and colleagues identified three categories of risk factors. 

Prenatal factors include: 
Depression in pregnancy
Fear of childbirth
Poor health or complications in pregnancy
First-time parent
History of PTSD�
Birth related risk factors include: 
Operative birth
Lack of support during birth process (partner or provider)
Dissociation
Perceived loss of control

And postpartum factors include: 
Poor coping 
Stress 
Depression



Prevalence Of Trauma And Distress In
Perinatal Period

* ~50% of birthing parents will be exposed to at
least one traumatic event in their lifetime

* As many as 1/3 to 1/2 of birthing parents rate
their delivery as significantly distressing

* 4.6-6.3% meet criteria for postpartum-PTSD (PP-
PTSD)

* 12-32% of abortions can lead to PTSD

National Curriculum in Reproductive Psychiatry
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One major risk factor is pre-existing PTSD or trauma history. The birth experience can be sensitive or triggering for people who have had sexual trauma in particular. 

Somewhere between 33% and 50% of birthing parents rate their delivery as significantly distressing. Furthermore, between 4.6 and 6.3% of birthing people meet criteria for postpartum PTSD. 

We spend a significant amount of time talking about birth trauma, but we also have to bring attention to individuals who undergo abortions. Between 12 and 32% of individuals who have an abortion experience PTSD. Additionally, about 20% of birthing individuals have traumatic stress after the loss of a pregnancy and about 10% meet criteria for PTSD. 

We bring all these numbers to us so that we can see how prevalent traumatic stress and PTSD can be in the general population. It is very difficult for caregivers to access or engage in support- and there is a variety of reasons for this including not having experience of knowing where to even begin with the mental health care system, social stigma, and the traumatic symptoms themselves. 

This is another reason for why it is so important for you- the provider – to know and understand the complexities associated with birth trauma and traumatic stress - so that you can be their very first life line, so that you can support the caregivers in an effective and present way. 




OPTIONAL COMMENTS: Women are especially vulnerable to sexual violence, which can make reproductive health procedures especially sensitive / Often difficult for parents to access or engage in support – there’s a variety of reasons for that & that’s where we come in, but more importantly, that’s where it affects nurses – often supportive care falls to you. They lean on you and require a lot. �
In 2020 there were over 106 thousand births, meaning that there was about 290 births every day in Los Angeles county. This means that there are somewhere between 13 and 18 birthing individuals who meet PP-PTSD criteria

Sources: https://www.laalmanac.com/vitals/vi06.php�https://www.verywellmind.com/miscarriage-and-ptsd-risk-5083953#:~:text=Key%20Takeaways,try%20to%20hide%20their%20feelings.




Racial And Ethnic Disparities In Birth Experience

Black, Latinx, Asian/Pacific Islander, and American Indian/Alaskan birthing parents experience

disproportionately high levels of pregnancy and childbirth complications.

Birthing parents in minoritized groups are more likely to have comorbid medical conditions,

receive inadequate prenatal care, and deliver via cesarean section.

Birthing parents in minoritized groups are also more likely to have experienced trauma in other

settings (e.g., childhood trauma, previous traumatic encounters with medical system).

Black birthing parents are significantly more likely to die during or after childbirth, relative to

white birthing parents.

Leonard, Main, Scott et al., 2019
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Let’s switch our focus to racial and ethnic disparities related to the birth experience. 
We know that Black, Latinx, Asian/Pacific Islander, and American Indian/Alaskan birthing parents experience disproportionately high levels of pregnancy and childbirth complications. 
Birthing parents in minoritized groups are more likely to have comorbid medical conditions, receive inadequate prenatal care, and deliver via cesarean section
Birthing parents in minoritized groups are also more likely to have experienced trauma in other settings (e.g., childhood trauma, previous traumatic encounters with medical system)
Black birthing parents are significantly more likely to die during or after childbirth, relative to white birthing parents

Now, lets put all these disparities in the context of birth trauma, with the next slide. 



Racial And Ethnic Disparities In Birth Trauma

* Relative to white pregnant people, Black
pregnant people are more likely to endorse
current and past PTSD symptomes.

* Black and Latinx pregnant people have higher
rates of postpartum PTSD.

Grekin & O’Hara, 2014
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We know that relative to white pregnant parents, Black pregnant parents are more likely to endorse current and past PTSD symptoms and by some estimates, as many as 26% of Black birthing parents have elevated post-traumatic stress symptoms after birth. 

Sitting with these statistics and disparities can bring feelings some feelings of frustration and anger. I want us to use these bigger emotions to motivate us for change- even if they are just the small changes that you as an individual can make. These statistics and disparities can also bring feelings of hopelessness or helplessness –but rest assured that just by being here – you are making a difference. The changes that we can make start with acknowledging the problem; by education ourselves.

 Let’s move to the next slides and think about some action items. 


What Can Be Done?

The actions of healthcare providers are a crucial and

modifiable factor in preventing or mitigating birth trauma

* During Pregnancy
* During Labor

* Postpartum

Vesel & Nickasch, 2016
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The actions of healthcare providers are a crucial and modifiable factor in preventing or mitigating birth trauma. Let’s think about what can be done during three important stages – during pregnancy, during labor, and during postpartum. 


What Can Be Done?

The actions of healthcare providers are a crucial and modifiable factor for
preventing birth trauma.

o During Pregnancy
* Ask the patient about their preferences and expectations for childbirth.

* Hold space for discussion of fears, childbirth experiences, and past
traumas.

* Make referrals to mental health practitioners if PTS symptoms are
active before birth.

* Understand psychosocial risk.
* Prepare patients for birth experience and what support they may need
 Strive for provider continuity.

o During Labor

o Postpartum
Vesel & Nickasch, 2016
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During pregnancy, we encourage you to:
Ask the patients about their preferences and expectations for childbirth – if those are not aligned with what is best for the child and birthing individual, have collaborative conversations about where to meet so that everyone feels heard and understood. 
Hold spaces for discussion of fears, childbirth experiences, and past traumas. – Some patients may be more willing to open up to you as compared to others but try to create space for all patients to feel comfortable enough to open up. Be aware that each individual has a set of experiences (may they be just experiences or adverse or even traumatic experiences) that shape how they see the world. 
Make referrals to mental health practitioners if PTS symptoms are active before birth. – families can also contact their insurance for referrals as well as checking online 
Understand the psychosocial risk – and be ready to advocate for your patients even when they are not able or willing to advocate for themselves. 
Prepare patients for birth experience and what support they may need during and after birth
Strive for provider continuity – or at least warm hand offs when provider continuity is not possible. 


What Can Be Done?

The actions of healthcare providers are a crucial and modifiable factor for preventing birth trauma

o During Pregnancy

o During Labor
* Provide continuous labor support.
* Manage pain proactively for vulnerable patients.
* Make decisions collaboratively whenever possible.
Help patients anticipate labor events.
e Ask yourself “How will they remember this?” or
"How do | want them to remember us?”
» Offer words of affirmation before the patient leaves the
delivery room.

noo-

o Postpartum

IL

Vesel & Nickasch, 2016
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During labor, we encourage you to: 
Provide continuous labor support
Manage pain proactively for all patients but particularly those that are more vulnerable
Make decision collaboratively whenever possible. – and slow down as much as possible. While you have been in this labor room many times and know it like the back of your own hand, the patient may be a first-time parent, scared, feeling alone, and a loss of control. We know that you can't stop the clock and have long conversations about values during labor and we are asking you to be aware of the fear and loneliness that some individuals may be presenting with. 
Help patients anticipate labor events – tell them what will happen next so that they are not surprised.
Try to put yourself in the families place by asking yourself “how will they remember us” and when you have time ask yourself “how do I want them to remember us” and see how aligned those answers are. This is a great place to look for self improvement. 
Offer words of affirmation before the patient leaves the deliver room  [insert examples here]


What Can Be Done?

The actions of healthcare providers are a crucial and modifiable factor for
e preventing birth trauma.
o During Pregnancy

o During Labor

o Postpartum
* Provide follow-up support.

* Watch for delayed symptoms at maternal and infant health
appointments.

* Provide validating comments (“That was so scary. I'm so glad you
are recovering” instead of ‘at least you have a healthy baby”).

* Involve family members in care.
* Aim for provider continuity for postpartum appointments.

* Allow opportunities to ask questions about birth experience if
desired.

Vesel & Nickasch, 2016
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In the postpartum period, we encourage you to:
Provide follow up support
Watch for delayed symptoms at health appointments and provide mental health referrals and resources as needed
Avoid invalidating comments “at least you have a health baby” – as a general guideline any statement that starts with “at least..” is not an emphatic statement. 
Involve family members in care – much of our health care system is set up for birthing parent/infant care, but please be aware that a healthy birthing parent is one that has support – may that be from their partner, spouse, mother, father, brother, and so forth. Involve other family members in care when possible and normalize involving others so that the birthing parent feels supported. 
Aim for provider continuity – and again, if not possible we suggest a warm hand off. 
Allow for patients to ask questions about the birth experience if they wish to have those conversations – this again goes back to creating space when possible. 


Putting It All Together

o Birth trauma is common and can happen during births that providers
would consider normal.

o Birth trauma has lasting effects that impact parental wellbeing and
child development.

o Birth trauma can occur more often and be more consequential
among people from Black, Latinx, and Indigenous communities.

o Providers can:
* Recognize risk factors for birth trauma at every perinatal stage.
* Be proactive about connecting patients to support.
* Understand their role as critical and their actions as important
and memorable parts of the birthing experience.



Presenter Notes
Presentation Notes

We want to briefly summarize our time together with the following points:
Birth trauma involves events or care that cause deep and enduring distress or psychological disturbance
Trauma related symptoms can emerge after childbirth and there are several known risk factors that place someone more at risk. 
Given the racial and ethnic disparities in the birthing experience, providers are encouraged to pay close attention to people from Black, Latinx, Indigenous, and communities of Color. 
There are several actional steps that each of us can make to reduce or mitigate birth trauma and subsequent psychological stress. 
As providers, we can:
Recognize risk factors for birth trauma at every perinatal stage 
Be proactive about connecting patients to support
And understand the impact of our role and how our actions create memorable parts of the birthing experience 
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[thank you slide with contact info]
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