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Objectives
1. Define birth trauma.
2. Recognize signs and symptoms.
3. Identify ways to implement support after a
severe maternal event in personal and
clinical practice.
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From Trauma to Truth: How One Neonatal Nurse's
Birth Experience Transformed Professional Practice
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Birth Trauma Definition
According to the non-profit Prevention and Treatment of Traumatic Childbirth (PATTCh):

“a birth is said to be traumatic when the individual (mother, father, or other
witness) believes the mother’s or her baby’s life was I danger, or that a serious
threat to the mother’s or her baby’s physical or emotional integrity existed.”
It is the perception of the person

experiencing the trauma that
defines whether the experience is traumatic, rather than the

perception of other people involved in the experience.
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Perceived Threat Vs. Real Threat
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_______25-34%_______

of women report their birth as traumatic
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•Intrusive recollections, such as:

PTSD

• Nightmares; flashbacks; feeling the traumatic event is
recurring; intense psychological or physiological
reactions when reminded of the event

•Avoidance/numbing reactions, such as:

• Avoiding thoughts feelings, location or people
associated with the trauma; Avoiding situations in
which it can recur; amnesia of parts of the event;
diminished interest in significant activities; detachment
from others; inability to feel loving feelings; sense of
foreshortened future.

Symptoms
for

>30 days

•
Hyperarousal, for example:
• Difficulty sleeping; irritability or angry outbursts;
difficulty concentrating; hyper-vigilance; exaggerated
startle response; panic attacks or symptoms

•Functional impairment, such as:

• Significant distress in social, occupational or other
areas of functioning
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Post-Traumatic Stress Symptoms (PTSS)
Post-Traumatic Stress Effects (PTSE)
Partial Post-Traumatic Stress Disorder (PPTSD)
Symptoms
for

<4 weeks

MTMOMS.ORG

Addiction,
neurological
development
TBI…

Financial,
relationships,
COVID-19?…
Insert Traumatic Birth:
Pre-term delivery,
neonatal loss, neonatal
rustication, prolapse
cord, placental
abruption, unplanned csection, induction,
retained placenta,
tearing, operative
vaginal delivery, vacuum
delivery, hemorrhage,
precipitous delivery, preeclampsia, diabetic
pregnancy,
hysterectomy….

Single,
strained
relationship,
distance from
support,
visitor
restrictions…

Depression, anxiety,
bipolar….

Intimate partner,
childhood, sexual,
physical or
psychological
abuse, past medical
procedures, past
traumatic births …
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Supporting Bundles

•Maternal Mental Health: Depression and Anxiety*
•Maternal Venous Thromboembolism
•Postpartum Care Basics: From Birth to the Comprehensive
Postpartum Visit
•Postpartum Care Basics: Transition from Maternity to WellWoman Care
•Prevention of Retained Vaginal Sponges After Birth*
•Reduction of Peripartum Racial and Ethnic Disparities

•Support After a Severe Maternal Event

These bundles further support implementation of the
core AIM bundles and establish complimentary
concepts and framework in care. These bundles,
which currently do not have attached quality metrics
and measures, are planned for integration into the
core bundles in the future. In the interim, they are
provided as frameworks to accompany the core AIM
bundles by those interested. They are not designed to
be implemented in isolation, prior to implementation
of a core bundle. Bundles denoted with an asterisk (*)
were developed by expert stakeholder convened by
the Council; the others were developed by AIM
expert stakeholders but have been endorsed by the
Council.
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Who are the experts???

Encourage patient childbirth
education (check out) what
Billing Clinic has to offer!

Identify any significant risk factors
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Screening with PTSD checklist
during hospitalization and at
aftercare appointments

Early engagement with a social
worker/ therapist

Prompt referral to cognitive
behavioral therapy

Prompt consultation/ referral to
psychiatric
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Careful to NOT conduct exhaustive
debriefs with patients immediately
after the event
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Trauma Informed Care
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Listen
“….telling your story—while being witnessed with loving attention by others who care—may be the

most powerful medicine on earth. Each us is a constantly unfolding narrative, a hero in a

novel no one else can write. And yet so many of us leave our stories untold, our songs unsung—and when this
happens, we wind up feeling lonely, listless, out of touch with our life’s purpose, plagued with a chronic sense
that something is out of alignment. We may even wind up feeling unworthy, unloved, or sick.
Every time you tell your story and someone else who cares bears witness to it, you turn off the body’s stress
responses, flipping off toxic stress hormones like cortisol and epinephrine and flipping on relaxation responses
that release healing hormones like oxytocin, dopamine, nitric oxide, and endorphins. Not only does this turn on
the body’s innate self-repair mechanisms and function as preventative medicine—or treatment if you’re sick
(but) it also relaxes your nervous system and helps heal your mind of depression, anxiety, fear, anger, and
feelings of disconnection.” - The Healing Power of Telling Your Story
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“Birth is a significant experience. If we,
as health care providers, can help
facilitate a positive experience for
women and their families, that is
significant as well.” – Me 
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Resources/References for “Trauma”
•
•
•

•

•
•

•
•
•
•
•

Prevention and Treatment of Traumatic Childbirth, http://pattch.org/
Birth Trauma Awareness Week: Resources for Perinatal Professionals, https://www.lamaze.org/Connecting-the-Dots/Post/TitleLink/Birth-TraumaAwareness-Week-Resources-for-Perinatal-Professionals
Pain, Suffering, and Trauma in Labor and Subsequent Post-Traumatic Stress Disorder: First of Two Posts, https://www.lamaze.org/Connecting-theDots/Post/TitleLink/Pain-Suffering-and-Trauma-in-Labor-and-Subsequent-Post-Traumatic-Stress-Disorder-First-of-Two-Posts-by-Penny-Simkin-PT-CCECDDONA
Part 2: Pain, Suffering, and Trauma in Labor and Subsequent Post-Traumatic Stress Disorder: Practical Suggestions to Prevent PTSD After Childbirth,
https://www.lamaze.org/Connecting-the-Dots/Post/TitleLink/Part-2-Pain-Suffering-and-Trauma-in-Labor-and-Subsequent-Post-Traumatic-StressDisorder-Practical-Suggestions-to-Prevent-PTSD-After-Childbirth
ACOG: Presidential Task Force on Redefining the Postpartum Visit, https://www.acog.org/clinical/clinical-guidance/committeeopinion/articles/2018/05/optimizing-postpartum-care
New Roles for Mental Health Professionals Before, During, and After Severe Maternal Events: Protocol for Patient, Family, and Staff Support.
http://safehealthcareforeverywoman.org/wp-content/uploads/2016/09/4-Readiness-New-Roles-for-Mental-Health-Professionals-Before-During-andAfter-SMM-MFHall.pdf
Patient Safety Bundles, https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/
The Healing Power of Telling Your Story, https://www.psychologytoday.com/blog/owning-pink/201211/the-healing-power-telling-your-story?eml
Post-Traumatic Stress Disorder Guide, https://www.verywellmind.com/requirements-for-ptsd-diagnosis-2797637
Trauma Informed Care, http://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-istrauma-informed-care.html
Patient, Family, and Staff Support After a Severe Maternal Event Bundle Complete Resource Listing, https://safehealthcareforeverywoman.org/wpcontent/uploads/V2-PFSS-Bundle-Resource-Listing_3.21.17.pdf
* Note embedded links in the presentation
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Case Study
Patient Demographics: 38-year-old female, Married, Caucasian
Living Situation: Lived with husband and 2 step kids at home. Well supported with family and friend in

town to assist as needed.

Perinatal Information: Delivered at 38 and 1; routine prenatal care with extra precautions for

advanced maternal age. At 29 weeks ultrasound showed baby boy was breech, all following ultrasound he
continued to be breech. No previous pregnancies, No other complications during pregnancy

Medical History: Frank breech baby presentation,

Medication: levothyroxine, 25 mcg
Comorbidities: hypothyroidism, Group B Streptococcus
Allergies/intolerances: Penicillin; tetracycline; hand sanitizer; sulfa drugs

Social History: Employment: physical therapist, specialty in women's health
Education: Postgraduate, DPT (Doctorate of Physical Therapy)
Spouse: employed fulltime
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Case Study
Due to breech presentation C-section was scheduled for 1/26/18, went into labor at 8:30 pm, on 1/15. Went to labor
and delivery at about 7:00 am on 1/16, Breech presentation confirmed, and c-section confirmed. Delivered at 9:28
on 1/16/18. Routine delivery, no complication at time of surgery. They did ask if she would tolerate tape for the ABD
pad for bandage. Did apply bandage.
On 1/17: Showered (24 hours after delivery), removed bandage, did have abdominal skin tears.
On 1/17: Had slightly elevated HR, BP, and temp. Ran blood work to rule out postpartum Hypertension, was
negative. Incision was checked, no signs of infection or redness. She believes this was a start of her allergic
reaction, was very tender at the bottom of the steri-strips, but she thought was just due to it being sensitive skin area
Symptoms resolved by 1/18, delayed discharge until 1/19 to continue to monitor symptoms. No more presented.
Discharged home on 1/19
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Case Study
Night of 1/21: Again experienced slightly elevated HR, BP, and temp. Resolved by next morning.
On 1/22: noticed drainage at left end of incision, about 1/2 an inch from left end. This was at the edge of a steristrip. Call her OB and got an appointment for 1/24
1/24: Presented to OB: Postpartum Exam: Cesarean incision: "steri-strips removed, there is moderate surrounding
erythema and induration along the entire length of the incision (most pronounced along the right aspect of the
incision. I gently probed her incision with a sterile q-tip along the entire length and there was very superficial
separation of 1 mm near the right corner and near the middle of the incision that is approximately 1-2 mm depth, no
drainage present
Prescribed Keflex for cellulitis due to redness at right end of incision.“
At home: entire area turned bright red, and over the next week peeled like a sun burn. Drainage continued, and a
second site occurred at about midline. She noticed small holes starting.
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Case Study
1/31: Return to OB: Cesarean incision: "there is less surrounding erythema and induration along the length of her
incision; along the actual incision, there is bright erythema, there is skin peeling and crusting present; there is also
serous drainage approx 1 cm to the right of the middle of the incision and near the left corner. I gently probed her
incision with a sterile qtip along the entire length and there are 2 areas that opened easily, one located just adjacent
to the right of the middle and one area approx 2 cm in length near the left corner of the incision with serous drainage
present only (no purulent drainage), each incision opens down about 2 cm in depth and the middle opening does
track medially. I then irrigated each wound separation with sterile saline and packed each separation with 1/2 inch
sterile gauze and showed/instructed pt about packing incision. A sterile ABD gauze was placed over the incisions."
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Case Study
At home: Husband performed dressing change and packing of the 2 wounds once a day. Percocet did not help with
pain during dressing changes, discontinued use. Continued to drain, used menstruation pad stuck to underwear for
dressing, cheaper and absorbed better than gauze. Could not use tape on skin.
2/6: Wound Care: No necrosis, no debridement needed. Given collagen to help with healing and lidocaine 4% for
pain with dressing changes and additional wound are supplies. Wounds were 2 cm x 1 cm x 2 cm deep, and 2 cm x
1 cm x 2-3 cm deep.
Continued to pack the wound for 2 weeks, follow up with wound care on 2/16 and 2/23, wound care discontinued at
that time. Wounds had healed well. Continued to have to wear gauze or pad for drainage until 6-8 weeks
postpartum. Pain continued to limit mobility until about 8 weeks postpartum. Was fortunate to have 12 weeks of
maternity leave.
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Pearls of Wisdom

MTMOMS.ORG

Thank you!
FOR M ORE INFORM ATION

Amanda Eby

Stephanie Fitch

MOMS Program
Coordinator
DPHHS
amanda.eby@mt.gov
406-444-7034

MOMS Program
Coordinator
Billings Clinic
sfitch@billingsclinic.org 406435-8833

MTMOMS.ORG

