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Definition of Trauma

The Substance Abuse and Mental Health Services 
Administration (SAMHSA). 
“Individual trauma results from an event, series of 
events, or set of circumstances that is experienced by 
an individual as physically or emotionally harmful or 
life threatening and that has lasting adverse effects 
on the individual’s functioning and mental, physical, 
social, emotional, or spiritual well-being.



Trauma and Stress Related 
Disorders
4 Categories of Symptoms:
Intrusion: Intrusive thoughts/ Memories/ Flashbacks
Avoidance
Alteration in cognition and mood
Alteration in arousal and reactivity: sleep 
disturbances

Acute Stress Disorder: 3 days to 1 Month
Post Traumatic Stress Disorder: More than 1 Month
Delayed onset: More than 6 months after the stressor



Prevalence of Trauma and PTSD 
in the US
The U.S. National Comorbidity Survey shows that 
60.7% of men and 51.2% of women reported exposure 
to at least 1 lifetime traumatic event

It also found that 7.8% of respondents had a lifetime 
history of PTSD



ACOG Screening 
recommendations

• ACOG Recommends screening for trauma, PTSD and Intimate 
Partner Violence (IPV). 

• ACE: Adverse Childhood Experiences 10 item self-report scale

• PTSD: Primary Care PTSD Screen for DSM-5 (PC-PTSD-5) 5 item 
screen designed for use in primary care. PTSD Checklist for DSM-5 
(PCL-5) 20 item self-report measure that can be utilized for a 
positive screen on the PC-PTSD-5 

• IPV:
• Humiliation, Afraid, Rape, Kick (HARK): 4 questions that assess emotional and 

physical IPV in the past one year

• Hurt/Insult/Threaten/Scream (HITS): 4 items that assess the frequency of IPV

• Woman Abuse Screening Tool (WAST): 8 items that assess physical and 
emotional IPV



Adverse Childhood Experiences 
(ACEs)
• Strong dose-dependent relationship between one's 

exposure to abuse and dysfunction in childhood, as 
measured by an ACE score, and risk factors for the leading 
causes of death in adults. This ACE score was calculated 
based on the number of “yes” responses on a 10-item survey 
regarding one's exposure to three domains of adverse 
experiences before the age of 18: abuse, neglect, and 
household dysfunction.

• Only 10% of all health outcomes may be attributed to actual 
medical care; in contrast, 40 to 60% are attributed to social 
and behavioral factors





Trauma affects perinatal 
outcomes
• Preterm delivery
• Low Birth Weight
• NICU admissions
• Cesarean Delivery
• Suicidality 
• Depression and Anxiety
• Poor bonding 
• Substance Abuse
• Fetal death
• Unintended pregnancy
• Poor child health and developmental outcomes



Perinatal Post Traumatic Stress 
Disorder
• Found in Women Who Had a Previous Complicated 

Delivery
• May Affect a Woman’s 

• Future Childbearing Decisions
• Ability to Breastfeed
• Relationship Between Mother and Infant



Post Traumatic Stress Disorder 

• Traumatic events may lead to avoidance of the baby, 
future childbearing decisions and sex. 

• Request of terminating an unplanned pregnancy or 
sterilization was also found. 

• Some women avoided contact with their kids for many 
years and some avoided relating to other mothers and 
children increasing isolation.

• Women with a history of sexual abuse may re-
experience abuse during childbirth procedures or 
during internal examinations. 



Post Traumatic Stress Disorder 

A recent systematic review and meta-analysis of PTSD 
reported prevalence rates of 3.3% during pregnancy and a 
further 4% of postpartum PTSD, mostly in relation to 
traumatic events during birth. Prevalence is greater in high 
risk samples, such as women who have severe 
complications in pregnancy or during childbirth, with rates 
of 15–18% after premature birth, after emergency cesarean 
section or after stillbirth.  However, it is likely that most 
studies underestimate the total prevalence of PTSD in the 
postpartum period by only examining PTSD related to 
traumatic childbirth experiences. 



Trauma and Healthcare

• Past trauma is associated with poorer interpersonal 
relationships and trust in people and systems that may 
be important for the person’s wellbeing. 

• Re experiencing past trauma during physical 
examinations (vaginal examination, delivery).

• Limited knowledge in health care system on how to 
approach women with trauma history. 

• Lack of knowledge on how to recognize Trauma and 
PTSD in OBGYN settings. 



Trauma Informed Care

• Trauma-informed care acknowledges the need to 
understand a patient’s life experiences in order to 
deliver effective care and has the potential to improve 
patient engagement, treatment adherence, health 
outcomes, and provider and staff wellness.



Trauma Informed Care

• Realizing the widespread impact of trauma and 
understanding potential paths for recovery;

• Recognizing the signs and symptoms of trauma in 
individual clients, families, and staff;

• Integrating knowledge about trauma into policies, 
procedures, and practices

• Seeking to actively resist re-traumatization (i.e., avoid 
creating an environment that inadvertently reminds 
patients of their traumatic experiences and causes 
them to experience emotional and biological stress)



Key Ingredients of Trauma-
Informed Organizational Practices

• Leading and communicating about the transformation 
process

• Engaging patients in organizational planning
• Training clinical as well as non-clinical staff members
• Creating a safe environment
• Preventing secondary traumatic stress in staff



Key Ingredients of Trauma-
Informed Organizational Practices

• Involving patients in the treatment process
• Screening for trauma
• Training staff in trauma-specific treatment approaches
• Engaging referral sources and partnering organizations



Trauma Treatment Approaches

• Prolonged Exposure Therapy
• Eye Movement Desensitization and Reprocessing 

(EMDR)
• Seeking Safety
• Child Parent Psychotherapy
• Attachment, Self Regulation and Competency 
• Trauma Focused CBT



Medication Management 
Guidelines
• Antidepressants (SSRIs) are considered first line 

pharmacological treatment for anxiety disorders and 
PTSD during pregnancy

• Use what previously worked
• Minimize switching medications during pregnancy
• Aim for monotherapy and lowest effective dose
• Discourage stopping medication prior to delivery
• Adjust medication as pregnancy progress



Risks of Antidepressants during 
Pregnancy
• Small, but inconsistent increased risk of birth defects 

when taken in first trimester, particularly with 
paroxetine 

• The preponderance of evidence does not suggest birth 
complications  

• Studies do not suggest long-term neurobehavioral 
effects on children 

• Possible transient neonatal symptoms



Antidepressants During 
Breastfeeding
• SSRIs and Serotonin and norepinephrine reuptake 

inhibitors (SNRIs) first line agents: non-sedating, well-
tolerated and good for anxiety and obsessive symptoms

• Sertraline, Paroxetine: low or undetectable infant serum 
level

• Adverse effects of SSRIs: increased crying, decreased 
sleep, gastrointestinal distress, irritability

• Small studies report no long-term neurobehavioral 
effects; however, still uncertain long-term risks.



In Summary…

• Trauma and PTSD are prevalent in the perinatal period
• Trauma and PTSD affect perinatal outcomes
• It is important to recognize and look for signs and 

symptoms of PTSD and history of trauma.
• A Trauma Informed Care in the healthcare setting will 

improve patient engagement, treatment adherence, 
health outcomes, and provider and staff wellness.
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