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Learning Objective/ By the end of this activity, the learners should be able to:
1. Define trauma and trauma-informed care and its relevance in perinatal care.
2. Understand the unigue challenges trauma survivors might face during birth and postpartum.

3. Critically examine how existing standards of practice, procedures, and cultural norms may inadvertently perpetuate
harm for birthing individuals.

4. Become familiar with the types of support, resources & treatments available to survivors.
No speakers, planners or CMIE reviewers have any financial relationships with ineligible companies.
This activity did not receive any support from ineligible companies (grants or in-kind).

Meeting Disclaimer: Regarding materials and information received: the views, statements, and recommendations expressed during this
activity represent those of the authors and speakers and do not necessarily represent the views of the University of Vermont.

] In support of improving patient care, The Robert Larner College of Medicine at The University of Vermont is jointly accredited by the Accreditation Council for Continuing

Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for
the healthcare team.

mThe University of Vermont designates this live activity for amaximumof _1  AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the
extent of their participation in the activity.

mThis program has been reviewed and is acceptable for upto 1 Nursing Contact Hours.

[ ] This activity was planned by and for the healthcare team, and learners will receive 1 Interprofessional Continuing Education (IPCE) credit for learning and change.
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Goals

Define trauma and trauma-informed care and its relevance in
perinatal care

Understand the unique challenges trauma survivors might face
during birth and postpartum

Critically examine how existing standards of practice, procedures,
and cultural norms may inadvertently perpetuate harm for birthing
individuals

Become familiar with the types of support, resources & treatments
available to survivors.



Why Trauma-Informed
Care?

* 1in 3 women in the U.S. have experienced rape, physical violence and/or
stalking by an intimate partner in their lifetime (NCADV)

* Females ages 18 to 34 generally experienced the highest rates of intimate
partner violence (NCADV)

* 25-34% of women report that their births were traumatic (PATTCh)

* 30-50% of trauma survivors report feeling retraumatized during healthcare
experiences, particularly during invasive procedures (Moll et al.)

* Trauma and abuse are risk factors for postpartum depression and other
postpartum mental health issues



Trauma Informed Care
During the Perinatal Period

The leading underlying causes of pregnancy-related death include:

Mental health conditions 23%

Hemorrhage 14%

Cardiac and coronary conditions 13%
Infection 9%

Thrombotic embolism 9%

Cardiomyopathy 9%

Hypertensive disorders of pregnancy 7% (CDC)



What Is
Trauma-
Informed

Care?

@

Understanding of trauma

Responsiveness to the impact of
trauma

Emphasizes safety for the survivor

Rebuild a sense of control and
empowerment

Seeks to avoid re-traumatization



NEUROBIOLOGICAL
IMPACT




What is Trauma?

@

Emotional Subjective Rewires the
response brain




Hand Model of the Brain
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Polyvagal Theory and
Trauma

® Combines “poly” meaning “many” and “vagal”
which refers to the vagus nerve

® Vagus nerve is the longest in body, from brain
stem to gut (literally mind/body connector)

®* Through a polyvagal lens, we understand that
actions are automatic and adaptive.

* Emphasizes a hierarchy of defense




Hierarchy of Defense

Ventral Vagal State (Social
Engagement and Safety)

Sympathetic State (Fight or
Flight)

Dorsal Vagal State
(Shutdown/Freeze)

parasympathetic nervous system is
active, supporting calm, digestion,
connection

increased heart rate, heightened
alertness, and readiness for
action/mobilization

back in parasympathetic, triggers
immobilization such as dissociation,
numbness, or fainting
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Polyvagal Theory: The Autonomic Lndder
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UNDERSTANDING
TRAUMA & ITS IMPACT




=1 “Big T” Trauma (Major Trauma)

e Sexual assault

e Childhood abuse

e Serious accidents
e Natural disasters

Types Of e Combat exposure

Tra u m a “Little t” Trauma (Smaller,

Cumulative Trauma)

* Emotional neglect

* Chronic stress or anxiety

* Relationship conflicts

* Discrimination or microaggressions




“Tolerance of the
behaviors at the bottom
supports and excuses
behaviors at the top. To
change outcomes,
we must change
culture”

— T1th Principle: Consent

procedures

Use of
physical force

Legal coercion
Bans on vaginal birth
Procedures without asking

BIRTH
MONOPOLY

Bullying, intimidation
Threats about baby’s safety
Mocking pain or suffering
Disregarding birth plan
Ignoring questions, requests, pleas

Continued pressure for interventions after
multiple refusals

Routine practices presented as if no choice
Not asking before touching the pregnant person
Coercion via biased medical advice
Hostility towards doulas
Jokes about birth plans leading to c-sections
Language like “allowing”/”letting” the pregnant person
Pathologization of pregnancy and birth
Birth horror stories and jokes about pain, loss of dignity in birth
“All that matters is a healthy baby”




SPECIFIC TRAUMA




Domestic

Violence

Domestic violence is a pattern of
abusive behavior in any relationship that
is used by one partner to gain or
maintain power and control over another
intimate partner.

Can include:

- Physical

- Emotional/Mental
- Sexual

- Financial

- Technological



Woman Abuse in the Childbearing Year
Power and Control Wheel

Male Privilege

* Damanding she care entirely
for the infar and household
* Asserting that the ¢

will be raised accordng 1o

his customs and
befief systems

* Demeaning hee roke

&8 & molher

Isolation

Abuse

* Preventing her from
geting prenatal care
* Preventing her from accessing
nformation regarding har pregnancy
* Aefusing or merfering with her
contact with famiy and friends
* Uimiting hor choice of
caregmer and support
pecpie for the
pregnancy

* Telling her she looks a1 of
making other derogalory comments
about har changing body
* Verbaly abusing her so ahe is
unable to care for harsell in
pregnancy and pospanum
* Sabotaging her efforts 1
reduce or ebiminate
substances that may be
harmaul 1o hersall or
their devedoping
baty

Intimidation Chiidren

* Making threatorning moticns
towards her
* Throwing things at or near her, her
pregnant body or thasr baby
* Helging thor baby during an argument

* Threateryng 1o hasm their child
shouid she decide to leave
* Trying %o convince others that she is
an unfit mother
* Threatoning to call child protection agenoces

Power
and
Control

Financlal abuse Physical Abuse

* Derying access 10 adequate food 1o support
a hoaliy pregnancy
* Maiking her work despite conoams
for her health
* Redusing 1o pay for chld

* Increasing the seventyfrequency of
physical assauts

* Directing abuso fowards her
abdomen and/cr genitalia

* Forcing her or
related exponses Coercion Sexual Minimizing, not allowing her
and Threats Abuse Denying and 10 breastfeed
Blame

* Throatening %o loave
her if she does'doesnt
have the chiid
* Throateréng %o harm her if she
tolls any of her carogivers
about the abuse
* Threatening %o cause
injury to their
unbom baby

* Forcing or
causing an unwanted

* Hokding her solaly
rosponsitie for the pregnancy
* Aefusing to admit that he is the

fasher of the child
* Blarming her for the chid
being the “wrong” sex

assaull} or indirect means
{refusing 10 LSS or preventing
ner from using Conracepion)

* Forcing har to engage in
urwanted sexusl activises during the

PrAGRENcy Of 100 SO0N POSIpEUm
which could cause injure
* Having an aflak, transmiting Seosaly
ranamitted Infechions 10 her, causing risk
to her and the telus




Sexual assault is any type of sexual contact or
behavior that occurs without explicit consent

S eX U a | Impact on Perinatal Care:
. - Routine perinatal procedures can
VI O I e n Ce retraumatize survivors
Can lead to a fear of medical providers,

anxiety, dissociation during labor, or
reluctance to engage in prenatal care




Sexual

Violence

Clinical Relevance:

- Create a safe, respectful environment
- Explain procedures

- Obtain consent at every step

- Provide space for patients to express
concerns

Sexual trauma influences clinical care (e.g.,
trauma-sensitive pelvic exams, labor and
delivery)



Racial
Disparities

in Birth &
Postpartum

Black women are most at risk for poor
maternal health outcomes

Black women in the United States are four
times more likely to die from pregnancy-
related causes than White women and are
twice as likely to suffer from a life-threatening
complication during pregnancy or childbirth
(CDC)

WHY?



Racial
Disparities

in Birth &
Postpartum

College-educated Black mothers are more
likely to experience severe complications than
White women without a high school diploma

Applies to Black women across all education
levels and persists even after controlling for
differences in socio-economic status

Poverty and access to care does NOT tell the
whole story



Systemic Racism in Healthcare

* Implicit Bias
* University of Virginia Study

e Chronic Stress
* |ncreased the "allostatic load”

* Weathering

* Black women experience accelerated biological aging due to the
chronic stress of racism. As a result, they are more likely to
experience pregnancy-related complications at earlier ages
compared to white women




Systemic Racism in Healthcare

- History of using and abusing Black bodies

- Slavery, segregation, forced sterilization, gynecological medical
experimentation and limited access to health care

- Higher Rates of Underlying Health Conditions
« Hypertension, diabetes, and obesity

- Delayed Diagnoses and Treatment

« Not receiving a timely diagnosis or treatment often due to biases
in how their symptoms are interpreted by providers




LGBTQIA Communities

The perinatal period is extremely CIS and Hetero normative

Facing negative experiences within health care
* |dentity being ignored or disrespected
*  Microaggressions in misnaming or misgendering and assumptions

Language Matters
*  Perinatal vs. maternal or maternity

. Respect for Family Structures
. Dynamics & Roles

. Biological considerations and medical needs
E Hormones
. Miscarriages




NOT ALL MEDICAL PROFESSIONALS ARE
RACIST AND SEXIST, BUT WE ARE ALL
HUMAN BEINGS AND HUMAN BEINGS
HAVE BIAS.

AND BIAS CAN HAVE A TANGIBLE IMPACT
ON TREATMENT.



TRAUMA SPECIFIC TO
THE PERINATAL
PERIOD




Defined as miscarriage, stillbirth, and

Pe rl n ata | neonatal death, can be expanded to include

abortion and termination for medical reasons

LOoSS




Birth
Related

Trauma

Trauma can occur even if the birth is medically
"routine."

It’'s based on the patient’s emotional
experience of the event, not just the clinical
outcome



Mental
Health
Impacts

Birth trauma significantly increases risk
for developing a perinatal mood or
anxiety disorder (PATTCh)

Up to 1 in 5 women experience anxiety
and/or depression during pregnancy,
and/or following birth (PSI)

Research shows PMAD symptoms do
not usually resolve without treatment
(PSI)

Overdose and suicide are the top
causes of death during the perinatal
period (CDC)



Perinatal Substance Use

m Prevalence and Risks:
- Perinatal substance use, particularly opioid use, has been rising in the U.S.

m Impact on Birthing Person and Babies:
- Infants face risks like NAS, low birth weight, and long-term developmental issues.

- Birthing parents are at higher risk for maternal morbidity, mental health issues, and
postpartum relapse.

m Interventions:

- Use of screening tools, medication-assisted treatment (MAT), and multidisciplinary
care involving OBGYNs, addiction specialists, etc.

- Some states are taking a nonpunitive approach (like Vermont!)




WHAT ARE TRIGGERS IN BIRTH
AND POSTPARTUM ?
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“Several features in the medical environment trigger a
neuroception of defense. For example, medical
environments often remove access to the moderating
social support features that we have in our normal
everyday life. Our clothing is taken away from us. We
are put into a public place and predictability is gone.
Many of the features that our nervous system uses to
self-regulate and to feel safe are disrupted.” - Porges




TRAUMA INFORMED
CARE IN PRACTICE




e Consent
e Connection

e Co-regulation

The 3 C’s

“It’s not what you know that heals, it’'s who
you are.” - Fanny Priest




Help Identifying Triggers

Triggers can be as simple as a word, sight, smell
or touch

Providers can majorly shift a survivor’s
experience if we are sensitive and mindful of
what triggers exist



What if a patient
discloses past
or current
trauma®?

How do you
respond?



Brene Brown on

Empathy



https://youtu.be/1Evwgu369Jw?si=drHzOu3fDKRV8d1Z
https://youtu.be/1Evwgu369Jw?si=drHzOu3fDKRV8d1Z

Supportive
Responses

Listen without judging

Validation and acknowledgment

Empathy and compassion

Reassurance of control and safety

Offer to adapt care

e  Offer follow support




Grounding SEE HEAR FEEL

Techniques

SMELL TASTE

5-4-3-2-1




KNOW YOUR
RESOURCES!




Evidence-
Based Therapies

Cognitive therapies such as CBT/CPT/
ACT

EMDR/ Brain Spotting
Internal Family Systems (IFS)
Sand tray

Somatic experiencing (SE)
Yoga therapy

Other body work such as pelvic floor
therapy, acupuncture or massage
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