Birth Trauma: Causes and Consequences of Birth-Related PTSD
Kathleen Kendall-Tackett, PhD, IBCLC, FAPA
Trauma after birth is unfortunately quite common around the world. So much so that the World Health Organization has highlighted the problem of women receiving abusive or trauma-production care during labor and postpartum. In fact, recent studies have found that as many as 1 in 4 women have symptoms of posttraumatic stress disorder (PTSD) following their births. Many more experience depression or anxiety. What types of symptoms do they have and how do these symptoms impact breastfeeding and women’s emotional health?  In this session, you will learn about the DSM-5 criteria for PTSD and why some types of births are more likely to cause symptoms. You will also learn how these symptoms might impact breastfeeding, and what mothers and practitioners can do to help.
Objectives
I. Describe criteria for PTSD under DSM-V
II. Describe the prevalence of traumatic birth in the U.S. and other countries.
III. Identify the relationship between traumatic birth and breastfeeding.
IV. Discuss the risk factors for traumatic birth.
V. Discuss risk of vicarious traumatization in HCPs who witness traumatic birth.
VI. Describe characteristics of posttraumatic growth.

Outline

I.  PTSD diagnostic criteria under DSM-V
A. Exposure to traumatic events
B. Intrusion symptoms
C. Avoidance symptoms
D. Negative changes in cognitions & mood
E. Alterations in arousal and reactivity
II.  Prevalence of traumatic birth
III.  Traumatic birth & breastfeeding
A.  Positive effects
B.  Negative effects
IV.  Risk factors for traumatic birth
A. Dangerous birth
B. Lack of support
C. Prior victimization
D. Ethnicity
V.  Vicarious traumatization
A.  Possible trauma to HCPs witnessing traumatic growth
VI.  Posttraumatic growth
A. Possible positive changes from traumatic experiences
VII.  Intervention
A. Recognize symptoms
B. [bookmark: _GoBack]Help mother breastfeed & connect with their babies
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