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Objectives

Recognize trauma response and how it may inform patients' decisions to 
seek care or interact with healthcare team

Discuss ways to create an environment that encourages open 
communication and flexibility in plans of care

Improve discussions of nuances of care in the obstetric population with an 
eye towards past trauma

Recognize value of trauma-informed model of care for all patients



What is Trauma? 

“An event or series of events experienced as physically or 
emotionally harmful or life-threatening with lasting adverse 

effects”



What forms of trauma do 
our patients experience? 



Adverse Childhood 
Experiences

• 25% of pregnant women report 
≥4 ACEs

• Expanded ACE models improve 
prediction of pregnancy-related 
health outcomes











Childbirth Trauma

• Physical
o Emergency C-section
o Overwhelming pain/denial of pain relief
o OB emergencies
o Aneonatal outcome

• Psychological:
o Reliving past sexual trauma
o Reliving past medical trauma

• Care-related Trauma:
o Feeling abandoned
o Being yelled at
o Being ignored
o Poor communication
o Lack of agency
o Not feeling heard



Obstetric Violence

• Non-consensual procedures

• Coercion

• Lack of dignity

• Movement restriction

• Neglect



How may patients with a 
history of trauma present?



Unwillingness to engage with healthcare system

Late or missed appointments

Avoidant or childlike behavior

Aggression

Substance use/eating disorder/self-harm

"Difficult patient"

Difficulty with sensitive exams

Impaired attachment to infant



What is trauma-
informed care?



"Creation of an environment of 
physical and emotional safety 

in which survivors can rebuild a 
sense of control and 

empowerment"



Why 
Trauma-
Informed 
Care 
Matters

Traumatic experiences are common

Physical and psychological safety are foundations 
of an effective care relationship

The perinatal period is both a window of extreme 
vulnerability and a critical opportunity for 
meaningful intervention

Everyone benefits from the principles of trauma-
informed care: clear communication, respect for 
patient autonomy, informed consent.







What does this look like in 
practice?

• Consider the "activation energy" required to 
walk through the door

• Universally inquire about trauma

• Have a strategy for response to disclosure
o Validation
o Gratitude
o Resource readiness

• Ensure patient that they are in control



Practical Tips & 
Tricks: Prenatal 
Care



Practical Tips & 
Tricks: Pelvic Exams 
and Procedures

o Ask about exam tolerance/past 
trauma while patient is fully 
clothed

o Explain steps of exam and 
rationale

o Obtain consent before starting
o Give patient option to stop at 

any point in exam
o Consider language used
o Discuss options for pain control



Practical Tips & Tricks: 
Labor and Delivery

o Screen for risk factors for childbirth-related 
PTSD

o Continuity of care during labor
o Respectful communication
o True consent for exams/procedures
o Collaborative decision-making
o Consider interventions such as pre-

medicated exams and early epidural if 
desired



Practical Tips & Tricks

• Postpartum:
o Debrief adverse outcomes
o Screen early for postpartum depression, stress 

response
o Offer early follow-up and referral for trauma-

focused therapies



Practical 
Tips & 
Tricks: 
General



Takeaways

• The principles of trauma-informed care benefit all patients

• The perinatal period is a unique period to "shift the narrative" for 
patients with a history of trauma

• Every member of the team is pivotal in creating a trauma-
informed environment
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Thank you!
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