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Article on PTSD
and Pregnancy

What is posttraumatic stress disorder?

Posttraumatic stress disorder (PTSD) is a mental health problem that develops in some people who have had a
traumatic event or experience. Trauma can be anything that is shocking, scary, upsetting, stressful, or the cause
of strong emotions. Trauma may be one event or several events that happened over time.

When people with PTSD experience something that reminds them of their trauma, they may feel like the
trauma is happening all over again. They may feel panic or anger, or their mind may shut down and get numb.
They may feel like fighting or leaving, or they may freeze and do nothing. Feeling (reliving) the emotions and
pain of a trauma that happened in the past is one symptom of PTSD. Things that make you have the same
feelings you had when the trauma happened are called “triggers.” Other symptoms of PTSD are avoiding things
that are reminders of the trauma and always feeling anxious and on the lookout for danger.

What kinds of trauma can affect women during pregnancy?

Although childhood abuse, sexual abuse, and neglect are the most common causes of PTSD in pregnancy, other
trauma can also affect women. A previous miscarriage, stillbirth, death of a child, or traumatic birth can also
be traumatic and cause symptoms of PTSD during a later pregnancy. Prior illness, like cancer, or bad medical
experiences can also make women scared or anxious during prenatal care or cause fears about labor and birth.
Women whose parents were not good role models for parenting can feel sad about their childhood experience
with a parent and/or wonder if they will be “good” moms.

What does my childhood have to do with pregnancy and becoming a mother?

Studies show that abuse and neglect can continue to happen in families for generations. About 1 out of every
5 women have experienced physical, sexual, or emotional abuse or neglect when they were young. For some
trauma survivors (people who have lived through a trama), abuse and neglect can have long-term effects, such
as depression, PTSD, health problems, and not being able to feel happy. Studies also show that trauma survivors
really want to break the cycle of trauma or abuse and its effects. Pregnancy is a very important time to get help
if you have a history of trauma or symptoms of PTSD.

What feeling or needs do trauma survivors have related to pregnancy and mothering?

Many trauma survivors have strong feelings that come up during pregnancy. Some worry about how they will
handle labor, birth, breastfeeding, and sleeplessness while caring for their newborn. They may feel nervous about
depending on the health care providers involved in their care. Feelings of neediness or anger can be hard to deal
with. Sometimes, pregnancy or prenatal care can start or cause PTSD symptoms for trauma survivors.

People with PTSD need help dealing with their symptoms in healthy ways and avoiding things that are
triggers. It is also helpful for them to have extra support and patience from their family, friends, and health care
providers. Some people with PTSD use tobacco, alcohol, or drugs to cope, and they may need help to quit using
things that are unhealthy. People with PTSD may also be depressed and need treatment for depression.

How do | know if | have PTSD?

These questions can help you and your health care provider learn if you have PTSD:
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In the past month, have you:

® Had nightmares about the event(s) or thought about the event(s) when you did not want to? Yes No
® Tried hard not to think about the event(s) or went out of your way to avoid situations that reminded you of the event(s)? Yes No
® Been constantly on guard, watchful, or easily startled? Yes No
® Felt numb or detached from people, activities, or your surroundings? Yes No
®  Felt guilty or unable to stop blaming yourself or others for the event(s) or any problems the event(s) may have caused? Yes No

If you answer yes to 3 or more questions, you could have PTSD and should talk about this with your health care provider.

What can | do if | have PTSD?

Talk with your health care provider if you have a history of trauma or if you think you have symptoms of PTSD.
You and your health care provider can make a plan for how to best avoid triggers and manage your PTSD
symptoms. You can also decide together if you could be helped by getting counseling for PTSD. Counselors
can teach you strategies to manage symptoms of PTSD. In counseling, you may talk about the past or you may
choose not to talk about the trauma. This is your choice. There are also medications that help with PTSD. If
PTSD is making it hard to do your normal activities, talk with your health care provider about the risks and
benefits of using these medications during pregnancy and breastfeeding.

Discussing these questions with your health care provider can help you both decide how to best manage your
history of trauma:

* Are you having symptoms of depression?

e Are you having any trouble quitting using tobacco ____, alcohol ____ ,ordrugs __ ?

e Do you know what things might trigger you or make you feeling uncomfortable, such as having a physical
examination, being in a hospital gown, or feeling like you are not the one in control of things?

e What extra support would you like in labor, with breastfeeding, and for learning about parenting?

* Who in your family is a safe, supportive person who could be good help to you?

e What helps you feel hopeful and excited about being this baby’s mother?

How can | talk with my health care provider about my history of trauma?

Talking about a history of trauma is difficult. One way to prepare for this conversation is to put your story into
a “3 E’s” format. The 3 E’s are Event, Experience of the event, and Effects. You can fill in these blanks:
Event: “What happened to me was .” You don’t
have to share details if you don’t want to. Just saying “I have a history of childhood (sexual, physical, or
emotional) abuse” is good enough.
Experience of the event: “At the time I felt
Effects: “Now it seems to me I need help with

»

»

For More Information
National Center for PTSD
https://www.ptsd.va.gov/index.asp

Mental Health America
http://www.mentalhealthamerica.net/conditions/post-traumatic-stress-disorder
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