
Healing Your Birth Story  
 Recognize - Resolve - Emerge from Childbirth Trauma  

 
The Journey to Resolving Your Birth Trauma 
 

Birth is a defining experience. Growing a person inside your body is transformational. 
First they look like a blob, then a fish, then a chicken.  Then the chicken grows hair and 
fingernails and you know that it is part you and part him but that it is also something totally new 
and rare.  Part of the consideration to allow this foreign creature to inhabit your body for nine 
months is the very chilling thought that what goes in, must come out. There is no denying it.  The 
baby has to come out. Before names and onesies, there will be a birth. 

Women prepare for birth.  Some spend hours on the internet.  Some take classes and diet 
and do yoga and meditate. Some deny and ignore and bury their head in the sand... but they too 
are preparing. Women want their birth to be safe. They want their baby to be healthy.  They want 
their experience to be uncomplicated and predictable.  They don’t really expect it to be painless 
but they want to be brave and dignified as they face the pain. And for most women, if they could, 
they would have it be beautiful. Soft and serene and peaceful and loving and magical.  

That is how we picture birth.  That is how they sell it. Prepare, get ready, be brave and 
you get to have a beautiful, safe, manageable birth. For the vast majority of modern social media 
mommas, within days or weeks of having their babies, they post a birth story.  A birth story has 
become part of the ritual.  Your friends expect to hear the story.  We count hours and sometimes 
days, compare stitches and interventions. We share Apgar scores, birth weights, and breast 
feeding struggles.  

There is a dark side to birth.  There are the stories that are painful if not impossible to tell. 
2-6% of U.S. women experience full blown Post Traumatic Stress Disorder (a mental health 
disorder shared with combat soldiers and rape victims) following childbirth and more than twice 
that number report feeling traumatized by their birth experience. Each year at least 200,000 
U.S.women have a birth story that isn’t easy to talk about, that doesn’t fit the rosy picture they 
expected. In 2001 I began to face my own birth trauma in private and through my work as a 
psychologist have helped hundreds of women work through their stories. In 2007 my colleague 
and fellow survivor, Sarina LaMarch and  I created our “Healing Birth Stories” workshop and 
learned so much from the women who had the courage to share their journey with us. “Healing 
Your Birth Story” provides the tools to move past emotional distress to an empowered 
relationship with your birth story and your body. 
 
Introduction 
 
Psychological trauma is a type of damage to the psyche that occurs as a result of a severely distressing 
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event. When that trauma leads to posttraumatic stress disorder, damage may involve physical changes 
inside the brain and to brain chemistry, which changes the person's response to future stress. 
 
A trauma trigger is anything that causes a dramatic re-experiencing of a traumatic memory in 
someone who has experienced trauma. A trigger is a harsh reminder of a traumatic event, 
although the thing that causes the trigger isn’t necessarily  frightening or traumatic. Triggers 
can almost anything and happen out of nowhere. They can be people, places, noises, images, 
smells, tastes, emotions, animals, films, scenes within films, dates of the year, tones of voice, 
body positions, bodily sensations, weather conditions, time factors, or any combination. Triggers 
can be subtle and difficult to anticipate, and can sometimes make post-traumatic stress disorder 
worse, a condition in which trauma survivors cannot control the recurrence of emotional or 
physical symptoms, or of repressed memory.  
Adapted from  http://en.wikipedia.org/wiki/Trauma_trigger 
 

This might be a hard book to read. If you have experienced trauma of any kind it can 
leave you vulnerable to being emotionally overloaded by things that remind you of that trauma. 
Simply picking up this book will be triggering for some women. This is a normal response and 
not weird at all. Iit can be painful and it can keep people from the healing work that they want to 
do. Here is my recommendation. Think about healing trauma work like scuba diving. You go 
deep into the work and then you can come to the surface slowly. If you start to get overwhelmed, 
put the book down for awhile and take a break. There is no hurry. Do this work at your speed. 
There is time, you get to control your journey. You might find it impossible to read this book on 
the bus or at the office. It might be good for bedtime reading because you might find yourself 
getting very tired and only be able to read a few pages a day. Or you might find reading this 
book makes it hard for you to sleep, respect that feeling and try a bit each morning. It is 
important to honor the way that you heal. Trust your instincts to both want to resolve your 
trauma and your instinct to shy away from the pain. Both will work for you on this journey. 

I suggest you grab a notebook or journal and keep it handy. Take some notes, highlight 
things that resonate or upset you. All of your emotional responses to this work are important and 
valid. I even encourage you to hate some of what I say or to think I’m nuts. (Actually I would 
love emails telling me those stories. I expect to stir up big feelings and know that not all of them 
will be the pretty ones.) Ok, that said... I welcome you to my book. Addressing trauma is 
sometimes scary stuff and I give you a lot of credit for stepping into it. At the end of each 
chapter I will offer a couple of questions for you to write or think about to help you dig deeper. 

I never heard of birth trauma in school.  I never read a book about it. I actually had never 
heard the term before I was pregnant for the third time. 10 years ago I asked my friend Susan 
Lane for her help in finding a birth provider who could help me to have a VBAC (vaginal birth 
after cesarean) at my AMA (Advanced Maternal Age- 38). Susan was an experienced doula. I 
had actually been at her first doula birth of my nephew 4 years before. It was the first birth I had 
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conscious and awake for since the day of my own birth. I told her I wanted a vaginal birth and 
needed her help.  Her first question- “Have you done any work to deal with your birth trauma?” 

 We hadn’t talked much about Nate or my first birth but I must have told her something. 
I remember that I rolled the term “birth trauma” around in my head for a moment or two. Birth 
trauma? And then I burst into sobs.  Oh- I had birth trauma.  

So the journey began. 
I will share all of my birth stories with you, but hang in there... not right now. 
Here I was, a licensed psychologist running a treatment program for the naughtiest of 

teenage boys in the Twin Cities.  I had read tons of books about birth, and tons of books about 
trauma but not once had those two words ever occurred in the same sentence.  They had certainly 
never been used about my surgical birth.  I don’t like the term cesarean section or c-sect. 
Doctors use the term section to describe what is done to a woman. “She was sectioned.” Hate 
that word. I prefer surgical birth and vaginal birth. In 16 years I had never spoken in depth of 
my birth experience. I had not even discussed it with my mother who had been there with me as 
my birth support person. I had never even returned to the doctor for my 6 week postpartum visit. 
I had closed the book on that experience.  I had a healthy baby. I “got over it”.  I thought. 

I dove head first into birth trauma work because I thought it gave me a shot at a better 
outcome for my pregnancy. I wouldn’t have dug around in there, opened this can of worms for 
any other reason. I would never have unlocked that pain. I wasn’t even aware it existed. I simply 
cut myself off from birth and my feelings and my experience and figured it was over and done 
with. Time hadn’t healed anything or I wouldn’t have felt so raw. This didn’t feel like visiting 
hurt from my past, it felt like ripping the scab off and having it all festering right there. I have no 
idea what covering my pain was costing me. I don’t remember exactly but I know that I was 
impatient with other women’s birth stories. I trivialized surgical birth. I trivialized the great 
stories too. I didn’t want to talk about anyone’s birth. Because I never asked, I never heard about 
anyone’s birth trauma. Unresolved trauma left me less than fully present to emotional pain and 
limiting my access to healing. The work of resolving my personal trauma has made a world of 
difference to the work I do with others.  

Since first being introduced to the world of birth trauma I have started my own 
psychology and marriage counseling practice focused on the years of transition, of becoming 
parents.  I have worked a great deal with women who struggle with postpartum mood disorders- 
postpartum anxiety and depression. During this time, I have also given birth to my two youngest 
sons, become actively engaged with the amazing world of natural birth and attachment parenting 
communities. And each step of the way  I have allowed the women in my life to teach me about 
birth by asking them to share their stories with me. I can hear the amazing, thrilling, happy 
stories and I can hear the ones that start with “I’m fine” and dissolve into tears and tough truths. 
There are many stories that require an especially receptive audience, that take time and 
compassion to share. 

I will share my own personal birth story.  I will share my first birth in 1984, Nate’s 
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“emergency” surgical birth under general anesthesia. I will share the short, sad story of a 10 
week pregnancy that I lost.  I will share my second birth in 2002, Joey’s “failed VBAC 
attempt”surgical birth and I will share my third and final birth in 2004, Zach’s VBA2C vaginal 
birth after two cesareans.  

For some people, knowing my story will help you to trust that I know what you’ve been 
dealing with but for others it is hard not to compare and contrast your story with mine.  I know 
that not all women get the chance to resolve their trauma by having another baby. I don’t want to 
hold my journey up as the best or only way to resolve trauma. Its up to you to decide if you read 
it first or last or never. The short version, just the facts are that when Nate was born I felt horrible 
about his birth. I ignored it and I thought that it didn’t matter. I didn’t know that my struggles 
with breast feeding was associated with my trauma.  I didn’t know that Nate was impacted by 
this birth. I didn’t know that it would impact every other birth decision I would ever make. I also 
ignored that by locking myself away from my own birth story I was unable to hear and honor all 
women’s stories. If mine was “fine” then all stories were equal. “Fine” doesn’t allow for trauma 
but it also doesn’t allow for triumph or ecstasy or empowerment or beauty. In my mind birth 
only equaled outcome and the only measure was the baby, not the mother, not the relationship.  

When Susan named my pain she also offered me access to healing.  As a psychologist I 
had a great deal of experience in how to heal trauma. I had worked with people who had been 
abused, or raped or betrayed in some way.  I went in search of the support I assumed would be 
out there. I found there was nothing. I found other women who felt traumatized by birth but no 
ideas on how to help them. I grew increasingly frustrated with the lack of resources. I wanted to 
talk about my journey. I wanted to hear other women’s stories. I wanted to know what was 
normal,what healing should look like, and that I was not alone.  

“Someone should do a workshop.” I approached doulas and child birth educators and 
midwives and other therapists. I know of at least 5 different schools of child birth education here 
in the Twin Cities but no one wanted to touch birth trauma. “Someone should do a workshop.” I 
wanted the birth professionals to take this on.  I wanted someone who believed in the power and 
significance of natural birth to take this on. And though everyone agreed there was a need, and 
people gave a lot of lip service to understanding the need, no one knew where to start. It became 
clear that if a birth trauma workshop was going to happen, I would need to invent it first. With 
my friend and college Sarina LaMarche (www.mybalancedlife.com) who was working through 
her own birth loss and trauma story we began to offer “Healing Birth Stories” workshops in the 
Twin Cities starting in 2006. 

Honestly I remember asking Sarina to help me because I was terrified of what would 
happen if we got a room of women to talk about what they had all been afraid to talk about. I 
thought we might have women fall apart. I thought they might not be able to compassionately 
hear each others’ stories.  But somehow we knew. We knew or we never would have started. We 
knew that the best thing for women to do was to share their birth stories. It was what set us apart. 
We were those women who didn’t talk about our births.  And never once has a woman fallen 
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apart or been harshly judged. We use a lot of kleenex but each woman finds something powerful 
in her sharing.  

The workshops gave me back my love and my passion for natural birth. The workshops 
taught me how to heal and forgive and learn from the things that happen to us when things are 
beyond our control. This book comes from our work together and from the courageous women 
who felt compelled to share their stories  and their healing.  I have asked them to allow me to 
honor the work that they have done by integrating their stories into my book. I will offer their 
stories in their own words with their permission changing names and details to protect their 
privacy. It is my wish that this book offer support and guidance to all women who feel 
unresolved, disappointed, or wounded by their births. As we heal our stories, we make ourselves 
available to the world of empowered birth. 
 
Digging Deeper- How do you feel about the term birth trauma? Are there things that have 
triggered or upset you about this chapter? Is there someone in your life telling you to get over it 
and move on?  
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Chapter 1- How to Use This Book 
 
If you want to heal the planet, we must begin by healing birthing. Agnes Sallet Von Tannenberg 

 
Is This Book for Me? 

Many women struggle to express how they feel about their birth. For me the term birth 
trauma has been a powerful piece of my healing. It isn’t necessary for you to feel connected to 
that term in order to use this book to work through your birth story. If you feel angry, frustrated, 
resentful, disappointed, violated or wounded by your birth or your pregnancy loss, Healing Your 
Birth Story will help you understand those feelings and move forward in your recovery. That’s it. 
It doesn’t have to be bad enough, or a certain kind of horror or have a specific outcome. Healing 
Your Birth Story is for any woman who wants to work through some of the complicated feelings 
she has about her birth story.  

You know your birth story is unresolved if you- 
● become emotionally overwhelmed talking about your birth 
● avoid hearing other women’s birth stories  
● dismiss your own feelings about your birth and have to keep telling yourself that you’re 

fine 
● shut down when the topic of birth comes up 
● obsess about details of your birth and find it intruding on your thoughts 

Many women spend a great deal of time preparing for their birth.  They read books, 
attend childbirth classes, visit websites, watch TV programs, talk to their friends and family, take 
up yoga, interview care providers, hire doulas, visit hospitals and birth centers. We all want to be 
educated and prepared for the healthiest, most positive outcome for ourselves and our babies. 
Preparing for birth is sometimes a way of feeling in control of what cannot totally be controlled. 
There is much written about the current trend to medicalize birth, and the out of control rate for 
cesareans in the country but at the heart of the matter, birth will always have risks. Most natural 
birth advocates agree that a “good” rate for cesareans in the country would be 10%, it is not ever 
going to be 0. And not all babies are going to be born healthy.  Not all outcomes are what we 
want to expect. Trauma can occur when valiant efforts are taken to save lives. Trauma can occur 
when the worst outcome you planned to avoid becomes the reality. 

There are many situations that can leave a woman with a story of birth that feels wrong, 
that hurts like hell to think about and is not what she expected. It may be a medicated or surgical 
birth that she sought to avoid.  It may be a medical crisis for herself or the baby that leads to 
overwhelming feelings of powerlessness. It can be being subjected to unacceptable, unethical or 
violent actions at the hands of the people to whom she has entrusted herself. It can be the 
physical pain that gets out of control or a bad reaction to a medication or a human error. 

It may be difficult to acknowledge that your experience is “bad enough”. You may feel 
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that you are making something out of nothing, hanging onto the past, being ridiculous or simply 
over reacting. Sadly, this is a very normal part of a traumatic experience because the definition of 
trauma is a normal reaction to something that is beyond our usual experience. If you find it 
difficult to talk about all the feelings that you have about your birth, if your birth story doesn’t 
make you happy, if you only share part of your story or gloss over details, this is the book for 
you. 
 
Using your best friend voice 

People are either their own best friends or they are their own worst enemies. Seldom do 
people come into therapy being their own best friends. That voice in your head may be overly 
critical, unforgiving, harsh, demeaning or frustrated. When I ask women to listen to each other's 
birth stories, I ask them to check for their best friend voice. When we listen to other women 
share their birth trauma, we usually bring enormous compassion to our listening. We are certain 
that they did all that they could do, that of course it wasn't their fault, that they in no way 
deserved the treatment that they received. We believe this with absolutely no evidence except 
that they seem like lovely women and we can see how much that they are hurting. We respond 
with tenderness. If we could bring this energy to our own story it would be much easier to heal. 
When we are harsh, we keep the wounds open. I ask you to consider that if every other woman 
deserves your compassion and understanding, then you do as well. As you work through your 
story, only use your best friend voice with yourself.  

If you catch that harsh bitch showing up to rip into you, find a way to break the cycle. It 
can be very difficult to stop the nastiness alone. If you are in your head, then you need to find a 
way out. Talk to someone. Write in your journal. Distract yourself. Take a look at yourself in the 
mirror. Anything other than thinking.  Thinking can be destructive. It takes a great deal of 
patience and practice to learn not to use a harsh voice with yourself. Replacing harsh words with 
positive affirmations can feel uncomfortable and at times down right silly. Isn't it sad that beating 
yourself up is normal and comforting yourself is weird?  

Affirmations are a great way to change the normal, usual response that you have in your 
head. It takes repeated effort to reprogram yourself to be positive and affirming especially when 
you feel you have done something wrong or disappointed someone you care about. A couple of 
simple affirmations that you might find helpful are listed. Consider putting them on post it notes 
or in your calendar or on your bathroom mirror. It takes time and repetition to get good at being 
your own best friend but the benefits are enormous. Try reading them out loud to see how you 
respond to them. 
 
I deserve to be treated well. 
Loving myself heals my life. I nourish my mind, body and soul. 
I release the past. 
I give love and it is returned to me multiplied. 
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I choose to make positive healthy choices for myself 
When I believe in myself, so do others. 
I forgive myself. 
I express my needs and feelings 
I am my own unique self - special, creative and wonderful 
Forgiving makes me feel light and free. 
It is now safe for me to release all past traumas and move into healing. 
I am a forgiving and loving person. 
I am at peace. 
Life is a joy filled with delightful surprises. I trust in the process of life. 
Life is an ongoing lesson. I am still learning. 
 
 When you are compassionate with others, look for the similarity to your own situation. 
Are there people out there you think don't get to be forgiven? What are you beliefs about 
forgiveness and blame? Is it possible for bad things to happen to nice people? What do you 
believe about mistakes and human error?  You may find it helpful to work on changing your 
internal dialogue about mistakes and forgiveness. You spend a great deal of time in your own 
thoughts, in your own head. Shouldn't it be a nice environment? Don't you deserve to be treated 
respectfully at all times?  Would you ever use that tone or that language with someone else?  
 Another reason to work on this is that being a loving and compassionate mother is a lot 
easier if you start by being loving and compassionate with yourself. It is a muscle you can build. 
It is a habit that lasts a lifetime.  
 
Digging Deeper- Pick two affirmations that appeal to you, that seem like a bit of a stretch for you 
and write them in your notebook. Write them in your calendar, write them on your bathroom 
mirror. Take a moment and think about or write yourself a quick note using your best girlfriend 
voice. What would you say to a friend if she were brave enough to work through her birth 
trauma? 
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Chapter 2 The Impact of Trauma and Loss 
 
When you are sorrowful look again in your heart, and you shall see that in truth you are weeping 
for that which has been your delight.  ~Kahlil Gibran 

 
All traumatic birth stories also contain an element of loss. We grieve the birth that we 

prepared for, the birth that we expected, the one we believed we should have. Some painful birth 
stories also happen when a woman loses a pregnancy either early or late, such as a miscarriage or 
stillbirth or neonatal death soon after birth. It can happen when a baby is born with a disability or 
is injured in the process of birth. The birth trauma is distinct from the outcome.When you lose an 
infant, you may find the grief almost unbearable and it has a long lasting impact on you and your 
family. This loss and grief is a lifelong process. You don’t get over the death but find a way to 
make a life around the loss and go forward. If you are dealing with a disability or birth injury, the 
loss process is about the loss of a “normal” life for your child, a life that you expected. Because 
we as  mothers feel so responsible for our babies, feelings of guilt are pervasive along with the 
grief. The process of grieving is about natural healing. Humans have suffered loss since the 
beginning of time.  

We live in a society that treats loss as a mistake. We are so uncomfortable with the pain 
that we want to explain and answer why and blame someone in hopes that such enormous 
feelings can be avoided. We want to believe that life is fair and that bad things shouldn’t happen. 
Babies should all be born healthy and whole. Mothers should never have to bury their children.  

Losses are often experienced as being connected to our personal history of loss. Usually, 
you have experienced multiple losses in life before you face a pregnancy or childbirth loss. You 
may have lost a grandparent, a parent or a sibling or an important friend through death. You have 
certainly lost jobs and friendships and romantic relationships. You have a style of feeling loss, 
and it is strongly impacted by the way your family does loss. This loss may feel like it opens up 
the wound of those losses and reminds you of your past pain. If you have found support in your 
community or your spirituality, those things will be helpful now. If you feel like your family 
stepped over the loss and refused to discuss it, then this loss too will bring up feelings of 
isolation and lack of support.  

 
Emotional Intelligence 

Emotional Intelligence is somewhat simplistically the ability to identify, assess, and 
control your emotions. If you were raised in a wonderful, healthy, emotionally supportive family 
you might have acquired a strong language of emotions, be able to name and express a full range 
of feelings and feel comfortable with strong feelings. Most of us have a less than perfect range of 
emotional expression. When I teach parents how to work with their kids around building 
emotional intelligence, I like to use the analogy of the big box of crayons, the one with the 
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sharpener that we all wanted to have. If you have a great repertoire of emotions, you have shades 
of blue and a bunch of greens and you know that lemon yellow won’t work for daffodils. 
Sadness is different than hurt is different than frustrated is different than angry is different than 
disheartened. Having a word for the feeling accesses responses to have those feelings honored. It 
is important to learn to have our feelings without judging them as bad or good, right or wrong. 
And it is important to learn to have a way to express our big feelings without hurting ourselves or 
those we love.As we work through birth trauma and issues around loss it is likely that you will 
discover the feelings you are most comfortable with and those feelings that you do not accept or 
like or know how to express or doubt your right to feel.  
 Many women who struggle with depression have a hard time processing the complex 
emotions they experience around loss.  I believe that depression is destructive and something you 
need to resist and fight against. It whispers self defeating, negative talk in your ear. The wonder 
of grief is that it also whispers in our ears, but grief carries enormous wisdom and can tell us 
what we need.. Many women will experience a loss at the same time they are dealing with a birth 
trauma. It can be helpful to separate the experience of grieving the loss of a pregnancy or the 
death of a baby from the trauma of the birth. Feelings of loss and grief move through time. There 
are no clear stages of grief. Whatever emotions you are feeling are simply part of your 
experience. Grief is experienced overtime, in its own journey. Experiencing grief and trauma 
concurrently can muddy the waters of your experience. You may find it helpful to think about 
unraveling the threads of these distinct experiences as you work through your story. 

When a baby is born healthy and “normal”, it can also be confusing for a mother whose 
birth was a negative experience. People will say that as long as the baby is healthy, everything is 
fine. We say that it wasn’t that bad. I believe that many of us tell little lies about our birth story 
both to others and to ourselves. We pay attention to the amazing pieces of the story and gloss 
over parts we are uncertain about. It is common to want to talk about your birth excessively, 
looking for the “truth” from your birth provider or your partner. We want clues to validate that 
perhaps something did go wrong or that we do have a right to be upset. On the other hand you 
might find that you do not want to talk about it at all.  You don’t want to see the pictures or 
video. You have a flat 30 second story that is always the same. It is as if your birth story is 
beautiful as long as it is far away and out of focus but don’t get too close. 

Your birth and your baby’s birth experience are deeply connected and yet separate. It is 
possible that your child had a great birth while you experienced trauma and it may be that your 
birth was beautiful but that your baby experienced trauma. Moment by moment, the experience 
is a roller coaster of emotions. If you lost a baby at the time of your birth trauma, you may have a 
hard time reading this book unless they have had time and worked through a great deal of your 
grief.  The women sharing their stories are mostly facing their experience with a positive 
outcome- the baby is “fine”. I have met women who can separate their loss issues from their 
trauma issues and can work on this as well as their grief. Take is slow. You may feel that you get 
a great deal of support and recognition for the loss of the baby but not for your own trauma. I 
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strongly suggest you find other mothers who have similar losses to connect with, don’t go it 
alone. 
 
Note to care providers, partners and family members- If you were present and involved with a 
traumatic birth, you certainly have your own complex feelings about it. I appreciate your interest 
in this work but  didn’t write this book with you in mind. I figure that there are over 250,000 
women each year who prepare for a natural birth and end up with an negative experience. This is 
our book.  On the other hand, there aren’t enough books addressing this topic so I appreciate that 
people who are concerned about a loved one’s birth experience or are invested in helping other 
women will be reading along. It is possible for people who witness a traumatic birth to 
experience secondary birth trauma, especially if they are deeply connected to the mother. 
Partners or parents can feel horribly powerless in the face of fears of losing their loved ones. This 
book is certainly appropriate for those who have suffered secondary birth trauma. I think many 
men go into birth poorly prepared for the emotional roller coaster they are in for. It is the birth of 
their child. It is their birth story, their experience as well. I will take care to address 
partner/husband issues as appropriate. When the person you love gives birth, the expectation to 
be supportive and wonderful is high. I have also heard from many nurses, doulas and other birth 
professionals who have experienced birth trauma and need a place to support their work as well. 
They carry their own expectations and fears into each birth. They care deeply for their clients 
and empathy is powerful when loss occurs. Be patient and welcome to our journey. 
 
What is Birth Trauma? 

Psychology defines a traumatic event as one in which “The person has experienced, 
witnessed or was confronted with an event or events that involved actual or threatened death or 
serious injury, or a threat to the physical integrity of self or others and the person's response 
involved fear, helplessness or horror” (DSM-IV). The DSM is the Diagnostic and Statistical 
Manual of Mental Disorders published by the American Psychiatric Association. It kind of the 
dictionary of psychology, it is how we bill insurance and share labels with other professionals. 

We live in a culture that has become removed from natural birth. Before a woman goes 
into birth it is unlikely that she has ever seen a birth, most of us haven’t even witnessed animals 
giving birth. Our society talks obsessively about fear and risk around childbirth. The risk for 
trauma is high when we are surround by big emotions, fear of risks and impossibly high 
expectations. Intense feelings of fear and helplessness are common in the face of serious medical 
decisions when both a woman and her baby’s life can feel on the line.  

Births are not either traumatic or not.  Many women have beautiful births in which there 
was one moment when they were faced with an overwhelming sense of unexpected loss of 
power. That moment, a week after the birth may simply resolve itself or it may become a 
obsessive sore spot that begins to take over the best parts of the story. Even in horrible, terrifying 
births there are often wonderful things going on. The nurse who stayed by your side, the thing 
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your partner said that you will never forget, the first moment you saw your baby. These things 
are also true. Trauma occurs in moments. Birth is a place where women are particularly 
vulnerable to trauma because of the intense emotional and physical experience. It is also risky 
because many women today believe that preparing for birth will allow them to remain in control 
of their birth and protect them from unwanted interventions. Preparing for childbirth must also 
include awareness of what might happen, what might be hard. It is also true that women who 
have a history of previous trauma are much more likely to suffer trauma in birth. The most 
common forms of trauma that young women face are sexual abuse, rape and domestic violence. 
Being touched in her genitals, being held down, being betrayed by someone in a position of trust, 
being powerless, having her needs and concerns be ignored are high risk factors for retriggering 
past reactions. 

Cheryl Beck, the primary researcher in this area has said that “trauma is in the eye of the 
beholder”, that trauma is a powerfully personal experience. She has however found that trauma is 
a very complicated mix of objective (e.g. the type of delivery) and subjective (e.g. feelings of 
loss of control) factors. They include: 

● Lengthy labour or short and very painful labour 
● Induction 
● Poor pain relief 
● Feelings of loss of control 
● High levels of medical intervention 
● Traumatic or emergency deliveries, e.g. emergency cesarean section 
● Impersonal treatment or problems with the staff attitudes 
● Not being listened to 
● Lack of information or explanation 
● Lack of privacy and dignity 
● Fear for baby's safety 
● Baby’s stay in SCBU/NICU 
● Poor postnatal care 
● Previous trauma (for example, in childhood, with a previous birth or domestic violence) 

 
The Complex Union of Abuse and Trauma 

Birth requires us to be in touch with our bodies, accept enormous vulnerability, assert our 
needs powerfully and build trusting, healthy relationships with our care providers. These are 
complicated tasks. Even if you have no history of previous trauma, it is likely that at least one of 
these was a challenge as you prepared for your birth. Sadly, many women go into birth with a 
history of previous trauma. The vast majority with a history of abuse were abused by someone 
that they loved, someone that they trusted and someone who had power over them. Abuse is a 
betrayal of trust and makes us respond to the world protectively and defensively. A history of 
abuse may have you feel triggered by even normal birth occurrences. Physical abuse, sexual 
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abuse, and emotional abuse leave women with damage to their sense of wholeness, their self 
esteem and their power. It can leave long term wounds or sensitivities that come up during birth. 
If have been physically abused, your body may struggle relaxing or you may respond strongly to 
any sense of being restrained or limits to your physical freedom. Something as simple as denying 
a woman food during her labor can trigger powerful reactions in a woman who has been 
punished harshly in childhood by being denied food. If you have been emotionally abused, the 
high tension of a tough birth may have you feel yelled at or manipulated or judged harshly. A 
history of sexual abuse certainly has complicated implications for pregnancy and childbirth. So 
much of sexual abuse makes us feel ashamed of our bodies and our sexuality.  I remember being 
so surprised how many people teased me about "I know what you've been doing" when I was 
first pregnant as if my belly was evidence of sexual activity that everyone else got away with.  I 
felt exposed. I felt naked. My breasts growing was a reminder of my awkward early adolescence. 
I was thrilled that they were an expression of my body changing for the baby but I also felt 
uncomfortable about my body again.  For many women, going to the gynecologist for a yearly 
exam is more than uncomfortable, it feels threatening.  To have to look forward to this happening 
with increasing frequency can be very stressful. 

It is expected that women birth with their partners in the room and often with a number of 
other strangers coming and going without notice. Having your private body parts and your most 
vulnerable emotions exposed to strangers is terrifying. One woman I knew had been made to be 
quiet during her rape and both struggled with not wanting to make noise during her birth but also 
wanting the freedom to express herself however she needed to. It was helpful that she was able to 
identify this concern before her birth and discuss it with the people who would be in the room so 
that they could attend to this trigger for her. Another woman I know knew that she could manage 
just about anything but being restrained. When it came time for her surgical birth, she needed a 
great deal of support to allow her arm to be restrained but by taking control of this process and 
talking her care providers through the process she was able to experience her arm being 
restrained not as an act of abuse but as something she was in charge of. 

Many women who are abused, especially if this abuse occurred early in their lives, have 
learned to disassociate or go out of themselves under stressful circumstances. Dissociation is that 
weird feeling you get driving down the road when you somehow have traveled miles without 
really being engaged or thinking about it.  You just kind of go into autopilot.  It can be a simple 
thing we do when our mind is bored or lacks stimulation but is is also a survival strategy for 
children who have no power to control an abusive situation.  If you are unable to get yourself 
physically safe, there is a way to step emotionally out of the worst of it. This disassociation 
survival skill can be so powerful and automatic that many women have a difficult time staying 
present when situations become out of control. So during birth some women go so deep into their 
own psyches that they do not recall large chunks of time or important events.Many women have 
a history of abuse before their pregnancy. A history of trauma leaves a lasting impact on a 
woman’s psyche. Abuse is a betrayal of trust and makes us respond to the world protectively and 
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defensively. A history of abuse may have you feel triggered by even normal birth occurrences 
and increases the risk of a stronger, longer lasting stress reaction than a woman who has not had 
a prior trauma. 
 
When To Get Professional Help  

There are times when a woman who has experienced a traumatic birth might want to 
consider getting professional help. Sometimes having a traumatic birth experience will leave a 
woman debilitated to the point that it is hurting her health, her family, or her relationship with 
her baby. Trauma can cause enormous stress, interfere with sleep, ramp up emotions, make it 
difficult to focus at work, and simply make life much more difficult than it needs to be. Some 
women suffer from Post Traumatic Stress Disorder, (PTSD) the same reaction that rape victims 
and combat soldiers face. Some women may struggle with Postpartum Mood Disorders, 
depression or anxiety that would benefit from treatment in support of working through the 
trauma. There are also ways that we hold our stress in our bodies that can be helped with 
treatment.  
 Psychotherapy- Working with a therapist who is experienced in perinatal mood 
disorders is a great option.  You can look for this specialty through resources such as PSI 
(Postpartum Support International- http://www.postpartum.net/. You can call your insurance and 
ask them for a referral to someone in your area.  Most good therapists should have information 
on their website about their philosophy, style and back ground.  Feel free to call and speak to 
them before your first session. It is perfectly acceptable to interview them and ask them 
questions before you entrust them with your story. It is also a great idea to change therapists if 
after 2-3 sessions, you do not feel that there is a good connection or that it hasn't been helpful. 
Never let a therapist make you feel like it is your issue that therapy isn't working. Some 
therapists who specialize in working with trauma are trained to do EMDR (Eye Movement 
Desensitization and Reprocessing).  This is a special therapeutic procedure  that uses eye 
movements, tones or taps to reprocess past memories or triggers. 

 Psychiatry- A psychiatrist is a medical doctor specially trained in the treatment of 
mental health issues. Primarily they prescribe medication. Medication is an option for treating 
depression, anxiety, sleep disturbances or PTSD. This may be for a short time, while you get 
some therapy and begin to regain your strength or you may need it for some extended period in 
order to continue to handle the stress of your life. It is possible to get medication through your 
midwife or family doctor and many people only use a psychiatrist if they hit complications. .If 
you are working with a psychiatrist or taking medication,  it is important to also work with a 
therapist of some kind. Psychiatrists seldom have the kind of time that you will need to talk 
about the issues you are working through and often only see you monthly or every 6 weeks. 
 Alternative or Complementary Health Care- It is beyond the scope of this book to go 
into all the wonderful options for getting support in your healing journey. There are so many 
great options to assist you in your healing. You may find massage, chiropractic, cranial sacral 
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therapy or other body modalities can be very good at working through trauma that is carried in 
your body. I have heard great things about Maya Abdominal Massage particularly for women 
who had surgical births.You may also find it very supportive to have healing work from a 
herbalist, homeopathic medicine specialist or a Chinese Medicine specialist. Working through 
your trauma requires a great deal of support and positive energy. Be careful to surround yourself 
with people whom you trust, who you feel are committed to your healing. 
 Groups- There are places where women are gathering to support each other through birth 
trauma work. ICAN (ICAN-online.org)has been the most supportive agency that I have worked 
with in this area. There are certainly other, small community groups doing this work. I believe 
that finding like minded women who share your experience can offer very powerful healing 
support. Check the local parenting agencies, birth centers and hospitals for places that offer 
postpartum groups or new mommy groups.  

 
Post Traumatic Stress Disorder- PTSD 

Some women respond to their trauma with a response that psychologists label Post 
Traumatic Stress Disorder (PTSD). This reaction was first studied in combat soldiers and then 
was used to describe the reactions of rape and domestic abuse victims. It is a normal response 
that some people have to trauma. It is a NORMAL response. It is like your leg breaking or 
getting a concussion in a car accident.  It is related to brain chemistry and some people appear to 
have a higher genetic predisposition to PTSD. It is not a measure of how bad the trauma is 
necessarily. In PTSD, the trauma is re-experienced with intense fear, helplessness and horror. 
You may experience intrusive distressing memories or what we call flashbacks- smells or images 
or sounds that feel current, not in the past.  You may have nightmares that feel like the event is 
occurring again. The level of distress can be triggered by any cue both internally and in your 
world the brings up the birth trauma.  People who are experiencing PTSD offen go out of their 
way to avoid the things that they associate with their trauma or avoid things that remind them of 
the event.  It is also common for people dealing with intense trauma reactions to lose pieces of 
their memory and have a hard time recalling details of the event. When dealing with this much 
pain, it may become clear that you have lost interest in all outside activiites, especailly those that 
used to make you feel good. You may feel detached, estranged or disconnected from people you 
don't believe can understand your experience. It may leave you feeling numb or zoned out or flat 
and you may have a sense of doom and hopelessness about the future. Another piece of this 
reaction is that you get an intense and persistant sense of arousal.  Part of you emotional world is 
shut down and the other pieces may feel out of control. This makes it hard to fall asleep or stay 
asleep, you may be very irritable or angry at times, you may have a hard time concentrating or 
jump easily and startle because you are always on the look out for some thing else bad to happen. 

PTSD occurs when something happens that feels like it is life threatening, dangerous or 
threatening to yourself or others and you experienced the event with intense feelings of fear, 
helplessness or horror. Then there is intrusive recollection.  These can be memories, dreams, 
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feelings or triggers. But they are usually memories that you do not feel you have control of, but 
that the memories just show up and kick you in the butt. Because these memories feel out of 
control and painful, most people make complicated efforts to avoid having the memories 
triggered.  For birth trauma this looks like not wanting to talk about birth, yours or others. It 
might mean turning the channel or avoiding shows about birth. It can be not wanting to go near 
the hospital or the doctor’s office. It might be that certain smells are off limits. Some women find 
disinfectant, hospital smells dangerous but it can also be the essential oils your midwife was 
using or your partner’s aftershave or the smell of the lotion you had always loved. Just as the 
smell of cinnamon can send you right back to Grandma’s kitchen, the smell of lavender might 
bring up panic. Some women carry the memory in their bodies and find certain positions or 
places on their bodies to be triggers. After having a great sexual relationship with your partner, 
you might suddenly be uncomfortable when he touches your inner thigh or might jump if you 
feel like he is restraining your arms. Anything that you do to try and avoid remembering or being 
triggered is avoidance.  

Another very natural response women may have is to numb those feelings. They may 
disconnect from the memories and the situation emotionally. We may actually not remember 
huge pieces of the occurrence or we might not be able to access any emotional response to our 
own story. When we deaden our response to something it often has us feeling flat or distant. It 
takes a great deal of emotional energy to not feel what we are afraid to feel. People who respond 
this way to trauma can even end up feeling that their life isn’t important or have an impending 
sense of doom or failure. 

Cheryl Beck, who researches the subject of birth trauma, observed:“Mothers with 
post-traumatic stress disorder attributable to childbirth struggle to survive each day while battling 
terrifying nightmares and flashbacks of the birth, anger, anxiety, depression, and painful isolation 
from the world of motherhood…”  

In the middle of a traumatic event, a person often does not have time to actually have the 
natural strong emotional reactions that they are feeling. These feelings get cut off from the 
memory of the event and end up showing up afterwards as “hyperarousal” or emotions that seem 
incongruent or out of proportion. Hyperarousal can lead to sleep problems, anger outbursts or 
irritabilty, difficulty concentrating, and hypervigilance which is sensitivity to threats, quick 
startle response and intense worry .  Hyperarousal is often exhausting and highly stressful. 

To officially qualify for a diagnosis of PTSD these reactions must last for at least a month 
and be disruptive to your functioning. So it has to be a lasting problem.  

 
Postpartum Mood Disorders- Depression and Anxiety 

Most women who experience birth trauma will not develop PTSD. Instead some may find 
themselves dealing with a postpartum mood disorder. In the average postpartum populations, 
15-20% of women experience significant symptoms of depression or anxiety. The research on 
postpartum mood disorders has found that there are many possible risk factors and causes of 
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postpartum mood disorders. More research is needed to factor out the chicken and egg problem 
of whether the risk factors of mood disorders increase the risk for trauma or whether the trauma 
increases the risk of mood disorders or if some women diagnosed with a mood disorder are 
dealing only with unresolved birth trauma. Most of the symptoms of postpartum depression and 
postpartum anxiety overlap with what we would consider a normal reaction to trauma. 

Feeling sad, depressed, irritable, angry, anxious or panicky. 
Upsetting and intrusive thoughts. 
Feeling out of control or feel like you’re “going crazy”. 
Having a difficult time bonding with your baby or feeling like a bad mother. 
Trouble with eating or sleeping. 
Postpartum Mood Disorder  Many women with birth trauma end up experiencing some 

degree of depression or anxiety. It can be very hard to internally recognize this because the 
symptoms of mood disorder are very seductive.  It is like having a devil on your shoulder 
whispering negative believes about you that begin to feel very real and very permanent. In my 
private practice I joke that it is easy to diagnose postpartum mood disorders because mothers 
come into my office telling me that they know that they don’t have it.  

If you feel like you have most or all of the symptoms of PTSD, or or dealing with 
depression or anxiety, it might be a good idea to talk to your doctor and get in touch with a 
therapist. There are things that can help your recovery. You might need help with the moods and 
the stress or sleep problems that are making it harder to recover.  

If you have intrusive thoughts that are scaring you, thoughts that seem dangerous to 
yourself or your baby please call immediately for help. Postpartum depression is a horrible but 
very treatable disease. Part of the problem is that when you are anxious or depressed, it can feel 
like nothing will help, no one will understand and that people will think you are a bad mother. 
Guilt over the thoughts that you are having or the feelings you have simply make it worse.  

 
Digging Deeper- Take a minute and check in with how you are managing. Are you sleeping ok? 
Are you eating normally? Do your moods rule your day? Are you having an thoughts that worry 
you? Are you having flashbacks? This is important work but it doesn’t have to be done alone. 
Who have you talked to about your birth? Have you let your midwife or doctor or your baby’s 
doctor know? Is anyone in your family expressing concern about how you are doing? There are 
lots of wonderful people out there willing to help. You would tell your best friend that its a good 
idea to get some help. http://www.postpartum.net  1-800-944-4PPD  
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Chapter 3-How Healing Occurs 
 
"A pearl is a beautiful thing that is produced by an injured life. It is the tear [that results] from the 
injury of the oyster. The treasure of our being in this world is also produced by an injured life. If 
we had not been wounded, if we had not been injured, then we will not produce the pearl." 
Stephan Hoeller 
 
Why address birth trauma? 

So- what’s the big deal? You knew birth would be painful and you knew there could be 
complications.  So what if you didn’t get the birth that you expected? Get over it, right? 

Get over it is right. For the vast majority of women who suffer from birth trauma, time 
will take care. It won’t hurt so bad in a year as it does in the first weeks following your birth. 
You might find that telling the story “I’m fine, at least they baby is healthy” becomes your 
mantra and after awhile, when you say it again, and again, and again it might begin to feel like it 
is the truth about your experience.  

Trauma unresolved does have unwarranted consequences. Whether its the impact of the 
rawness in the first few weeks or the long term wounds that stay tender for years, trauma hangs 
around. It can be draining. Unresolved trauma increases a woman’s risk of postpartum mood 
disorder. Issues come up in the labor and delivery room that leave a negative impact on her 
relationship with her family, with her partner, even with her baby. Trauma can leave a woman 
doubting herself, feeling like a failure and insecure in her mothering instincts. 

You may find yourself wavering between “I’m fine” and “this is the worst thing that ever 
happened, and I don’t know if I will ever be the same”. This can fluctuate within the day, even 
within moments. You are right. You are fine. Give yourself a moment to acknowledge all that 
you are managing well. This hasn’t stopped you. You birth is not the end of the story. Your birth 
is not who you are. You probably ate breakfast this morning and at some point recently took a 
bath and you respond to the baby and want to be a great mom. 

Trauma treatment and healing involves: 
● Processing trauma-related memories and feelings 
● Discharging pent-up “fight-or-flight” energy 
● Learning how to regulate strong emotions 
● Building or rebuilding the ability to trust other people 

 
Trauma Impacts Thought Patterns 

Trauma increases our vulnerability to stress. Trauma can distort our thinking both about 
the event and about ourselves, our situation and those around us. There are 15 classic ways that 
our thinking can get distorted under enormous stress. 
 
1. Birth Under the Microscope- When we process our birth trauma, we often magnify the 
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negative details and miss many of the positive ones. Often trauma is related to very small details 
which our focus becomes locked on and this colors the rest of the story.  We pull that detail out 
of context, isolated from the neutral or positive details, experiencing them louder, more intensely 
and more horrible than they may in fact be. Working through those tough moments opens up for 
recognizing the full experience. 
 
2. Polarized Thinking- When pushed into a corner we often experience things in either black or 
white, good or bad. We only get the extremes of our experience and lose sight of any grey areas 
of our memory.  The greatest danger in our having polarized thinking is when we turn it on 
ourselves and judge our own actions during the birth. We are either perfect or a failure, we are 
either innocent or at fault. Some reality checking in our certainty can give us forgiveness and 
peace of mind. 
 
3. Overgeneralization- When something horrible happens to us we are inclined to leap to huge 
conclusions about broader contexts based on a single incident. If something bad happens, we 
expect it to happen again and again.  We experience it as always happening, having always been 
true or being how the world is. This can lead to a highly restricted life in withdrawing from 
anything that falls inside of our overgeneralized experience. Many women refuse to attempt a 
natural birth believing that they could never handle it. Some women even refuse to consider 
having kids out of their trauma. Or they may decide that no doctor is trust worthy and spend 
years resisting medical recommendations.  
 
4. Mind Reading- In the midst of a traumatic event we make huge leaps of judgement, feeling 
like we know how people are feeling, we know what they are thinking and are certain about why 
they act in the way that they do. Specifically, we are certain about their thoughts and feelings 
about us. We imagine that people feel and react in ways that related to how we feel. Therefore in 
times of trauma, when our emotions are very high we assume that others are also experiencing 
big emotions, fear, anger, hatred, impatience, panic. We jump to conclusions and then proceed 
without any verification of our reliability. I hear this most often when women talk about their 
partner’s experience of their birth and their assumptions about how their partner is judging, 
frustrated, or blaming them. Mind reading keeps people from listening to each other’s true 
experience. 
 
5. Catastrophizing- When things get intense, we begin to expect disaster. We notice and hear 
problems and begin to asking "what if" questions about what could happen to us, we walk 
ourselves out on the worst ledge, dealing with a perceived worst case scenario. This is based on 
our concerns about trusting ourselves and our capacity to manage intensity and the unknown. 
 
6. Personalization- When faced with enormous emotional stress, of course we feel like it is all 
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about us, that everything that is going on around is related to our own experience. We believe 
that every reaction that people have is about us. This also leads us to compare ourselves, question 
our worth, test our value with the people we are in contact with. We want to know that they think 
well of us, that they think we're doing the right thing. This of course leads to a great deal of self 
doubt and insecurity. 
 
7. Control Fallacies- When going through a traumatic birth we can distort our sense of power in 
two distinct directions. We can feel that we have no control, that we are total victims of our 
situation or we can have the distortion in the other direction that we are totally responsible for all 
the pain and impact of all that happens around us. Feeling like a victim leaves us without options 
for transforming our story. It keeps us stuck. We had no power in the traumatic situation 
therefore we have no power to change our feelings about what happened. On the other hand, if 
we focus on the idea that we had control of the situation and therefore are responsible for 
everything that was done, we can be exhausted and not able to see the impact that other's had in 
the situation. We fail to hold other's accountable when we accept responsibility for choices that 
we didn't have, decisions that we didn't agree to, or things that happened where we in fact had no 
control. 
 
8. Fallacy of Fairness- It is easy to get caught in some sense that we are certain that we know 
how life should be, how situations must be handled and we believe that our sense of what is right 
is based clearly in our sense of justice and fairness. We forget that there are other people's needs 
and concerns that we are unaware of, things going on that we do not totally understand We get 
caught in stand off disagreements over someone else's sense of justice and righteousness. 
 
9. Blaming- We have a hard time not blaming someone when horrible things happen.  We can 
flip between a sense of it either being our fault, which makes us very uncomfortable or if it isn't 
our fault, then we go in search of someone or something else to blame the situation on. It is 
difficult to imagine that bad things can happen without someone being held responsible for them 
happening. It can be easier to blame larger systems than people that we care about. 
 
10. Shoulds- Most women go into birth with very clear expectations about how their birth should 
be. These are not wishes or ideas but ironclad rules about what kind of birth they deserve. It is 
easy to convince yourself that if you prepare and exercise and eat right and read the right books 
then you should be guaranteed a "good" birth. We have rules and expectations that we may not 
be aware of about how our partner should respond, about how our caregivers should respond, 
what they should believe.  We can become very angry and frustrated when we come up against 
people who break these rules.  In our head, these shoulds are indisputable and judging others or 
finding fault naturally follow when shoulds go wrong. 
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11. Emotional Reasoning- It is often hard to question the reliability of our emotions. Validating 
our feelings means that somehow they must be warranted. Therefore, if we feel angry then 
something must have been done wrong to us and if we feel guilty, then we must have done 
something bad.  If we are sad, then we have suffered a loss. If we are terrified than something 
bad must be approaching.It is hard not to feel weak or powerless or abused or misunderstood in 
the midst of the chaos that can surround birth struggles.The problem is that for the most part, our 
feeling follows and interacts with our thinking so that if we are dealing with distorted thinking, 
then we of course will end up with distorted and unreliable emotions.  
 
12. Being Right: We feel continually on trial to prove that our opinions and actions are correct. 
Being wrong is unthinkable and we will go to any lengths to demonstrate our rightness. Having 
to be “right” often makes us hard of hearing. We aren't interested in the possibility of a differing 
opinion, only in defending our own. In birth we have a horrible fear of being wrong about 
anything that we did or believed. 
 
13. Heaven's Reward Fallacy: We expect being good and doing the right thing will pay off as if 
there were someone keeping score. We feel bitter when things doesn't come as expected. The 
problem is that while we are always doing the “right thing,” we still cannot prevent bad things 
from happening. We also then somehow feel that if a bad thing happens, perhaps we actually did 
deserve it. 
 
*Adapted from Thoughts & Feelings by McKay, Davis, & Fanning. New Harbinger, 1981. These styles of thinking (or 
cognitive distortions) were gleaned from the work of several authors, including Albert Ellis, Aaron Beck, and David 
Burns, among others. 
 
Processing trauma related memories and feelings 

One of the reason that trauma memories are so hard to deal with is that when the event 
occurred, the thoughts, sensations and emotions around the event end up stored in different areas 
of our brain in a system that is not working cohesively. We can have feelings show up without a 
thought, we can have sensations that make no sense to us or we can have pieces of the story 
totally unavailable to retrieve. A memory that has been processed and fully experienced is 
cleanly in the past. It is easy to look to your own past and think of something that happened that 
you never thought you would recover from. At some point, you got your heart broken or 
someone you loved died and although you can remember the pain, if it is not a trauma memory 
or if you have worked through the trauma, you will be able to visit the memory and the emotions 
without losing yourself to them. That is the goal of trauma work, to integrate the thoughts and 
feelings in a way that plants the memory cleanly in the past. 

We like to think that are memories are fixed, like photos or videos. We “know” that we 
remember things just the way that they happened. But for good and for bad, memories are much 
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more fluid than that. Think about opening a document on your computer, taking a quick look at it 
and closing it. The question will come up- Save Changes? Your brain works kind of like that. 
You can open a memory and take a new look at it and save it differently than it was filed before. 
This allows trauma memories to be processed. A memory that is stressful and raw can be looked 
at and healed and put away in such a way that is much less problematic. 

It is important that revisiting the memory be done in a supportive, positive manner. When 
women come to my Birth Stories workshop, we heal the stories communally. We share in our 
processing and work through the pain that we as women carry around birth.When women offer 
their vulnerability it brings us closer to them. It has us open and care about them and not judge 
them. That best girlfriend listening that each of us carries with us is needed as we work through 
our trauma. It doesn’t help to open our birth story and then judge it harshly, look for our 
mistakes, doubt our reactions and minimize our feelings. Returning to the story needs to be done 
with our best friend ears, with respect and acceptance and compassion. 

As you work through your story, it will also be important to tell more people. Start where 
you are safest. Find people who can listen to your story with their best friend ears. Start with 
someone you know has dealt with her own pain. Someone who isn’t caught up in feeling bad 
about your birth.It might not be your mother, who takes it personally and has her own issues with 
birth. It might not be your partner who knows he let you down and can’t get your screams out of 
his memories of that night. It might not be the midwife who has her own story about what 
happened. Not at first. Those are other lessons to work on. At first let’s just get the story out. 
The one that is pushing you to tell it. 

There is no truth. It is not the right way to do this. It is how you feel, what you remember, 
how it was for you. It is meaningful and powerful and important.  

 
Discharging your pent-up panic response  

Part of the unresolved part of your memory is a powerful sense of panic. Trauma occurs 
when we are trapped in an experience. Most of us would have done anything we could have to 
get out of the situation. It wasn’t something we picked. We got stuck with it. And we as humans 
can handle an awful lot if we have control of it but we humans hate feeling trapped. Trapped 
gives us very few psychological options. We can fight. We can roar and scream and strike out. 
Backed into a corner, we want to defend ourselves. If fighting isn’t the best idea, we prepare to 
run. We want out. We want to hide and get away from the thing that is attacking us. Both flight 
and fight responses are neurological reactions. Adrenalin shoots into our blood stream. Stomach 
acid dumps into our stomach to burn fuel fast for our battle. Our eyes dilate, our pulse races, the 
blood pulls to our core organs and leaves our hands and feet cold. This fight or flight response is 
not helpful during birth, especially birth in a hospital where women are required to follow rules 
restrict their movements and choices. 

Most of us did not get a chance to run or fight in the midst of our traumatic situation. 
When that reaction hits and it cannot go anywhere, we often end up numbing out. Some people 
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actually disassociate in times of trauma. Dissociation is usually that feeling that you are detached 
from your body, emotions or surroundings. All of us do it. It is that thing when you are driving 
and suddenly realize that you can’t exactly remember how you got there.  You zoned out.  Not a 
problem, just kind of weird and spacey. Dissociation compartmentalized your experience.  You 
break things into pieces- your conscious experience, your senses, you emotions, the memory 
aren’t working well together. People who were abused in the past often have learned to use 
dissociation to handle difficult situations and may dissociate easily.Rape victims talk about 
leaving their bodies and going to somewhere safe in the midst of their attack. 

After a trauma situation, that feeling of panic or being trapped can hang around for a long 
time. It leaves you reactive, jumpy, worried, as if there were a war you were ready to fight. It is 
like constantly living on the edge. It is exhausting. It is hard to trust people. It is nearly 
impossible to relax. It is important to address the unresolved fears so that the panic can dissipate. 
The best way to do this is to connect the dots- draw the connections between the feelings that 
you are having, the fear, the panic, the worries, the jumpiness to the actual source of those 
feelings. There is nothing wrong with feeling panic. It is a normal reaction to a horrendous 
experience. Most of us, when feeling anxious simply dismiss those feelings. People will tell us 
that everything is fine, there’s nothing to be afraid of, its nothing. And although that may be true 
in the moment, there are real things to fear. The fear and jumpiness when you feel constrained by 
a simple blood draw may actually connect to the moment you were strapped down and sedated, 
fearing that something was wrong with you baby. Connecting the dots allows that energy to be 
released. 

Think about the moments that make you the most anxious. Is it a place, a situation, a 
person, a physical sensation? Now how does that make sense? Where does it connect to the 
moment when terror was appropriate? Can you give yourself permission to accept the panic and 
feel it?  Resisting panic only increases it, as if our subconscious gets louder, the more that we try 
to shut it up. It is important to believe that the intense feelings that you are experiencing do make 
sense, they simply are disconnected from the thing you are most afraid of, the thing that really is 
terrifying. 
 
Learning to regulate strong emotions 

It is debilitating to run around afraid of your own emotions. Emotions are good and valid 
and important but we don’t honestly wanting them ruling our lives. I think emotions are a lot like 
the weather. It isn’t always great to wake up to an overcast, dreary day but we don’t necessarily 
change our plans because the sun isn’t out. We check the weather, dress appropriately and go 
about our plans. Emotions are like that. Figure out that your not in a great mood, figure out how 
to deal with that and go to work anyway. It doesn’t mean that we ignore the feelings or pretend 
that they aren’t real or beat ourselves up about having those feelings, it is just that feelings don’t 
get to vote about what needs to be done. 

When we have trauma, our emotions are louder than our reason. It is hard to ignore 
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emotions screaming in our ear and do what we know is the thing to do. It is hard to ignore rage 
or terror or agony. When trauma is resolved we feel frustrated or worried or hurt but in the midst 
of the trauma, those feelings are loud and immediate and out of control. And since these 
emotions can be triggered by seemingly disconnected incidents, most people spend most of the 
day numbing out so as not to feel anything. People with trauma may use chemicals to do this, 
drinking or smoking or drugs. Anything rather than actually feeling the raw emotion. Most 
people numb out daily in television, in Facebook, in food, in shopping. We take little nice boring 
feelings over real ones. And we choose not caring. We disconnect from our lives and our dreams 
and the people that we love and the person that we want to be. We become something flat and 
boring and safe. 

The more that we are numb to our feelings and live in a bubble, the more vulnerable we 
are to moments when they burst out, exploding beyond our control. And those moments send us 
rushing back to deeper withdrawal. Who wants to lose it in front of people, at work, with your 
friends? Who wants to look like a crazy person? Better to be “fine”.  

Take control of your big emotions by giving yourself permission to feel them in safe 
places with the people you love in your own self expression. Give yourself time to be rageful and 
furious and terrified and in agony. Give yourself your emotions so that they can move. Stop 
resisting your emotions. If emotions are the weather, than put on a coat, grab your umbrella and 
go out and get drenched.  

Anger expressed moves toward justice. Terror addressed moves toward comfort. Pain 
addressed can heal and give us new strength, deepen our ability to have compassion for the pain 
of those around us. We have little power within the darkness of our big feelings but they cannot 
move on without our expressing them. Give yourself permission to feel them so that you allow 
yourself to move to a position of empowerment. No one has ever died from crying. When we act 
like our tears can destroy us, we forget their power to heal. I double dog dare you to give 
yourself to the full expression of your own powerful feelings. Go ahead and see just how long 
you can stay with the pain.  
 
Rebuilding the ability to trust other people 

Once we have a chance to detangle your feelings from the story of our birth, when we 
feel the feelings and give them time to mellow, when we move past expression and give your 
story time to heal you gain a new perspective on what happened in our birth. When you move 
past victimization, and are no longer at the mercy of your story or your mood you get to the 
details of your trauma. It allows you to separate the trees from the forest. This allows you to see 
the beauty and the joy of your birth. You get to the details, no longer painting with a broad brush 
of the whole thing was horrible.  

Perhaps there were moment that were amazing. Perhaps there were people who treated 
you wonderfully and held you tight. There is the rough spots that should never have been and 
there are the moments you would never trade. Pull those things apart. Take some time to 
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appreciate the wonder of your birth. Give yourself credit for what you endured and where you 
triumphed. Feel the joy and the wonder and the power of birth.  

Perhaps in the midst of it all, when things were happening quickly and the stakes were 
high, mistakes were made. Who let you down? Who are you disappointed in? Are you mad at the 
impatient doctor did a nasty nurse overstep her role? Did someone abuse their power or ignore 
your humanity? It is important to distinguish between a mistake and a violation. It is important to 
separate your reaction from their behavior. Sometimes a touch is soothing and sometimes it is 
abuse and sometimes it is a misunderstanding. Give yourself some time to consider that you 
actually have been abused and might need to address actions that were violations. Dealing with it 
might mean asking for an apology, it might mean filing a complaint. If it is a family member or 
your partner, it is very important to work through your violation with them in order for the 
relationship to be whole again. If you feel that you made a real mistake, you need to make peace 
with that mistake and ask yourself for forgiveness.  
 
Digging Deeper- This is a lot of information. Page back through this chapter and notice what 
ideas struck you as most helpful in your healing journey. What are the biggest surprises? What 
ideas make you most uncomfortable? What wounds do you think you are still carrying? Think 
about something hurtful that has happened in your past. What was important in your healing?  
 
Chapter 3- Writing Your Birth Story 
 
Joy and sorrow are inseparable...together they come, and when one sits alone with you...remember that 
the other is asleep upon your bed. Kahlil Gibran 

 
 When you write, you need to put words down as quickly as possible. The part of your 
brain that we are trying to access is creative and powerful and honest. You need to turn off the 
part of your brain that is your editor or critic. That part of your brain is not helpful right now. 
The wonderful stuff happens when you give yourself permission to tell your tale. Just get it out, 
raw and whole. Don't worry about whether it is right or if you are missing something or whether 
someone would disagree with you. In fact if it helps, consider writing the story that would most 
piss off your doctor or the evil nurse who just didn't get it or whomever you believe is trying to 
keep you from your story. Write the story that will make people mad. Write the story that gets 
the most junk out of your system. Write the story the way it felt. Raw and bloody and wrong and 
violent and unfair and stupid. Write. 
 At the end of each chapter I will offer some journal questions to help you to dig deeper. 
There are many layers to your story that will be helpful for you to write. I suggest you start with 
the first telling then answer the questions I offer. Some of them will seem simplistic or irrelevant 
and some of them will open a can of worms for you. Simply begin pulling back the layers and 
uncovering what else there is to say about your birth. Language is a powerful tool. It is how we 
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file most of our memories. It is how we make sense of the world and by writing we can find 
where we have untapped pain and where we have untapped strengths. 
 In the middle of working on my Birth Stories Workshop I was going along with one of 
the journaling exercises, probably for the 4th or 5th time when I hit a raw nerve. I realized that in 
the over 25 years since Nate was born, I had fiercely avoided general anestesia. I was terrified of 
it, avoided it and on some level hated it but had no awareness of this. I remember that when he 
was 2 or 3, I had to have my wisdom teeth extracted and everyone told me that general was the 
way to go. I chose to be awake instead. I remember telling people that I was afraid that Nate 
might need me, that as a single mom I couldn't be away from him that long.  Something like that. 
Now that it is uncovered, I can feel the connection between how I handled that procedure and my 
trauma. Of course I never wanted to be separated from Nate again. Of course I was afraid that if I 
was under, somehow I would miss something important. That is precisely what had happened at 
his birth. 
 Knowing that I have a raw nerve around general anesthesia is helpful. I haven't had it 
come up. I suppose if I got hit by a bus, they would just put me out and my having trauma would 
be the least of my concern. I do know that if the doctor told me that I needed some kind of 
surgery and needed to be put out, I would now know what I am up against. I have a clear story 
and my fear is grounded in reality. Now when I remember or when anesthesia comes up, I 
practice breathing and thinking about it. It is kind of like I am taming that memory, just in case I 
ever need to handle it differently in the future. I don't want my past trauma making decisions 
about my medical care, I want to be able to make those decisions from a place of strength and 
certainty. It has been 27 years since my trauma and it has been 10 years that I have been 
consciously addressing it. That doesn't mean that it is gone or that it doesn't have an impact. I 
just think that it is for the most part resolved and I have a lot of control over how I respond to my 
memories. 
 
Journaling tools, tips and prompts 

Journaling can work in the brain as a form of meditation and healing. 
Journaling offers access to releasing and exploring strong, uncomfortable feelings. 
Journaling provides room for change, new interpretations, different perspectives. 
Journaling can slow down the processing of vivid, intense memories. 
Journaling offers privacy and allows for full self expression of things that have been 
difficult to say or admit to yourself or to others. 
If you have successfully used journaling in the past to handle big emotions, please do 

whatever works best for you. One of the best healing tools for trauma is telling the story, over 
and over again. This can be by actually talking to someone but writing it and being able to read it 
is powerful. Our brain processes writing and talking differently so as we move through the 
journey to resolution, try using both as much as possible. Write and read, write some more, have 
others read it, read it again, write some more.  This is a fluid, ever changing story.  
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If you have never used journaling here are some quick tips for getting the most out of 
your efforts.  

Journaling can be done in a plain notebook, a fancy bound journal or on your computer. 
Some people find writing by hand to open up their emotions more powerfully but some people 
find keyboarding so much more natural. There isn’t a right way but it is important to pick the 
way that works for you. I personally buy lots of fancy journals and almost never use them. I find 
it super intimidating to write on blank white sheets. I do better with yellow legal pads but I do 
like fancy colored gel pens that write super fast. 

Write freely- don’t worry about spelling or grammar. Cross things out, doodle, draw 
arrows or write in the margins. This is for you alone. It doesn’t even have to be legible if you are 
processing hard and fast, just go with it. Don’t let sentence structure or paragraphs stop you. 
Write for yourself, don’t worry about who you might hurt or what it might mean.  

Even if you prefer to use a computer for your journaling, it might be a good idea to carry 
a small notebook with you because once you open up the wounds from your birth you may find 
ideas showing up at unexpected times. 

Give yourself time. Try blocking out at least 30 minutes to go into the pain of your story. 
Try to turn off the phone, get a babysitter, go somewhere private, make a cup of tea or pour a 
glass of wine and give yourself permission to go into what you have worked so hard to control 
and maintain. If tears come, allow them. Try not to pull back from the pain for at least 30 
minutes. Many of us have this weird belief that somehow we will never be able to stop. Many of 
us received the message that crying wasn’t ok or that we needed to “get a handle on ourselves”. 
Crying makes other people feel very uncomfortable.  
 
Version #1- The Big Lie  

It can really help you get started on telling your tale if you get the bullshit out of your 
system first.  Purge yourself of the story you have been telling yourself. Write the “No Big Deal” 
or “I’m Fine” story. Write all the voices that are in the way of your deeper truth. Write what you 
tell people who just don’t think will understand. Write down every lie you have told, what you 
told your doctor, your mom, what you tell pregnant friends. 
 
Version #2- How It Really Feels 

Remember that your memory is plastic, flexible and changeable. There is a trauma file in 
your brain that needs to be opened and processed to access your most healing energy. This is the 
story that you may want to write again and again and again. Make an appointment with yourself 
to give yourself at least an hour of privacy to go deep into the whole memory. Start wherever it 
makes sense to start. We often have a strong sense of the deep roots our trauma has. There may 
be things you blame yourself for that occurred long before you even conceived. Let the story 
begin where it feels like it should begin. Remember that your editor, perfectionist, analytical 
brain will not be needed for this and can be quite distracting. Imagine that your high school 
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English teacher is over your shoulder and every time trying to interrupt you. Just tell her SHUT 
UP.  This is your story and no one is going to stop you from telling it. Now stop reading and go 
write. 
 
Version #2.1 Do It Again (and again..) 

The healing occurs as we write, read, accept, feel what our story is. After you have 
finished your first full telling of your story give it some time to mellow. Put it away for a few 
days. Trust that what you put on paper is powerful and important. When you are ready to go back 
to your work, approach your story prepared with your best friend voice. Do not edit it. Do not 
take a pen to it or change a word that you wrote. This is how it was for you. If it doesn’t feel the 
same or you disagree with something that is simply proof that your memory is already unlocking 
its healing power. Simply read the story and begin to consider writing it again. 
 
Version #3 Digging Deeper- Going After Sore Spots 

It is likely that as you tell your story, you find some things that you get overwhelmed by. 
There are places in your story that you can’t remember or you have a strong sense that you are 
missing something. There may be pieces of your story that seem confusing or impossible. 
Remember that by definition, trauma occurs when events are bigger than you are able to process. 
Your brain has tons of amazing information but not all of it is stored in ways that make it simple 
to access. Read through the following list of questions and find the one or two that seem to affect 
you the most. This can be just what you were thinking or feeling or they may be the ones that at 
first glance make you angry or you hate. Just pick a couple and allow yourself to dig into your 
memory banks looking for answers. 

 
● Where does your trauma exist in the physical world? When you drive around town, 

where are you reminded of your trauma? Are there places you hate to go or places you 
refuse to go? Are there places that remind you of your trauma? Have you returned to "the 
scene of the crime"?  

● When is your trauma? Do you feel anniversaries approaching? Has it changed how you 
feel about a time of year or a time of day? Is there a seasonal quality to your loss or pain?  

● How does your body carry your trauma?  Are there physical expressions of it? Do you get 
headaches or stomach aches or pains that remind you? Are there ways that you sit or 
ways that you can't be touched that you know are related to your trauma? Are there 
medical procedures that are much more difficult now? 

● What are the senses of your trauma?  Do you associate smells or tastes with the event? 
Are there things that you cannot tolerate anymore?  

● Who is it hardest to consider talking about your trauma with? Does your partner know 
that you consider your birth traumatic? Would you ever consider talking to you care 
provider about your anger? Have you talked to your mother, your sisters, your best 

28 



friend? Who would be most surprised that you are doing this work? Who do you wish 
would read this book? Who would never get it, even if you did tell them the whole thing? 

● Who are you most disappointed with?  Who are you most angry with?  Who are you most 
afraid to confront? Who do you most want an apology from?  

● Are there pieces of your birth that feel almost perfect, beautiful or spiritual?  Which 
moments seem to be most wonderful? Which things surprised you in a great way?  

● Are there things that you are ashamed of? Are there minutes that you think that if only 
one thing would have been done differently, everything would have turned out 
differently? Are there things that you blame yourself for? Are there thoughts that you 
have not said out loud? 

● What part does your baby play into your trauma? Are you sorry for what they went 
through? Do you feel unexplained anger or resentment towards your baby for their 
experience? Is there a moment where you are angry with yourself for not thinking of 
them?  

● Before your birth, you made decisions about your birth, your body, this baby. Do you 
have regrets? Do you think that somehow this was deserved or expected or connected to 
your choices?  

● Are you angry with God? Do you feel that somehow your spiritual beliefs about birth or 
life or yourself were betrayed in your birth story? Were there moments when you made 
life decisions in your birth? Did you make yourself or God promises that you aren't so 
sure were a good idea?  

 
Chapter 5 Trauma and Our Babies 
 
Birth is not only about making babies. Birth is about making mothers- strong, competent, capable 
mothers who trust themselves and know their inner strength. Barbara Katz Rothman 
 

In the United States, the term birth trauma is most often associated with birth injuries to 
babies and lawsuits. At least that is what comes up when you search the term. Birth injuries can 
be life threatening, they can be emotionally devastating and they can produce a whole different 
set of trauma for a mother. Decisions that are made in the heat of labor and delivery often have 
permanent consequences. For many of us, the thought of a forceps delivery makes us shudder. 
When writing a birth plan, who ever considers that it might be necessary for a doctor to use a 
metal tool or vacuum extraction to force a baby from your body? It seems violent and dangerous. 
And it can be. It is often a decision made in order to avoid a cesarean or to deal with a baby in 
distress. 

Less obvious is that on some level we know that a baby’s experience of stress and 
emotional trauma in those first moments must have an impact on the baby’s psyche as well. 
Although we can’t remember leaving the peace and comfort of the womb, we conceptualize birth 
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as disruptive at best. If the event is fraught with terror and the maternal environment becomes 
threatening, if birth is something that is done to the baby, if the baby separated from its mother 
we sense that this imprints in some damaging way. 

David B. Chamberlain, a leading expert on birth psychology offers this analysis of 
hospital birth. “The psychological problems created by this new way of American birth, although 
scarcely acknowledged, have been legion. Babies born in hospitals found themselves in a 
high-tech environment that was too cold, too noisy, too bright, and too big for them. Handling of 
babies was efficient but aggressive, pain was inflicted routinely; babies were separated--or 
isolated--from their mothers, while caregivers introduced the babies to bottles instead of breasts! 
Medical priorities were different from, and often in conflict with those of mothers, fathers, and 
babies. The majority belief among medical professionals was that babies came into the world 
with no sense of pain, no real emotion, and no real mind to interpret anything happening to them. 
This tragic miscalculation still taints the rituals of obstetrical birth in many parts of the world 
today.” 

If you believe that your baby has experienced birth trauma It is important not to use this 
information to feed your own guilt. Think of you and your baby as a beautifully coexisting team, 
just as connected after birth as you were during the pregnancy. Trauma occurred throughout the 
system. There is no singular experience. What hurts our babies, hurts us but what hurts us hurts 
our babies as well. This can seem overwhelming until you address the other implication of this 
powerful connection. What heals the mother, heals the baby. Guilt serves no one. 
Acknowledging the hurt, and moving forward your healing process opens up enormous access to 
your baby’s health. If bury our hurt and pain, we ask our children to keep that secret as well. 

I strongly believe that the most powerful, important thing that we as mothers can do for 
our children is to take responsibility for our own healing, our own emotional well being. In fact, I 
believe all that we can really do for our kids is to provide them one loving, healthy, happy 
parent. All the wonderful options for assisting with healing your baby’s birth trauma are beyond 
the scope of this book but groups such as The Association for Prenatal and Perinatal Psychology 
and Health (www.birthpsychology.com) can be very helpful. 

The emotional experience of birth trauma on a woman is also going to impact the baby 
and the relationship between mother and child. A woman who is damaged, disempowered, 
emotionally wiped out by her birth then enters into one of the most challenging stages of 
parenting at a great disadvantage. Those early days of bonding and establishing attachment 
through touch and feeding are layered with complex negative feelings and thoughts. Woman who 
experience child birth trauma often end up taking a hit to their self esteem. They doubt their 
ability to mother instinctively when they feel that they have failed at something as natural as 
birth. They can be flooded with feelings of guilt, shame and humiliation. They may have bad 
feelings about their partner, about extended family and about their care givers.  These also 
impact her new motherhood stage. 

Women begin the complex attachment relationship to the new baby very early in their 
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pregnancy. Nearly half of all pregnancies are unplanned. Nearly a million women a year face 
pregnancy loss through termination. This is not an easy decision for many women and is often 
experienced as a significant loss. Termination may feel like the lesser of the terrifying roads 
ahead of them. Some women chose termination when their planned pregnancies end up with 
unplanned genetic defects. In fact over 90% of women chose to terminate when genetic testing 
reveals that the fetus is carrying a significant genetic disease such as Downs Syndrome. 

Once a woman has chosen to be pregnant and embraced this new life, she begins to create 
her future with the baby. She thinks about the pregnancy, the birth and the amazing moment she 
gets to meet her new baby but she also begins to walk farther into this baby's future, thinking of 
their life together, the child's path,  adulthood and deepens the connection through the dreams a 
mother has for her child.  All of this can be damaged by the turmoil of choices and outcomes that 
were unanticipated. It is hard to blame a baby for its birth but in some ways it is also hard not to. 
So often, after a baby is born, a mother's experience is discounted with "at least you have a 
healthy baby" as if only one of us can be expected to get what they need. It is  a long standing 
conversation, the competition between mother and prenate on who will win the resources of a 
pregnancy. Wive's tales talk about the baby taking nutrients and strength from its mother. 
Harvard evolutionary biologist Dr. David Haig argues that this has always been the case. 

“A fetus does not sit passively in its mother's womb and wait to be fed. Its placenta 
aggressively sprouts blood vessels that invade its mother's tissues to extract nutrients. 
Meanwhile, Dr. Haig argued, natural selection should favor mothers who could restrain these 
incursions, and manage to have several surviving offspring carrying on their genes. He 
envisioned pregnancy as a tug of war. Each side pulls hard, and yet a flag tied to the middle of 
the rope barely moves.” 

 Mother’s are held responsible for the outcome of this battle for resources as if she should 
always be rooting for the baby even if it comes at her expense, betting against her own survival. 
Public services announcements remind mothers that birth defects seem to be her fault, low birth 
weight and prematurity due to her choices. Alcohol and tobacco are out but so are sea food, 
peanuts, coffee, soft cheese, and deli meats. Some pregnant women become obsessed with their 
diet, so many choices leading to possible negative outcomes.These fears of causing harm to the 
baby increase the anxiety and guilt a woman feels as her birth approaches. 

Her desire for the best possible outcome also means she begins to plan for and prepare for 
a birth that honors and respects her love for the baby she is carrying. It is sad and frustrating that 
a woman’s desire for a natural, unmedicated birth is often presented as a selfish choice, one 
about her desire for the experience rather than her desire for what is best for her body, the baby’s 
health, her future birth health, her ability to nurse, and her health during the important 
postpartum period of bonding. 

It is difficult to form close emotional relationships from a disempowered position. When 
we feel broken, it is difficult to see ourselves as deserving of love or capable of doing right by 
those we love. Women with trauma often are experiencing a great deal of guilt and shame which 
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takes us deep into ourselves, unable to look people in the eye. Becoming a mother is tough 
enough without a sense of incompetence. The emotional cost of dealing with depression or 
anxiety is often experienced by infants as distance or response time lags. The things we know are 
most important to creating secure bonding. 

I hate mother guilt. When we hold onto the feeling that we have done something wrong 
to our kids, we are holding onto something that is destructive to our relationship with our 
children not only to ourselves. If we do not forgive ourselves, we are giving our kids the message 
that they are being raised in a dangerous situation. That you have a less than adequate parent. It 
is scary being little, being totally dependent on someone else. I want my kids to know that they 
have the best mom. I want them to feel that their world is for the most part safe and good. I want 
them to see that  I work hard at doing the best for them. And I want them to know that we 
humans are imperfect creatures. Parenting means learning to say your sorry. It means making 
amends and doing it over and trying harder. Guilt is should be the feeling that you are doing 
something wrong- in the present. It allows you to correct yourself. If you are speeding, slow 
down. Guilt over the past, things that cannot be changed, things which have been righted as best 
they can is a waste of precious emotional energy. Practice letting go of guilt. It takes a lot of 
practice. Especially if you were raised in a home that used a lot of traditional, shame and guilt 
parenting. 

It is common for a woman who has experienced birth trauma to have a difficult time 
establishing nursing. Her body is tired. Her hormones have been interfered with. She has 
emotional responses she is having a tough time managing. She is having trouble trusting people 
and herself. 

When Nate was born, we were separated for hours. He was given a bottle of sugar water 
and our first interaction was my trying to get him to nurse after the ease he had experienced with 
a false nipple. I left the hospital supplementing him with formula, certain that I was unable to 
produce enough milk. I have always had negative feelings about my breasts. As a teenager, I was 
very flat chested and had always felt less than sexy, less than womanly. Pregnancy made me feel 
curvier and fuller than I ever had. I had never intended to use formula. My mother, unlike many 
women of her generation, had nursed all of us. I remembered her nursing my siblings. It was part 
of my natural birth plan. And it felt like a second failure. Not connected, but two things I sucked 
at.  It happened exactly the same with Joey, 16 years later. I was blamed for his weight loss and 
for his jaundice. I was pressured to give him formula. They wanted me to stay in the hospital to 
ensure his safety. It wasn't until Zach's birth that I was able to see that my body was capable of 
producing enough milk for a big baby. It wasn't my breasts, it was my trauma. Birth with 
exhaustion and surgery and drugs do not lead to natural hormonal production. It takes time to 
recover and catch up and with all my kids being large babies of course it was hard to keep up 
with their needs. If I had been better coached and supported, if someone had simply told me that 
this was normal when there is trauma then more than anything it would not have felt like two 
different things and I could have seen the connection between them. 
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Women who have traumatic births are set up to feel like less than adequate mothers. They 
often are overly aware of mistakes, focus heavily on their doubts and feel it isn't safe to trust 
their instincts. The wounds run deep and undermine the precious bonding process. Healing birth 
restores the relationship between a mother and her baby. It allows them to deepen their 
attachment relationship. Healing helps a woman to be more emotionally available and response 
to the people she cares for. 
 
Digging deeper- Write your baby’s birth story. If you have done a lot of work on your own story 
and it can be liberating to go into the story from a different perspective. What happened to you is 
not the same as what happened to your baby. Giving voice to your baby’s story acknowledges 
your powerful connection. Trust yourself to know and express their story for both your healing 
and theirs. 
 
Chapter 6 Resolution- The Journey 
 
“Grief should be the instructor of the wise. Sorrow is knowledge: they who know the most must 
mourn the deepest.” Lord Byron  

“If you're going through hell, keep going.” Winston Churchill  
 

How will I know when I am healed? What should I expect? How does this work? Does it 
ever go away? 

When women come into our workshop, one of their biggest needs is for some road map 
of the healing journey.  Needing to predict and control is a natural response to trauma and 
anxiety. Healing occurs over time, with the right support, when we do the work there is to do. 
Healing slows when we pick at the scab, when we shut down and blame, when we beat ourselves 
up or get lost in the guilt. Healing happens but it is not a linear path.  Some days life seems pretty 
normal and then you watch a Today Show piece about the cesarean rate or your best friend has a 
birth that is better than or worse than your birth. We have good days and we have bad.  And we 
don't ever get to have it fully go away.  Healing does not mean that the birth becomes something 
good or that you necessarily feel at peace with your birth.  Healing does not mean that you get 
amnesia. 

You know that your healing is going well when you notice that it has been a series of 
good days in a row.  You might find yourself thinking about your birth differently or being able 
to experience the wonderful pieces of the story. Healing means moving your birth story from the 
present where it is raw and intense and unpredictable to the past where it is over and complete 
and perhaps sad, perhaps frustrating. You know that you are on the right path when you stop 
defining yourself by your story. You become a good mom and a nice person and a 
compassionate friend who also had a rough birth. 

I love to think about healing like those huge skinned knees I used to get as a kid. Wiping 
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out on my bike, I would rip the hell out of the skin and it would bleed and hurt terribly at first. 
Soon, it would begin to scab over and the pain would become a dull ache. Of course because it 
was my knee, it often would break open and bleed a bit again, healing and hurting. The first 
days, it hurt all the time and then later it only hurt when I bumped it. After a week or so, the scab 
would begin to itch and feel tight. Pieces would flake off, or I would pick at it to reveal the pink, 
soft new skin growing beneath. A month later and it was mostly gone, pink and fresh with just a 
couple of white longer lasting scars which would fade over time. It heals. It heals because our 
cells hold the genetic code for healing. Our job is to keep it clean, try not to bump it open or pick 
at the scabs and leave it be. Mostly people heal but sometimes complications arise. 

You might have heard about the stages of grief.  Elizabeth Kubler-Ross wrote “On Death 
and Dying” in 1969 and changed the way we think about loss. She laid out stages that people go 
through when they lose someone that they love.The stages are 1) denial, 2) anger, 3) bargaining, 
4) depression, 5) acceptance and hope. Perfect- walk through your steps and you get to 
acceptance and hope. Just knowing it is possible can make things easier to accept. The book was 
wonderful. It gave people permission to have a full emotional expression of their loss. It started 
off only about death but we quickly learned that all losses are grieved in a similar way. Grief is 
what we feel when relationships end, when we face infertility, or when our child has a disability. 
For a lot of people, the main idea that came out of her work was that you often feel angry at 
people that die and leave us. That seemed weird and wrong before she put it in her book. 

The problem that has evolved so many years after she wrote the book is that now people 
have taken her theory and turned it into something that it was never  meant to be.  There aren't 
actually stages.  Grief doesn't go along A then B then C in some predictable, one at a time way. 
The vast majority of people feel like their hearts are broken when they suffer a loss but they 
manage to go about their lives as the pain diminishes. The array of emotions of grief can all 
show up in an hour or a day. Some people will never feel angry and others will spend the vast 
majority of their time in anger.  And that's perfect. Some people feel beat up by the stages, as if 
they were doing it wrong.  There is a rush to get through the stages, as if the only goal was to get 
through to acceptance and peace. In many ways we have a culture in overdrive wanting things 
like healing to happen overnight.  There simply isn’t an easy fix for healing. 

As a therapist, grief is considered normal and healthy and not something for to treat 
unless it is what we call "complicated grief".  Complicated grief is kind of funny since I don't 
know any one's grief that would be considered simple grief. By psychological definition, 
complicated grief is grief that gets kind of "crazy". Complicated grief has a delusional, lack of 
contact with reality component. Complicated grief is when you cannot accept reality, when you 
don't want to know your loved one has died or you don't remember that you've lost a baby. Don't 
worry too much about this.  It doesn't happen very often.  My point is just that no matter how 
you are doing your grief, you are doing it well. If you are feeling it, that's great.  That is healing.  

For some of my clients, it can be difficult to separate grief from depression.  The heavy 
sense of sadness can be confusing. Depression whispers in your ear to go back to bed and isolate. 
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It tells you that it has always been like this and it will always be like this. No one understand and 
no one can help. Depression is seductive. Grief’s voice is more comforting, positive and healthy. 
It moves your forward and gives you permission to take care of yourself. The risk is that grief 
can trigger an episode of depression, especially in someone who has a prior history of struggling 
with depression. 

Almost everything I know about surviving grief I learned from my clients. I worked with 
an amazing family who buried two of their three children after a horrible car accident. I met them 
for the first time even before they had the funeral. Anna and Matt and their surviving daughter 
Justine set up an appointment because they believed in the power of therapy and knew that they 
were going to need some help.  And I knew I had nothing to offer them.  What do you say to 
people who have lost not just a child, but two children? 

I learned a lot. I learned you don’t say much and you don’t try to make it better. That 
would be disrespectful. When someone you love dies, you don’t want to feel better, you 
shouldn’t feel better, not yet at least. On the first day they came to my office, Justine brought her 
knitting with her. I later learned that she had been knitting obsessively since the day of the 
accident. She had never really knit before but she knew somehow that knitting was the “answer”. 
Knitting didn’t make her feel better. Knitting didn’t make her siblings come back or change her 
reality. Knitting kept her head from exploding. And so she knit. She knit things that looked like 
scarves but would never actually “be” anything.  She knit because her grief told her to knit. 

Listen to your grief. Be open to what your pain is telling you. Do what you know to do. 
Avoid numbing out. Drugs, alcohol, tv, work, business, food- there are many ways to hide from 
what you are feeling. 

It is important to allow yourself time to heal and be patient with yourself. It is also 
important to consider that if you are dealing with untreated depression, it might be time to ask for 
professional help. Processing and addressing your birth trauma should offer some comfort. 
Knowing that other women have similar reactions or feelings associated with what happened to 
them should tame the blame and doubt in your head. If you have worked through your birth story 
and feel stuck with your response then it might be time to consider getting some outside help. 
Therapy can be helpful when you are stuck in your own darkness or when life becomes 
unmanageable. Therapy can be something you give yourself, a way of honoring your 
extraordinary experience. 

Sometimes once you’ve done a large share of the work solo, you may find yourself 
hungering for someone else to talk to about your story.  This is also very normal.  Healing can 
move from a very private, internal process to a more social, relational process. You might want 
to look for websites for survivors, you might seek out groups for mothers. You may find yourself 
responding differently when someone does share their birth story.  Suddenly, after keeping silent, 
you may desperately want to tell your story to anyone who will listen. 
 
Owning Your Healing 
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Choosing to take responsibility for your own healing is a courageous and empowering 

position to take. Many women will decide that time heals all wounds and they will ignore their 
pain and manage their trauma internally. Perhaps if we had all grown up in very emotionally 
healthy and supportive families in a society that honored and respected the healing of emotional 
pains this would work better than it seems to. It isn't wrong, simply a bit naive perhaps. Healing 
might occur but we know too many people whose give it time ends up being ignore it and 
pretend it didn't happen. 

Kristine talks about her coming to terms with the impact of her surgical birth trauma. I 
read Pushed a cried and raged.  I read The Thinking Women’s Guide to a Better Birth and 
continued the raging.  I was angry.  About the time Emma was 18 months, I woke up one day and 
it was as if someone took a pair of very dark sunglasses off.  It was very odd, this feeling.  I 
figured out that I was happy and not panicking.  At that point, I began to realize that I had been 
depressed.  Coming out of it made me see just how dark it was. 

Somewhere in there, I attended a Healing Birth Stories workshop.  It was the first time I 
got to sit with other women who were grieving their experiences.  I got to hear about people 
whose births I envied lament their stories.  (I wondered “what are you doing here”?)  I got to 
hear from women who were lucky their babies lived.  (I thought “you should be thankful to have 
a healthy baby.”)  Then I realized that we were all there because people were telling us how to 
feel about an experience that had not been what we’d planned for and hoped for.  We’d all had 
our dreams dashed.  While we all had healthy babies, that wasn’t the point.  We were all 
suffering.  I stopped judging and started listening.  I don’t really remember what happened that 
day.  I know there were candles and a ceremony.  I just remembered that I felt like someone 
finally “got it.”  I finally felt heard.  

We can look to modern medicine for models of pain management. Lower back pain is 
epidemic. If you go to your doctor reporting back pain you may well be given pain medication or 
muscle relaxants. These help immediately and may help over time if you actually take it easy and 
allow yourself time to heal but many people will choose pain medication so that they can return 
to their normal activities as quickly as possible.  Little will be done to look into the cause of the 
pain or long term solutions. For most people back pain is associated with poor muscle tone, bad 
posture and work environments that are hard on our backs. Those things are not addressed when 
giving pain medication and time will do nothing except make things worse. 

Emotional healing means addressing the cause of the pain so that the situation resolves 
and so that you can be stronger in the face of future stress. Many women choose to address their 
childbirth trauma because they are preparing to have another baby.  We know that our chance of 
having a good birth experience is greater if we go into birth emotionally strong. Unresolved 
trauma increases fear and emotional reactivity, things that aren't helpful for a positive birth 
experience. I think it is easy to convince yourself that your untreated trauma isn't costing you 
anything, that it isn't really a big deal until you find yourself pregnant. Simply being pregnant or 
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thinking about getting pregnant can actually trigger panic in some women. Many women fear 
getting pregnant again and will obsess about the risk to the point of damaging their relationship. 
Most women come out of birth trauma committed to never feeling like that again and the only 
certain way to avoid birth trauma is to avoid birth. 

You may work through the exercises in this book in a day, in a weekend, in a month, or 
over the course of a year. You may pick up this book one time and then forget about it for 
months. There are some women who will simply read through the information and feel complete 
with their experience, others will find the exercises very valuable.  Some of you will want to talk 
to lots of other women or go to the internet looking at other women's birth stories. This is your 
journey and there is no wrong way to do it.  But I will predict that no matter how it goes for you, 
it won't go exactly the way you expect or the way that you want. 
 
Digging Deeper- Write notes to your future self. Write a letter to yourself, reminding yourself to 
feel your feelings, to be patient and compassionate. Tell yourself how you want to feel in the 
future, how you wish it will be. Seal it and date it 6 months from now. Put it in your underwear 
drawer or your medicine cabinet or where ever you will see it but it won’t be in the way. Leave 
your birth story and your healing alone for awhile and let it mellow and soften. Write a note to 
yourself in your calendar. If you are wondering if you are depressed, give yourself 2 weeks and 
then check in again.  If you are worried that you aren’t healing or getting better, give yourself 2 
months. Put it down but promise to check in with yourself soon. 
 
Chapter 7- Facing Your Rage 
 
“We must learn how to explode! Any disease is healthier than the one provoked by a hoarded 
rage.” Emil Cioran 
“Bitterness is like cancer. It eats upon the host. But anger is like fire. It burns it all clean.” Maya 
Angelou 
 
 There is a place where all of us are 7 years old and we want the world to always be fair 
and make sense and we want to know that when bad things happen, that either it was deserved or 
that at least we can identify the person to blame.  We want to know who's fault it is. We want 
answers to be simple and our reactions to be pure. In our search for meaning, we bounce around 
our birth story looking for likely bad guys. I  have yet to meet a women who does not find 
multiple ways to blame herself for your birth trauma. We want to believe that we were in control, 
we made choices and we received an outcome directly related to this. It just that simple and it 
also isn't helpful. 
 The first thing we need to admit is that we want it to be someone's fault. If it is our fault, 
then the outcome is fair. We got what we deserved. If only we would have done the "right" thing, 
we could have avoided the birth trauma. Because the trauma is so horrible, the next likely truth is 
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that the mistake we made must have been equally horrible.  Of course it is possible, in fact likely 
that mistakes were made in your birth and that some of those decisions or actions were your 
mistakes. Or that you made decisions that you can now see you wish you would have made 
differently. This Monday morning quarterbacking, second guessing our decisions now that 
obviously did not work out as we had planned does make things look more controllable. We 
would rather believe that right choices always lead to right outcomes than face the tough truth 
that sometimes things go the way they go, no matter what we do.  
 Birth is at times dangerous. Birth is at times out of control. Life has so many variables 
that it is impossible to simultaneously prepare for all possible outcomes. We play a messy game 
of best possible choices with less than total awareness.  
 Many women who have shared their birth stories with me believe that if only they would 
have read the chapters about surgical birth and prepared better for the chance of a cesarean, they 
might have been better prepared, might have understood the risks and in some way might 
actually have avoided the surgery all together.  I know just as many women who believe that if 
they had not considered surgical birth, if they had skipped reading those chapters and had been 
more committed to not thinking about negative outcomes, that they would have been better 
prepared, avoided the trauma and in some way might actually have avoided the surgery all 
together. This is called superstitious thinking. It is how we silly humans have come to avoid 
black cats, ladders, the number 13 and the cracks in the sidewalk.  It seems like bad things 
happen because of something that we did and if only we avoid these "bad luck" things, we can 
avoid the bad outcomes. We like to put things together that have nothing to do with each other. 
Now of course reading a book about birth, the thoughts and attitudes that we bring into birth are 
important.  It just isn't the same thing as saying that reading and or not reading a chapter is the 
"reason" that our trauma occurred. There are just too many variables involved.  Believe me, if we 
knew that reading (and or not reading) the surgical birth chapter was way to avoid trauma even 
the OBs would be recommending it.  It isn't simple. It isn't direct. 
 We need to focus on looking at what  
 
Towards Self 
Partner and Family 
Spiritual Betrayal 
Care Providers 
The Medical System- the politics of birth 
 
Chapter 8- Emerge- Taking Your Healing to Your Community 
The need to pursue healthy birth options and birth rights for women and babies doesn’t end with our 
own births for women will always birth after us.  Desirre Andrews 

Other Resources 
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My Birth Trauma Story- Nate 27 years in retrospect 
 

It is impossible to tell the story of my first birth without looking at the context into which I was 
birthing. Birth is a complex psychological journey which ties us strongly to our parents, especially our 
mothers. Inexplicably we all work through our inheritance of birth, often even as we resist it. 

When I was 16 years old I brought home a cute boy from the neighborhood. He was a year older 
than I was, Catholic and adopted. My mother came face to face with her past and decided it was time to 
tell her three teenage daughters her darkest secret. When my mother was 20, she got pregnant by a man 
that was not my father. My father offered to marry her but she decided that this was not the best path for 
them and gave my brother Daniel up for adoption. Seeing me dating Chris (dark and Italian rather than 
tall and Nordic) made her realize that it was possible we could bump into Daniel who had been adopted 
by a local family through Catholic Charities. This changed everything I knew about her and forever 
changed my relationship to her.  

At 16 my response was very selfish. I was not her first. I was her replacement child. She married 
my father 6 months after Daniel was born and as my father always teased, I was born 9 months and 2 
seconds after the wedding. My mother had three daughters before she got her beloved (second) son. Since 
I only remember praying that baby #3 would be a boy, I had assumed it natural that a mother with 2 
daughters would want a son but now that story had a desperate flavor. 

After I became a mother I gained a greater appreciation of her sacrifice and her loss. Had she 
been looking for his face at every playground, every school event, at the beach for 17 years? How did she 
mark his birth each year? Of course when I took my first steps she thought of him. Each of my milestones 
must have been bittersweet. 

My mother tells me that at my birth only she and my father knew that it was not her first birth. 
She denied her birth experience to her doctor. And he of course pretended to believe her. She walked 
through her pregnancy with me, publicly pregnant for the first time hearing advice and encouragement 
unable to share her first birth story. All of my life I had a ghost hovering over me, my mother’s unspoken 
loss. 

At 20 I found myself in my mother’s shoes, pregnant and unmarried but with modern, liberated 
options. I got to choose. I originally scheduled an abortion, believing that was the only choice. My parents 
were going through a horrible divorce and I feared stressing them out, adding to their problems. My 
parent’s divorce had been making me so physically ill that I had thrown up my birth control pills for 
months and was being treated for an ulcer. I kept getting sick and better, sick and better. At one point my 
doctor began to scope me, concerned that I had cancer.  Instead my tumor turned out to be a pregnancy- 
nearly 12 weeks before I could admit that to myself or my doctor. 

I initially chose to handle this alone. I have to share that it was Planned Parenthood, the same 
agency that so many people despise, that counseled me to not make the decision to end my pregnancy 
alone. They made me think about it and made me promise to talk to someone before proceeding. Here’s 
the funny thing about memories, some are so vivid and some of the same day are gone forever. I knew in 
the instant that I told my mother that I was pregnant that I was choosing to have this baby and that I could 
never give him up. I knew the path that I was choosing. If I had wanted an abortion, then the first person I 

39 



could have or should have told was the father. Telling my mother closed a door.  I don’t know if I closed 
that door and then told her or if I told her and knew that that door had closed. Mother/daughter 
relationships are complex and this was oh so long ago.  I was so much younger, we have so much adult 
history since then. 

And so I spilled my guts to my mother. When I began the pregnancy , I was failing out of college, 
breaking up with my boyfriend, horribly under weight and losing my hair. I don’t think I could have ever 
predicted the struggle I was choosing by following an altered version of my mother’s life. The only 
options available to my mother were marrying my father and living the lie that her son was their son or 
giving him up and living the lie that she had 5 children, denying his existence every day of her life. I had 
choices she didn’t have. I got to continue this pregnancy alone, in public with little shame, and continue 
my education as well. My mother completed her college degree at 60, a fact we are all enormously proud 
of. The minute I chose to continue the pregnancy, I chose to excel at school, get my physical health 
together and put my baby first. 

I threw myself into this pregnancy.  I ate, I exercised, I read, and I went back to school with a 
vengeance. Because I was underweight and because it was the 80s and because we didn’t have fancy 
ultrasounds, I put on 60 lbs to make sure he was healthy. When women tell their birth trauma stories, they 
look back for evidence of what they did wrong and of what they did right.  Because Nate also ended up 
with serious health issues later in his childhood, I also question whether those were also my “fault”. I 
had x-rays because I thought I had cancer.  I drank some and was in terrible health for the first trimester 
of my pregnancy.  I wished away this baby for weeks before I chose him. Today  I know that those things 
have nothing to do with his birth or outcome. They are just what happened. 

We talked to her friend Chris a nurse who had taught Lamaze classes in the 70’s. She sent us to a 
midwife, all of us from day one talking natural childbirth. Looking back, Chris knew little about what was 
changing in the world of birth and this midwife practiced with a group of OBs who specialized in high 
risk pregnancies at a hospital with an ever increasing intervention and cesarean rate.My mother had 
birthed all 6 of her children without pain medication. Only once had there been any complications, my 
sister had been a blue baby with the cord wrapped around her neck in a way that scared my mother. That 
may be her only experience of birth trauma. In fact my sister and she have their own story to tell about 
how that birth experience set their relationship up for low expectations and misunderstanding. So many 
women felt unsupported in their choice to birth naturally because their mothers had chosen differently and 
felt criticised and threatened by their daughter’s beliefs. My mother birthed naturally and breast fed and 
believed in my innate ability to do both well. 

Interestingly I had some of those issues with my mother in law. She had twighlight births, 
remembers little and only years after my births did she admit how much loss and unhappiness she 
experienced about her births and problems she had connecting with her babies. She struggled with my 
choice to breastfeed especially when I nursed my youngest for 4 years. That even made my mother 
uncomfortable. She was proud of herself for nursing all of her kids, but nursed none of us more than a 
year.  I am sure she suffered not being able to nurse Daniel and gave us the gift she couldn’t give him. But 
any decision I made that was different than hers seemed to be experienced as criticism. 

Nate was an unwanted pregnancy and then a chosen child. He was a replacement for my mother’s 
lack of options in the same way that I had been. He was my chance to do it different. I went into birth 
empowered and supported and prepared, for a vaginal birth. Like most women, I had never prepared for a 
surgical birth. That would have been bad faith, that could have jinxed things. I chose natural birth and 
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then stepped into the world of OBs and hospitals and people who knew a great deal more about surgical 
birth and interventions then they did about natural births. The midwife I had was great but she was the 
only midwife in a large OB practice that specialized in high risk pregnancies. I got her until things got 
“messy” and they got messy fast. 

In 1984 we didn’t use as many ultrasounds as they do today. My due date was considered vague. 
At this point I was pretty sure of when I had gotten pregnant but the difference of a week or two meant 
the difference between this baby being “nice guy’s” and “love of my life’s”... Nice Guy might have hung 
around, Love of My Life didn’t. But that is a different story and that is Nate’s story, not mine to tell. I 
knew or at least wanted to believe that I was very sure about his conception. I wanted to believe that I 
remembered his conception, that it had been special, that he had been conceived in love. Anything less 
was gross and wrong. I had enough strikes against me as a mother. I needed to believe I had done one 
thing right. I calculated over and over again with that little wheel in the doctor’s office. I knew he was due 
on September 1st. 

On my due date, as many women do, I anticipated my birth would occur.  I tell people, I 
went to the State Fair, walked for 6 hours, had half of a beer and waited for the baby to come. 
He came more than 2 weeks later.  I went into labor naturally about 11 pm.  I wasn’t sure but I 
thought my water had broken, not the gush like on bad TV but maybe just a trickle. Nice, easy 
contractions building through the night.  I savored not telling anyone, sleeping between them, 
trusting my breath and my meditation skills. I believed that I knew how to birth naturally, just as 
my mother had. 

We went to the hospital around 7 am. Contractions steady and four minutes apart. The 
nurse that checked me in scolded me for not coming in if I thought my water had broken (I knew 
better than to go in until it was really time.) She predicted a big baby- maybe even 8 lbs. Ok, 
honestly I remember some but not most of the next 12 hours.  Failure to progress, pitocin drip, 
internal monitoring, dilated to 2 cm... nothing and everything happening. I wanted to be alone 
with my mother. I had friends and family showing up wanting to be a part of my birth but  my 
natural extroverted self collapsed in on itself. I surfed through contraction after contraction, 
resting, meditating, breathing but getting so tired. I was both internally and externally monitored. 
There was something strapped across my belly tight and uncomfortable and there were wires 
between my legs, wires going inside of me, wires that were poking into an unborn baby’s head. 
And all of these wires connected to machines and the machines had bells and whistles and paper 
coming out  of them and the machine said I wasn’t doing it right. 

So here’s the weird thing about trauma. There are things that I know, that I don’t exactly 
remember. I know that I hate pitocin.  I would never allow it to be used in my body ever again. I 
don’t know why. I just know that the word makes my pulse race and I get nauseous even after 27 
years. I know that whatever was happening to me wasn’t “natural” and more importantly wasn’t 
working. It is one thing to go through hell to get somewhere, it is another thing to simply go 
through hell to find yourself in your same location. I got tired and so did the baby. At least that’s 
what the monitor said. 

 At my absolute emotional worst,  exhausted and discouraged and defeated the 
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conversation turned to cesarean. Something neither my mother nor I had ever considered. I knew 
nothing. I had no idea how to decide. My mother begged them to let me have some sleep, let  me 
take a break. Enter my first experience with “the dead baby’ conversation. Risks and concerns 
and possibilities and fetal heart decelerations and risk of infection. I signed a consent I suppose. I 
must have. I caved. I agreed.  

I remember being taken into the operating room alone. I have one memory carved in 
stone that runs in an endless loop when I talk about Nate’s birth. I was counting down, doped up, 
strapped to a table, alone  when the anesthetist put the mask over my face and the last words I 
heard were “Call Children’s Hospital- There’s something wrong with the baby!” and I was out. 
Ok, I know enough about memory and trauma to know that this is a suspect memory.  Who knows 
what happened and who cares? I have this tape running through my head and it is the only thing 
I have of that day. If it happened or not, it impacts my experience of birth. 

MAJOR DISCONNECT- that is what general anesthesia gives you.  All the memories 
and emotions shut down as if the movie ended, the curtain closed.  When the curtain opens again, 
it is a new movie.  I wake violently from anesthesia but I don’t remember the first time. I 
remember the second time. The nurse is shaking me. “Honey, wake up.  Its a boy.” I have no 
idea what she is talking about and I want to hit the snooze button.  And a boy? That is also not 
what I expected. (Remember this is 1984 when people found out the sex of the baby when it 
came out of you.)  

I met Nate hours after his birth. Everyone else had seen him. He had been given a bottle 
of sugar water, he wasn’t interested in nursing and I knew I had missed something. Something 
very important.  

It isn’t a bad story.  It isn’t a happy, beautiful birth story.  I can find anyone to be mad at. 
My midwife handed me to an OB who was a stranger. The first nurse handed me down the line 
of nursing shifts. The only constant was my mom and she had no idea what I was going through. 
16 years later when my friend Susan asked me the earth shattering question- “What have you 
done about your birth trauma?” lots of things fell into place. I realized that in 16 years my 
mother and I had never spoken of my birth. I called her the next day and she cried as she 
explained that she knew she had failed me. That she had always felt bad that she had let me 
down. Funny, I thought I had let her down. That part of the trauma cleared up in one 
conversation, one conversation delayed 16 years. 

Another piece of my personal puzzle was how well I had protected myself from even 
thinking about the birth. I hadn’t ever called the doctor or even returned for a 6 week visit. I 
hadn’t taken Nate into the doctor until he was almost 2 months old. I just went home. I was 
“fine” and the baby was “fine”. I struggled with a great deal with nursing. Did I mention that my 
two week overdue baby weighed in at 10 lbs 6 oz. He was hungry and used to a bottle and I 
ended up using nipple shields which caused me to crack and bleed. Couldn’t birth right and 
couldn’t nurse right, a 21 year old unwed mother- not the best start for any family. 

Because Nate was born on the 16th of September rather than the1st as I had expected, I 
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was scheduled to return to school less than a week after his birth. I assumed that given the new 
baby and the surgery that I would have to take a semester off. My mother freaked out. She was 
terrified that if I stayed home for three months with Nate, I might never go back to school. She 
feared me becoming a stay at home mom. She feared I would fall into the motherhood trap she 
was working so hard to pull out of. I just wanted some time. I was terrified. I didn’t know how I 
was going to do it. I believed that a semester off wouldn’t stop me. It worked out fine that I went 
back to school. I was taking mostly night school classes which were long and only met once a 
week so I had a pretty light class schedule. I was majoring in psychology and minoring in 
women's studies and my mom went to all my classes the first week, paving my way by letting 
anyone who would listen know that I had given birth and would be back in school in a week. 

I see this as my mother’s version of “back in the day women gave birth in the fields and 
went right back to work.” That is a terrible lie told to women. Of course there were women who 
had to go back to work in the field immediately following birthing- SLAVES. Birth is a huge 
strain, costs tons emotionally and physically and recovery following an easy birth should involve 
weeks of rest. Surgical birth, birth where there has been trauma requires even longer to heal. My 
mother believed that I was “fine” and that it was imperative that I get back to “normal” as 
quickly as possible.  

One caveat, my mother had not returned to college at this point in her life and she has 
admitted since then that she didn’t see college as work. She also did promise to make life as easy 
for me as possible- watching Nate while I was at school and covering my rent. I don’t remember 
how I felt. I don’t remember bleeding. I know I was walking a mile to school by the time he was 
a month old which seems insane today but I was only 21 years old. Maybe in some ways, I was 
ok. 

I remember my scar. Well I obviously still have my scar. The one they cut open once 
again 18 years later. I remember they took the staples out before I left the hospital. That is one 
reason I figured we were done.  It never occurred to me that I needed to come back. Staples out, 
sent home- you’re fine. My scar hurt, my stomach was stretched out and so ugly. No one told me 
that you look pregnant for weeks after you give birth. I was confused about how I felt about my 
body. I had created a life, and honestly as a single mom it really felt like I had created him totally 
on my own. I didn’t like my stomach but I did have breasts which having been almost totally flat 
chested my whole life did make me feel womanly for the first time. And I loved nursing. I fought 
hard to establish and repair our nursing relationship. I struggled with milk supply issues from the 
minute he was born and supplemented with formula. Given that in 1984 less than half of all 
mom’s nursed, I felt great. There was much less pressure/support for nursing and if it hadn’t 
been for my mom, I never would have made it the 7 months that I did. 

I had a beautiful, huge baby that everyone adored. Nate brought my family together. In 
the middle of an ugly divorce, his birth was the greatest gift my family could receive. I moved 
on, focused on my baby. We were both healthy, we were both fine. No one ever asked me how I 
felt about my birth and I locked the door to that story and moved on. 
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The Middle Story- My Miscarriage 
 

When Paul and I married in 2000, it was clear that we hoped to have children together. 
He had never had kids and I had struggled for so long as a single mom, we both dreamed of 
creating a new family. There were some worries. I was 37, he was 40. It seemed like every time 
you turned around there was another story that made it seem like I was guaranteed to have 
fertility issues. My two younger sisters both suffered infertility and in some ways I felt I had 
been lucky. Maybe I had gotten all I was due. For most of my life I had tried really hard not to 
get pregnant, perhaps I had missed the boat.  

We got married in November and I was pregnant by January. We had sold Paul’s house, 
moved to a new home and I was repairing my house to get it on the market. I was working full 
time and putting in long hours at the other house. I was using lots of paint stripper. Oh and we 
flew to London on a great vacation. I can give you a list of things that I think might have killed 
my baby.  I know that’s not how it works but that’s how it feels like it works. Flying, chemicals, 
stress, my age, Paul’s age. the Universe hates me, I did something bad, its the plan, I am being 
punished. 

At 10 weeks I started spotting. The doctor was nice and all but it was clear that spotting 
at 10 weeks almost always means one thing and there is nothing that can be done.  Spotting 
happens after it is already done. The ultrasound simply verified what we knew. The baby just 
hadn’t developed. The baby was silent, without a heartbeat. I counted 10 weeks but it was clear 
that the baby had only made it to about 6.  That’s the part I got really angry about. Of course it 
was sad that the baby hadn’t made it.  I had walked myself all the way to this little girl’s 
graduation party and college plans. But the part that I got really stuck on was that I had been 
talking to her and planning her and taking such good care of her and I hadn’t known. For a whole 
month. I felt cheated. It just would have been so much easier if I hadn’t walked a whole month 
into the future that I didn’t get.  

Both Paul and I were raised Catholic but find little comfort there. We are former 
Catholics, fallen away Christians. We both resent what the church has done to people. We both 
agree that dogma is dangerous. We are New Agy types, hungry and always searching for 
spiritual answers. Paul told me that he believed that the baby’s spirit came through needing 
simply to be loved. It was a soul whose life journey was to experience unconditional love and 
that in those short 6 weeks, its journey completed. We had loved that baby more than it had ever 
believed possible and back it went, on to greater adventures, healed and powerful. Man do I love 
that guy! Works for me. 

Passing the tissue was horrible. Nobody told me that. It was Easter morning and I had 
chosen to let things happen naturally. The doctor said that if nothing happened I could come 
back in a week for a D&C but there was no need. “Let nature take its course.” The thing no one 
said was that it would feel like passing glass through my vagina. No one said my hormones 
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would go nuts. No one said take it easy, go slow, take some time off. It was just sad. I got that. 
But it was scary and lonely and it stayed with me. And once again, I just kept moving.  I never 
took a day off of work. I didn’t think healing was important. 

I feared it would be my first of many miscarriages. I feared it was my new badge, that I 
had problems carrying a baby to term or I had infertility issues, that I would never have another 
child. It was a tiny trauma because I conceived Joey less than a month later. There could not 
have been both babies, they took up the same space. I didn’t hold onto the due date because it got 
wiped out by the new pregnancy. The new pregnancy that had me checking for blood every time 
I went to the bathroom for 4 months...maybe 5. 

I don’t think about that loss very often. Once, a few years ago I was meeting with a 
spiritual counselor... you know a psychic. Out of the blue she said “there’s another baby isn’t 
there?” I had said 3 boys but of course that wasn’t the whole story. “Don’t worry, that baby was 
Joey. He just came back.” And I began to sob. Once again someone had opened the pain that I 
was denying. I didn’t think I hurt about my miscarriage. I believed that I was “fine”. And 
honestly I don’t even know if I believe in psychics. Of course I want to believe or I wouldn’t be 
sitting in her office paying for her time. I hunger for something deeper. Something opened up 
and released when she told me what I wanted to believe, that the baby simply passed through and 
came back to me. 

 
My Second Birth Story- Joey 9 years in retrospect 
 

There was not an appointment, not one decision that was made in my pregnancy that did 
not begin with “at your age”. My chart was labeled “AMA”. In my world, AMA meant against 
medical advice, it was how some people checked themselves out of the psych ward- against 
medical advice, at their own hand. I was “AMA”- of Advanced Maternal Age. The whole time, 
from conception through birth I was reminded that this was not what they recommended. But the 
first trimester passed into the second and I had my fateful conversation about birth trauma. I 
knew that what I was looking for was called a VBAC. I know that years before I had gone to a 
couple of ICAN (International Cesarean  Awareness Network) meetings. I know I heard some 
other women share their stories but I never spoke.  

A dear friend of mine had asked me to be at her birth 4 years before. She birthed 
naturally with the help of our friend Susan. Susan was her doula, I was the stand in for the 
daddy- a not so reliable guy who she didn’t feel could support her. My friend has a horrible 
physical and sexual abuse history and we worked hard together preparing for the big day. I was 
there when Charlie was born. I got to put my hands on him as he came through the birth canal 
and I got to put him to his mother’s breast. I got to see him be born. I got what I had been denied 
at Nate’s birth but because I was still in so much denial about what I had lost, what I had 
suffered, I didn’t understand why Charlie’s birth was so difficult for me. Susan teased me that 
she was afraid I was going to be the first “dad” to actually faint on her. But this was before any 
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of us had talked about birth trauma. 
I trusted Susan to get me the VBAC that I wanted. I wanted her at my birth and Paul 

agreed. He adored her the minute that they met. We put ourselves into her hands and followed 
her lead. I know Susan has learned a lot about birth since we planned Joey’s birth and I know 
that we both would chose things differently today but we did the best we could with what we 
knew. Today I would tell a woman in my position to birth at home. If it were me today the 
challenge would be picking my birth provider because I know and adore about 9 of them here in 
the Twin Cities who I believe could have supported me in birthing Joey naturally and at home. 

Side note- we went to meet with a genetic counselor and discuss having amnio done on a 
beautiful fall day- September 11, 2001. The nurses were gathered around a small TV watching 
the first tower fall as we left the doctor’s office, clear that our baby was fine. Surreal. But who 
doesn’t have a 911 moment etched in their mind? 

2002 was before everyone was obsessed with uterine rupture. That happened sometime 
between the boys.  No one worried about it in 2002. Funny but in 2002 I had 5-6 hospitals to 
choose from for a VBAC, by 2004 there were really only 2 or 3, today I fear no one would give 
me a chance. 

We prepared together- Paul, Susan and I. Susan shared meditation tapes with me and 
talked me through her understanding of what might have gone wrong the first time. We went to 
childbirth classes at the hospital and the classes offered through the Childbirth Collective on 
preparing for natural birth. We trusted my body and my care providers and we let things go the 
way they go. I made Paul and Susan and the midwife promise not to offer me a surgical birth. No 
one was to say those words. I was so afraid that someone would offer me an easy way out and in 
a moment of weakness I would take it. That was how I saw my first birth. How unfair that no one 
that day could stand up to the doctor and refuse surgery or suggest alternatives. I had little choice 
with Nate.  I wanted to be in control with this baby. I knew that a surgical birth was an option. 
That was my call and I planned on holding strong. No matter what. 

Joey also went two weeks over his due date and they started to talk about induction if he 
didn’t show by Monday. Susan suggested that I didn’t have to call the midwife on Monday. She 
was walking a very fine line with me. As a doula she was not supposed to offer medical advice. 
But the only strong voice I was getting was the one pressuring me that I had to make sure my 
baby was ok. I couldn’t just let this pregnancy go without some kind of intervention. The tide 
had turned, they didn’t doubt my calculations.  They knew he really was late and they started the 
scare tactics whether they knew it or not.  

Luckily labor started Saturday night. We called Susan on Sunday and she came and sat 
with us and helped me labor until we were sure I was ready. I threw up in the car on the way to 
the hospital and we were certain I was in transition. I was having strong, consistent contractions. 
I felt in control and positive and beautifully supported and loved. The nurses at the hospital was 
great. We got me admitted and then they checked me. 2 cm. Nothing. I had labored for almost 24 
hours. I sucked.  I was horrible at birth. I was broken and stupid and even with all the best care in 
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the world, I just couldn’t birth. I felt so horrible about myself. So defeated already. 
They sent me home.  The nurse gave me something. I don’t even know what it was 

because she whispered in my ear- “Honey, I wouldn’t take this, I’d go home and have a glass of 
wine and lay down for awhile.” Even then, no one seemed to doubt that I could do this. Home we 
went- Paul to bed and Susan and I on matching couches. Sleeping most of the night, labor mostly 
slowed I decided in the morning that we should talk about surgery. I just didn’t know how to 
have a baby naturally. Time to admit it. We showed  up at the hospital at 9 am somewhat 
reluctantly but at least feeling I was in control. When they checked me I was now 7cm dilated. 
Something was happening and they thought I should give it a go. 

Again, I don’t really remember.  Maybe Paul can write this part. I have pictures of this 
time. Pictures of me wrapped in big white hospital blankets looking withdrawn into myself. 
Contraction after contraction, washing over me, naturally, supported, in control and then I just 
stalled at 9 cm. 40 hours of labor and one check said 9 cm, the next no longer 9... who ever heard 
of going backwards? That was it for me. I suppose it wouldn’t have been such horrible news if I 
had been laboring for most of the past 40 hours. I gave up. I remember saying “Get this baby out 
of me the fastest way you know how.” They got me in line for the operating room. One hernia 
ahead of me, I was headed to surgery. 

This time I had a plan.  This time I knew what surgical birth meant and I knew what I 
wanted and I had faced this place both in my head and in my heart. It was not the enemy. It was 
not losing, it was second place. It was not the gold medal but it was the silver. I was awake and 
in control and supported and at peace. Susan said goodbye for awhile, they would allow me only 
one support. The minute that I had decided to go for the cesarean, my labor had stopped. My 
body knew. I simply flipped a switch and gave into Plan B. Cesareans are not the enemy. They 
are not by design bad or traumatic. Joey’s birth was triumphant and healing and joyful. I was by 
this time an old momma but this was the day that Paul became a father. I watched the whole birth 
through his eyes.  

I hear women talk about quiet, peaceful water births or home births and I get that but I 
kind of liked the party that happens in the operating room of a teaching hospital. I swear there 
were 8 people in there and I had never met one of them. But they were caring and wonderful. I 
was given space to have this be what I wanted it to be. I don’t know the doctor’s name but I will 
never forget him giving Joey his apgar scores- 9 and 10, the 10 that they say is reserved for 
doctor’s children only.  He kept saying “Did you see that baby? Wasn’t he beautiful?” And he 
was. He was two weeks late and 1 oz shy of his big brother’s record- 10 lbs 5oz. And I saw him 
and touched him and when we were separated for my stay in the recovery room, his daddy never 
left his side. And when I write this, even 9 years later I glow. That is a good birth story.  That is 
redemption and healing. 

Daddy followed him for the first two hours while I recovered. I had been awake, I hadn’t 
been scared. I knew where my baby was. And this baby had the amazing advantage of having a 
daddy, something I wanted for him even more than I wanted a vaginal birth. Daddy bonded. That 
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wasn’t a lose for me, that was a win. I knew we could catch up later. No sugar water, no bottles 
for this one. He latched when they brought him to our room and nursed like a champ. 

My first son and my second son are 18 years apart in age and have different fathers and 
one was an accident and one was planned.  For my first I was too young and too naive to be a 
mother and my second I was too old and jaded to birth easily. And their births were the same. 
For them, their births were the same.  

I did struggle with supply. I remember how hard it was to nurse and bed share with my 
legs in those horrible compression things. I was still mostly paralysed from the waist down. They 
tried to keep us in the hospital a day longer and “made” me start formula and scared me and 
made me promise to take him to our pediatrician the next day just in case. So I guess that old 
mommas don’t get any more respect than young mommas do.  
 
My Final Birth Story- Zach 7 years in retrospect 
 

I knew I was pretty well recovered from my birth trauma after Joey.  We weren’t sure 
how quickly we would get pregnant again or if we were in for more miscarriages. My second 
sister was facing her infertility issues and again I feared it wouldn’t be easy. Our goal was to 
begin trying when Joey was 15 months old and we got successfully pregnant the first time we 
tried. Of course I still checked for blood at every bathroom break but after the first trimester we 
were set. 

I had let Susan know we were ready to try natural birth again and got her 
recommendations. Rebecca was the one hospital midwife who would even consider me. Actually 
Susan said “There is only one person who is going to be willing to take you on and I’m not sure 
you’re going to like her.  She’s pretty tough.” I don’t know why neither I nor my doula ever 
discussed homebirth. I knew few people at that point who had birthed at home. I suppose at the 
time, I did believe that my VBAC attempt was dangerous on some level. The was a great deal of 
media at the time about findings about uterine rupture and VBAC risks. I   I was going to be 40 
when this baby came and had two previous surgical births due to failure to progress, two babies 
at 42 weeks and over 10 lbs. I felt like I showed up in her office begging for a chance to do what 
I had no right to have- a chance at a natural birth. 

When Susan sent me to Rebecca, I knew about her bedside manner but I wasn’t 
interviewing her, she was interviewing me.  She was a tiny, 60 year old woman with a no 
nonsense style. Rebecca had me request Nate’s birth records which were deep in some hospital 
cavern. My first surgery was done with a less than optimal incision. She went through a check 
list of my risks and as I watched her check through them and I could see that I was an unlikely 
candidate. As well as the common concerns that I had been prepared to address, Rebecca added 
two others. She believed that women should not gain more than 25 lbs per pregnancy ( I had put 
on nearly 50 with each of the other two but couldn’t exactly defend that when the outcomes had 
been surgery.) After agreeing to take me on as a patient, she also dropped the bomb that I just 
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might be too educated to have a natural birth. She believed that women who lived in their heads, 
did poorly in their bodies.  What the hell was I going to do with that? It was if any preparation 
for birth that I took on would simply make me more educated. 

Ok, so I hated when she said that. It was in no way helpful. Here is what I wish she 
would have told me. Stop reading. Stop thinking about birth and researching. Don’t talk to other 
people. Be physical.  Dance or do yoga or have body work done or even lots and lots of sex. Go 
within. Pray or breath or scream but don’t read. That might have been helpful. She could have 
told me that there were other ways of learning. I might have explored Hypnobirthing or Birthing 
from Within and some other spiritual, heart centered birth preparation.  

I left that day feeling grateful that I had a chance and would have agreed to anything. I 
promised to limit my weight gain and exercise religously. And I promised to not be too 
intellectual, at least not for the next 6 months, somehow. And we had a plan. 

Rebecca believed that the good news was that we had two science experiments that went 
exactly the same way. Nearly 20 years apart and with different fathers, I had gotten the same 
birth. If I did the same thing this time, it was likely that I would get the same outcome. 
Everything that I had read (see, there I went reading again) said that it was imperative to let the 
baby choose their birth date. I didn’t believe in due dates but due months and I would never 
interfere with this. I believed that babies ripened and dropped just as they were meant to. Except 
mine. I had a stubborn cervix or stubborn children or maybe I was thinking too much to allow 
my babies to birth naturally. (There was one serious flaw in this reasoning. Perhaps Joey had 
been born to a woman with a Masters degree who tackled everything as a research project but 
Nate had been born to a kid who was barely passing college. My births were not my fault.) 

I was supposed to convince this baby to get here early knowing full well that artificial 
means of induction were out given my history and perceived risk of rupture. So early, but not too 
early and induced but not medically. And thin and earth mother and relaxed, oh yeah- relax. 

She insisted that if were going to put this baby through a VBAC attempt, we needed to 
get a peek and make sure he was ok. After Joey’s birth, my one request of my birth team was that 
NO ONE MENTION MY AGE. I was well aware that weeks after I conceived I made the 
horrible step into the world of 40. I knew this, they knew this. I just didn’t want to be reminded 
every day. However, since I was of a certain age and this baby was perhaps going to be asked to 
do a 40 hour marathon, we did do an amnio. She trusted the doctor who supervised her. Not 
exactly trusted him. He could use the needle safely. If I “failed” my VBAC attempt he could be 
trusted with the section. He didn’t interfere with the brilliant midwives whose names were 
famous in town for getting women natural births against all odds. He was their beard. He covered 
for them. He put his license on the wall and stayed out of the way. Rumor had it that he had been 
arrested for soliciting a prostitute but I am pretty sure that happened after I was his patient. 
Again, I would have done anything Rebecca asked me to do so I got the amnio done when all I 
had ever heard was that they were unnecessary, risky and that you had to be ready to take a hard 
look at your beliefs about abortion because once those results came in, decisions had to made 
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and quickly. 
We talked and searched our recovering Catholic souls and decided that if only so that we 

could be prepared for the birth, we needed to know that this baby was healthy. And of course he 
was. I was 40 but that didn’t mean my genes were damaged or tired. There was another unseen 
benefit. I wanted a natural birth. More than anything I wanted that. And as hard as I was working 
for that, I also had to admit that I wanted a daughter. As so many women do, I saw mothering as 
playing dolls, tea parties, baking, reading Little House on the Prairie- with my daughter. I wanted 
to revisit the wonders of my (little girl) childhood. I loved my boys. I was a great mother. I had 
learned to love Legos and trucks and balls and mud and wrestling and my boys put up with some 
of my feminine interests as well. I wasn’t going to be ruined by it but separating my desire for a 
beautiful birth from my desire for a daughter was a good thing. I got the great news that the baby 
was perfect and healthy and male and that we should certainly move forward with my plans to 
birth naturally. And I settled into the sadness that was excepting that no matter what happened, I 
wasn’t having a daughter. This was it. It was time to let go of that desire. It wasn’t so bad. I had 
nearly 6 months to prepare for baby boy #3. 

The path was fairly uneventful. We didn’t do classes, no more books to read. I exercised 
and ate right and went to work everyday. My clients guessed right away- I threw up during one 
session and didn’t want anyone thinking I was contagious. I also got so big, so fast as is often 
true with your third. I was savoring my pregnancy knowing it was my last. The new midwife 
meant a different hospital and appointments clear across town but it was a small price to pay. 
When I hit the 36 week mark Rebecca told me it was time to start thinking about induction. 

36 weeks is considered to be (mostly) full term. Low risk. Developed. I had big babies, 
we knew exactly how far along I was. He needed to get here before he hit 10 lbs for me to get 
my best shot at the birth that I wanted. The birth I knew we both needed. But 36 weeks? It felt so 
wrong. It was “unnatural” to mess with this clock.  

This whole risk of rupture stuff is crazy- you can’t do any of the synthetic hormonal stuff. 
Natural induction included nipple stimulation with my breast pump which I hated, chiropractic 
adjustments, lots of sex, evening primrose oil, and acupuncture. I don’t know what was working 
or not working given that I was doing everything that anyone recommended. Relaxed had gone 
out the window. I certainly didn’t feel like I was handling this intellectually, I’m not even sure I 
was handling this rationally. The acupuncturist recommended trying castor oil which rumor had 
it was a risky old wives tale. I think I knew that Rebecca and Susan would tell me not to so I just 
didn’t ask. At 37 weeks, I came home from my second session of accupuncture and poured a 
shot of castor oil into an orange juice smoothy and gulped it down.  The theory of labor 
induction with castor oil is that it acts as a stimulant to the bowels, which irritates the uterus and 
causes contractions.The side effects from castor oil can include diarrhea and vomiting. Of course 
the biggest risk is that it won’t work on the baby and you will end up drained, exhausted and 
starving going into birth. 

It worked or something worked or everything worked. At 37 weeks, my labor began 
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perfectly and mostly “naturally”. Like the other two, my contractions started in the evening but 
this time rather than sleeping off and on for hours as I expected, I actually had to call Susan 
within a few hours. I walked around the house repeating “this feels different” over and over 
again. Paul attempted to comfort me that “different” was what I had been working for. 
“Different” might be just what I was dreaming about. Different might mean that these 
contractions were actually effective. Perhaps, and I feared to even consider it, just perhaps I was 
dilating. 

Susan was at the house by 5, called Rebecca and we called my aunt to come sit with Joey. 
And this time my water broke in a sweeping gush just like in the movies. We arrived at the 
hospital before 7 and I think they checked me. I think I was in transition. I think I was fully in 
my body and birthing. Just birthing. On my knees and on my back and in the hall and with noise 
and with Susan and Paul and Rebecca all holding me up. I remember that Susan told the grumpy 
nurse that she should go take a short break, that we didn’t need her. I remember that this meant 
that this was it. I was doing this part but I had never gotten to this part before. There was 
something else that needed to happen. 

I was on my knees, holding onto the top of the bed and rocking and Rebecca put her face 
next to mine and whispered in my ear “I’m going to give you a couple of minutes to figure this 
out and then I’ll have to tell you what to do.” I have no idea what she really said. I don’t have 
any idea what the hell that even means. It worked. It shifted. I was worried that she was going to 
take over and I got it. Oh- pushing. That was what happened next. Pushing. 

I grabbed pushing with every ounce of my being and I shot that beautiful boy straight out 
in roar of power that I did not know I had. I pushed while she said things that I didn’t hear. I 
think she wanted me to slow down, but just a bit. She wanted me to let him do some of the work. 
She wanted to give me time to open and stretch and work with my baby.  I heard and felt nothing 
but heat and joy and movement, movement that had never happened before. 

Wet, slippery, naked baby landed in Rebecca’s hands with Paul over her shoulder and 
Susan over mine and the grumpy nurse on a coffee break. Just us. And he came to my arms 
which were free of tubes and needles and I lifted him to my chest and I cried and I released my 
trauma again. I knew it was something different than I had ever known or ever considered but 
maybe I had. Maybe I had always known that this was possible. Maybe somehow I had known 
for 20 years that birth should and could be this. 

My tiny premature 37 week baby weighed in at 9lbs 8 oz. He held his head up and turned 
to look at the doctor when he came to check him out. And he nursed. I had known for 20 years 
that my less than adequate breasts had not only made me uncomfortable all through high school 
but they were also unable to produce enough milk to feed my own child. I had believed I might 
be able to birth naturally but I had actually never considered that I was also capable of nursing 
successfully. Somehow no one ever explained to me that recovering from surgery while trying to 
establish nursing was hard.  I had left the hospital the first time with Nate on formula carrying 
that lovely gift pack from the formula company. He hating nursing and I fought hard to nurse 
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him about half of the time for about 6 months which I am really proud of. With Joey they only 
“allowed” me to leave the hospital with supplemental formula and check in with his doctor. They 
were worried about him. He had lost a lot of weight. (Seriously people. Babies lose about 10% of 
their birth weight. Why don’t they tell mommas that? And a couple of ozs doesn’t seem like a lot 
but my boys weighed over 10 lbs- you do the math.) Joey had jaundice. All of this was somehow 
my failure and frightening rather than expected given our surgical birth experience. Zach nursed 
like a champ but more importantly I could keep up with him and we went home strong and with 
no concerns. 

Zach left the hospital less than 48 hours late. Oh, I tore a ton. I didn’t hear the slow down 
stuff. I don’t actually recommend shooting a nearly 10 lb baby out of your vagina, at least not at 
high speed. Zach was perfect. I was higher than a kite. Rebecca admitted in the moments 
following the birth that she didn’t really think I could do it. But that was ok. Think what she 
might, she never let me know that she had doubts. She gave me the chance and I ran with it. I 
knew myself differently.  I knew I could and I had and it was over. And of course once again the 
baby was fine and so was I and a beautiful birth stays with you just as powerfully and just as 
long as a rough one does but it follows you like a gift and a blessing.  

My boys know the stories of their births. Not so much the yucky stuff.  I tell them each 
tenderly. When Zach was 4, I was involved in the natural birth world and we actually marched 
on our state capital for safe birth options. He told a friend of ours that he was the first one to find 
the hole. Kids are pretty amazing. Who knows what he knows. He says his brothers got 
distracted and didn’t do their work, it kind of fits. 

The birth psychology people say that babies born surgically have a ton of faith, warranted 
or not that someone will always come and rescue them. Zach got pushed out early, on my 
schedule and he is a take charge guy with a bit of a chip on his shoulder. I haven’t been able to 
take control of Zach but at least he cooperated with my birth plan and he’s kind of proud of that. 

 
Correlation between breastfeeding problems and PTSD 

http://www.angelfire.com/moon2/jkluchar1995/breastfeeding.html 
 
http://helpguide.org/mental/emotional_psychological_trauma.htm 
 
http://mnwomeninpsychology.org/profiles/196/- EMDR Jill Strunk- interview? 
 
http://birthingtrauma.com/ 
 
http://childbirthbliss.com/About_Us.html 
 
http://www.joyousbirth.info/birthtrauma.html 
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Depending upon the circumstances (and every traumatic incident is unique), experiences of 
sexual abuse become stored in the brain as memories often associated with high levels of 
stress-fear-anxiety glucocorticoids. Early abuse – sexual, physical or emotional - destroys 
children’s smiles. Significant abuse of any kind can lock up traumatic memories within the 
network, taking up valuable neurological real estate, thus reducing the brain’s ability to process 
energy and information. Stored traumatic memories reduce the flow of energy and information 
processing in many areas – impulse control, immune function, clear thinking ability, etc – 
especially in the face of  internally or externally induced stress. 
Sex needs access to love’s subtlest energies to really be good. Apprehending subtle energies 
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requires uncommon processing power. It requires trust, vulnerability and a pulsating capacity for 
surrender. Love (not sex) is also one of the most powerful energies for totally remodeling the 
brain. It’s one of the reasons, in some corners of the world, love is more precious than gold, I 
suspect. If sex first takes place in connection with an emotionally significant relationship, loving 
or abusive, most of us end up being able to recall details of The First Time 20, 50, 75 years 
later. Why do you think that might be? (Appropriately enough, mine was in a boat in a secluded 
alcove near “The Wishing Well,” a crystal clear pool of sparkling water on Lake Mead outside 
Las Vegas. That has thankfully set the stage for most every experience that has followed). 
 
Chapter 5 http://www.nytimes.com/2006/03/14/health/14preg.html?pagewanted=all 
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