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FOREWORD

I am so pleased that Julia Seng and Mickey Sperlich invited the Sidran 
Traumatic Stress Institute to partner with them on Survivor Mums’ 
Companion. Since 1989, Sidran has worked with trauma survivors to de-
velop and publish articles, workbooks and “how-to’s” for general read-
ers. We have also produced training materials for frontline providers 
and clinical materials for therapists and counsellors on posttraumatic 
stress and dissociation topics.

According to the National Center for PTSD (www.ncptsd.org), “A lit-
tle more than half of all women will experience at least one traumatic 
event in their life. The most common trauma for women is sexual as-
sault or child sexual abuse. About one in three women will experience 
a sexual assault. Women are also more likely to be neglected or abused 
in childhood, to experience domestic violence, or to have a loved one 
suddenly die.” 

Over the years, Sidran has worked with female survivors who have 
made (or been forced into) less than ideal choices regarding parent-
hood. Many opted out completely, fearing they could never be “good 
enough” mums. Others gave birth and struggled daily through the ex-
perience. These women received little or no guidance specific to their 
trauma histories. Still others gave their babies up for adoption, hoping 
adoptive parents could give them a better, more stable life. Most trag-
ically, many tried but were unable to keep their children safe, and lost 
them to child welfare services systems instead.

With the high rate of posttraumatic stress—often unrecognised—
among women of childbearing age, I was very interested in Seng and 
Sperlich’s groundbreaking research and their subsequent book, Survivor 
Mums (Motherbaby Press, 2008). I asked them to contact me if they ever 
decided to use that scholarly material to address the practical needs of 
pregnant women with trauma histories. 

They did. And with that, Survivor Mums’ Companion (SMC) was born.

SMC is an inherently relational programme. That’s because trauma 
perpetrated in a relationship is best healed in a relationship. The pro-
gramme is modelled on the relationship between a tutor and student. 

http://www.ncptsd.org/
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This approach softens the power dynamics typical of medical care. It 
also helps participants practise and strengthen connections with re-
sponsive and supportive peers.

We are very excited that the SMC is now a reality. We hope that this 
evidence-based intervention—the only intervention specifically devel-
oped for use during the perinatal year—empowers the long-neglect-
ed population of survivor mums. We also hope that it will help them 
make better choices, strengthen their connections with others, embark 
on a lifetime of satisfying motherhood and nurture a generation of safe 
and happy children.

    Esther Giller, President

    Sidran Traumatic Stress Institute
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PREFACE

As midwives, we know that pregnancy is a pivotal time. We wanted to 
create a resource that would reflect survivor mums’ experiences and 
what their experiences taught us. Survivor mums showed us how they 
could use information and skills to transform the challenges of trau-
ma into assets that support their efforts to become strong, protective 
mothers. These mums also stated how important it was to know that 
they were not the only ones coping with trauma. They wanted good 
help from their maternity care team. 

As researchers, we also know that trauma can be passed from one gen-
eration to the next. But it need not be. Mums who have a chance to be-
gin their healing before they begin their parenting are optimistic about 
raising their child in safety and with a strong bond. 

We hope the SMC is useful to you. Know that you are not alone. We 
send you our best wishes.

    Mickey Sperlich and Julia Seng

    Ann Arbor, October 2017
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A WORD OF EXPLANATION  
ABOUT LANGUAGE

The Survivor Mums’ Companion (SMC) was first written by two midwives 
from the United States. Soon we were working with health and mental 
health professionals from Australia, England and other countries. We 
want women in many places to be able to use the SMC. So we decided 
to use words and talk about health systems in very broad, basic terms 
so the book could work for lots of women. 

We know that doctors, nurses, health visitors, and others are involved 
in prenatal care in some places. But in most of the world, midwives 
care for pregnant women. That’s why we have chosen to use the word 
midwife. If that doesn’t fit your situation, that’s fine. Just think of your 
own health care provider when we use the term. No matter what pro-
fession she or he represents.

In some places, pre- or post-natal care takes place in clinics. But not 
everywhere. In some places, home birth is common. In other places, 
women usually give birth in hospitals. We’ve tried to use very general 
terms like “during your visits with the midwife” or “when you are in 
labour.” We hope that when you read these words, you can keep your 
caregiver and the care location in mind.

Terms used to describe mental health systems and mental health staff 
also vary. We use the term “counsellor” to describe someone who talks 
with people seeking care. The term “doctor” describes someone who 
may also prescribe medication.

In many places in the book, we tell you that there are people or re-
sources available to help you. We could list them, but they vary from 
location to location. We think that it makes more sense to ask your 
tutor or midwife about the resources in your own area. We hope you 
will come to like and trust your tutor and midwife. Once you do, you’ll 
probably feel able to ask them to connect you to resources.

One of the main reasons we’ve developed the SMC programme is to let 
you know that you’re not alone. One in five women has endured child-
hood abuse or neglect. That’s why we’ve used general terms to describe 
health care systems. We hope that by doing so, you’ll remember that 
you have companions on this journey—everywhere.
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Disclaimer 

The Survivor Mums’ Companion as a Resource 
The Survivor Mums’ Companion (SMC) is a psychoeducation programme. 
It was designed to be a learning and skills practise resource for man-
aging posttraumatic stress and other reactions that can affect pregnant 
and postpartum women with a history of childhood maltreatment. 

It was also created to develop and nurture emotional support for this 
learning process. That’s why a qualified tutor is key to the success of 
this programme. The trauma that pregnant women have experienced 
happened in a relationship. Therefore, in our view, they deserve for it to 
also heal in a relationship. 

So, if you are a survivor mum, we urge you to take this advice: Please 
don’t go it alone. Work with an SMC tutor and enjoy the support you 
deserve.

The SMC is not intended to substitute for relationships with health care 
providers or for treatment(s) tailored to individual needs. This work-
book is intended to provide information that will make it easier to seek 
out the treatment you may need. But it is not a substitute for consulting 
qualified maternity care and mental health professionals for recom-
mendations specific to your situation.
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M O D U L E  1

Introducing Trauma and 
Childbearing

Goals Of Module 1

  See how past traumatic events affect women during 

and after pregnancy

 Learn about posttraumatic stress reactions

  Be more aware of intense emotions and reactions to 

what people do or say. They may relate more to past 

traumatic experiences than what’s going on now.

Module 1

How can 
something 
that happened 
years ago still 
affect me so 
much?



SMC Workbook: Module 1 ©2018  The Regents of the University of Michigan 2

What Is Trauma?
A traumatic experience is an awful event or ongoing situation. Such 

experiences can make people feel very scared or helpless. Even afraid 

for their lives. 

People may also feel upset or confused by such events. That’s even 

more true if they’re too young to understand how bad things are. 

Traumatic experiences include being abused or molested. Surviving a 

bad accident or becoming very sick may also cause people to feel this 

way. Being attacked or living in a war zone can also be traumatic. 

We, the authors, use the word “trauma” to describe mind-body re-

sponses to events that come up or last long after the events are over. 

Some people who survive experiences like this may find ways to get 

past them and be okay. But the bad feelings may remain for a long time. 

When these responses stay too long, they can cause distress. That’s 

also true if they’re too intense. Trauma can get in the way of perform-

ing work or family roles. It can even lead to posttraumatic stress dis-

order (PTSD).

Why Focus on Trauma and the Childbearing Year?
Not all women who survive trauma will get PTSD. A woman’s genes 

may play a role in her chances of having PTSD. However, having to 

deal with a lot of other kinds of stress can make PTSD more likely.

Pregnancy and being a new mother can be hard for any woman. It can 

be harder for trauma survivors. And it can be hardest for survivors of 

childhood trauma or sexual trauma. 

Is it going to affect my 
baby’s life too, since it’s 
affecting me?
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Normal events can make a woman feel out of control of her body. 

Doctor and midwife visits can do that, for instance. Feeling the baby 

move inside can do so too. 

Feeling out of control can remind a woman of past traumatic events. 

We call something that reminds people of such events a “trigger.” 

People who are “triggered” may even feel like the traumatic event is 

going on all over again. This is like a “flashback” where the body and 

mind react as though that event’s happening now. 

Women may also be worried about how to take care of the baby. 

Knowing there will be a little boy or girl to take care of, keep safe and 

be gentle with can be really scary. It can be even scarier for women 

who didn’t have a good “mum” role model growing up. Worries about 

being a “good-enough mum” can also trigger trauma memories or a 

sense of feeling out of control.

Some of the things women do to deal with trauma-related reactions are 

not good during pregnancy. Smoking, drinking, or using drugs is bad 

for the baby. Some women work and exercise all the time to try to 

forget their feelings. That’s also not good for the baby. Sometimes it 

can feel like there isn’t a good way to cope. 



SMC Workbook: Module 1 ©2018  The Regents of the University of Michigan 4

Some women come from families where someone was abusive. Some-

times they aren’t in contact with the family anymore. Or, at least 

they’re not in contact as much as other mothers-to-be. So they don’t 

get as much help for all the challenges they face. Or they don’t have 

the kind of help they want from family. They have to come up with 

different people to support them. 

What will you learn with this course? Mums who have sur-
vived trauma (we call them “survivor mums”) will go through different 
things. Each mum will have different needs. And each mum will find her 
own way to deal with these problems. This workbook will help you by pro-
viding you with information and new skills, such as: 

• How to manage PTSD reactions

• How to deal with strong emotions better

•  How to have less stress in relationships with midwives and  
your baby

In each module, there will be a short amount of reading. The reading 

will contain sections introduced with a question mark. These sections 

will include questions you’ll be invited to answer in the space provided. 

Other sections will be marked with a “pause button.” These sections 

will ask you to “pause and consider” the questions provided as you 

participate in the SMC. These are questions to think about. There’s no 

need to write anything down. 

The reading will be followed by the “story” of a survivor mum. These 

storys will show you how PTSD can cause problems. You’ll see how 

these problems play out for the woman in each story. Sometimes 

they’ll play out all at once. At other times, they’ll play out in ways that 

can seem tangled up together. The storys will give you time to think 

about how you would handle a similar problem. 
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Starting now, we’ll be introducing you to some of the main points 

and skills you’ll be learning as you work through these modules. 

What Are Posttraumatic Stress Reactions?
Doctors, midwives, nurses, home visitors, social workers, and other 

health care workers know that trauma can have a wide range of effects 

on people. One way of talking about these effects is to describe them 

by using the term Posttraumatic Stress Disorder or PTSD. 

We’ll look at PTSD quite a bit more in the next module. But for now, the 

key thing to know is this. There are four reactions that go together. And 

once they start, each reaction has a way of keeping the others going.

1.  A reminder of the trauma or trigger can cause bad memories, 

nightmares or flashbacks. These experiences can make it feel 

like the bad event is happening all over again.

2.  These feelings can be hard. They can lead people to avoid re-

minders or feel numb about them.

3.  Certain beliefs about oneself can result from having traumatic 

experiences. Thinking that you’re not a good person is one such 

belief. Having the feeling that things are never quite right is 

another. People can feel shame or blame themselves for every-

thing that happens. They can believe that the whole world is 

always dangerous. Beliefs like these can have a lasting effect on 

the quality of their lives.

4.  Both the mind and the body can feel like the event’s happening 

all over again. This can cause a person to feel constantly on 

alert for danger or on edge.

The Survivor Mums’ Companion course (or “SMC” for short) mainly fo-

cuses on PTSD. But some people also dissociate when they feel very 
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stressed. This means that things feel unreal to them. They may feel like 

they are outside their own body or watching from a distance. This lets 

them feel like they are far away from the frightening experience, both 

mentally and emotionally.

PTSD can be mild or severe. In some people, it starts right after the 

trauma but goes away. In other people, it doesn’t go away completely. 

It may get better or worse over time. Sometimes a person seems to get 

better, even for years. Then a new stressful situation brings the feelings 

and reactions connected with it back.

PTSD can happen after any overwhelming event. Examples of these, 

as we mentioned earlier, include assault, combat or other war-related 

conditions. Other examples include accidents and natural disasters. 

Cancer and other serious illnesses can also lead to PTSD. 

Example of a PTSD reaction scenario:

Pregnancy fatigue 
and nausea make 

you feel needy 
and that reminds 

you of how ne-
glected you were 

as a child. 
Being reminded 
triggers an old 

familiar feeling of 
being “deflated,” 

as though you 
were still a 

neglected child.

This makes you 
panicky, like you 
just have to jump 
up and take care 

of yourself. 

You do that so 
you can avoid 

that needy feeling. 

And the whole 
cycle makes you 
feel hopeless 

and low. 

Which doesn’t 
help your fatigue 

at all.
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Survivors of childhood abuse and sexual trauma also are at risk for PTSD. 

Especially when the abusive person was a parent or other adult. And 

even if the situation may have seemed more confusing than traumatic. 

When abuse occurs in childhood, effects can surface years later. These 

effects can be hard to see. That’s because they can seem more like part 

of someone’s personality than an effect of childhood abuse. 

Pregnancy can trigger all of the PTSD reactions we’ve described. It’s 

hard to avoid triggers in pregnancy. Intimate examinations or worries 

about giving birth can be triggers. So can worries about being a mum. 

The extra stress of pregnancy can make coping with PTSD harder.

How are you doing? This has been a lot of information to take in 
all at once. It may fit with your experience. If so, you may be having mixed 
feelings about that. During the whole SMC course, we’ll insert sections 
like this in each module. Sections that invite you to check in with your-
self, to ask yourself how you’re doing. 

We’ll include some questions in these sections too. They’re there to help 
you think about your own experience. They’re also meant to help you see 
how the information you’ve just read may or may not apply to you. 

These are good spots to ask yourself how distressed or upset you feel. 
Therapists call this your “subjective units of distress” or “SUD” score. 

What’s that??? Let us explain. That’s a “0” to “10” measuring scale. 
Zero “0” means that you’re feeling no distress at the moment. Ten “10” 
means that right now you’re experiencing the worst distress you can imag-
ine. Feeling some distress is fine. It means that you probably can make 
use of the information we’ve presented. Too much distress, though . . . 
might be, well . . . too much. 

You can talk to your tutor about how you’re doing during your meeting. 
You can bring up your distress score and see what the tutor thinks. It 
sometimes might be better to skip the questions that apply the informa-
tion to you. 
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If that’s better, you can just focus on learning the information. Then you 
can practise problem solving, using the storys at the end of each module 
as a guide. You might even decide the SMC is too much for you right now. 
Or you may just need more support to keep working on it. Your tutor can 
help you decide which approach is right for you. 

For now, here are some questions for you to check in with yourself if you 
want to:

•  Are there things about pregnancy, giving birth or becoming a 
mum that might be triggers for you?

• Have you noticed yourself be triggered by anything in particular? 

• Are you doing okay? Does it seem okay to keep going?

What Is Emotion Regulation? 
When children are little, they learn how to feel and express their feel-

ings. Hopefully, they feel and express things in ways that fit with what’s 

happening. Their main caregiver’s response helps them learn this. In ear-

ly infancy, it’s quite a physical process. It’s called Emotion Regulation.

Children learn from their parents how to do this (from their main care-

giver, which is usually their mum).

•  They learn to fuss so their parent comes to change and make 

them comfortable.

•  They learn how to get angry, and then let the angry feeling go 

away.

•  They might cry because they hurt, but when they are comforted, 

that makes it better.

•  They might feel upset when a loved one goes away. But they 

learn that the loved person will return, and that they will be 

happy and connected once again.
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Parents are meant to help children learn how to express and control 

these strong feelings. But some parents don’t know how to do that 

themselves. So they won’t know how to teach their child how to do so. 

And what’s worse, the new parents may lose control and hurt the child. 

They aren’t able to regulate the emotions and sensations new parents 

feel. These include the fatigue, frustration or on-edge feelings that go 

along with PTSD. 

There are two types of emotion regulation challenges for adults who 

have survived childhood abuse:

1. Emotions that feel too strong

People who find it hard to control their feelings might become upset or 

overreact easily. These feelings can be out of proportion to what hap-

pened. They can last longer than they might do for other people. When 

these emotions are strong, people want to do things in order to cope. 

Pregnancy is a challenge. That’s because most of these ways of coping 

are bad for the baby: 

•  Over-exercising 

•  Over-eating

•  Over-working

•  Having risky sex

•  Drinking alcohol

•  Using drugs

•  Smoking

•  Hurting oneself
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2. Feeling numb

Some people have an emotion regulation problem that goes the other 

way. They feel numb because they have turned off their emotions to 

cope. But this type of coping is not a great way to go. That’s because it’s 

“all or nothing” coping.

Feeling numb prevents such people from having “bad feelings” like 

sadness, anger or fear. That might sound okay. But numb is numb. It’s 

all or nothing. Numbness blocks good feelings too, like happiness, 

hope or pride. Feeling numb is similar to the dissociating we’ll discuss 

later. Being able to mentally “go away” when stressed can help a person 

cope. Especially during a traumatic experience that triggers PTSD re-

actions. But using numbing or dissociation as ways to cope does more. 

It also stops someone from having good feelings too. That can leave 

anyone feeling just as out of control as ever.

In pregnancy, good feelings are really helpful. That’s also true after the 

baby’s born. Feelings of joy, pride and feeling connected to the baby 

are all good feelings. They can help when fatigue, frustration or doubt 

drain a person’s energy.

How about you? It’s easy to see how feeling worried about labour 
could be hard to handle. And how getting angry at a baby who won’t stop 
crying could feel overwhelming. Even meeting your new baby after giving 
birth might feel too intense. This may be even more true if you aren’t used 
to strong emotions, or if there isn’t anyone around to share such powerful 
feelings with you. 

• What strong feelings have you had since you’ve been pregnant?

•  What have you needed to do to cope with them? Do you feel numb 
about any of them?
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What’s Interpersonal Reactivity?
People who’ve had traumatic childhood experiences can have prob-

lems in adult relationships. It’s easy to see why. 

They might find it hard to form happy and healthy relationships. This 

is especially true if those who were supposed to care about them hurt 

them instead. 

Having to depend on a parent or caregiver who causes harm is con-

fusing. That confusion can last into adult relationships. It can be hard 

to be sure what people really mean. It’s also hard to know what they 

want and what they’re willing and able to give. Sometimes children 

abused by caregivers can’t judge whether a person’s trustworthy. Some 

survivors can’t tell when someone isn’t treating them well. Others find 

it hard to trust that other people ever have good intentions. 

When new relationships start, it makes sense to wonder if one will 

get hurt all over again. This can be protective. It’s hard to assume the 

best of people when feeling vulnerable. In a new relationship, there’s a 

desire and hope for things to go well. But when a difference of opinion 

or needs first surfaces, it can seem safer to assume that things are going 

poorly. Even if that’s not really the case. This can make for rocky inter-

personal situations and relationships.

During pregnancy, some relationships are very important. So much so 

that any woman might feel a bit concerned about having them go well. 

One is the relationship with one’s midwife. This one can be a challenge 

because there’s a need to depend on her. The other is with the baby. It’s 

good to start reading the baby’s cues and cries as accurately as possible 

right away. But that’s not easy. And if you have a partner, there’s a lot 

of adjusting going on. So feeling close and figuring it all out may not be 

a smooth process. 
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How are things going for you so far? 

•  What is your sense of how relationships go for you?

•  How are things going in your working relationship with your 
midwife or doctor so far?

•  Are you feeling overwhelmed with information?

This first module has given you a LOT of information. It’s just an in-

troduction to what we’ll spend time on during the rest of the course. 

Here’s a summary of the points we’ve made so far:

•  We explained how traumatic experiences in childhood can affect 

you during pregnancy. Especially if such experiences happened 

in your family. They can also affect you afterward, when you’re 

just learning to be a mum. 

•  We outlined a wide range of ways these traumatic experiences 

can show up. We also pointed out that you may have a lot of 

these long-term effects or very few. Every survivor is different.

•  We started to explain about PTSD reactions—each one on its 

own, and then how they all can go together.

•  We talked about how babies usually learn from their parents 

how to have emotions that match what’s going on. That, as you 

know, is called emotion regulation. If this didn’t happen well, 

your emotions can feel too strong. Or numbness can set in. 

•  We also mentioned the confusion you may feel if a caregiver 

hurt you in childhood. Such confusion can last into adulthood. 

This can make relationships a challenge because it’s hard to 

know when to trust. Worry about that can make it hard to read 

communication signals. This can matter a lot in key relationships.
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The next section is a story or set of storys about women who are 

Survivor Mums. The storys reflect the real experiences of women we 

have worked with over the years. But we combined them into fiction-

al “characters.” The purpose of the storys or vignettes is to help you 

use what you learn. Putting yourself in their place will give you a low-

stress chance to build your skill. Then you can apply the information 

and practise the skill for yourself if you want.

We’ll look at each skill in detail in the modules to come. For now, 

though, we just want to tell you what names we have given to them. 

There are three skills:

1.  Reaction skills (for PTSD)

2.  Calming skills (for too-strong emotions)

3.  Interpretation skills (for thinking about what another person 

might be trying to tell you)
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Alexei’s Story
Things to Think About
As you read Alexei’s story, try to think about what you learned in 

Module 1. Focus on these questions:

• What past traumatic event is affecting Alexei? 

• What PTSD reaction is Alexei having to her pregnancy?

•  What kinds of emotional reactions is she having? What kinds of 

interpersonal ones?

Alexei is a 36-year-old woman, pregnant for the first time. She and 

her husband have been married for 12 years. But she’s put off hav

ing children until now. She wasn’t sure she’d be a great mum be

cause of how she was raised. She was sexually abused many times 

by her stepdad when she was little. After a while she told her mum 

about the abuse. But her mum didn’t do anything. 

She ran away from home at 16 and still avoids her mum and stepdad 

as much as she can. She used drugs as a teenager because she felt 

so numb. Yet, she sometimes had strong feelings too. She avoided 

men when she could, but after a long time she married a wonderful 

coworker.

It took Alexei a long time to be able to trust Jim as a lover. Now she 

can’t help having worried thoughts about whether she can trust him 

as a dad. She knows this probably isn’t fair. Jim is a good man, and 

he’s very excited about being a dad. She wishes she could share in 

his happy feelings of becoming a parent. But she can’t get past feel

ing that something bad could happen. 

Since she first felt the baby move a month ago, she’s been very un

comfortable. Friends tell her she has a ‘glow’ about her, but she 

doesn’t feel this way at all. In fact, she’s had a growing worry about 
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the pregnancy since early on. She feels like her body’s not her own. 

She even feels kind of sick, even though she wasn’t sick earlier in the 

pregnancy. She wonders if it’s hormones, but it seems more like fear 

or dread. It’s worse when the baby moves. It makes her think about 

her lower body, which she still doesn’t see as her own.

Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  What do you see as the issues facing Alexei? What 
would you suggest to her?
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2.  Do you notice any similar feelings? Feelings which may 
be from past experiences in your life?

3.  Is anything like that happening in your pregnancy? If so, 
what have you tried so far to cope with it? Is it working?
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Serena’s Story
Things to Think About
As you read Serena’s story, think about what you learned about in 

Module 1.

• How does Serena seem to cope with emotions?

• What do you think would be helpful to her right now?

Serena is a 26-year-old woman pregnant for the first time. She and 

her partner Ray planned this pregnancy. They wanted to make sure 

that she’d have the baby after she graduated from college. She has a 

great job lined up for when she finishes in the fall. They’re setting up 

a nursery. Since planning for her pregnancy, she’s tried to eat better 

and exercise. She’s been feeling pretty much in control so far. 

Her pregnancy started to show a few weeks ago. Since then, people 

have been saying how happy and excited she must be. She knows she 

doesn’t feel those feelings. She’s starting to feel out of control and 

distant from other people. 

The last time she felt like this was during her first year of college. 

Right after a guy she was dating forced her to have sex. She smoked 

when she was feeling really stressed out after that night. She’d had 

some short-term therapy after the assault. For a while she stopped 

school and just worked. Recently she was able to carry on with her 

studies. Then she met Ray, who’s very supportive of her.

But these days, she’s started smoking again a few times when 

stressed. She finds herself feeling distant from Ray now. Serena’s be

coming more and more worried about both giving birth and becom

ing a mother. She wakes up worrying at night. She can’t seem to stop 

herself from feeling bad about herself. She’s ashamed of needing to 

smoke. She smokes in secret when she feels like this.
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Questions

1.  What coping ideas might help Serena when she can’t 
sleep and wants to smoke?

2.  What ways do you use to cope with too-strong 
emotions in your pregnancy?
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Molly’s Story
Things to Think About
As you read Molly’s story, think about what you learned in Module 1 

and ask yourself:

•  What might Molly have needed or hoped to hear from the nurse 

during the visit?

•  Are there other ways Molly could make sense of what the nurse 

was saying?

Molly’s seen a counsellor for several years because she has depres

sion. Molly’s mental health problems began when she was sexually 

abused by her grandfather. That happened when she was a child. 

She’s talked about this in her counselling sessions. Molly has used 

an antidepressant for the last year. It’s meant to help her cope as she 

makes progress with her counselling. Molly’s married and this is her 

first baby. She’s very happy to be pregnant for the first time. 

During Molly’s first prenatal visit, the midwife asks Molly if she’s 

ever been a victim of abuse. Molly shares that she’s a survivor of 

childhood abuse. She also says that she sees a counsellor for trauma. 

She adds that she’s taking an antidepressant. The midwife seems un

comfortable at hearing this. She explains that Molly will need to see 

the prenatal mental health team. The midwife tells Molly that the 

team may say that her medication needs to be changed or stopped 

during her pregnancy. The midwife then asks if Molly will continue 

to see her counsellor. 

Molly leaves this first visit feeling that she might want a different 

midwife. She’s angry with this one. That’s because the midwife made 

her feel “different” and already a bad mother. Just for taking anti-

depressants and needing a counsellor! Molly is happy with her anti

depressant. But she’s worried that things might get out of her control.
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Questions 

1.  What do you thinks was going through the midwife’s 
mind in this story? Especially when Molly told her 
about her abuse and mental health history?

2.  Molly wants to avoid another exchange that makes her 
feel bad. What suggestions would you have for Molly as 
she seeks care for her pregnancy?

3.  Have you had any situations like Molly so far? Think 
about how things are going with your midwife or 
doctor.
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Contacting Your Tutor 
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 1  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session.)

1. How well do you think you learned each topic?:

You’ve thought about how your trauma history affects you now.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  important  too stressful

You’ve a general idea about PTSD and about terms to discuss it.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  important  too stressful

You’re able to notice trauma-related feelings in the storys.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’re able to notice trauma-related interpersonal issues in  
the storys.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine. 

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  Which of the following is a way that past trauma can 
affect you during and after pregnancy?

 a. Distrust of maternity care providers

 b. Stress or flashbacks during vaginal exams

 c. Worries about being a good-enough parent

 d. Any or all of the above

 e. We skipped this part.

 f. We just touched on this, so I don’t really know.

10.  How sure are you that you could recognise potential 
places, people or events that might remind you of your 
traumatic incident?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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11.  Which of the following defines the word “trigger,” as 
it’s used in this workbook? 

 a. Something that will make somebody be abusive

 b. Something that reminds you of the traumatic experience

 c.  Something that makes you feel like the abuse is 
happening all over again

 d. Both b and c 

 e. None of the above

 f. We skipped this part.

 g. We just touched on this, so I don’t really know.

12.  How sure are you that you would know if you were 
being “triggered?”

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13.  Numbing emotions is usually an all-or-nothing 
experience. You turn off the good emotions, as well  
as the strong, bad emotions. 

 a. True

 b. False

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.
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14.  How sure are you that you could notice if your 
emotions were numbed?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

15.  You often start out feeling good about a new health 
care relationship. But it always seems like there’s 
conflict or embarrassment, and you end up trying to 
switch to someone new. This sort of pattern means:

 a. You have poor people skills.

 b. They have poor people skills.

 c.  You’re uncertain how caregivers are going to treat you. 
So you read a little bit of conflict or awkwardness as a 
warning sign.

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.

16.  How sure are you that you’d notice if you were 
bringing abuse-related worries into current 
relationships?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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M O D U L E  2

Understanding Posttraumatic 
Stress Reactions and PTSD

Goals Of Module 2

 Learn about Posttraumatic Stress Disorder (PTSD)

 Notice if you have posttraumatic reactions

  Begin to find ways to manage your posttraumatic 

reactions

Module 2

Just 
having a 
name for it 
helps.
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“I felt like it was happening all over again!”
“ My heart was racing, and I was sweating, but  

I did not know why”
“Just having a name for it helps”

Posttraumatic Stress Reactions  
and PTSD
People used to think of PTSD as something that happened only to sol-

diers after a war. But now we know PTSD can result from many types 

of traumatic experiences. It happens to women twice as much as men. 

Women who’ve survived traumatic childhood events may not know 

that they’re still experiencing posttraumatic stress symptoms. They of-

ten think PTSD happens to other people. That’s because the symptoms 

have been inside for a long time. So long that the symptoms seem like 

a normal part of who they are and how their bodies work.

How about you? Women have told us that knowing about PTSD felt 
like a bit of a relief. 

•  How about you? Will it feel okay to know that some of the ways you 
react to things are symptoms of posttraumatic stress? 

• Will it help to know that it’s possible to improve things? 

It can be helpful to know that many women have posttraumatic stress and 
that you’re not alone.

What Causes PTSD? 
There are a few theories about why some people’s stress reactions 

change following a traumatic event. Some theories focus on the mental 

I felt like it was 
happening all over 
again!

My heart was 
racing, and I 
was sweating, 
but I did not 
know why.
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parts and others on the physical ones. PTSD is complicat-

ed. There isn’t one theory that can explain everything or fit 

everyone’s situation.

Some women only have a few symptoms of PTSD. Women 

who were adults when the traumatic event happened may 

find that the PTSD symptoms go away after a few months. 

Other women have more than “just” PTSD. They can be-

come depressed, have relationship troubles, or do risky 

things. There’s a wide range of PTSD symptoms and each 

woman’s reactions are hers alone.

A woman’s genes, hormones and history go together to raise or lower 

the risk of PTSD. So do other aspects of her life. The mind and body 

work together to adjust to life after a traumatic event. They do that to 

survive and prevent something bad from ever happening again. Such 

reactions are important and useful for protection. But those same reac-

tions can become a problem when they’re still felt long after the danger 

has passed. It’s like the mind can’t tell if there’s a real danger or not. 

This can make life really hard.

What Is PTSD Exactly?
After a person survives a terrible experience, her feelings of fear or 

helplessness may not go away. PTSD is a set of reactions to a traumatic 

experience. It’s hard to fully heal from it. Counsellors and doctors use 

this list of symptoms to help them decide if people might have PTSD.

Trauma Is the Cause
PTSD can develop when a person has had a terrible experience. These 

experiences can include serious injury or physical or sexual abuse. 

Fearing or going through an actual near-death experience also can 

cause PTSD.

 Genetics

+  Context,  
including family

+ What happened 

 PTSD or not
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Being neglected or abused in childhood can be traumatic too. That’s 

because children are young and helpless. Having a caregiver who 

doesn’t always help and provide for a child is a big let-down. It’s a seri-

ous betrayal that ruins trust.

What Are the Symptoms of PTSD?
There are mental and physical experiences that people with PTSD have 

in common. These have been organised into groups or “symptom clus-

ters.” To meet the criteria for having a diagnosis of PTSD, a person has 

to have a certain number of each type of symptom. Many people have 

some of these symptoms, but not all of them. When that’s the case, we 

say they have “partial” PTSD. Or just “posttraumatic stress” (leaving 

the word “disorder” off of it). Some people leave the word “disorder” 

off all the time. That’s because they think it’s not necessary to use that 

term at all. Either way, here are the symptoms:

 1.  Bad Memories or Flashbacks (Intrusive  
Re-Experiencing)

To be diagnosed with PTSD, you must have at least one of these symptoms:

 � Having horrible memories that affect your current life

 � Having dreams about traumatic experiences that upset you

 �  Having flashbacks that make you feel like you can see, smell or 

feel the event again. Like it’s happening now

 � Feeling upset by thoughts or reminders of traumatic events

 �  Feeling a bad reaction in your body when you’re thinking or 

being reminded of past events
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2. Avoiding Things (Avoidance Reaction)

You also must have at least one of these symptoms:

 � Trying to not think or have feelings about the awful experience

 �  Trying to avoid places, people or activities that remind you of 

what happened

3.  Bad Thoughts or Feelings (Negative Mood or 
Cognition)

You also must have at least two of these symptoms:

 �  Not remembering everything that happened during the 

traumatic experience

 � Having negative thoughts about yourself, others or the world

 � Blaming yourself for what happened

 � Feeling guilty, afraid or ashamed all the time

 � Not being as interested in things you used to care about

 � Feeling distant or separated from people

 � Feeling numb instead of good
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4.  Ever-Ready Over-Reactions (Arousal Reaction)

Finally, you must have at least two of these symptoms:

 � Feeling cross or too angry, too quickly

 � Doing reckless or dangerous things

 � Always watching out for something terrible to happen

 � Being ready to run away or fight at the first feeling of fear 

 � Trouble thinking straight or paying attention

 � Trouble falling asleep or staying asleep 

What Other Things Are True About PTSD?

 �  PTSD can happen right away or later. 

 �  Pregnancy can trigger reactions to a past traumatic ex perience 

that you’ve forgotten about.

 �  The symptoms need to happen at the same time and last longer 

than a month.

 �  The symptoms must have a bad effect on other areas of your 

life, like work or family.

 �  Some people with PTSD also dissociate. It can 

feel like what’s happening isn’t real. You might 

feel “outside” of yourself to get away from the 

danger you feel.

 �  Sometimes people have other issues at the same 

time as PTSD. Counsellors and doctors look 

for signs of depression and anxiety. They also 

want to find out whether a person uses tobacco, 

alcohol or drugs to cope.
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Pause and consider: You can pause here to reflect on 
your own experience if you want to.

•  Are there items on the list of PTSD symptom groups 
that strike you as things that you can relate to? What 
triggers these items for you?

 •  Have you ever struggled with depression or anxiety in 
the past? Have you talked to anyone about this before?

 •  Do you think you might be smoking, drinking alcohol, or using 
drugs to cope with the traumatic stress? Or do you do other 
things that help in the moment but might not be good in the 
long-run? Things like over-working, having risky sex or harming 
yourself?

Can PTSD Be Cured?
People who’ve had lots of support from friends or family may heal 

from PTSD on their own.

Going to therapy or taking medication can also help people recover. 

Medicine can decrease PTSD symptoms. Using medicine can make 

therapy a little easier. But some medicines may not be safe to take in 

pregnancy.

There are many ways people can work in therapy towards healing from 

PTSD. They can talk about how traumatic experiences are affecting 

them now. They can work through memories, thoughts and feelings 

about what happened. This can help create new insights and lead to few-

er PTSD reactions. With childhood trauma this can be hard. Especially 

since those events happened long ago when they were young. 
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In fact, the ways people change to survive might not feel like symp-

toms at all, but a part of who they are. Such symptoms and coping, 

therefore, can be hard to give up. It can be hard to trust the therapist 

until there’s been time to know her well. And it can take quite a while 

until a person feels “done” with this type of therapy. Sometimes people 

set shorter-term goals to help them cope and feel better. It’s okay to 

take one goal at a time. For example, a goal might be to stop the cycle 

of PTSD symptoms sooner when feeling triggered. 

There are other ways to get help too. Attending a support group is a 

way to give and get support for managing traumatic stress now. There 

are also lots of books and websites to look at. Some sites are from pro-

fessional sources and are really nice because they give clear informa-

tion. Such sources probably won’t stir up too many reactions. Reading 

websites or blogs created by other survivors can be good. But some 

of these are more likely to have content that can trigger reactions or 

strong emotions. 

Is it Possible to “Manage” PTSD?
Sometimes PTSD goes away on its own. But it can be enough of a prob-

lem that people need medicine and therapy. There are, though, levels 

of PTSD that this programme can help with in-between those scenari-

os. It can help by teaching skills to manage PTSD. It can point to other 

sources of help for those who need more than information and new 

skills. There’s no one way for pregnant women to experience trauma’s 

effects in pregnancy. Our goal is to offer ideas and information to help 

with deciding what might be useful now.

Let’s pause and check in with you. The Survivor Mums’ Com-
panion programme will give you information and teach you skills that 
help you manage trauma reactions. It also intends to support you during 
that learning process. Above all, we aim to help you experience a posi-
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tive pregnancy and birth. We also want to support you in any other ways 
we can to aid your journey to become a mum. 

The main point we’d like to get across so far is that reminders of trau-
matic experiences can trigger symptoms. This doesn’t mean you’re going 
crazy or losing your mind. The first goal is to know that these things hap-
pen. The second goal is to figure out what helps you get back to feeling 
better as quickly as you can. 

•  Does it seem okay to you so far to be working on this? If so, then 
we’ll start working on the first skill, managing PTSD reactions. 

A New Skill: Managing the PTSD Roundabout 
There are lots of ways to try to manage PTSD reactions. We’ll make 

those reactions easier to understand by using a metaphor to describe 

them. (A metaphor is a real-life image or situation that helps people 

understand ideas.) 
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Think about managing PTSD as being like managing driving in a round-

about or traffic circle. When a car enters one, it joins a flow of traffic 

all going in the same direction. Sometimes that flow contains multiple 

lanes of cars, trucks, and other vehicles. The car then moves with the 

traffic until it reaches the correct exit out of the circle, onto a street. 

When there’s not much traffic, this isn’t too hard. But in rush hour, 

there can be so many cars moving at once. Drivers can be rude or dis-

tracted. You can be so worried about having an accident that you may 

end up having to go around more than once to make your exit. 

Now try to apply this idea of a roundabout to PTSD. Imagine first that 

you’re taking a turn on a trip. Then all of a sudden, you see that the 

road you got on leads to a traffic circle! This experience can be similar 

to being “triggered.” That’s because driving into an unexpected traffic 

circle can be scary. And so can being surprised by something that re-

minds you of a past traumatic event. 

You then end up in the circle, where there are several major streets 

drawing cars into the swirl. Think of these streets as PTSD symp-

toms. Those symptoms include nightmares, avoiding memories, bad 

thoughts and feelings, and arousal or danger reactions. 

The symptoms can all seem to flow together. That’s because when one 

symptom shows up, the others tend to appear too. For example, when 

you have a flashback that makes you feel like the trauma is happening 

again, that feeling leads to an arousal reaction. Then that arousal reac-

tion makes you feel embarrassed and bad about yourself. And when 

you’re feeling that way, you often try to avoid situations that trigger 

you. This cycle can repeat itself. 

But next, we’re going to show you two different ways a stressful situ-

ation can go. The first “scenario” will show you what can happen if a 

woman hasn’t learned how to manage a situation. But the second one 

will describe some things you can do to get out of the circle as soon as 

you can. Think of it as turning off onto a quiet street where you can 

stop and get your bearings.
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Round and Round! 
Here’s how a PTSD reaction might go, using an example of a woman 

who’s pregnant. 

Imagine that this woman has just woken up from a nightmare. She feels 

like the trauma is happening all over again. She rolls over and tries to 

go back to sleep, but then gets annoyed because she can’t. She feels up-

set because of the dream. She doesn’t want to 

think about it. So she focuses on all the things 

she has to do the next day. She remembers she 

has a clinic visit, and that they’re going to do a 

vaginal swab. She feels a wave of shame about 

her body and knows she’s dreading the exam. 

She doesn’t want to think about that either. So 

she goes back to her to-do list for tomorrow. 

After a while she gets up and goes to the bath-

room, tosses and turns some more, and finally falls asleep.

The next day she’s pretty tired. Little things annoy her quickly. She 

plods through her tasks and nearly forgets to stop in time to get to her 

appointment. 

She’s a few minutes late, so she’s taken into the 

exam room right away. The midwife comes in 

before the woman’s had a chance to gather her 

thoughts. She gets through the appointment 

okay, but she feels like she wasn’t ready for it. 

It was hard to cope, so she forgot to ask some 

of her questions about labour planning. Now 

she’s worried about not having those ques-

tions answered. She also wonders if she might 

have nightmares about that as well. 
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Instead, Find a Quiet Side Street
Let’s put you in this better scenario! Imagine you have woken up from 

a nightmare. You feel like the trauma is happening all over again. You 

have a dry mouth and fast heartbeat. But in this scenario, you already 

know these are Intrusive Re-Experiencing symptoms. You also know 

why they are called this. It’s because they come up suddenly and get 

in the way of your normal life. They make you feel like the trauma is 

happening all over again. So you ask yourself “What could have trig-

gered this?” You would rather be asleep. But, in this scenario, you al-

ready know you can’t sleep when your pulse is this fast. And you know 

there’s no threat at the moment. What you’re actually experiencing, 

instead, is a part of the PTSD Arousal Reaction. So you get up and go 

to the bathroom. Then you take your blanket and diary to sit in a cosy 

chair.

Once you’re seated, you ask yourself what the dream might have been 

about. It might be just a nightmare. But you know you’re worried about 
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the midwife appointment tomorrow since they might have to do a vag-

inal swab. As soon as you think of that, you feel your heart rate go up 

again. You jot down some notes about how you’re feeling right now. 

You realise you feel ashamed of your body, which makes the situation 

worse. But then you remember that feelings of shame and fear kicking 

in are some of the Bad Thoughts and Feelings that come with PTSD. 

You think about cancelling the midwife appointment. But then you re-

member that the urge to cancel the appointment is really an Avoidance 

Reaction. That’s a kind of reaction that makes you want to stay away 

from reminders of a traumatic event.

In this scenario, you then ask yourself “Where’s the next exit from 

this round-and-round loop of symptoms?” You jot down some ideas in 

your diary, such as taking a friend to your appointment, or telling the 

midwife before the exam why you’re feeling so stressed. Maybe you’d 

even do both. At first, the idea of talking about the trauma to your 

midwife seems stressful. But it doesn’t make your heart race too much. 

You think you can do it. You imagine how you want the conversation 

to go and start to feel calm enough to go back to bed. In the morning, 

you see your diary in the chair. It reminds you to call your friend and 

ask her to come.
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A Little Too Simple?
We know that the example of finding a quiet side street and getting off 

the traffic circle/roundabout sounds too simple to some people. They 

say it’s probably not that easy. Simply because so many other things 

could be happening at the same time. We agree!

Some women might not feel more relaxed after deciding to talk with 

the midwife about how triggering exams are. Or by a bringing a friend. 

Some might feel sad and hopeless about the problem. Or so worried 

that they can’t picture the words coming out of their mouths. They 

might worry about the midwife’s reaction. Or that she won’t believe 

them, or think it’s no big deal, or make fun of them behind their backs. 

Such worries can trigger feelings of anger and shame, which would 

make anybody want to escape the situation.

What we’ve learned is that these reactions are more common in wom-

en who were abused in childhood. Such worries make sense. Young 

children who are abused don’t have a close adult to teach them how to 

cope with strong feelings. And learn to trust people as well. So we’ll be 

talking about managing strong emotions and learning to read people’s 

reactions in the next few modules.

For now, though, let’s just focus on PTSD symptoms—and putting that 

knowledge into practise. 
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Serena’s Story
Things to Think About
As you read Serena’s story, try to think about what you have learned in 

Module 2. Here are some questions to get you started:

•  Can you see and make sense of the trigger described in Serena’s 

story?

•  Can you spot the PTSD reactions contained in the story?

•   Do you notice how those reactions start to go “round and 

round?”

 •  What ideas do you have to help Serena “find a quiet street” so 

she can manage this triggering moment and feel better sooner?

When she was 34 weeks pregnant, Serena went to a maternity care 

appointment. As part of her care, Serena needed a vaginal swab tak

en to screen for bacteria that can harm her baby when the baby’s 

coming through the birth canal. 

Serena was worried about this. 

When she was instructed to undress from the waist down and put on 

a gown, she started to feel frightened. She felt this way even though 

she knew this was a normal routine health care situation and noth

ing to be afraid of. When she was waiting for the doctor to come in, 

the feelings got more and more intense. 

When the midwife and the clinical assistant entered the room and 

said “Hello,” she practically jumped, she felt so on edge. As the mid

wife put on her gloves, she made small talk with Serena. 

But Serena was unable to really hear what the midwife was saying. 

Serena started to mentally “go away” and didn’t really know what 

she—herself—was saying either. The midwife began to explain that 

she was going take a swab from Serena’s vagina. The midwife then 
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said that she needed Serena to relax and open her legs so she could 

do so. Serena could not relax, though, and found it very difficult to do 

this. When the midwife began the procedure, Serena began to back 

away and could not relax at all. The assistant tried to calm her but 

Serena’s panic just got worse. The midwife noticed Serena’s distress 

and stopped.

Serena heard herself saying over and over, “I’m sorry. I’m really sor

ry.” But she felt “out of it” and stressed. The midwife said, “Never 

mind, we will just treat you with antibiotics in labour.” Before she left 

the room, she said she would see Serena again when she returned in 

two weeks for her next visit. The assistant was kind, but Serena felt 

that she just had to get out of there.

Serena left the clinic without setting up the next visit. Even though 

she had gone the last few days without smoking a cigarette, she 

smoked two of them on the way home. Serena could not stop feeling 

shame. For the rest of the day she wished the earth would swallow 

her. Serena felt as though she NEVER wanted to see that midwife 

again. Now that she realised she could not get through an exam, she 

began wondering how she could possibly get through labour. A while 

later, she went outside and smoked a couple more cigarettes.

Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.



SMC Workbook: Module 2 ©2018  The Regents of the University of Michigan 43

1.  Can you list the PTSD reactions that you saw Serena 
having?

2. How did Serena feel after her exam was over?

3.  How did Serena calm herself after her visit to the 
midwife?

4.  How could Serena have realised she was going round 
and round with her PTSD reactions? How could she 
have found a “quiet side street” to exit?
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5. Have you ever had a similar reaction to an exam?
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Contacting Your Tutor 
You can use the space below to make some notes for your in-person 

meeting or telephone call with your tutor.

•   Are there any things from your work on this that you’re  

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•   Do you want to talk about how this applies to you—or just to 

the character? 

•   Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 2  
(Check, fill in, or circle, as needed. Do this after your  

tutor session.)

1.  How well do you think you learned the information 
contained in each topic? 

You’ve learned more about PTSD in general.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  important  too stressful

You’re more able to notice PTSD reactions in the story or reactions 
that you might have yourself. 

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  important  too stressful

You’ve begun to think about good ways to manage any PTSD reactions 
for the character—or for yourself.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  important  too stressful

2. How intense was this module for you?

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine. 

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How did your skills practise go?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

9.  Given those ratings, do you want to do anything 
different for the next module or next tutor session?

10.  Which of the following is an example of a PTSD  
re-experiencing symptom?

 a.  Keeping a journal to remind yourself of how many bad 
things happened to you

 b. Having nightmares about the traumatic experience

 c.  Having feelings just like you had at the time, such as 
sadness, fear, shame, or panic when you are reminded of 
the event

 d. Both b and c

 e. We skipped this part.

 f. We just touched on this, so I don’t really know.

11.  How sure are you that you would be able to identify  
one of the PTSD re-experiencing symptoms?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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12.  Which of the following is an example of PTSD 
avoidance?

 a.  Having a fight with a friend. Then needing time to cool 
down before talking to them or wanting to be around them 
again

 b. Staying away from someone who abused you in the past

 c.  Feeling like you just can’t do something because it reminds 
you of the traumatic event 

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.

13.  How sure are you that you’d be able to notice if you  
were having a PTSD avoidance reaction?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

14.  Which of these is a low mood feeling? Or a bad feeling 
about yourself that comes from the traumatic event?

 a. Feeling bad because you were rude to somebody

 b.  Knowing you’re a good person. But feeling like nobody 
will ever really care about you. Simply because they can 
somehow tell that you’re really just worthless

 c.  Feeling down because your best friend just moved away, 
and you feel lonely without her 

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.



SMC Workbook: Module 2 ©2018 The Regents of the University of Michigan 50

15.  Which of these are PTSD arousal or over-reacting 
symptoms? 

 a.  Having trouble falling asleep because you are afraid of 
nightmares

 b. Being jumpy if someone sneaks up on you

 c.  Feeling you can’t sleep unless you lock your bedroom door  
at night, even though you live in a safe apartment by  
yourself

 d. Flying off the handle with anger at small things

 e. Any or all of the above

 f. We skipped this part.

 g. We just touched on this, so I don’t really know.

16.  How sure are you that you could notice yourself having  
a PTSD arousal reaction?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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M O D U L E  3

Calming Intense Emotions
Goals Of Module 3

Learn about Emotion Dysregulation

 Learn how some strategies to deal with strong 

emotions can be a problem

 Find ways to find some calm when emotions become 

too strong
Module 3

I know what normal 
looks like, but I don’t 
know what normal feels 
like.



SMC Workbook: Module 3 ©2018  The Regents of the University of Michigan 52

An Introduction to Calming Skills
Strong emotions are a part of life. Feeling joy, grief, fury and fear is 

what makes us human. But sometimes, people react to events more 

strongly than those events require. Their feelings may last longer than 

most people’s too. Other people may even feel numb when things hap-

pen. And when people feel numb, they do not feel much of anything, 

good or bad. There’s a term we use to describe such responses. It’s 

called Emotion Dysregulation.

Drinking, using drugs, and having unsafe sex are coping methods 

many people use to control their too-strong feelings. Or they may do 

these things to help themselves feel something rather than nothing. 

We call this “self-medicating.” It can be very effective. But using these 

ways of coping isn’t good. And it’s really not good for pregnant women 

since it can be dangerous for the baby. 

It’s important to find safer ways to feel better.

What Does “Normal” Emotion 
Regulation Look Like?
Human infants learn emotion regulation 

from their parents. It’s a really interactive 

process. When something causes feelings 

in the baby, the parent’s response helps 

the baby learn how much of the feeling is 

useful, and how much is too much or not 

enough. Imagine these two scenarios:

I just can’t take 
any more of this.I want to just 

go away . . .
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Scenario #1
A baby starts to fuss in her bed in the middle of the night. She finds 

her fist and starts to put it in her mouth. But then, she starts to cry. 

Her mum sighs and gets out of bed when she hears this. She goes 

over to the crib. Then she makes a cooing noise as she picks the baby 

up. She holds her baby close, kissing the soft hair on top of her head. 

The baby stops crying. She calms into a hungry sucking as her mum 

settles into a chair and puts her to her breast to feed her.

Scenario #2
A girl runs into the house from the school bus. She’s crying and 

scared. She tells her dad that a group of boys surrounded her and 

pulled the ribbons out of her hair. The bus driver didn’t even seem to 

notice them doing it.

Her dad sits down and talks with her about how scary it must have 

been. He also says how wrong it was. He asks his daughter what 

she thinks she could do to get out of the situation, should it happen 
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again. They come up with some good ideas. Then they laugh while 

they picture her taking those actions. 

Both of these children are learning emotion regulation from their 

parents. Both parents are able and willing to show their children 

how it’s done. In Scenario #1, the baby’s mum took care of her baby’s 

hunger and upset by calming and feeding her. In Scenario #2, the 

girl’s dad listened to his daughter. He also supported her fearful and 

angry feelings. Those strong feelings faded as they talked. He even 

shared her pleasure at feeling able to take action.

Even in “normal” situations like these, babies and children have to 

learn these skills from parents or other caregivers. It’s always im

portant to learn how to have feelings and reactions that fit with the 

situation. And it’s just as important to learn to calm down when the 

situation passes. 

Emotion regulation is the usual outcome when parents are “good 

enough.” Being a good enough parent means responding to a child’s 

needs in a reasonable way. So sometimes the child must wait a bit 

or can’t have exactly what she wants. Children may get angry or 

frustrated, but they learn that they usually get what they need soon 

after they need it. They learn that their emotions can serve a pur

pose—but they don’t need to spin out of control.

What if a Child Does Not Get Calming  
Responses From a Parent?
But not all children grow up in “normal” settings. Some children  

don’t have an adult who can help them with this. It may be even 

worse for children who are abused by those who are supposed to care 

for them. The emotional reactions and confusion they feel can be as 

bad as the abuse. There might not be anyone around who can calm 

these children’s distress. And if nobody helps calm the distress, a 
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sense of hopelessness, or even collapse, sets in. Children might even 

need to numb such feelings to keep having relationships with people 

who abuse them.

But no matter how prepared (or unprepared) to help us our caregiv

ers are, responding to some situations is not optional. Humans of all 

ages are animals, and like other animals, when we notice a threat or 

danger, we react with fear and anger. This mind–body reaction helps 

us rally what we need to survive. We fight or flee—whichever would 

be best under the circumstances. It’s pretty automatic, this “fight or 

flight” response. Our mind and body do it, whether we are thinking 

logically or not. Even very young children have this response.

Sometimes, though, fight or flight is not possible. The danger can be 

too big. And the chances of winning or getting away are too small. In 

these situations, animals and humans have a “freeze or faint” reac

tion, instead. This is the dissociation we talked about in Module 2. 

Time can stand still. Things can feel unreal. A person can have a 

sense of being outside of her body. When this happens, that person 

can see what is going on but not feel it. 

This mind-body reaction is one way people escape mentally and 

emotionally when they can’t escape physically. It’s not surprising 

that children use this response when they’re being abused. That’s 

because there often is no escape. The “freeze or faint” response is 

automatic too. It also leads to lack of memory about the dangerous 

situation. Such amnesia helps survival too, because it helps people 

go on. It helps people stay in a relationship with an abusive person 

if they depend on that person for survival, the way children have to 

depend on their family members. 

Applying This Information to Your Present Situation
At this point, you may be asking: “What does this have to do with 

now? That’s understandable. Here’s why it matters now: 
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If people have a fight or flight and freeze or faint reaction to a rare 

traumatic event—especially if they get help to recover from it, every-

thing will probably be fine. They’ll go back to their “old selves.” But if 

traumatic events happen often, especially in childhood, they change 

people. People adapt to repeated danger or traumatic events by using 

these intense reactions a lot. In fact, this way of responding to stress 

may be what causes the PTSD “on edge” state. The avoiding/numbing 

and the even stronger dissociation responses we discussed earlier may 

also result from “automatically” having such reactions too often. 

To some extent, these too-strong reactions are physical (“hyper” or “flat”) 

states. But they can have a mental aspect to them too. People can feel 

shame or guilt about what they did or did not do to survive. They can 

feel anger about what they experienced. Anger that’s just under the sur-

face and breaks out easily. They can feel like the world is just so danger-

ous—or that people are just so bad—that they feel worn down about life.

At some point, it becomes hard just to cope with these feelings. That’s 

because they are so strong, last so long, and are hard to calm. It’s not 

easy to change such reactions. Especially if a person has been like this 

since childhood. If someone has felt this way since childhood, she may 

not be able to tell the difference between feelings and reality. Some 

people even end up coping by self-medicating to ease the feelings. 

Self-medicating can take a lot of different forms. Some people use sub-

stances. Others use excessive exercise, food or sex. That’s because 

these things release hormones in the body that feel good. Some people 

even work all the time so they can be distracted from their feelings. 

Most of these ways of coping with feelings are not good in pregnancy. 

Why Are Certain Ways of Coping a Problem in Pregnancy?
Pregnancy is a time when everything the woman does affects how the 

baby grows. Exercising, working, and eating—in moderation—are real-

ly important. However, some things shouldn’t be done at all. 
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Alcohol and drugs can damage a baby before he’s born. We know that 

even small amounts of alcohol during pregnancy can lead to life-long 

problems for a baby in the form of Foetal Alcohol Syndrome. This is 

way too high a price to pay for the calming that drinking might bring 

in the short term. Safe sex is also really important because sexually 

transmitted infections (STIs) can cause harm to the baby.

Losing these ways to cope can make being pregnant a really difficult 

time for a survivor mum.

What are your usual coping strategies?
•  Have you noticed what you usually do to cope with intense  

emotions? 

•  Have you noticed yourself having emotions that don’t seem to 
match the situation you’re facing? 

•  Do you think that these too-strong or too-numb emotions might 
be trauma-related? 

•  Do too-intense emotions seem to be happening during your  
pregnancy? 

Why Not Just Use Numbing or Spacing Out?
Numbing out when too-strong emotions come up and last a long time 

would seem like a decent option. But it’s less than perfect for two 

reasons. People who numb out: 1) don’t get to feel good feelings and 

2) can’t teach a child to feel her own feelings because they aren’t very 

aware of feelings. 
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Numbing is an “all-or-nothing” way to cope. It dulls all emotions. So 

it would work to stop old feelings of shame, anger or fear. But it also 

would prevent anyone from feeling the excitement and joy that peo-

ple often feel when a baby enters their lives. This would be a great 

loss. Feelings of happiness, pride and joy in the early (sometimes hard) 

weeks of parenting are more than just pleasant. They’re important and 

helpful to us. They carry us through rough times. And they help us 

bond with the new baby who’s going to depend on us. We need those 

feelings, period.

And, of Course, There Is a Cycle Here.
It’s not surprising to learn that parents are going to be the ones who 

calm the baby until the child learns to do so herself. Being able to feel 

and share feelings that match what’s going on matters a lot. A parent 

needs to be able to show delight so the child can learn to feel that too. 

As a parent, it’s going to be important to think about what a child’s 

feelings might be. It’ll help her learn to adjust her emotions if a parent’s 

emotions seem to “match” the situation. 
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So What Works?
The coping strategies we talked about already are used to avoid feel-

ings. That’s not good during pregnancy. Professionals call it “disen-

gaged” coping. It’s used to escape or run away from difficult emotions. 

There are other ways to cope that are “engaged.” They’re different be-

cause they do the opposite of escaping. These coping strategies require 

that a person turn around, look at the feeling and try to address it head 

on. Ideally, the form this response takes is gentle and tender. It strives 

to look at any “need” that surfaces in a person’s life and tries to meet 

it. Practising these skills can help before and after the baby is born. 

Meeting one’s own past and present emotional needs helps meet the 

baby’s needs in positive, healthy ways too.

“Engaged” coping strategies help people respond better to the feelings 

they have. If someone feels sad, these strategies include: having a good 

cry, calling a friend or taking a warm shower. Other strategies include: 

making a cup of tea or taking a slow walk. If someone feels angry, 

these strategies include: going on a cleaning spree, taking a brisk walk, 

or writing down one’s feelings and then ripping the paper to shreds. 

Ripping up that paper might take the anger down to size. 

There are plenty of other situations, good and bad, that could benefit 

from doing these things. Feeling so proud or so excited that it hurts? 

Some people take a selfie to capture muments like that. Feeling so 

hopeless the day just can’t get started? Then take that selfie out and 

remember that proud or exciting moment. If sadness shows up a lot, 

make a music playlist on a good day to use when things are not so 

good.



SMC Workbook: Module 3 ©2018  The Regents of the University of Michigan 60

What do you do? 
•  Do you have favourite strategies that have worked for you before?

•  Are there ways to cope that you can practise now? How about 
when the baby comes?

•  See the end of this module for a list of things that could help now.

What About More Severe Problems?
We’ll be discussing two more important problems here. They’re called 

Dissociation and Self-harm.

Dissociation causes a person to mentally “split off” from her 

thoughts, feelings or memories. We’ve already described this 

as a “freeze” reaction that happens during a traumatic event. 

But what we’re talking about next lasts longer than that. 

Some survivors freeze when they are reminded of the trau-

ma but aren’t really in any danger. Some mentally “leave” sit-

uations like that. They often have no memory of what they 

did, or what happened to them while they were mentally 

“away.” 

As we’ve said, this can help a child escape the fear, helpless-

ness, or horror she feels when she’s being harmed. But it can 

be a real problem if the person who dissociates is the mum! 

Here’s an example of what can happen: A baby’s crying trig-

gers a new mum, so she dissociates. When this happens, she 

can’t respond to her baby’s needs. She could end up not hear-

ing the baby’s cries at all. Or she could even shake or squeeze 

the baby because she’s not aware of what’s going on. 
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Self-harm is also a worry. Too-strong emotions can get overwhelming 

for some people. They may even feel they need to hurt themselves. 

Sometimes that happens when the numbness becomes extreme. 

Either way, the suffering can feel like too much. It’s hard to be alone 

with it. Self-harm can take many forms. People can do dangerous things 

or cut themselves. They may even have thoughts about wanting to be 

dead. Usually, it’s not really about wanting to be dead though. It’s about 

wanting the pain to stop.

Just in case you are struggling with these issues . . .
The SMC can really help survivor mums with less severe problems. But 
some of you may need even more support. If you’re having “freeze” or 
“out-of-body” experiences, you should talk with your tutor about get-
ting more support.

Can you imagine yourself possibly squeezing or shaking your baby? If so, 
there are resources available to help you prevent this from happening. 
Lots of parents—not just survivors—feel overwhelmed by infant crying. 
It’s hard to cope if you’re over-tired or the baby’s hard to calm and comfort.

Your tutor can help you cope better when the baby’s crying is just too 
much. She also can connect you with some good websites. 

Do you have a history of self-harm? Have you have felt any need to hurt 
yourself lately? Then talk to your tutor about getting into a support pro-
gramme or getting more one-to-one help with these concerns.

Goldilocks (Emotional Volume Control)
Pregnancy goes by so quickly. You’ll soon 

be reading children’s books and telling 

storys to your little one. Emotion regula-

tion reminds us of one of the storys you’ll 

be reading before long. It’s the story of 
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Goldilocks. The story shows how there can be too little and too much 

of something. But there also can be “just right.” It may take work to find 

the level of emotion that seems to fit. The level that feels “normal.” Not 

too numb. Not too strong. Just right.

How Do People Calm Themselves?
There are lots of ways people can calm themselves during pregnancy. 

All of them won’t appeal to everyone. But hopefully there’s something 

on the list that everyone can use! For any that look interesting, please 

read longer descriptions of them in the Strategies for Calming During 

Pregnancy supplement located at the end of this module. Feel free to 

add to or change the list!!

• Stop and breathe

• Do cat-like stretches

• Keep a diary

• Spend time on a hobby you enjoy

• Listen to or play music

• Take a warm bath or shower

• Go for a walk

• Telephone a friend

• Call a professional

• Give yourself a massage

• Learn muscle relaxation techniques

• Carve out some film or book time

• Practise positive thinking techniques

• Have a cup of tea
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Trina’s Story 
Things to Think About
As you read Trina’s Story, try and think about what you have learned 

in Module 3.

•  Can you notice the intense emotions related to past traumatic 

events?

• What coping efforts are a problem—especially during pregnancy?

• What could work to calm the too-strong feelings and be healthy?

Trina is a 27-year-old woman who’s been through a lot. Her father 

sexually abused her when she was a little girl. When she became a 

teenager, she started having sex with several young men. When one 

of them gave her crack cocaine, she went into a downward spiral 

that lasted for many years. She became pregnant while she was us

ing and had an abortion. She felt that the doctor who did her abor

tion judged her for using crack and being pregnant. She was filled 

with shame and rage about this. 
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Trina got help for her addiction and was able to stop using drugs. 

She got a good job working as a manager in a shopping centre. Trina 

also had a pretty good relationship with a man she lived with for a 

couple of years. When she discovered she was pregnant again, her 

boyfriend told her that he wasn’t ready to be a dad. So they split up. 

Trina’s happy to be pregnant this time despite the loss of her boy

friend. She has decided to raise the baby by herself. 

She has a little savings and makes enough money. But she’s worried 

about how she’ll support herself and her baby once he’s born. She 

does not have any contact with her family. Trina finds herself feeling 

very sad that she’s facing labour, birth and parenting all alone. She 

worries about how she’ll manage everything. 

Lately, Trina finds that when she’s feeling really worried, she gets 

panicky. She ends up pacing and then gets tired. But she still feels 

anxious. Trina thinks how having a glass of wine would calm her 

down. She’s heard that maybe the odd glass of wine isn’t too bad for 

the baby. But she’s begun drinking two or three glasses of wine every 

night. She feels ashamed and worried about the effect that this 

is having on her baby. She knows that she can go back to her 

Twelve-Step recovery meeting. But she’s too embarrassed to go 

because she’s pregnant and fears what the others will think of 

her. She doesn’t want to tell her midwife for the same reason. 
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  What does Trina do as a teenager to help her deal with 
her emotions?

2.  Why do people use drugs or alcohol to deal with 
emotions?
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3. What emotions does Trina’s pregnancy trigger?

4.  What ways do you see Trina try to manage her feelings 
in pregnancy?

5.  Name three things that Trina could do instead to calm 
herself during her pregnancy.

6.  Which calming list items look like they might work for 
you? List three that you might use when you are having 
a hard time.
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7.  Can you think of any other ways to calm yourself? Try 
and add three more if you can.

 

Here are two other questions that relate to your own 
experiences.

8.   When you are stressed, do you dissociate? If you are 
not sure, remind your tutor to ask you some symptom 
questions.

9.  Do you have any history of self-harm? Your tutor will 
ask you about your past experiences with this. She’ll 
also ask you about what you’re experiencing now. 
If this has been an issue, think about what help you 
would like at this time.
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Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to the 

character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 3  
(Check, fill in, or circle, your choice as needed. Do this after 

your tutor session.) 

1. How well do you think you learned each topic? 

You’ve learned that emotion dysregulation refers to feelings that are 
too strong or too numb

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve learned that some ways of coping with too-strong feelings are 
bad in pregnancy.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You have ideas about ways to calm yourself if your feelings get too 
strong.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine. 

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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9.  Which of the following might be signs of emotion 
dysregulation related to numbing?

 a. Over reacting (too hot)

 b. Under reacting (too cold)

 c. Dissociation (not there)

 d. Middle-of-the-road reacting (just right)

 e. Both b and c

 f. We skipped this part.

 g. We just touched on this, so I don’t really know.

10.  How sure are you that you would be able to tell if your 
emotions did not match the situation you were in?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

11. What is dissociation?

 a. That feeling of going away

 b.  Not wanting to be seen around a certain person, place  
or thing

 c.  Having a sense that what is happening isn’t real when 
something is stressful

 d. Both a and c

 e. Both a and b

 f.  We skipped this part.

 g. We just touched on this, so I don’t really know.



SMC Workbook: Module 3 ©2018 The Regents of the University of Michigan 72

12.  How sure are you that you would know if you were 
dissociating?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13.  Which are examples of self-harm? (Check all that 
apply.)

 a. Having unsafe sex to feel good for a while

 b. Drinking until you pass out

 c. Cutting your skin

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.

14.  How sure are you that you could get help if you were 
harming yourself?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

15.  Which of these are coping strategies that are safe in 
pregnancy? (Check all that apply.)

 a. Having a cup of tea or hot chocolate

 b. Doing yoga

 c. Calling a friend and talking to feel better

 d.  Calling your midwife or doctor to get help if you feel like 
harming yourself 

 e. All of the above

 f.  We skipped this part.

 g. We just touched on this, so I don’t really know.
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Module 3 Supplement

Strategies for Calming During Pregnancy

We’ve made a list of things you can do to take care of yourself and feel 

good. These are fine during pregnancy. Many of these can also work 

well once the baby’s born. Some can help you turn down the volume 

on too-strong feelings (like stopping and breathing). Others can help 

you turn up the volume on too-numb feelings (like singing or saying 

affirmations).

As you use these strategies, it might help you to use two images:  

gauges and regulators. They come from a book we like: Growing Beyond 

Survival: A Self-Help Toolkit for Managing Traumatic Stress.* Gauges help 

you determine what’s going on. Regulators let you take action to adjust 

to what’s going on.

Picture a gauge, like a thermometer or temperature gauge on a car. Are 

your feelings so hot that they’re about to blow? Or do you feel frozen 

and numb? 

You can also imagine a dial that measures noise. How many decibels 

are your feelings registering? Are they so loud that you need to cover 

your ears? 

Or so soft that you’re straining to hear? 

Now picture things that regulate. How about the brake pedal on a car? 

Can you push down or ease up on the brake so you can turn your feel-

ings up or down? 

Or how about the volume buttons on a TV or radio remote control? 

Can you press the “up” or “down” button on the remote so you’re hear-

ing the feelings at a good level?

Imagine your “gauge” as you start one of these activities. Imagine your 

“regulator” too. Can you use one of these activities like a regulator? 
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Can you see how much it moves the gauge toward where 

you’ll feel comfortable?

Things to try:

❉❉❉  Stop and breathe: Sit down and focus on your 

breath. Slow your breathing down by breathing in 

through your nose until your lungs are completely 

expanded. Then breathe out through your mouth 

very slowly. Try to make the breathing out last longer 

than the breathing in. Do this for two minutes, trying to focus 

only on your breath. 

❉❉❉  Cat stretches: Get on your hands and knees on the floor. Place 

your knees hip-distance apart and your arms shoulder-width 

apart. Hold your back so it is a flat “table-top.” Inhale fully. As 

you exhale, curve your lower back up like a cat, tilting your 

pelvis up toward your navel. Hold it there for a few seconds. 

Then bring your back to the flat-back position once again. 

Breathe again and repeat the exercise several times. Doing 

this several times a day will help you to calm yourself. This 

exercise will also help keep your lower back strong as you 

move through your pregnancy.

This is just one of the many stretches that can help to calm 

you. A yoga class can provide you with other relaxing stretch-

ing techniques.

❉❉❉  Write down your thoughts and feelings: Keeping a journal 

can be very helpful during your pregnancy. Putting your 

thoughts and feelings onto paper can help you see them in 

a new way. You may learn things about yourself that you 

wouldn’t otherwise pay attention to. 
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Often people’s needs, wants or worries aren’t expressed. But 

they still stay with them. Sometimes keeping these inside 

affects a person’s ability to function well. Writing your feelings 

down can help you describe what’s happening to you. You can 

then share those feelings with friends or a therapist. 

It can also be helpful to read journal entries at a later time. This 

lets you see what issues concern you repeatedly. You can also 

see what changes you’ve made as you continue your healing 

journey.

❉❉❉  Take up a hobby or craft: Consider learning to knit, crochet, 

draw or taking up some other type of creative hobby. It can 

be very comforting to have a creative and familiar task to 

do. That’s especially true when we don’t know what else to 

do. Having a project to work on can help reduce anxiety. It 

can also bring feelings of happiness when the project’s done. 

Making art can be healing. It helps people get in touch with 

parts of the brain that are hard to get to otherwise.

❉❉❉  Listen to or make music: Listening to music, or making 

music, can be very soothing. There are also therapists trained 

in music therapy. Many women have been helped by music 

therapists. Why not make yourself a special collection of your 

favourite music? Then keep a recording easily available. Can 

you play an instrument or sing? Then let yourself do so. Think 

you aren’t very good? Try it for its calming effect anyway. Get 

in the shower and really belt one out!

❉❉❉  Take a warm bath or shower: It’s not healthy to use a high 

temperature “hot tub” during pregnancy. But you can enjoy 

a regular bath or shower. Just make sure that the water is not 

much hotter than your regular body temperature. Sitting or 

floating in warm water lowers blood pressure. Many people 

think it’s the most relaxing thing they can do. Adding a little 

lavender oil to your bath water can help you relax even more.
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❉❉❉  Go for a walk: Getting a little exercise is a wonderful way 

to relax your body. Walking will also get your natural “feel-

good” hormones flowing. Plus, a change of scenery can be 

a very good thing. Comfortable shoes are helpful. If your 

neighbourhood doesn’t feel safe, there’s something else you 

can do. Try making a trip to a mall where there are lots of 

people—and no weather problems. Be sure to speak with your 

midwife or doctor about what’s the right level of exercise for 

you during this time. 

❉❉❉  Call a friend or trusted family member: Make a list of friends 

and family members who support you and are good listeners. 

Add their phone numbers to the list. Carry that list with you. 

Call them when you need help or need someone to listen to 

you. You can also call when you just want to hear their voice 

and know they care about you.

❉❉❉  Call a professional: Sometimes friends and family members 

are just not available. If you can’t calm yourself, reach out to 

your therapist if you have one. If you don’t have a therapist, 

or if your therapist is unavailable, call a mental health hotline 

number. The hotline workers will steer you to help in your 

area. You should always seek professional help if you have 

thoughts about killing or harming yourself. If you feel like 

killing yourself, you should let SOMEONE know about this. 

You can always go to the nearest hospital emergency room. 

Tell the staff how you’re feeling. They’ll see to it that you get 

the help you need.

National Suicide Prevention 

Hotline: 800-273-TALK (8255)



SMC Workbook: Module 3 ©2018  The Regents of the University of Michigan 77

❉❉❉  Massage: It’s easy to get tense when feeling anxious. Consider 

treating yourself to a massage during your pregnancy. 

Choose a massage therapist trained specifically in working 

with pregnant women. If a massage isn’t in your budget, you 

can learn forms of self-massage. These work well to soothe 

yourself when you’re feeling stressed. Try lying down on the 

floor with a tennis ball under your back. This can put just the 

right amount of pressure on hard-to-reach places.

Try massaging your neck and shoulders. Starting at the base of 

your skull, move the fingers of both hands in a circle, pressing 

into both sides of your spine. Slowly work your way down to 

your shoulders. Press firmly, but not so hard that it’s uncom-

fortable or painful. Then, massage each shoulder separately. 

Use your whole hand to squeeze and release the flesh around 

the base of your neck, your shoulders and your upper arms.

You can also massage your legs. Start by stroking one leg sev-

eral times from your ankle to your thigh. Apply gentle pres-

sure with your hands. Then, add more pressure. Don’t press 

hard enough to cause pain. Knead your calf by squeezing and 

releasing the flesh with your whole hand. Work your way up 

to your knee. Using your fingers, make small circles around 

your kneecap. Continue on to your thigh. Once again, knead 

the flesh with your hands. Finally, gently stroke your leg again, 

working your way up from your ankle to your thigh. Repeat 

this process with your other leg.

Massaging your hands and feet can also be very relaxing and 

helpful after a long day. To massage your foot, begin by strok-

ing the top of your foot with your fingers. Start at the toes and 

move your fingers up to your ankle and then back to your toes 

again. Repeat this movement several times. Next, massage 

each toe by squeezing the flesh and then gently pulling the toe 
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to stretch it. Then, massage the sole of your foot. Begin near 

the toes and move your thumbs down the centre of your foot, 

applying firm but comfortable pressure. Repeat this movement 

on the rest of the bottom of your foot. Finish by moving your 

thumbs in a circle over the bottom of your foot, kneading the 

flesh. Repeat the process with your other foot. You can use the 

same skills to massage your hands.

Many books on self-massage are available in a bookstore, 

online or at a public library. They can teach you other ways to 

massage and relax your body.

❉❉❉  Progressive Muscle Relaxation: This skill has been around 

since the 1920s. It involves tensing and then relaxing one set 

of muscles at a time, from your toes up to your head. It is 

often done by having someone guide you through the tensing/

releasing. You can do it for yourself just as well. 

Or you can record yourself saying the cues below, and play it 

back for yourself. There are also audios for this skill available 

in bookstores, online, or at the public library. 

Start by making yourself comfortable. You can sit or lie down. 

Loosen your clothing. Collect and place pillows or other sup-

port as you like. Close your eyes. Pay attention to your breath-

ing. Try to breathe normally, gently and peacefully.

•  Begin with your toes and feet: tense your mus-

cles there for about five to ten seconds. Tense 

the muscles relatively hard, but stop short of 

any discomfort, pain or cramping. Then, relax 

for ten to twenty seconds (twice as long as you 

tense). Move on to the next muscle group. 

•  Next do the lower legs: pull and flex your feet 

back toward your head. Relax. 
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•  Then go to your thighs. Straighten and tense your whole leg. 

Relax. 

•  Repeat this sequence for the inner thighs, buttocks, stomach, 

back, shoulders, arms, hands. Relax after each one.

•  When you get to your head: turn your neck gently right and 

left. Relax. 

•  To tense your chin, raise it toward the ceiling. Relax. 

•  Then, lift your eyebrows and furrow your brow. Relax. 

•  Wrinkle your nose with eyes shut and eyebrows together. 

Relax. 

•  Frown, pulling corners of your mouth down. Relax. 

•  Clench your teeth (not too forcefully). Relax. 

•  Open your mouth wide and make the widest smile possible. 

Relax. 

It’s good to end with a smile! 

Practise this twice a day. You will learn about your muscles: 

which are easily relaxed, which tense up more, and which are 

hard to relax. Learning how to relax the muscles that tense up 

as you go about your day can be very helpful!

❉❉❉  Watch a favourite movie, read a beloved book: Sometimes 

distraction can be a good thing. Rent an old movie or check 

out a book that you know you like. Or get an audio book. 

Make sure that the story is one you will find relaxing. It’s best 

to avoid mysteries or thrillers, which might make you anxious. 

Consider checking out children’s books that you might like to 

read to your child someday soon.
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❉❉❉  Affirmations: Make yourself a list of positive 

things that inspire you or that you find soothing. 

One list could contain positive statements about 

you. Remind yourself of the good things about you 

and your life. For example, try “I am a strong and 

beautiful woman” or “I am growing a strong and 

beautiful baby.” 

You could also make a list of quotes or religious 

writings you find comforting. Have these sayings 

or passages close at hand. That way, you’ll be able 

to read them silently or aloud to yourself over and 

over again. It can be really helpful when you’re feeling stressed.

❉❉❉  Rocking: Let yourself settle into a rocker. Then create the 

slow, gentle motion that feels right. That pace might be a bit 

energised. It might be slow. If you don’t have a rocker, you 

may want to try to borrow one for a year or so. Or look around 

at second-hand stores, garage sales or online. Cleaning up and 

decorating a chair can make it your own.

We’re using the image of the rocking chair to end this list. That’s be-

cause it represents a calming skill to us. It’s a special image to have 

in mind during and after pregnancy. You are in this with your baby. 

Babies love to be rocked. Using a rocker is a good old-fashioned way 

mothers have to find comfort, enjoyment and ease in their lives. Both 

before and after the baby comes.

*Vermilya, E. G. (2013). Growing beyond survival: A self-help toolkit for managing traumatic 

stress (2nd ed.). Baltimore, MD: The Sidran Institute Press.
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M O D U L E  4

Improving Interpersonal 
Connecting

Goals Of Module 4

 Learn how childhood experiences can affect how you 

react with caregivers now

 Notice when you’re having a trauma-related reaction 

and interpret what’s going on

 Figure out what you can and cannot expect from a 

midwife or doctor

Module 4

How can I know 
if my midwife is 
really going to 
help me?
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Relational Trauma
Abuse in childhood can affect other relationships later on. Being abused, 

taken advantage of, or betrayed by anyone makes it hard for people to 

trust. Period. It’s even worse when the abuse comes from someone 

loved or needed. Children depend on their caregivers for basic needs 

like food and shelter. Caregivers are supposed to teach children how to 

live respectfully in the world. They show children how to have healthy 

relationships with other people too. 

People generally meet their need to be close to others through adult 

relationships. They learn to make each other feel good and trust one 

another. But people who have been hurt in childhood might worry 

that their needs won’t be met. They often assume they’ll be let down 

or hurt again. These concerns may stop them from getting the support 

or care they need during pregnancy.

In this module, we focus on strong feelings and reactions that can 

affect a pregnant woman’s relationship with midwives or doctors. 

To keep things simple, though, we’ll only use the term “midwife” to 

describe such relationships. We’ll be doing that even though some 

Why do I leave my 
prenatal visits 
feeling upset with 
how it went?

Is having the 
perfect care
giver too much 
to ask for? 
Probably. What 
can I do about 
that?
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survivor mums will be dealing mostly with doctors and nurses 

during pregnancy.

Interpersonal Reactivity
We use the term Interpersonal Reactivity to talk  

about how some people respond to others. A simple 

talk between two people can lead to too-strong feel-

ings and actions. People who have survived child-

hood trauma can take things the wrong way. They 

can become upset easily. They can act in ways that 

don’t match the situation. This most often happens 

when survivors are asked to trust that someone is de-

pendable. Or that someone is kind and means well. To 

trauma survivors, these strong reactions make sense. That’s because 

their early experiences have taught them something terrible. They’ve 

learned that people they should be able to depend on can be cruel or 
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unreliable. But survivors’ behaviour can be very puzzling to other peo-

ple. Especially to people who grew up with adults who were attentive 

to them.

Sometimes this can come across as blaming survivors. It can make it 

seem like people are judging or being critical of them. That’s not what 

we’re trying to do at all. We think that survivors learned to be care-

ful in relationships in ways that helped them get by. And what do we 

think about the way people who grew up in “good enough” situations 

behave? We believe they had it easier. They “learned” to be more easy 

going in relationships. 

You could even say that these two groups of people grew up in differ-

ent cultures. It sometimes feels to us like survivors and midwives are 

trying to relate to each other from different worlds. 

What we’ll be talking about next is interpersonal reactivity from the 

survivor’s point of view. From the inside out.

From the Inside Out 
By the time you see a midwife, you probably know that not all peo-

ple will hurt you. You’ll have made some friends and had some good 

things happen in your relationships. Some people will have shown 

themselves to be trustworthy. Some may have helped you feel good 

about yourself—even loved. But relationships with people you need 

to depend on don’t always go smoothly. You might wish you could be 

easy going like others seem to be. But you just don’t feel easy going. 

When it comes to important relationships that should meet your needs, 

you hope for the best but plan for the worst. You may fear that the oth-

er person will let you down rather than look after you. This makes 

sense if you were let down by adults who should have cared for you 

when you were a child. Sometimes you may want proof that the other 

person will put you first and look after you.
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When someone does let you down, you may still get very upset. That 

may happen even though you may have already expected it. You feel 

very strong emotions. You feel you must do something about it now 

or you won’t be able to calm down. This also makes sense. When you 

were a child, if the person looking after you didn’t do their part, you 

were helpless. 

You might even experience the fight-or-flight or freeze-or-faint stress 

reactions we talked about earlier. Taking any action you could to feel 

okay about things was important back then. Even if it meant feeling 

like you didn’t need the other person. Of course, you’re probably still 

looking for any sign of a problem in your relationships. It doesn’t make 

sense to be easy going.

Tropical vs. Arctic
Midwives see themselves as helpful and caring (and usually, they are). 

Pregnant women need someone they can trust to look after them and 

their new baby. That’s even more true in the hours of labour and birth. 

The relationship between the midwife and a pregnant woman may 

bring up old issues. The woman has to depend on the midwife. That’s 

why this match of services with needs should work but sometimes 

doesn’t. 

In our experience, as we’ve said, it sometimes seems like the mum-to-

be and the midwife are from two different worlds. The survivor mum 

might as well be from the Arctic (where life is hard). And the midwife 

might as well be from the Tropics (where life is easier). 

The midwife feels at ease because she deals with pregnancy every day. 

The survivor is new to pregnancy, labour and parenthood. She’s trying 

to understand everything as it unfolds. But she is a bit dependent on 

the midwife. Worst of all, the time set aside for a visit to the midwife is 

sometimes short. There might be a different midwife each time. It can 

be hard to build trust. 



SMC Workbook: Module 4 ©2018  The Regents of the University of Michigan 86

It’s understandable to feel concerned under such conditions. But hav-

ing very strong feelings or too-strong reactions to the way a visit goes 

can cause problems. The midwife might not know you have a strong 

need to get along well and to build trust. She might assume things are 

fine. She might not respond carefully because she doesn’t see the prob-

lem. She’s not even expecting there to be one. 

But if you keep the reaction to yourself, the situation might get worse. 

So what can you do?

Strategies for This “Cross Cultural” Situation 
Let’s return to the travel metaphor. Imagine that a person from the 

Arctic was visiting the tropics. She could plan to make her visit easier 

in two ways. Taking a travel companion would be one. Thinking like a 

language interpreter would be another.

Finding a Travel Companion
When people are ill, they often ask someone to come with them to see 

the doctor. They need someone to support them, help them listen and 

ask questions. That’s why there are extra chairs in the room. A preg-

nant woman can do this too!

It’s fine to ask a friend to come to prenatal visits and come along for 

labour. It’s also okay to ask a partner if the partner is really helpful. It’s 

ideal to pick someone who seems easy going about handling relation-

ships. That’s because it’s a very important need. If the person’s also 

good at dealing with health care situations, that’s great too. 

But a survivor’s biggest need is to have someone listen to what’s going 

on. She also needs help navigating the trust issues that might come up. 

Someone who knows what’s okay or normal in relationships will suit 

that need. Having a travel companion who knows how relationships 
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work can make health care visits less stressful. She can also give the 

survivor mum a sense of safety and comfort. The pregnancy and birth-

ing process may turn out to be a pretty fun adventure! 

Travelling companions can be very helpful after each visit. The survi-

vor mum-to-be and her companion can talk through her impressions. 

Doing so will probably help the survivor learn something important. 

It’ll help her see if her feelings about the exchange with the midwife 

are matching what actually happened. If they don’t, problem-solving 

with a companion may be easier than sorting out the visit alone.

Do you have someone who could be with you  
on this journey?
Think about your friends, relatives, partner and neighbours. Is there a 
person you admire for the calm, steady way they get along with people? 
Maybe your partner, sister or girlfriend has this talent. 

Or maybe you need someone less close to you to take this on. That per-
son could be an older neighbour. It could be someone from your church. 
It could be someone who does some volunteer work with you. Perhaps 
it’d be nice to have someone who’s already a mother as a companion. Or 
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just someone who’s kind and reliable. You’d be surprised at how many 
people would be happy to help in this way!

In some places, there are birth professionals who are trained to serve as 
companions to pregnant women. They’re called doulas or mothers’ help-
ers. Doulas usually help women during labour or during the first few days 
after the baby’s born. But you may be able to find a doula who’d agree to 
come to prenatal visits with you. 

A doula usually charges for her work. But doulas offer free services in some 
places. The public health system provides this service in others. Certified 
doulas are trained about trauma and childbearing. That means you can 
talk about your needs pretty easily. You can learn more by going to the 
DONA International website. Ask your tutor for the link to the website. 

Acting as an Interpreter
There’s another skill that can make things easier for you now and after 

your pregnancy. Learning to think like a language interpreter can be 

very helpful to you in many situations. To start learning this skill, let’s 

put you in a scenario that shows you how such skills work.

Imagine that you’ve gone to see your midwife. She looks like she’s been 

working all night. You’ve just asked her about something that’s been 

worrying you. Then her cell phone beeps and she reads the text. She 

looks at you and gives you a very short answer and starts to walk away. 

The midwife’s mind has already turned to the problem signalled by the 

text message. 

First you react! Notice that.

When something hits you a bit wrong, you may feel like you’re going 

to be triggered. You may worry that you’re going to have a too-strong 

reaction or start feeling numb. But try thinking about what’s going on 

in a positive way. Feeling that first hint of a reaction gives you some 
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valuable information. It’s telling you that something has happened. It’s 

letting you know that you need to slow down for a minute. And then 

take the time to “interpret” the meaning of what’s happened. 

A woman who grew up in a safe and caring situation would proba-

bly use her past to judge this event. She might feel annoyed at first. 

But she’d set aside her feelings quickly. That way, she could still think 

about what to do while she was meeting with the midwife. She might 

decide that the short answer was good enough. Or she might ask to 

talk with another member of the staff.

You also might feel pushed aside. It might seem like you and your feel-

ings aren’t important enough. You might feel so badly about the visit 

that you never want to see that midwife again. Either way, these too-

strong feelings don’t quite match what happened. A more easy going 

interpretation of what happened might feel much better. It might even 

help you to keep your relationship on the right track.

If you had your travel companion along, you could talk about what 

happened and your feelings about it together. But even if you made the 

visit alone, you can practise interpreting what happened right away.
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What Do We Mean by “Interpreting?”
In any cross-cultural situation, misunderstanding is a risk. So you have 

to listen to the words being spoken. And notice body language too. You 

must figure out what may be going on that you’re not understanding. 

Jumping to conclusions about people’s behaviour doesn’t work. You 

have to take more time to think about what you’re seeing and hearing. 

In other words, you need to take time to understand what’s happening 

for everyone involved. Survivors often think that the most extreme 

way to interpret someone’s actions is the best way. Here’s one way to 

prevent that. Think about what those extreme ways might be—on pur-

pose! Then think of a “middle ground” way. That middle ground inter-

pretation is what an easy going person would probably choose.

You can learn how to do this by following the three-step process below:

1.  Come up with the most negative possible meaning of what’s 

been said or done.

2.  Invent the most rosy, ideal possible meaning of what’s been said 

or done.

3.  Split the difference between those two interpretations. Then 

see if you can find a middle-ground way to think about what’s 

happened. 

Hint: Think of each interpretation as if it were a position on a pen-

dulum. Meanings of situations can swing from the worst meaning to 

the best one. Like pendulums, they come to rest on the most realistic, 

middle one.

WORST
Meaning

BEST 
Meaning

LIKELY 
Meaning
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Let’s practise interpreting. We’ll go back 

to the situation we described earlier. We’ll 

start at the moment when the midwife got 

a phone message. Remember that she gave 

a quick answer to the survivor mum’s 

question? And then left to address the is-

sue that came up on the phone? 

WORST Meaning: 

What’s the most negative meaning you can come up 
with? 
Was it that the midwife’s not professional and doesn’t care about you? 
This could be a realistic reaction. If the midwife is a bad listener or dis-
misses patients’ concerns, that would be bad. 

But settling on this WORST meaning of what happened wouldn’t be 
good. It’s too early to decide that the caregiver will never have time for 
you. Going with this meaning could lead to too-strong feelings of anger. 

It also could lead you to feel it’s pointless to prepare questions for vis-
its. It could even trigger a PTSD reaction. Especially if it reminded you of 
not being cared for as a child. So why go with this meaning if you don’t  
have to?

BEST Meaning:

What’s the most positive meaning you  
can come up with?
Was it that the midwife must be wonderful because she is so much in 
demand? This could be realistic too. Some professionals are very good 
at what they do, and are much in demand as a result. 
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But is that likely? Going straight to this BEST 
meaning doesn’t serve you well either. Could 
this midwife really be so special and needed 
that you’re lucky to be able to see her at all? 
Accepting this meaning right away could make 
you feel confused about what you can expect. 
It could also make you feel like your needs ar-
en’t important enough. 

So why go with that meaning? The whole point 
of having a health care provider is to see to it that your needs are import-
ant and met. 

LIKELY Meaning:

What’s a likely meaning? 
If you were an easy going person, how would you read her words and 
actions? Especially given everything else going on in the situation? What 
was the “in-the-middle” meaning you came up with? 

Was it that she got interrupted, then made the decision that the other 
person’s need was more urgent? Could she have thought that a quick 
answer to your question might hold you for now? 

Going with this LIKELY meaning is a good thing. It fits the situation. It’s 
completely possible that she has another woman who needs something 
urgent. That other person could be ready to 
give birth! And the midwife didn’t ignore your 
question. She just gave it a quick answer. 

This way of steering away from the two ex-
treme ways to interpret the situation is useful. 
It prevents too-strong feelings from hurting the 
relationship. It may prevent you from feeling 
triggered. Finding a middle-ground meaning 
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allows you to be calm. Being calm lets you see if your need was met well 
enough or not. Being calm allows you to act and feel like the easy going 
people you envy.

If you feel your need was not met, but you feel calm, you can more easily 
think about what to do next. Can you picture yourself coming out of the 
room and looking for a staff member? Could you then ask that person 
some questions? You could say, “I still have some questions. Is there 
someone else I can talk to for a few minutes today?” Or you could ask, 
“If there’s not going to be time to talk in these visits, are there other re-
sources you can give me?”

Here’s a quick way to remember how to practise the interpreting process 
we’ve just explained:

1. Notice that the trauma feelings are coming up. 

2. Remind yourself to slow down and “interpret” what happened.

3. List possible meanings that the situation could have instead. 

•  Brainstorm the possible worst and best meaning of the  
situation you experienced. Then think of a meaning in the 
middle of those possible interpretations.

•  Choose the one that is most likely. (That’s probably the  
middle meaning.)

•  If you’re unsure, try and think of how an easy going person 
might interpret the situation.

4.  Finally, think about how you’d want to react based on the  
middle-ground interpretation of the situation.

• How would a person who felt good and cared for react? 

Of course, this sort of step-by-step guide is good. But in the heat of the 

moment that process might not go as smoothly. Strong feelings can 

pop up too fast because they used to pop up fast to help you survive. 
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You could, instead, interrupt the process. You can postpone thinking 

about it. Tell yourself that you’ll follow the interpreting process steps 

later. Then focus on calming yourself. You can think more about the 

meaning of a situation, and what you can do about it, when you’re have 

a quiet moment. Then use these steps instead:

1. Notice that the trauma-related feelings are coming up.

2.  Remind yourself to slow down and tell yourself you don’t 

have to figure it out now. Put your feelings and interpreting 

on hold.

3.  When you have time to think more clearly than you could 

earlier, list the worst, best, and likely, middle ways to inter-

pret that situation.

4.  If you pick the likely meaning, like an easy going person 

would, what actions do you want to take? It’s probably not 

too late to get your needs met.

The Relationship With Your Midwife Is  
About Caregiving
The in-the-middle meanings we’re talking about relate to the relation-

ship you have with a professional. This is important. It’s possible that a 

midwife could abuse a pregnant woman. But far more often, she won’t. 

A relationship between a pregnant woman and her midwife can go 

wrong. The midwife might seem too rushed, blunt or bossy. The pa-

tient might be cross because she doesn’t feel well. She may also feel 

afraid or worried. Knowing this can happen helps everyone. They re-

alise that the relationship may have its ups and downs. But they also 

know it won’t be lost altogether. Working through problems can make 

the relationship with the care provider deeper and stronger.
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Other Adult Relationships
The professional nature of the relationship between a midwife and a 

pregnant woman matters. The situation may be different in other rela-

tionships. Abused children are more likely to have relationships with 

abusive people later on. This happens for very complicated reasons. 

So we can’t say that it’s always a good idea to interpret what happens 

between adults in a positive light. 

How about your other relationships?
If you’re in an abusive relationship, communicating with others may be 
confusing. Knowing the difference between what you need from a rela-
tionship and what you’re getting out of it can be hard. Anger and fear 
may cloud your sense of what’s going on. 

If you think you are in an abusive relationship, please talk to your tutor 
about what is happening. This course will not focus on how to help you in 
an unsafe relationship. But your tutor can assist you with that. You might 
also want to talk to your midwife and see how she can help you.

The Need to Feel Cared For
We all feel the need to be cared for when we are little, and we mostly 

look to our parents to do this. That need to be cared for doesn’t end just 
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because we grow up. We can meet these needs in lots of ways. They 

can be met through loving relationships with others. They can also be 

met through the relationship we have with ourselves. 

But pregnancy is a time when mums-to-be feel a lot of pressure. Even 

breathing, walking, and getting enough to eat take more effort. Of 

course, that doesn’t even include the sheer strength it takes to prepare 

for labour, give birth, and become a mum. The need to feel cared for 

can be very strong

If a child’s need to be cared for has been met, feelings that arise later 

might not seem as sharp. But if needs like this were not met in child-

hood, that’s not the case. A sense of feeling lonely, scared and helpless 

can stay with survivor mums. Having to go through pregnancy with-

out this love and care can be painful. It can bring up feelings that were 

first felt in childhood. 

When such feelings remain, the sheer force of them can lead survivors 

to despair. When they’re feeling this way, survivors may reach out to 

midwives more than other mums-to-be. They may have a need to be 

taken care of deeply and often. If midwives do not know about child-

hood trauma, this can be difficult. Midwives might not understand 

how deep those needs are. They may not have even thought about it. 

It’s important to know that midwives often can’t meet all of someone’s 

needs.

On one level, everyone knows this: we understand a midwife is a busy 

person with lots of other pregnant women to see. But it’s normal to 

hope that she’ll see and meet intense needs. Even the kindest and most 

caring midwife will be limited, though. This mismatch between in-

tense childhood feelings of need and a midwife’s job role can lead to 

relationship issues.
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How’s it going for you with your midwife so far?
It may still be early in your relationship. But it’s a good idea to think 
about it now. We hope that the questions below help you do that.

•  By now, you have a sense of your midwife’s strengths and weak-
nesses. Are you having any issues with your midwife? (Think of 
an exchange between the two of you and try to apply the “inter-
preting” processes from earlier in this module.)

•  Are trauma-related feelings coming up? What are they? 

•   What are the worst, best, and likely interpretations you can think 
of? What would an easy going woman think? What would she do 
if she thought things could be better?

•  What options does this interpretation open to you? What do you 
think would happen if you did those things? Do you want to try 
and see if any of them work?

•   If you had a “travel companion” going to visits with you, what do 
you think she would say about your midwife?

•   Are there any questions you want to ask about what you can ex-
pect?

NOTE: It’s good to think about the needs you’d like your midwife to 

meet. Even this early on in your pregnancy. What needs might an easy 

going person expect a midwife to meet? 
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Think about needs that aren’t too great or too small. Needs that are 

in the middle range of those you’d like her to meet. It’s okay to ask 

her how long appointments usually are, or what kinds of things you 

can ask her about between visits. It’s also fine to ask whether you can 

see the same midwife every time. Do you think you’ll need more help 

than it seems you’ll be getting? Then it’s good to ask for other sources 

of support.

•  Have you talked to your midwife about being a survivor? If you 

think some past traumatic experiences might be affecting you, 

do you want to tell her about it? Do you want to make a plan to 

meet your needs?

•  If it’s been stressful thinking about all of this, can you use some 

of the calming ideas we described in Module 3?
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Rosa’s Story
Things to Think About
As you read Rosa’s story, try and think about what you have learned 

in Module 4.

•  How relationships with caregivers who abused you can affect 

your relationships with caregivers now

•  How noticing a trauma-like reaction can help you slow down 

and interpret what’s going on

•   Why it’s good to talk about what you can expect from your 

maternity care team now

Rosa is a 30-year-old woman who’s pregnant with her first 

child. Rosa works for an ambulance service company. Rosa 

was abused when she was little. When her father left, her 

mother became depressed and started to drink too much. 

Rosa and her mother felt very alone. Rosa has prided herself 

on being tough and able to take care of herself. She doesn’t 

see the father of her baby, and is happy with her choice to do 

it all by herself. 

Rosa feels she knows a lot about the maternity care in town. 

That’s because knowing such things is an important part of 

her job. At her first visit, Rosa found the midwife very help

ful. Rosa asked lots of questions and got a lot of good advice. 

She came away feeling happy with the midwife. 

Her pregnancy has been going well. But when she was about 

35 weeks pregnant, she started to feel her uterus contract

ing. It worried her because she knew that early labour was 

not good for the baby. She called her midwife a few times 
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about the contractions. Each time she called, 

her midwife said it was nothing to worry about. 

Then during a difficult day at work, Rosa felt the 

contractions practically nonstop. She had spent 

the whole day on her feet and thought about 

calling the midwife again. But she didn’t get 

around to it. She would get busy with something 

else and forget to call. 

Later that night, Rosa had more contractions. 

At that point, she wished she had a mum she 

could count on to tell her what to expect. She 

felt alone with it all. 

So she called the delivery unit to speak to a mid

wife. Rosa happened to reach her own midwife, 

who sounded annoyed. The midwife told Rosa 

not to worry unless the contractions really hurt. Rosa felt suddenly 

really upset! She felt so let down and ashamed of calling. She was 

also deeply sad. Then Rosa got mad because the midwife didn’t seem 

to see how much she needed to talk to somebody.

After she got off the phone, Rosa got even angrier. She felt the mid

wife had been unkind and hadn’t listened well to her. That night she 

lay awake getting more and more angry. At one point, Rosa started 

feeling sorry for herself and had a good cry. She started to wonder 

how much her midwife really cared about her. She worried about 

whether this uncaring midwife would be the one who’d be with her 

during labour.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  What made Rosa feel she really had to call the delivery 
unit that night? (Even though she probably knew her 
contractions were okay.)

2.  What reaction did Rosa have that seems related to 
what happened to her in the past? (This is what we call 
a trauma reaction.) 
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3.  Describe the worst, best, and likely ways you could 
interpret the situation presented here.

WORST: 

BEST:  

LIKELY:  

4.  If Rosa had focused on the likely interpretation, what 
ideas might she have about how to reconnect with her 
midwife? Could Rosa tell her midwife what she had 
really been feeling? And why she was feeling that way? 
Could Rosa explain how her mum was no help to her 
when Rosa felt scared and alone? Can you write down 
some words that Rosa could use to express what she 
was feeling?

5.  If Rosa had trouble getting to sleep due to this upset, 
what could she try doing to calm herself?
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6.  If Rosa didn’t want to tell the midwife what was really 
going on, how might using the “likely meaning” 
interpretation still help the relationship? (Think about 
the calming skills in Module 3.)

7.  If Rosa chooses to try to solve the problem without 
asking the midwife for help, what ideas could she 
choose to help solve it herself?
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Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character?

•  Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 4  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session. )

1. How well do you think you learned each topic? 

You can notice how trauma in childhood can affect how you react with 
other people now.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You can come up with a few “interpretations” of your midwife’s words 
or actions.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’re getting a sense of what you can and can’t expect from your 
midwife. 

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine. 

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  You have an intense reaction to something a caregiver 
says or does, and you start to get too-strong feelings. 
What’s the best thing to do?

 a. Notice and pause

 b.  Realise you could be reacting because of traumatic 
experiences in an old caregiving relationship

 c.  Postpone reacting if there’s no time to think. Just try to do 
what an easy going person would do. Until you have time 
to think about the worst, best, and likely interpretations of 
the situation

 d. Walk out and find a new midwife

 e. All but d

 f. We skipped this part.

 g. We just touched on this, so I don’t really know.

10.  How sure are you that you’d know if a past event was 
affecting a current relationship?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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11.  During a clinic visit, you try to discuss your birth plan 
with your midwife. She says she doesn’t have time to 
talk about it right now, and that she’ll see you at your 
next visit. Then she leaves the room. Which of the 
following is a “likely” or “middle-ground” interpretation 
of what happened?

 a.  My midwife doesn’t care about me at all. If she won’t 
listen to me now, she definitely isn’t going to listen to me 
during labour. 

 b.  My midwife must be so good at her job that she doesn’t 
think I need a birth plan. She will just take care of 
everything.

 c.  I like my provider, but she is so busy. Maybe there is 
another time I can come in when she’ll have more time to 
talk with me. Or maybe someone else can help meet this 
need.

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.

12.  How sure are you that you could think up a worst 
interpretation of what happened during that visit? 
How about a best and likely interpretation of what 
happened?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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13.  Which of the following is realistic to expect from your 
midwife? (Circle all that apply.)

 a. To answer your every question, no matter what

 b. To have complete focus on you alone

 c. To do her best to make sure your baby is delivered safely

 d.  To do her best to answer questions, and provide support 
during and after pregnancy

 e. Both c and d

 f. We skipped this part.

 g. We just touched on this, so I don’t really know.

14.  How sure are you that you could tell what’s okay and 
not okay to expect from your midwife?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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M O D U L E  5

Meeting Your Needs During 
and After Pregnancy

Goals Of Module 5

  Look at what practical needs survivor mums might 

have that can’t be met by family. Learn about what 

types of help there might be

  Know that some normal things about pregnancy and 

becoming a mum can stir memories and emotions

  Think about your own emotional needs. Learn about 

ways to work with these feelings
 

Module 5

I wish I had 
some support 
from my family 
to help me in 
this pregnancy.
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Pregnancy as a “Crisis”—in a Good Way!
Helping professionals believe that pregnancy presents a “crisis” to ev-

ery woman. Especially if the baby is her first. By crisis they mean the 

dictionary definition of that word. Crisis means an event that presents 

a key chance for change and growth. 

Most women would probably agree with this idea. Planning for a baby 

means figuring out many practical things. These include health care, 

money, housing and job issues. There’s also the mental and emotional 

work of preparing to raise a child. And what if a woman isn’t sure how 

solid her relationship with the baby’s father is? Then she has to make 

some decisions about that. 

For survivor mums, pregnancy and getting ready to be a mum may be 

a bigger challenge. Having a baby is a chance to change for the better, 

but sometimes a woman may not feel ready. Or she may need help. 

This is the focus of Module 5.

Maternity Needs
By the second half of pregnancy, women start thinking about what 

type of birth they want, and what services are possible. The midwife 

will bring up the topic as a routine part of care. There will be a chance 

to create a birth plan. This usually helps women feel more settled about 

Dealing with pregnancy 
and these memories is 
tiring.

It’s already 
hard enough 
to make ends 
meet. Now 
how will I 
manage?
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the labour and birth. The midwife should give a sense that she or an-

other staff member will be there and be supportive in labour. But she’s 

not the only person a woman can turn to for help. 

There are other kinds of practical help that pregnant women need 

too. Plenty of people work to support pregnant women’s needs. Many 

services are free or low cost. Some are available through midwives. 

Communities provide others. Many of these helping people will know 

something about trauma issues. 

Professional Help and Support Ideas

La Leche League 

Mums who are breastfeeding can join a nation-

al network of women who support each other 

with that. Sometimes these groups meet for a 

long time. They even meet long after breast-

feeding concerns become more rare. They do 

so because they form a bond and have breast-

feeding in common. Ask your tutor for infor-

mation about this organisation.

Mothers’ Groups

Some mothers organise themselves to socialise. These mums’ groups 

share their “new mum” successes and worries. Some community 

centres host mums’ groups. Some groups attend childbirth education 

classes together. Some still meet after the babies are born. Maybe 

your tutor could organise a group for survivor mums. 
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Home Visiting Programmes

Home visiting programmes for pregnant and post-

partum women are more common. They can be 

really helpful. They provide a long-term support-

ive relationship. Nurses visit the mums regularly 

from early in pregnancy until the child is a year 

or two old. They aim to help young mums have a 

healthier pregnancy. Nurses also help mums im-

prove their child’s health and development. They 

can even help mums plan their own futures and 

achieve their dreams. 

Prenatal Exercise Classes

A prenatal exercise class is a good option to help 

with stress. It can also be a great place to meet 

new people and make new friends! It can help 

women feel strong and confident in their bodies 

and ready for the birth. Check out your local area 

for free or low-cost classes. 

Infant Massage Classes

Learning to massage an infant in a group setting can be a way to meet 

other new mums. A class can help mums see that they’re doing just as 

well with their baby as other mums are. Giving a baby this organised, 

steady, comforting touch can be a nice activity. It helps to calm and 

connect mums and babies to each other. 
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Childbirth Education Classes

Learning about babies and preparing for birth can be a fun way to 

get ready. Usually women go with the person who’s going to be with 

them in labour. Parents-to-be in these classes sometimes turn into 

friends and stay in touch.  

New Programmes Are Always Starting

As we’re writing, others are creating programmes to meet the needs 

of survivor mums. Books and online resources may be useful too.
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What do you think? 
• What things would you like help or support with?

•   Here are some common things women look for support about. 
Do any seem good for you to look into? Would doing some of 
them seem fun?

•  Pregnancy yoga or exercise?

•  Birth education or planning?

• Baby massage lessons?

• What else?

Financial Support
Some women can receive extra financial support during their pregnan-

cy. The first step will be to see what’s available. Some benefits cov-

er health care costs. They can also include things like education pro-

grammes and activities. Food programmes, free dental care and car 

seats can also be paid for. So can prescriptions for pregnant women. 

Staff members in the maternity care system may ask about practical 

needs. If they don’t, it’s important to raise these issues. Ask about all of 

the benefits that may be available to you.
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What is your situation?
•  Do you have unmet needs now? Or can you look ahead and see 

needs that may go beyond what you can manage? Do you need 
help with this? Whom can you turn to?

Personal Practical Needs
Addressing personal needs in pregnancy, however big or small, may 

be really important. Finding housing is a need. So is feeling comforted 

when you’re really tired or feeling stressed out. New babies have needs 

all the time. Practising for taking care of the baby’s needs can start 

now. Just start taking care of “mum needs.” Feeling safe, settled and 

well will help a lot soon. Those feelings will give a new mum the ener-

gy and strength to draw from to meet the baby’s needs. Meeting per-

sonal needs for support now can help with feeling cared for and ready.

How about you?
So far we’ve talked about getting help from people whose job it is to 
help pregnant women. It’s likely you’ll have other practical needs too. So 
you’ll want to build your network of helpers. Informal assistance works 
best. A friend who already has children or an experienced grandmother 
can be a great help. 

•  What sort of practical personal need or wish can you think of at 
the moment? How would it feel to have that need met? Who do 
you know who could help with this?
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Emotional Needs
Regular life—without pregnancy—can be tough enough. Now there 

can be a lot of additional things stacking up. The extra fatigue, hunger, 

aches and pains of pregnancy can be challenging. Having trouble sleep-

ing can make everything seem worse. It’s important to have the time 

and space to take care of one’s emotions. Especially when there are 

so many changes at once. Some pregnant women experience frequent 

crying or a sense of being down. This sure doesn’t seem to match the 

popular view that pregnant women “glow” with happiness. 

How are things with your emotional needs?
Do you notice that you do seem happy and maybe even “glow” a bit now 
and then? And do you also have some times when you feel too worried 
or down to feel okay?

•  Can you think of things to do to build your happy feelings and 
make them last longer?

•  Do you notice what makes you feel down? Is there anything  
practical you need to be doing about that?

Sometimes there is nothing practical to do. You just need to ride out 

the hard emotions. You can work on taking loving care of yourself. 

Pregnancy is a fine time to practise being kind to yourself. Do something 

simple, like curling up with a blanket and a magazine and noticing how 

good it feels. It can help you feel cared for—by you, yourself. Imagine 

how your toddler will feel cared for in a few years. Imagine that he is 

curling up on your lap with a blanket and hearing a bedtime story. 

•  Can you practise some ways to care for the strong feeling of 
needing something? 
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Help for Emotional Needs
Being alone with emotions isn’t always the best way to cope. Sometimes 

we just need a friend or partner to be there and listen. Every woman 

has needs for emotional support during pregnancy. Needing help with 

feelings is completely normal.

Society also seems to expect family to help with emotional needs. But 

what if a family member has been abusive? Then it might not make 

sense to turn to the birth family or “family of origin” for emotional 

support. Getting help from them could be a bad idea for all sorts of rea-

sons. In Module 7, we’ll spend more time looking at this issue. It’s an 

important one for survivor mums. We’ll focus on safety issues for the 

baby there. But it’s worth noticing here that survivor mums need sup-

port for their feelings too. Some of the feelings may be about the past 

abuse and how it’s affecting the present. So turning to family might be 

okay, or it might not. 

What is your situation?
Is your family good to look to for help to meet emotional needs or not? 
It’s your choice. You might want to get help from people in your “family 
of choice” instead. This family could be made up of friends who show 
you love and trust. 

•  What do you think about your “family of origin” as a source of help 
for emotions? 

Life when you are not pregnant can be hard enough. Add on the body 

changes, the energy growing a baby takes, and all the getting ready . . . 

it can stack up. 

Feeling “needy” can become a too-strong emotion. If “neediness” gets 

strong you might try to numb the feeling. Instead, try practising some 

of the “calming ideas” that you learned about in Module 3. Noticing 
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and caring for your own needs goes a long way to getting you ready to 

meet the baby’s needs. It’ll feel really good!

Survivor Needs
So what do survivors say about their needs? Survivor mums may have 

more needs in at least two areas. First, problems with the family may 

mean some survivors are short on help. Second, they may experience 

the triggers we talked about before. They may have those when they feel 

the baby move, have more vaginal discharge or have dreams that startle.

It makes sense that these things create some extra needs for survivors. 

Particularly if we take the past and present into account. If their family 

was not good enough in childhood, that same family may not be good 

enough now either. So that’s one extra issue. If pregnancy brings up 

trauma-related emotions or bodily sensations, that’s a second extra is-

sue. There’s probably no quick fix for this. But naming these issues and 

needs may bring relief and be a step in meeting them.

In places where the SMC is being used, midwives, doctors and others 

may be more aware of these extra needs. (And the tutors are, of course.) 

But the midwives and doctors may not have a lot of knowledge about 

trauma. They’ll learn, though. Survivor mums will teach them once 

they share some information about their lives.

Survivors feel all different ways about 

their family of origin. They’ve had 

all kinds of experiences. Midwives 

may or may not know about how 

abuse, neglect, or violence between 

parents tends to happen with par-

ents who use substances or are men-

tally ill. The people who are helping 

may lose sight of how family can be 

a problem. They can forget about all 
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that and seem to assume family is always a good thing and a source of 

help. So survivor mums need to be ready to remind them. It’s a step 

toward changing society. And it’ll make it safer to speak up and remind 

health care professionals that not all families are good. 

Pregnancy often can stir up old feelings of shame and being alone. It’s 

not always easy for survivors to speak up and mention the past abuse 

or traumatic events. When professionals seem to assume a family will 

be supportive, it can make these feelings even worse. If this happens, it 

may be quite enough to say: “My family’s not in the picture.” Or “I wish 

my mum could help, but she can’t.” 

What do you think you’re up for?
You do not have to help educate your caregivers about how past trauma 
can affect pregnant women. What you say or don’t say about your situ-
ation is up to you. But family support is likely to come up in visits. If it 
hasn’t already. 

Your feelings could get hurt easily when a topic like this comes up. So it 
may be useful to remember and practise the “interpreting skill.” It might 
help a lot to think through the steps in Module 4 if your midwife seems to 
assume all families are good. Or if she doesn’t know (or doesn’t remem-
ber) that you’ve had some abuse in the past. 

• How do you relate to your birth family?  

•  If you do not want to use support from them, how do you want to 
tell your midwife that if it comes up? Do you have a short phrase 
you can have ready to use to describe the situation? 

•  What if your midwife makes a wrong assumption? Or what if she 
doesn’t remember that past abuse is an issue for you? Can you 
do the steps of the interpreting skill? Does that help you come up 
with a good response? 
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Mental Health Needs
People who study mental health know that pregnant women often have 

dreams or memories of what it feels like to be a child. They also think 

and dream about how they were looked after by their own mums. If a 

woman has good memories of her childhood, this can be comforting. 

But if she has bad memories, this can bring up really sad feelings. We 

sometimes talk about the sad feelings that come up as “ghosts in the 

nursery.” Either way, this layer of dreaming and having feelings seems 

to be part of the work of becoming a mum. It is important work—even 

if it is going on in our sleep!

Survivors tell us they have lots of feelings at the same time. They have 

sudden, exciting, good feelings about becoming a mum. And then 

those feelings can slip into making them realise how they should have 

been looked after. So they can have feelings that don’t go together. 

Excitement and grief can come up at the same time. It can be a lot to 

cope with.

Remember when we talked about unwanted memories, nightmares 

and flashbacks? How these can be triggers for PTSD reactions? Well, 

these pregnancy dreams and memories that are normal can also be 

triggers. The tricky thing is that they can be very unclear. So it can be 

hard to realise a trigger is happening. 

This makes sense. After all, the memories and things the dreams are 

about may be from early childhood. So early that the “child self” may 

not have understood. Or the child may have used that “dissociation” 

way of coping instead. That helped to keep her from feeling or making 

sense of what was happening. So the memories and dreams that float 

up from early childhood may cause strong emotions. But a woman may 

not be able to make sense of it. 

Not being able to make sense of something is stressful. People’s minds 

like things to be clear. So what happens if they can’t make sense of 

vague dreams, memories and feelings that come from them? They may 
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invent something to explain the feelings. Or at least look around in 

their waking day and their “awake” mind for something that could ex-

plain the feelings. 

A lot of survivor mums notice that they are having worries or feel-

ing down about whether they’ll be good-enough mums. They start to 

wonder if they’ll know how to keep their child safe. 

Those dreams and vague memories can also trigger PTSD reactions. 

A woman may not have a clear picture of what is coming up, but her 

body doesn’t like it. That’s when the PTSD cycle can start. 

How have you been doing?
•  Have you been having any of these difficulties? If so, are you 

noticing any PTSD reactions? If you are not sure, take a minute 
to think back on the last few weeks. If you think some of what 
we said above might be true for you, remind yourself of the PTSD 
reaction skills. See if practising them will help. 

•  What about “just” anxiety or depression? This is a good spot to 
remind yourself that you may feel anxious or low, and it may not 
be about the past. It may just be about now. The SMC focuses on 
PTSD. But there are lots of other resources you can add in to help 
with feeling anxious or depressed. You can ask your tutor to  
connect you to those. What are your thoughts?

Therapy
PTSD is rough at any time. But this might be a really good time to 

think about getting some help. Pregnancy can be a really good time to 

make use of services that support women emotionally. 
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Psychotherapy or counselling is one form of 

emotional support. It can be very helpful for 

PTSD. Pregnant women have told us they are 

afraid to do therapy even though they want 

to. They are afraid to “open a can of worms.” 

It’s important to know that therapy clients get 

to choose what the goals and tasks of therapy 

will be. 

How easy or hard it is to get therapy can vary. 

In some places, the resources for mental health 

care are more limited than in other places. But 

it’s important to know the options you have. 

There are different types of therapy available. 

Some are long term, some are brief. Some go deep into past trauma. 

Others focus on the present and help manage day-to-day concerns. 

Research shows that feeling good about the therapist is key.

It’s important to find a therapist with some experience working with 

women and trauma. Not all therapists work on this. This is true even if 

dealing with events of the past is not the plan. Telling the therapist that 

trauma is an issue is important. It helps that person understand there 

are trauma issues underneath what’s happening right now. Therapists 

who work with trauma have extra tools or techniques that can be help-

ful. Such tools include hypnosis, which can be used to help you during 

labour, and specific treatments for PTSD. Therapists also can make a 

plan that focuses on resolving trauma if that’s a priority.

We realise that it may not feel like there are choices and plans to make 

right now. Triggering situations may be causing a lot of PTSD symp-

toms. Things may feel like they’re at a crisis level. It may be best to call 

the midwife and put the PTSD out there as the main need. Things can 

unfold from there.
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What are your thoughts?
If you had a chance to do some mental health work now, would you like 
to? You get to choose what to work on in therapy. If you had the chance, 
what would you want to focus on? And why? . . . only if you feel comfort-
able asking yourself that question.

•  Are you having PTSD symptoms? If so, do you want help with 
those?

•  Do you need help dealing with any of your current relationships?

•  Are you managing your emotions okay without drugs or alcohol?  
Or do you need some help with that?

•  Are you feeling close to your tutor? Enough to ask for a therapy 
referral if you want one?

If you don’t need or want mental health care, can you ask your tutor to help 
you practise one of the three skills at a deeper level? Maybe you’re ready 
to practise for yourself now instead of focusing on the women in the storys. 
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Medication
Medications such as antidepressants can help some survivor mums. It’s 

crucial to talk to a midwife about these options. Each woman’s needs 

will be different. Are you already taking such a medication? Then 

talking to a midwife about whether to keep using it now is critical! 

That’s also true while you’re breastfeeding! Starting to use a medicine 

now is an option too. Here are some questions to consider:

•  How safe is the medicine for use in pregnancy?

•  Is this medicine linked with any birth defects?

•  Do newborns have any side effects when they’re born?

•  Will the dose of the medicine need to be changed during 

pregnancy? 

•  Will the dose of the medicine need to change once the baby’s 

been born?

•  Is the medicine safe for the baby during breastfeeding?

The answers to some of these questions may not be what you want 

to hear. There could be small risks of birth defects or side effects for a 

newborn baby. The medicine might pass to the infant in breast milk. 

But there’s no need to be alone in deciding. There are people who know 

enough to help you make the best decisions based on individual needs. 

There’s good information about medications that we’d like you to 

know. It has to do with the risks involved with using them. Those risks 

may be smaller than the risks of severe depression or anxiety. Feeling 

better seems worth it. So is doing self-care and infant care pretty well. 

And medication is known to have smaller risks than those linked with 

self-medicating with alcohol or illegal drugs.

If medication feels like it might be good, talk to a midwife. Remember 

that whatever the decision is now, it can change later. Some decide 

to wait to start medication until the baby’s born. But they set up the 
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process during pregnancy so they have the medication on hand. Then 

they get going with it after the baby’s born. There are options and 

choices.

Alexei’s Story
Things to Think About
As you read Alexei’s story, try to think about what you have learned in 

Module 5.

•  Normal changes in the body during pregnancy can cause  

women to have memories of past abuse. So can dreams.

•  Some women avoid mental health treatment because they feel 

shame.

As Alexei’s pregnancy progressed, she continued to feel uncomfort

able. She felt that she wasn’t in control of what was happening to her 

body. She started to have memories of abuse by her stepfather when 

she was little. Sometimes she woke up startled in the night. She 

didn’t remember any dreams, but her heart would be pounding. She 

had always known about the abuse, but had tried very hard not to 

think about what had happened to her. But now things were coming 

back into her mind. That happened especially when she noticed how 

full and sore her breasts were. It also happened when she was having 

more sensations in her pelvis than she did before the pregnancy. 

When a new memory would come up, it would take her breath 

away. Alexei had a sense of panic, as though it were happening all 

over again. She found it hard to keep from crying and felt worn 

out emotionally. She wanted to numb the upset feelings by drink

ing. But she knew that wasn’t good for the baby. Jim would comfort 

her. But he was very worried about her. He even said she should 

speak to their family doctor about what was happening. Alexei 
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didn’t want to share what was going on with her out of a deep sense 

of shame. She was ashamed about what had happened in the past. 

She finally did speak to their family doctor. He assured her that mem

ories of abuse coming up at a time of big change—like pregnancy—

was common. He stressed that her PTSD made sense and didn’t mean 

she was crazy. He even made a small joke, saying, “They don’t call it 

posttraumatic stress for no reason!” He suggested Alexei call a ther

apist in town who likes to work with trauma survivors. While he was 

looking up the number, he also said Alexei could call him back if she 

thought using some medication would help. He gave her the number 

to call. Alexei’s first telephone contact with the therapist was warm. 

Alexei felt like she would be comfortable enough working with this 

woman. 
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Questions
These questions will help you get to know yourself better. You can use 

them to talk with your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a 

couple of notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

could also talk about some with a friend or your partner.

1.  What things about pregnancy caused Alexei to 
remember past episodes of abuse?

2. What made her not want to reach out for help at first?
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3.  What if the family doctor had not been so good about 
understanding PTSD? Can you plan a sentence or two 
Alexei could use to explain what was going on with 
her? And call it PTSD so the doctor would “get it?” What 
things about pregnancy caused Alexei to remember 
past episodes of abuse?

Lakeesha’s Story
Things to Think About
As you read Lakeesha’s story, try to think about what you have learned 

in Module 5. 

•  It’s hard to get your emotional needs met when your birth family 

isn’t supportive. Or is unsafe.

•  Getting practical needs met can make you feel better emotionally.

Lakeesha is a 23-year-old woman who’s pregnant for the first time. 

As a child, her dad would totally lose it and unleash anger, verbally 

and physically. She did not tell anyone. It had happened a lot when 

her mum was very sick with cancer. She did not feel she could add to 

the family’s worries by bringing up her own trouble. Her mum died 

when she was a teenager. 

The abuse carried on, but not as often. Lakeesha moved out of her 

dad’s house when she was 17. She doesn’t see her family much now 

except on holidays. Being around her dad makes her uncomfortable. 
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But she keeps a relationship with 

him for the sake of her brothers and 

sisters. 

She’s had a boyfriend for the last 

three years. At first Lakeesha liked 

the way her boyfriend was so inter

ested in her. He’d helped her “take 

charge” of her life. He helped her to 

go to school, change jobs and change 

some of her habits. But after a while her boyfriend’s interest in her 

started to feel less like support. It felt more like he was trying to con

trol her. When she disagreed with him about anything he got very an

gry and unreasonable. Lakeesha started to feel a little afraid of him. 

But she put up with it all until she found out she was pregnant. When 

she learned she was pregnant she broke up with her boyfriend. She 

realised that she would not want to bring up a baby with him. She 

was scared that he might be an abuser like her father. 

Now she’s 30 weeks pregnant and single. She works during the day 

at a coffee shop and takes courses at night at the local college. She’s 

worn out from working, school and being pregnant. She talks things 

through with her midwife. She learns from the midwife that she 

might be able to get extra services and support. Lakeesha shared 

with the midwife that she’s really excited to be a mum. But she also 

said that she’s worried about labour, birth and bringing up her child 

on her own. 

She misses her own mum so very much right now. The midwife tells 

her about the home visiting programme. She explains that these vis

its might help her to feel more prepared to be a mum. The midwife 

also says that the visits might meet a tiny bit of Lakeesha’s need to 

feel cared for. She also says she hopes Lakeesha will see if there’s an 

older woman in her daily life she could talk to about being a mum. 

Lakeesha comes away from this visit feeling hopeful.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  Lakeesha limits her contact with her family and her 
boyfriend. She does that to protect herself. How can 
she get her emotional needs met in other ways?

2.  Lakeesha is already looking forward to having a home 
visitor. She plans to ask her some questions. She wants 
to know if there are books or videos about handling 
anger. Especially for parents. Can you think of any other 
questions she might ask her home visitor?
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3.  Lakeesha had not thought about seeking a friendship 
with a woman who is a mother and who is older. 
Someone who is like a mother figure. She knows she 
can’t replace her own mother. What is realistic to hope 
for from a person who’s just a neighbour? Or member 
of a faith community? Or a person at work?

Contacting Your Tutor
Please use the space below to make some notes for your in-person meet-

ing or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?
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Notes
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Checking In With Yourself: Module 5  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session. )

1. How well do you think you learned each topic? 

You’ve thought about what practical needs you have and who can help 
you with those needs?

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve thought about your emotional needs, and how you might get 
help to meet them?

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’re able to notice how normal things in pregnancy can trigger 
memories and PTSD?

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine. 

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  Which of the following are “needs” that some survivor 
mums may have?

 a.  Survivors may not be able to count on help from family 
members.

 b.  Being a new mum can stir up feelings and memories from 
childhood that were difficult.

 c. Survivors don’t have specific needs.

 d. Answers a and b

 e. We skipped this part.

 f. We just touched on this, so I don’t really know.

10.  Survivors should expect that they might feel “needy” 
or want some “care” sometimes.

 a. True

 b. False 

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

11.  How sure are you that you could give some “care” to 
yourself? How sure are you that you could ask for it 
from someone close to you?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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12.  Sometimes triggers from pregnancy can cause PTSD 
reactions. If these get hard to manage, which of these 
can help?

 a.  Asking for help to find a therapist who treats PTSD so you 
can work on the memories coming up. Then see if you can 
make them stop

 b.  Telling a therapist PTSD seems to be the issue, but you 
want to focus on the present, not the past

 c.  Asking to consult someone about medication to use to 
help

 d.  Any of these could be helpful, depending on what seems 
right to you.

13.  How sure are you that you could ask for what you think 
would help you, if needed?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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M O D U L E  6

Preparing For Labour and Birth

Goals Of Module 6

  Think through any trauma-related worries about 

labour

 Plan for managing any triggers you expect

  Plan how to deal with any too-strong feelings that 

might come up

  Practise interpretation skills. Or plan to put 

interpreting “on hold” until after the birth

Module 6

I want to feel 
strong.
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Giving Birth
For body, mind, and spirit, giving birth is a big deal for most women. 

There are lots of classes and books that can help women prepare for 

birth and labour. This module will help with the extra work that child-

hood abuse survivors might need to do to get ready. And don’t forget 

to look at the supplement located at the end of this module! It contains 

lots of things you can do to make labour easier.

Will Giving Birth Be Traumatic?
Just like everyone else, survivors have a wide range of birth experienc-

es. Some experiences are great and some are difficult. After the birth, 

some women feel strong and happy in a way they’ve never felt before. 

Others feel happy but are glad to be on the other side of it. It’s import-

ant to know that most survivors say their birth was good. Still, some 

feel like the birth itself was a traumatic experience.

Survivors are more likely than other women to say that their birth felt 

traumatic. But usually that isn’t because there was a medical emergen-

cy. Women—not just survivors—who said their birth was traumatic 

often thought the staff wasn’t caring or skilled. They also felt staff 

members weren’t open enough when they were talking about what 

was going on. 

There’s nothing you can do to stop a medical emergency. But there 

are things you can do to avoid feeling confused or hurt by the people 

I’m worried my 
birth will feel like 
being abused.

I want to feel 
cared for myself. 
I’m not ready to 
be a mum.
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that help you during labour and delivery. This is why we will talk now 

about preparing for three things:

1. Feeling a lack of control—of staff and of labour itself

2. Feeling protected

3. Managing triggers

What About Feeling Lack of Control 
Over Staff?
Giving birth in the hospital might remind 

you of what you felt like as a child. You 

might feel like you have no control over 

what happens to you. The doctors, nurses 

and midwives have all of the experience 

and most of the power. You have no choice 

but to depend on them. You will not be 

able to control their behaviour. It feels like 

they’re the ones in charge.

Some women want to give birth at home so 

they have more control over what happens. 

But you might not have this choice. Or it 

might not feel safest to you. No matter where you start out in labour, if 

there is an emergency, you might have to go in to a hospital. Either way 

you should try to be ready to not be in charge and not be in control.

Most mums find that their care is very 

close to what they wanted and planned. 

But sometimes this doesn’t happen. May-

be you didn’t want an IV and wanted to 

be able to walk around. But the midwife 

preferred that you stay in bed hooked up 

to the monitor. You might be able to ask 
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for what you want, but you still may or may not get it. Prepare for the 

“real” over the “ideal” and expect to be a bit flexible. You’ll still be okay 

even if things aren’t happening exactly the way you hoped. 

How important is feeling in control to you? 

•  Try thinking of a situation where you weren’t in control that was 
okay. What made it okay?

•  Have you started thinking about your labour? Do you have any 
thoughts about what you really want to feel in control about 
during that time? Things that have to do with how staff work  
with you? 
 

Can You Feel Protected?
One way to feel safe and ready for the “real” thing is to find someone 

who can come with you to the hospital. Women often feel better if 

they bring a friend along to look out for them. Someone who’s support-

ing and protecting them. You might call this person “my birth support 

person” or “my protector.” This person will listen to what’s going on. 

She’ll tell the midwife what you want and need, even if you can’t. Your 

birth support person can sit with you during and after the birth. She 

can also talk it all through with you when you feel ready. This friend 

can promise to stay by your side the whole time. That’s a promise your 

midwife won’t be able to make. 

This person may or may not be your partner, who could be too emo-

tional. You may want to choose someone who knows you really well. 

Try to pick someone who’s been around people giving birth before. 

You could even pick someone who’s given birth herself. That way she’ll 
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understand and focus on what you need most. She can even come with 

you to midwife appointments before the birth. It helps if this person 

knows about your trauma-related worries. 

You might find that having help from someone you know, trust and 

are at ease with will make your birth experience happier. Trauma 

survivors may feel the benefit of this support even more than other 

mums. Having someone to take care of you during birth can lower 

your stress. Your support person can take the pressure off the baby’s 

dad too. Especially if it’s his first time being around a birth. There may 

be less stress if you’re both supported by a third person. Someone who 

isn’t your partner. Then they’ll be less stress on everyone. 

Who do you think might be able to look out for you 
while you are giving birth?

•  Could your partner be the person you need to do this? Might 
someone else be better?

Talk to your tutor about this if you need some ideas about who can 

help.

What About Managing Triggers?
Survivor mums often worry about triggers that could cause a PTSD 

reaction during labour. You might worry that the pain of giving birth 

or being examined might remind you of a past traumatic event. If you 

know this might happen, you can plan for it. You can practise some 

ways to avoid or be ready for PTSD triggers.



SMC Workbook: Module 6 ©2018  The Regents of the University of Michigan 143

In the middle of labour, your options for how to “get off on a quiet side 

street” will be limited! One thing that may help is to quickly compare 

two events. Compare what happened when you were little (abuse) with 

what’s happening now (the birth of your baby). These are very different 

events. When you were young and all alone, sexual abuse was probably 

a very confusing secret. You were a child and the abuser took advan-

tage of you. You had no say in anything. During your birth, you’ll have 

trusted people with you who’ll take care of you. The exams will be a 

normal part of the birth. Nothing will be kept a secret. Everyone in 

your life knows about this event. It shouldn’t be confusing, because 

you’ve made a plan. You’ll be told what’s happening at each stage of 

labour and delivery.

You may need to have some short thoughts ready to tell yourself in 

labour. Share these thoughts with others so they can share them with 

you if you need them to. You can say to yourself, “This is intense, but I 

am safe.” “I am giving birth!” “Look at all these people helping me.” “I 

can’t wait to see this baby.” There are lots of things to say to yourself 

that can help you feel grounded in the present. Grounded in what is 

really happening.

What do you think might be your trigger when you 
give birth?

•  How will this be different from what you went through when you 
were little?

•  What things can you say to yourself that will help you feel  
grounded in the present and safe?
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But What if it Gets to Be Too Much?
Labour probably will seem like way too much to cope with at some 

point. It’s a huge challenge to give birth. But it’s possible to feel quite 

overwhelmed, and well cared for and safe at the same time. Those 

things can go together. And they can be completely normal. Staff who 

work with women in labour will be used to all kinds of physical expe-

riences and intense emotional reactions. You don’t need to worry about 

that.

But what if it feels like too much intensity for you? You can make use 

of your calming skills. Having a cup of tea or journaling . . . well, those 

are fine in the middle of the night, but they won’t work in labour! You 

might want to plan some ideas that likely will work in labour. 

Just saying what you feel to someone can help. Can you picture your-

self saying, “That upset me. It triggered me. I need to re-group.” Saying 

it can let your birth support person know that you need support. Your 

support person can hear you and say something helpful like, “I’m so 

sorry that triggered you. I’m here with you, and you are safe.” Or she 

might say to you, “Maybe having a good cry would help you.” Or, “How 

about letting me massage your back?” She might even tell the midwife 

you need some privacy for a few minutes. You 

can work out ideas that can calm and support 

you in advance, or just try what feels right in the 

situation. 

Getting information about your progress can help 

you feel cared for and calm. So can updates on 

what’s happening from time to time. Sometimes 

that’s all it takes to help you cope as you make 

your way through the process of giving birth. You 

may choose also to ask for pain medication or an 

epidural. Or you may want some simple things 

to give you comfort, like getting in a warm bath. 
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It’s amazing how hard your body’s working at the end of labour. It’s 

a huge physical, emotional and spiritual challenge. It’s normal to feel 

lots of emotions, including feeling used up or afraid. You might even 

feel angry at the force of what your body’s doing. This may have noth-

ing to do with being a trauma survivor. It may be purely the awesome 

work of giving birth. Your midwife, support person and/or partner are 

surrounding and taking good care of you. It’s okay for you to just let 

yourself be taken over by the experience. It’ll end. By the time your 

baby needs you, you’ll feel like yourself again.

What if You Dissociate in Labour?
You may dissociate in labour. Especially if you are a survivor who got 

into the habit of dissociative coping (mentally “going away”) when 

things got scary in childhood. This is okay. This coping method may 

help you get through the birth, kind of like self-hypnosis. Remember 

what dissociation is. It’s a way of coping that lets a person’s thoughts, 

emotions and physical sensations separate from each other for a bit. 

When this happens in labour, there’s nothing you need to be think-

ing about anyway. Your midwife will tell you if there’s something you 

need to do (like push!). You’ll still be able to do it. You don’t really have 

to be fully present mentally. The 

midwife will know what to do. 

Your birth support person will 

tell you about parts of the birth 

that you may not remember af-

ter the baby’s born.

Some women feel strongly that 

they don’t want to dissociate 

at all in labour. They’d prefer 

to stay fully present during the 

birth of their baby. If this is the 

case, you should have a plan. You 
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should think of things you can do to keep yourself from “going away.” 

Things that can help you stay focused in the present. Some women 

find talking helpful. Some even joke or complain loudly between con-

tractions. Others plan to sit up, squat or stand late in labour. They do 

that so they can stay in the most powerful, alert body position they 

can manage. There’s no single way to give birth. You’ll find your own 

way and other people will help you.

Practising Your Interpretation Skills
Giving birth can be a really stressful time. It can be even more so if 

you get hurt feelings. Or if you get angry very quickly. During labour, 

things that people say or do may feel wrong because you’re so stressed. 

Maybe the other person is too! Remember that “in the heat of the mo-

ment” sorting out what people really mean might be too much to han-

dle. This will be a time to put off “interpreting” until later. Sorting out 

anything important that happened can be done after the birth. That 

goes for the relationships with your midwife, partner or labour sup-

port person too. This is part of putting the whole story together. 

For right now, think of some things you can tell yourself to “postpone” 

interpreting. Here are some ideas:

“I don’t need to worry about what he said (or did) right now. I can 

think about it later.”

“People are taking care of me the best they can. I can let my labour 

partner/protector deal with that.”

“I’m just not going to let anything upset me now. This is my birth, 

and I want to feel calm and well.”

Putting the whole story together can wait. In the days following the 

birth, there will be time to talk about how it went. You’ll be able to 

put the sensations, emotions and ideas about what happened togeth-

er into a story that makes sense. 



SMC Workbook: Module 6 ©2018  The Regents of the University of Michigan 147

Joely’s Story

Things to Think About
As you read Joely’s story, try and think about what you have learned 

in Module 6:

•   What links might there be between past traumatic experiences 

and labour?

•  What triggers might come up in labour?

•  What strong feelings might come up (good and bad)?

•   What about labour might make it hard to interpret what people 

say or do?

Joely is a 28yearold woman who’s pregnant for the second 

time. Her first pregnancy ended in a miscarriage. Joely and 

her husband Dan waited three years to get pregnant again. 

They felt they couldn’t face it if things went wrong and they 

lost another baby. 

Joely was abused by her dad when she was a teenager. He used 

to come into her room at night and touch her under her py

jamas. When she told her mum, her mum believed Joely and 

divorced him. Joely is close to her husband and her mum. But 

she’s been worried during the whole pregnancy.
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Taking this story one step at a time . . . 

•  What past trauma factors could be triggers for Joely in labour? 

When she got pregnant, Joely felt like her body was separate from 

herself. She felt like her body was not her own. When she thought 

about the birth it seemed unreal to her, like it wouldn’t really hap

pen. The midwife told her to take a childbirth class but she never got 

around to it. Her mum and Dan said they would both be there when 

she gave birth. She said, “okay.” Joely was really hoping for a natural 

birth because she heard that was best for the baby. 

When Joely went into labour things were okay at first. She and Dan 

went for a walk early on when it felt normal. When 

the contractions got stronger, Joely called her 

mum. Her mum met them at the hospital. Once 

Joely got admitted, she started to panic. The con

tractions were getting stronger. But she couldn’t 

focus on the helpful things Dan, her mum and 

the midwife were saying. Even though they were 

meant to help her.

The midwife said that Joely should try an epidur

al. She said “yes.” Once she had it, things start

ed to calm down for Joely. But then the midwife 

needed to do an exam. But Joely didn’t feel as 

calm as she wanted to yet. She asked the midwife 

to please wait a few minutes. The midwife said she 

was sorry. She explained that they needed to at

tach a different type of heart rate monitor to the 

baby’s head. Joely started to feel like something 
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was wrong. She had very bad, strong thoughts that she might lose 

this baby too. She started to cry. She didn’t know if she was scared 

about the baby, scared of being examined or both. Joely felt like she 

was starting to lose it. She felt herself getting that “out of body” feel

ing she has when she can’t cope.

Pausing again to think about Joely’s situation . . .

•  These intense emotions are a lot to bear. What do you think would 
be helpful to Joely right now?

•  If you were overwhelmed like this, what would you want to do for 
yourself?

•  How would you want your support person to help you?  
 
 



SMC Workbook: Module 6 ©2018  The Regents of the University of Michigan 150

After a few minutes the midwife wasn’t worried about the baby’s 

heart rate any more. Things calmed down. They asked Joely to stay 

on her left side. She felt wiped out and sad. She felt like a little girl 

again, not a grown-up woman ready to be a mum. She wasn’t happy 

with the midwife. But she listened to the midwife when she said to 

try and sleep a bit. Joely went to sleep.

When she woke up, she felt like she needed to push. Everyone helped 

her to sit up. She told the midwife she didn’t want to be examined 

again. She wanted to get the baby out on her own if she could. The 

midwife wheeled a big mirror to the foot of the bed. That way, Joely 

could see the baby’s head start to show. The midwife told her the 

baby was fine and her pushing was working. In the end, the midwife 

put some gauze in her hand. She put pressure on the area just be

low where the baby was coming out to support things and prevent 

tearing. Joely could see in the mirror what was happening and felt 

happy. She was amazed to see her baby’s head. When her daughter 

was born, she lay back on the bed and held the baby to her chest and 

cried with joy.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  When Joely felt like she might lose this baby too and felt 
helpless, what could she have asked for?

2.  What are your thoughts about not being completely 
in charge or in control of staff members during your 
labour?
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3.  What are your thoughts about not being in control of 
how strong labour may feel or of being out of control of 
your body?

4.  How do you plan to cope if you have really strong bad 
feelings?

5.  What key things do you want your partner or birth 
support person to know or do? 
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6.  What phrases can you use to postpone trying to figure 
out what people mean? Especially if it seems better to 
sort it out later?

7.  What else do you think you might need to get ready and 
to be okay?

8.  As you can imagine, Joely told her birth story. Most of 
the visitors didn’t know about her sexual abuse history. 
Most didn’t know about her past miscarriage either. So 
she did not want to tell them all of the trauma-related 
challenges she had faced. But she did want to tell a 
story where she claimed her fear, anger, strength and 
joy. How could she tell a “simple” version? 
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9.  Who in your life will need to hear a “simple” version of 
your birth story? Who will get to hear a version with any 
trauma-related factors added in?

Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

• What more explanation, or help practising, would you like?

• Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?
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Notes
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Checking In With Yourself: Module 6  
(Check, fill in, or circle, your choice, as needed. Do this after 

your tutor session. )

1.  How well do you think you learned each topic?

You’ve thought about trauma-related worries in labour.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You have a plan to manage the triggers for PTSD in labour. 

 Solidly  Enough  Just a little  Skipped: not  Skipped:   

   for now   bit  importantl  too stressful

You have a plan for calming too-strong feelings in labour.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   

   for now   bit  importantl  too stressful

You’ve practised your “interpreting” skills for labour.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2.  How intense was this Module for you? (Score 0–10)

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine.

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

 9.  Most survivors feel as though their birth experience 
was bad.

 a. True

 b. False

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

 10.  How sure are you that you can cope with trauma-
related worries during labour?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

11.  Having a support person while you’re in labour can help 
you manage triggers. 

 a. True

 b. False

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

12.  How sure are you that you could ask your birth support 
person to help you de-stress if you’re triggered?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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13.  Name one tool or strategy you could use to manage 
strong feelings during labour.

 a. 

 b. We skipped this part.

 c. We just touched on this, so I don’t really know.

14.  How sure are you that you could use this strategy during 
labour?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

15.  Labour is the best time to interpret the actions of others.
 a. True

 b. False

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

16.  How sure are you that you could wait until after labour to 
interpret others’ actions?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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Module 6 Supplement

Techniques For Coping With Labour

❉❉❉  Working with your breath: There are lots of different 
methods that can help during labour. Your breathing style 
should be what feels comfortable to you. Your breaths should 
be natural, relaxed and even. Your breathing shouldn’t cause 
you to feel light-headed. Concentrating on your breath 
can help you feel less distracted during birth. Notice your 
breathing. Try to focus on breathing deeply in and out. Feel 
your lungs fill with air.

❉❉❉  Breathing methods: During the beginning stages of labour, 
you can focus on deep breaths. They help relax your body. 
During contractions, some women take slow breaths through 
the contraction. Others will breathe deeply, but quicker, with 
more breaths in each contraction. Another way to do this is to 
breathe quickly for three breaths and then blow. Or alternate 
a quick breath with blowing. In childbirth education classes 
(like Lamaze), women learn and practise different ways of 
breathing. That helps them to find out what works for them. 
The goal is for you to feel comfortable and relaxed.

❉❉❉  Support person(s), doula: One way to cope during labour is 
to bring someone along who’s able to look out for you. This 
person’s only job is to comfort and support you throughout 
labour and delivery. She pays attention to what you need, and 
conveys your wishes when you cannot. Your partner may 
have no experience with birth. Your partner also may have 
strong emotional reactions during your birth. We recommend 
asking someone else to be your support person. That person 
can stay focused on your needs, no matter what. This may 
be a friend or family member. Someone whom you trust and 
feel comfortable with. Or you can hire a doula (a professional 
“birth attendant”). You can find a doula by contacting your 
tutor, midwife, a childbirth centre or your local hospital. 

❉❉❉  Letting others speak for you: Having someone you trust 
talk to nurses, doctors and midwives about what you want 
can make your birth experience easier. You may have 
decided how you want your birth experience to be. But 
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during labour and delivery, it can be difficult to make those 
desires known. You’ll want someone to tell the providers about 
them. So you do not have to. Your chosen support person 
or doula can do this for you. Make sure you speak with that 
person before the delivery to go over what you want. For 
example, if you want to give birth naturally, your support 
person can talk to the providers about that. 

❉❉❉  Saying what’s on your mind/what you’re feeling/asking 
questions: While others can advocate for you, this is your 
birth experience. You have the right to ask questions! You also 
have the right to talk about your experience and describe what 
you’re feeling. Having a support person can help get people’s 
attention when you want to speak. 

❉❉❉  Being alone when you need to be: Birth can involve a lot of 
people at once. It can be overwhelming. At times, you may 
want to have a quiet moment to focus and calm yourself. If 
you feel like you need this, tell your doctor, midwife, nurse or 
support person/doula. They should be able to give you a few 
moments by yourself. If there’s something urgent happening 
related to your health or your baby’s health, they should 
explain the situation to you. They’ll arrange for you to have 
your quiet moment when the situation is resolved. 

❉❉❉  Different positions: Labour and birth do not have to happen 
in just one position. Standing, kneeling or squatting can make 
your birth faster and less painful. So can sitting on the edge 
of the bed. In advanced labour, move around until you’re 
in a position where you feel the urge to push. Try different 
positions to find ones that work for you. 

❉❉❉  Use of a birth ball: You can use a birth ball in a few ways. 
Women in labour can sit on the birth ball to reduce muscle 
strain. The ball allows you to keep an upright posture. Some 
women prop the birth ball against the wall and lean on it. They 
can then squat without help. Some women even place the ball 
under their hips as they lie down. That helps their 
hips move as needed. 

❉❉❉  Hanging from rope/towel/partner: Sometimes 
it’s helpful to “hang” or pull downward into a squat 
as you push. Holding onto a rope, towel, or your 
partner’s arms may make pushing easier.
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❉❉❉  Being in water: Water can be very calming for mothers during 
birth and delivery. The warmth can reduce pain and ease sore 
muscles. Water can also provide a relaxing environment. Keep 
the water temperature near your body temperature (98.6° F, 37° 
C). Talk to your midwife about water during labour. She’ll tell 
you what options are available. 

❉❉❉  Massage: During labour, massaging legs, arms, shoulders, 
backs, hands, feet and other body parts can be very helpful. 
Massage can also relieve pain. Discuss massage with your 
support person beforehand. That way, your support person 
will already know what you’re comfortable with. 

❉❉❉  Mantras/affirmations/prayer: Mantras and prayers can 
provide a way for you to concentrate on something positive. 
Rather than on pain or negativity. Mantras and affirmations 
are statements that are personal, positive and focused on 
the present. Write a list of positive thoughts that inspire and 
soothe you. They could be statements about the good things 
about you and your life. This list may be similar to the list you 
made in Module 3 when we discussed self-calming. During 
birth, it can be helpful to focus on these positive statements. 
You can say them aloud or repeat them silently. An example 
might be, “This is difficult, but I’m strong and will get through 
it.” You might repeat a prayer that you find comforting. Or read 
from the list of quotes that you can keep close at hand. 

❉❉❉  Focusing on an art object: Like prayers and positive thoughts, 
focusing on meaningful art can calm you. It can take your 
mind off pain. You can bring with you a print of a photograph, 
painting or other art that’s soothing. Something that makes 
you happy. It may be art you’ve made. Or art that reminds you 
of the strength you’ve shown during difficult experiences. 

❉❉❉  Music: Music can also be helpful and soothing 
during birth. Your favourite music can make 
your surroundings more familiar. Especially 
if you’re in a hospital. Music, art, mantras 
and breathing can all be part of your birthing 
experience. The rhythm and meaning of 
these special things can give you comfort and 
strength. 
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❉❉❉  Here and now: You may have lived through horrible things in 
the past. You may worry those memories or feelings will come 
back during birth. Birth can be overwhelming. Many survivor 
mums find it helpful to focus on what they are experiencing 
right now. Birth can be an experience where you put all your 
attention on the here and now. Some of the exercises we’ve 
written about will help you stay in the present. They’ll help 
you concentrate on your current experience. And get through 
it. Some of the mindfulness exercises can also help you. They’ll 
show you how to focus on what’s happening around you (and 
within you) during birth. 

❉❉❉  Guided imagery: This exercise helps you to guide your 
imagination to a place where you feel safe, protected and 
secure. You can do this alone. Or you can ask your support 
person to guide you. You may begin by relaxing your body as 
best you can. Then take a few deep breaths. Begin by thinking 
of an image or location where you feel safe, happy and relaxed. 
Focus on this image. Then think of all the details within your 
special space. Think about all the senses you’d use while there. 
How does it smell? What does it feel like? What do you hear? 
As you explore this space, continue to relax your body and 
breathe deeply. When you begin to leave this space, you can 
count backwards from 10 or 20. 

❉❉❉  Sharing the experience with your baby: During pregnancy, 
it can be helpful to remember the little person who’s growing 
inside you. You can look at books and photographs to see what 
your baby looks like at each stage of pregnancy. You can talk 
or sing to your baby while he’s growing. Remember that as 
you’re going through labour, your baby is too. During labour, 
you can still talk or sing to your baby. Remember that your 
baby is also there with you, sharing the experience. Holding an 
image of your baby in your mind as you labour might help you 
concentrate. It might keep you focused on the task at hand. 

❉❉❉  Keeping hydrated: Labour is hard work, and women 
can become exhausted if they don’t drink enough. 
To avoid being dehydrated, try to drink at least four 
ounces an hour. Try to drink healthy liquids that 
contain sugar or electrolytes. Something like fruit 
juice, Gatorade, iced-juice chips or tea with honey. 
This can give you energy when you need to push. 
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I’m so tired by 
my baby’s needs. 
Who takes care 
of me? 

M O D U L E  7

Seeking Birth Family and 
Alternative Support

Goals Of Module 7

  Think about which family members are and  

are not safe to be around your baby

  Think about which family members you  

can rely on

  Line up safe, supportive people to help you during 

these really important months
Module 7
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With Eyes Wide Open
Nobody really talks about it, but childhood abuse survivors are usually 

abused by family members. They are often abused by parents, brothers 

or sisters. Or by members of the wider family. 

Of course, many childhood abuse survivors become mothers them-

selves at some point. And then the situation becomes even more dif-

ficult. Their babies are born into families that contain people that 

shouldn’t be allowed around children.

This isn’t really a difficult idea to understand. But it can be a difficult 

one to face. 

Some survivors we know don’t talk to or see their birth family at all. 

Sometimes they decided this long ago. It made them feel safer. 

Some feel it’s something they need to do, but they haven’t done it yet. 

Others decide to do this once they become mothers themselves. They 

have a strong need to protect their children. Relationships with family 

members can be painful. So it feels good to have more distance. 

Some survivor mums do something in between. They see their birth 

family sometimes. They visit during family holidays. They see rela-

tives at other special times. But they never leave their children alone 

with an unsafe family member.

I don’t think 
I’ll ever let 
my parents 
babysit—no 
way.

I’m sure they think I’m 
the “black sheep” of the 
family. Really, I’m just 
the one who decided 
enough was enough.
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Now is as good a time as any to think about your 
needs . . . 
If you’re making a rule about keeping your child safe, decide what limits 
you’d like to set. Then decide how to explain this decision. It’s important 
to think about how to explain it to family members and others too. 

Your tutor might be a good person to try out this explanation on. You 
could talk to her about your worries too.

Here are some questions to help you deal with this challenge:

• Who abused you? 

• Are you still in contact with the abuser? 

•  Do you think he or she would be safe to be left alone with a 
child? 

•  Does the idea of having that person as a babysitter make you 
feel worried or stressed? 

• What will you do to make sure your child is kept safe?

Who Is Most Helpful When it Comes to 
Family?
Even in families with lots of problems, there can be 

somebody who’s always loving and supportive. Is 

there someone you’ve known your whole life who’s 

been good to you? Does this person already know 
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about the abuse in your past? If not, could you tell her about it? Would 

they accept your reasons for not wanting to spend much time with the 

people who abused you? Would they back you up when it comes to 

keeping your baby safe?

Sometimes there’s no one in the wider family who’s safe and special to 

you. No one who’ll provide help to you. Then you may need to look 

outside your family for help and support. When you’re looking for this 

help, think of friends that you’ve grown to love and trust. We refer to 

such people as a woman’s “family of choice.”

Here are some more questions. This time, we’re  
focusing on assisting you with getting the help you 
need and deserve.

•  Who in your circle of wider family or friends is safe and helpful?

• What can you depend on them for?

Asking for Help in the First Weeks With 
Your Baby
New mums are going to need help now and again. 

They especially need help during the last weeks of 

pregnancy and the first few months after their ba-

bies arrive. If you have a partner, this help might 

be right in your home. Even so, there will be times 

when your partner is just as worn out as you are. 

You’ll need someone to babysit. You’ll need help 

with the shopping. You’ll need someone to drive 

you to appointments. Sometimes what you really 
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need is advice. You may even need someone to complain to about how 

hard it is to take care of a newborn baby. 

But what if there isn’t anyone you can count on for this kind of help? 

Well, then you might feel sad or stressed on top of feeling really tired 

and worn out. It’s important to have somebody to call on at times like 

this. It can help you feel better, so it’s best to plan ahead. Most people 

need some help. So now’s a good time to think about this and who’ll 

be there for you.

Here are some more questions to consider . . .
•  Can you think about what help you might need in the next few 

weeks and after your baby is born?

• Who could help you? 

• Do you have a partner who’s helpful? A close friend? 

This programme is here to help survivors of childhood abuse, neglect 
or sexual trauma. Many women are in relationships as adults that are 
abusive. 

Are you currently in an abusive relationship? That is, a relationship where 
you’re bullied, abused or fear being hurt? Then you deserve help for that 
too. Please consider telling your tutor. She can connect you with some 
community resources.
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The Kindness of Strangers
Sometimes people just “know” that others need help! Anyone who’s 

been a new mother will remember what it was like. You might be wor-

ried about asking for help. But most people will be happy to help you. 

All they ask for is a simple thank you.

Sometimes the people who reach out to help you become like a new 

family to you. You may begin to think of them as your “family of 

choice” and start to really enjoy what they mean to you.

It’s possible that you’ve also looked into groups for new mums. You 

may also know of places to go where mothers and babies are really 

welcome. These things exist for a reason! All mums do better if they 

can get out of the house. It’s great to be uplifted by other mums! And 

it’s a relief to be around community members who care about making 

mothers’ lives easier. 

It’s possible, though, that you haven’t looked into where you can go 

to meet people and be supported. Then ask your midwife or your 

tutor for help. It’s best not to wait until the baby’s arrived. You may 

be too tired or busy then to figure it out.

Responding to Overwhelming  
Situations and Feelings
After having a baby, everything can seem re-

ally difficult. That’s especially true if you hav-

en’t slept or your baby is fussy. And, of course, 

if you’d had a difficult birth. Feeling over-

whelmed—like it’s all too much—can be very 

normal. However, some women might feel like 

this most of the time. In that case, they might 

have postpartum depression. They’ll need ex-

pert help. As we’ve said, feeling overwhelmed 



SMC Workbook: Module 7 ©2018  The Regents of the University of Michigan 170

and helpless is a trigger for some survivors. Feeling like this again, after 

your baby’s born, can be a signal to talk about it. It’s important to share 

those feelings with your tutor, midwife or other support person.

It’s important to expect to feel sleep-deprived, tired, sore and maybe 

bored. You may feel unable to keep up with even the simplest things. 

It’s normal and most women get through it just fine. But others might 

get to a point where it does not feel okay at all. The trouble with feel-

ing overwhelmed is that you probably won’t be able to do something 

about it. That’s especially true if you’ve had no sleep or feel depressed. 

It might be good to have a plan in place before you need it.

Getting emergency help . . . 
•  Who can you call in an emergency and say, “I am struggling and I 

need help now?” 

•  Can you let them know—before it happens—that you might need 
to call on them?

• Will they come and help you? What would you want them to do?
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Things That Friends or Safe Family Members  
Could Do to Help
Sometimes you just need a little ordinary help. Think about who you 

think you most want to ask. Here are some things you can ask some-

one to do:

•  Look after the baby so you can sleep

•  Come over and provide support by making you a cup of tea and 

just chatting

• Help with the washing, cleaning or cooking

• Run an errand for you

•  Help you decide if you’re doing okay. Or help you choose to call 

for help from your tutor, midwife or another professional person

Calming—Some More Practise!
It’s been a while since we practised calming skills. This might be a 

good time to do that again. Practising is really important. It gets easier 

the more times you do it. You’ll be glad that you can easily call on your 

self-calming skills later. Especially if your feelings get out of scale to 

what’s happening! 

In the early weeks of mothering, you’ll spend a lot of time feeding your 

baby. A lot of time! Some mums love all this close time. Others start to 

feel bored and lonely. Feeding times can be times to nurture yourself 

too. It could be helpful to check in with how you’re doing and what 

feelings might be starting to stack up.

But that’s for the near future. Noticing too-loud or too-numbed reac-

tions takes practise. So what have you noticed lately? 
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Here are some questions you can ask yourself.  
Think about the last week: 

•  Has anything happened that made you feel too-strong feelings 
or no feelings at all (numb)?

•  Did you notice times when your feelings didn’t match what was 
happening?

• Were your feelings too “loud” or too “numb?”

• Were you able to calm yourself? How? 

When Friends and Family Aren’t Enough
It’s important to remember that feeling numb or 

feeling overwhelmed doesn’t just happen to sur-

vivor mums. After a baby’s born, feeling worried 

and fearful about many things could be a sign of 

depression. Feeling hopeless could be a sign too. 

So could thinking the same thoughts over and 

over again. Any woman—survivor or not—can 

also have thoughts about hurting herself or her 

baby. That’s a sign of postpartum depression too. 

But there’s help. Has anything happened that 

made you feel too-strong feelings or no feelings 

at all (numb)?
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Family and friends can help with a lot of things. But the best help they 

may have to offer if you are having intense feelings that don’t go away 

is this: They can remind you that you are not alone. There are people 

standing by to help you sort out what help you need.

This is really important to remember: After the baby comes, you 

may have bad feelings or thoughts. If your calming efforts are not 

working, speak to a professional. If you’ve not been a new mother 

before, you may not be able to tell if your struggles are normal or 

not. Ask for help. Let your midwife or tutor help you decide if you’re 

really okay or not.

Lakeesha’s Story
Things to Think About
As you read Lakeesha’s story, try to think about what you have learned 

in Module 7:

• Who is and is not safe to be around you and your baby

•  Who in your birth family or family of choice you can rely on  

for help

•  Which safe, supportive people you can line up to help after the 

baby arrives

Lakeesha’s labour and birth went pretty well. She felt good about how 

it worked out. Now that she’s a new mum, though, things aren’t going 

well. She struggles to keep up with the demands of being a mum. So 

not having the support of family is something she feels more keenly 

each day. She’s on maternity leave from her job at the coffee shop and 

is taking a term off college. But Lakeesha still feels that being a mum 

is a lot harder than she’d ever imagined it would be. She’s very lonely 

and frustrated and unsure of herself as a mother. 
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She started seeing the father of her baby again so she’d have some

one around to help. He wanted to move in with her and get mar

ried right away. But she was still wary of him and his controlling 

behaviour. She wasn’t ready to get married. He got very angry with 

her and told her that she had to marry him. He even went so far as to 

book a social hall for a reception. When he found out that Lakeesha 

had called and cancelled it, they got into a terrible fight. He pushed 

her up against the wall by her throat. He said she needed to listen 

to him and do what he said. He said he’d hurt her and take the baby 

away from her if she didn’t. 

Lakeesha had her sixweek postpartum visit with her midwife the 

next week. When she was in the waiting room she noticed a sign 

about getting help when someone was hurting you. She decided to 

tell her midwife about all the problems she was having. Even though 

she was very nervous about it. Lakeesha talked about the fight she 

had had with her boyfriend. She spoke about the demands of being a 

new mum and the general lack of support she felt in her life. 

First, Lakeesha’s midwife urged her to contact the local domestic vi

olence team. Her midwife knew she had no contact with her  

parents. Then she recommended that Lakeesha ask friends for sup

port. She reminded Lakeesha about the local children’s centre’s par
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enting classes. She said going to those might be a good way to boost 

her confidence as a mum. 

Lakeesha took the steps the domestic violence team suggested to 

back away from the relationship with the baby’s father. She worked 

with them to understand that her need for help was real. But she had 

to find other ways to meet those needs.

She felt better after she could look inward and see what her most 

intense needs were. She thought she could make it over the long 

haul if she could just build in more “me” time. She also thought she 

could use some help organising meals. A good night of sleep now and 

then would help too. She had enough of a sense of humour left to joke 

that what she needed was a nanny and a cook. This helped her think 

about some other ways to meet those needs.

She posted an ad at the local college. The ad said she’d be willing 

to trade English conversation training for some household help and 

babysitting. 

She got a response from a college student. Rebecca had newly im

migrated to the area. Rebecca arrives after class every Wednesday 

and watches the baby. Together they also make a big meal. They set 

aside leftovers for other nights. In exchange for this help, Lakeesha 

helps Rebecca to learn English. She also helps Rebecca proofread 

her school assignments. Rebecca also sometimes sleeps over at La

keesha’s. She does that so she can get up with the baby during the 

night. So Lakeesha can get a good night’s sleep when she really needs 

it. Both Lakeesha and Rebecca consider this 

a good exchange of support.



SMC Workbook: Module 7 ©2018  The Regents of the University of Michigan 176

Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1. Why does Lakeesha go back to the father of her baby?

2.  Lakeesha is brave. She shares with her midwife that 
her boyfriend’s hurting her and making threats. Is there 
anyone in your life right now who’s hurting or worrying 
you? If so, how will you keep yourself and your baby 
safe from that person?
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3.  What other places could Lakeesha find where she could 
be out with other people and lift her spirits? Maybe 
places where other new mums gather and share good 
ideas as well as their feelings about the big changes in 
their lives?

4.  Whom can you trust in your life? Make a list of those 
people who can help you out.

5.  You may feel “needy” after your baby is born. There may 
be someone who could help you. You could “trade” and 
do something to help him or her—now, or later. Whom 
might you make a trade with?
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6.  Lakeesha was really creative in her problem solving. 
She started by figuring out her biggest needs and 
thinking of ideas to have them met. What are your 
biggest needs likely to be?

Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re  

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just  

to the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?
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Notes
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Checking In With Yourself: Module 7  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session.)

1. How well do you think you learned each topic? 

You’ve thought about who would or wouldn’t be safe to be around 
your baby.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve thought about whom you can count on for help and support.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve found safe people to help you during your first days as a  
new mum.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2.  How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine.

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great



SMC Workbook: Module 7 ©2018 The Regents of the University of Michigan 182

8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  Which of the following are limits some survivor mums 
put on their family in order to keep their child safe?

 a.  Ending contact with family members before they are 
pregnant

 b.  Ending contact with family members now that they are 
new mums

 c.  Keeping relationships with abusers. But not leaving the 
child alone with an unsafe family member

 d.  All of the above

 e.  We skipped this part.

 f.  We just touched on this, so I don’t really know.

10.  How sure are you that you will be able to keep your 
baby safe from abusive family members?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

11.  All family members have a right to babysit because 
they are family.

 a.  True

 b.  False 

 c.  We skipped this part.

 d.  We just touched on this, so I don’t really know.
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12.  How sure are you that you can figure out if a family 
member is safe and reliable?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13.  What are two types of people outside of family that 
you might be able to rely on for help?

14.  How sure are you that you could contact these 
people?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure



SMC Workbook: Module 8 ©2018  The Regents of the University of Michigan 184

When I think about caring 
for my baby, I worry about 
good touch and bad touch. 

M O D U L E  8

Dealing With Worries 
About Parenting

Goals Of Module 8

  Know that feelings of bonding with your  

baby are intense, but normal and good

  Find ways to learn more about parenting

  Discover ways to think about keeping your 

child safe

  Think about managing your personal needs 

around PTSD and too-strong feelings
Module 8
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Learning to Be a Mum
Most often, physical and sexual abuse happens in families. It often 

happens together with emotional abuse. And sometimes, physical ne-

glect. So many survivor mums haven’t had good role models for raising 

children. Without “good enough” parents to learn from, new mothers 

often worry about what kind of parents they’ll be. 

It’s important to notice when your baby needs something. And it’s also 

important to think about what his cries and sounds might be telling 

you. It’s crucial to be able to focus and be calm with your baby. But all 

of this can be hard if you’re feeling stressed or depressed. 

In Module 8, we’ll look at ways to be close with your baby. We’ll also 

suggest ways to keep your baby safe. And we’ll help you learn more 

about being a parent. Finally, we’ll focus on how you can plan for your 

personal needs if PTSD reactions or depression appear. 

How Close Is Too Close?
Women who survived childhood sexual trauma know about “good 

touch” and “bad touch.” As a survivor mum, you might feel that the 

best touch is no touch at all. Or you may crave a loving touch so much 

that you worry about what might be too much for your baby. 

My parents 
taught me how 
NOT to raise 
kids. But I don’t 
really know 
what’s the right 
way. 

I’m having a girl 
and I’m worrying 
about keeping 
her safe from 
sexual abuse.
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It’s important to know that being a mum 

means lots of close contact with your new 

baby. You’ll be bathing, changing and 

dressing your baby. You might even be 

breastfeeding. All babies want to be held 

and you’ll want to stroke your baby’s soft 

skin. This is all very up-close and personal. 

“Close and personal” are good words to use 

to describe your relationship with your 

baby. You’re going to be the person who 

best understands your baby. New mums 

will build a close connection and have a 

lot of close physical contact. They’ll also 

get to know their baby very well. You’ll 

also learn what the cries and sounds are 

asking for: to be fed, dry, warm, rocked, 

held and played with. 

What if the Baby Is a Mystery?
Everyone has to learn to “interpret” baby communication. There can 

be some trial and error and miss-steps. Your baby will give you lots 

of chances to learn. First, she’ll need you to pay attention. Then she’ll 

need you to ask yourself what her concerns might be. She’ll also need 

you to respond to her concerns in a way that seems good. Finally, she’ll 

need you to check with her to see if your response was the right one. 

In one important way, practising the interpreting skill with your baby 

is way simpler than it can be in other situations. You can pretty much 

forget about coming up with a “worst” meaning. Your baby’s relation-

ship with you is simple at the beginning. It’s about being connected 

and needing care. There are no “worst” meanings. 



SMC Workbook: Module 8 ©2018  The Regents of the University of Michigan 187

In the early days, there may not seem to be any “best” meanings either. 

The cues just may be about food, dryness, upset tummy and a need for 

sleep. But soon, you’ll be able to interpret some “likely” meanings about 

your relationship too. Be very sure to notice how your baby signals 

that he’s happy with you. The relaxed way he curls up on you, eye con-

tact and moments of quiet together. These are all signs of well-being. 

They mean things are going well with both of you.

You’re Teaching Emotion Regulation!
Of course, it’s a process to learn to read baby cues. But your small delays 

in figuring it out aren’t a problem. Don’t worry. By noticing the baby’s 

needs and responding, you’re teaching the baby how to connect. You’ll 

also be showing her how to trust that you’ll provide for her needs. 

Sometimes you’ll miss the first signals, and she’ll get really upset. But 

as soon as you notice, you’ll pause and wonder what she likely needs. 

Then you’ll respond, and she’ll get to calm down. She’ll come to feel 

satisfied, then content. 

You might have to try more than one thing. (Let’s face it, those baby 

signals aren’t very clear at first!) During this process, you’ll be teaching 

her that it’s okay to be upset and angry. But you’ll also be showing her 

that it’s fine to stop feeling those strong feelings once they’ve served 

their purpose. This will be done without you even realising it. Your 

baby will learn all these things by interacting with you.

But What About Your Emotions?
Think about what you learned in Module 3 about managing your strong 

feelings. That is, by trying to calm them in a nice way. Once your ba-

by’s born, it seems like every bit of energy you have goes to meeting 

that baby’s needs. Your own needs may sneak up on you suddenly and 

seem very strong. Imagine yourself slowing down when strong upset 
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feelings come up. You’d tell your baby, or a tiny child, simple things, 

like, “It’s okay. I’m coming. We’ll get things sorted out.” 

This is all your baby will have to hear. That’s right. The sound of your 

calm voice—while he waits that few minutes for you to take care of his 

need. Can you come up with a few simple things to tell yourself when 

your strong feelings or needs come up? Try these: “I can take care of 

that soon.” “I’m okay.” “I can take care of my own needs in a minute.”

When we first talked about calming skills, we were talking about using 

them for “too-strong” emotions. They’re still handy for that. But in the 

early days of mothering, you may find that you need calming for other 

reasons. Often, it’s because your physical needs aren’t being met well. 

You may need to calm yourself because you realise you’ve gotten too 

hungry, and you feel shaky and upset. Or your breasts may fill and 

hurt. But you can’t get to your baby soon enough to suit your need for 

relief. Or you can just be very tired.

Need Can Be a Trigger
Feelings that come up when our needs aren’t met can be a surprise 

during the first weeks of mothering. They can also be triggers. Women 

whose needs usually were met in childhood sense that things will 

work out soon enough. They expect things to get better. But survivor 

mums tell us that that’s not how it feels to them. It sounds to us like the 

“needy” feelings they have are triggers for PTSD reactions. Their own 

unmet needs can make them feel like something bad is happening. 

Then they start feeling danger. They get stressed and can’t fall or stay 

asleep, and they start feeling hopeless. It’s that traffic circle situation!

Finding that quiet street may need to take a different form during the 

first few weeks. There may not be any time to be alone. No time to sit 

cozily in a nice chair with tea and a journal. That may be the stuff of 

fantasy for a few months! You may need to learn short and simple ways 
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to get out of the roundabout. One simple thing is to stop the trigger of 

needy feelings by trying to fill a basic need in a quick way.

Here are some ways to fill such needs:

• Drink a glass of milk 

• Put the baby down and do some stretching and deep breathing

• Reach out to a friend

•  Enjoy something you love that’s quick. Like playing a favourite 

song and dancing

Think of the basics. Even if they’re the same basics you think of for 

the baby: food, cleanliness, comfort, rest, play and contact with other 

people.

What About Touching?
Sometimes your voice will let your baby know that everything is 

well. It may tell him you’re coming. Or that it’s time to calm down and 

sleep. You can do that by speaking or even singing. Just being close 
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to your baby, in a sling or in your arms, will help him feel safe. But 

many things young babies need require you to touch them. These are 

perfectly normal day-to-day things. Washing the baby’s whole body 

or wiping the baby’s bottom, vagina or penis lots of times each day. If 

you decide to breastfeed, that will also mean putting your nipple in the 

baby’s mouth. This is all completely normal.

For a lot of mums this will be easy. But survivor mums have told us 

that touching their baby’s “private parts” worries them. So can having 

their baby touch their breasts. This might be because it reminds them 

of bad sexual touch they had when they were young. They aren’t sure 

what’s normal for a mum to do. This makes sense, given their histories 

of childhood trauma.

A key thing to keep in mind: you get to be a learner. There will be 

chances to learn in a birthing or parenting class how to wash and 

change a baby. After giving birth at the hospital, nurses show mums 

how to do this again. The nurse might talk more about making sure the 

bath water isn’t too hot. Or whether or not to use powder. It’s helpful, 

though, to watch how the teacher touches the baby. They’ll clean the 

baby’s bottom, penis or vagina in a way that’s gentle but not sexual. 

Hospital staff members are always willing to show you how to do this. 

They also will support you while you practise and get more at ease. All 

you need to do is ask.

Most new mums do much better than they think they will. After 

you’ve become used to changing the baby many times each day, you’ll 

stop thinking about sexual abuse worries. You’ll think only of keeping 

your hands clean or not getting wet all over when the cold air makes 

your baby pee! You’ll forget that you were even worried about this in 

the first place. You’ll think instead about how beautiful your baby is. 

You’ll feel that he is safe with you, and that you feel okay.

If you’re feeling at all worried about close, personal contact with your 

baby, please make sure you talk with your tutor about this. She’ll 
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understand. She’ll also help you find ways to feel sure about safe, 

personal touch with your baby. 

What are your thoughts?
• Do you have any fears or worries about contact with your baby? 
 

Baby massage is something else that might help you learn to enjoy touch-

ing your baby safely. There are baby massage classes. There are lots of re-

ally good things about baby massage. It can help your baby sleep or feel 

better. It can help her calm down if she has gas or colic. But your main 

goal might be to watch how the massage therapist uses touch, notices 

the baby’s response, and stays close and personal, but not sexual.

Talk to your tutor if you would like help to find a baby massage class.

Breastfeeding
There have now been lots of studies to show that 

breast milk is really the best food for infants. It 

helps support the baby’s growth and development. 

On top of that, many mums feel breastfeeding 

helps them feel close with the baby. Having said 

that, breastfeeding is not always easy. It can some-

times cause worry for any mum. And there can be 

extra worries for survivor mums. Some worry it 

will remind them too much of the bad touch they 

had as a child. They worry it will feel too sexual.

Breastfeeding can be physically intense. Especially 

at the start. It can be painful. But the pain usually 

goes away pretty soon. The suckling may produce 
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strong cramps. This actually helps slow your bleeding in the first few 

days. So it’s a good thing. But the sensations that link our breasts and 

our pelvis in breastfeeding can feel like sexual arousal. Sexual abuse 

survivors sometimes feel confused or upset when this happens. It may 

be that it’s scary for them to have “baby contact” and “sexual arousal” 

happening at the same time.

On the other hand, science shows that breastfeeding can lower stress 

in mums who’ve just given birth. There’s a hormone let loose in your 

body with breast milk. It helps you bond with your baby and learn care-

giving. This hormone also brings feelings of calm and helps stop wor-

ry and stress. But everyone gets some of this hormone. Whether they 

breastfeed or not. As soon as new babies are born, they’ll have skin-to-

skin contact with their mum. This starts it flowing. Breastfeeding just 

boosts the hormone during every feeding, and that can really help.

It’s Your Choice
So, yes, there are many benefits to breastfeeding—for both of you. But 

it’s your choice. The very best thing to do may be to plan on it. Then 

see if it goes well for you. If it turns out to be a trigger, you can stop. 

You can also stop if it’s not going smoothly. Or if it’s stopping you from 

being able to focus on and enjoy the baby. As a survivor, you know, it’s 

your body. So you get to say what’s okay for you and what’s not. 

That said, here’s some advice. If you want to breastfeed, and you realise 

that it’s not always as easy as it first looks, know there’s a lot of help 

for you. This means no mum ever has to go it alone. The professionals 

will help, of course. But it’s possible to get more support from a group 

called La Leche League. All they ask is that mums be open about their 

possible concerns so that they can give them the right support.
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Voicing your concerns about breastfeeding . . .
• Do you have any abuse-related concerns about breastfeeding?

•  Do you want help to work them through? If so, ask your tutor for 
contact information for the breastfeeding support.

Keeping Your Baby Safe When You Are Away
We’ve already talked about how important 

it is to keep your baby safe from people you 

know to be abusive. These are the people 

you wouldn’t trust to babysit. Or look after 

your child when you’re not around. At first, 

it isn’t too hard to make sure that your baby 

is always with you, your partner or a trusted 

babysitter.

But before very many weeks have gone by, 

that situation will change. You’ll start to be 

ready to leave your baby for short periods 

of time. Now is a good time to think about 

whom you’d trust to babysit. It’s a good idea 

to invite her to come spend time with the 

baby while you’re there too. That way, ev-

eryone will become comfortable with each 

other. You’ll enjoy your bit of time away 

more if you feel confident in the person tak-

ing care of the baby.
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It’s very likely that at some point you’ll want to think about daycare. 

There’s still plenty of time to think about this. Friends may be able to 

recommend the place they use for their children. 

Local governments almost always have a list of licenced child care pro-

viders. There are good resources. These include lists of questions to 

ask and things to look for when visiting a daycare centre. This can help 

you choose one that’s best for you. It will help you feel at ease to know 

that the baby will be safe and well-cared for there.

Keeping Your Baby Safe if You Get Triggered
Although it isn’t often talked about, sometimes women worry that 

they might hurt their own baby. Trust us. This is a worry for all par-

ents. But survivor mums are more aware of the abuse in families. So 

they may feel more worried. By working through these SMC modules, 

you’re working on ways to prevent yourself from hurting your baby. 

There’s not much information out there about what causes a mum to 

hurt her baby. A mum can become so tired, upset and overwhelmed 

that she becomes short tempered. If she has PTSD, intense anger could 

be a “fight or flight” reaction. Feelings of frustration can get too strong. 

They can become out of scale to what’s happening. It’s possible to for-

get that what the baby’s trying to say can’t have a “worst” meaning. 

Things can feel so overwhelming that you think the baby is mad at 

you. Or doesn’t like you because he’s crying, unhappy and having a 

bad day. 

Look back at that previous paragraph. That’s got all the issues in it: 

PTSD reactions, too-strong emotions and interpersonal reactions. 

They could all be coming together at the same time. 

These are vulnerable moments. You need to be able to use all three 

skills. Maybe all at the same time. You’ll need to: Find a quiet “side 

street.” Calm yourself kindly. Remind yourself that your baby loves 

and needs you in a totally good way.
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Intensity can build up for any parent. If you have a PTSD reaction, 

you’ll have a lot of fight- or flight-related adrenaline! You could yell or 

squeeze your baby or shake it when that’s happening. But you can’t do 

this. You should plan for when this day happens, because it probably 

will. Denying it could happen won’t help. You need to have a strategy. 

Here’s one we suggest:

1. Put your baby down safely in her bed or pram or stroller.

2.  Turn up the radio. Or put on a musical toy so your baby 

doesn’t hear you working out your feelings.

3. Go out of the room and:

• Call someone who could help.

•  Have a good cry (which will drain away the overwhelming 

feelings) 

•  Pace up and down to walk out your anger. Even do some 

exercises to really release some energy

4.  After a 10-minute “time out,” go back to the baby and notice 

what he needs. 
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There are lots of resources to get ahead of time to help with crying 

babies. They won’t be specific to survivor mums. But all parents 

have a need for strategies. You’re not alone.

Hopefully, having a “10-minute (safe) time-out” will calm you enough. 

So you can go back to doing what your baby needs to you to do. But 

you should ask yourself if this is a sign that you need some help. If 

this seems to be happening a lot, maybe PTSD or depression is mak-

ing these feelings worse. You may need the extra help that a therapist 

can offer. You should always speak to your tutor, midwife or any other 

helping professional if this is happening.

Bonding: There’s No Deadline.
The relationship between parents and babies is really important. 

Sometimes people talk about “bonding” as though it happens in a 

flash—the minute the baby’s born. But it’s really a process. Some 

mums have “love at first sight” experiences. Others just need more 

time. Mums who have surgery to give birth or who had a really dif-

ficult labour sometimes need longer. Some babies are probably a bit 

more charming than others. The baby can have a rough start too. So 

realising it can take a few weeks to feel close and loving with your baby 

is good.

In other modules we talked about feeling numb. We explained how it’s 

a part of PTSD. Shut-off feelings can affect your ability to feel close and 

“bonded” to your baby. Feeling numb rather than feeling too angry or 

too sad might seem good. But if you’re numb, you don’t feel happiness 

either. Being able to calm (or safely vent) the over-strong feelings is bet-

ter than feeling numb. Being open to the good feelings of closeness, 

love and joy with your baby is important. It’ll help you get through the 

early days of being a mum. Even if those feelings are scary! 

In Module 2, we also talked about dissociation. This is when someone 

mentally “goes away” from an overwhelming situation. This is not the 
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same as “taking the first exit” off the roundabout. “Finding the exit to a 

quiet side street” is a deliberate, problem-solving plan. 

Dissociation is very different. It involves being mentally apart from 

reality. This can happen during stress. Whether the stress has to do 

with past trauma or not. Your baby’s crying might trigger you into dis-

sociating. When taking care of a baby, this “mentally going away” isn’t 

good. If you’re not grounded in reality, you’re not in control of yourself. 

So you can’t take care of your baby. It’s possible to learn how to stay 

grounded when this happens.

Getting Grounded*
As we’ve said, people with PTSD can start to feel like they might be 

dissociating. Especially when they’re under stress. Becoming ground-

ed requires you to be aware of where you are. It also means knowing 

how old you are and what’s happening right now. It means becoming 

aware that what you’re experiencing is real. Sometimes we can become 

grounded by paying attention to what seems real right now. 

It helps to have a routine. One routine involves using the five senses 

to let ourselves know where we are and what’s happening. Those five 

sense are: sight, sound, taste, smell and touch. Here are some questions 

people commonly ask to ground themselves in the here and now:

• What do you see? 

• What do you hear? 

• What do you taste? 

• What do you smell?

• What can you touch?

*These ideas for grounding are from: Vermillyea, E. G. (2013). Growing beyond survival: 
A self-help toolkit for managing traumatic stress. (2nd ed.). Brooklandville, MD: The Sidran 
Institute.
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Some people who need extra help with grounding gather objects that 

make them feel safe and good. It’s possible to make a small “kit” and 

keep it with you. One idea is to put things in a tin box that used to con-

tain mints. Put things in that box that remind you of good moments 

in your adult life. These things may include something to see, such as 

a photo. Or something to hear, such as dried flowers that rustle in a 

small cloth bag. 

The box can also include something to taste, such as mints or leaves 

of tea. It can also contain something that one can smell, such as those 

same dried flowers. Or touch, such as a piece of fabric, feather or rock. 

Take a moment to focus on each sense. Name each object, and tell 

yourself why you like it. 

Dealing with dissociation…
•  If you dissociate, do you know how to stop yourself from doing it? 

Do you have the phone number of someone to call, if this starts 
happening when you are alone with your baby? It can be your tutor 
or midwife. Or your counsellor if you have one. If you have not 
talked about dissociating with anybody yet, this could be a good 
time to name this problem and get some help.

Being Good to Yourself
For some people, this may have been a difficult module to work 

through. It may have brought some “worst fears” or bad memories to 

the surface. 

Most cultures look to mothers to live up to a high ideal. But they gloss 

over how hard a job it is. And it’s really rare to hear anything about 

how hard it is to be a mum if you come from a family where abuse or 

neglect happened. Or if you’re with a partner who can be abusive. And 

it’s really, really hard to talk about how mums could hurt their baby. 
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Again, these ideas may be painful to think about. But it’s really import-

ant to talk about them. Not talking about them makes it harder for new 

mums to get the help they need. 

By talking it through with your tutor, you have more power to prevent 

bad things happening in the future by:

•  Having a plan so you can manage PTSD and not hurt or neglect 

your baby 

• Knowing you can get help

After reading all of this, you might find it really helpful do something 

extra kind for yourself. Make yourself smile!

Think about your baby and how much he’s going to love having you 

as his mum!

Molly’s Story
Things to Think About
As you read Molly’s story, try to think about what you have learned in 

Module 8: 

•  How does Molly’s story show you that bonding can take some 

time? And that there can be all kinds of feelings involved?

•  How does her story show you that there are things you can do 

to learn about parenting? (Hint: You don’t have to know it all 

now.)

•  How can you plan to keep the baby safe?

•  How can you keep the baby safe even when her crying is too 

much for you? Or if your feelings are too strong?
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During a visit with her counsellor, Molly spent time processing the 

nurse’s comment. The nurse had said that Molly may be “high-risk” 

because she takes an antidepressant. Molly decided to make a sepa

rate appointment to talk about it with the midwife. They both knew 

it was going to be the focus of the visit. Molly told the midwife about 

her trauma history, her healing process and her decision to use 

medication. Then she got a far different reaction. This midwife did 

not seem shocked or upset. She was supportive of Molly and helpful 

about her pregnancy and birth needs. She explained how they would 

work as a team.

Molly continued to see her counsellor. She talked to the pregnancy 

mental health team too. They helped to make sure the medication 

and dose was best for her and her baby. She felt good about her preg

nancy and her birth that followed.

Molly chose to breastfeed her baby girl. At first it hurt, but she ex

pected that. Even though it was hard, she got through that part. 

When it no longer hurt, she started to feel warm and sensual feelings 

when she nursed her baby. But after a week or so, she started to have 

some bad feelings. She felt like the baby wanted to breastfeed all the 
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time. She felt like she could never get out of the chair and get any

thing done! She felt like the baby was just a feeding machine, not the 

daughter she loved. She felt upset by how strong her feelings were of 

resenting the baby’s needs. 

One night—maybe the baby was going through a growth spurt—but 

Molly just couldn’t stand the thought of feeding her again. She wor

ried she was going to squeeze or shake the baby. Because she felt so 

angry at the baby’s crying demands. 

Molly remembered her plan for if and when this might happen. Then, 

using that plan, she put her baby daughter in her bed. She told her

self she was going to pace for a few minutes. After that, she’d have a 

glass of milk. Then she’d go pick up the baby. She felt relieved that 

she’d thought of this plan before she hurt the baby. While she was 

pacing, she heard the baby stop crying. 

After she’d had her glass of milk, she checked. The baby was asleep! 

Looking at the peaceful little one, she had such a strong quick feeling 

of love for her. She shook her head at how up and down and tough all 

the feelings are. But she was proud of herself. She let herself feel that 

pride, saying to herself, “You’re doing it!” It felt pretty good.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  It was great that Molly went back to meet with her 
midwife about using depression medicine. That was 
huge. What do you see as some of the benefits of  
doing that?

2.  Molly managed to breastfeed, but she had a moment 
when it all got to be too much. What do you think was 
going on?
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3.  What plans would work for you when you’re feeling 
overwhelmed by your baby’s demands? Make a list of 
things you can do in stressful situations. Things to calm 
your too-strong feelings, and keep your baby safe from 
harm at the same time.
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Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 8  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session.)

1. How well do you think you learned each topic? 

You know that the close contact you’ll have with your baby is normal. 
And it’s good for you and your baby.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve thought about keeping your child safe when you are upset. 
And you’ve thought about keeping him safe if there are abusers in the 
family.

 Solidly  Enough  Just a little  Skipped: not  kipped:   
   for now   bit  importantl  too stressful

You’ve thought more about taking care of your own needs around 
PTSD and too-strong feelings.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine.

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  You’re not bonded to your baby if you don’t feel 
constant love and devotion to her every second from 
the minute she’s born.

 a. True

 b. False 

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

10.  How sure are you that you can let yourself feel some 
ups and downs during the first few weeks you’re 
caring for your baby?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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11.  Your baby gets a rash on her bottom and you feel 
horrible, like it’s all your fault. What’s a useful thing to 
say or do?

  a.  Tell yourself this is all new to you, so you can look up 
“rashes” in a baby care book.

  b.  Ask your friend who has a three-year-old what she used to 
do to take care of her baby’s skin.

  c.  Call someone at the baby’s doctor’s office and ask what’s 
best to do.

 d. Any or all of those

 e. We skipped this part.

 f. We just touched on this, so I don’t really know.

12.  How sure are you that you can tell yourself that 
everyone must learn about parenting? 

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13.  It’s healthy to dissociate or go away mentally while 
you’re taking care of the baby. 

 a.  True

 b. False 

 c. We skipped this part.

 d.  We just touched on this, so I don’t really know.
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14.  How sure are you that you’ll be able to keep from 
“going away” if you’re stressed while caring for your 
baby?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

15.  After your baby’s born, you’ll need a plan to keep from 
hurting the baby in case you have a strong PTSD fight 
or flight reaction. 

 a.  True

 b. False 

 c.  We skipped this part.

 d. We just touched on this, so I don’t really know.

16.  How sure are you that you could use your plan to keep 
from squeezing or shaking the baby?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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Module 8 Supplement. Finding a Health 
Care Provider for Your Baby

The Importance of Finding a Health Care Provider
It may take a while to find a health care provider who’s a good match 

for you and your new baby. So by the time you’re six months’ pregnant, 

it’s best to start thinking about how you’re going to find one. 

By now, it’s probably not hard to see why this is important. The SMC 

programme has already shown you how critical it is to have a good 

relationship with your midwife. And building trust with her has prob-

ably taken time, skill and practise.

Well, it’s just as important to have a good relationship with your baby’s 

health care provider! That’s true no matter what kind of professional 

you choose. If you have a choice, of course. The provider could be 

a children’s doctor (paediatrician) or family practise doctor. A nurse 

practitioner or general practise doctor could possibly become your ba-

by’s health care provider too. Ask your tutor what provider choices you 

may have. 

Luckily, you’ve learned a lot of skills 

in the past few months. Skills that 

can help you find a provider. And 

strategies that can help you make 

the best of your relationship with 

that person.

Getting Help With the Search
But that’s not all. You’ve also learned 

how to pick someone to help you 

get your needs met during midwife 

appointments. Someone who’s been 
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helping you interpret what happened during those visits afterward. 

Hopefully, you’ve found that “travelling companion” helpful in other 

situations too. So why not ask her to help you find a provider? Chances 

are she’d be up for it!

She wouldn’t be the only one you’d ask though. If you can choose a 

provider, start looking in a way that you imagine an easy going person 

would. Consider asking your midwife, tutor, friends and neighbours 

for the names of providers they’d recommend. 

Of course, that doesn’t for sure mean those providers would be best 

for you and your baby. Every family has different needs in a medical 

provider relationship. A friend’s provider might meet her needs. But 

that same person may not be the best match for you. Collecting recom-

mendations is a good start though. 

Coming Up With Questions
Once you’ve received some names, start setting up visits with them. 

It’s common for pregnant women to ask for this kind of meeting. When 

you call, just say you are pregnant and starting to look for someone to 

care for your baby. Ask for a short appointment. During those visits, 

you (and your companion) can meet health care providers and get to 

know them a bit. You can ask them questions that would help you learn 

whether you’re a good match. It’s a good idea to make a list of your 

questions in advance and bring it to the appointment. 

By now, you’ve probably learned what kinds of questions help you the 

most. It’s not necessary to ask each of the questions we’re including 

here. Bring up ones that concern you the most. Especially ones you’ve 

come up with yourself! 
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Here are a few questions you might ask: 

Questions About a Provider’s Way of Working: 

❉❉❉  When do you think it’s important to use tests instead of just an 
examination?

❉❉❉  If my baby needs a hospital, will you be able to help with the 
baby’s care?

❉❉❉  How would you feel if I decided not to vaccinate my baby or 
not to circumcise?

❉❉❉ How do you like to treat common illnesses?

❉❉❉  Is it okay for parents to call your office for advice, or do you 
want us to come in if there’s a concern?

❉❉❉  What do you think is important for parents to know about 
how you work?

Do you agree with a provider’s basic views? It’s important to feel com-

fortable with the person you choose. 
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Questions About a Provider’s Practises:

❉❉❉ How soon after birth will you want to see my baby? 

❉❉❉  How many visits or appointments will you expect me to make 
during the baby’s first year? And why?

❉❉❉  What are your office hours? Do you have evening or weekend 
hours?

❉❉❉ What’s the length of an appointment?

Questions About a Provider’s Availability:

❉❉❉  How do I get in touch with you if I have questions or 
concerns? 

❉❉❉  Can I easily reach you by phone or email? Do you return every 
call/email? 

❉❉❉  What if there’s an emergency? Can appointments be made for 
the same day if my baby seems sick? 

❉❉❉ What happens when you are unavailable?

Questions About a Provider’s Fees: (General)

In most cases, your tutor, midwife or other maternity staff will tell you 

which providers you have access to—and can afford. We also know 

that, sometimes, it can be tough for anyone to ask questions about 

health care costs. 

But it’s a good idea to know the answers to the following questions 

when you become a mum. That way, you’ll feel more at ease about 

making decisions about your baby’s health care. 

❉❉❉  Are you (and your partners if the provider is part of a group 
practise) covered by my insurance plan?
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(This might be a question you ask when you call to set up an 

inter view.)

❉❉❉ How much do your services cost? 

❉❉❉ Are there extra fees for any particular services? 

•  For advice calls during daytime hours or emergency calls 
during night-time hours?

•  For requests for prescription refills or filling out forms? 

Questions About a Provider’s Knowledge of Trauma Issues:

Are you comfortable about bringing up your trauma history with a 

provider? Do you think it might be helpful if your provider was sensi-

tive about this? Then ask your midwife or tutor if they know providers 

who are knowledgeable about trauma. See if you can interview those 

providers. 

It might be hard to come up with a way to ask this question. You might 

want to say something about your perspective first. That gives provid-

ers time to listen and think before they answer. Try this: 

❉❉❉  When I was growing up, I had bad things happen—like abuse 
and neglect—so I don’t have good role models. I don’t really 
expect my family to help me. I might get into some issues with 
PTSD or depression. Will you be willing to take those things 
into account when you work with us?

Interpreting the Information 
You’ve Received
Asking providers questions can some-

times be stressful. So we recommend 

that you take a pen and a notepad to 

the interview. That way, you’ll not only 

have the list of questions right in front 

of you. You’ll also have the chance to 
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write down the answers you receive! We know that some people find 

that hard to do. That’s why taking a companion along can be so helpful. 

She can take notes instead!

In any case, there’s something else she can do. Something that she’s 

probably done for you already. She can help you interpret what each 

provider has said or done during the office visit. She can also help you 

work through your feelings about that visit.

Whether or not someone goes with you, it’ll be important to use the 

interpreting skills you’ve learned. They’ll help you choose the provider 

who’s best for your child. Think about the visit. Was there anything 

that struck you as really good? If so, what was good about it? Don’t 

forget to write that down!

Was there anything that felt uncomfortable? If so, remember to review 

the following after your visit:

❉❉❉  What’s the worst meaning of what the provider may have said 
or done during the appointment?

❉❉❉ What’s the best meaning of what she said or did?

❉❉❉ What’s the likely meaning of what she said or did?

Once you (or you and your companion) have thought or talked about 

the visit, make some notes about it. See if the provider might be a 

match for you and the baby. Or not. Then gather the notes together af-

ter you’ve made all of your visits. By then, you’ll probably have enough 

information to pick the provider that’s best for the both of you.
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I told my birth story  
to everyone who would 
listen. Probably more 
than they wanted to 
know too!

M O D U L E  9

Thriving After the Birth
Goals Of Module 9

  Understand why telling the story of your birth is 

important

  Know what to do if you think you might have PTSD 

or postpartum depression after the birth

Module 9
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The Birth Experience
After having their babies, women have all sorts of thoughts about how 

it went. For lots of women, it’s a good experience overall. But this isn’t 

the case for everyone. Maybe there was an emergency, or the baby was 

born unwell. Sometimes women feel bad about how it went. Maybe 

because they didn’t feel supported or well cared for. 

Are Survivors More Likely to Have a Difficult Birth? 
Science shows that women who’ve been abused as children are a bit 

more likely to feel that giving birth is a traumatic experience. They’re 

also more likely to have PTSD symptoms afterward. The reason isn’t 

what you might think. They seem to feel this way mostly because they 

felt disappointed with staff. And not at all because they’ve had more 

emergencies.

I saw my midwife a 
lot while I was preg
nant. Now I’ll only 
see her a few more 
times! 
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There may also be something about being a survivor that makes giving 

birth more intense. Already having PTSD may cause this too. Triggers 

related to labour or the birth might remind survivors of what hap-

pened when they were little. So may being in the hospital. Sometimes, 

survivor mums can have too-strong feelings. It may feel like the abuse 

is happening again. It can be hard to feel calm again.

Recovery can be even harder in several ways. Other mums can focus 

on recovering from the physical work of giving birth. But survivor 

mums may also need to recover from the strong feelings or triggers 

they experienced. 

Having a Plan
But it may be possible to prevent some of the things that make the 

birth experience feel like a traumatic event. And it seems like plan-

ning to cope with the people working with you and the triggers that 

might happen could help. By now, the skills you can use have become 

familiar. So is thinking of ideas ahead of time to use in a challenging 

moment. Let’s apply that process to planning your birth.
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Preparing for the birth experience . . .
•  Do you think there are any ways giving birth might remind you of 

your past trauma? Think about the birth itself. For example, does 
being undressed or being in pain trigger you? Does having a big 
physical challenge trigger you?

•  Do you think there are any things the staff might do that could 
remind you of past traumatic experiences? What comes to mind?

How About a Quick Review of Those Skills?
Think about the PTSD reaction skill. Can you imagine one of those 

triggers and think of a way to find your quiet side street? Get really 

specific. How can your labour support person help you? Can that per-

son remind you that you’re a grown woman now? Really strong and 

ready to give birth with a lot of help? 

Now think about the calming skill. If you’re feeling emotions that are 

too intense, can you ask for a few minutes alone to re-group? Can you 

be with just your support person for a few minutes to calm yourself? 

Remember that choices in labour will be limited. But you might be able 

to plan quick things that work for you. Or use self-talk that will help. 

You can ask your support person—or the staff—to repeat words that 

help you. Even simple things, like: “You’re doing great.” “Everything’s 

okay.” “We’re here for you.” 

Finally, think about the interpreting skills. Remember that in the heat 

of the moment, you might just need to postpone interpreting. And 

what if you’re giving birth for the first time and you’re in the hospital? 

Then you really are pretty much in a foreign place! The staff work with 
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birth every day. But it’s all new to you. You may be able to draw great 

help from the staff. Or you may need to pay more attention to your 

supporters. It may help a lot to remember that caregiving professionals 

usually do mean well. So trying to be easy going is an okay plan. But if 

it doesn’t feel right to do what they say, you may have to speak up and 

say what you need instead. You can always sort out the full story later.

How About Some Practise?
Imagine if late in labour a midwife suddenly did a quick vaginal exam. 

Without asking (or even telling) you first. Imagine if you asked her to 

please wait until the contraction was over. But she was paying more 

attention to the foetal monitor than to you. 

You might feel angry and victimised by the midwife. You might feel 

disappointed in the midwife. She had always been thoughtful and gen-

tle about exams in the past. 

• What can you do in the moment to get through the exam okay?

• Can you ask a question then to figure out why she did that?

Imagine that she did that because the baby’s heart rate went down a bit. 

The midwife was doing the exam to help the baby and see how he’s do-

ing. She was stroking the baby’s head and watching his heart rate. It’s 

a way to check that the baby’s okay. Your first thoughts would lead to 

bad feelings about the midwife. Those, in turn, could leave you feeling 

like the birth is traumatic. Even if you push the baby out quickly. And 

the baby is fine. 

But if you knew the whole story, you’d feel a lot better about the care 

she gave you.

There could be a lot going on during your labour and birth. It’s really 

worth it to try to assume good things. It’s also important to ask for 

what you need and to rest into your helpers. You’ll have time to sort 

things out later.
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We talked before about having a “travel companion” in these situa-

tions. Someone who’ll pay attention and help you find your way and 

communicate. Having a labour support person who’ll do this for you is 

really important. You may be able to really improve your birth experi-

ence by choosing a birth companion. Someone whose job it is to make 

sure you DO feel heard and cared for. No matter how busy the staff is 

or what comes up.

Thinking about that support person . . .
•  Whom did you decide would be a support person? That is, the 

person who’ll be with you in labour? How do you think they would 
interpret what happened in the example above?

The First Day
For about the first four hours after birth, mum and baby usually snug-

gle together. They’re both quietly alert. Your baby will look at your 

face, listen to your voice, and look for milk from 

your breast. The baby will be taking in the new 

world outside your body. You’ll pay lots of attention 

to your baby during these first few hours. You’ll 

notice the baby’s beauty and curiosity. You’ll also 

become aware of your baby’s sense of peace when 

resting in your arms. 

You’ll also feel peaceful since the hard work will be 

over by then. You’ll be keeping your new baby safe 

in a blanket or on your skin. Many mums begin to 

breastfeed at this time. After this, your baby will 

probably be sleepy and you will be too. You should 
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rest (while you can). Then, after a bit of 

sleep, most mums really want to talk 

about their birth.

Telling Your Birth Story
Talking about the birth helps in lots of 

ways. It helps you make sense—in your 

own mind—of what happened. It lets you 

get responses from others. You may want 

to share feelings of joy, happiness and 

pride. Or you may want to express your 

sense of confusion, fear or anger. Your 

story will depend on how it went for you. 

But the need to share this very emotional 

experience will be strong.

Of course, many people just want to 

hear a short-and-sweet version. They care 

about you and want to know you’re okay. 

But you’ll want to talk with at least one 

person in detail about what happened. When a woman is birthing a 

baby, she’s focused on coping, breathing and pushing. So much so that 

she only knows what happened from her own point of view. If the birth 

was really stressful, she may have missed some parts of the process. 

She might have lost track of events. Talking to your birth companion or 

your partner may help you make a complete story. They can help you 

put together all of the pieces.

Women who feel they didn’t have a good experience may want to share 

this with their midwife. You may want to do that if you feel like you 

weren’t looked after properly. This might be difficult. But it’s not good 

to take home a grudge if things can be easily sorted out. You deserve 

the chance to ask questions and hear other points of view. 
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Some women may feel their birth is traumatic. Even if it “actually” 

turned out well. If this is your situation, you may have a harder time 

telling your story. Especially if others don’t see it in the same way. 

We’ve been told that many women feel better when they stay true to 

themselves. You may need to say something very simple, like this, for 

example:

“I know that it turned out just fine. But I’m feeling shaken up by it 

anyway.” 

This lets you keep your story a “work in progress.” Until you have the 

chance to put the pieces of what happened together. Or until you have 

the support you need to tell the story in a way that satisfies you. A way 

that includes all of the feelings you have about it.

You can call your tutor and tell her the story. Even though you might 

be finished with the Survivor Mums’ Companion programme once 

you’ve had your baby. She’ll be really glad to hear how things went 

for you. She’s a good person to hear the “full” story. And yes, with 

the survivor-mum parts added in!

Telling the story of any traumatic experience is part of healing from 

it. It’s important to knit together memories, physical feelings and 

emotions about it all. That includes thoughts and judgments about 

the experience too. This may be too much to do with friends. If 

you’re finding it hard, talk with your tutor. She can help you find a 

counsellor to talk to. 

Remember that more survivor mums have good experiences than bad. 

And you’re preparing and making plans. You’re being thoughtful and 

will be able to ask questions and get help. There’s every reason to be-

lieve your story will be a great one!
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Finding someone to talk to . . . 
•  Since you’re doing a lot of planning, we’d like you to consider 

planning one more thing. Can you plan whom you’ll be able to 
talk to after the birth? Someone who can hear the whole story? 
Will you be able to talk to that person about any trauma-related 
challenges you had? And about how you met them? 

Looking After Yourself
In the days after birth, new mums need to remem-

ber to take care of themselves as well as the baby!

A really useful way to remember this is to use the 

word NURSE. Each letter in that word stands for a 

different thing that all new mums need.

N ourishment (food and drinks, avoiding 

alcohol)

U nderstanding (from friends or partner about your personal 

feelings)

Rest and Relaxation (a bath, sleep and help with night feeding)

Spirituality (whatever makes you feel better and hopeful)

E xercise (stretching and short walks—with your baby or while 

someone babysits)*

Sometimes what you may need most is just time to think about what 

you have been through, how it went, and how you’re feeling now. If 

*This list is adapted from: Sichel, D., Watson Driscoll, J. (1999). Women’s moods: What ev-
ery woman should know about hormones, the brain, and emotional health. New York. William 
Morrow and Company.
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you’re having a hard time, we hope you know you can get help. But 

it’s also great to think back and feel good if you had a wonderful time. 

It’s not easy to get time to think in the days after bringing a new baby 

home. We want you to know that it’s important that you take time to 

be proud of yourself. This can be part of practising emotion regulation 

by making time to feel good, safe and well!

Postpartum Depression
You’ve probably heard of Postpartum Depression. Women with this 

condition become very worried or sad after giving birth. Sometimes 

they feel hopeless too. Depression is the best known problem that 

women have. But other problems can occur, such as PTSD or anxiety. 

Women can (very rarely) have problems with their thinking too. That 

problem is called Psychosis.
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Some women will struggle after birth. But usually only if they had such 

issues before becoming pregnant. Are you a survivor mum who’s al-

ready had PTSD or depression? Anxiety or other mental health condi-

tions? Then it’s really important to notice how you’re doing. Especially 

after having your baby. 

After your baby’s born, you’ll have visits with health professionals a 

few times. They’ll ask you how you’re feeling. They’ll also check on 

any stitches and check on the baby too. If you mention you’re feeling 

down, they may think this is the “baby blues.” Any new mother may 

cry more or feel sad as her hormones get back to pre-pregnancy levels. 

“Baby blues” goes away on its own, usually pretty quickly. 

But what if your sad feelings last longer than a week or two? Or 
you think about wanting to harm yourself or your baby? Then you 
MUST speak to a health care professional right away! Your tutor 
or midwife is a great place to start. There’s a lot of help. Don’t wait.

Can You Stop Postpartum Depression Before it Happens?
Having a positive birth can help women to feel better afterward. So 

preparing and feeling strong may help! Having a mellow baby who 

sleeps and eats well can also help. Although if we could order up one 

of those we’d all do it! Being taken care of well can also help. But even 

if you have or do all of those things, postpartum depression can still 

come on. 

If you have used antidepressant medication in the past, postpartum 

can be a good time to use it again. Some women may already be taking 

medicine in pregnancy. Others who have used it in the past ask to have 

medication on hand. That’s so they can start taking it as soon as the 

baby’s born. They think of doing that as a prevention measure. If you 

can, it’s good to talk about this before birth. But you can reach out and 

ask to talk about counselling or medication at any time.
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Making a mental health plan
•  Are you worried about how you are feeling now? Do you want to 

make a mental health plan for after the baby comes?

Something to Remember! 
Most women, including survivor mums, find their birth to be a good 

experience. They feel okay after the birth. As you work through this 

SMC programme, you may think you’re always planning for the worst. 

Yet there’s every reason to expect the best. 

Our hope is that you come to know yourself. And your needs. Your 

time spent working through the SMC modules will help you be pre-

pared for anything. Chances are, these “just-in-case” plans won’t be 

needed. It’s much more likely that your support people will share your 

joy in becoming a strong and healthy mum! 

Alexei’s Story
Things to Think About
As you read Alexei’s story, try to think about what you have learned 

about in Module 9: 

• How might Alexei benefit from telling her birth story?

•  What can Alexei do if she’s worried about herself? Even after the 

baby comes?

Alexei’s pregnancy was going well. She and Jim attended prenatal 

classes, and she read a few books about childbirth. Alexei continued 

to feel uncomfortable during her pregnancy. She couldn’t wait for 

it to be over. She tried very hard to think of other things to distract 

herself. She even pretended she wasn’t pregnant at all. 
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Alexei got really good at doing this. So good that when she went into 

labour she told herself that she just had a stomach ache. Then she 

and Jim realised that her “stomach aches” were actually contrac

tions. So they went to the hospital. 

Alexei was in the late stages of labour! She was admitted very quick

ly.

The staff took her into a delivery room. They took her blood pres

sure and listened to her baby’s heartbeat. Alexei kept asking them 

to stop. She felt that she needed more time. Besides, she didn’t want 

to be touched. The midwife explained that she needed to do a vaginal 

examination. But it all seemed very rushed. Alexei wasn’t ready for 

the exam, and it hurt. The midwife didn’t seem to notice her distress. 

She told Alexei that it was time to push the baby out. Alexei felt very 

uncomfortable having so many strangers around her. She felt very 

exposed. Everyone told her to push, breathe or hold her breath. Sev

eral people were looking at where the baby was coming out. They all 

seemed excited and thought they were helping. 

Alexei thought she was really going to lose it. She felt overwhelmed. 

She couldn’t cope with having to “perform” in front of all these 
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strangers. She realised that there was no way to make it stop, how

ever. She finally just started pushing like mad. 

Her baby boy, Jake, was born healthy. Everyone praised her for do

ing a great job. Afterward, on the surface, everything seemed very 

normal. She had done everything “right,” and everyone around her 

was happy for her. But inside Alexei felt numb. She tried to not let it 

get to her. After all, she’d had a healthy baby boy, right? She wanted 

to talk about how she’d felt. But nobody seemed to want to hear her 

“real” story. They were all enjoying telling how Jake came so fast and 

how exciting it was. She did not even know the name of the midwife 

who had delivered her son. 

As the weeks went by, Alexei healed well physically from the birth 

and Jake grew normally. But Alexei felt very tired and sad most 

days. She had dreams about being naked and sore. She sometimes 

woke up with tears on her cheeks. 

Jake, meanwhile, was a bit of a “fussy” baby. He needed to be held 

a lot or he would cry! Alexei started to feel more and more on edge 

when Jake started to fuss. She felt trapped by having to be always 

present to all of his needs. She even started having fantasies about 

tossing him out of the window when he cried. Alexei knew it was 

wrong to feel that way. So she started to think that her old fears 

about having a baby were right. She wouldn’t be able to be a good 

mum. She was no good.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  Alexei’s birth went really fast. But she didn’t feel okay 
about the way the staff and her support people got all 
caught up in the excitement. They forgot to help her! 
What could she have done?

2.  What could Alexei do about her need to pull together 
the “real” story of her birth? One she could tell to  
a person who really cared to hear the whole truth  
about it?
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3.  Do you think that Alexei might be having postpartum 
depression or PTSD? If so, what signs do you see of 
that?

4.  What would you do to recover from a labour that goes 
differently than you’d hoped?

5.  What are “baby blues?” How do those “blues” differ 
from postpartum depression?

6. Could you suggest some N.U.R.S.E. ideas for Alexei? 
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7.  How do you know she could use some professional 
help?

Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re  

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character? 

•  Is there any trauma-related help you need right now that you 

want to discuss?
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Notes
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Checking In With Yourself: Module 9  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session.)

1. How well do you think you learned each topic? 

You’ve learned about the importance of telling your birth story.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You have a plan for what to do if you think you might have PTSD or 
depression.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? 

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine.

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____

3.  Did you make any plans for the next week to look at 
needs you have?
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4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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9. Why is telling your birth story so important?

 a. You can get a fuller picture of your birth and “take it all in.”

 b.  If there were things that you couldn’t see or understand 
when they were happening, you can go back and get 
information about them.

 c.  If you felt your birth was traumatic, talking about it can be 
good for your mental health.

 d. All of the above

 e. We skipped this part.

 f.  We just touched on this, so I don’t really know.

10.  How sure are you that you’ll have someone to listen to 
your story?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

11. What five words does NURSE stand for? 

N 

U 

R 

S 

E 

 We skipped this part.

 We just touched on this, so I don’t really know. 
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12.  How sure are you that you’ll remember to get all five 
“NURSE” needs met most days?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13.  What two signs show you that your feelings aren’t 
“baby blues?” (Signs that you may have postpartum 
depression instead?)  

14.  How sure are you that you could get help if you’re 
feeling depressed? Especially over an extended period 
of time?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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It’s never too late to have a good 
childhood. I’m planning to enjoy my 
baby’s childhood as much as I can, 
making up for the good experiences 
I didn’t get. 

M O D U L E  1 0

Bonding With Your 
Baby and Enjoying 
Posttraumatic Growth

Goals Of Module 10

  Learn to be aware of feelings of bonding with 

your baby, together with other feelings that 

may come after your baby’s born.

  Remember that what you think your baby’s 

noises or movements mean could be right or 

wrong

  Think about the idea of posttraumatic growth: 

moving forward from your trauma
Module 10
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Bonding With Your New Baby
Movies, TV and the internet all tell us what the “ideal” or best mum 

should be like. Women feel like this ideal of the “best mum” is how 

they should be with their babies. But most women cannot be this “best 

mum.” Instead, most are “real mums.” They learn that life isn’t perfect. 

They learn that they and their babies are not perfect, and they learn 

that this is normal. With all of this in mind, they set goals high and 

then do the best they can.

We started talking about bonding in the last module. But our focus 

was on the early days of mothering. We’ll spend more time on bonding 

now and focus on using the SMC interpreting skills with the baby.

In the same way that women expect to ACT like the “best mum,” they 

also expect to FEEL like the “best mum.” They want to feel loving, 

happy and excited about the baby all the time. But having a new baby 

will be a big change. It might start to feel like it’s all too much. It’s also 

normal to feel tired, worried, bored or annoyed. It’s important to ex-

pect a mix of good and bad feelings. These good and bad feelings will 

come and go.

It may be useful, when thinking about bonding, not to picture the 

ideal. It may be better to think about a mix of ideal and real feelings 

Sometimes I can’t FEEL 
the feelings of bonding. But 
I know that, underneath 
the tiredness, worries and 
doubts, they’re there. 

How am I supposed 
to know what my 
baby’s needs are?
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instead. Think about being able to feel some good feelings about the 

baby. But also think about being able to feel how hard it is to be a mum. 

It’s important to remember that no mum is perfect. And feeling bonded 

can take time.

Back to the Idea of Emotion Regulation
In Module 3 we talked about emotional dysregulation. We also dis-

cussed the challenges that can bring. You know that you’re going to 

have powerfully good feelings (like joy). You’re also aware that you’re 

going to have powerfully awful feelings (like loneliness). Knowing all 

that gives you a chance to try to balance those feelings out. You may be 

able to enjoy the good ones when they are strong. And you might be 

able to ride out the bad feelings when they are the loudest ones. 

Many people do this “balancing” easily. It’s part of who they are. It’s 

likely, though, that you’ll have to work to make that happen. You might 

have to work hard at keeping the strong feelings of early mothering in 

balance. That’s probably going to be true if your strongest feelings have 

been numbed in the past. Or if you’ve had a hard time turning down 

the volume of your feelings in other situations.
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One goal of this SMC programme is to help you become a little more 

easy going with your feelings. And with other people. But another goal 

is to help you bring up your baby to be able to feel all the emotions that 

he should feel. You’ll also show him how to match his feelings to the 

situation he’s in at any given time. 

All babies are different. How they react will be due 

to their personality or nature. That’s something that 

can’t be changed. You’ll learn how best to respond to 

your baby’s personality as you get to know him. But 

some of a baby’s ability to feel and cope with emo-

tions is learned. And the baby’s learning it from you! 
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Can You Think About How Your Baby Might See You?
Think about the emotions below:

What would you 

want your baby to 

see?

What would you want 

your body to look 

like?

What would your 

voice sound like?

What touch would 

show that without 

being too much?

Sadness

Joy

Anger

Think about all the feelings you might have just after your baby’s born. 

Babies have lots of different feelings as well. These can range from hap-

piness to rage. Babies can feel overwhelmed too. They can get over-

tired or upset. They can feel overexcited or feel pain. They “tell” you 

that they are cosy and happy to be held. They can also let you know 

when they are wet, hungry and even impatient. When babies are very 

young, they need “feedback” about all of these feelings. They need help 

from mum to learn what to do once they start to feel like this.

Now think about all the feelings you’re having. You may need some 

time to reflect on your own feelings to see if they’re in line with what’s 

really happening. Think about all you’re able to tune in and feel. 

Without feeling like it’s too much or becoming numb. Are you doing 

better with this than when you started thinking about emotion regu-

lation? Do you get to feel emotions at a level that seems okay? Are you 

becoming a bit more like those easy going people you see?
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Ideal vs. Real—Let’s Imagine Some Real Mothering!
Sometimes survivor mums can have an idea about how they want to 

be. But it can be really hard! Imagine the following things happening 

and think about what you might do:

Scenario 1: Your baby wants to be held. But you need to get up to 

make tea or coffee.

Scenario 2: Your baby’s wet. But it’ll take a few minutes to find a 

good place to change her.

Scenario 3: Your baby’s in pain with a tummy ache. But burping 

isn’t helping.

Understanding What Your Baby Is Trying to Tell You
Knowing what your new baby wants can be hard to tell sometimes. 

You may have to guess what your baby wants. You’ll quickly learn how 

he tells you he’s hungry, for example. Because he’ll show this to you 

lots of times in a day. He could show you by putting his fist in his 

mouth. He also could turn his head toward you, mouth opening and 

shutting, looking for milk. 

Sometimes it’s harder to know. Think about all the oth-

er things you’ll need to do, like making tea or doing the 

wash. You don’t see your baby in her bouncy chair start 

to suck her fist. The first thing you notice is crying. So 

it’s easy to think she’s crying for another reason. 

Every new mum will guess wrong at times. Survivor 

mums may find it more difficult to figure out what their 

babies are trying to say. Especially when they’re stressed 

or upset.
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You may want to learn more about how a baby’s mind and body chang-

es and grows. Knowing how a baby thinks and sees the world will help 

you better understand what your baby’s sounds and movements mean. 

Don’t forget that there are parenting classes and support groups. You 

can learn with other parents. That can really decrease stress. You’ll get 

to see that everybody’s trying to figure it out. Not just you.

Think back again to what you learned in Module 4. In that module, we 

focused on ways to interpret exchanges with other people. Finding an 

“in-the-middle” meaning that makes sense is important to do. It’ll make 

it easier to keep your baby healthy and happy.

Interpreting What Your Baby’s Trying to Tell You:

A Practise Exercise
Imagine this scenario: A four-week-old baby starts crying when you 

put him down just to do two things: Make yourself a cup of tea and run 

to the bathroom. 

Then think about what the “worst” meaning of the baby’s be-

haviour might be.

Some people might think that he’s getting “spoiled.” That he knows 

exactly what he’s doing!

But wait: It’s important to know that a four-week old is too young to be “spoiled” 

and “demanding.”

Then think about what the “best” meaning of the baby’s be-

haviour might be. 

Other people might say: “Maybe he just loves to be held by you so very 

much! It feels so good to him that he wants it all the time.” 

But wait: It’s important to remember that babies can’t be held all the time. And 

it’s not possible to prevent all crying.

Then think about what the “likely” meaning of the baby’s be-

haviour might be.
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Still others (like us) might say: “He does like being held. But he likes 

other things too, like playing.” 

A possible solution: Maybe you can put him down with a mobile to look at. Or 

sit him in a bouncy chair. Then you can take care of your needs for five minutes.

It might still be hard if the baby cries when you put him down. But you 

now know that he’s not doing it to be mean. Or because he wants to 

control you. You’ve figured out that he can learn to have good feelings 

in multiple ways. You can teach him that. Knowing this can help you 

keep your reaction mild.

Getting Help as a New Mum
We’ve talked about this already, but it’s good to think about it enough 

to take action. Being a new parent can be hard. A lot of new parents 

turn to their own parents for help. Survivor mums may not do this for 

all the reasons we have thought about already. 

Although you may be sad (or angry) that your parents can’t help, you’re 

ready to go forward, choosing the help you really want instead. You 

may want to turn to older adults you admire (like your friends’ parents 

or your neighbours) to get advice. You can take parenting classes or 

use community programmes for new parents. You’ll hear many ideas 

about how to be a good parent. That may help make it clear that there’s 

no one, right way to be a mum!

Seeking help for what you need . . .
• Whose help do you want in the weeks and months ahead?
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Growing After Trauma
This Survivor Mums’ Companion (SMC) programme has shown you 

how childhood abuse can affect your adult life. We’ve focused on 

the ways it can make your pregnancy, birth and early parenting very 

challenging.

During this same time, whether you realise it or not, you’ve also been 

getting ready for Posttraumatic Growth. You’re preparing to “grow 

forward.” That is, use what you’ve learned about the impact of child-

hood trauma to create a better future for your baby and yourself. 

Sometimes struggling with the hardest experiences can make people 

stronger. When traumatic events happen in childhood, you have to 

spend your energy on simply surviving. Not on growth. But some of 

the best times for growth come later. They often arrive after big chang-

es. Like becoming a parent.

Being a mum gives you a chance to grow forward. You get to raise 

your child differently than you were raised. Your baby will share 

all the wisdom you gained through growing past trauma. You get 

to share a close, personal relationship with the person in the world 

who needs you most. You’ll be able to create a loving bond with your 

child. You’ll understand how important it is to keep your baby as 

safe, healthy and happy as you can. 

Thinking about how your past has  
made you stronger . . .

•  If somebody asked you how being a survivor of abuse made you 
stronger, what would you say? If they asked you how it made a 
difference in the kind of mum you’d become, what would you say?
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Joely’s Story
Things to Think About
As you read Joely’s story, try and think about what you have learned 

in Module 10. 

•  What are some ways you can tell a mum’s bonded with her 

baby?

•  Can you remember to ask yourself, “What is this baby really 

trying to tell me?”

•  What signs of growing forward after trauma do you see? 

Joely’s labour had been long and hard. She’d been triggered by the 

vaginal exams. But in the end, she was able to calm herself well. She 

gave birth to a healthy baby girl. Joely spent a lot of time talking 

about her birth with her midwife, her mum and her husband Dan. 

She came to feel that she’d done the best she could. Her baby girl, 

Sarah, was so healthy and was growing so well. That calmed her 

fears about having put her baby in danger. She thought that she 

might turn out to be a good mum. 

Joely made the choice to breastfeed Sarah. She was a little uncom

fortable at the start. The baby would cry if she couldn’t latch on fast 

enough. At first, Joely thought that 

the baby was mad at her. But then 

Joely decided that really, Sarah was 

just so eager! Soon the latch-on be

came easier. Joely enjoyed the close

ness she felt with her baby while 

breastfeeding.

Joely planned to return to work af

ter a few months. So she wondered 

what to do about feeding her baby 
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once she was in daycare. She tried expressing milk for her baby. But 

she didn’t like it. So she realised that she would need to wean her 

baby to formula. Sarah didn’t do well with the formula that Joely 

tried first. It gave her a terrible tummy ache and she cried in pain. 

Joely felt awful for Sarah. She also felt guilty that she had caused her 

baby such distress. She started to get those old fears about being a 

“bad mum.” She called her doctor’s office in a panic. 

By the next morning, Sarah was doing better, and Joely felt less pan

icky. She managed to find her sense of humour. She realised that one 

afternoon of tummy ache was probably not going to send Sarah into 

counselling later on. It helped that the doctor told her that every

thing was going to be okay. The doctor then suggested a different for

mula that Sarah might like better. It only took a few days of using the 

new formula for Sarah to adjust. Sarah still nursed in the morning 

and at night. But she could now accept the new formula during the 

day with no problem. Joely felt confident as a mum. And proud that 

she and Sarah had worked through this transition together.  

The first few days Joely was back at work, she felt a real mix of feel

ings. At first, she felt scared that something bad would happen to 
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Sarah. But she knew she’d chosen a good child care place. She missed 

Sarah. This was a bit hard for her. But Joely also saw it as a good sign 

that she loved her little girl a lot. She also knew she was feeling good 

about being back at work. By the end of her first week, she was get

ting used to being a mum. Joely was ready to weave her roles and 

identities together. She felt very positive about being a parent.
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Questions
These questions will help you get to know yourself better. You can use 

these to talk to your tutor about any worries you have.

If answering a question is too hard or upsets you, just write down a few 

notes or skip the question.

You don’t need to talk about all the questions in this module with your 

tutor. You can pick the ones most important to you. If you want to, you 

can also talk about some with a friend or your partner.

1.  Joely experienced a mix of good and bad feelings about 
the baby and mothering. Can you describe some of 
those feelings?

2.  Joely came up with some “bad” interpretations of 
what baby Sarah was trying to communicate. What 
are the more likely, more middle-of-the-road ways to 
understand what Sarah was trying to say?
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3.  Some of Joely’s reactions or feelings seem like they 
have some “posttraumatic growth” in them. Can you 
find those? (Look for where she feels good and kind to 
herself about being a mum.)

4.  As a survivor mum, what might be your biggest 
parenting challenges during the next few months?

5.  What do you find most rewarding? What gives you a 
sense of pride about parenting?



SMC Workbook: Module 10 ©2018  The Regents of the University of Michigan 252

Contacting Your Tutor
Please use the space below to make some notes for your in-person 

meeting or telephone call with your tutor. Try to think about:

•  Are there any things from your work on this that you’re 

particularly excited to talk about?

•  What more explanation, or help practising, would you like?

•  Which parts of the story do you most want to focus on?

•  Do you want to talk about how this applies to you—or just to 

the character?

•  Is there any trauma-related help you need right now that you 

want to discuss?

Notes
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Checking In With Yourself: Module 10  
(Fill in, circle, or check your choice as needed. Do this after 

your tutor session.)

1. How well do you think you learned each topic? 

You’ve learned about bonding feelings you might have after the birth. 
You’ve also learned that there may be all kinds of feelings.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   

   for now   bit  importantl  too stressful

You get that you may be right or wrong about what your baby wants. 
And that you’ll have to do some interpreting.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

You’ve thought about posttraumatic growth. Especially after your 
baby’s born.

 Solidly  Enough  Just a little  Skipped: not  Skipped:   
   for now   bit  importantl  too stressful

2. How intense was this module for you? (Score 0–10)

NOTE: Please fill in the blank with your rating of distress on a scale of 

0 to 10, where 10 is the worst distress you can imagine.

Rating at the beginning of the session: _____
Peak Rating: _____
Rating at the end of the session: _____
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3.  Did you make any plans for the next week to look at 
needs you have?

4. Did you agree to practise anything this week?

5. How would you rate your tutor session?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

6. How would you rate this module’s content?

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great

7. How did your learning go during this module? 

 Really bad 
1 2 3 4 5 6 7 8 9 10

 Really great
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8. How confident or sure are you of your skill?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

9.  As a new mum, it’s fine to expect to have good 
emotions as well bad ones.

 a. True

 b. False 

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.

10.  How sure are you that you could get help if bad 
feelings became too much? So much so that you were 
having thoughts of hurting either yourself or your 
baby? 

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

11.  Most mums learn what their baby wants through 
practise and patience, and not right away at birth.

 a. True

 b. False 

 c. We skipped this part.

 d. We just touched on this, so I don’t really know.
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12.  How sure are you that you can keep calm while caring 
for your baby? Especially when the baby’s being 
difficult?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure

13. What is posttraumatic growth?

 a.  Growing up as though the traumatic event never 
happened

 b.  Being glad you got the chance to grow from a horrible 
thing

 c.  Getting to a point where you know you have some 
wisdom that matters to you. Even though nobody should 
have to go through abuse or neglect

 d. We skipped this part.

 e. We just touched on this, so I don’t really know.

14.  How sure are you that you’ll look back on your 
pregnancy as a growth experience?

 Not at all sure 
1 2 3 4 5 6 7 8 9 10

 Very sure
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