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A Mother & Nurses Road to Healing -

utumn Mels, wife, mom x4,
, MSN-Ed, RNC-OB, C-EFM, CNE




Objectives

1. Identify and learn how traumatic birth events can affect
both patients and healthcare workers.

2. Understand the impact of trauma on the body



Pregnancy-Related Deaths: Mental Health

Recommendations

{ "
e U

Mental health conditions: includes the following disorders — anxiety, depressive,
bipolar, psychotic, substance use, and other psychiatric conditions. Overdoses are included in

this category.

(y 38% of all pregnancy-related deaths were caused by mental health
0 conditions, as defined above in 2020.

(y 88% of pregnancy-related deaths caused by mental health conditions
0 were due to overdose in 2020.

Other related outcomes

1 0 5 43 10,543 birthing people had a mental health or substance use disorder
3 diagnosis at the time of delivery in 2020.1
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Presentation Notes
From Wisconsin maternal mortality report.


Pregnancy-Related Deaths: Mental Health

Recommendations

|

Top mental health recommendations for providers

A provider is an individual with training and expertise who provides care, treatment, and/or advice.

Providers should refer patients with mental health
conditions to wraparound services for care coordination
to help with appointments, medications, and navigating
sysiems.

Providers should complete screening for substance use
disorder for all patients, and patients should be provided
assistance and support in treatment of addiction.

Providers should use Periscope or telehealth

consultation services when patients present with mental
health concerns to initiate treatment when possible.
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Presentation Notes
In WI maternal mortality report- recommendations for providers, systems, facilities, communities, 
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Deep breath- 4 seconds in through nose, hold for 7 seconds, & out of the mouth for 8 seconds.

Legs uncrossed, feet flat on the floor, eyes closed, hand on chest, on belly, lap- be comfortable.


| am here for...

Patients Nurses
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Patients- I’ve had four of my own children and have lived through the patient experience.  I’m here for you because I first handedly know it’s hard to be on that end of things.

Nurses- we signed up for this right?  Yes, we did.  But we also didn’t sign up to witness repeated significant traumatic events.

*I want everyone to be aware that this presentation may be triggering for some people.  May bring back difficult personal/professional experiences- please be aware of those feelings/thoughts and feel free to give yourself permission to move to a better position, deep breath or exit if needed (I’m not offended).




How do you define trauma?

What is a traumatic experience?

What messages have you received about trauma

(from family, friends, media, church, society) and
how to cope with it?
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When we think of trauma- what do we think of?  Do you want to share?

Do you picture a certain person/demographic/socioeconomic status/educational level in mind?

You may look at me and think..she looks “normal” (of which I hate to break it to you- none of you are normal ;) 

I need to back peddle a bit to my childhood for a bit of history…. Mental health doesn’t exist, we don’t talk about hard things, everything is always fine.  You go to church dressed up, obey your parents in front of people, everything is fine…

As a child, I struggled with depression, verbal abuse from individuals who should have been leaders in my life, a household with extensive fighting and a lack of adult involvement.  No tears allowed & a suck it up mentality.  It was rare that someone told me I was smart/that they were proud of me or that they were sorry.  Therefore at a young age, I got heavily involved in the party life style finding fulfillment through attention from others.

My sister attempted suicide in high school- she didn’t want to see my parents so I rode in the ambulance with her to the pediatric psych unit.  
I also caught my father in a planned suicide attempt while I went to visit him 6 months after I had my first baby and had to give him a choice to let me drive him to the hospital or I would call the police.  I prayed the whole way there that he wouldn’t jump out of my car… my mom came home from work that night, mad I took him to the hospital and she wouldn’t talk to me.

I went to college, a first generation college student, with “conditional acceptance” due to my grades.  Studied my tale off with hopes or proving a lot of people wrong that I could become a nurse… and I did it.  And I’d to it all over again… BUT… I wasn’t fully prepared for the “real world”



Trauma Definition

“Any experience of fear and/or pain that doesn’t have the support it needs
to be digested and integrated into the flow of our developing brains”

(p. 23)

“It is possible that the origin of trauma has more to do
with our interpersonal environment than with the
event itself” (p. 24)

“The essence of trauma isn’t events but aloneness within
them. Who we perceive as being with us before, during,
and after an event is central to our ability to integrate
the trauma” (p. 25)
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(Bonnie Badenoch, 2017)



“An event, serles of events, ofr set of circumstances that 1s
experienced by an individual as physically or emotionally
harmtul or life threatening and that has lasting adverse
effects on the individual’s functioning and mental, physical,
social, emotional, or spiritual well-being”

e

I\

-The Substance Abuse and Mental Health Services Administration



Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness

Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Poverty
Violence
Discrimination Poor Housing
Quality &
Community Lack of Opportunity, Economic Affordability
Disruption
Mobility & Social Capital

The Pair of ACEs Tree indicating multiple types of ACEs and the relationship to adverse community environments. Ellis, W., Dietz, W. (2017) A New Framework for Addressing
Adverse Childhood and Community Experiences: The Building Community Resilience (BCR) Model. Academic Pediatrics. 17(2017) pp.S86-593. DOI information:
https://doi.org/10.1016/j.acap.2016.12.011
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History of depression
Grew up in an environment with verbal abuse
A lot of fighting- begging my parents to get divorced
Family of heavy drinkers
Sister with bipolar/manic depression
Father with a planned suicide attempt

Do we check on these things when patients come in….?  No…
We can’t solve all the worlds problems.. But important to remember that we all have our “stuff” and this experience can be further exaserbated by what they have or are currently experiencing.




Presenter
Presentation Notes
Reference secondary traumatic stress survey that they can access.


Up to of maternal health care
workers have witnessed a traumatic
birth event.

And it is associated with secondary
traumatic stress (STS) or possible PTSD.

Uddin, Ayers, Khine & Webb, (2022)
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Presentation Notes
Yes, I am a nurse and I signed up for hard things.  However, as an L&D nurse.  I didn’t think it’d be this hard.  It changed who I was as a professional nurse but also as a person.
Some of my most traumatic events included doing a Perimortem C-S for GSW to the head, ACLS for an AFE, holding a baby until an undetectable heartbeat because the mother couldn’t bear to do it herself

Why?  Because you don’t “just go home” and unsee/unhear/unfeel that experience.  It doesn’t just go away.  Support is necessary & unfortunately, I didn’t seek out a lot of support or express how I was feeling.   
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Nursing is a culture normalizing trauma. 
It has become a workplace norm…. It’s the culture of our “industry”

We witness babies die, moms die, poor outcomes, horrific births, healthcare worker verbal aggression, etc.




Vicarious Trauma Toolkit Model

Change in World View Spectrum of Responses

Negative Neutral
Vicarious
Traumatization * Impact Managed

Secondary Effectively
Traumatic Stress

Compassion Fatigue

Positive
Vicarious Resilience
Vicarious
Transformation
Compassion
Satisfaction
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Vicarious trauma, also known as compassion fatigue, is a negative reaction to exposure to trauma that can affect people who work with trauma survivors

Witnessing/hearing about a traumatic birth has both emotional and professional effects causing:
-Feelings of horror/guilt/helplessness/burnout
-Physical symptoms of weakness
-Reduced empathy
-Depression
-Struggling to maintain a professional role
-Becoming more cautious in practice
-Feeling distress over what should have been
-Avoidance & flashbacks
-Increased work-related stress
-Considering other careers
Flashbacks (70%)


Potential positive changes:
-”Put their heart into it”
-Recognized the importance of their role
-Became a better person and professional



Compassion Fatigue

* Emotionally exhausted

 Unable to manage personal relationships well

* Cynical towards patients and/or their needs

* Difficult to have empathy for patients and experiences

Burnout
* Result of chronic workplace stress

 Characterized by feelings of energy negativity toward work and
professional worth/value
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Nursing is also a “never enough” profession- agree/disagree with me here but pushed to chart more, spend more time at bedside, do this do that- being run ragged.

Ex:  maternal death due to GSW in the head and then a patient who died from fatty liver disease after a 2 day induction that I ended up doing her c-section for…  no additional support… extremely stressed….
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https://www.youtube.com/watch?v=b8LRmeCGVxE


L&D Related Risk Factors for PTSD

.Preterm delivery
. Physical pain
.Emergency C-sections
.Instrumental delivery
.Clinician/staff unsympathetic attitude
. Postpartum hemoglobin <9 g/dI
Dissociative symptoms
Perceived lack of control/powerlessness
High level of fear for self or baby
Perceived lack of support from partner/staff
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What does the data show- that mental health conditions are one of the top causes of pregnancy related deaths and could be prevented.  

I’m not going to sit here and go through the data/statistics.  We all already know what it says and I’m just one of those small numbers we read about but that thankfully has come out on the other side.

Preterm delivery/physical pain/emergency c-sections- how often do we see that?  Probably daily! And we are unaware about the impacts these are having on patients.

Red- interpersonal factors- patients and their brains are paying attention to what is happening in the room and our reactions to that.  When someone feels they’re in danger- they become hyperalert to physiologic/physical reactions.



POLYVAGAL CHART

Collapse * Immobility
Conservation of Energy

Dissociation Shame
Numbness Shut-Down

Depression JORSAL VAGA Hopelessness
Raised pain threshold MIDALVAUAL Preparation for death
Helplessness Trapped

FIE“T FllE“T ::::::lﬂl'ﬂﬂ NERVOUS SYSTEM

movement towards movement away W"
Pressure = Heort Rate * Fuel Avoi e Adrenaline
Rage 4 Panic Oxygen Girculotion o Vital Organs Mﬂ#h * Pupil Size

Anger Fear SYMPATHETIC Dilation of Bronchi * Defensive

Irritation Anxiety fDAHGERJI Deceases =
Frustration Worry & Concern TYRAro— I | 5'“0‘ h?h * Digestion * Solivation

The nervous system with a neuroception of threat:

The nervous system with a neuroception of safety:

© 2070 Ruby Jo Wilker, AN rights reserved. Adopted by Ruby Jo Wolker frem: Charyl Sanders. Asthony “Twig” Whesler, and Steven Porges.
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I want to think of these events- whether witnessed or experienced this applies:

Porges psychologist talks about 3 fundamental levels of safety/ psychological states.  Vander volk says “people need to feel safe”.  They need to feel powerful/in control of their bodies.

In fight/flight we see ↑ adrenaline   ↑ memory of that moment.
Whether we remember a particular event at all and how accurate our memories are of it, largely depends on how personally meaningful it was and how emotional we felt about it at the time- the key factor here is our AROUSAL.

But this is true only to a certain point because when confronted with horror/difficult situation the system becomes overwhelmed and breaks down.



WINDOW OF TOLERANCE

The window of tolerance and different states that affect you

HYPERAROUSAL

© Abnormal state of increased responsiveness
o Feeling anxious, angry and out of control
© You may experience wanting to fight or run away

o When you start to deviate outside your window of tolerance
you start to feel agitated, anxious, or angry
¢ You do not feel comfortable but you are not out of control yet

m DYSREGULATION

Think of the window of tolerance as a river and you're
floating down it. When the river narrows, it's fast and
SHRINK unsafe. When it widens, it slows down and you: Meditation,
o are at a balanced and calm state of mind listening to music,
your Window o feel relaxed and in control or engaging in
L o (——— o are able to function most effectively

hobbi
o are able to take on any challenge life throws at you obbies can

expand your
window of
tolerance
Stress and trauma

can cause your

window of : EXPAN D

tolerance to

; | | N your Window
shrink WINDOW OF . of Tolerance
TOLERANCE

DYSREGULATION

o You start to feel overwhelmed, your body might start
shutting down and you could lose track of time
¢ You don’t feel comfortable but you are not out of control yet

HYPOAROUSAL

© Abnormal state of decreased responsiveness
o Feeling emotional numbness, exhaustion, and depression
o You may experience your body shutting down or freeze

2020 MIND MY PEELINGS

www.mindmypeelings.com


Presenter
Presentation Notes
We need to be in our window of tolerance- Be aware of where you are in your own window of tolerance
If outside of your window, use strategies for yourself first.
“Window of opportunity”- pp/pg- increased desire to care for self due to having children



Depression symptoms must occur >

Depressed mood and at least 5 of the following must
be present for at least
* Sleep- increased or decreased

* Interest or pleasure- decreased

e QGuilt/worthlessness

* Energy- decreased or fatigued

* Concentration/difficulty making decisions

* Appetite and/or weight increase or decrease
* Psychomotor activity- increased or decreased
* Suicidal ideation




Three Pillars of Treatment for Perinatal
Mental Health Conditions
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Someone was on a medication that helped them before great- continue/increase- start slow & go up.


“If they were as effective as we have been lead
to be believe, it would be a minor issue in our
society. Think about HIV/AIDS antivirals were

developed and less people are dying/affected by
it.

But now instead, what is happening to our
mental health rates? They are sky rocketing.

Pts being treated has within the last 2
decades” Vander kolk (p. 37)
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All to often someone is slapped SSRIs/another mediation to seem that their depression/trauma/anxiety is being addressed.  Meds can only blunt sensations but they do absolutely NOTHING to resolve/transform the individual and their experiences.

Anti-depressents are helpful to get pts through work, yoga class, etc. but they should be used in conjunction with some other form of treatment.  (pg 36).



o

is a biological necessity, not an option,
and this reality should be the backbone of all prevention
and treatment”

(Van Der Kolk, 2014)

_
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Nearly every industrialized country, except the US, recognizes this and provides some form of guaranteed support to families.

1st- support
-I had my husband who had little understanding of PTSD/depression/anxiety
-Raised in families who we didn’t talk about mental illness/our struggles

2nd- individuals must become aware of our inner experience and learning to befriend what is going on inside ourselves.



Brexanalone

* Rapid onset of response and
remission of symptoms (1-2
days)

e lLactation disruption

* No comparative-effectiveness

data with SSRIs

o-¢ . —e— BRX60 (n=38)
' —o— BRX90 (n=41)
Placebo (n=43)

Change from baseline in mean HAM-D total score (%)

i End of infusion (60 h)

-100 | I I | | I | I I |
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Change from baseline in mean HAM-D total score (%)

: End of infusion (60 h)
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8] 3 (3] 9 12 15 13 21 24 27 30
Time {days)

Figure 2: Percentage change from baseline in mean HAM-D total score in
study 1 (A) and 2 (B)

p values were calculated by two-sided t test. BRX60=brexanolone injection

60 pg/kg per h. BRX9 0=brexanolone injection 90 pg/kg per h. *p<0-05 vs placebo.
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Pts 18-45 years old, 6 months PP or less with PPD and Hamilton d- rating scroe (depression screeing tool). Randomly assigned to receive IV injection of brexanlone 90 or 60 or a placebo.  375 pts.  BRx90 45, BRx60 47, and placebo 46.
Adverse effects from medication including headache


Recognizing Stress Accumulation

Actions

Emotional Thinking
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BODY changes
-Weight gain/loss
-Sleep disturbances
-Headache/stomachache

ACTION changes
Avoidance/withdrawal from social activities
Increased phone/substance use
Fidgety/unable to relax

Emotions
-Depressed/lonely
-Angry/irritable
-Anxious/fearful

Thinking-
-Difficulty concentrating/memory lapses
-loss of self confidence/negative self-talk
-Impaired judgement

Triggered- identify where your trigger is being held/where is your cause…


Settled bodies settle bodies

“Few skills are more essential than the ability to settle
vour body. If you can settle your body, you are more
likely to be calm, alert, and fully present, no matter
what is going on around you. A settled body enables
you to harmonize and connect with other bodies
around you, while encouraging those bodies to settle
as well.” — Resmaa Menakem
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We have become so unaware of ourselves- our thoughts, what we’re doing- we are like energizer bunnies instead of slowing down, breathing, being fully present/aware of our surroundings.

I encourage you to try… try and settle yourself- whatever that looks like- deep breathing, yoga, being outside, a walk, journaling..


Settling Exercises

Notice your posture, gesture/movements

-Self Hug

‘COntalr'IEd Hand @ I[nhale..2..3..4 2
-Happy Place 3
-Adult Choices Breathe j

-Flipping the Lid W
-Box Breathing g
1

P e I[BUXH o
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Actually pay attention to…feel your body
EMDR- eye movement desensitization and reprocessing.

Hold yourself/self hug- relax, for a  few minutes, in our body, give yourself kindness/grace, what sensations/breathing changes do you notice?  If you notice you’re holding tension in your body, bring warmth to that spot.

Hand to chest and just push back, put some pressure on your body.  Simple as that





Flipping Your Lid
Hand Model of the Brain

Pl
— —  PREFRONTAL LORTEX

i

- ¢ .~ LMeIc REQIONS
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AN STEM——>
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CERFBRAL CORTEXN)

Structures of the
Limbic System

;;;;;

Cingulate cortex

Septal area
Hypothalamus

Hippocampus

Amygdala
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Whole brain child by daniel siegel & tina Bryson

Limbic area & brain stem work together to help regulate emotions/arousal.  

Cortex- outer side of the brain helps us to think, perceive the outside world/reason.  The front/prefrontal works with the limbic system to jointling collaborate but when the limbic system is losing balance we can---However, when we are exhausted, emotionally distraught we can “flip our lid”.  

Lose your sense of reasoning, understanding, balance, regulation and can start acting in abnormal/irrational ways/ even scary ways.

��over time, these mindfulness meditators can increase the size of the mid-prefrontal cortex, the area of the brain directly responsible for controlling our reaction to stress and decrease the size of the amygdala, an area of the brain that causes the stress.
�the three brain areas (the brain stem, the amygdala, and the prefrontal cortex) correspond to three areas of your hand. Think of your wrist as your brain stem, it’s responsible for basic things like breathing and keeping your heart pumping. Your thumb, tucked in, sits in the middle, just like the amygdala is the center of a brain. The amygdala is responsible for sensing danger and sending danger signals to our brain and our body. Your fingers are your pre-frontal cortex, the part of the brain that helps us manage emotions and make more complex decisions. 
Flipping the lid occurs when your amygdala starts sounding the alarms, putting pressure on your thumb and the fight or flight response is activated, pushing open your pre-frontal cortex fingers. Remember, the cortex is where your thinking happens, so when you flip your lid, your thinking goes out the window. When this happens, you lose your balance and reasoning and react in extreme ways as a result of your emotions. This is an unintentional reaction, you are not choosing to react this way, your threat response has been activated, and you’re trying to survive. When you are outside your window of tolerance, you are flipping your lid, lets now talk about ways in which you can expand your window of tolerance.  
�


[t's ONE day to the patient.
But might be everyday for a nurse.

Think about what you do AND say.



Wisconsin
-Moms Mental Health Initiative
-The Periscope Project

Nationally
-National Maternal Mental Health Hotline- free & available

across the US- 1-833-TLC-MAMA (1-833-852-6262)
-PSI
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Maternal mental health hotline- can be called/text 24/7 funded by HRSE- trained counselors/specialists

PSI- has a specific WI chapter you can connect with
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Take Aways

* Healthcare workers can struggle with secondary traumatic stress (STS) and/or
posttraumatic stress disorder (PTSD)

* Patient’s who have an adverse/unexpected outcome have a higher rate of
postpartum depression (PPD) and/or PTSD

* Healing involves social support & self assessment/awareness

* We can impact patients/nurses experiences with both our verbal & nonverbal
behavior

* Itis OK, to say that you’re not OK

* Stop checking boxes & start checking people



THANK YOU!

Autumn Mels DNP, MSN-Ed, RNC-OB, C-EFM, CNE
Email: autumnmels13@gmail.com
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I want to thank you all for 2 things:

1st- For being a nurse- it’s one of the hardest, but yet best profession ever.

2- For coming to this presentation.  for being willing to reface some of those traumatic events you have witnessed or personally encountered, and for your willingness to think about your verbal and nonverbal behavior and what impact that has on our patients.
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