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Introduction

It has only been in the past one hundred and fifty years that the majority of babies in western countries have been born in the hospitals, and although many lives have been saved as a result of technological interventions during birth, we must stop and consider the implications of this way of birthing. An overwhelming majority of all babies in this country are born in the hospital setting. There is research to support that hospital births are more stressful for the mother and the baby than home birth (Geber, 1958). The field of pre- and perinatal psychology is illuminating the fact that birth is a very intense experience and creates a very strong imprinting in our children. Leading edge clinical work (Emerson, 1994; Castellino, 2000; McCarty, 2002) with infants as well as somatic trauma work (Levine, 1997) has found that shock and trauma are often experienced by babies during birth.

The purpose of this project is four-fold. First, to define shock and trauma and to discuss how it relates to birth. Second, to offer information about how different modalities of birth can produce different traumatic results. Third, to present the main symptoms of a traumatized baby and child. And fourth, to introduce two approaches used in treating birth trauma.

Review of the Literature

  What is shock and trauma? 

The words shock and trauma are used interchangeably in our society, but in fact, they have very different meanings. Shock refers to a physiological process that occurs in response to trauma.  Trauma is defined by Castellino as:  “An injury that occurs during an event that, to some degree, propels a person mentally, emotionally and or physically toward overwhelm” (2000, p. 2). Once trauma happens and the person becomes  overwhelmed, shock occurs as a 

physiological response to trauma. In a state of shock the person dissociates and psyche and 
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body shut down, except to attend to basic survival needs. In this sense, shock is a physiological response that supports the person to not experience the sensations in their body (Castellino, 2000). If the threatening event continues, dissociation protects the person from the pain of death (Levine, 1997). 

After the traumatic event, most people do not fully discharge the tension held in their bodies caused by the traumatic experience. For this reason, they re-experience shock affect behaviors in which some aspects of the shock experience will still be present at a physical, emotional or mental level, often without re-experiencing physiological shock (which may include body reactions like hypotension, hyperventilation, cold, weak and rapid pulse, mental confusion and anxiety).

In this context, Castellino (2000) notes the important difference between physiological shock and shock affect behavior -where there is an emotional expression of some aspects of the experience of shock, reproducing a lesser degree of shock imprinting in the nervous system. Shock affect and shock imprinting demostrate that the traumatic event has left an imprint on the central nervous system because the individual has not yet completed and discharged the energy present in the traumatic event. In this way, the energies present in the traumatic event remain trapped in the body and can lead to the development of post-traumatic symptoms.

The Diagnostic Classification 0-3 (DC 0-3) (2002) is a manual devoted to the diagnosis of children between 0 and 3 years old.  Traumatic Stress Disorder appears in 

the manual as the parallel disorder, in children, to PTSD (Post Traumatic Stress Disorder) in adults.
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DC 0-3 describes the Traumatic Stress Disorder as:

 A continuum of symptoms which may be shown by children who have experienced a single event, a series of connected traumatic events, or chronic, enduring stress. These might include an infant or toddler’s direct experience, witnessing, or confrontation with an event or events that involve actual or threatened death or serious injury to the child or others, or a threat to the psychological or physical integrity of the child or others (p.19).

 From a prenatal and perinatal psychological perspective it seems that the diagnosis of Traumatic Stress Disorder could be applied, in many instances, to the trauma that happens at birth. 

  What is birth trauma?


Dorland’s Illustrated Medical Dictionary (1994) defines birth trauma as: “An injury to the infant received in or due to the process of being born. In some psychiatric theories, the psychic shock produced in an infant by the experience of being born” (p. 1735). 

Otto Rank, a protégé of Freud, was the first psychologist on record to address the subject of birth trauma in depth. He applied psychoanalytic theories to the study of this subject and developed the hypothesis that anxiety neurosis was caused by the profound psychological trauma that happens at birth. Although Rank based his hypothesis on Freud’s statement that all anxiety goes back originally to the anxiety at birth, Freud never supported Rank’s major contribution to psychoanalysis (1929).
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Even though Rank’s ideas went unacknowledged for many years, by the middle of the twentieth century several practitioners began to recognize what Rank stated years before. Winnicott, a pediatrician also trained as a psychiatrist in the psychoanalytic tradition, worked extensively with infants and mothers, and clearly recognized the impact of birth on his clients (1958). A British psychiatrist named Frank Lake was one of the first to acknowledge the effects of intrauterine life and the trauma of birth (1980). And Stanley Grof, who started his work in the 1950’s experimenting with LSD, witnessed many clients revisiting their birth. As a result of his extensive clinical experience, he developed the four basic perinatal matrices: Primal union with mother, cosmic engulfment and no exit or hell, the death-rebirth struggle and the death-rebirth experience (1992). In the last twenty years, more and more psychologists, doctors and body practitioners are coming to realize and understand the amount of trauma that happens at birth. Levine (1997) expresses his amazement at the broad range of traumatic events and reactions that he has observed in his clients which include: fetal trauma (intra-uterine), birth trauma, certain medical procedures, surgery and anesthesia.

The fact that hospitalizations and medical procedures routinely produce traumatic results comes as a surprise to many people. The traumatic after-effects from prolonged immobilization, hospitalizations, and especially surgeries are often long lasting and severe. Even though a person may recognize that an operation is necessary, and despite the fact that they are unconscious as the surgeon cuts through flesh, muscle, and bone, it still registers in the body as a life-threatening event. On the “cellular level” the body perceives that it has sustained a wound serious enough to place it in mortal danger (Levine, 1997, p. 54).  

Emerson (1992) has done extensive work with adults and babies and presents a study based on his clinical observation of  a random sample of 200 infants, where he found that 95% of them had some degree of birth trauma. The percentages presented by other researchers like Dr. Viola Frymann, a San Diego ostheopath, are a bit lower but still considerable. In her study of 1250 infants, Frymann found that 88% of babies showed evidence of unresolved cranial birth trauma (1966).The occurrence of physiological shock during birth is grossly under-reported and the long-range effects of birth shock on babies have heretofore been little understood. 

I think that, more often than not, at some time during a birth, most babies experience some level of shock, especially during the later stages of birth when the baby is likely to experience a loss of oxygen or hypoxia for a short period of time (Castellino, 2000, p. 14).

  Natural birth and medical interventions.

Looking at birth trauma, it is also important to consider what a birth without trauma is. In her book, Birth as an American Rite of Passage (1992) Davis-Floyd discusses the three basic models for birthing available to pregnant women in western countries: technocratic, wholistic and natural models. The technocratic model believes that some medical intervention is necessary in all births, considers pain in labor unacceptable and provides some analgesia or anesthesia during birth. This kind of birth happens at a hospital, under time pressure (birth must happen within 26 hours) and the obstetrician has the responsibility to deliver the baby.

In the wholistic model of birth medical intervention is usually inappropriate, there is normally no use of drugs, birth is assisted by midwives at home, without time pressure, and 

Birth Trauma and Intervention

the mother has the responsibility to birth the baby. These two models described so far, technocratic and wholistic, are the two extremes of a continuum. The natural model attempts to mediate the oppositions between these two.


Natural birth is a notion introduced by Grantly Dick-Read in 1933 as he tried to counteract the increasing medicalization of childbirth. By natural birth, Dick-Read meant “an unmedicated and uninterfered-with labor and birth, in which the major function of the birth attendant was to support the woman to relax and to have faith in the normal and natural outcome of childbirth” (1959, p. 165). This approach failed to be widely accepted in American hospitals because it was too radical for the technocratic model. Instead, the Lamaze method was successfully accepted in American hospitals because it did not represent a major threat to the hegemony of the technocratic model. The Lamaze method stands for the elimination of requisite general anesthesia and the admission of fathers in the delivery rooms as labor support and coach in the breathing techniques for their wives (David-Floyd, 1992).

Another approach to birth, “The Bradley method of husband-coached childbirth”, developed in the 1940’s by Dr. Robert Bradley, also achieved nationwide recognition.   

This model, very close to the wholistic perspective, supports a totally unmedicated, drug-free natural childbirth without routine medical intervention, where the mother births the baby. For Bradley it was not so important the place a woman chose to deliver her child, but the way that it happened. Bradley believed that all kinds of maternal medication used during birth could have a negative effect on the fetus. In nearly thirty years of practice attending over 14,000 births, 94% of his patients had intervention-free, unmedicated births, 3% used medication and another 3% gave birth by Cesarean (Bradley, 1981, p. 15).
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A birthing alternative and viable mediation between hospital/home opposition is provided by alternative birth centers, which are growing in number in this country. Birth in these kinds of centers tend to be intervention-free, the overall c-section rate is 4.4% and the perinatal death rate is 1.3 per 1,000 (as compared to a national average of 10 per 1,000) as it is shown in a study of 11,814 births in such centers (Rooks et al. 1989).

  What causes birth trauma? Which kind of birth is more traumatic and which kind of birth is safe for the mother and the baby? 

Two elements factor into birth trauma.  The first is traumatic incidents that happen during birth, and the second is the babies’ reactions to the traumatic events.  The latter depends on the baby’s own personality and character (Emerson, 1992). 

Some babies respond with extreme anxiety to cord complications while others remain calm, and so are less traumatized (…). There is another kind of trauma called permeation trauma, and in this kind of trauma, the prenatal and birth stresses of parents are transferred directly to the baby through the umbilical cord. (p. 6)

Emerson states that both c-section and vaginal births can be traumatic, although he also believes that “what often causes trauma is parents’ anxiety over a birth invaded by technology” (1991, p.112). Another aspect that causes trauma in the mother is the lack of empowerment during the process of giving birth, which can cause distress in the babies as well (Kitzinger, 1990). This lack of empowerment is much more common in the technocratic model were the responsibility of the birthing process resides on the obstetrician and not on the mother. Another important stressor when birthing in a hospital is time, as it is normally considered that birth has to progress steadily and occur in a time frame of 26 hours. When 
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that does not happen, interventions are considered to be necessary. “The worst intervention in childbirth is the clock” (Arms, 1994, p. 133).Ironically, the main difficulty with childbirth today is that modern medicine has been too successful in its attempts to rescue mothers and babies when something goes terribly wrong. The problem is that an entire system of care has been built that focuses on disasters and expects them to occur. It is a system based upon fear (…) now, because technical innovations make interventions possible, people are constantly on guard for the worst. They have lost their trust in the birth process and in the natural capacity of women and babies to conduct their own births successfully (Arms, p.27).

Do babies born in hospitals experience more stress than babies who are born at home?  A study conducted by Geber (1958) found that when stress hormone levels were measured at birth, the hospital born babies produced higher levels of stress hormones compared to the babies born at home who presented almost no stress hormones in their bodies. 

On the other side of the hormonal spectrum, natural love hormones, (like oxytocin and prolactin) released during labor, play an essential role in the interaction between mother and baby, and in the process of bonding and attachment. When mother’s body fails to release these hormones because of medical intervention, the process of bonding and attachment can get interrupted. Authors such as Klaus, M., and Klaus, P. (1999) write about a sensitive period after birth, during the first minutes, hours and days, that is significant to the bonding experience. 
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Most babies born in the U.S. are born in the hospital setting.  With such a high rate it seems important to ask the question: Is hospital birth safer than home birth? Davis-Floyd (1992) presented what she considers the best comparative study done with a sample of 1,046 planned home and hospital births conducted in 1977 by Lewis Mehl, M.D. and his associates. “After the births were analyzed for length of labor, complications of labor, neonatal outcomes and procedures utilized, home births were found to be safer than hospital births for both mothers and babies” (p. 179). Based on the research presented above, one could conclude that technocratic birth is not safer for mom or baby, often causes more stress and trauma in the baby, and can interrupt the process of bonding and attachment. 

  Signs of trauma in babies and children.

The DC 0-3 (2002), the most contemporary diagnostic tool for children and babies, presents a disorder produced by a traumatic event, named the Traumatic Stress Disorder. This author believes that birth trauma could fall into this category because many of the signs and symptoms enlisted in this category (like post-traumatic play, nightmares, dissociation, withdrawal, difficulties going to sleep, hypervigilance, exaggerated startle response, pain, separation anxiety and fear of the dark) have been consistently observed in traumatized babies and children (Emerson, 1987; Castellino, 2000; McCarty, 2002).

Castellino and McCarty have worked extensively with families, babies and children at the BEBA (Building and Enhancing Bonding and Attachment) clinic in Santa Barbara, Ca. Based on his work at the clinic since 1993, Castellino (2003) offers a very detailed list of signs and symptoms observed as being present in traumatized babies and children (this includes birth trauma as well as other kinds of early traumas). These include:
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*
Glossed-over eyes 

*          Cross-eyes or divergent eyes 

*
Total or partial inability to orient when confronted by new surroundings 

*
Too little tone or too much tension in their muscles 

*
Startle response to sound or movement 

*
Jerky arms, legs and head 

*
Involuntary shaking or tremors 

*
Constant, weak, or "absent" crying 

*
High-pitched crying sounds 

*
Inconsolable crying and crying without apparent cause 

*
Hypersensitivity to near or direct touch 

*
Desire to not be held 

*
Falling asleep when over-stimulated 

*
Inability to grasp 

*
Nursing/feeding difficulties 

*
Arching 

*
Splaying hands 

*
Excessive hiccups 

*
Frequent gagging 

*
Avoidance of eye-contact 

  And some of the signs older children exhibit after experiencing trauma include:

*
Hyperactivity 
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*
Coordination and balance problems 

*
Gait problems 

*
Toilet training challenges 

*
Speech delays 

*
Learning disabilities 

*
Tantrums 

*
Inappropriate aggression/timidity 

*
Depression 

*
Nightmares 

*
Response out of proportion to stimulus 

*
Inability to make eye contact

*
Inability to ask for help 

*
Rage toward parent(s) or others 

*
Hypersensitivity 

*
Health challenges like asthma and seizures 

*
Harmful behavior towards siblings

*
Tactile defensiveness (desire to not be touched) 



(Castellino, 2003)

  Treatment of birth trauma.


Two approaches to the treatment of birth trauma are presented below.   The first is the work of Dr. William Emerson, who initiated doing therapy with infants in 1973. The second is the work developed at the BEBA research clinic by Dr. Ray Castellino and Dr. Wendy 

Birth Trauma and Intervention

McCarty in the 1990s. Some of what is presented below is based on my own experience as a trainee at the BEBA clinic over the past two years.  


When birth trauma occurs, treatment can be provided, and the earlier the treatment is initiated “the more readily trauma can be resolved and the broader the range of positive outcomes that may occur” (Emerson, 1992, p.7-8).


Emerson has developed a series of techniques along three decades of experience resolving birth and early trauma in infants, children and adults. The first technique that he utilizes is birth-simulating massage directed to the babies’ craniums and torsos, to the areas of the body more impacted by the contact with maternal pelvis during birth, as these are the parts where the memories of shock and trauma are held. The intention of this technique is to slowly re-stimulate the traumatic memories, however, this time, in small and manageable pieces so that the baby or child is in complete control and power over the process. When the infant does not have birth trauma, this gentle touch is experienced as relaxing and pleasurable. While this massage technique is being applied, adults hold an attitude of support and compassion, giving the baby the power to express their feelings in a process called catharsis.

The second technique is to promote a re-patterning process in which the baby or child has an experience of success as they re-experience, for example, the passage through the “birth canal” “made, for example, by having babies push against their mothers abdomens as they slide down their mother’s legs while fathers apply feather-tip pressure to the sides of the head and body” (p. 10). 
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Emerson combines these two models: the re-patterning and the cathartic model; the more traumatized the child the more and the sooner he uses the re-patterning approach. In fact, he states that starting with the re-patterning technique is safer, although with children that have not been severely traumatized he combines both during a session or in alternating sessions (1991). There are additional techniques that he developed in his work like the birthing circle for toddlers, drawing pictures, the video-reflection therapy and other birth games.

Emerson (1994) presents a pilot study where he used two groups of infants: a treatment and a no-treatment group. He did an average of twelve sessions with the treatment group and the results were a notable reduction of symptoms in comparison with the control group. 

Most parents and professionals consider it ordinary for infants to awaken during the night, cry for long periods, have gastrointestinal distress, or are irritable. Few parents or professionals have seen trauma-free babies, so few have experienced babies who are symptom-free. In addition, few have glimpsed the human potential that is possible when babies are freed from the bonds of early trauma. (p. 43)In the last ten years, the treatment of birth trauma has been further refined and developed by Castellino and McCarty at the BEBA research clinic. This clinic is committed to the work with babies, children and their families in the resolution of early trauma. At the same time, the development and refinement of techniques and approaches for resolving early trauma is part of their ongoing research project. In this context, Emerson’s birth-simulating massage has been substituted by a more subtle approach that includes craniosacral therapy, movement facilitation and tracking of 
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subtle rhythms within the body. Children and their families are still encouraged to express their feelings and to listen empathically and compassionately to one another. 

The second technique that Emerson developed in order to promote a re-patterning process, is still used at the BEBA clinic. The child or baby is offered the space to communicate and tell their own stories, and the adults support them to do so. Frequently babies and children revisit their early traumatic experiences, but this time the container offered at BEBA allows them to do it with resources and support.

Other approaches used at this clinic include role and symbolic play, birth simulation games and body-oriented storytelling. Throughout the sessions, the facilitators track contact between family members, relational behaviors like eye contact and verbal communication, generational influences, sequenced behaviors and autonomic nervous system cycling. “All healing in the body, including emotional healing, is in some way related to establishing a normal balance in the Autonomic Nervous System between the sympathetic and parasympathetic nervous systems” (Castellino, 2000, p. 16).

In working with babies and their families it is essential to slow down to access the natural rhythm of the baby, which is often slower than the rhythm of the adults. 
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In my research I have found that establishing the slow “long tide” tempo and harmonic resonance frequencies can optimize healthy birth and establish successful parent-child bonding, attachment and breastfeeding. I constantly work to establish these rhythms with babies and parents during BEBA therapy (Castellino, 2000, p.11). 

All in all, BEBA has developed an integrated approach to healing the physical and emotional wounds that are often left over from early traumatic experiences. The work 

developed at this clinic shows that difficult experiences can be healed in ways that strengthen the human spirit. 
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The Pamphlet


Here I reproduce the entire pamphlet written for parents of babies that have been traumatized at birth.

How to Make a Difference for your Baby if Birth was Traumatic


We are all aware that birth is a challenging experience for mothers but we are discovering that it can be a very challenging experience for babies, with physical and emotional consequences, as well.  

Stress, emotional tension and routine medical procedures at birth may have a long-lasting traumatic effect on babies and their families. There are many aspects of the infant that can be affected by the trauma experienced during birth, such as brain development, learning capacities, emotional stability, physical coordination or self-esteem. 

Birth is a very intense experience that creates a strong imprinting in our children. In the last twenty years, more and more psychologists, doctors and body practitioners are recognizing the amount of trauma that occurs during birth.  Several studies (Frymann, 1966; Emerson, 1992) show how more than 80% of our babies have some degree of birth trauma, from mild to moderate to severe. 

Fortunately there are people that have developed new approaches to helping babies, children and their families work through the consequences of traumatic births.  The BEBA (Building and Enhancing Bonding and Attachment) clinic in Santa Barbara, California, is a leading research clinic in the field of early trauma. The principles and skills presented in this pamphlet are based on the work developed at the BEBA Clinic under the direction of Dr. Raymond Castellino. 
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The Importance of Healing Birth Trauma

Unhealed birth trauma can compromise the health of your baby and may affect his (this paper will use the male pronoun for simplicity but birth trauma principles apply to both genders) sleep, breastfeeding habits, emotional states, crying and general well being. 

From our experience at BEBA we now know that when birth trauma is healed, infants become more relaxed and comfortable in their bodies, breastfeed and sleep well, seem to be happier and more alert, and are able to securely attach to their parents. 

How Do I Know if My Baby Has Been Traumatized at Birth?

Your baby may be experiencing the effects of birth trauma if he or she is exhibiting several of the following signs:
-Spacey eyes 

-Eyes do not coordinate 

-Difficulty orienting 

-Upset when body is in certain positions

-Easily upset when confronted with new people or surroundings 

-Too little or too much tension in their muscles (too relaxed or very rigid)

-Startle response to sound or movement 

-Uncontrolled movements of the arms, legs and head 

-Involuntary shaking or tremors 

-Constant, weak, or "absent" crying 

-High-pitched crying sounds 
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-Inconsolable crying and crying without apparent cause 

-Hypersensitivity to near or direct touch 

-Desire to not be held 

-Falling asleep when overwhelmed

-Inability to grasp things with hands

-Nursing/feeding difficulties 

-Colic

-Arching of the back

-Tense open hands 

-Excessive hiccups 

-Frequent gagging 

-Avoidance of eye contact 

(The above list is adapted from the work of Dr. Raymond Castellino, found in How Babies Heal. An introduction to somatotropic therapy.)

Could I Be Experiencing Traumatic Reactions from the Birth of My Baby?

When the child is traumatized at birth, often parents are traumatized as well. The experience of birth is usually very intense for the whole family and everybody should have an opportunity to express and integrate their experience. Sometimes there are unresolved issues regarding the way the birth went and parents may feel overwhelmed, ashamed, angry or confused.
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Being with a baby who has experienced birth trauma can be extra challenging since it would be more difficult to soothe and comfort him. This might be very discouraging for parents, because it can evoke feelings and reactions such as: frustration, anxiety, depression, feelings of inadequacy, anger, guilt, tiredness, etc.  In a situation like this, the whole family would need help to understand what is happening and how to behave in order to support their newborn

.What Do I Need to Know about My Baby?

*Your baby is a unique being, different from any other baby; the way he experiences his birth is going to be personal and different from anybody else.

*Your baby is a conscious being and has been from the moment of conception.  For this reason,  any traumatic event that happens  at birth is going to have an impact on him because, although his brain is not fully developed at birth,  your newborn is already responsive and aware of what is happening in his life. In order to get a deeper understanding of this idea you can read Dr. Wendy McCarty’s booklets about Being with Babies.

*Your newborn is a sensitive being. He has been developing his senses during his life in utero. As Dr. David Chamberlain explores in his book, The Mind of Your Newborn baby:  

*Your baby developed his sense of taste at 14 weeks.

*Ultrasound data shows that he reacted to light shone on his mother’s belly  at 24 weeks.

*He startled at loud sounds as early as 25 weeks of pregnancy.
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*At 32 weeks he was fully tactile sensitive.
*His sense of smell was fully developed at birth. 

 

Your newborn baby is fully capable of experiencing pain as he has developed  the pathways and mechanisms in his brain and spinal column  during his gestation. For this reason it is very important to minimize post-birth medical porcedures or be very mindful of his sensitivity when those procedures are totally necessary. When medical procedures are necessary babies need to be told what is about to happen. And the medical staff needs to take into account the baby’s ability to integrate the experience and adjust their tempo accordingly. 

*Your baby is capable of meaningful communication  during, before and after his birth. Thinking, learning and registering memory are considered, by many reseachers and psychologists, innate human qualities.  The way your baby thinks and registers memory is going to be different from you because his brain is at a different stage of development, but  he is still capable of  performing all of these functions.

*Your baby has feelings and emotions at the moment of his birth and before (e.g.,  audible crying has been recorded in cases of therapeutic abortion by 21 weeks). It is important to honor his feelings and allow space and time for him to express the full spectrum of his emotions.  When your baby is expressing his feelings it is essential that you stay present  and connected with him, and that you express empathy and compassion. This helps your child to feel validated, to build the integrity of his being and to experience being connected with himself and you.  Sometimes it is very challenging for parents to stay present 
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and connected when their  baby is expressing hard feelings; be aware that you might need support for yourself during these times.


*During your child’s 18 months of life,he is mostly developing his right brain which is connected with  his implicit memory that  includes emotions, behaviors, sensations,  perceptions and possibly bodily memories.  Daniel Siegel defines implicit memory as: “A form of early nonverbal memory that is present at birth and continues throughout the life span.” What is very significant during this time is that your child is taking information in at a level that is not conscious,  this means  that the information will not be registered in his conscious mind but as experiencial, non verbal or  implicit memory.  Historically, psychologists have referred to “childhood amnesia” when they talked about this first year and a half of the life of children. What you need to know is that he is not remembering this time of his life in a rational way but that he is registering what is happening in his tissues, cells and nervous system as implicit memory, and for this reason he is recording experiences through body sensations, behaviors, perceptual interpretations and emotions. Later  on, he will repeat the same emotions and behaviors, and will re-experience the same body sensations and perceptual interpretations without even remembering that those were shaped earlier when he was an infant. 

Some psychologists say that the first year is the most important period of your child’s life and will shape very deeply the adult that he will become.  Other psychologists and researchers studying the development of the brain and nervous system expand the period from conception through the child’s third year.  In any case, these formative years are 
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essential and will greatly determine aspects of his personality and character structure  such as his way of choosing and being in relationships, mental abilities, emotional reactions,  physical coordination, cooperative skills, and communication skills throughout life. In short, your child’s mental, emotional and physical health are greatly influenced by how he/she develops in the first three years of life.

How Can I Support My Baby?


The following principles and suggestions are very useful when being with babies who have been traumatized at birth, and are equally useful to apply with babies who have not experienced birth trauma.

-In order for a baby to feel supported, it is important for his parents or primary caregivers to feel support as well. Moms and Dads need support from their surrounding community. Creating a support system with family, friends, and/or community members is one way to get help. In addition, it has proven very helpful to employ a doula (a woman trained in childbirth and/or post-partum care) or other professionals who have experience with newborn babies.  In raising kids, it is essential to have the support of a community around us. 

-Slow down to your baby’s rhythm. Babies function and feel comfortable at a slower rhythm than adults. For this reason, take a deep breath and try to slow down within yourself. When you act fast or transition from one thing to another quickly, or if you are attempting to multitask, it is likely that your baby will get overwhelmed.

-Trust your own instincts and be with your baby in the best way you can (being present, loving, compassionate, calm, clear…).  The more settled in yourself and the more supported 
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you are, the easier it will be to understand your baby’s communication. When your own emotions come up or if you begin to feel overwhelmed yourself, it is likely that you and your baby are experiencing this feeling at the same time. When this happens you can name what is happening for you, get support and self regulate or settle yourself. By doing this your baby will learn the same skill.

-Bonding is the act of creating a deep connection with your child. There is a critical time right after birth when conditions are optimal for bonding (Klaus, Kennel, &Klaus, 1995.) If you and your baby were separated for some time after birth, then the initial process of bonding might have been interrupted. This interruption may have been traumatic for you and your child. If this was your experience, you can repair it now and re-establish or create a deeper sense of connection and communication with your baby. In order for this to happen, you can support your baby by providing the space for him to express his feelings and tell his story; giving him loving and compassionate attention; being supportive of his communication; providing physical contact; and giving your authentic apology for having been unable to avoid the trauma that happened to him. 

-Most likely, your baby enjoys being held in loving arms. Being in your arms or the arms of others who care deeply for your child is helping him to heal his traumatic birth experience and his feeling of isolation if he was separated from you right after birth. Pay attention to his cues, as he is communicating all of the time and is telling you what he needs. Sometimes babies that have been very traumatized are tactile defensive, and reject physical contact because they are still feeling the pain in their bodies, and physical contact reactivates the sensation of discomfort. If this is your baby’s experience, be patient with him and negotiate 
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the contact. Don’t give more than he needs or can accept. If you see your baby trying to push you or another person away, or moving his face in the other direction, or avoiding eye contact, don’t force it. Let him lead the interaction. You can do this simply by making your hand or a finger available and allowing your baby to take it and move it where they want to be touched.

-It helps your baby develop a stronger sense of himself when you let him initiate the interaction from within and you follow his lead. Babies enjoy very much when you mirror their gestures and sounds.

-Modern brain research shows how babies need direct contact with their primary caregivers and how they also need moments of rest. The way you interact with your baby influences how his/her brain develops. If you as the parent are able to self-regulate, moving from excitement to calmness, you are going to help your baby to develop the same capability. On the other hand, if you over-stimulate your baby, without giving him times to rest and look away, he will be more likely to remain aroused and excited, less able to settle and integrate his/her experience. Over stimulation leads the baby to overwhelm. To develop a healthy nervous system babies need both, excitement and calmness.

-As adults we can often overlook the fact that we are giving our baby a lot of attention and often forget to have frequent eye contact with the other parent or another person present with us. This is natural and normal, and yet frequent eye contact with our partner helps us to appreciate and value the presence and support of this person and to enjoy the growth of our baby together.
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-If you are focusing too much attention on your baby and he starts showing feelings of overwhelm and distress, you can learn to move your attention away from him, making eye contact with other people in the room, while you stay present with the baby.  Babies are very sensitive to where we place our attention and it is very useful to let them know when we are going to move our attention away from them, before doing it. We can say it out loud: ”I am going to move my attention away right now”. If you want to know about this, Dr. Wendy McCarty’s booklets explain it in more detail.

-One of the clearest ways a baby has to express what is happening for him is through crying. Crying is the way infants express feelings and needs such as hunger, tiredness, discomfort, frustration and loneliness. For example, your baby might cry when he needs his diaper changed, to be held or is just needs to express his feelings.

It is important to respond promptly when he is crying. Get to your baby as soon as you can, because it is more likely that he will experience more distress if you leave him alone.  First, be sure that his basic needs such as hunger, the need to burp or the need to have human contact are met. If your baby is still crying, he may want to express his feelings.  Don’t let your baby cry alone; stay with him, hold him and give him compassionate and empathic contact. Talk to him and put words to what he is doing (e.g: “I see how you are crying; it seems you are having a hard time, and I am right here with you”).

When your baby is crying inconsolably it is possible that he is caught in the memories of his birth or another early stressful experience.   Pay attention to the time of day. If his crying time happens around the same time of the day or night as the time he was born, he might be revisiting his traumatic birth experience. Your baby may be caught in the memory 
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of the trauma, unable to differentiate the past experience from the present situation. It might help him if you establish the difference by saying something like: “You are remembering what happened then, and now I am here with you, and it is safe”.

-If you have a clear sense of the experience that was traumatic for your baby (for example, if they took him away from you right after birth, or if he had the cord around his neck, or if he spent time in the NICU) you can acknowledge this, and say that you are sorry that it happened that way. Wait for your baby’s answer; he might need to express his feelings about his experience. Be very gentle and listen with compassion and support. Don’t try to stop your baby from expressing his feelings (because he probably needs to do so), but be present with him as he is doing it. As adults, we know how good it feels to tell what is happening for us to a person that cares and is able to listen and be present as we share our feelings. The same happens with babies. They need to perceive that we are there for them, that we love and support them, and that we are able to listen without trying to change their emotions.  Acceptance is a great medicine. The more we accept emotions, the more likely they will lose their intensity and transform into something different.

-Even though you cannot change the past, you can acknowledge what happened and apologize if necessary. This is called reparation and it is a very powerful tool. The most recent research is showing the paramount importance of doing reparation (if you want to know more about it, Daniel Siegel has written an excellent book: Parenting from the Inside Out).  If you think that something that happened at birth created trauma in your baby, you can and should apologize to him. Reparation is a process that helps to heal past wounds and increases the bond with your child.
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-Babies need to tell their own stories about their traumatic experience. Babies’ brains function differently from ours, and even though they don’t have words, they are communicating all the time. Babies use sounds, crying, gestures, movements, agitation, startle response... to tell their stories and communicate their needs.

-It is also very important to put words to your experience and feelings, and differentiate them from your child’s. An example of this would be: “I (parent) am having a hard time today and feeling irritable. I want you (baby) to know that you didn’t cause these feelings in me, and that you are not responsible for them”. Babies can easily feel responsible for what is happening. If you do something that causes a problem let your baby know that you did it and not your baby. When you differentiate your experience and feelings for your baby you help him understand what is happening around him.  Babies are extra sensitive to their physical and emotional environment. They easily react to our emotions.  In order to help your baby develop a clearer sense of himself it is important to differentiate your experience from his and to name what you are feelings. 

-Develop your capacity to be self-reflective and understand what is happening inside yourself. The better you know yourself and integrate the aspects of your personality and your history that have been less acknowledge and accepted, the better you will be serving your baby in having a defined sense of himself. 

-As much as your baby is merged with you, he also needs boundaries and limits. This is a skill that you will need to develop much more in the future (especially when he is a toddler) but you can start now to help him have a clear sense of his limits. Physical contact helps to give the baby the sensation of the limits of his body. Putting words to and differentiating 
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your feelings from his also helps him to create a sense of who he is. Remember that your baby has spent most of his life inside your womb where the space to move is very limited. When you feel it is appropriate you may try to wrap your baby in a light blanket with his hands close to his mouth so that he can suck them if he wishes (when he was in your womb he most likely used his hands to sooth himself orally).

-It is important to distinguish between need and want. It is not appropriate to give a baby a choice when something must be done. You can negotiate with the baby but, for example, the inevitability of changing his/her diapers is unavoidable. There is no choice. You will change his diapers. How you enter into this process makes all the difference. If there is no choice do not give the baby a choice. Say, “I need to change your diaper now.” Do this pleasantly and at a tempo your baby can integrate. Ask your baby to change the diapers with you. On the other hand, if you sense your baby is hungry, you can ask to see if he wants to nurse. You can say something like: “Are you hungry now?” The communication with your baby can be much more clear and effective when you learn to assess the appropriateness of using statements (when there is a need) or questions (when you want to inquire if he wants something).  Be consistent in your way of using them.

-The experience of birth, as well as other early experiences that occur between conception and the age of three, deeply affect the way your child relates to others and the world. If your baby feels welcome and appreciated at birth and during this early time, he will learn to see the world as a safe and welcoming place. On the other hand, if he experiences intense stress, pain or isolation during this critical time he may view the world as an unsafe place. What you do during the early time of your child’s life has a tremendous impact on the person 
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that he will become. For this reason, try to spend as much time as possible with him, and let him know how much you love him and appreciate his presence in your life. 

What Are the Signs that Will Indicate that My Baby Is Not Traumatized or Has Healed from Traumatic Impacts? How Does a Non- Traumatized Baby Look, Act and Behave?

When a baby has not been traumatized or when he has healed his birth and early trauma he may exhibit the following: 

-Clear and present eyes

-Eyes will coordinate and converge normally

-Cries to express needs

-Able to cry with full range of sounds and emotional content

-Has a balanced amount of tension in his muscles throughout his body

-Able to orient to external stimuli

-Able to make contact with others and turn away and rest after intense interaction

-Movements of his extremities will be smooth 

-Strong sucking response and breastfeeding

-Absence of shaking or tremors

-Enjoys experimenting with movements, sounds and expressions

-Responds to tactile pressure

-Healthy skin tone 

-Chooses to make contact deliberately

-Shows interest in new experiences

-Grasps at things voluntarily
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(The above list is adapted from the work of Dr. Raymond Castellino found in How Babies Heal: An Introduction to Somatotropic Therapy).

What Shall I Do if My Baby Keeps Showing Signals of Being Traumatized?

If you have been applying these principles and suggestions for a while and your baby is still showing several signs of being traumatized, search for support and the help of a birth trauma expert.  In Santa Barbara, California, the BEBA clinic specializes in supporting families, babies and children to strengthen their bonding and attachment and to heal early trauma.  This research clinic was co-founded by Dr. Raymond Castellino and Dr.Wendy McCarty. To know more about it you can visit this website:  www.beba.org 

Raymond Castellino, D.C. (retired), R.C.S.T., R.P.P. (Doctor of Chiropractic, Registered Craniosacral Therapist, Registered Polarity Practitioner) is the Clinic Director of the BEBA clinic. He is a pioneer in the field of prenatal and perinatal trauma resolution.

Wendy McCarty Ph.D. is the founding Chair of the Prenatal and Perinatal Psychology Program at Santa Barbara Graduate Institute. She has worked with families for 25 years as an obstetrical nurse, childbirth educator, psychotherapist, prenatal and birth therapist, educator, and consultant.  Birth Trauma and Intervention
About the author of this pamphlet
Tara Maria A. Blasco, M.A. has been training and working at the BEBA clinic in Santa Barbara, California, since 2001. Before that, she was living in Barcelona, Spain, her country 
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and a yoga teacher. She is currently attending the Santa Barbara Graduate Institute where she is pursuing her Ph.D. in Pre- and Perinatal Psychology.
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Internet Resources:

Castellino Prenatal & Birth Therapy Training:


http://www.castellinotraining.com/

Wondrous Beginnings:

http://www.wondrousbeginnings.com/

The Association for Pre- and Perinatal Psychology And Health (APPPAH):


http://www.birthpsychology.com/
The Santa Barbara Graduate Institute (SBGI):


http://www.sbgi.edu/
The Alliance for Transforming the Lives of Children (aTLC):


http://www.atlc.org/
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Conclusion

In conclusion, the goal of this paper was to define shock and trauma as it relates to birth; to present different modalities of birth and to relate them to different traumatic results; to present the main symptoms of a traumatized baby and child; and finally to introduce two approaches to treatment of birth trauma, one developed by Emerson and the other by Castellino and McCarty. The studies show that shock and trauma often happen at birth, and that birthing in hospitals under the technocratic model can be more stressful and traumatic than birthing at home. The analysis of the main symptoms present in birth trauma has shown that it could be classified under the category of Traumatic Stress Disorder offered by the DC 0-3. The pamphlet presents several suggestions and insights for parents about how to make a difference in the life of their baby if birth was traumatic. 
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