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A WORD FROM PHYLLIS KLAUS

Childhood sexual abuse occurs in approximately one
out of three girls and one out of yve boys. It takes place
between a child (under 18 years) and an adult or even someone
close in age, whom the child perceives as more powerful.
It takes a variety of forms: verbal, psychological and /or
physical. Abuse memories can be activated at signiycant
developmental periods or at stressful life events. Pregnancy
and becoming a parent are times of vulnerability, perhaps
due to uncontrollable factors such as rapid changes in the
woman’s body, uncertainty and labor pain, stretching of

the birth canal as the baby descends and, in the end, for
both parents, responsibility for a tiny, dependent infant.

Survivors of abuse may be affected by numerous invasive
procedures as well as coping with medical professionals who
are strangers with authority and power. Survivors may seek
out midwives, hoping to ynd the nurturing comfort and safety
they did not receive from other important ygures at the time
of the abuse. Addressing the special role of midwives and
counselors in working with women who have this history is a

particular goal of these workshops.

This icon indicates a session that is part of the “Survivor Moms” track of the conference.
Other sessions are practical midwifery topics.

Wednesday E Pre-Conference E May 7

9:00am 5:00 pm

Full-day class

Al E The Impact of Childhood Sexual Abuse on
Pregnancy, Labor and Postpartum: Its Effects and
Management, Part 1 Phyllis Klaus

These two full-day sessions, Al and B1 address the impact of
Childhood Sexual Abuse. Join us for one or both days

Maternity caregivers (physicians, midwives, nurses, doulas,
counselors, educators, social workers, perinatal psychotherapists
and others) will learn to recognize symptoms and behaviors that
may be exhibited during pregnancy, labor and birth, breastfeeding
or early parenting. They will learn how specific actions and events
during the perinatal period may be triggers for the symptoms,
activating memories of abuse and interfering with the birth or new
infant care. We will discuss special interview methods to engage
parents in exploring their own concerns about protecting the

baby. Participants will learn specific interventions and counseling
strategies to help survivors during this vulnerable time to reduce
fears, minimize triggers, prepare for

the events of labor, birth and breastfeeding; effectuate healing and
enhance bonding.

A number of short-term helpful clinical therapeutic and counseling

approaches will be discussed in relationship to the time-limited period
before and at the birth, as well as longer-term postpartum methods.

Course Plan:

1.

Recognize the impact of childhood sexual abuse on the
adult woman. This includes physical, medical, psychosocial,
psychological (mental health problems) and sexual impacts.

. Identify symptoms and behaviors that may be exhibited during

pregnancy, birth and postpartum by survivors of childhood
sexual abuse.

. Recognize events or actions that may trigger anxiety or adverse

reactions during childbirth, and cause concern for women
regarding breastfeeding and the postpartum period.

. Learn how to interview the survivor to build emotional safety

and rapport, explore how her history may impact the birth, and
develop ways to lessen anxiety and her fears, give her sense of
control and create a plan to meet her needs.

. Learn how to separate her real baby from her “inner child” self

of the past.
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Develop sensitive counseling methods to reduce distressing
symptoms of pregnancy.
Understand methods to help her heal previous birth trauma.
List specific ways maternity caregivers can help survivors
during pregnancy, labor and postpartum to reduce triggers
during the many common events of childbirth.
Learn some methods to help in stalled labor, handling strong
emotions, difficulty in putting baby to breast, etc.
. Learn specific interventions and counseling strategies to help
survivors manage common difficulties (e.g. panic attacks,
containing distressing thoughts and others).
Learn methods for interviewing couples, taking a full, sensitive
psychosocial prenatal interview that explores their beliefs about
parenting and any effects of past trauma. Interview to include:
a. present circumstances
current relationship issues
. present pregnancy course
. past childbirth experiences
. developmental and family history as appropriate
significant stresses, losses, traumatic events, as well
as strengths.
g. history of emotional, sexual or physical abuse
h. sensitive manner to ask and appropriate responses
Learn ways to engage parents to see infant as individual who
needs them for comfort and security in order to reduce potential
of child abuse.
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This first day will also include ways for the caregiver to avoid vicari-
s traumatization when hearing the stories or pain their clients have
perienced. In addition, self-care is essential to avoid burnout.

We will practice particular interviewing methods to find the bal-
ce between learning what a caregiver needs to know to help through

the events of birth and avoiding being intrusive.
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Perinatal therapists will also learn how to safely engage survivors to
plore the meaning of symptoms during pregnancy in order to allevi-

ate or reduce them. One goal of any counseling or therapeutic method
is not only to uncover or explore the meaning of the distress but also to
find a way to heal it or to contain it until such time that the issue can be
worked with. This is especially important when birth is imminent.
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Participants will have experiential exercises with cases to learn how
work with the survivor to plan for, cope with, or avoid the triggers

that might occur during the intense efforts of labor.

Participants will also learn how to manage a situation when meet-

ing the survivor for the first time in labor as well as specific ways to
work with emotional fears that impede labor.
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