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Foreword


Many years ago my friend Stella had a baby. She was in her late twenties, strong and healthy – a good candidate for a straightforward birth. But when I visited her in hospital a few days after her baby was born, she immediately, and uncharacteristically, burst into tears. Telling me the story of her birth, she explained that she had been left to labour in pain for more than 30 hours. When staff realised that the baby wasn’t going to arrive on its own, Stella was given a general anaesthetic and her baby girl was born by forceps. She weighed just under 4.5 kilos (10 pounds).


Over the months that followed, I saw Stella a few times, and knew that something wasn’t right. She kept returning to the subject of the birth and what had gone wrong. At the time, I didn’t know how to help – none of my other friends had had babies.


When we both moved away to different places, we lost touch, but I thought of her frequently, particularly when other friends started to have children and my own daughter was born. It eventually occurred to me that she almost certainly had undiagnosed postnatal depression (PND), and that, later still, she probably had post-traumatic stress disorder (PTSD) as well. In the 1980s maternal mental health was something that was poorly understood, even by professionals.


It was partly because of Stella that I became interested in how women’s mental health is affected by childbirth and motherhood. Since I became involved with the Birth Trauma Association, a charity that supports women with postnatal PTSD, I’ve heard many, many stories like Stella’s: from women who had long, difficult labours, or who experienced birth injuries, or who didn’t see their babies until hours after they’d been born. Many relive their experience several times a day, through flashbacks and nightmares, and are constantly on high alert for signs of danger. Feelings of intense fear and dread can be triggered by something as simple as walking past a hospital or hearing another woman’s birth story.


One of the hardest things about becoming a mother is that, at the point when we are most in need of rest and recuperation, we are thrown into a world of sleepless nights and full-time care for another human being, with little time to look after ourselves. So it’s not surprising that some women find the experience of early motherhood very different from what they’d hoped and imagined. They are unable to bond with their baby, and the exhaustion, drudgery and sheer loneliness of looking after a newborn leave them feeling depressed and despairing.


As if that wasn’t enough, we find that, instead of sympathy, new mothers often attract judgement: for breastfeeding, or not breastfeeding; for co-sleeping, or for putting baby in a cot; for using sleep-training techniques, or for picking up our baby as soon as it cries. No wonder so many of us feel plagued by guilt.


A couple of years ago Stella and I got back in touch. After we’d chatted a little while, we talked again about her birth experience, and I realized that, even 25 years later, it was still vivid in her mind. Sadly, this isn’t uncommon: at the Birth Trauma Association, we’ve learned that the impact of a traumatic birth can be profound and long-lasting. Although the medical profession now has a much better understanding of the mental health problems women can face after childbirth and how to treat them, there is so much more that could be done. Women are still sometimes told to snap out of it, or admonished to be thankful that they’ve got a healthy baby. If only it were that easy.


This book is one I wish I could have given my friend all those years ago. Lucy Jolin has written a completely non-judgemental guide to postnatal depression and birth trauma. Having been through these experiences herself, she understands the emotional distress so many women go through, and how lonely they can feel. Her book is packed with good advice about learning to love your baby, negotiating relationships with your family and looking after your own needs. The biggest takeaway is that you are not alone: it’s not unusual to feel like this, and there is light at the end of the tunnel.


If you are a mother who feels traumatized or depressed, and that you have nowhere to turn, then take heart: you have done the right thing by picking up this book. Read this wise, compassionate and thoughtful guide to coping with birth trauma and postnatal depression, and know that you are taking the first step to recovery.


Dr Kim Thomas, CEO, The Birth Trauma Association




Introduction


This is not a book about how horrible it is to be a mother. There are few sensations more memorable than holding your child close, breathing in his special smell, seeing him toddle away from you across the kitchen for the first time with that funny baby-animal walk, or observing his delighted face when he sees a giraffe for the first time. Children are wonderful. That’s why we have them.


But what’s so hard to come to terms with – and to explain to others – are the negative feelings that make up the flip side, the difficult aspects of motherhood. The health visitor has signed you off, your partner is back at work, the last bunch of flowers has been consigned to the compost and now you’re on your own. When you’re bruised and exhausted from the birth and faced with a screaming baby at four in the morning on a freezing January night, it seems impossible that life will ever get better. You can’t imagine an end to those long, lonely days when all you ever seem to do is feed, change nappies and stare at the wall.


I certainly found the transition to motherhood hard. I had dreamed of a natural birth for my son. In the event, I went into labour a month early and wasn’t allowed to go to the birth centre, with its big pools and partner-friendly policies. I ended up as I’d always feared, flat on my back and attached to about six different catheters, monitors and drips.


My son was born after a gruelling 20-hour labour. The cord was round his neck twice. It kept dragging him back inside me, which is why the doctor had to eventually pull him out with forceps. When the midwife put him on my breast, I felt nothing. The hospital insisted on keeping us in for three days. When we finally got home, I burst into tears. I remember telling my husband: ’Now I’ve got him home, I don’t know what to do with him.’ The next day the midwife came round, told us my son was severely jaundiced and that we should take him straight back to hospital. We stayed there for another four days, during which time I seriously considered walking out of the hospital and up the dual carriageway until I collapsed. I often wonder whether I should have run away. Perhaps help would have been more forthcoming if I had.


Back home again, I felt terrified and utterly alone. My family were wonderful but I was too afraid to ask for more help. I cried every day for four months. I was too scared to tell my health visitor how I felt.


Before the birth, I had been a happy and confident woman, eagerly looking forward to what I was sure would be a little bundle of joy. Now I felt like a robot, mechanically cleaning and feeding my son but feeling nothing for him. I was afraid to go to mother and baby groups in case they were filled with joyful, fulfilled mums. Everywhere I looked, other women seemed to be having a wonderful time – why wasn’t I?


Everything changes after having a baby, in ways you can’t imagine. We’re all as prepared as we can be for the practical aspects – nappy changing, breastfeeding, disturbed nights and so on. But how do you cope with the negative emotions? When you burst into tears every time you relive your baby’s birth? When seeing a positive birth story on a Facebook or an Instagram post sends you into a spiral of depression? When you don’t feel the love and fulfilment that every other woman seems to feel? And when your partner, who before the birth seemed tuned in to your every emotion, now battles to understand what you’re going through?


Of course, not everyone feels like this. Many women find that motherhood fulfils them in a way they never thought possible. The birth itself may not have been the greatest experience of their lives, but they are able to move on. They bond with their child. And they may find it hard to understand that other women don’t feel the same.


How many of us find motherhood hard? In terms of bald statistics, experts estimate that one in six new mothers will suffer from postnatal depression. Some believe that the real figure is much higher, since many women find it hard to admit that they are feeling depressed. The Birth Trauma Association estimates that up to 200,000 women each year may feel traumatized by childbirth. Around 30,000 develop PTSD as a result. There are certainly a lot of unhappy new mothers out there.


We have high expectations of motherhood. This is hardly surprising: after all, a flourishing industry has sprung up around it. With soft-focus images, calming music and reassuring words, they promise us a picture-perfect birth and early motherhood experience: everything will be fine if we read the right books, do the right exercises, follow the right Instagram accounts, buy the right buggy or blanket. So we do what we are told to do, and then we are told that we were stupid to believe it would help. Debates over whether women’s ‘high expectations’ of birth contribute to our negative feelings afterwards are commonplace. There is a name for that kind of unpleasantness: victim-blaming.


When I wrote the first edition of this book, talking about birth trauma and postnatal depression was a taboo subject. It was rare to find women who were prepared to go public with how they felt. When I decided to write about my experiences of both, in one of the UK’s biggest-selling women’s magazines, I was astonished at the large and positive response, but perhaps I shouldn’t have been. I thought I was a freak. In fact, I was normal. Since then, the public profile of birth trauma and postnatal depression has rocketed. On the one hand, I’m delighted to see that so many women now feel able to share their stories and seek support: the Birth Trauma Association’s peer-to-peer support page on Facebook now has more than 7,000 members. On the other, I’m sad that this rise in awareness hasn’t necessarily led to a rise in the help available to us.


This book discusses those aspects of motherhood that the celebrities don’t seem so keen to share with their adoring public. It covers birth trauma, postnatal depression, changing relationships with loved ones, bonding with your baby, finding your own parenting style, and learning to live with your new life and body shape. Everyone has his or her own opinions about parenthood, and I will not be forcing mine on you. I’ll just be helping you find the path that suits you and your family best.


I would like to thank the wonderful women who talked to me for this book. Some of them are friends and colleagues, but most responded to requests for help on Mumsnet and Netmums forums. These women, none of whom had ever met or spoken to me before, willingly gave up their precious time to talk to me about painful, traumatic or humiliating experiences. None of them is fully identified in the book, because I wanted them to be able to talk without fear of reprisals. Ladies, you know who you are and I can’t thank you enough. I would also like to thank the Birth Trauma Association, where I spent several very happy years as a volunteer media officer and was privileged to hear the stories and experiences of many mothers who helped us carry on raising awareness of the condition.


It has been a long, strange road to joyful motherhood for me, and I would have liked to have had a book to help me along the way. There are thousands of books, courses and websites aimed at helping you to have the perfect birth. Most end at the hospital doors. But once the pain relief wears off, that is when you need help, reassurance and support the most. And it helps to know you’re not alone.



1

Coming to terms with a traumatic birth

Four themes emerged that described the essence of women’s experiences of birth trauma: To care for me: Was that too much to ask? To communicate with me: Why was this neglected? To provide safe care: You betrayed my trust and I felt powerless, and: The end justifies the means: At whose expense? At what price?

Cheryl Beck, Professor of Nursing, University of Connecticut

Throughout my pregnancy, I never heard anyone mention birth trauma. My own mother had five children, with no pain relief for any except the first (and that was given to her against her will). So I always assumed I’d be fine.

After the birth of my son, I couldn’t understand why I was unable to stop obsessing about it. In fact, my worries about whether having an epidural was ‘the right thing to do’ started while I was having it. For months afterwards, I was still beating myself up. I’d have terrible dreams in which I was pinned down on a bed, unable to escape. Every time I thought about my labour, I cried but I couldn’t really say why – after all, I was OK, wasn’t I? I hadn’t died, my baby hadn’t died; I should be grateful and stop moaning.

It is possible to recover from birth trauma, but, in order to recover from it you first have to recognize it and admit it. It’s not a widely known condition. It’s not something your midwife is likely to ask about, and it’s not something your friends are likely to admit to. If you think you are suffering from birth trauma, well done; you have taken the first step to recovery.


Cath

I feel as if I’ve been lied to by every mother I know (how come they all say they feel the things that I’ve never felt?). The birth (although a straightforward seven hours) absolutely terrified me too – it wasn’t nature at its greatest as far as I was concerned. And as for when my daughter was born, there were gasps and tears of joy from everyone except me. I just lay there with the baby on my chest, wondering what the hell I was supposed to feel next.



What is birth trauma?

It’s useful to define what we mean by birth trauma, since the term is also used by medical professionals to describe physical injuries sustained by a mother or child during birth. The Birth Trauma Association defines the kind we’re discussing here as PTSD following birth, so that’s how I’ll refer to it here from now on.

Though most of us are familiar with the concept of PTSD following, for example, a hugely traumatic event, such as a rape, a terrorist attack or a car accident, it’s sometimes hard to believe that it can be connected with a ‘natural’ event like birth. In particular, it can be difficult to come to terms with the fact that an event that is commonly supposed to be the happiest of a woman’s life can cause PTSD.

However, an increasing body of evidence suggests that PTSD can indeed follow childbirth. As the Birth Trauma Association points out:

A traumatic experience can be any experience involving the threat of death or serious injury to an individual or another person close to them (e.g. their baby) so it is now understood that PTSD can be a consequence of a traumatic birth.

The very existence of PTSD following childbirth has been questioned. It was posited by the American Psychiatric Association in its Diagnostic and Statistical Manual of Mental Disorders (DSM III) that PTSD can occur only after a stressful, abnormal event. Childbirth, it reasoned, falls within our common experience and therefore cannot be seen as ‘abnormal’. However, a later edition published in 2000 (DSM-IV-TR) widened the definition of a stressful event to one seen as threatening by a victim or a witness. Childbirth would certainly fall into this category.

The most recent edition (DSM-5), published in 2013, defines the trigger to PTSD as exposure to actual or threatened death, serious injury or sexual violation. The exposure must result from one or more of the following scenarios, in which the individual:

•    directly experiences the traumatic event;

•    witnesses the traumatic event in person;

•    learns that the traumatic event occurred to a close family member or close friend (with the actual or threatened death being either violent or accidental);

•    experiences first-hand repeated or extreme exposure to aversive details of the traumatic event (not through media, pictures, television or movies unless work-related).

It could also be argued that, particularly in the case of a first birth, most women living in the developed world will never have seen another woman giving birth, and therefore the experience is very far from normal. My experience of birth was limited to a video in biology class at the age of 15 (my main memories of the lesson are of a general chorus of ‘yucks’ and ‘ughs’, with one girl running out of the class claiming she was going to be sick) and numerous TV births, which seemed to consist mostly of blood-spattered delivery rooms, yelling doctors and screaming mothers. These unfortunates usually either died, leaving their weeping husbands cradling the suddenly blood-and-mucus-free infant, or had miraculous escapes and were happily drinking tea with not a hair out of place five minutes later. I suspect that many women of my generation had exactly the same experience as me, with absolutely no idea of the realities of birth until we found ourselves in the stirrups.

The incidence of PTSD following childbirth is now generally accepted to be around 2–5 per cent. However, several studies have found higher incidences. Soet, Brack and Delorio identified PTSD in 34 per cent of participants, with 1.9 per cent developing all the symptoms of PTSD and 30.1 per cent developing some symptoms. Czarnocka and Slade found that 3 per cent of subjects showed ‘clinically significant levels’ of PTSD and 24 per cent showed some symptoms – and this was in a study of women who had had ‘normal’ births. Creedy, Shochet and Horsfall found that one in three women interviewed had at least three trauma symptoms, while a further 5.6 per cent met the criteria for acute PTSD. It’s also important to note that PTSD following childbirth is not just a problem for mothers in the developed world. Adewuya, Ologu and Ibigbami’s study of PTSD following childbirth among Nigerian women found a 5.9 per cent incidence.

On a purely anecdotal level, not one of the women I interviewed for this chapter had sought any medical advice for her PTSD, suggesting that the unreported numbers could be far higher. Most felt that they should ‘get over it’ by themselves, while others were worried about having a psychiatric disorder on their medical records.


Jane

I’m from a family of copers. So I coped.



A brief history of birth

Birth trauma is presumably as old as birth. Until recently, women could rely on little except luck once they went into labour (and this is still the case in many parts of the world). If you were rich, you could use an experienced doctor or favoured midwife. If you were poor, the best you could expect was the local wise woman or your mother. Deaths of mothers and babies were commonplace. Pain was a given.

In fact, when pain relief was first introduced, many doctors questioned its use for birth. Women should feel pain, they argued. It was a necessary part of childbirth, laid down by God himself following, in biblical tradition, Eve’s transgression in the Garden of Eden: ‘Unto the woman he said, I will greatly multiply thy sorrow and thy conception; in sorrow thou shalt bring forth children’ (Genesis 3.16).

In 1853, pain relief during childbirth took a huge step forward when Dr John Snow administered chloroform to Queen Victoria during the birth of her son, Prince Leopold. As he was her eighth child, it’s hardly surprising that Victoria was eager to try out new methods of pain relief. However, this radical new treatment was scorned by the medical journal The Lancet, which pontificated in an editorial:

In no case could it be justifiable to administer chloroform in perfectly ordinary labour; but the responsibility of advocating such a proceeding in the case of the Sovereign of these realms would, indeed, be tremendous. Probably some officious meddlers about the Court so far overruled Her Majesty’s responsible professional advisers as to lead to the pretence of administering chloroform, but we believe the obstetric physicians to whose ability the safety of our illustrious Queen is confided do not sanction the use of chloroform in natural labour.

Snow himself reported:

I commenced to give a little chloroform with each pain, by pouring about 15 minims by measure on a folded handkerchief. The first stage of labour was nearly over when the chloroform commenced. Her Majesty expressed great relief from the application, the pains being trifling during the uterine contractions, and whilst between the periods of contraction there was complete ease.

Following the successful delivery, ‘the Queen appeared very cheerful and well, expressing herself much gratified with the effect of the chloroform’.

The respectable doctors of The Lancet might have disapproved, but the Queen’s example meant pain relief was here to stay. Doctors and hospital births gradually became the norm, while the number of home births attended solely by midwives dropped. Chloroform gradually gave way to heavy-duty drugs such as morphine and scopolamine. Maternity care moved from bedrooms to labour wards.

However, the medicalization of birth brought new problems for labouring women to cope with. The use of heavy straps and stirrups to keep drugged women under control, and enemas to ‘clean them out’ before birth, became commonplace. My mother recalls doctors cheerily catheterizing her without anaesthetic just moments after the birth of my brother in the 1970s, as part of a ‘study’. ‘That pain was worse than the birth,’ she told me.

As soon as they were born, it was common practice to remove babies from their mothers, give them a good scrub and put them in separate wards, to be brought to their mothers at specified feeding times. As early as 1958, US magazines were describing ‘horrors’ in labour wards, as women wrote in with stories that will be very familiar to those who have studied or experienced birth trauma today.

The tide therefore turned once again with the advent of the 1960s and the theories of ‘natural’, drug-free childbirth pioneered by Grantly Dick-Read, as described in his book Childbirth without Fear. As with chloroform, Dick-Read’s innovations were pilloried by the medical establishment. But others, such as the French doctor Fernand Lamaze, took up his ideas and enlarged on them.

OEBPS/nav.xhtml




Table of Contents





		Cover



		Title



		Dedication



		Contents



		About the author



		Foreword



		Introduction



		1   Coming to terms with a traumatic birth



		2   Postnatal depression and puerperal psychosis



		3   Learning to love your baby



		4   Family affairs



		5   Baby makes three: your new relationship with your partner



		6   Adjusting to a new you



		7   Afterword: Going forward



		Useful contacts



		References



		Further reading











		Copyright











OEBPS/images/cover.jpg
COPING
WITH

BIRTH
TRAUMA

AND

POSTNATAL
DEPRESSION

LUCY JOLIN





OEBPS/images/pub.jpg





