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Obstetric Violence in the United States2

The amount of times I felt coerced into 
decisions or was mocked or 

rushed...my original ob/gyn practice 
was rude and insulting to me and said 

that I risked having child protective 
services being called if I refused 

antibiotics due to being GBS positive.2 

I hated being shouted at and lied to 
by the midwife.. I never dreamed 

that a woman would treat a laboring 
woman that way… I felt like I lost my 
autonomy over my own body. ... I felt 

like a child and I felt so unlike my 
usual self. These professionals 

broke my spirit.2 



• Most common forms of mistreatment 
during childbirth around the world 
ranked3: 

(1) physical abuse 

(2) sexual abuse 

(3) verbal abuse 

(4) stigma and racial-ethnic discrimination 

(5) failure to meet standards of care 

(6) poor provider-patient communication

(7) health system conditions and constraints

• 1 in 6 patients (17%) reported at least 
one form of mistreatment

• 28% of patients delivering in hospital 
reported mistreatment

• Most common was staff “shouting at” 
or “ignoring” patients

• BIPOC are 1.5 times more likely to 
experience mistreatment than whites, 
regardless of income / insurance

Obstetric Violence in the United States2



Obstetric / Medical Violence



“INFORMED REFUSAL”6



Is it violence … 
or “Refusal of Treatment”?What’s in a Name? 

• “Incredibly rare scenario”7

• “Always ethically impermissible”7

• Acknowledges power differentials, 
gender inequality 

• Aims to prevent coercive intervention 
and incursions against bodily 
integrity

• Emphasizes respect for patient 
autonomy

• Calls for interdisciplinary team 
approach



Is Obstetric Violence “a problem” in the United States?

“It is … necessary to address OV in the 
United States in a concept analysis 
because the term is becoming more 
widely used worldwide at the human 
rights level with scarce attention … in 

the United States. 

The greatest amount of attention to OV 
in the United States is currently from 

advocacy groups and scholars 
outside of the health care sphere.”8 



Definition of Medical Abuse and “Violence”

The intentional use of physical force or 
power, threatened or actual, against

oneself, another person, or against a group 
or community, that either results in 

or has a high likelihood of resulting in injury, 
death, psychological harm, 

maldevelopment, 
or deprivation.9

World Health Organization, 2019



Is there an 
alternative 

framework?

“Obstetric Violence” vs. “Patient Refusing Care”
Broken Health System or Broken Patient?



Trauma-Focused Lens

 SAMHSA Definition
“… an event, series of events, or set of 

circumstances that is experienced by an individual 
as physically or emotionally harmful or life 

threatening and that has lasting adverse effects on 
the individual’s functioning and mental, physical, 

social, emotional, or spiritual well-being.”10

DSM 5 Definition
“actual or threatened death, serious injury, 

or sexual violence”11



Traumatic Childbirth

Approximately 20% of 
births meet DSM 5 

Criterion  A definition 
of traumatic event14

Up to 45% label 
childbirth as 

“traumatic” according 
to subjective reports15



“A sense of control over themselves and their environment…”17

Perceived 
Control

Childbirth 
Satisfaction

Postpartum 
PTSD Sx

PCCh -- .63* -.23*

SWCh -- -- -.19*

N = 187 
• Community sample drawn 
    primarily from hospital in the 
    Midwestern US
• 85% white
• 65% university-educated

* = p < .01



1. I was able to participate in making decisions about how to manage my 
labor and birth. 

3.   I did not feel that I was in control of my birth environment. 

During my labor and birth, I felt…
     4.  That I could not question my medical care provider’s decisions. 
     8.  That what I said or did made no difference in what occurred. 

From the time I arrived at the hospital or birth center, I felt… (or, from the 
time my care providers arrived at my home)
     9. At a loss to know what I would be experiencing.
    12. If I asked my care providers to do something differently during labor and   
          delivery, they usually did it.

Perceived Control in Childbirth Scale (PCCh)
Sample Items18



• Childbirth satisfaction

• Less risk of dissociation during 
labor 

• Lower childbirth-related 
posttraumatic stress 

• Fewer postpartum depression and 
anxiety Sx 

• Birthing environments that give 
control to the patient!

Perceived control during 
childbirth is associated with19-21:

How can the birth environment 
“give control”?21,22

• Midwife-led continuity of care

• Physiological vs. instrumental birth

• Telemetry vs. wired fetal 
monitoring

OR ….
• Is it less to do with model of care 

or instruments and more to do with 
a relationship and its context?



On the West Side of Chicago: 
Trauma is prevalent and has lasting consequences

• OB/GYN patients ages 18-45:23

• >70% History of at least 1 traumatic event

• 44% History of child abuse

• 37% History of child abuse AND recent 
intimate partner violence

• Pregnant patients with PTSD and 
depression Sx:24

• Less likely to express concerns / 
preferences 

• More likely to experience health encounters 
as traumatizing



Screening for PTSD in Routine Prenatal Care
at Rush University Medical Center

EPDS

PCL-2 Negative Positive

Negative 1034 (80%) 35 (3%)

Positive 161 (13%) 58 (5%)

N=1,416 Patients Screened25 

75% Black/AA or 
Hispanic/Latina 

13% SCREENED POSITIVE 
FOR PTSD WHO 
SCREENED NEGATIVE FOR 
DEPRESSION

Routine PTSD Screening at Initial Prenatal Visit 



• Multidisciplinary team
• Obstetrician / Residency Director
• Labor & Delivery Nurse
• OB Hospital Unit Director
• Medical residents and nursing students

• Identify barriers and facilitators to 
trauma-sensitive care

• Develop Residency Curriculum Goals:
• Minimize traumatization / trauma-evoking aspects 

of obstetric care
• Enhance patient self-efficacy
• Reduce PTSD and depression 

Trauma-sensitive Obstetric care to promote 
Control, Anxiety-Reduction, and Empowerment26 

Rush University Medical Center (2012-2017)



4 “R”s of Trauma Informed Care10 
🡪

TO-CARE Provider Training
• Assess trauma history

• Assess patients’ individual care 
preferences 

• Recognize and Respond to 
discomfort IN VIVO during 
invasive procedure

• Reinforce patients’ preferences
=

Maximize sense of control

Trauma-sensitive Obstetric CARE
Rush University Medical Center 

• Realize

• Recognize

• Respond

• Resist 
Re-traumatizati
on



8          12          16          20        24         28        30        32        34        36       37+ 
Pregnancy in Weeks

RESULTS
• N = 45 Pregnant patients with PTS 
• Planned 6 sessions
• Low overall completion rate: 
    -- n= 21 (46%) completed core components

RESULTS
• N = 9 providers 
• 2-hour Didactic Curriculum
• Trauma-sensitive pelvic exam simulation 

(co-led by Residency Director)
• Direct clinical observation

TO-CARE for Providers:
1. Trauma screening
2. Assess patient preferences for 

care
3. Recognize and respond to 

discomfort IN VIVO
4. Reinforce patient preferences

TO-CARE for Patients:
1. Cognitive-behavioral coping 

skills
2. Empowered communication
3. Role-Play

Trauma-sensitive Obstetric CARE26
Rush University Medical Center (2012-2017)



“Gotta talk about the operation room. Liked 
learning to talk and voice opinions but when in 
operating room it went right out the window.” 

“The whole program was nice, but doctors and nurses needed to be taught more about it. Maybe 
they don’t have time.” 

“I was disappointed that I would get different answers from different doctors. A lot of dealing with the policy 
because they can’t go against their policy.” 

“I was too scared to say no they can’t come in. They always asked is it okay for him to be in there after 
they’re already in the room.” 





“I was really worried about having to listen to all 
graphic details of the patient’s trauma … but that’s 

not what this is about”

“I had a patient who was sexually assaulted. I used 
one of the phrases on this worksheet and she 

immediately relaxed.”

“I feel like I don’t know what to say to these patients 
… I really need help with this.”

“It brought me to reflect on some “stuff” that I face 
on a day-to-day basis. Separating work and personal 
life is nearly impossible when I am treating a patient 

affected by trauma.”

1. Identify potential impact of 
traumatic stress on pregnancy 
outcomes

2. Identify common barriers to 
effectively assessing trauma with 
pregnant patients

3. Demonstrate empirically 
supported approaches to assess 
trauma history and respond to 
disclosures

Educational Objectives:
Obstetric Residents’ Experiences 

of the Curriculum:27 
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Missing Ingredient: 
Pregnancy & Birth are Potentially Traumatizing for Providers, Too!

• Maternal mortality28

– 2018 – 17.4 per 100,000 live births
– 2019 – 20.1 per 100,000 live births
– 2020 – 23.8 per 100,000 live births

• For every maternal death there are 
70 “near misses” or severe 
maternal morbidity

• Infant Mortality29

– 2020 – 5.4 per 1,000 births
– 10.6 vs. 4.5 (Black vs. white)

• Secondary Traumatic Stress30-35

– 35% of Labor & Delivery nurses
– 50% of NICU nurses
– 30% of Nurse-Midwives

– 70% of Obstetricians

How can providers do 
trauma-informed care while 
avoiding their own distress?



Secondary Traumatic Stress is Associated with Provider 
Burnout and Barriers to Trauma Informed Care

STS Burnout Time 
Constraints

Difficulty 
Changing the 

Medical 
Environment

Disagreement 
with Peers / 

Lack of 
Support

Secondary 
Traumatic 

Stress
-- .58*** .29*** .20* .21**

Burnout -- -- .29** .17* .19*

N = 172 Healthcare Providers with 19.5% STS / Burnout Rate36

* p <.05; ** p < .01; *** p < .001.



Takeaways from TO-CARE

• Encountered significant provider discomfort with trauma topics in obstetrics

• Local champions are necessary but not sufficient to change a work culture

• Did not touch patient’s OR provider’s specific traumatic stress material

….we become overwhelmed by chronic competing 
interests that largely originate from outside 

sources.…”37 ~Roger 
Young, MD

“Physicians don’t allow themselves to be burned, 



Collective Avoidance of Survivors’ Stories Perpetuates 
Trauma and Violence

Pregnant and birthing 
patients described as 

“vulnerable”38

• “Talking about trauma will 
retraumatize them”

• “It could hurt the pregnancy or 
detract from other priorities”

Clinicians trained to resolve 
cases and “move on”37 

• “Other patients are waiting”
• Processing emotional effects is 

“extra” 
• Abuse is result of “a few bad 

apples” not systemic

In other words … we don’t want to hear it, AVOIDANCE!
RESEARCH: Institutional facilitators and barriers

EDUCATION: Training and interventional support for clinicians



Reframing the Debate: Impact vs. Intent

VIOLENCE
“The intentional use of physical 
force or power, threatened or 

actual, against oneself, another 
person, or against a group or 

community, that either results in, 
or has a high likelihood of resulting 

in injury, death, psychological 
harm, maldevelopment, or 

deprivation.”10

WHO, 2019

TRAUMA 
“… an event, series of events, or set 
of circumstances that is experienced 

by an individual as physically or 
emotionally harmful or life threatening 
and that has lasting adverse effects 
on the individual’s functioning and 

mental, physical, social, emotional, or 
spiritual well-being.”11

SAMHSA, 2014



Trauma-Focused Lens:
Obstetric Violence Signals a Systemic Problem that 

Harms Patients AND Clinicians

•“What happened to you?”39

• Instead of “what’s wrong with you?”

•Construct a coherent narrative embedded in context

•Avoid “victim” vs. “perpetrator” binary – it is both!40

•“Processing” is based in cognitive neuroscience41

• Memory, learning and emotional functions of the brain
• Necessary for consolidating new information for future use



• Cumulative or complex trauma in 
low-resource, high conflict settings

• Strong evidence base
• Culturally-inclusive and adaptable
• Brief
• Theoretical foundation

• Emotional processing / learning theories
• Testimony therapy
• “Lifespan” perspective 

NET is a Mental Health Tool that Treats Trauma in 
Context and Addresses Systemic Violence



Schauer, E., & Elbert, T. (2010). In: Trauma rehabilitation after war and conflict (pp. 311-360). Springer New York.
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As number of traumatic 
exposures increases 
so does likelihood of 
impairment across 
multiple domains. 42



Most of the time life events 
– joyful or stressful – 
are consolidated in 
autobiographical memory in 
organized fashion



Associative Trauma Memory Network 
Complex or “Cumulative” Lifetime Trauma



Sensory Memory (Sight-Smell-Sound-Touch-Taste)



Cognition



Emotion 



Body – Physiologic Response



Am I 
going 
to die?

Rough 
hands

Associative Memory Network: 
Sensory – Thoughts – Feelings – Body



Collect, Organize and Document the Testimony



at Rush University Medical Center (2019-2021)43

• Primary Aim: Recruit 30 pregnant patients from 
hospital-based OB/GYN clinic to receive NET

• Collected trauma histories from 29 pregnant patients 
with PTSD and followed them through 1 month PP

• 76% (n=22) completion rate
• Treated many types of trauma with NET (Median = 9) 

Perinatal NET Study

• Intimate partner violence (IPV)
• Rape / Sexual Assault
• Intergenerational trauma 
• Childhood sexual abuse, maltreatment and neglect
• Miscarriage/Pregnancy loss

• Physical assault
• Immigration trauma 
• Family separations
• Unstable housing
• Gun violence 
• Death of loved ones



PTSD (PCL-5) Depression (EPDS)

Potential Treatment Effects



NET is a Tool for Equity, Justice and 
Stigma-Reduction

SUPR Stigma Project44

• Patients who were mistreated in 
Chicago ED due to substance use

• 50 “lived experience” testimonies 

• Collect testimonies from ED 
providers with secondary trauma  



Summary and Conclusions

• Obstetric violence and trauma ARE a problem in the US

• “a sense of control” is a broad and universal term

• Trauma avoidance is present globally – individual and collective

• Us vs. Them is not helpful: Focus on the system as a whole

• Trauma intervention tools are UNDER-utilized:
• Mental health care
• Health services research
• Implementation science
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