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Introduction: The Lasting Echoes of Trauma in the Perinatal Period



The perinatal period, a time often associated with the joy and hope of new life, can
also be a time of deep emotional turmoil, particularly for those who carry the
weight of past trauma. For many, the experience of becoming a mother may
reignite wounds that have never truly healed, as past traumas intertwine with the
profound identity shifts and responsibilities of motherhood. It’s a fragile, intimate
moment that doesn’t exist in isolation. Rather, it reflects a woman’s entire history,
her childhood experiences, relationships, and unresolved fears. In essence, the
entrance into motherhood is shaped as much by the past as by the present. Trauma,
particularly when unresolved, can form a mother’s emotional viewpoint in

profound ways.

Trauma, is not merely a memory tucked away in the mind but an experience that is
imprinted onto the body, altering the brain and nervous system in ways that can
profoundly affect a mother’s ability to navigate pregnancy, birth, and early
motherhood (van der Kolk, 2014). For many women, the perinatal period becomes
not just a time of new life, but a period in which past traumas resurface, disrupting
their ability to bond with their child and engage fully with the process of becoming

a mother.

But trauma doesn’t only affect the mother; it also has far-reaching consequences
for the child and the family unit as a whole. When trauma is left unaddressed
during the perinatal period, it creates ripple effects that can shape the emotional
and psychological development of the newborn, potentially setting the stage for
intergenerational trauma (Erickson et al., 2022). In this essay, | aim to explore how
trauma impacts the perinatal period through a combination of personal reflection
and detailed research, as well as propose a trauma-informed approach to

supporting mothers during this critical phase.



The Legacy of Early Trauma and Its Impact on Motherhood

| believe the first experience of motherhood begins not when one becomes a
mother but at birth; our earliest attachment experiences shape how we view,
expect, and experience motherhood. | believe that for many women, childhood
trauma creates the framework through which they experience their own
pregnancies and relationships with their children. A woman who has been
neglected or emotionally abused as a child, for example, may find that the

nurturing required in motherhood triggers feelings of inadequacy, fear, or anxiety

Research consistently supports this view. For example, a longitudinal study by
Lyons-Ruth et al. (1999) found that women who experienced early relational
trauma , such as neglect or emotional abuse, significantly increases the likelihood
of disorganized attachment in both mothers and their children. Furthermore, more
current research supports this concept, suggesting that mothers who experienced
such trauma often struggle with establishing secure bonds with their infants. The
disrupted attachment patterns are thought to stem from unresolved trauma, which
leading to difficulties in forming emotional connections and caregiving tasks
during the perinatal period and increasing the likelihood that their children will
also develop insecure attachments, perpetuating a cycle of emotional vulnerability
and disconnection (Julian et al., 2021; lyengar et al., 2014; MacDonald et al.,
2008).

In my perspective, early trauma sets the brain up to be in a constant state of alert,
perceiving danger even when none exists. This hypervigilance becomes especially

pronounced during pregnancy and postpartum. For example, research by Vega-



Sanz et al. (2024) discussed a mother, who despite her outward excitement for
motherhood, began experiencing intense flashbacks related to childhood abuse
during her pregnancy. These flashbacks contributed to her eventual diagnosis of
perinatal PTSD, which severely hindered her ability to bond with her newborn.
These episodes were so intense that she struggled with daily anxiety, which
worsened after the birth of her child. Therefore, this demonstrates the profound,
lasting impact of childhood trauma on perinatal mental health, underscoring the
critical need for trauma-informed care. It shows that without addressing these
underlying issues, trauma can resurface during pregnancy, leading to harmful
consequences for both mother and child. This is impactful because it reinforces the
importance of early intervention and specialized support during the perinatal

period to mitigate these effects and promote healthier maternal-infant relationships.

This disruption in the mother’s emotional experience can have a cascading effect
on her child. Children of mothers who struggle with untreated trauma during the
perinatal period are at greater risk for developing emotional and behavioral
problems later in life. A study by Stein et al. highlighted the correlation between
perinatal depression in mothers and emotional dysregulation in children, further
reinforcing the idea that trauma doesn’t just live in one generation; it is passed

down unless it is addressed (Perera et al., 2023; Rogers et al., 2020).

The Identity Shift of Motherhood: A Traumatic Experience in Itself



Another dimension of trauma in the perinatal period that | believe often goes
unrecognized is the profound shift in identity that women experience. Society
places enormous pressure on women to embody the perfect image of motherhood,
which is not only unrealistic but can also be deeply isolating for women who feel
disconnected from this ideal. | personally have seen how women who previously
had a strong sense of self can feel lost once they are viewed solely through the lens
of motherhood. This shift in identity—where a woman no longer feels seen as
herself but almost as a vessel for another life—can itself be traumatic, particularly
for women who have experienced previous identity-shattering traumas, such as

abuse or neglect.

Trauma fractures one’s sense of self, creating an internal dissonance that can
become more pronounced during periods of extreme life changes(van der Kolk,
2014). The perinatal period, with its physical, emotional, and social demands, can
trigger a re-experiencing of that fractured sense of self, leaving women feeling
vulnerable, overwhelmed, and disconnected from their new role as mothers
(Hildingsson & Rubertsson, 2022).

Trauma as a Conditioned Response: The Role of Fear and Hypervigilance

| view trauma as a conditioned response, deeply embedded in both the mind and
body as a mechanism for survival. For women who have experienced trauma, |
imagine the perinatal period can feel like an unrelenting trigger, even before
pregnancy begins. Trauma, particularly when it occurs early in life, can rewire the
brain to remain in a constant state of hypervigilance, always on the lookout for

threats, even when there is no immediate danger. This hypervigilance doesn’t



simply disappear when the trauma ends. It lingers, influencing how a woman
perceives stressors throughout her life, especially during significant transitions

such as pregnancy and motherhood (Brunton & Russell, 2010)..

As | reflect on my own journey, despite being in my early twenties and not yet
pregnant, the thought of becoming a mother fills me with unrelenting fear. This
fear is irrational on the surface—I am not responsible for a child, nor am |

currently facing the prospect of pregnancy—Vyet the very idea of motherhood
triggers an emotional response that I can’t fully explain. It’s as though some part of
me 1s reacting to a threat I can’t consciously recall, and I’ve come to believe that
this fear is rooted in trauma | may not be fully aware of. This, in itself, is what |
believe to be one of the most frustrating aspects of trauma: it shapes our behaviors,

fears, and responses without our full understanding or consent.

Trauma is not just a memory stored in the mind but an imprint left on the body,
affecting how we respond to stress and perceive danger (van der Kolk, 2014). The
heightened activity in the amygdala—the brain’s fear center—combined with
decreased functioning in the prefrontal cortex, which regulates emotions, creates a
brain that is constantly on alert; this heightened alertness, or hypervigilance, can
manifest long before a woman even enters the perinatal period (McCrory et al.,
2011; Teicher & Khan, 2019). For women, who have unresolved trauma, the very
idea of motherhood becomes a trigger, even when it is still far in the future
(Brunton & Russell, 2010).

| believe that my personal experience is not unique. Many women carry hidden
traumas that manifest as fears and anxieties about motherhood, even before they
consider pregnancy. In this way, trauma impacts the perinatal period long before it

begins, shaping a woman’s emotional landscape and influencing her decisions



about whether or not to become a mother. The invisible nature of this trauma—
trauma that we may not fully understand or remember—makes it all the more
important for perinatal psychiatry to take a comprehensive, trauma-informed
approach. Women should be supported not just during pregnancy and postpartum
but in the time before they ever conceive, when the roots of trauma may already be

shaping their perceptions of motherhood.

Breaking the Cycle: Trauma-Informed Care in the Perinatal Period

Given the deep connection between trauma and the perinatal period, it is clear to
me that we must adopt a trauma-informed approach to care if we hope to support
mothers and break the cycle of intergenerational trauma. Trauma-informed care
recognizes that every patient may have a history of trauma, and it seeks to provide
an environment where patients feel safe, validated, and supported. This type of
care is particularly important in the perinatal period, when women are at their most
vulnerable and when unresolved trauma can have such a profound impact on both
mother and child (Erickson et al., 2022).

One of the most effective ways to implement trauma-informed care in the perinatal
period is through body-based therapies. It is suggested that trauma is stored in the
body, and traditional talk therapy alone is often insufficient for addressing the full
spectrum of trauma symptoms (Gray, 2016; van der Kolk, 2014). Instead, therapies
that help women reconnect with their bodies—such as yoga, Eye Movement
Desensitisation and Reprocessing (EMDR) therapy, and mindfulness practices—
can be incredibly effective in helping mothers regulate their emotional responses

and cope with the demands of motherhood.



A recent study by Villar-Alises et al. (2023) found that women who participated in
a yoga-based trauma therapy program during pregnancy reported significant
reductions in anxiety, depression, and PTSD symptoms. Furthermore, the study
found that incorporating yoga during pregnancy helps to regulate the stress
response system by activating the parasympathetic nervous system, leading to
reduced hyperarousal and greater emotional stability. Additionally, yoga's focus on
mindfulness and breath control enables women to manage trauma-related triggers
more effectively, fostering improved emotional regulation. The study concluded
that regular yoga practice not only decreases anxiety and depressive symptoms but
also plays a preventive role in reducing the risk of perinatal PTSD. These findings
strongly support the integration of yoga into trauma-informed care strategies for
pregnant women, offering a holistic approach to addressing both the mental and
physiological challenges posed by unresolved trauma during pregnancy (Villar-
Alises et al., 2023).

Another important aspect of trauma-informed care is providing mothers with a safe
and supportive environment in which to share their experiences. Many women feel
ashamed or afraid to talk about their trauma, particularly in the context of
motherhood, where there is often pressure to appear perfect (Gray, 2016). Creating
spaces where women feel comfortable discussing their fears and anxieties can help
to reduce the stigma surrounding trauma and encourage more women to seek the

help, they need.

Healthcare providers must foster an environment where women feel safe to express
their fears and anxieties without the fear of being judged. Studies have shown that
women who feel supported by their healthcare providers during the perinatal
period are more likely to engage in prenatal care and report better psychological

outcomes (O’Brien et al., 2023). Creating these spaces involves training healthcare



professionals to recognize trauma and to respond to disclosures with empathy and
understanding (McLeish et al., 2023). Providers should be educated on the effects
of trauma and taught to ask open-ended, non-leading questions that allow women

to share their experiences at their own pace.

Moreover, peer support groups—where women can connect with others who have
similar experiences—can provide a space for validation and shared healing.
Research suggests that peer support not only reduces feelings of isolation but

also empowers women to take control of their health and well-being (McLeish et
al., 2023). These groups can offer a non-medical setting where mothers feel
comfortable discussing their trauma and receiving feedback from others who

understand their experiences (McLeish et al., 2023).
Conclusion: The Future of Trauma-Informed Perinatal Care

Trauma is an inescapable part of life for many women, but it does not have to
define their experience of motherhood. By understanding the deep connections
between trauma, identity, and the perinatal period, we can begin to offer more
compassionate and effective support for women during this transformative time.
Trauma-informed care, combined with body-based therapies, can help women heal

from their pasts and embrace the present with a sense of empowerment and hope.

For me, this issue is not just theoretical—it is deeply personal. My own fears about
motherhood are shaped by the awareness that trauma can permeate every aspect of
this journey. But I also believe in the power of resilience. With the right support,
we can break the cycle of trauma and offer mothers a path to healing, one that
honors their experiences and helps them reclaim their identities in the face of

Immense change.
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