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THE ROLE OF
PERINATAL INFLUENCE

“THE NEUROSIS IS AS A RULE A PATHOLOGICAL, ONE-SIDED
DEVELOPMENT OF THE PERSONALITY, THE IMPERCEPTIBLE
BEGINNINGS OF WHICH CAN BE TRACED BACK ALMOST INDEFINITELY
INTO THE EARLIEST YEARS OF CHILDHOOD. ONLY A VERY
ARBITRARY JUDGMENT CAN SAY WHERE THE NEUROSIS ACTUALLY
BEGINS. IF WE WERE TO RELEGATE THE DETERMINING CAUSE AS
FAR BACK AS THE PATIENT’S PRENATAL LIFE, THUS INVOLVING THE
PHYSICAL AND PSYCHIC DISPOSITION OF THE PARENTS AT THE TIME
OF CONCEPTION AND PREGNANCY—A VIEW THAT SEEMS NOT AT ALL
IMPROBABLE IN CERTAIN CASES—SUCH AN ATTITUDE WOULD BE
MORE JUSTIFIABLE THAN THE ARBITRARY SELECTION OF A DEFINITE
POINT OF NEUROTIC ORIGIN IN THE INDIVIDUAL LIFE OF THE
PATIENT” (JUNG, CW 16, 257-258).
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PSYCHOLOGY OF THE PERINATAL PERIOD

PSYCHOLOGY OF PERINATAL PERIOD:
< TIME OF PERSONAL REORGANIZATION, TRANSITION, AND DEVELOPMENT,

** INVOLVES A NORMAL PERIOD OF INCREASED ANXIETY, REEVALUATION OF
LIFE, AND THE EMERGENCE OF UNCONSCIOUS CONFLICT.

** UPHEAVAL MAY ENCOURAGE SELF-EVALUATION AND SENSITIVE CARE TO
NEWBORN (KLAUsS, KENNEL, & KLAUS, 1995).

** “THE GHOSTS IN THE NURSERY” EXPERIENCE (FRAIBERG, 1975): THE
PHENOMENA WHEREBY A PARENT’S UNCONSCIOUS MEMORIES OF HER
CHILDHOOD EXPERIENCES IMPACT HER PARENTING STYLE.

** WHEN A BABY IS BORN, A MOTHER IS BORN: TIME OF “MATERNAL
REBIRTH” (STERN, 1988)

** SHIFTS IN ROLES

* ENCOUNTERING A DIFFERENT FORM OF LOVE

EXPERIENCING ONE’S PARTNER IN NEW WAYS

A HEIGHTENED AWARENESS OF, AND CHANGE IN, GENDER ROLES
DEVELOPING A NEW IDENTITY

REEVALUATING LIFESTYLE, GOALS, AND PRIORITIES
RECONCILING WORK-FAMILY DEMANDS

AN AWAKENING OR REAWAKENING OF EARLY CHILDHOOD ISSUES
ESPECIALLY ONE’S RELATIONSHIP TO HER MOTHER
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PSYCHOLOGY OF THE PERINATAL PERIOD:

* “FACING ISSUES THAT NATURALLY EMERGE FOR A WOMAN ABOUT
HER DEVELOPMENT INCLUDING HER EXPERIENCES OF BEING
PARENTED IS A COMMON PERINATAL CHALLENGE. CONFLICTS
AROUND NURTURANCE, RELATIONSHIPS, DEPENDENCY,
ACCEPTANCE, TRUST, AND LOVE CAN SURFACE. THIS FREQUENTLY
KINDLES NEGATIVE AND POSITIVE CHILDHOOD MEMORIES, WHICH
TRIGGER EMOTIONAL RESPONSES” (MARLO, 201 3).
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PSYCHOLOGY OF THE PERINATAL PERIOD:

“CHALLENGING OR TRAUMATIC MEMORIES ARE MORE LIKELY TO
EMERGE NOW, IN PART, FROM THE UNPREDICTABLE, PAINFUL,
VULNERABLE, AND INTRUSIVE DIMENSIONS THAT NATURALLY OCCUR
WITH PREGNANCY, BIRTH, AND INFANCY” (MARLO, 2013).

THEY MAY BE PART OF WHAT PSYCHOANALYST, SELMA FRAIBERG
(1975), TERMED “THE GHOSTS IN THE NURSERY” EXPERIENCE...THE
PHENOMENA WHEREBY A PARENT’S OFTEN, UNCONSCIOUS MEMORIES
OF HER CHILDHOOD EXPERIENCES IMPACT HER PARENTING STYLE.

FOCUSING ON THE “GHOSTS IN THE NURSERY” PHENOMENA
ADDRESSES HOW PAST EXPERIENCES IMPACT A MOTHER’S ABILITY TO
FORM AN ATTUNED RELATIONSHIP WITH HER CHILD, HERSELF AND/OR
HER PARTNER, NOW, AND PROVIDES A BASIS FOR UNDERSTANDING
UNHEALTHY FORMS OF RELATING IN THE PARENT-CHILD TRIAD
(MARLO, 2013).

PERINATAL STRUGGLES

PERINATAL STRUGGLES:

<> NORMAL, UNIVERSAL, CHALLENGING, AND INFLUENTIAL PART OF
DEVELOPMENTAL PROCESS.

% SEVERITY IS ON CONTINUUM. SIGNIFICANT STRUGGLES OCCUR
IN OVER 25% OF WOMEN AND OFTEN CO-OCCUR IN PARTNERS AND
CHILDREN.

% UP TO 75% OF MOTHERS OF PRESCHOOLERS REPORT ANXIETY AND
FEELINGS OF ENTRAPMENT WHILE 27% EXPERIENCE SOME KIND
OF ANXIETY DISORDER (SCHREIER, 2008; MAUSHART, 1999).
BETWEEN 30-80% OF MOTHERS COMPLAIN OF DEPRESSION WHILE
10-15% DEVELOP A MOOD DISORDER (BECK, 2001; MAUSHART,
1999).

% INCREASED PREGNANCY FEARS AND ANXIETY, NOT GENERAL
STRESS, RELATES TO PRE-TERM BIRTHS—ELEVATED
CORTICOTROPIN-RELEASING HORMONE MAY STIMULATE BIRTH
(DUNKEL-SCHETTER & MANCUsSO, 2010
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PSYCHOLOGICAL THEMES IN THE PERINATAL
PERIOD

* DURING THE PERINATAL PERIOD, WOMEN GRAPPLE WITH “PROCREATIVE MYSTERIES” (RAFAEL-
LEFF, 2004, PP. 320-321).

M ANXIETIES OF FORMATION—ABOUT NORMALITY, CREATIVITY, ADEQUACY, CAPACITY FOR
GROWTH, DESTRUCTIVENESS.

M ANXIETIES OF CONTAINMENT—ABOUT CAPACITY FOR TOLERANCE, ENGAGEMENT, ATTENTION,
PRESENCE, INTIMACY, AND CONNECTION. CONCERNS REGARDING PERSONAL SPACE,
INTRUSION, DISTANCE, AND BEING OCCUPIED AND KNOWN.

M ANXIETIES OF PRESERVATION—ABOUT ABILITY TO SUSTAIN, PROTECT, PROVIDE, AND
NOURISH.

M ANXIETIES OF TRANSFORMATION—ABOUT CAPABILITY TO CHANGE AND GROW: “SEED” INTO
BABY, BODILY FLUIDS INTO MILK, FANTASY INTO REALITY, DAUGHTER INTO MOTHER, ETC.

M ANXIETIES OF SEPARATION—ABOUT LOSS, DEPRIVATION, INTERNAL DEPLETION, BODILY
CHANGES.

PSYCHOLOGICAL STRUGGLES IN THE
PERINATAL PERIOD

PERSONALITY CHARACTERISTICS AND PATTERNS:
PERFECTIONISM
HIGH EXPECTATIONS S —————
CRITICAL —
OBSESSIVE
COMPULSIVE
RIGIDITY
JEALOUS
HELPLESS/DEPENDENT
SELF-RELIANT/INDEPENDENT

“w” ¥

AVOIDANT e e o ,,v,,,\‘,,‘,.,,u,,,,,., ,
SELF-NEGLIGENT ‘rhé'lda.lsy' S'hice bltit'’s t'\ét the

narcissistic rush | thought it would be.
SELF-ABSORBED
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PSYCHOLOGICAL CHALLENGES IN PERINATAL PERIOD:

W ANXIETY

® TRAUMA INCLUDING POST-TRAUMATIC STRESS DISORDER

W BONDING AND ATTACHMENT PROBLEMS:

+
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GRIEF AND LOSS
DEPRESSION

RELATIONSHIP/MARITAL/PARTNER ISsuU

CONCERNS ABOUT PARENTING
PREGNANCY RELATED CONCERNS
PSYCHOSOMATIC PROBLEMS

EATING DISTURBANCES

DETACHED OR OVERLY, INCONSISTENTLY, OR CHAOTICALLY ATTACHED

DEVELOPMENTAL CHALLENGES AND TRANSITIONS

RESOLVED PAST ISSUES

SUBSTANCE ABUSE . ¢ v lellir @
ADDICTIONS

I think I'm having pre-traumatic stress disorder.”

I think I’ m having pre-traumatic
stress disorder

FACTORS ASSOCIATED WITH PERINATAL DISTRESS

PHYSICAL FACTORS:

.
Socio-
.
.
.
.

BIRTH

PREVIOUS PSYCHIATRIC HISTORY AND CARE

PHYSICAL PROBLEMS: THYROID, HORMONES, NUTRIENTS, NEUROTRANSMITTERS,
ANEMIA

FATIGUE AND DISRUPTED SLEEP

CULTURAL FACTORS:
INADEQUATE SOCIAL/CULTURAL/FAMILIAL RECOGNITION
ABSENCE OF TRADITIONS/RITUALS
INSUFFICIENT SOCIAL SUPPORT AND SOCIAL ISOLATION
SOCIOECONOMIC PROBLEMS

AND INFANT FACTORS:

HISTORY OF OBSTETRIC PROBLEMS AND TREATMENT FOR INFERTILITY, STILLBIRTH,
OR MISCARRIAGE

DIFFICULT OR TRAUMATIC PREGNANCY, LABOR OR BIRTH

TWINS AND MULTIPLE BIRTHS

DISCREPANCY BETWEEN EXPECTATIONS AND SUBSEQUENT EXPERIENCE
DISAPPOINTMENT WITH BIRTH AND BIRTH PROFESSIONALS

PROBLEMS WITH INFANT

INFANT CHARACTERISTICS ESPECIALLY WHEN POOR MATCH WITH MOTHER

COMPLICATIONS, DISSATISFACTION, OR DISLIKING BREASTFEEDING
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FACTORS ASSOCIATED WITH PERINATAL DISTRESS

* PSYCHOLOGICAL FACTORS:
* POOR RELATIONSHIP WITH PARTNER/MARRIAGE
* NEGATIVE PERCEPTIONS OF PARENTAL CARE DURING ONE’S CHILDHOOD
* POOR RELATIONSHIP WITH PARENTS
* ABSENT/POOR MOTHER-DAUGHTER RELATIONSHIP
* LESS PATERNAL INVOLVEMENT AND SUPPORT OF INFANT’S CARE
* IGNORANCE OF INFANT DEVELOPMENT
* DISTORTED SELF-ESTEEM AND SELF-EFFICACY (HIGH OR LOW)
* UNREALISTIC EXPECTATIONS
* LACK OF SATISFACTION WITH EDUCATIONAL OR PROFESSIONAL ACHIEVEMENT
* LITTLE PREVIOUS CONTACT WITH BABIES
* PROLONGED CONCEPTION PERIOD
* HISTORY OF SEXUAL OR PHYSICAL TRAUMA AND ABUSE
* FEAR OF CHILDBIRTH
* UNRESOLVED TRAUMAS OR LOSSES
* STRESSFUL EVENTS
* MATERNAL AGE (YOUNGER AND OLDER)
* LACK OF CONTROL OVER RETURNING TO WORK

* PARENTING STYLE

PERINATAL ANXIETY, TRAUMA, & POST-PARTUM POST TRAUMATIC STRESS
SYMPTOMS/DISORDER (PTSS/PTSD):

>AN EXPERIENCE OF CHILDBIRTH WHERE ONE BELIEVES HER LIFE OR HER BABY’ S
LIFE WAS THREATENED; AND INCLUDES FEELING HELPLESS, OUT OF CONTROL, ALONE,
AND UNSUPPORTED.

® CORE SYMPTOMS REVOLVE AROUND RE-EXPERIENCING, AVOIDANCE, AND
AROUSAL.
® WHEN SURVIVORS GIVE BIRTH (2004) BY PENNY SIMKIN AND PHYLLIS
KLAUS

>RATES OF POSTPARTUM POST-TRAUMATIC STRESS DISORDER (PTSD) RANGE FROM
1.5-9%.
*BETWEEN 25%-34% OF WOMEN REPORT TRAUMATIC BIRTHS AND 1.5-3% OF
WOMEN WITH NORMAL BIRTHS DEVELOPED PTSD (SOET, ET AL, 2003, CREEDY,
ET AL, 2002, CZARNOCKA, ET AL, 2000, BECK, 2005, 2006, AYERS, 2007).
® A REVIEW OF 31 STUDIES ON POST-TRAUMATIC STRESS AFTER CHILDBIRTH

CONCLUDED IT IS COMMON AND UNDER-RECOGNIZED (OLDE, 2005).

>PTSD/PTSS HAVE SIGNIFICANT, NEGATIVE, LONG-TERM IMPACT ON PATIENT:
MOOD, BEHAVIOR, RELATIONSHIPS, SEXUALITY, RELATIONSHIP WITH PHYSICIAN,
FUTURE PREGNANCY AND CHILDBIRTH, MOTHER-BABY BONDING AND ATTACHMENT
(ESPECIALLY AVOIDANT OR ANXIOUS ATTACHMENTS), AND BREASTFEEDING.

>PTSD AND PTSS CAN RESULT FROM OR BE KINDLED AND RE-STIMULATED BY
LEVENTS DURING BIRTH
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PERINATAL POST-TRAUMATIC STRESS
DISORDER

NATIONWIDE STUDY OF 1,573 POSTPARTUM WOMEN FOUND (BECK,
2011):

— 9% MET DIAGNOSTIC CRITERIA FOR PTSD

— 18% HAD SIGNIFICANTLY ELEVATED POSTTRAUMATIC STRESS
SYMPTOMS—PTSS

SIGNIFICANT RELATIONSHIP BETWEEN WOMEN WITH SIGNIFICANTLY
HIGHER PTSS AND BREASTFEEDING:

— DID NOT BREASTFEED AS LONG AS THEY WANTED

— DID NOT EXCLUSIVELY BREASTFEED ONE MONTH AFTER BIRTH
ADDITIONAL VARIABLES ASSOCIATED WITH HIGHER PTSS:

— Low PARTNER SUPPORT

— ELEVATED POSTPARTUM DEPRESSIVE SYMPTOMS

— MORE PHYSICAL PROBLEMS SINCE GIVING BIRTH

— LESS HEALTH PROMOTING BEHAVIORS

» (BECK, ET., AL, 2011)

PERINATAL POSTTRAUMATIC STRESS

DISORDER

VARIABLES THAT SIGNIFICANTLY DIFFERENTIATED WOMEN WITH ELEVATED
PTSS FROM THOSE WHO DID NOT:

— NO PRIVATE HEALTH INSURANCE

— UNPLANNED PREGNANCY

— PRESSURE TO HAVE AN INDUCTION AND EPIDURAL ANALGESIA

— PLANNED CESAREAN BIRTH

— CONSULTED WITH A CLINICIAN ABOUT MENTAL WELL BEING SINCE BIRTH
— NOT BREASTFEEDING AS LONG AS WANTED

— NOT EXCLUSIVELY BREASTFEEDING AT ONE MONTH

» (BECK, ET., AL, 2011)

“POSTPARTUM POSTTRAUMATIC STRESS SYMPTOMS MAY DEVELOP FOLLOWING A
NEGATIVE CHILDBIRTH EXPERIENCE. IT FREQUENTLY MANIFESTS WHEN THE
CHILDBIRTH EXPERIENCE IS EMOTIONALLY OVERWHELMING, DOES NOT MEET
EXPECTATIONS, AND KINDLES OR RE-STIMULATES SEXUAL, PHYSICAL, AND
EMOTIONAL TRAUMAS” (MARLO, 201 3).
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PERINATAL POST-TRAUMATIC STRESS SYMPTOMS/DISORDER

RISK FACTORS:

(BECK, 2011; WALDENSTROM 2004; SOET, 2003;CREEDY, 2000; THOM, 2007; SODERQUIST,
WI,A 2002; OLDE 2005: AYERS, 2007 GAMBLE, 2005; GROsSs, 2005; CicoLI, 200)

UNEXPECTED MEDICAL PROBLEMS

UNPLANNED PREGNANCY

HIGH LEVEL OF OBSTETRIC INTERVENTION

CESAREAN BIRTH ESPECIALLY PLANNED CESAREAN

PRESSURE TO HAVE LABOR INDUCED OR PRESSURED INTO EPIDURAL
PERCEPTION OF INADEQUATE LABOR SUPPORT

INSTRUMENTAL DELIVERY

INFANT IN NICU
POOR EXPERIENCE WITH PAIN

LACK OF CHOICE AND LOSS OF CONTROL OVER LABOR

UNMET EXPECTATIONS ESPECIALLY WITHOUT EXPLANATION

NEGATIVE INTERACTIONS WITH HOSPITAL PROFESSIONALS AND STAFF
POOR PARTNER SUPPORT

FEELINGS: POWERLESS, ALONE, DEFEATED, THOUGHTS OF DEATH
PRENATAL DEPRESSION AND ANXIETY

TRAUMATIC LIFE EVENTS AND (CHILDHOOD) SEXUAL TRAUMA HISTORY
DISSOCIATIVE TENDENCIES OR DISSOCIATION

PRENATAL DEPRESSION AND ANXIETY

NEGATIVE REACTIONS TO BREASTFEEDING OR MINIMAL/NO
BREASTFEEDING

DEVELOPMENTAL CONSIDERATIONS: TRANSITIONING TO MOTHERHOOD

"What’ Il | do with it now”

11/1/13
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DEVELOPMENTAL CONSIDERATIONS: TRANSITIONING TO MOTHERHOOD
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“We're planning on sending him away to be reared by experts.”

TRANSITIONING TO MOTHERHOOD:

“The mother having been a child and having introjected the memory traces of
being... cared for...relives with her infant the pleasures and pains of infancy...
Parents meet.. not only the projections of their own conflicts incorporated in the
child, but also the promise of their hopes and ambitions.” (Benedek, 1959)

“Motherhood is earned first through an intense physical and psychic rite of
passage—pregnancy and childbirth—then through learning to nurture, which
does not come by instinct.” (Rich, 1995)

Motherhood is characterized by paradox, contradictions, and opposites
(deMarneffe, 2004; Maushart, 1999; Raphael-Leff, 1993)

*  Mothers feel love and hatred towards their children

¢ Motherhood is marked with profound gains and losses.
¢ Motherhood is revered and devalued.

+  Mothers are powerful and powerless.

¢ Motherhood is instinctive and natural yet profoundly difficult and complex.

*  Mothers can have innate capacities for nurturing and yet sustained
nurturance over time is learned.

+  Mothers may feel instantly connected with their child (or disconnected)
yet genuine bonding and attachment is a long-term process.

11/1/13
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>Pregnancy and birth is often a time of maternal rebirth. A vulnerable time, it
triggers a process of self-reorganization and personal evaluation. (Stern, 2002).

>Imagined mother meeting real mother: Will | be like my mother? Will I be better
or worse than my mother/parents? Will | replicate my childhood?

>Imagined baby meeting real baby: “good” or “bad;” divine or devil; flawless or
deformed

>Imagined birth meeting real birth: perfectly as planned; “perfectly” natural or
“perfectly” medicated; completely in control or completely out of control

>Imagined baby’ s effect on mother meeting real effect: unconditional love;
replacement baby; antidepressant; conciliator for family of origin; restoring and
stimulating new relationship with mother; escaping the destiny of one’ s past

>Imagined baby’ s effect on marriage meeting real effect: marital glue or marital
threat

>Imagined family meeting real family: baby as carrier of flaws; baby as gift; role in
family mythology; baby as agent for social/psychological mobility

> Birth into motherhood is filled with personal evaluation and powerful myths,
images and expectations, that are often sanctioned by cultural assumptions about
motherhood and “good mothers:”

11/1/13
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TRANSITIONING TO PARENTHOOD:

¢ Marital conflict increases dramatically, and marital quality decreases
for 40-67% of couples within the first year of baby’s life.

» “Bringing Baby Home” program decreased postpartum
depression (22.5% versus 66.5% in control group) by
targetting couples relationship, educating on infant development,
involving fathers in infant care.
(Shapiro & Gottman, 2005).
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“I was on hormone replacement for two years before 1 realized
that what I really needed was Steve replacement.”

RESEARCH ON MENTALIZING [REFLECTIVENESS] AND NARRATIVE:

¢ The un-narrated past, not the past, impacts the present. Meets the
human need to be heard, seen, and valued.

A mother who develops and articulates a “coherent narrative” of
her life story has greater mental health, healthier parenting,
improved relationships with partner and children, and more secure
children with better interpersonal relations (Siegel, 2003).

Narration fosters neural integration of the right and left
hemispheres (Teicher, 2002), which leads to improved
emotional regulation, and more conscious choices.

Pregnant mothers who were self-reflective [“mentalizing”] about
their early histories and able to share a coherent story of their
early life [“narrating”], when three months pregnant, had less

anxious children who demonstrated secure attachment at eighteen
months (Fonagy, et. al, 1993).

Mothers with significant adversity and deprivation, but high
reflectiveness ratings, demonstrated secure attachment
relationships with their children, while only one of seventeen
deprived mothers, with low reflectiveness ratings had secure
children (Fonagy, Steele, Moran, Steele, and Higgitt, 1991a)
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“Your mother and I are feeling overwhelmed, so you’ll
have to bring yourselves up.”

INTERVENTION AND TREATMENT

INCORPORATE AN UNDERSTANDING OF A WOMAN’S BIOLOGICAL, PSYCHOLOGICAL,
SOCIOCULTURAL, AND SPIRITUAL DEVELOPMENT, AND AN UNDERSTANDING OF THE
PSYCHOLOGY OF BIRTH, PREGNANCY, AND MOTHERHOOD.

— WWW.EMERGENCEMENTALHEALTH.COM

PREVENTIVE CARE: PREPARATION BEFORE/DURING PREGNANCY. ADDRESS FAMILY
OF ORIGIN ISSUES, UNRESOLVED TRAUMAS, LOSSES, RELATIONSHIP PATTERNS.

PROFESSIONALLY FACILITATED SUPPORT GROUPS HAVE BEEN ESPECIALLY
HELPFUL WITH PERINATAL PROBLEMS (JAFFE & DIAMOND, 2011).

INTEGRATIVE TREATMENT: PSYCHOSOCIAL AND EDUCATIONAL INTERVENTIONS,
INDIVIDUAL AND GROUP PSYCHOTHERAPY, MEDICATION, PEER INTERVENTIONS,
TRAUMA THERAPIES; SOMATIC WORK AND SOMATIC PSYCHOTHERAPIES; AND
INTEGRATIVE/COMPLEMENTARY MEDICAL AND PSYCHOLOGICAL TREATMENTS
INCLUDING RELAXATION THERAPY, YOGA, MASSAGE, MINDFULNESS, MEDITATION,
AND HYPNOSIS ARE EFFECTIVE WITH PERINATAL PROBLEMS (JAFFE & DIAMOND,
2011; SIEGEL, 2003).

PSYCHOTHERAPY: BRIEF TO LONG-TERM. MAY INVOLVE INDIVIDUAL; PARENT-
INFANT PSYCHOTHERAPY; COUPLE; OR FAMILY AND INCLUDE INTEGRATIVE OR
COMPLEMENTARY TREATMENTS.

11/1/13
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INTERVENTION AND TREATMENT

WOMEN WHO STRUGGLE WITH A COUPLE OF ISSUES ARE OFTEN RESPONSIVE TO
SELF-HELP STRATEGIES OR CONCRETE INTERVENTIONS.

SUPPORT GROUPS: MENTORING MOTHERS

DEVELOPING A RELATIONSHIP WITH A TRUSTED HEALTH PROFESSIONAL
ADDRESSING NUTRITIONAL DEPLETION

IMPROVING SLEEP

HERBS, SUPPLEMENTS, AND PSYCHIATRIC MEDICATIONS

YOGA

MASSAGE

LEARNING ABOUT INFANT DEVELOPMENT (IN CONTRAST TO A PARENTING
METHOD) AND INVOLVING THE PARTNER/FATHER

ADDRESSING MARITAL/COUPLES ISSUES

INCORPORATING TOUCH AND MASSAGE; MEDITATION
PRACTICING MINDFULNESS

DEVELOPING EMOTIONAL ATTUNEMENT AND EMPATHY
ENHANCING EMOTIONAL DEVELOPMENT AND INTELLIGENCE
CONNECTING WITH SPIRITUAL PRACTICES

CULTIVATING ONE’S CREATIVE IMAGINATION

INTERVENTION AND TREATMENT

WOMEN WHO STRUGGLE MORE INTENSIVELY MAY EXPERIENCE MORE
HEALING FROM INTEGRATIVE, IN-DEPTH, PROFESSIONAL TREATMENT THAT

INCLUDES INDIVIDUAL OR GROUP PSYCHOTHERAPY.

PROMOTE AN INTEGRATED APPROACH TO HER HEALTH: HELP TARGET ONE
AREA THAT IS WITHIN HER CAPACITY TO INFLUENCE.

RECOGNIZE PTSD SYMPTOMS: RE-EXPERIENCING; AVOIDANCE; OR AROUSAL
SYMPTOMS. AFFIRM BENEFITS OF EARLIER TREATMENT TO HER AND HER CHILD.

ADDRESS THE “GHOSTS IN THE NURSERY”

AFFIRM THE INFLUENCE OF “THE REPRODUCTIVE STORY: THE, "AT TIMES
CONSCIOUS, BUT LARGELY UNCONSCIOUS, NARRATIVE CREATED “ABOUT
PARENTHOOD.” (JAFFE & DIAMOND, 2011) AND THE VALUE OF WORKING
MINDFULLY WITH IT.

NAME THE HEALING POWER OF TELLING HER STORY. CREATE A “COHERENT
NARRATIVE.” AN EMOTIONALLY INTENSE TASK, THIS DIFFERS FROM THE LIFE
STORY ONE MAY READILY KNOW OR TELL. IT IS A STORY BORN OUT OF AN
EMOTIONALLY ENGAGING PROCESS WITH ANOTHER HUMAN BEING THAT
INCLUDES HAVING A MORE CONSCIOUS EXPERIENCE OF HOW MEMORIES,
FEELINGS, PATTERNS, EXPERIENCES, AND RELATIONSHIPS EMERGE, IN THE
HERE AND NOW.
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