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I PREVENTION
The impact of
negative birth

•experiences
on mother/

infant
relationships

-by
Kathleen Kendall-Tackett

Having a baby is a pivotal event, and one that
women tend to remember In fact, women have
been shown to accurately rememherdetails oftheir
first births even 20 years later (Simkin, 1992). If a
woman has anegative or tIaumatic birth experience,
its impactmay befeItforyears. But does a woman's
birth experience influence how she interacts with
her baby? As child abuse professionals, we have a
stake in the answer to that question. In the present
article, I describe what we know about the influence
of biIth experiences on mother/infant interactions

What is a negative birth experience!

A surprising number of professionals mini­
mize the impact of birth experiences OJ feel that
negative birth experiences do not exist I wo years
ago, an editor of a prestigious journal in obstetrics
==,...., told me that negative birth experiences

were a thing of the past Other pr otes­
sionals are quick to point out that
women's negative perceptions of birth
are the result of their "high expecta­
tions," While many women have ac­
ceptable or pleasant births, not everyone
does. Some women have had hOIIifying
birth experiences: two women I have
spoken with, for instance, had cesarean
sections with no anesthesia, Other
women have had birth experiences that

appear to be "nOIroal," and yet the women were
negatively affected by them Negative reactions
included depression, anxiety, persistent thoughts
about the experience, or fear of hospitals and doc­
tors This casual dismissal of women's feelings
about a major life event is naive, It would be much
more fruitful if we listen to what women have to say
about birth, and consider how it could influence
their relationships with their babies

When research studies have considered the
question of negative birth experiences, the general
paradigm is to compare emotional reactions to ce­
sarean sections and vaginal births, While women's
reactions to different types of births vary a great
deal, some general statements can be made First,
cesar'ean sections are more likely to be perceived
negatively than ar·e vaginal deliveries (although this'
is not always the case), Among women who have
had cesarean sections, the reactions are more likely
to be negative if a women was under general anes­
thesia, if it was an emergency rather than a planned
operation, and ifno support person was present (see
Kendall- Tackel!, with Kantor, 1993, for a complete
review of this resear'ch)

But wide variations in reactions suggest that
we should make a habit of considering women's
subjective reactions to childbirth.. For example, did
the woman feel powerless during her labor? Was
she afraid that she or her baby might die? Did she
feel betrayed by her doctor, the hospital, the baby's
father, other members of her family, or her body?

Did she feel physically damaged by the experience?
A women's experience ofbirth can be related to her
childhood as well. A woman who is a survivor of
sexual abuse is more likely to have a negative birth
experience, Recentresearch hasrevealed that women
can have flashback of their sexual abuse experi­
ences during labor (Courtois & Riley, 1992), and
sexually abused women may have more medical
interventions than their non-abused counterparts
(Jacobs, 1992) These medical interventions in­
clude use of anesthesia and analgesia, forceps or
vacuum extraction, and cesar'ean sections, Psycho­
logical variables, such as those described above,
help explain some of the divergent reactions to
births.

How does a birth experience influence the
mother/infant relationship?

In theirrecent book, Klaus, Kennell, and Klaus
(1993) compiled the results of six studies that exam­
ined the effects of doula support during labor (a
"doula" is an experienced woman who provides
emotional support during labor) Women were ran­
domly assigned to "daula" 01 "no danIa" conditions
when they arrived at the hospital. Ihis support was
in addition to any they might have received from
husbands or other labor companions

The women who had doulas had significantly
shorter labors and fewer medical interventions (i e"
pain medications, assisted births, or cesar'ean sec­
tions) Particularly intriguing were the mothers'
perceptionsoftheir infants at six weeks postpartum,
The mothers who had donlas were significantly
more likely to describe their babies as beautiful,
clever, and easy to manage, and to report that they
cried less, and were "better" when compared to a
"standard baby" They also perceived themselves as
closer to their babies and communicating better
with them They were pleased to have their babies
and found that becoming a mother was easy. In
contrast, the no-danIa mothers were more likely to
describe their baby as "just slightly less good" or
"not as good" as a "standard baby" They were also
more likely to think that anyone could care for their
babies as well as they could.. The women in this
study were not considered at-risk for child maltreat­
ment, and yet simply having or not having emo­
tional support during labor influenced their percep­
tions of their infants six weeks later

Trowell's (1993) findings showed even longer~

lasting effects In her three-year longitudal study,
women who had had cesarean births (N=16) were
compared with women who had had vaginal births
(N=18) on their perceptions oftheir infants at one
month, one year and tluee years postpartum. At one
month, the cesarean mothers were significantly
more likely to be depressed and to express doubts
about their ability to car'e for their infants, At one
year, the cesarean mothers were more likely to
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own effectiveness, and this belief enhances their
car·egiving ability

•

•

One woman's exper'ience

Elizabeth is a white middle-class woman who
gave birth in a prestigious hospital in a large city.•
She had an assisted vaginal delivery. I selected her
stOly because it would not fit the nOlmal definitions
of a "negative" experience used in research studies,
and yet many of the themes I've described are
present. (Note: In research studies, "negative" is
often defined by objective factors such as whether
she had a cesarean section This type of data is
usually collected from patient records.. It is rare for
a study to ask a woman how she felt about her
experience) Elizabeth was clearly truubled by her
birth expeIience, and felt its influence for months as
she tried to get to know her infant son

I had 25 hours of labor It was long and hard.
I was in a city hospital. It was a dirty, un­
friendly, and hostile environment. There was
urine on the floor of the bathroom in the labor
room There were 100 babies born that day. I
had to wait 8 hours to get into a hospital room
post-delivery. There were 10-15 women
in the post-delivery room waiting for a hospi-
tal room, all moaning, with our beds being
bumped into each other by the nursing staff. I
was taking Demerol forthe pain. I hada major
episiotomy. I was overwhelmed by it all and
in a lot of pain. I couldn't urinate They kept
catheterizing me My fifth catheterization. was
really painful I had lots of swelling and
anxiety because I could not urinate. My wed-
ding ring had stuck on my finger from my
swelling. The night nurse said she'd had pa-
tients thathad body swellingdue to noturinat-
ing and their organs had "exploded" There-
fore, she catheterized me again. They left the
catheter in for an hour and a half There was
lots ofpain My bladder was empty but they
wouldn't believe me. I went to sleep and woke
up in a panic attack I couldn't breathe and I
couldn't understand what had happened

later, she described her relationship with her

describe motherhood as negative, and to describe
themselves as resentful, overwhelmed or angry
They were significantly less likely to have positive
interactions with their children on the Strange Situ­
ation rest, At three years, the cesarean section
mothers were likely to report seIious problems in
their relationship with their children, and to de­
scribe them as "unmanageable," "out ofcontrol," 01

"nasty," The mothers were also more
likely to repOlt the use of physical pun­
ishment In addition, the children born
via cesarean section were less likely to
have completed their full course of vac­
cinations

While the results of the Trowell
(1993) study are certainly startling, the
results should be interpreted with cau­
tion First, the sample size is small Sec­
ond, the women in the cesarean group

had cesareans that were emergencies (vs" planned)
and were conducted under general anesthesia. Both
of these conditions have been demonstrated to in­
crease the likelihood of a negative psychological
response Third, these results do not mean that all
women who have had cesarean sections are more
likely to abuse or neglect their children. Even with
these cautions, the findings of Klaus, Kennell, and
Klaus (1993) and Trowell (1993) at least suggest
that we consider the impact of birth experiences
when working with new mothels, especially those
having difficulties with their infants.

How does a negafive birth experience
undermine a mothe....infant r'elationship?

The mechanisms by which a negative birth
experience undermines the mother-infant relation­
ship are a matter of some speculation. One likely
explanation is found in Klaus et al (1993). Women
who had doula SUppOlt during labor felt more posi­
tively about themselves after their births. Specifi­
cally, they showed "significantly less anxiety, fewer
signs of depression, and a higher level of self­
esteem" than women who did not have doulas
(Klaus et aI, 1993, p .45). On the other hand, women
who had negative experiences may have felt that
they needed to meet their own emotional needs
before they could meet those of their babies, a son

reaction noted by Affonso (1977). The I felt completely out of contml when he cried
"no-doula" mothers were more likely to fiom 5 pill. to 10 p m nightly with colic A
be depressed, and they may have felt couple of times I shook him, and one time I hit
socially isolated, especially if they him on the back. ThatwasthemostIdid.lwas
couldn't talk to anyone about their birth completely desperate. After three weeks I
experiences(aphenomenonSilver [1985] was afiaid to be alone with my son I was
describes as "sanctuary trauma") Ifmoth- feeling completely inadequate as a mom My
ers feel depressed and alone, they are not mother-in-law was there looking oveI my
as likely to feel good about themselves as shoulder and teIling me what to do, telling me
parents. I'his beliefis underscored by the I wasn't giving him enough milk. She was

Klausetal(l993)findingthatnon-suppOltedmoth- bonding with him-I wasn't I did not have
ers felt that anyone could take care of their babies as the emotional strength to fight for him back
well as they could. Baunuind (1993) has convinc- She took over, thinking that was the right
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thing to do Six weeks after he was born, I
went back to work This was really helpful
When I went back to work. the major anxiety
and depression lifted. Work was something I
could do. When the colic stopped, that helped
too

Elizabeth's story is interesting be­
cause plioI' to her birth, we would not
have considered her at risk She had
adequate prenatal care, was in a stable
relationship, she was well educated, and
had financial resources She feels that her
birth experience started a downward spi­
ral for her initial relationship with her
son Her mother-in-law, although trying
to be helpful inadvertently undermined
Elizabeth's already shaky confidence
She was eventually able to resolve her
difficulties because she was persistent in
seeking out answers and assistance. When
she had her second child, her birth expe­
rience was much more positive and she
did not experience depression or other
feelings of inadequacy

Other mothers I have interviewed
have described an intense feeling of dis-·

connection or lack of "bonding" with their babies
following difficult births. Underlyingthesefeelings
are often intense feelings of failure and feelings of
inadequacy as mothers .
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The women I have interviewed, and those in
research studies, are generally white, middle-class,
and married.. I believe that mothers who are poor.
single, or young are even more likely to feel power­
less in a hospital setting, and threfore to be at
increased risk for negative birth experiences Al­
though no study to date has directly examined the
relationship between birth experiences and mal­
tr'ealInent, the above-cited studies indicate that a
negative birth experience can undermine themother­
infant relationship, and may be particularly danger­
ous for women already at risk for abuse

What can you do?

Professionals in the field of child maltreat­
ment should, first, be sensitive to the potential
impactofwomen's bir th experiences. Professionals
I have tr ained in this area fi'equendy report that they
are amazed at the number of times these issues arise
once they are aware of them, Sometimes, these
professionals ar'e the only people who have taken
the mother's concerns seriously, Many women who
are afraid to complain about their births because
they do not want to appear ungrateful for a healthy
baby will confide in a professional who seems ready
to hear and to help

The second step is to validate the mother's
experiences by empathizing with her feelings of
angel, grief, or failure She may achieve some
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clarity and sense ofcontrol by secming a copy of her
medical records and discussing them with someone
who can answer her questions about why certain
things occmred Her feelings of failure may be
diminished if you help herre-flame her experience
so that she sees that she did the best she could under
difficult circumstances,

It is beller not to become too "political" about
the mother's experience until (if ever) she is ready
to hear it Some of the mothers with whom I have
spoken have told me about well-meaning profes­
sionals who rail against unnecessary medical inter'­
ventions or uncaring physicians These women felt
worse, not better, after hearing such criticisms,

Finally, refer the mother to organizations that
can help (see box) Also encourageherinvolvement
in activities with other new and/or more experi­
enced mothers" As she becomes more confident, she
may be beller able to face the challenges of parenting
an infant-no maller how difficult her start
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