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Assessing and treating PTSD within the
perinatal loss community: An evidenced-based
approach using Cognitive Processing Therapy
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WHAT IS PERINATAL LOSS?

Types of Loss
 Fallod 1Uls, ombryo transors.
« Miscarriage (<20 weeks)
« Ectopic or molar pregnancies, Biighted ovum
« Termination for medical raasons.
* Stlbirth (20 weeks
+ Neonatal death
+ infant death
« failed adoption
+ surogate experiences loss
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TRAUMATIC LOSS IN
THE PERINATAL
COMMUNITY

WHAT 1S TRAUMATIC LOSS?
+ Encompasses any loss that results in significant

motional distress and disrupts one’

a0 of
safety ond well-being.
« Subjective and varies for the individual

THE IMPACT OF LOSS

BIRTHING PERSON
« Physical and smotional rauma (4)
PARTN

TRIAD

+ Felings of helplessness, inadequacy. and grief (27)
5

LOVED ON:
« Foslings of grief, sadness, and powerlessness
HOW IS THE IMPACT THE SAME/DIFFERENT?

= Shared exper ences of gref and trauma can foster empathy,
understanding, and support within the family unit (10)

counterparts during treatment with CPT with similar post-
treatment ouicomes (1)

RISK FACTORS FOR DEVELOPMENT
PTSD IN THE PERINATAL LOSS
COMMUNITY

+ Personal or family history (18)
tory of hormonal mood disordors (32)
+ Endocrine dysfunction (39
« Traumatic or disappointing childbirth experience (25)
« History of abuse (5)
« Recent strosses (5)
« Social Factors (10)
+ societal Factors
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IS PTSD IN THE PERINATAL
LOSS MMUNITY
PREV }

« Trouma-informed approach

 Diversity cultural/racial/ethnic/LGBTQIA+ [neurodiversity
factors (40)

« Marginaiation szues (23)

 Docolonization of support (26)

* Creating a safe space (33)

« Inclusty Parents indicuols Who Hove Experianced

Loss/on Their Traumatic Growth process (40)

WHEN PERINATAL LOSS
RESULTS IN PTSD

+ 10% T 39% OF INDIVIDUALS EXPERIENCE PTSD FOLLOWING LATE
FETAL DEMISE (1)

« HIGHER PREVALENCE OF PTSD SYMPTOMS WITH A TRAUMATIC
1085 (24,

« BEREAVED WCMEN HAD 4X POSITIVE SCREEN FOR DEPRESSION
AND 7 POSITVE SCREEN FOR PTSD (22)

* LATE FETAL DEMISE 1S A SIGNIFICANT RISK FACTOR FOR PTSD.

+ LOSS CAN IMFACT NOT ONLY THE BIRTHING PERSON, BUT THE
PARTNER ANDIOR FAMILY

« 26% OF THE FATHERS AND BIRTHING PARTNERS REPORTED.
SYMPTOMS CONSISTENT WITH DIAGNOSABLE PTSD (52)

TORS THAT MAY INFLUENCE
PREVALENCE OF PTSD AMONG
EX CING

« Gestational age

« Previous mental heaith history

« Severity of the loss

« Level of social support

« Cultural and individual differences
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SENSITIVE BUT NECESSARY
« Asking about living children v. deceased
children (8)

« Infertiity History selt/partner (35)
« Terminations (14)

These can relate to a previous partner/loved one’s
loss.

“Have you or a previous/ current partner/loved one
experienced.”
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BIOPSYCHOSOCIAL ASSESSMENT
Using Inclusive anguage tht gcknawiadigas ol possble Iamiy.
uctutes and pisgnancy axperiancas con facitote opon
communication axd trust (38)
Incluzive Languoge:
gander-newtral ter

seh s “portner” or “co-porent instecd
of oxsurming hterosexual relationsh

Kngusge thistacknoledges divares Jcrly compastions
+ Respect indviduals chosen

oy thvoughout the

(anouns and use them

i procese.
Allow the clen:to use terminology that rlotes to how they
doscribe thoe oss (prognancy. bob. ftus. ol
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FORMALIZED ASSESSMENT TOOLS:
LIFE EVENTS CHECKLIST

QUESTIONS 14-17
+ LEC may not capture the nuances of perinatal loss
oxperiences.
+ Add questions about pregnancy and infont loss.

LANGUAGE TO EXPLORE PREVIOUS LOSSES:
pen-ended questions and empathetic language to
create a safe space

REMEMBER THE NDIVIDUAL DEFINES WHAT 1S TRAUMATIC FOR
THEm:
§ s of trauma

WHAT SHOULD WE BE
AND HOW DO WE F

MORE IN-DEPTH
QUESTIONS TO EXPLORE

General Questions:

+ Have you or your partner experienced any pregnancy losses of perinatal 103565 n the.

% ing the timing and|
gestational age’

« How did you and your poriner cope with the 10ss(es) at the time, and how hove your
foolings about he loss(es) evolved since then?

+ Have you recelved any supportor counseling related to the loss(os). elther ndividualy
oras 6 couple?

Emotional Impact
+ How did the loss(es) affect your emotional well-being, both ot the time of the loss(ez)
il in the tme since then?
« Have you experiencod any sympioms of depression, anxiaty. of post-traumatic sress
disorder (PTSD) related o the foss(es)?
+ How do you curently fool when you think about the loss
of them?

£) or when you are reminded
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MORE IN-DEPTH QUESTIONS TO
EXPLORE (CONTINUED)

Relationship Dynamics:
as tho 1oss(as) impacted your relationship with your partner. f applicablo?
partnor boen ablo to tlk openly about your foelings and

+ A there any crallenges or conficts that hove arisen In your relationship as o result of
the loss(0s)?

Futurs prognancy Concorns:
= How o you feal about the prospect of future pregniancios or expanding your family
aftor experiencing the loss(es)?
 fears or concerns you have about the possibilty of another oss or
compiications i a future pregnancy?
« Have you taken any stops to prapare for or
medical aavice or counseling?

+ How do we as clinicians feel about discussing this topic?

+ Do we feel safe/ready to ask?

+ Are we prepared to hoar the answers?

+ Do we know about resources available?

+ Do we understand how to assess for PTSD, and other trauma-related

« Are we assessing?

+ Are we assessing the birthing person/partnerloved ones?
+ are we considering only current losses or previous losses?

QUESTIONS FOR CLINICIANS TO
CONSIDER

conditions?

CPT V. CPT+A

« Allow the cliant to choose.

« If there have been missing pioces” of the event
CPT+A could allow the client to ‘put things
togothor” and understand why things unfolded
o they did.

+ Gllonts with high levels of dissociation may
benelit from CPT+A
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FACTORS FOR SUCC

« prioritizing assimilation before overaccommodation
+ Focus on Socratic questioning

« Attending to practice assignments

+ Adhering ta protocol

« Emphasis on natural affect expression

Contraindications for CPT
+ Mania
« Psychosis
+ Imminent suicidality/homicidality
+ SUD detoxifcation

COMORBID
CONDITIONS-AXIS 1

« Exacarbates symptoms and i

& tunctioning

include anvety isorder and penie asorder

USE CAUTION WITH POSTPARTUM
DEPRESSION MEASURES

« Postpartum bapression Screening Scale (7DSS)
« Edinburgh Postnatal Doprossion Scalo (£°DS)

EPDS ASSESSMENT STARTS WITH THE FOLLOWING STATEMENT
Since you are elther pregnant or have recently had a baby. we
want to know how you feel.

*THIS COULD BE VERY TRIGGERING FOLLOWING LOSS™
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COGNITIVE PROCESSING THERAPY (CPT)
FOR PTSD WITHIN THE PERINATAL
COMMUNITY

« Front-iine troatments for PTSD: Trauma-focusod
therapies
+ Gold standard for traatment: Manualized trauma
therapy (45
* Ciincal practice: Combine Perinatal-PTSD resaareh
with curtens guidsiines for PTSD (13
+ Case study Childbirth Roloted-PTSD (21)
Inital support for CPT as a “stron
psychotherapeutic intervention for targeting C&-

Adaptec to an 8-session length

CPT FOR PERINATAL
LOSS-RELATED PTSD

+ Research on perinatal loss-elated PTSD and Cognitive

Procassing Therapy (CPT) is noeded.
+ CPT has shown efficacy in treating PTSD related to

varlous traumatic experionces It s reasonablo to
consider s petentil ity in treating PTSD folowing
porinata loss.

+ Some studies using CPT in broader populations of
indiiduals oxpariencing traumatic grief or compiicated
et (inclucing perinatal losz) show reduced PTSD

symptoms, depression, and overall distress associatod

with traumatic gris.

CLINICAL PRACTICE GUIDELINES

FOR THE TREATMENT OF PTSD (3)

« Strongly recommends that clinicans offer cognitive
procssing therapy compared to no inervantion (adut
patients witn PT5D).

« Panel matkes ‘strong recommendations” for use of trauma-
focused psychological treatments including CPT.

+ Moderate strength of evidence benelit fo the criical
outcome of PISD symptom reduction.

« Modorato stngth of ovidenco benaiit for 2 additional
important ouicomes: 0ss of PTSD diagnosis and

revention/recuction of comorbid depression.

« insulticient/vry low strength of evidence for the crtcol

outcor harme. Banelits clearly outweigh harms/

burdens.
« No ovidanca that ralses concorn about applicabilty.
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UNTREATED PTSD IN THE
PERINATAL LOSS COMMUNITY

« PTSD has been observad i up to 25% of women in the.
immediate aftermath of a pregnancy oss (16
+ As many.0: 1 3 pregnancies end inloss.
« Approximtely 50% of women who miscarry become pregnant
agoin within 12 months of the loss (28)
prior pregi
and depre

iy loss s @ rsk factor for developing aniety

fon during subsequent pregnancies.

The risk s greater if the pregnancy occurs within one year

of loss.

+ 21% of women with @ prior pregnancy Ioss sxperience PTSD in
subsequent pregnancies. (50)

+ Subsequent pregnancies may serve to reactivate symptoms of
distress (29).

UNTREATED PTSD IN THE
PERINATAL LOSS COMMUNITY

+ Avoidonce eymptoms may impact bonding and aitachment
during future pregnancies (1

+ Physiologic synptoms and neuroendocrin consequences of
aniety, hyperarousal, and dysphoria create a suboptimal
milieu for the developing fetus (19)
Pregnancy-related anxiety increases rsk of pre-term delivery.
two-fold (15).

« Women with PTSD in pregnancy are at higher ris for several
obstatric complications including ectopic pregn

miscarriage, hypersmesis and preterm contractions (19).

persons may

unnecessarily (19).

recommends:

BASIC ASSESSMENT
RECOMMENDATIONS

The CPT for PTSD Therapist's Manual

CAPS-5: Clinician Administered Interview

PCL-5 (Cutoff Score >31-33): Self-Report
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PTSD ASSESSMENT

PTSD DIAGNOSIS (DSM-5)

GRIEF V. PTSD

« PTSD & grief may hold some
similaritios

+ PTSD & grief also have distinct
differences

« We must use caution not to

pathologize grief
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GRIEF V. PTSD

The brain's response to grief and post-traumatic
stress disorder (PTSD) can differ in several ways,
reflecting the distinct nature of these two
conditions:

1.Neural Circuitry
2.Triggers and Memories
3.Nature of .0ss
4.Duration cnd Course

GRIEF V. PTSD CONT.

* INTRUSIONS (5)

* MOOD CHANGES (18)

+ PREOCCUPATION WITH LOSS (7)
 AVOIDANCE (41)

 AROUSAL (8, 41)

« LAsTS 2 Mo/ > (37)

 INABILITY TO INTEGRATE LOSS (36)

WHEN BOTH PRESEN
INTERVENTION CONSIDERA
Evidenced-based Teatment: Gref Counseling . PTSD

+ Priorite addressing PTSD symptoms to focifate gref processing and
rosoluton. (36)

[TONS

Procesding with PTS0 treatment can forge a way lonward to move

Stucknoss TOWARD gro,

+ ntegrated traatment approaches that targt bath PTSD and
Complcatod grio can promote adaptve coping and faciltate

peyehological heaiing. (12)
« CPT for PT5D can and shouid faciltate gref and grisving following

Pretreatment Cons derations
« Most clnts do not nood coping skls boforo strting PTSD.
+ Causes o delay n treatment
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LIENT DOESN'T FULLY
CRITERIA FOR PTSD

+ PCL-5 cutof for PTSD ity 31-33.

« Fullcriteria necessary for research, not in practice

« Clionts wit

threshold PTSD have baen shown to
o as wall as those who meet ull criteric
Subthreshold PTSD symptoms wore doubl that of full
PISD but had clincally impactiul functional
impairment. (13)
« Must have ot least | intrusive symptom.
+ Must have a trauma-rolated avoidance symptom.

i clientis subthreshold and meets criteria for another
dlagnosis, do not offer CPT.

IDENTIFYING THE
INDEX TRAUMA (42)

(J

* LIFE EVENTS CHECKUST (51)
 TIMELINE OF EVENTS (€
* CHOOSING THE APPROPRIATE TARGET FOR THE MEASURE

(8)
e Loss sets (46)
© WHAT HAPPENED AFTER
 THE MEANING OF THE L0SS (31)

DENTIFYING THE
EX TRAUMA (43)

ATTEND TO:

+ The most bothersome event

+ Content of intrusions/nightmares

+ Content of negative cognitions

+ People, places, and events that are avoided
« What they LEAST want to talk about
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SAMPLE CASE STUDY
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CHALLENGING BELIEFS

ALLENGING BELIEFS

GRIEF AFTER PTSD
« The natural course of grief will unfold
following resolution of PTSD.
Grief is:
* @ normal part of human experience
« individual to the griever
+ complex and not linear

« not on a timeline.
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S HELPFUL

+ Education and awareness
« support groups (bereaved parents)

« Social Support (family and friends)

« Professional support (therapy)

« ongoing bonds with the deceased child
+ Movement

+ Nature

« Creating meaning

www.rtzhope.org

* Pregnancy and Infant Loss Directory.

+ Virtuol Support Groups & Workshops (R72)
« perinatal Bereavement Brochures (RT2)

« Pregnancy After Logs (website)

N J

-
Gen Judayna £

THANK YOU

Dr. Kiley Hanis
o, oTR/L

~ e
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