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For those who are living with the effects of
adverse or traumatic experiences, decisions
around infant feeding or chest feeding may
introduce new challenges and vulnerabilities.
To work effectively with parents or
caregivers who have experienced any type of
trauma, it is important to understand trauma
and trauma reactions as well as engagement
strategies for opportunities for support.

WHAT IS TRAUMA?

Trauma can be understood by the 3 E’s: It is an
event or series of events, that are experienced
as physically or emotionally harmful or life
threatening, where there are lasting effects on
a person’s mental, physical, social, emotional,
or spiritual functioning (Substance Abuse and
Mental Health Services [SAMHSA], 2014).

Trauma can be a one-time event, like a life-
threatening medical condition or an isolated
assault, a chronic experience, like childhood
sexual abuse or interpersonal violence, historic or
generational, like racism or persistent poverty, or
intersecting where there is exposure to multiple
events with long-term impact, such as early
childhood abuse and birth trauma.

The important thing to understand about
trauma is that the effects can be wide-ranging
and different for everyone. It is “an emotional
response to a distressing event or situation that
breaks [a] sense of security” (Mental Health
America [MHA]. n.d.). It is important that we
reframe trauma responses as adaptations and
behaviors that people have used in service of
survival and safety and “can be conceptualized
as a normal response to an abnormal situation”
(World Health Organization [WHO], 2009).

There is no one correct way to
react to trauma and it impacts
each person differently.

THE INTERSECTION OF TRAUMA
AND FEEDING DECISIONS

The Role of Stress and Pleasure Hormones

Stress, especially toxic or chronic stress -

the type of stress that many trauma survivors
experience - can impact chest feeding or
lactation in two crucial ways: access and
quantity. The body’s ability to access or produce
oxytocin, one of the “happy hormones”, can

be impacted by high levels of stress. Oxytocin
is an important hormone in the let-down



response for milk production. If a lactating parent
can’t access the pleasure system in the brain

that influences the release of oxytocin, it can
impact the ability to initiate the chest feeding
experience. Secondly, oxytocin influences the
quantity of milk that can get produced. Oxytocin
“makes the milk that is already in the breast
flow...and helps the baby to get the milk easily”
(WHO, 2009).

Physical Touch

For some trauma survivors, touch or closeness
with others is difficult or unwelcome. 93%

of childhood sexual abuse is perpetrated by
someone known to the survivor. Holding a

baby or having a child close may be incredibly
uncomfortable or triggering. Additionally, many
parents or caretakers may need to manipulate
their bodies to comfortably feed or may need the
assistance of a coach or lactation consultant or
other provider. Any of these human touches may
make chest feeding challenging.

Lack of Support System

Many trauma survivors may experience a
disrupted support system. For some, intentional
isolation is a tool of abuse while for others, they
may have difficulty forming or maintaining strong
relationships. Research shows that formal chest
feeding support programs and informal social
support are effective at prolonging chest feeding
(Bafno-Pinero et al., 2018; Raj & Plichta, 1998;

HISTORICAL AND GENERATIONAL TRAUMA

Van Dellen et al., 2019). While data does not
indicate that trauma survivors initiate chest
feeding at lower rates, survivors may cease chest
feeding earlier.

Unpredictable Nature of Babies and Feeding

Babies are, by nature, unpredictable. For
many survivors who work very hard to regain
self-efficacy, a sense of control, and/or who
struggle to sleep due to trauma, being woken
up unpredictably or in the middle of the night
for a feeding can be triggering. The isolation
that many experience at night feedings can
exacerbate feelings of isolation.

Birth Trauma

Up to 45% of new mothers experience childbirth
as traumatic (Beck, 2018). Black women are 3-4
times more likely to experience dangerous and
even life-threatening complications, and more
likely to report mistreatment and neglect from
medical providers and staff during childbirth
(Markin & Coleman, 2021). While some survivors
who reported birth trauma experience chest
feeding as healing or help make up for a difficult
birth, others indicate that it feels violating,
physically painful, facilitates flashbacks, and
leads to a sense of detachment. Birth trauma
can impact survivors’ capacity to chest feed

and their emotional response to it (Beck &
Watson, 2008).

Given the pervasive health disparities among people of color and the high rates of Black maternal
mortality, it is critical to name the impact of historical and generational trauma on chest feeding.
Intergenerational trauma, “the...trauma experienced by a specifical cultural groups that has a history

of being systematically oppressed,” (Administration for Children & Families, n.d.) impacts descendants
physical and emotional well-being in significant ways. Many historical traumas remain perpetual and
impactful because they are linked to current and ongoing structural racism, bias, and institutional
discriminatory practices (Centers for Disease Control & Prevention [CDC], 2023). The trauma of systemic
discrimination, for example, can increases the body’s stress response, leading to challenges in chest
feeding as discussed above (Sawyer et al,, 2012). The early, pervasive legacy of slavery and exploitative
practices that white Americans perpetrated may reinforce current aversion toward chest feeding as
“embodied experience of historical trauma” (Johnson et al,, 2021).



Health disparities, especially those
disproportionally affecting Black women, are
associated with lower rates of chest feeding
and Black women have the lowest rates of chest
feeding initiation and continuation (Johnson et

al,,

2015).

When working with BIPOC
survivors, it is critical to
consider the impact of historical
and generational trauma in
feeding decisions.

ENGAGEMENT STRATEGIES

Promoting Safety and Collaboration

Go slowly and build authentic connection. The
effort that providers put in to creating safety
builds a strong foundation. One way to do this
is by asking survivors what they would like

to talk about first or by offering a moment

to breathe and settle in before starting your
meeting.

Promote wholeness. Remember, the survivor
is more than the presenting issue. For
example, you can ask “Are there any life
experiences that you feel are important for me
to know about?”

Use inclusive language and consider people’s
preferences around language, pronouns,
identities. If you don’t know, ask! It’s important
that we pronounce people’s names correctly
and use identified pronouns. An example

of how to do this may be “Do you have any
information or preferences that you’d like to
share with me that would make you feel more
comfortable?”

Center the survivor’s voice and experience.
Survivors are the experts in their own lives.
It’s important to honor their experiences
and coping strategies as we look to support
them in ways they are asking. Starting the
interaction with a question like “Would you
prefer to talk with the door open or closed?”

sends a message that you’re respecting the
survivor’s knowledge about what feels safe.

Ask before touching or doing anything for a
survivor. You can ask “Is it okay if | sit next to
you?” or “Would it be okay if | made a referral
for that issue?”

Be curious with clients, it decreases the power
differential in the room. You can ask “Is there
anything you would like me to know about
you today before we get started?”

Employing a Strengths-Based Framework

Try and hold back the temptation (we all have
it!) to ask survivors if they tried x, y, or z. We
often jump into problem-solving mode.

Intentionally starting with a strength can be
helpful to shift someone’s mindset from what’s
going wrong, to what’s going right and what
challenges exist.

Utilize the power of yet. Someone may not be
able to do something at the moment; adding
“yet” to the end of their sentence offers the
possibility of hope. For example: “I can’t do
this yet” or “I don’t know yet” or “I’'m not good
at this yet.”

Careful listening of past successes places us

in a position to better understand resources

to draw on. This can help when survivors feel
helpless or hopeless.

Some questions to help elicit strengths:

e Can you describe the last time you
managed to get free of (the problem) for
a couple of minutes?

*« How have you handled (stress,
disappointment) in another situation?

* What has helped you succeed when you've
been at another point like this?

e Tell me one good thing that’s happened
with the baby in the last day or two.



FEEDING INQUIRY

Feeding inquiry is using language that promotes strengths and curiosity on the part of the provider so
that survivors can feel heard and validated. To support survivors with questions or concerns around
feeding, the following may be helpful in responding to different situations:

Validate and

Validate and reflect back what they’ve said

Reflect » “That sounds incredibly difficult to not be able to breastfeed/feed like you wanted to.”

feeding options?”

Remember
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