Is Birth Trauma Echoed by Adolescent Behavior? 
One adolescent American commits suicide each 90 minutes, according to statistics from the National Center for Health Statistics, Communicable Disease Center. Each year approximately 5,840 adolescents choose to end their lives, and this number has tripled over the last 30 years.

What these statistics fail to tell us is why. The intense pressures of contemporary society seem an insufficient explanation for such a startling rise/ although improved recognition and reporting methods may provide a partial explanation.

Psychologist Lee Salk of Cornell University Medical School was the first to document a link between birth trauma and later suicide in a study he published in Lancet in 1985. From observing babies in neonatal intensive care units, Salk realized that many of them owed their lives to heroic measures developed only during the past 30 years. The infant mortality rate thus began to drop substantially around fifteen years before the increase in teenage suicide rates. Could these special survivors represent a group of adolescents particularly vulnerable to the stresses leading to suicide?

To determine whether this idea was consistent with available statistics, he compared the birth records of 52 adolescents born between 1957 and 1967 who committed suicide with those of 104 controls. Three common denominators were found: respiratory distress in excess of one hour at birth, lack of proper prenatal care before the twentieth week of pregnancy, and chronic ill health of the mother during her pregnancy.

While this correlation certainly cannot be taken as causative of adolescent suicide, it would appear that perinatal events may indicate a risk factor in subsequent behavior. Of course, the poor health and inadequate care of the mother during pregnancy may also indicate the continuing operation of familial factors with a negative influence on the health and well-being of children.

Even more suggestive is the work of Bertil Jacobsen, head of the Department of Medical Engineering at Karolinska Institute in Sweden. Jacobsen, too, has found a startling correlation between perinatal experience and adolescent events. In addition, his results indicate a correlation between the type of trauma suffered at birth and the method by which suicide or violent death occurs during adolescent years.

	... results indicate a correlation between type of birth trauma and method of suicide.


His studies examined the birth records of 412 people born at six Stockholm hospitals since 1940 who died either from suicide or from the effects of drug addiction or alcoholism between 1978 and 1984. He found that suicide was more closely associated with birth trauma than with any other of the 11 risk factors for which he tested (including such socioeconomic variables as parental alcoholism and broken homes).

In addition/ comparison with 2,901 controls and mutual comparison of categories showed that suicides involving asphyxiation were closely associated with asphyxia at birth, suicides by violent mechanical means were associated with mechanical birth trauma and drug addiction was associated with opiate and/or barbiturate administration to mothers during labor.

But how could an episode of physical trauma or a brief exposure to a drug while being born produce self-destructive behavior during adolescence? One possible explanation suggested by Jacobsen is that imprinting, a species-specific, rapid kind of learning during critical developmental periods in birds and animals, may exist in humans as well. The indwelling patterns resulting from the imprinting process might subconsciously direct subsequent behavior. Since events at birth are crucial to survival, it may represent a window when unusual mechanisms might be expected to operate.

It is important to remember that these statistics should not be taken to mean that all babies subject to a traumatic birth will go on to self-destructive behavior in adolescence, but at most a small fraction.

But if subsequent experiments support the reality of these findings, an awareness of the phenomenon may help shape the birth experience chosen by informed parents, and lead to early attempts at intervention when birth trauma is known to have occurred. At a minimum, the results certainly warrant further study.
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