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We dedicate this book to all the sensitive and caring women who have provided continuous support during labor for the mothers in our studies. They have helped us in immeasurable ways to evaluate, describe, and begin to understand the power of their presence. We also dedicate this book to all the doulas in the future who will enable mothers and their partners to have a less complicated and more rewarding birth with long-term benefits.
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Doula is a Greek word whose definition has come to mean a woman who helps other women. The word has further evolved to mean a woman experienced in childbirth who provides continuous physical, emotional, and informational support to the mother before, during, and after childbirth.
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INTRODUCTION TO THIRD EDITION

In this revised edition we are highlighting the importance of returning to natural birth. Unfortunately, in recent years the pendulum has swung once again to a surgical or interventionist approach to childbirth. One in three women will have a cesarean section in this country this year. This is an assault on women and infants. We are compelled to present another way of birth that will prevent most of these injurious interventions. Close to two-thirds of these cesarean sections are unnecessary and preventable. But sadly, these c-sections are often encouraged by giving women the false idea that they should have the “choice” as to whether their baby is born by a surgical or induced method, or through the natural process of her own body. We stress this concern in Chapter 5, and we illustrate how increased inductions, cesarean sections, and epidurals used have caused an increase in the morbidity and mortality of baby and mother. We describe how the role of the normal hormones of birth, which significantly reduce pain and make birth much easier, is interrupted by the interventions and thereby denied to the mother and baby. Inductions, c-sections, and epidurals should be used only when medically necessary, such as when either the mother or infant shows signs of distress.

The studies we cite in this book of the birth outcomes for over 16,000 women, with and without doula support, show that continuous support from an experienced labor companion can be dramatically beneficial. The use of a doula can shorten labor by 2 to 3 hours and significantly reduce complications and the use of cesarean sections. Also there is a remarkable drop in the mother’s need for pain medication. We are enthusiastic that the major rating agency of obstetrics, the Cochrane Database, has acknowledged through detailed meta-analysis  the importance of the doula as the most effective support for women and their babies during labor.

In Chapter 4 there’s now more emphasis on hypnosis and massage for pain reduction, and we detail how to help the mother be actively prepared to use these and other pain reducing methods rather than epidurals and opiates.

Chapter 9 discusses how a close female relative or friend who functions as a doula after a few hours of training can affect in a positive way a mother’s long-term view about her baby and herself. This is especially advantageous for women for whom the professional doula may not be available or affordable or those who prefer to have the help of their mothers or someone very close to them. The chosen female relative or friend who has been trained along with the mother-to-be can now offer more with the skills and up-to-date information she has gained from this 4 hour training from a professional experienced doula. Although most birth centers and hospitals or clinics allow support people and family members to accompany the mother, we now know that a doula’s care is more than hand-holding. She is more than a mere presence. A family or friend doula needs some skills and information on how best to help the woman work with her labor and reduce pain.

The sensitivity of the relationship has an enormous influence on labor. If a support person feels inadequate, her anxiety or insecurity can transfer to the mother and affect her confidence. A number of women have said that they could sense immediately if a nurse or caregiver who greets them will be hurtful or helpful by their demeanor. It is easy to make a mother feel judged or that she is not laboring right or fast enough. Some women state that they give up or lose their power after such comments such as “You don’t have to be a martyr. We can get you an epidural”; or to a woman whose labor has slowed down even though she is doing fine medically a caregiver said “You’re still here! “ Other harmful comments such as “You’ll want an epidural, just wait and see” indicate a lack of trust in the mother and undermine her confidence or control.

Current knowledge about mirror neurons, a subtle type of brain to brain communication discovered by Italian researchers, gives us a powerful indication that especially in vulnerable times we can in some way pick up the intention of another person. This could be a survival instinct. We have noticed that a woman left alone with a very nervous partner could easily lose her confidence. Stress hormones can rise. A woman’s whole labor and delivery atmosphere requires an  attitude of warmth, kindness, confidence, and trust as well as continuous support. How a woman is treated in her first birth can affect the rest of her reproductive life.

What is important for any doula (friend, relative, or professional), is her ability to give consistent and continuous support throughout labor. Only with continuous support is there a significant improvement in the results compared to routine care alone. In Chapter 5 we describe a meta-analysis comparing intermittent with continuous care which reveals that intermittent care has no effects statistically different from those of routine care, while continuous care had significantly valuable results.

In the final chapter and Appendix A we show that a doula’s role must include awareness of the needs of the new mother right after birth, being able to have a long time with her baby, skin to skin as she wishes, but also helped to be comfortable and have her physical and emotional concerns met.. If the infant is not affected by anesthesia, the mother can be helped to see the baby’s natural responses, and become more comfortable with breastfeeding.With a shorter and easier labor, a traumatic birth can be avoided and the mother can be united with her baby from the start.
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The Need for Support in Labor

Continuous support from a doula during labor provides physical and emotional benefits for mothers and health bonuses for their babies. With less medical interventions, fewer complications, and shorter hospital stays, there may be financial savings as well.
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Throughout human history women have always helped women give birth. Virtually all non-industrialized, hunter-gathering and agricultural societies offered, and still offer, mothers the continuous support of other women during labor and delivery. As childbirth moved from home to hospital, however, this vital ingredient in childbirth began to disappear. While efforts to involve fathers and introduce other humane practices into hospital births have done much to improve this situation, an important link remains missing. Although the introduction of fathers into the birth room brought the couple together at this important time, this practice tended to reduce the sensitive and experienced care of the obstetric nurse during labor. Childbirth tended to become lonelier and more psychologically stressful for parents.

More recently, concerns have been raised about rising rates of cesarean sections and the highly technological and impersonal nature of childbirth. These trends have led us, together with colleagues, to study the effects of restoring the role of women helpers in the childbirth experience. Our research has now demonstrated that continuous support from an experienced labor companion can be dramatically beneficial. As we will show in the later chapters of this book, in studies of over 16,000 women comparing outcomes with and without such support, we have seen a major reduction in the length of labor, a greater than 50 percent drop in cesarean sections, a remarkable drop in the mothers’ need for pain medication, and several other important and measurable benefits, which we describe in the chapters that follow.

  





Being helped by the doula to breathe slowly and relax through the contraction.
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This continuous support is provided by caring, experienced women we call doulas. In searching for a term to describe this role, we wanted a word with a nonmedical connotation that would stress the value of a woman companion as attentive and comforting. We turned to the Greek word doula, meaning “woman caregiver.” Our first exposure to the word came from Dana Raphael’s use of the term to describe “one or more individuals, often female, who give psychological encouragement and physical assistance to the newly delivered mother.”12 We use the word in the now widely accepted sense of an experienced labor companion who provides the woman and her husband or partner both emotional and physical support throughout the entire labor and delivery, and to some extent, afterward. Other people use terms such as labor coach, monitrice, childbirth assistant, labor companion, or mother assistant. Whatever the term, we hope our readers will come away with an understanding of the vital shared ingredient that makes this role so powerful and beneficial. In this book we describe what a doula can provide both during labor and birth and in the postpartum period, and how she is trained. We discuss the results of our studies on labor outcomes and differentiate not only between the assistance of a doula and the equally vital help of fathers but also between the work of the doula and that of the nurse, physician, or midwife. We also offer guidance in finding and evaluating a doula, and give, in Appendix A, information on how a doula is trained.

We realize that a woman having a baby may be married or single and accompanied by the father, her own mother, or a close friend.When we use words such as father, partner, couple, and parents, we mean to include all types of family arrangements. Also, for simplicity, we use the words mother and father, rather than mother-to-be and father-to-be, for a woman and man as they share in the experience of labor and delivery.




TYPES OF LABOR SUPPORT 

When embarking on one of the most meaningful experiences of their lives—the birth of their first child—a couple fantasizes about what the labor and delivery will be like. They may have a dream of how it will be—perhaps hoping that this pregnancy and birth will be all their own, something they do together without anyone else’s interference. At the same time, they will have fears. On the one hand, they may picture being alone together, with the father being the main helper and support, and music playing in the background as they go through labor without interruptions or interventions and then have idyllic quiet time with their new baby. On the other hand, they may worry about pain, loss of control, problems for the baby, or life-threatening complications.

Given these hopes and fears, all mothers and fathers need emotional support and help during labor. Much of this support they can provide to each other. The mother needs to feel the father’s care, love, sense of connection, responsibility, and sense of sharing in the intimate experience of bringing their child into the world. The father or other chosen partner has a strong desire to help, to participate, to feel useful and active, and to feel important and necessary for the mother.

But when two people share an emotional bond and an ongoing relationship, it is very difficult for that companion to remain continuously objective, calm, and removed to some degree from the mother’s discomfort and fears, or any danger to her. In most cases—and this cannot be stated too often—the father will have the unexpressed but deeply felt question, Will everything be all right? Also, a father often has had little or no experience with the birth process.

  





Steady support helping the woman
visualize through a contraction.
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For these reasons, every woman in labor needs not only the father or other chosen partner but also a nurturing, experienced person—a doula—who can calmly and skillfully help her cope with labor and be a reassuring and constant presence for both her and the father. The doula gives a level of support different from that of a person who is intimately related to the woman in labor.

These two kinds of support complement each other. A doula can help a woman work with her labor and guide her on how to stay relaxed and comfortable at home until labor is well established. Prenatally, the doula can show the pregnant woman how she will have the ability and confidence to be an advocate on her own behalf. In the hospital the doula can help the father or other partner be less anxious. With her practiced skill, the doula serves as a role model for the less experienced person.

Very often the couple worry that an outside support person will take over and control the labor experience, as many individuals providing labor assistance have traditionally done. The training of a doula is quite different, emphasizing quiet reassurance and enhancement of the natural abilities of the laboring woman. A doula is constantly aware that the couple will carry the memory of this experience throughout their lives. As we discuss in Chapters 3, 7, and 8, the doula is there to help the parents have the type of birthing experience they want.

For millennia the relationship of mother to daughter, of older experienced woman to younger birthing woman, was respected and understood. Today, although many women may want their own mothers’ help during labor, most of today’s grandmothers are not experienced around birth. The experience of women who gave birth in the 1960s and 1970s may not have been ideal. Also, many women are distant from their adult daughters geographically and some, psychologically. Many expectant women today prefer not to have their mothers at the actual birth, even if they have a caring relationship. Many prefer to have the father present, and it is often easier for the couple to have a nonrelated but caring person help them. Sometimes men who have become involved in birth through childbirth courses may feel their position is usurped if their mother-in-law or a close friend of the mother’s is acting as the main support during labor. Though laboring women’s mothers and friends can offer important support along with fathers, a doula’s nurturing, helpful, and objective support relieves the family member chosen to be present from sole responsibility for the labor. It is not an attempt to interfere with the relationship between the woman and her partner or other family member.




THE NEEDS OF FATHERS DURING LABOR AND DELIVERY 

In asking fathers to be the main support, our society may have created a very difficult expectation for them to meet. This is like asking fathers to play in a professional football game after several lectures but without any training or practice games. Couples sometimes get the mistaken impression from childbirth classes that by using a number of simple exercises, the father can be a main source of support and knowledge for the entire labor when the nurse is unavailable. This is true for a small number of fathers, but most fathers—especially first-timers—do not get enough opportunity in the classes to observe and practice. Often the dilemma for childbirth instructors is how to get fathers to be more a part of the experience and appreciate what actually lies ahead. Fathers entering into this new role often feel nervous, joke frequently, and consciously or unconsciously wonder whether they belong in this whole obstetrical arena. Dr. Martin Greenberg, an experienced physician who has done research with new fathers, commented: “I didn’t realize until later how frightened and angry I felt at the staff for being left alone with my wife when having our first baby.”

 





Doula beginning massage while mother relaxes onto partner’s lap.
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In no other area of the hospital is a family member asked to take on such a significant caretaking role as in childbirth. When working in the obstetrical unit, we have often been struck by how terribly relieved fathers are when an experienced nurse or midwife enters the room and remains with them. This feeling of relief enables fathers to be much more relaxed, loving, and emotionally available than when they bear the burden of responsibility alone.

We therefore want to enable the father to be present at his own comfort level and to remain emotionally connected to his partner and child. Few fathers want to be—or should be—the sole support person in the room. As we discuss in Chapter 8, the mother gains more assured, steady emotional support from her partner if he is less worried about what he is supposed to do and if they both can relax and trust the doula’s expert care. As one father noted: “I’ve run a number of marathons, I’ve done a lot of hiking with a heavy backpack, and I’ve worked for forty hours straight on call; but going through labor with my wife  was more strenuous and exhausting than any of these other experiences.We could never have done it without the doula. She was crucial for us.” His wife added: “I want the doula there to assure me that everything is fine and to comfort me. I want my husband there for emotional support.”

A laboring woman’s rapid changes of mood may alarm an inexperienced father and compound the mother’s fears. “If you leave the mother alone for even five minutes,” a doula commented to us, “she begins to become distressed. She begins to fall apart and lose control, and when you return, it may take a half hour to get her settled down.” Fathers express feelings of mounting anxiety. Underlying this anxiety is often an unexpressed fear of danger for the mother or child, as well as distress for the mother’s pain. Although fathers have many positive feelings and great anticipation, these negative feelings can get in the way and, in turn, affect the progress of the labor itself. Over and over again we have been impressed by the calming influence the doula has for both the mother and father as she explains what is happening, uses her extensive experience to help the mother, and supports the parents in having the kind of experience they originally desired.




A VARIETY OF SETTINGS FOR BIRTH 

Hospitals and obstetric caregivers, including physicians, nurses, and midwives, approach delivery from very different perspectives. The role of a doula or other provider of labor support will be affected by these differences.

On one end of the spectrum, childbirth is viewed as a normal physiological event that follows a natural course. Interventions needed for these natural deliveries are seen as minor, although the personnel must remain alert for any medical sign of complications. When childbirth is planned from this point of view, mothers are informed what to expect during the start of labor and, after checking with their caregivers, given the okay to stay at home during most of labor. They are guided to stay relaxed, take in fluids and light food as desired, rest, do distracting activities in early labor, and as labor progresses help with a variety of comfort measures.These include relaxation, visualization, massage, position changes, shower, or bath.At the hospital they are further helped to work in a natural way, allowing their labor to continue without interventions (rupture of membranes, augmentation with pitocin). Minimal medications are used, and mothers attempt to give birth without an epidural. Episiotomies are kept to a minimum, and most mothers give birth vaginally.3


  





Supporting the woman in an upright position
promotes the use of gravity.
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On the other end of this spectrum, childbirth is seen as a medical event fraught with potential danger. For many mothers giving birth in such a setting, labor begins with an induction between Monday and Friday. Other women, whose labor begins at home, are usually asked to come into the hospital early. There, they are monitored and receive IV fluids, and they are often limited to bed and unable to drink or eat. Often the membranes are ruptured, an early epidural is given, and contractions are augmented with pitocin. These mothers have a higher rate of cesarean sections and a higher rate of episiotomies. Many maternity hospitals or obstetrical practices, of course, fall in between these two extremes.

In planning or thinking about their own delivery, expectant parents should know about the different practices of the physicians and midwives in their community. By knowing which approaches these professionals tend to adopt, they can make a more informed choice in order to meet the mother’s medical, emotional, and physical needs.




PRESSURES ON THE HOSPITAL STAFF 

Many people do not appreciate that an obstetrical staff of nurses and doctors provides care for a wide range of patients. In the United States, 90 percent  of deliveries are normal and routine, but 5–10 percent require an intensive effort with the use of advanced technology, consultants, and additional ancillary personnel. When the special cases arise, this reduces the number of nurses available to work with the larger group of mothers who are having routine, normal deliveries. In addition, the numerous cesarean sections in most hospitals also tie up the nursing personnel.

Studies by Ellen Hodnett in Toronto noted that women planning a hospital birth rarely expected to have a nurse with them throughout labor.4 The women usually felt the nurses would be busy or viewed their role as purely technical. Hodnett commented, “Recognizing that laboring women require psychological support and realizing that nurses have little time to give it, hospitals have increasingly permitted and encouraged husbands to assume active roles in the care of their wives during labor.” In addition, in hospitals many different caregivers are often involved with one mother. A recent study found that women giving birth encountered an average of 6.4 unfamiliar professionals during labor. The presence of many strangers can disrupt the labor and confuse the mother.

At home and in some hospitals, midwives who care for only one mother at a time, continuously attending each mother from early labor on, meet both the medical and emotional needs of the mother and father. When a hospital or other birth setting provides such continuous one-to-one nursing or one-to-one midwifery care and that caregiver’s goal is to reassure, relax, comfort, and inform the mother rather than to tend only to the needed medical interventions, that person takes the same supportive role as a doula. Many nurses who care deeply for the emotional as well as the physical well-being of their childbearing patients are happy when they can provide such uninterrupted care.

In most cases, however, nurses on the delivery floor and hospital-based midwives generally care for several patients at one time, monitoring the progress of labor; the vital signs of the mother, such as heart rate, blood pressure, and temperature; and fetal well-being, with heart-rate changes. In non-high-risk situations obstetricians and family physicians are not in constant attendance but check in and out until late labor. Then they manage the delivery and attend to any medical aspects, giving strong support when they are present.

Many parents expect to handle childbirth alone, but within the circle of a  “safe” hospital setting where help is just outside the door. Many nurses believe they should not interfere with labor and, instead, just come in to check on how things are going. When they or the physician come in only intermittently, they may not always recognize the great need that parents have for information and reassurance. It may be difficult for the father to ask for help or to realize when or what type of assistance his wife needs at each stage of labor. He may be getting anxious, and he will often think of “help” only as a medical intervention rather than as assistance with the emotional needs of the mother as she works through contractions.

Two widely respected, experienced, and caring teachers of obstetrics, Drs. Kierin O’Driscoll and Declan Meagher, who created a one-to-one midwifery support program in Dublin, have recognized the negative effects that a lack of support has on women in labor.5 When a woman does not have an experienced person to give her continuous personal attention throughout labor and when the father is uncertain, fearful, or becoming anxious himself, they note,“the scenario for many can be written in advance: the woman becomes progressively withdrawn from contact with her surroundings, closes her eyes and buries her face in the pillow, only later to become increasingly active, with contorted features and restless movements, interrupted by outbursts, until finally a state of panic is reached and self control is lost.” In our studies we have encountered several occasions in which couples who were reluctant initially to have a supportive companion because they wanted to be alone for this significant event changed their minds completely in midlabor and pleaded with us to supply them with a doula. The role of a doula is still being refined, and as we said earlier, labor support can be offered by several other types of professionals. Its essence, as we will show, is a “mothering” role, mothering both the mother and father as they are born into their new family. In Appendix A we describe the basic ingredients of doula training.

Our studies have led us to the firm conviction that a doula—a person providing unobtrusive, compassionate, and experienced support throughout labor—is needed by every couple during the delivery of their child. With such help, parents can capture the special moments and priceless experience of their own unique childbirth. This in turn becomes the foundation for strong attachment as the new family comes into being.
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The Special Role of the Doula

We form such a rapport that a woman can ask anything of me.


 


A DOULA

 



 



 




To understand the special role of a doula, we must first distinguish it from that of the others involved in childbirth. A doula is not a doctor, a nurse, or a midwife. She is not trained to make any medical decisions. However, her training includes learning about the usual medical interventions so that she can explain them to parents in order to relieve some of their uncertainties and anxieties. As an example, fetal monitors may record a very low heart rate (1 to 2 beats per minute) for a few seconds, even though the actual heart rate is a normal 148 beats per minute. The doula who is knowledgeable about this phenomenon can reassure the mother that the low reading is a problem of the machine, not the baby.

A nurse or midwife can provide support in labor if she does not have other duties, time constraints, or other patients. Many nurses and midwives choose obstetric work because of their empathic interest in helping women during childbirth. But as we saw earlier, the demands of the labor and delivery service, hectic schedules, and a large number of laboring women make it extremely unlikely that nurses or midwives can be totally and continuously available to any one laboring woman for her entire labor.

Some hospitals have birth centers with one-on-one midwife assignments, but this is not common. Much more often midwives are expected to care for two or more mothers at the same time. When that is the case, they  generally welcome the presence of a doula when they have to leave one mother alone to care for another.

It is assumed that a doula will be a woman, and several advantages probably account for this. A mother in labor can usually be less inhibited in the presence of another woman. The intimate aspects of bodily function are more easily expressed with a person of the same gender. In addition, the softer, quieter, gentler, sensitive, nurturing qualities of “mothering” have traditionally come from women in our culture.

Most doulas have had children of their own.A woman who has given birth has an innate sense of what the experience is like and provides a natural empathy. However, personal birthing experience is not essential. A number of women who have not been mothers themselves work very sensitively as doulas. Although they do not have the experience of giving birth, they relate to the birthing woman through their inherent psychological and biological kinship as women.

Doulas do not prescribe any set breathing pattern or labor regimen. They create an emotional “holding” environment for the mother, encouraging her to allow her own body to tell her what may be best at various times during labor. The doulas cooperate fully with any breathing pattern the couple is prepared to use.




THE DOULA’S ROLE 

What does the doula actually do to help the mother? Ideally, her role begins when the doula has an opportunity to meet the mother and the mother’s partner one and a half to three months before labor begins—that is, during the third trimester of pregnancy. At that time the doula can learn in detail what the woman or couple expects and wants during labor. She can also find out what the mother has found helpful when feeling tense in other situations and what kinds of soothing make her feel more relaxed or less anxious. For example, a mother may say, “I often feel very relaxed if somebody rubs my shoulders or back very softly and slowly.” Then during labor the doula will try this and ask the woman if she finds it helpful.

A doula learns that she has to be willing to take anything for an answer and not be embarrassed or feel foolish. Sometimes an action a woman enjoyed before may not feel right or helpful during the actual labor. The experienced doula develops enough confidence and self-esteem that she is not offended by the woman’s seeming rejection of that  action. A woman cannot or may not always tell the doula what she likes. Sometimes the doula tries something for a short while, observes the woman, and “reads” her responses. A woman in labor may feel that she must perform and act in a certain way in front of her husband, mother, or mother-in-law. In contrast, the woman can be completely at ease with the doula and unconcerned about having to try to please her or put on a show for her.

This initial visit of the doula with the couple or the pregnant woman becomes a time to build rapport, and it allows the doula to learn what goals and wishes the parents have for the birth of their child. When the expectations are unrealistic, the doula will tactfully explain what she can and cannot do. Two or three visits of the doula with the mother and her partner during pregnancy will allow the relationship to develop. In some cases, these prenatal visits cannot always be arranged.When the doula must first meet the mother at the time of her admission to the hospital, the early period of labor usually allows time for the relationship to proceed.

The most important assurance that a doula can give in these initial visits is that she will remain with the mother throughout the entire labor and not leave her alone. If the doula has to leave to eat or go to the bathroom, she will have the father or nurse stand by for her. The relationship builds on this assurance; it makes the woman and family feel cared for, not alone.

For women in labor much of the birth process is about permission: feeling total permission to be themselves and feeling free to let down emotional and physical barriers and to release expectations—those yardsticks or measures of performance that women carry with them into the institutional environment. Feeling completely safe with another human being creates a kind of freedom that enables a woman to begin to test the limits of her own capacities and to experience capacities possibly not recognized before—or perhaps recognized but not risked. This freedom to be one’s true self produces feelings of empowerment, of creativity. As a new mother said to one doula, “Your staying with me all the time and your total support, at the same time trusting me completely, gave me a sense of knowing that I was strong enough to handle anything in my life.”

Nadia, an experienced doula, explains that mothers whom she first meets at the hospital are often out of control at the beginning of labor when they first start to experience pain.With each one Nadia asks whether she is afraid, and the mother usually says yes. The doula sees in the mother’s face a growing fear about not being able to stand the pain. She explains to the woman that the labor is a very natural process and a natural function of the body. Nadia tells the mother just to let her body do what it has to do. If the mother continues to be scared, Nadia says, “Don’t be frightened. Remember to let your breath go through—let it go through. Just breathe it through quietly, and try as much as you can to be relaxed. That’s it you see, that’s the only thing you have to do.” Usually when Nadia quietly and calmly repeats one of these phrases over and over again in a cadence, the mother becomes quiet and peaceful. During this process she begins to feel confidence in herself and in the naturalness of the process.

  





The doula senses the need for holding the woman through a contraction while
the father massages the mother’s back.
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Another doula, Joyce, describes a different part of her role. In early labor she finds that she gains the confidence of the mother by being cheerful and friendly. She notes that this can be an enjoyable stage, as they get to know each other. This is especially important  when the doula and the mother have not met before labor.

As labor progresses, doulas frequently cradle or hold the women in their arms. If a woman should cry, the doula may get a damp cloth and wipe her face. Regardless of the response of the mother to labor, a doula remains encouraging, never trying to discipline the parents and never putting the mother down.

When women experience back labor, a doula suggests a variety of methods to help relieve the discomfort—back rubs, hot cloths, pressure against the back, or sometimes no touch whatsoever. Each mother has differing needs. As labor progresses, the doula asks what the woman would like, and the mother responds. “We form such a rapport that a woman can ask anything of me” said one doula. By her presence, manner, and comforting touch, the doula creates calmness and the essence of relaxation.

In midlabor, as dilatation of the cervical opening increases from five to seven centimeters and labor pains become more frequent and painful, the doula becomes more supportive. At this time the woman’s partner may become frightened and also need support and explanations from the doula. It is here that the doula’s ability to encourage and verbalize what is happening is deeply reassuring. One father stated after delivery that when the doula said the bloody show was “good, good!” he felt very relieved. “You could never say that enough. It was so helpful.”

As labor becomes more intense, the father may move slightly farther away from the mother. If this happens, the doula can move closer or encourage more closeness from the father, if appropriate. At this time the doula continues to reassure the mother and the partner that the labor is progressing normally. She stays on top of what is happening, explaining each stage and praising the woman about her excellent progress. It is not unusual for some women to ask the doula over and over again when and if she is leaving. When replying, the doula knows it is wise to offer reassurance that she will not leave the mother except perhaps for a few minutes to go to the bathroom.

For the actual delivery, the medical caregivers are in charge. The doula remains by the mother’s side along with the father, and afterward congratulates the parents and especially the new mother on her accomplishment. Even more important is her memory of the couple’s prenatal wishes, making certain, for example, that mother and father have time alone with the baby and the mother breastfeeds early.

When the doula visits with the family the day after the delivery, she asks them what they remember about the birth and if they have any questions or concerns. The doula spends time discussing the birth experience, allowing the parents to share all their positive feelings and, if appropriate, their negative feelings. The doula encourages them to talk, and she can add what was forgotten. Almost all mothers gain from hearing the details that fill in many of the missing pieces of the experience for them. From this they gain a new perception of their own participation. Often mothers feel they failed to perform well and did not do something right. This retelling of the birth story helps them understand what actually went on during their labor and delivery. It is an opportunity to heighten the mother’s self-image by pointing out the strength she showed and the way her body followed its age-old biological course. If there were complications, the doula helps the mother integrate and sometimes reframe the experience.




THE DOULA AND THE HOSPITAL STAFF 

A doula’s efforts are more effective when she is known and respected by the personnel on the delivery floor and other hospital staff. The laboring mother has a vastly different experience when the doula has worked with the same staff repeatedly, in contrast to when a stranger is working as a doula. The more knowledgeable the doula is about the unit, the more helpful she can be to the parents. The better the staff know the doula, the more likely they are to be supportive to her. Whenever possible, it is desirable for doulas to be familiar with, and in turn to be recognized and appreciated by, the staff at two or three hospitals in the community that her families use for childbirth. She may receive her training in one hospital but work regularly in several others.

A doula’s success depends on her ability to get along with a diverse group of hospital staff members. When she is able to do this, her ability to become closely connected to the woman in labor, to pick up the woman’s signals and calm her, can often shift a potentially difficult situation into one that is easily managed. Once they have seen a doula have this effect, nurses are generally delighted to have her on the labor and delivery floor. Physicians also recognize her value and respect her.

In advance of any work at a particular hospital, the doula will want to introduce herself to the labor and delivery floor, meet the head nurse and  other personnel, and learn about the routines for labor, delivery, and the postpartum period.When you work in somebody else’s kitchen, you need to know where they keep the flour and sugar and how they wash the dishes. Similarly it is also important for the doula to know the admitting and labor and delivery practices unique to a particular obstetrical unit so that she can ease the transition from home to car to hospital for laboring women.

In addition, a doula will sometimes meet the childbirth educators in her community and, if agreeable with them, attend some classes or review the material they present. What the doula discusses prenatally with parents who attend childbirth education classes will then complement what has been covered in those classes. A doula’s instructions, however, will be individualized to the needs of the parents. The support she offers a sixteen-year-old expectant mother, for example, may start at a more basic level and require extra visits.

We believe that in most cases the doula should be engaged separately by the family and not considered a staff member of a hospital. This frees the doula to focus all her attention on the needs of the family. For families without funds, hospitals ideally could offer a list of experienced volunteer doulas or organizations that provide doulas. In certain hospitals the doula is formally part of the program. In any case, the doula has to maintain a delicate balance between respecting the protocol of the hospital and professional staff and at the same time keeping the autonomy of the parents uppermost in her mind. In that way she encourages the parents to advocate on their own behalf, especially during the prenatal period.

An experienced doula becomes respected as an individual who can hear the mother’s needs and wishes and, when necessary, interpret them to the medical personnel. For example, if the mother is experiencing much discomfort but wants to continue at her own pace, and the medical personnel believe that a drug for pain relief might be helpful, the doula may help the mother voice her wishes, without becoming confrontative or interfering with the medical staff.




THE DOULA, THE FATHER, AND OTHER FAMILY MEMBERS 

A doula often interacts with the father and with members of the mother’s family. She needs to relate tactfully and sensitively to them, not invading their position and sometimes being an adjunct to them. But she also helps the mother  express to her family needs that may differ from their expectations or their ways of helping or interacting with her. The doula must tactfully move away from the mother when a close family member such as the husband or the laboring woman’s own mother arrives to take over the support. The doula then remains nearby, unobtrusive yet ready to provide information. By her words and actions, the doula models behaviors and attitudes that are almost always copied and appreciated by the father. At times a doula needs to be resolutely strong and firm, and at other periods in the labor, tender, soft, and loving.

Throughout the labor and delivery the doula monitors the father’s changing relationship to the mother, noting his attitude, skill, and knowledge about labor, his own comfort in touching, and his desire to be useful. (See Chapter 8.) If he is being a good enough support person at meeting most of the mother’s needs, the doula can prepare him for what is coming, give suggestions, provide encouragement when he needs support, or spell him when he is exhausted.

A doula has many opportunities to model supportive behaviors for the father. The doula may increase the effectiveness of his support by suggesting that he hold the woman’s feet or press a certain area in her back. This gives him something concrete and supportive to do while not overwhelming him with unfamiliar techniques. The doula is sensitive to the fact that even though the mother and father have a good relationship, his touch at certain times may feel like an intrusion to the woman. One doula, having intuitively assessed where a mother felt strong pain and pressure, asked a father to place his hands on his wife and press in that area. The mother, with eyes closed, exclaimed, “That feels wrong.”The father, withdrawing his hands, said, “Oh, I’m sorry.” The mother replied, “Oh, I didn’t mean to hurt you.” The doula then had the task of repairing the father’s loss of face, his feelings of rejection, and his wife’s distress at having hurt him. The doula responded: “It takes time to learn exactly how much pressure to place there.Why don’t you hold Sally’s feet. It feels good to have someone to press against.”




MOTHERING THE MOTHER 

After training and experience, a doula often feels an intuitive sense of when to “mother” the mother. This is a vulnerable time when a woman is unusually dependent and open, as she prepares to  move through the major maturational change associated with experiencing labor and delivery and with becoming a parent. However, while dependent, a mother still needs the freedom to turn into herself—to take charge at an instinctual level in response to what her body wants to do. It is a paradox, really. A woman in labor needs total support—in order to let go completely, to allow her own system to adapt and respond to the power of the birthing process. This mixed need can be confusing to the mother herself and may be difficult for others to appreciate. Often caregivers find it hard to understand this complex balance: the mother’s need to be dependent and independent at the same time.

In certain situations a doula’s emotional support may have a deeper therapeutic effect. During birth there is a psychological regression to a woman’s own birth, to her essential vulnerability. If a woman has had inadequate or inappropriate mothering herself, the nurturing provided by a doula during this unique period may furnish an opportunity to remother the mother as a person and bring a type of healing to that earlier experience.

 





Many women find sitting on a toilet a most
helpful position for labor.

[image: 009]

To have this effect, a doula needs special skills and insights. A successful doula is comfortable with giving of herself and is not afraid to love. She also can enter another’s space and be highly responsive and aware of another’s needs, moods, changes, and unspoken feelings. At the same time, she is able to be flexible in this process, adapting  herself to each mother’s needs, and has no need to control or smother.

The doulas who have been most effective have been secure and confident women who touch easily, hold comfortably, and respond warmly and caringly, but at the same time acknowledge the mother’s autonomy. Before she can help a woman in labor, a doula has to be comfortable with birth and not frightened by all the sights and sounds and emotional events that occur during labor and delivery—blood, sweat, screaming, defecation, vomiting, and sometimes crying. A doula must have strength and stamina because the labors are sometimes long and rigorous and may last all night. A doula must be able to remain supportive for the mother who is in pain, even if at times the doula is unable to relieve the discomfort completely. Although her efforts may not appear to be having the desired effect, she must not attempt to deny the pain or the woman’s perception of her own experience.
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