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Editorial - We were there

Editorial: We were there

By Alex Smith

Welcometo the September issue of the journal. We openwith four different birth-related memories.

“l often lay awakeat night wondering if my baby, my little girl, would survivethe birth. How
could | carry on if somethingwent wrong. | was told it isamother’slot to worry and that
therewas nothingto worry about...but that’s not how worry works. Whenthe time came |
just had to go throughit. | wanted to keep asking if everythingwas okay but | also needed

to be strongfor her. Inthe end, al was well.”

“Night slowly turnedto dawn; birds sang outsidethe window. The everyday soundsof the

kettle’s whistle, of the fire being stoked, of the postman at the door, continued, even



thoughtime itself stoodstill. | wonderedif | could keep going. The second night crept in
and | remember the visceral smells of blood and sweat and effort as the baby finally
arrived. It was only the next day that | felt the achesand pains and the total exhaustion of
two nightswithout sleep - but it was worthit.”

“I called the midwife but the lady on the phonesaid that they wouldn’tattend a homebirth
before 37 weeks. | pottered in the kitchen making pancakesand doing whatever felt right.
The contractionswere coming closer and closer. Eventually John decidedto call an
ambulance. By then | knew the baby was nearly here and | couldn’t concentrateand burned
the last pancake. When the ambulance men arrived they joked that we should have called
the fire brigade!”

“l was traumatised by the birth; no one listenedto me when| called for help. | thought my
baby might die. He didn’t; he’s afine little chap now, but I’m not inagood place. |think |
have postnatal depressionbut | can’t tell anyone. Every day feels like hard work. | don’t
want to get out of bed but | have to. When| go out, | don’t really wantto come home. |

bicker with my partner and | just want thingsto go back to normal.”

This quarter’sissue isnot about the mother’s experience of birth but about the experienceof the other
peoplewho werewith her duringthe birth and/or the newborn period. They may have beenwith her in
personor perhapsin spirit. Inthe opening memoriesabove (adapted from real-life accounts), the first is
the voice of a grandmother worried for own daughter as she approaches childbirth; the secondisthe
voice of adoula; the third of the mother’s younger brother; and the fourth, of afather. Giving birthisa
uniqueand transformative experience; being with the persongiving birthisquitean experiencetoo. The

arrival of ababy touchesmany lives.

Aims’ mission isto improvethe maternity servicesand one way we can do thatisto listento and improve
the experienceof thosewho accompany the mother duringthis time. These people create a protective
loving ‘nest’ around the mother and baby, but in order to do this, they also need recognition, respect and
support; they need awider societal nest that holds and valuesthe new family and their support people.
Whenthis wider nestisin disrepairthose within it become increasingly vulnerable - evidenced by
increasingrates of traumaand postnatal depression, and by midwivesand doulasflying in drovesfrom a

work environment that is brokenand unsupportive.



In this issue we hear from these support people.Anne Glover, AIMSvolunteer and adoula in Northern
Ireland, opens the issue by sharing her experienceof what it isreally like to witness someone else’s
labour and birth, and Anne isfollowed by Tomoko Holloway a doula from West Waleswho echoes my
analogy of the ‘nest” by explaining how she sees the role of the doula as a ‘container’. We then hear from
three more doulas. Victoria White offersus avery interestinginsight into the needsof birthing people
who are not neurotypical. If that word isnew to you, her articleisamust. Trudi Dawson explainsthe
valuablework of a postnatal Doula, and Nicola Mahdiyyah Goodall gives a harrowing account of how
she, and her fellow doulas, had to step up to fill seriousgaps in health service provisionduring and since
the pandemic - a situation that caused unprecedented levels of stressand led to many doulasneeding to

takea break becauseof illness and exhaustion.

Sometimesthe support personwas not physically there; perhaps not even awareof the individual event
as it was happening. AIMSvolunteer Jo Dagustun shares a personal account of the homebirth of her
youngest child and describeshow she drew inspirationand strength from “outside the room’. Jo is
followed by Hannah Thomas sharing her beautiful and inspirational response to the traumashe
experienced when her newborn daughter needed to spendtime inthe Neonatal IntensiveCare Unit. |
feel absolutely certain that, through this response, Hannah will be with future parentswho find
themselvesin asimilar situation. Next comesScott Mair, giving us very important insightsinto the
experienceof the new father. Scottisfollowed by Dr Jayne Donegal who explainswhat happened to her
when she supported parents by offering those who wanted this a chanceto makefully informed decisions

about vaccination, something that was her legal duty to do.

Moving on from the themed section of this issue, Jo Dagustun, as the UK delegate, sendsan open | etter
to al participantsof the 2023 annual meeting of ENCA - the European Network of Childbirth
Associations- that took place in Budapest this year. Anne Glover tells us about how the maternity
servicesare currently developingin Northern Ireland, and Charlotte Edun gives her report on ‘“The
International Labour and Birth Research Conference’ that took place in Grangeover Sands this April.
Thisisfollowed by the AIMS Campaignsteam’s Birth ActivistsBriefing that lists a number of recent
publicationsof note. Catharine Hart reviewsthe Cochrane report: ‘Planned hospital birth compared with

planned homebirth for pregnant women at low risk of complications’, andJo Dagustun reviews the book,



‘Union Street’, by Pat Barker, highly recommending one passagein particular. And last but not least, we
round up with: ‘What has the AIMSCampaigns Team been up to this quarter?’

We are very grateful to all the volunteerswho help in the production of our Journal: our authors, peer
reviewers, proofreaders, website uploaders and, of course, our readersand supporters. This edition
especially benefited from the help of Anne Glover, Caroline Mayers, Jo Dagustun, Danielle Gilmour,
JoannaRana, KatherineRevell, Salli Ward and Josey Smith.

The themefor the December issue of the AIMSjournal isPerinatal Mental and Emotional Well-being. If you
have an experienceor insight you would like to share- 1 would love to hear from you. Please email:

alex.smith@aims.org.uk
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Birth companions: drawing support from outside the room

By Jo Dagustun

I’d always thought quite traditionally about who would be inthe room at my labour and births. It would
bemy partner and the local midwives, plus - | came to learn - whoever the midwiveswanted to bring
aong. When| gave birthto my youngest child, | thought about includingsiblings too; inthe event, | was
happy to welcometwo of them straight after an early morning birth, waking themup so they could
welcometheir newborn sibling and at least see part of the ‘action’ (a straightforward physiological third

stage). The flexibility | had to welcomethem in was enabled by giving birth, for the secondtime, at home.

But for that final birth, | also drew on support outsideof the room. Asasocial geography student,
partway through studying contemporary UK birth culturefor a PhD, I’d donealot of reading around the
subject and beento a number of birth related conferences, and | knew that | wantedto bring into my
labour and birth something of what | foundthere. Call it inspirationor even ‘positive energy’. And at six
months pregnant, attending a conferencein the International Normal Labour and Birth Conference
series, | stumbled upon a mechanismthrough which | could do this. In one of the sessionsinthe main
room, we heard from a speaker about a birth (of one of her family members) that took place at home, and

then watched a beautiful video of acalm and straightforward birth.



The great thing was that the video was accompanied by a piece of music. Sometimebetween the
conferenceand when | went into labour, | looked up the piece. And then, in early labour, | got the laptop
set up, and at some point - perhaps when | was near to giving up waking around the house, moving and
breathing myself through my contractions, and was about to retreat insteadto the sofa, gas and air in
hand - | started the song playing on aloop. Again and again and again. Perhapsfor afew hours. |
remember well feeling that | was playing a scratched record for some of this time - presumably the effect
of the gas and air. (Ithink | paid for that Entonox use later, experiencing what | was later to understand as
an asthmaattack that night!)

So, asimple song, imbued with meaning, got me through my labour. It kept me mobile and standingfor
longer than I’d managed previously. It helped me remember that | wanted to get up off the sofa, onto my
handsand kneesfor the birthitself (although | remember well that the midwivesweren’t encouraging,
suggestingthat | could stay on the sofa to give birth). It was that song that got me as close as | have ever
come to ‘normal labour and birth’, and | was very pleased with myself that I’d invited it into my birth room.

Now, | appreciatethat others might find such inspirationat antenatal groupsor classes, but the only one
I’d beento - over the courseof four pregnancies- was a day-long session at the local hospital before
number two, when quitefrankly all | took away was new knowledgeabout monitoring ‘clips’ that might
be put on ababy’s head during labour. I’d done plenty of reading, of course, starting with Janet Balaskas
beforemy first birthin 1989. But all of that learningwas for me, in the moment - when attended by

peoplewho | didn’t know and who didn’t know me - simply impossibleto enact.

Thank you to SheenaByrom, the conferencepresenter who sharedthe video and music that came to be of
such supportto me during my own, final, birth. Thank you to Anna Coonan-Byrom, who was the midwife
inthe inspirational video. Sheenaand Anna, that’s one more successful physiological birth supported:
please make anoteof it inyour birth records. For | realy did conceptualiseyou as my virtual midwivesfor
that fourthand final birth, who attended me via that piece of music, not having formed a better
relationship with any of the many local midwives. Why would |, when| didn’t know which of them- or

evenwhich completely new face - would turnup at my houseto support my birth?

A few weeksago, | attended an online seminar entitled, ‘What would birthlook like in afeminist future?’
What an important question! Such birth imaginariesare crucial, bothto drive systemschangeand to help
us individualy preparefor our births. Personally, | can only imaginea futurein which womenwill be
supported by a maternity servicethat really understandshow to support us as we seek to allow the
intricate physiological process of labour and birthto unfold. | have not experienced such support, and am
not sure that many of us have. | did, however, have aglimpse of such afit-for-purpose maternity service
at my final labour and birth. 1also had aglimpse when hearing about the work of the South London
Albany Practice. May al women have much morethan a glimpse in future.

Finaly, my experience of continuity of care (throughits absence) tells me that having the opportunity to
build atrusting relationshipwith my own midwife (or two) antenatally - my own midwife who will be

therefor me duringlabour and birthand beyond - is fundamental to afit-for-purpose maternity service,



regardlessof how birth unfoldsand wherever it takesplace. How else can we createa spacein which we
are really heard, our needsand desiresrespected, and our family’s safety protected? How else can we
ensurethat the midwife attending our birthsisatrue companionand sourceof support, rather thana
distraction or irrelevance- on standby simply for emergenciesand easily usurped by a piece of music or

telemedici ne’?'2

Author bio: Jo Dagustunisan AIMSV olunteer.

1 Editor’s note: It is probably important to notein this beautiful image, that Jo’s daughter is keeping the
gas and air well out of Jo’s way. We know that it may not always be safe for the baby to be feeding while

the motherisin an ‘altered state’.

2 Telemedicineis aterm describingremote care wherethe caregiverisnot physically present.
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Doulas Supporting Neur odiver gent Birth

AIMS Journal, 2023, Vol 35, No 3

By Victoria White

Neurodiversity isthe concept that all peoplevary intermsof humanbrain functionand cognition,
including how emotionsare experienced, sociability, attentionand learning. It refersto the brain
diversity of al people, but the term ‘neurodivergence’l isoftenused to describe peoplewho have
neurodevelopmental differencesincludingautism, ADHD, dyslexia, dyspraxia, dyscalculia, Tourette’s and

more.

It isestimated that 15-20% of peopleare neurodivergent.2 Many neurodivergent people, diagnosed or

not, will have support needs around multiplethemes which may includesensory processing,
communication, executive functioning and mental health. Whenwe think about perinatal experiencesin
relationto these themes, we find that many elementsof pregnancy, birth and the postnatal period can
throw up several challengesfor a neurodivergent birthing person. It isimportant to keepin mind when
discussing these challenges, that no two neurodivergent people, or their experiences, will be the same.

It iswell documented that many neurodivergent people experience sensory processing chaIIenges3 This

happenswhenthe brain experiences difficultiesreceiving information from the senses, filteringand

discriminating between it, and respondingto that informationin an effectiveway. Extra information can

make it throughto consciousawareness, which can be distractingor at worst totally overwhelming, even



causing pain and/or afight, flight or freeze response.

The sensesare bombarded during pregnancy, birth and the postnatal period. For example, the bright
lighting, loud noisesand unfamiliar smells within aclinical setting, the mess of early parenthood, and the
sensory experienceof breastfeeding or chestfeeding. Thisintensity isnot just limitedto the five most
commonly talked about senses; sight, sound, touch, taste and smell. Thereisaso proprioception, which is
asenseof spatial awareness, and the vestibular sense, which isour experienceof balance. Asour body

changesso much during pregnancy, and thenagain following birth, these sensescan be impacted.

Interoceptionisthe sensory systemthat tells us what isgoing on inside our body, and includesthings like
thirst, hunger, tiredness and a need to use the toilet. Again, theseare all thingsthat many peoplereport
experiencing differently during pregnancy, birth and postnatally. Peoplewho experience challengeswith
interoception may find they are amplified during this time.

Neurodivergent people often have communication stylesthat differ from their neurotypical peers (the
termfor peoplewho are not neurodivergent). Thereisno right or wrong style of communication, but
being aware of some of the areasof differencecan be helpful for everyone. And effortsneed to be made

by both neurodivergent peopleand neurotypical peopleto understand and bridgethe gaps.

Executive dysfunction: a conditionwidely associated with many neurodevelopmental conditions,is
typically understood to includea rangeof behavioursand traitssuch as impulsivity, problems prioritising,
disorganisation, time management issuesand difficulty focusing. Awarenessof some of these challenges
experienced by neurodivergent peopleisimportant, but we also needto be awareof our own judgement
and the judgement of othersin relationto thesetraits. For example, executive dysfunctioncan

mistakenly be interpreted as lazinessor alack of interest.

Anxiety can be one of the biggest challengesof neurodivergence. The anxiety does not stemfrom being
neurodivergent initself, but from the different ways that neurodivergent peopleneed to functionin a
world thatistailoredto neurotypical needs. In addition, the perinatal experienceitself can be stressful
right from the point of trying to conceive, due to an inability to control the situation. In order to help
manage feelingsof anxiety, people may exhibitroutine and repetitive behaviours, such as stimming (self-
stimulatory behaviours). Routines may be helpful becausethey are predictable, feelsafeand help people

to feel incontrol.

Knowing what to expect and how to managethingsis often crucia to neurodivergent people
experiencing anxiety. Rigid thinking about what is going to happen during pregnancy, what labour will be
like, what life with a newbornwill be like etc., can lead to distressif thingsturn out to be different. Real,
honest truths are therefore important, but supporting peopleto become comfortablewith an element of

uncertainty isaso key.

Ultimately, we needto be able to meet peoplewherethey are at, free of judgement and assumptions, and
support their individual needs. Thisiswherethe role of adoula, supporting both the neurodivergent

birthing person and those providingthat person with clinical care, can make ahuge difference. Doulas



provide continuous practical and emotional support for families during pregnancy, birth and the
postnatal period. They perform a non-clinical support role and signposttheir clientsto quality

information and resourcesin support of informed decision-making.

One of the key benefitsof doula supportiscontinuity. Doulasmay start workingwith families at any
time, but most commonly adoula hiredto support alabour and birth will spendtime building rapport and
gettingto know their clientsantenatally; and they may also work within the home providing support
during the early weeksof life with a newborn. This continuity alows the development of meaningful
relationships, understanding and trust. This can be reassuring for a neurodivergent birthing person,
particularly if it isnot possibleto accessthat same level of continuity within their maternity service.
Doulascan aso provide continuous support during labour and birth, which research has found' is

beneficial for birthing peopleand their babies.

With the development of trust and understanding within the relationship, comesan awarenessof an
individual’s needs. A doula can get to know a neurodivergent person’s support needs around
communication, sensory processing and executive functioning. They can also directly facilitate
communication by supporting the accessibility of the informationshared, by acting as an advocate, or by
attending appointmentsthat can then be debriefed and discussed with their client afterwards. They can
support neurodivergent birthing peopleto reduce sensory stressors in their environment and facilitate
experiences where sensory seeking may provide regulation. Many peoplewho are sensory seeking may
have a sensory ‘menu’ that they use for self-regulation, including fidgets, weighted blankets and

movement.

Doulascan also support executive functioningif required; examplesincludecompiling adirectory of
useful contacts, providingan appointment reminder service, and providing maps and photosto help with
navigating facilitiesand facial recognition. Not every neurodivergent birthing person will need al these
things- theseare examplesof what individualised support might look like. It isimportant to avoid making

assumptionsabout what help isneeded, and to explorethis individually with each client.

Birth and postnatal planningisaways important, but it can be particularly useful for neurodivergent
peopleand can include additional planningfor how to manage cognitiveand sensory input. A birth plan

with imagesmay be particularly useful for visua thinkers, and adoula can support the planning process.



A doula with an understanding of someone’s neurodivergence can aso be awareof the important role
that masking plays. When a neurodivergent person has to changetheir behavioursto be more ‘socially
acceptable’ in our society, this processiscaled masking. Femalesare particularly good at this as they
tendto be moresocialy motivated. Many peoplewill feel that thereisa perceivedway of being pregnant,
how to do birth, and how to parent. They may thenfeel shameand embarrassment if their reality differs
from these expectations. It may aso be difficult for healthcare professionalsand othersto understand a
birthing person’s support needs, if they are maskingtheir neurodivergence. A doula who has had time to
develop arelationshipwith their client may be able to see whenthis is happening and support the

neurodivergent personto communicatetheir needs with their care providers.

We know that with the right support and understanding, it is possibleto have a neurodivergent-friendly
pregnancy, birth and postnatal period. With an estimated 15-20% of the population being
neurodivergent, improved awareness and understanding of neurodivergent support needs perinatally is
essential. Doula support can undoubtedly play an important role in meeting individual needsand
communicating them with the clinical professions. The result of this type of personalised support for
neurodivergent birthing peopleisthat anxiety is ultimately lowered, mental health outcomes are

improved, and families have a positivestart to their lives together without a foundation of trauma.

Asadoula | became concerned about the lack of awarenessof neurodivergenceand formed an
organisation called ND Birth. My goal isto facilitateimproved accessto doula support for all
neurodivergent birthing peoplewho feel they would benefit from it. If you would like to be involved in
the work we are doing pleasevisit www.ndbirth.com. For moreinformationon this topic you can also
accessthe fantastic resources of the Maternity Autism Research Group (

maternityauti smresearchgroup.co.uk), the wonderful work of Diane Fox, Specialist Autism Midwife (

dianefox.uk) and listento The Neurodivergent Birth Podcast (you can listendirectly at ndbirth.com),
whereour aim isto promote awarenessand understanding of perinatal neurodivergent experiencesin

order to improve support.

Author Bio: Victoriaisabirthand postnatal doula who supportsfamilies through pregnancy, birth and
beyond. She believesbirthing people have the right to a positivebirth and postnatal experience, and that
this can be achieved with the help of consistent and compassionate support. She offerssupport both in
personin Aberdeen, Scotland, and online anywherein the world. She isalso atrained TraumaticBirth
Recovery 3 Step Rewind Practitioner, and Perinatal Emotional Health and Wellbeing Practitioner. She is
the mum of two girls, one of whom isautistic, and is passionate about improving support for
neurodivergent people perinatally, which led her to creating the organisation *Neurodivergent Birth’ and
The Neurodivergent Birth Podcast.

1 Resnick A.(2023) What Does It Mean to Be Neurodivergent?



https://www.verywel | mind.com/what-is-neurodivergence-and-what-does-it-mean-to-be-

neurodivergent-5196627

2 ADHD Aware (2022) Neurodevelopmental Conditions

https://adhdaware.org.uk/what-is-adhd/neurodiversity-and-other-conditions/

3 UK Parliament (2023) Neurodiverse Connection— Written evidence (ALNOQ75)
https://committees.parliament.uk/writtenevidence/118957/pdf/

4 DoulaUK Evidencein support of doulas. https://doula.org.uk/research/
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Fatherhood Unveiled: Embracingthe Perinatal and Early
Y earsJourney with Love and Under standing

AIMS Journal, 2023, Vol 35, No 3

By Scott Mair

Introduction:

Becoming afather is undoubtedly one of life's most transformativeand profound experiences. Asfathers-
to-bestand by their partners during childbirth, they are swept up in awhirlwind of emotions—
excitement, anxiety, and an overwhelming sense of responsibility. In this article, we will delve deep into
the unique challengesand mental health experiencesthat new fathersface duringthe perinatal period
and the early yearsof fatherhood. We will shed light on the array of emotions, societal expectations, and
transformative journeysthat shape their transition into parenthood, and explorehow fathers can

nurturetheir child's growth and development duringthis critical phase of life.
The helplessnessand hope:

Regardlessof how well the birth goes, there inevitably comesa point wherefathersfee utterly
powerlessand helpless. They can only hopeand watch, often experiencing both emotions
simultaneously. What is often overlookedisthe fact thatin this situation, fathers are askedto trust
medical professionals who might be strangersto them, adding to the challengesand distressthey



experience. This discombobulated state is challenging to comprehend, stemming from the profound
responsibility of supporting their partner during childbirthwhile realisingthat they cannot practically

changeor fix the situation.
The weight of societal expectations:

Society often placesimmensepressure on new fathersto conformto certain stereotypes- being stoic,
strong, and self-reliant. This expectation of being the ‘provider’ can lead to suppressing emotionsand
feeling inadequate, hindering open communication about their struggles. Fathers might feel isolated and
hesitant to share their feelings, fearing that vulnerability could be mistakenfor weakness. Breaking down
these societal expectationsis essential in creating a supportive environment that encouragesfathers to

expressthemselvesand to seek help without judgement.
Navigating the emotional turbulence:

The mental health journey of new fathers duringthe perinatal periodiscomplex and often overlooked.
Researchindicatesthat up to 1in 10 fathersmay experience postnatal depressi on,l acondition
commonly associated with mothers. However, the symptomsand experiencesmay manifest differently
in fathers, includingirritability, anger, or withdrawal. The pressureto be strongand the fear of being
stigmatised can prevent many fathersfrom seeking help, exacerbating their emotional struggles.
Recognising and addressing these mental health challengesis critical to supporting fathers duringthis

transformative phaseof life.
Bonding with the newborn:

Building abond with the newborntakestime and patiencefor fathers, just as it does for mothers. It's
essential to understand that babiesmight not recognise them immediately, leading to feelings of
confusion and inadequacy. While mothersare often a baby's primary source of comfort and familiarity,
fatherscan feel disheartened whentheir attempts to soothethe baby are met with tears. Patience,
understanding, and support are crucia duringthis period of adjustment, enabling fathers to develop a

strong and loving relationshipwith their child.
Therole of support systems:

During the perinatal period, fathers require robust support systemsto navigatethe challengesthey face.
Unfortunately, fathers experiences are sometimesovershadowed or disregarded, leaving them feeling
excluded or irrelevant. Engaging fathersin discussions, providing resources, and offering mental health
support are invaluablesteps in ensuring their well-being. Additionally, encouraging open conversations
about their emotionsand challengeswill help fathersfeel understood and supported duringthis

transformative journey.
Theimpact of hormonal changes:

A lesser-known aspect of fatherhood isthe influence of hormonal changeﬁzA new father'stestosterone



levels can drop by up to athird, enablingthem to become more accommodating, patient, and nurturing
caregivers. However, these hormonal changescan aso leave fathers more emotionally vulnerable,
contributingto feelingsof confusion or isolation. Understanding the impact of these hormonal shifts is

vital in supporting fathers duringtheir journey into parenthood.
Coping with change:

Fatherhood brings about significant changesin life, shifting priorities, and altering daily routines. For
many men, changecan be challenging to accept, and they may struggleto adapt to their new roles.
However, embracing this new chapter of lifeis essential in fostering personal growth and strengthening
familia bonds. Providingfathers with the tools to cope with changeand offering guidance on adjusting to

their new responsibilitiescan lead to a more positiveand fulfilling fatherhood experience.
The importanceof language:

One critical aspect often overlooked inthe perinatal journey isthe use of language. The term “partner’is
commonly used in maternity settings, and while it may be inclusive, some fathers perceiveit as implying
that they are inferior parents. Addressingfathers only inrelationto the person giving birth can
inadvertently minimise their significancein the parenting equation. Recognising the importance of
languagein promoting gender equality and inclusivity will help fathersfeel valued and acknowledged in

their roles.
Fatherhood and mental health:

The perinatal period can be a particularly vulnerabletime for fathers' mental health. The lack of focus on
fathers' emotional well-beingcan lead to their strugglesgoing unnoticed or unaddressed. It is essential to
acknowledgethat the emotional challengesfaced by fathers duringthis period are valid and deserve
attention. By destigmatising mental health discussionsand encouraging fathers to seek support, we can

ensurea healthier and more supportive environment for fathersand their families.
Promoting a supportive environment:

Creating a supportive environment for fathers involvesa collectiveeffort from healthcare providers,
family members, and society as awhole. Including fathers in prenatal and postnatal discussions, providing
relevant resources, and offering mental health support are instrumental in empowering fathers to
navigatethe perinatal journey with confidenceand love. Supporting fathers' mental well-beingnot only

benefitsthe fathersthemselvesbut also contributesto stronger and healthier families.
Therole of paternal leaveand workplace support:

In many societies, paternity leave and workplacesupport for fathers duringthe perinatal period are still
lacking. Encouraging companiesto offer generous paternity leave policies and flexible work
arrangementscan significantly benefit fathers and their families. This support allows fathersto be more

present duringthis crucia period, fostering better bondingwith their newbornsand offering much-



needed assistanceto their partners.
Engaging fathers in parenting:

Actively involving fathersin parenting responsibilitiesright from the startisvita for their well-beingand
the overall family dynamic. Encouraging fathers to participatein caregiving activities, such as feeding,
diaper changing, and soothing, helps build their confidenceas caregiversand nurturers. This involvement
not only strengthensthe father-childbond but also alows mothersto have some much-needed rest and

support duringthe postnatal period.
Fatherhood in the early years:

The early yearsof fatherhood are atime of continuouslearningand growth for boththe child and the
father. Engaging in activitieswith their children, such as reading, playing, and exploring nature, fostersa
strongbond between father and child. This connection lays the foundationfor a positiveand nurturing

relationshipthat will endure throughthe years.

However, the early yearsof fatherhood can also be challenging. Fathers may grapplewith feelingsof self-
doubt and inadequacy as they face the daily demandsof parenting. Balancingwork, family life, and
personal interests can be overwhelming, leaving fathersfeeling stretched thin. Additionally, societal
expectationsmay continueto play arole, as fathersmay face scrutiny or judgement for taking an active

role in caregiving or choosingto stay homewith their children.

Support systemsare crucia duringthis time, as fathersbenefitfrom having a network of understanding
friends, family members, or support groups. These networks offer a spacefor fathersto sharetheir

experiences, seek advice, and find solacein the company of other fathersgoing through similar journeys.
Conclusion:

Fatherhood duringthe perinatal period and the early yearsisauniqueand transformative journey filled
with challenges, emotions, and growth. By recognising and addressing the mental health experiences of
new fathersand providingthem with the supportthey need, we can createa nurturing and
understanding environment where they feel valued, supported, and empowered on their path to

parenthood.

Let us celebrate fatherhoodin dl its forms and striveto promote mental well-beingfor both mothersand
fathersalike, ensuring a brighter and healthier futurefor families everywhere. Asa father of seven boys
ranging from 20 to 4 yearsold, | have personally experienced the joys and challengesof fatherhood.
Through my journey, | have discoveredways to better engage serviceswith fathersand offer support to
fellow dads duringthis transformative period. | hopethat sharing my experiencesand insightswill help
new fathers navigatethis remarkable journey with love and understanding, empowering them to be the
best parentsthey can be. Together, let us champion the importance of supporting fathers' mental health

and celebratingtheir vita role in nurturing the next generation.



Author bio: Scott Mair is a father who understandsthe complexitiesand rewards of fatherhood. He is
passionate about promoting mental health for fathersand providingthem with the tools they need to
embracetheir roles with love and understanding. It ishis hopethat this articlewill shed light on the

importance of supportingfathers and celebrating the uniquejourney of fatherhood.

1 Scarff JR. Postpartum Depressionin Men. Innov Clin Neurosci. 2019 May 1;16(5-6):11-14. PMID:
31440396; PMCID: PM C6659987.

2 Lee T. Gettler, ThomasW. McDade, Alan B. Feranil, and Christopher W. Kuzawa (2011)
Longitudinal evidence that fatherhood decreasestestosterone in human males

https://www.pnas.org/doi/full/10.1073/pnas.1105403108
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By Tomoko Holloway

Introduction

The journey of becoming a mother is alife-altering experience that goes beyondthe physical act of giving
birth. Itisarite of passagethat brings forthnew dimensionsof strength, trust, and self-awareness. Asa
mother of three children, | can attest to the profound impactthat each birth experiencehad on my life,

not only as a mother but as a person. Each birth opened a gateway to my inner power and authenticity.
With the dedicated support of my doula, | discovered the essenceof autonomy in my body and making

my own decisionsfor myself. The seedsof this newfound autonomy, planted during my own birthing
journey, have the potential to sprout and flourishinthe lives of my childrenand future generations,
should I nurtureand demonstrateit in my daily life. Thus, childbirthisnot just an isolated event; it exerts a
continuousand profound influencethat reverberates acrossgenerations. This transformative nature of
my own childbirth experiences ignited a passionatecall within me to embark on a journey to becomea

doula.
Spreading the Wisdom of Birth

When | started my doula training course, my passionwas ignitedto spreadthe knowledgeand wisdom of

the natural physiological power of womento give birth. Inthe picturesque landscapeof Mid-West Wales,



wherel practise, whenthere isademandfor adoula it isoftenfrom awoman/birthing person seekinga
home birth who doesn’t want unnecessary medical interventions. So it istrue that thosewho are
interested in physiological birth hire adoula. However, soon enough as | proceeded with this course, |
learned that we doulasare therefor any type of birth, from Caesareanbirth, birthwith anaesthesiato
homebirth, just as women/birthing peoplewish and choose. Birthinga baby isa sacred and
transformative event that holds the power to shapethe lives of women/birthing peopleand their
families. Therefore my deepest desireisfor every womanand birthing person to have a ‘positive’ birth
experience, regardless of the chosen modeof birth. However, my journey as adoula has taught me an

essential lesson about what truly constitutesa “positive’ birth experience.

It isagreat honourto be adoula and witnesswomenand families during one of the most sacred and
significant experiences of their lives. Yet, this journey isnot without its challengesand emotions, akin to
riding aroller coaster through momentsof immensejoy and momentsof grappling with disappointment
and self-doubt.

The Power of Joyful Moments

When | witness my clients experiencing the birththey had hopedfor, it fillsmy heart with deep happiness
and fulfilment. | vividly remember my first-ever support for a birth client. She expressed her previous
unsati sfactory birth experienceand her determinationto have a positive one this time around. Despite
the challenging circumstances posed by the pandemic, she explored and embraced her innate physical
ability to give birth, resultingin a short and smooth birth, just as she had envisioned. Her radiantjoy and
satisfaction validated my role as adoula, and thesejoyful momentsfurther bolstered my confidence in

supporting women/birthing peoplethrough this transformative journey.
Embracing Unforeseen Challenges

However, the journey does not always unfold as we hopefor. One particular encounter with a mother
expecting a baby remainsetched in my memory. Having experienced a positiveand relatively smooth
birthwith her previousbaby, both she and | anticipated asimilar outcomethis time around. However, the
birthtook an unexpectedturn, ultimately leadingto an assisted birthinvolving forceps. Witnessing a
forcepshbirth for the first time, | was taken aback by the absenceof the warm, gentle process| had come
to associatewith birth. While the baby arrived safely and the mother was well, | couldn't shake off the
feeling of guilt and responsibility for not being able to welcomethe baby in asereneand peaceful
manner. | couldn't help but feel that | had failed to createthe sereneand peaceful birth environment she
desired.

This experience, though challenging, offered an important |earning opportunity. During the early
postnatal period, the mother shared that she considered the birthto be a positive experience.
Surprisingly, my presence duringthat time madeall the difference. Drawingfrom my knowledge about
birthand trauma, | realised that sometimes, ‘being’ therefor someone, rather than ‘doing’ something

specific, can have an extensiveimpact. The experiencecould have beenvastly differentand potentially



negativeif she had facedit without someonewho was physically and emotionally there for her.

This raised an important question: Who gets to determinewhether an experiencewas ‘positive’ or
‘negative’? Ultimately, it isthe mother or birthing person who decides. Asdoulas, we don't steer themin
any direction; instead, we walk alongsidethem, not on the main path, but from the side. They remain at
the centreof their journey. It isnot the outcomeof the birththat mattersmost but the processitself. As
doulas, our role isto offer unwaveringsupport, ensuringthat the mother or birthing person never feels
aloneand truststheir ability to navigatethis journey in their own uniqueway, whatever it is. While
imparting knowledgeabout birth is essential, the most valuablecontribution we make as doulasis simply

being therefor them. Witnessingthe power of this support has left an indelible mark on my heart.
The Role of aDoula as a Container

The more| support mothersand families, the more| understand the role of doula - we are a container,
keeping the inside empty yet holding and supportingthe emotional and physical experiencesof those we
serve. Whatever they choose, we will be therefor them and support them. This beautiful act of being a
doula is profoundly humanistic, and it is precisely why | am so passionateand love being one. Thisrole as
acontai ner requires a delicate balance of holding spaceand offering dedicated support, while also
ensuringthat our own energy and well-being are preserved. It requiresme to acknowledge and confront
my own ego whenit arisesand to let it go, so | can fully be therefor the woman or birthing person. During
the on-call period, | preparemyself to be fully present, mentally and emotionally, for whatever the

birthing journey may entail. Trusting myself and the woman/birthing person is paramount; | trust that |

can be a container to hold the whole of themand that they have the strengthto navigatethis unique path.

While knowledge and skills are essential tools, | have come to recognisethat self-careand energy
management are equally crucia. During the on-call period, | make a consciouseffort to ground myself,
not just physically, but also mentally and spiritually. Spending time in nature, prioritisinggood sleep,
maintaining a healthy work-lifebalance, surrounding myself with positive energy, and getting support

from other doulaswhen necessary are al essential elementsin replenishing and organising my energy.
The Importanceof Listeningand Continuous Support

Throughout my journey as adoula, | have come to recognisethe profound significance of providing
continuoussupport and engaging in deep listening. Building a foundation of trust and rapport duringthe
prenatal periodisessential to shaping a positive birthing experience. Every individual is unique, and
clarifying how the woman or birthing person wantsto be supported at birthiscrucia to offeringthe most
effective support. However, it isalso essential to acknowledgethat their preferences and feelings may
evolve duringthe birthing process. Thus, | assurethemthat they have the autonomy to changetheir

mind, and together, we establish open lines of communicationto ensurethat their true voices are heard.

Equally importantisthe early postnatal support. This period offersan opportunity for emotional and
practical support as families navigatethe early days of parenthood. Providinga spacefor the mother,

parent, and family to reflect on their birth experience, free from judgement, fosters healing and



understanding. This reflective process aids in postnatal recovery and cultivatesa sense of empowerment,
resilience, and confidencein their motherhood and parenthood journey. The continuouscare and

nurturing presence that doulas provide significantly contributeto the overall birthing experience.
Conclusion

In conclusion, being adoula has beenajourney of self-discovery and growth, both as a professional and
asan individual. The privilege of supporting women and birthing families during such transformative
momentsis a humbling experience. It isarole that demands unwavering compassion, presence, and non-
judgemental support. Asdoulas, we embracethe diversity of birthing experiences, honouring each
woman’s/birthing person’s choices and walking alongsidethem with an open heart. This journey has

taught me the significance of self-care, managing energy, and the power of being present.

Asacontainer, | accept the entirety of my clients' journeyswithout judgement. The journey of adoula
continually teaches and remindsme of the immensepower of compassion and presence. | striveto be
fully aware of my imperfectionsand acknowledge them when they arise. Continuously polishing myself
as adoula isvita to remainingeffective and authenticin my support for womenand families. The
transformative journey of adoula isan ongoing process of growthand discovery, and | embraceit
wholeheartedly.

Author Bio: Tomoko Holloway, a mother of three children, a birthand postnatal doula and a M other
Nature Circle facilitator. Originally from Japanand now residingin Wales, she finds inspirationin the
beautiful nature of her surroundings. Her unwavering passion lies in supporting women and families on

their transformative journey through pregnancy, birth, and beyond.
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By Trudi Dawson
“So, erm, what do you actually do? | mean, like, what do they actually pay you for?”....

Essentially, my role isto “mother the mother”. When awoman has anew baby, be it her first or her
fourth, her body has gone through ahuge experience. She may have had a completely hands-off
unmedicated birth at home, or she may have had a complicated caesarean birth with a poorly baby. And
everythingin between. Whatever the circumstance, her body needs healingtime. And lots of it.

And now this new family also has a preciousbaby to takecare of, night AND day. They may have sore
breasts, perhaps visitors, maybe other childrento takecare of, life admin to see to and ahometo manage.
And all whilst recoveringfrom the birth. On top of al this, the parentswill often have an emotional load
to navigate. The overwhelming emotions associated with birth, new roles, this whole new dependent

human as they transitionfrom womb to world, and of course, the much lamented sleep deprivation.

So that’s where a postnatal doula can help. | will come inand be there JUST for the mum (and the dad or
partner, baby and other children, by default). | will help the mother get some sleep, providenourishment,
help keepon top of the house ‘stuff’ and generally be their right hand (wo)man. Doulashave experience

and trainingand often wonderful additional skills and knowledge such as breastfeeding, nutrition, yoga,



alternative therapies, massage, placenta encapsulation, counselling, to namebut afew. And if the family
needs somethingthat isn’t in their skillset, they’ll know wherethey can find it.

So what does all this love, care and support actually do? Isit just a nice-to-haveluxury? Shouldn’t we just
al get on with it and be okay? We &l know lots of families who didn’t have a postnatal doula and survived.
Well, hereare some interesting stats for you: At 6 weeks postpartum anew mum istwice as likely to to
feel depressed if she hasn’t had a postpartum doula (23% versus10%). Her satisfactionwith her partner
issignificantly better if she has adoula (30% versus71% reporting relationshipis better right after birth),
and 55% of motherswho had adoula (as opposedto 17% who didn’t) feel that their babiescry less than

others. So benefitsof adoula can positively affect mum, partnerand baby. 1

“I thought it was a bit of aluxury hiring a postnatal doula. But now I’'m not sure how | would have managed.
Recovering from a c-section and trying to learn to breastfeed, all whilst looking after atoddler, would have

been impossible without her.”

If you think you might be interested in hiring a doula or finding out more, you can visitwww.doula.org.uk

for alist of doulasin your area.

Author Bio: Trudi DawsonisaDoula UK doula, an Infant Feeding Specialist, a Holistic Sleep Coach and
325hrsRYT Yoga Instructor and has been supporting new families around birth and the postnatal period

for 16 years. www.motheringmojo.com

1 Woman, WL., Chalmers, B., Homeyr, G.J. et a. Postpartum depressionand companionshipin the clinical
birth environment. A randomised, controlled study. Taken from The Doula Book by Marshall H. Klaus,
MD, John H Kennell, MD and Phyllis H. Klaus, CSW, MFT
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What isit really liketo witnesssomeoneelse’s labour and
birth?
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By Anne Glover

I’ve been workingas a doula for 8 yearsnow and have been so blessedto have supported over 100 births.
| sometimeswish | had knownabout this vocationearlier in my life, but | take great comfort knowing that
my previouslife experienceshave gently shaped me into the doula | am today. | have three grown-up
childrenand as afamily we worked and travelled overseasfor amost 30 years. My life’s experiences
enhanced my own personal skills by having to be flexible in different circumstances, adapting to various
surroundings, and developing my interpersonal skills — | have dined with presidentsand worked with
homeless people. | feel confidentin my role and | love connecting with families as they prepareto meet

their darlingwee baby(ies).

Thereisno other feeling quitelike being asked to support awoman during labour and birth, yet many
peopledon’t understand why | enjoy it and questionwhy | would even wantto be present at other
people’sbirths. | feel saddened when | hear this, as | know | get to enjoy a beautiful, joyous, sacred,
intimate, life-changing event, no matter how the baby isborn. Sometimesthe partner will say to me after

abirththat they don’t know how | can do what | do, and | get it. I’'m not as emotionally invested as they



are and they have just seenthe one personthey love most inthe world go through labourto birththeir
baby. | can understand how it feels for them, and as part of my role as adoula, | will have been discreetly

keeping an attentiveeye on them duringthe birthing processtoo.

Sowhatisit redly like to witnesssomeoneelse’s labour and birth? It is exhilarating, thrilling and
unpredictable! Sometimesl just make it to the birthintime to hear mum breathing her baby into the
world, and other timesl am with the family for hoursand even days. Sometimesmy presenceisall my
client needs, and other timesl utilise al the wee tricks| know as adoula! A feeling of deep peacesits in
my belly as | attend a birthand play the waiting game. | feel confident as adoula, and | have confidence in
the physiological birthing process, that women can make informed decisionsbased on their own personal
circumstances, and women can birth their babies. Sometimesit can feel scary for a split second,

especialy if you are on your own, but whenthat wee baby isborn, enormousrelief and joy fillsthe room.

Unfortunately being a doula does have its challenges. The biggest challengefor me to dateis being
witnessto obstetric violencein the form of assault and I’ve also seeninterventionsbeing carried out
without consent, too quickly to stop them from happening. The challengeisto question what just
happened, knowingthat my client would never consentto it, but aso minimisingfear inthe birthing

space. It isdisturbingand painful to see, and | have to find coping techniquesto deal with what | witness.

Supporting peoplewithin the current maternity care systemaso has its challenges. Thereisalot of fear
around as aresult of the Ockenden Report[ll, the Kirkup Report[z], and ongoingregional revi ews[3]'[4].
The fear isfelt inthe birthing community, includingthe midwivesand doctors. Sometimesthere can be
mi sunderstandings about the role of adoula{5]. For example, some peoplethink that the doula will give
advice to her client and tell her whatto do, especially during birth. Thisisnot the doula’s responsibility.
Peoplewho have employed a doula to support their pregnancy, labour and birth are well-informed about
their options, the local maternity policy and about the birthing process. | hopethat the midwivesand
doctorsfeel supported by my presence, as we work together as aloving team so the personwe are caring

for has the best possibleoutcome.

Sometimesawoman will ask her doula to be an advocatefor her duringlabour and birth, especially if she,
like many labouring women, would prefer not to think or talk rationally during birth, or if she feels that
shemay just say anythingto appeasethe midwife or doctor duringlabour. Chatting through her
preferenceswith her midwife and doula beforehand, and notingthese in her birth plan, can help to
alleviateany misunderstandingslater. Being an advocate can mean holding spacefor the woman, and
maintaining a safe environment where she feels secureand loved. It’s important to understand the role of

the mi dwife[6],theirduty of clinical care, and their requirement for informed consent.

The benefitsof having adoula are evidence—baseon], and | feel we need more validationaround having a
doula, and to continueto raiseawarenessof this as a choice for pregnant womenand pregnant people.
How can you make informed decisions,if you don’t know all your options?Also, | look forwardto working
alongsidethe continuity of midwifery carer maternity model[8] as it beginsto be rolled out in Northern

Ireland. This model providesconsistent care by the same midwife or small team of midwivesthroughout



pregnancy, birth and in the postnatal period. To have a known midwife providing maternity care, and

having adoula alongsideisthe perfect combination!

| read somewhererecently that we feel good, even feel rewarded when helping people[g], but I don’t do
this job to feel good. It’s not about me.

Author bio: Anne isavolunteer on the AIMS CampaignsTeam. She isawell knowndoula in Northern

Irelandwith over 8 yearsexperience, and isthe Doula UK Area Representativefor NI.

[1] Gov.UK (2022) Final report of the Ockenden review.
https.//www.gov.uk/government/publications/final -report-of-the-ockenden-review

(2] Gov.UK (2022) Maternity and neonatal servicesin East Kent: 'Reading the signals report.
https.//www.gov.uk/government/publications/maternity-and-neonatal -services-in-east-kent-reading-

the-signals-report

(3] The Regulation and Quality Improvement Authority (2023) RQIA Review of Governance
Arrangementsin Place to Support Safety Within Maternity Servicesin Northern Ireland.
https://www.rgia.org.uk/ROQI A/files/88/8894661b-f3a3-4a6f-9052-3a70dc699d0a. pdf

[4] Department of Health (2023) Department commissionsnew reportinto Midwifery Servicesin
Northern Ireland. https.//www.health-ni.gov.uk/news/department-commissions-new-report-midwifery-

services-northern-ireland

[5] Doula UK (2023) About doulas

https://doula.org.uk/about-doulas/

[6] The International Confederation of Midwives(ICM) ICM Definitions

https://www.internati onal midwives.org/our-work/policy-and-practi ce/i cm-definitions.html

[7] Doula UK (2019) New Evidencein Support of Doulas

https://doula.org.uk/research/




[8] Department of Health (2023) Department launchesnew model of maternity care

https.//www.heal th-ni.gov.uk/news/department-launches-new-model -maternity-care

9] Dana Foundation (2019) In Sync: How Humansare Hard-Wired for Social Relationships

https.//dana.org/article/in-sync-how-humans-are-hard-wired-for-social -rel ationshi ps/
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What | wish I’d known about NICU: Raising awar enessin

antenatal education

AIMS Journal, 2023, Vol 35, No 3

By Hannah Thomas

I used to think that special carewas just for premature babies - but the majority of babies who receive neonatal
careareactually born full term. 60% of babiest in NICU arefull term (after 37 weeks) and may need support due
to infection, issues with breathing, feeding, jaundice or lack of oxygen to the brain.

Around 1 in 7 babies born inthe UK are admitted to a neonatal unit. Having an awareness of what to expect and
how to feel empowered would help parents cope and lessen their trauma if their baby does need medical care, so
| am urging antenatal teachers to include special careintheir conversations with birthing families-as1in7 of
those babies will need it.

NICU isn’tjust for premature babies

I really enjoyed being pregnant. Right from the beginning, | felt fulfilled in away that I’d always longed
for. It felt asif | was living my purpose- that | was doing what | am on earthto do. But mixed with that
certainty, was alot of self-doubt, deep woundingand unhelpful conditioning from my childhood, that |

wasn’t awareof at the time.



I threw myself into learningabout positive pregnancy and physiological birth. | had one-on-one
hypnobirthing sessions, | read stacksof books, joined groupsonline, created avision board, painted
affirmation posters, wrote our own hypnobirthing script, practised prenatal yoga at classesand at home,
stuck affirmation cards all round my desk at work; we engaged enthusiastically in our antenatal classes
and doula sessions, went to breathingand visualisation classes, did pregnancy meditations, had

acupuncture, and listened to pregnancy and birth podcasts every day.

Until | became pregnant, | had the same conditioned view of birthas most womenin the developed world
(as apainful, terrifying, medical event) - and everything | learnt to the contrary was wonderful and
enlightening and amazing. | felt so excited and blessed to be the kind of personwho seeksto educate
myself so that my baby could have the kind of beginningevery child deserves.

But as it turned out, the Universehad other plans. After a healthy ‘low-risk’ pregnancy, labour started
spontaneously during my 42nd week. After 36 hoursof relentless back-to-back labour at home, there
were concernsabout her heart rateand we weretransferred to hospital where, after an emergency

forcepshirth, my baby daughter ended up in NICU for 10 days with Meconium Aspiration Syndrome.

It was threedays until we had confirmationfrom adoctor that she would definitely come home. Three
dayswhere we didn’t know if she’d live. It was threedays until | could hold her, still attachedto loads of
wires. Five days until | could try to breastfeed her. | will lways wonder whether, if we’d asked to speak to
adifferentdoctor at first - a more sensitive communicator - we’d have had better understanding and

avoidedthose three days of terror, not knowingwhether or not she would survive.

The hospital let my husband stay for five days on the maternity ward with me, and he wheeled me



around. | could barely care for myself and my carefully-prepared postpartum plan with holistic rest and
recovery went out the window. My wound from an episiotomy and 3rd degreetear becamepainfully
infected, but when | was examinedthey said they couldn’t see any signs of infection. | persisted and it

took three different coursesof antibioticsbefore the infectioneased and | was no longer in searing pain.

After the five days we had to travel back and forthto the hospital, but | refusedto go homewithout her,
sowe stayed at my mother’sinstead. Leaving her there overnight, not being in the same building, was
unbearable. It was like living in a nightmare. On the outsidel looked calm, but inside | was screaming, one
long drawn-out anguishedwail. | had to shut down in order to keep going, and in the process| now realise
| had to shut her out too. I’ve done everythingl can inthe four yearssince to help us hea from the

trauma, and since the day we brought her homewe’ve never been apart - bedsharing, breastfeeding,

babywearing and bonding with skin-to-skin.

Feeling powerlesscontributed to our trauma

Alot of the traumal still carry isabout her experiencein NICU - knowing the fear and pain she would
have felt and feeling powerlessto help her. Looking back, | can see that not knowing straight away that
we were ‘allowed’ to do certain thingsfor her and with her addedto our trauma. We felt helpless,

shocked and totally disempowered as her parents.

If NICU had been discussedin our antenatal classesso I'd had an idea of what | could still do, and how |
wasdtill the parent and the one in charge, and what to expect - thenit would have madethe experience
lesstraumatic for her and me. And if our doula had had the tools to help guide and empower us in NICU, it

would have madea differenceto our experience. | needn’t have felt so helpless.



Not being told until two days inthat our baby wouldn’t like the way we’d been strokingher gently, not
being told straight away that | could have been using my expressed colostrumfor mouth care to help
seed her microbiome, not being told that we could bring in our own blanketsfor her incubator, not being
told that | could have beenthe one washing her and changing her. There’s many more. If antenatal
teachers, doulas, hypnobirthing teachers and midwivesaways addressed the potential for NICU before
birth, perhapsl| could have knownhow to still feel empowered and like | was doing everything| could for

her even though I couldn’t hold her or feed her.



Findingthe things you can control

Asl was laying alonein the recovery area, surrounded by mothersand their babies, waitingfor the
epidural to wear off so | could be wheeled down to see my baby for the first time inabox - 1took the
initiativeto start expressing colostrum myself as | knew it was crucial to do so as soon as possible after
birth. I may not have got the birthand the golden hour or gentle postpartum period | wanted for us - so |
was even moredetermined to make breastfeeding a success. | pumped religiously every two hours,
includingthrough the night, to establish my supply until she was ready to nurse. But whenwe tried she
couldn’t latch, and we later had atonguetie division. Thankfully, nipple shieldswere suggested and they
helped us to breastfeed for two monthsuntil we could finally nurseon our own. | feel so proudthat | kept
pushing to get the support we needed and managedto exclusively breastfeed her despiteour difficult
start, and went on to feed her until she was three.



What | wish others could know about NICU

You are still the parent - you arein charge

Inascary situationit can be hardto remember, but it’s so important to know that parentsare not
visitors-they are partners alongsidedoctors and nurses- and are till the decision-makerseven
thoughtheir baby needs medical support.

You can ask for another doctor or a second opinior12ifyou don’t feel heard or understood. Make
notes duringdoctor’srounds, and don’t be afraidto ‘be a bother’ - ask as many questions- as many
times- as you needto feel you are making informed decisions. Use B.R.A.I.N. (Benefits, Risks,
Alternatives, Instinct, Nothing) to make empowered choicesfor your baby.

Know that you can call anytimeyou want an update on your baby and trust your instinctsif
something doesn’t feel right.



You can make adifferenceto your baby’s experience

Thereare ways you can reducethe stressand over-stimulation of the NICU environment for your
baby. Even if you can’t hold them, you can place still, resting handsat their head and feetto help
themfeel contained. Thisis better than soft, feathery stroking movementswhich may feel

irritating and overstimulating.

You can minimise over-stimulationfrom noise, lights and smells, and improvebaby’s environment

in other ways such as:

o

partially-covering the incubator with a blanket

alowing your baby time to recover after tiring or stressful procedures

warming hands and speaking before touching baby

not wearing perfume or deodorant so baby can recogniseyour smell

talking, readingand singing to your baby as much as you can to soothethemwith familiar

sounds

providing comfort with breastfeeding or skin-to-skinduring procedures if possible

bringingin your own thingsto look after baby like nappies, hat, gloves, and personalising
your baby’s sleeping space with your own blanketsand keepsakes

helping to provide comfort to your baby whenyou have to go by leaving them a soft toy or

cloth that you’ve had against your skin.

3.
You can feel empower ed by taking the lead with baby’s care

Don’t wait to be offered the opportunity to do thingsfor your baby. Don’t assumethat you can’t do
somethinglike hold them, clean them or changethem because the nurses haven’t offered. Take charge of

your baby’s care, and be proactive (and pushy!) inasking for support so you can:

= have as much skin-to-skin as possible



= give kangaroo care inasling or wrap

= understand your baby’s condition, needs, medicationsand treatments
= change nappies

= change bedding and remakethe ‘nest’ to help baby feel contained

= give mouth and eye care with colostrum

= express breastmilk regularly and establish breastfeeding

= managetube feeding

= be thereto support your baby during procedures.

ey

e

Increasing awar enessto lessen trauma

Despite my birth trauma, my passionand belief in physiological birth was not dented, and during my
second pregnancy | started creating pregnancy and birthart, which led to making birth education

downloadsfor antenatal teachers, doulasand hypnobirthing teachers to use with birthingfamilies. I’d



love to help lessenthe potential traumafor other parentsby spreading awareness about why a baby
might need special care after birth, and the ways that they can still feel empowered even whentheir baby
ispoorly. I’ve created some free handoutsthat birth workerscan download with alicenceto print and
sharewith birthing families, and use as teachingtools to have conversationsabout NICU antenatally - or

to help them support families at the time they are in NICU.

A breastfeeding support lead who runs a NICU parents’ support group at North Middlesex University
Hospital. recently told me that:

“The number one subject that comesup in the support groupisthat peoplehad no idea
about NICU beforehand. They all agreethat having an understanding of what would
happenif their baby was born early or sick would have madetheir journey easier and less

stressful.”

| agreeit’s important to focus on the best case scenario, and to picture positiveoutcomes and a healthy
birth-but | don’t feel talking about NICU has to be scary or negative. When the messagewe’re putting
acrossisone of how to be prepared and empowered - no matter how birth goes - thenit can only be a
goodthing. So | urge antenatal teachers (anyone providing childbirth preparation - including midwives) to

make it a priority to includeawareness of special care in their conversationswith birthingfamilies -as 1

in 7 of thosefamilies will need it.




Author Bio: In between consciously-parenting two toddlersand healing her own inner child, stay-at-
home mother Hannah Thomascreates handmade pregnancy, birth and postpartum education downloads
and art for doulas, midwives, antenatal and hypnobirthing teachers to printand sharewith clients- as

well as original watercolour artwork and gifts.

Hannah'saim isto make illustrations, handouts and postersthat are easy for other non-medical people to
understand, and focus on the physiology of birthand holistic comfort measures rather than the common
medical view of pregnancy and birth-to help empower others and spread good news about the magical

journey from womb to world.

Find her @wombtoworldart on Instagram and Facebook andwww.wombtoworldart.com

Editor’s Note: Hannah has also created a wonderfully empowering video in which she sharesways in

which parentscan be intimately involvedwith their baby’s care from the first day.

https://www.wombtoworldart.com/products/-c153181718

Egpirueted i
Barenl's =

For thoseof you who may be wondering about the high number of babiesthat spendtime in NICU and
are concerned about the harmsdone by unnecessary separation of the mother and her baby, one NHS
sourcesays the admission of term babiesto NICU could be reduced by 20%.

https://www.england.nhs.uk/mat-transformati on/reduci ng-admi ssi on-of -ful | -term-babi es-to-neonatal -

units/).

Other admissionsof term babiesmay be iatrogenic (the result of medical treatment). Caesarean births,
and induced or accelerated |abours, increase admissionsto the NICU (especially in early-term babies

born before39 weeks), even whenthese procedureswerenot medically indicated.

https.//www.ncbi.nlm.nih.gov/pmc/articles/PM C8074312/,
https://www.ncbi.nlm.nih.gov/pmc/articles/PM C7268653/;
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/a0gs.13511;
https://www.ncbi.nlm.nih.gov/pmc/articles/PM C6207096/

1 Bliss (accessed 2023) Statistics about neonatal care

https://www.bliss.org.uk/research-campai gns/neonatal -care-stati sti cs/stati sti cs-about-neonatal -care

2 Editor’s note: “Doctors guidelinessay they must respect your right to seek a second opinion. But you

don't have alegal right to one.” https://www.cancerresearchuk.org/about-cancer/treatment/access-to-



treatment/different-doctor-second-opinion



AI MS Far g better birth..

Why | am taking a break

AIMS Journal, 2023, Vol 35, No 3

Inthis extraordinary piece of writing, Doula Nicola Goodall presents her ‘list of experiences’ since 2020. In places
she describes the chaotic near breakdown of the mater nity services during the pandemic by lapsing into an
almost ‘rap’ style of writing that sits somewhere between prose and poetry. She speaks of the unimaginable
‘stepping up’ that she and other doulas did to fill the appalling gapsin care - something Nicolaregarded asa
spiritual obligation. When Nicolarefersto ‘we’ inthis piece, she isusually speaking of we asa society. Her
descriptive prose isall the more powerful when you do not try to understand every word. An attempt to

under stand isrational, but there was no rationality inthe situation Nicola and others like her faced. | can

certainly under stand why she isnow taking a break.

Nicola Mahdiyyah Goodall

March 2020 arrived and | was at the tail end of caring for threefamilies, and at the very beginningof the
journeysfor two others. | was working as a birthing-year doula in Edinburgh, supporting families in a non-
clinical way during pregnancy, birth and in their forty days postpartum. | have lived and loved families,

welcoming new ones, in Scotland for over 20 years, and in South London previousto this for ten years.

Much of my learning comesfrom traditional midwifery. We takethis job very seriously. | immediately
declared doulasto be an ‘emergency service’. Receivingthe experiencesfrom thesefamilies | knew it was
the right thing. Locally families wereleft with almost no maternity care. In timespast this would have
been soaked up by family and community care. We don’t live like that any more, especialy in cities, and

we certainly no longer have this knowledgeon the whole.

I live in Leith. The Brooklyn/Brixton of Edinburgh. Huge working class populationwith a sprinkling of



middle class and cool incomers. At one point we had the most densely populated area in Europe. It’s
wherethe term trainspotting originated. Leith train station being the spot inthe 80s to consumeyour
heroin; gentrification slowly squeezingthe life from the area. Womenwere left with only sporadic phone

calls from midwives.

If they werelucky. Perhapsa scan, but no bloodsand no in-personcare at all. No ideas about checking
blood pressureor urineat home. Almost impossibleto get anyoneon the phoneif you had concerns. In
contrast, the wealthier areas seemed to have amuch better service. | attended a homebirth acrossthe

city that summer with great midwifery support.

Birthrightsl informed us our health Trust was the worst hit inthe country in 2020. Half of our midwives
were shelteringat homeand not workingat all. The other half wereright at the edge of a strike. We
understand how, after yearsof being worked to the bone, you decideyou would rather not risk your life
for your employer. Our GP servicewas almost inaccessible. These families were experiencing dangerous
unusual complicationsfrom Covid yet wereonly offered phonecalls at best. | supported many midwife
sisters at breaking point.

No midwifery care for pregnancy and postpartum. They decidedto prescribegiant bottles of Oramorpt?
to motherspost surgery localy. Mothersthroughout Leith were literally swigging on liquid heroinal day
long. Almost al had surgery, inductionsand surgical interventions and that has not abated. I've changed
my language and altered obstetriciansto obstetric surgeons....labour ward to surgical ward...VE’s
vaginaly penetrativeexam. Let’s call a spadea spade. It had the dystopianfeel of “lets keep them quiet”.
It seemed that there had beenno dosing instructions. Asa high heroin use areathis isunheard of. Due to
Scotland'sissueswith opiates, having accessto them previously was usualy abig processinvolving many
staff and locks and keys. We’ve changed our mind here that off-prescription opiate use isahealth issue
not alegal one any more. The news now isfull of talk of legalising all drugsfor personal use.
Acknowledgingthat most are medicatingtheir trauma. | have no doubt this was happening here with

these mothers.

We did have midwifery and obstetric coverfor the birthat our busy city maternity unit. Albeit only
accessible by the mother aloneat first. It was provided by someonein head to toe PPE who was also
travelling through a global emergency. The mother was only able to accesscare, be admittedto the
labour ward and have her birthing partner’s support if her cervix was deemed open enoughfollowing a
mandatory vaginaly penetrativeexam. We put 2nd year student midwivesinto fully qualifiedroles, fully

traumatising them al so.

With not nearly enough doulasto meet the need, we realised we needed to act swiftly. We organised and
formed Birth Choices Scotland. We met weekly online - no charge. | offered free 15 minute support calls.
We started monthly doula training groupsto get the numberswe needed and keep moving. We started

to petitionthe NHS. We took this all the way to the top wherea cold hearted pen pusher told our human
rightslawyer they must agreeto disagree. Lawyer repeated again and again that it's actually a matter of

law. Said pen pusher didn’t seemto care less about her staff, the folk accessingthe service, or our



petitions. It was awful. Our first minister tweeted that you could have your second birth partner during
that meeting. She was very vocal about her own miscarriageat the time. We realised approaching our

politicianswas way more effectiveand ticked off avictory.

Folk were bi rthingfree3 by choice or by being pushedinto a corner, so we began a Friday hour where
peoplecould come along to ask questionsand seek some support. This was also without charge. |
receivedavery angry and offensiveemail in ‘all caps’ from a midwife during this time. So angry and
offensivel considered reporting her to the NMC but felt too overwhelmedto bring this forward. It was
no time for trolling. For the record | have zero desireto be aclinical midwife in this system. Zero. | was

also bereaved yet till working and just low on energy to deal with it at all.

The ambulance servicewas suspended and if an ambulancecouldn’t be foundin time we sent armed
police. That'sright armed police. They drive faster and have morefirst aid training. Armed police are not
safe for all families and they know little about childbirthand newborns. Murder investigationswere
started at BBA’s* when there were Covid complications. Police werealso traumatised from not being

trained to help in these situations.

For monthsl listened to women and their supporters acrossthe globe on my phone. | listened as one
woman free-birthed on the loo in Tootingwondering if ababy would ever come out. | listenedto another
woman In her apartment in Barranquillawho was labouring for days unableto get any medical or
midwifery support. | spokewith terrified young fathers, helping them petition for what they needed,
reassuring them, giving them ideas. | supported perimenopausal women bleedingso heavily some of
them were hospitalised - many having blood transfusions. One couldn’t get hold of a doctor but then was
chastised by the doctor in A& E for lettingit get so bad that she might have died from her blood loss. All
thewhile doctorsare actively saying that Covid and the Covid vaccineisnot affecting wombs. We now

have data suggestingotherwi se.5' 6

I had two freshmums and several family members unravel. | suspect we had many fresh mums unravel.

I live next door to acare homeand we host end of life doula trainingat Red Tent so | was also very aware
of the traumaand challengesof end of life care. In April one morningat 6am, | watched two paramedics in
the car park inutter confusionabout what to wear for at |east twenty minutesbefore going in. They lost a

big number of their old folks.

We have astrong ethos around journaling. We got busy encouraging womento writeand capturetheir
experience. Women's experiences during big world eventshave been overshadowed throughout human

history. This pandemic should be different.



Following the traditional midwifery model of being earthkeeper and activist as well as birthkeeper we
began making old plague remedies. Thievesoil and fire cider’ and sending every third one out for free to
acarer or NHS worker. Alongsidecare boxesfor our midwife and doctor loved ones. We werevery busy
with herbal remedies duringthe whole pandemic. Much of what we observed going on seemed to

respond very well to herbal medicine.

I had my own family challenges. We had 3 close relativesin acoma. One didn’t make it. | will never forget
watching our beloved’sfuneral on Zoom and being so highly disturbedthat we were buryingour dead in
brightred plagueboxes. Away from each other. Then shutting our laptopsand dealing with everyday life.
Muslims usually go directly into the earth. This was very distressing. All the really unwell in my circle were
dark skinned males and we now know that racism played ahuge role in care and outcomes. The pulse
oximeter being designed for whiteskin - not working well enough for thosewith more melanin.8’ 9I
attended many many funeralson zoom whilst simultaneously trying to be therefor my family and the

families | was supporting alongsidea student body from Red Tent Doulasof around 500.

Our local maternity unit had apolicy localy of alowing no-oneto know what was happeningwith a
mother with Covid complications. Not even their partners. They wereof courselosing their minds
waiting to see what was happening over many days. This did not help and only fueled the conspiracy

theories.

Race consciousnessbecamethe focus for awhile for the world. Has that moment passed?Looking at
Americaright now and our Tory government - sesemsto have long gone from many minds. We wereall so
busy consuming, supporting, experiencing, learning. We were exhausted. We joined together with
Abuela Doulasand the formidable Mars Lord10 to gather heartbreaking storiesand begin organising.
AbuelasRed Tent joint ventureswas born. Thereistoo much work to be doneto have competitive spirit.
We organised workshops. Trying to affect changeand understanding. In Islamic law we have alaw called
wajib kefahi - it means something becomes compulsory on everyone (a collective obligation). This work is
wajib kefahi. Women are dying. The mini pandemic MMBRACE reporlll made sobering reading.
Maternal mortality rose with Black and Asian women still much morelikely to die during birthing than
their whitecounterparts over the pandemic. The Invisible reportl2 came out duringthese yearsalso
highlighting the strugglesof Muslim women birthing. Throw aheadscarf on that black mother and her
outcomesare shocking. We received many calls from women unprepared to go into a health systemthat
they felt put theirsand their babieslives at risk. We listened. We learned from Nova Reidls, Resmaa

M enakeml4 and Layla Sdad15

into its very foundations.

. We started teachingthe history of the systemand &l the racism woven

I was not furloughed, | was dealing with young adultsmissing huge milestonesand struggling with the
mental health challengesof living through a pandemic. My areawherel live was full of men away from
homewith no work drinkingon the street and generally terrified folk. | was highly perimenopausal. | was
beat.

In my traditionyou do not come into the birthingroom or the postnatal bedroomif you are struggling



yourself. If your cup isempty you cannot fill someone else's. | had a moment deliveringfood for a
postnatal mum traumatised by the system and general pandemic experience when | seriously considered

kicking ayoung extremely rude doctor in the shins and realised | had to stop for awhile.

Traditionally the womb is seen as a container that can catch other thingsnot just babies including other
folks grief and trauma. We are not used to this philosophy in the UK trudging off to work through our
heavy bleeds, divorces, illnesses, trauma, losses and other challengesto support folks with ‘open” wombs.
| wrapped up with the families | was supporting and declared the doula shop shut. The challengesand
weight on womenin general over these timeshas been especially hard. We continued with our doula

preparation training as it was so needed and had some of the most profound circles of my life.

| continuedto enrich my self care programme. Meditation, journaling, weekly therapy, Qi Gong, yoga,
walking, swimmingand moreswimming, silence, being alonein the Highlands, praying and more praying,
dancing, baking bread, plantinga garden. It felt like it was impossibleto survivewithout al of this in
order. My day would consist of hoursof these things- then a short time on the computer and phonethen

back to them again. We organised a workshop on radical rest. We joined together.

A therapist sister of mine sharedthat it wasn’t just the internal factorswe were dealingwith as carersbut
the external factorsthat took us over the edge. End of the world endlessnews cycles and Tiktok feeds,
vaccineand gender debates, war, climate change, racism and the traumait begetsall sending folk into
fight or flight and over capacity. We’re dealingwith the long term effectsof al of this now. Of being in
that adrenalin state continually. These are folks following their calling. An almost impossibleurge to help
out. A tuggingat the hair by the moon. Somethinghard to resist. Therewas no complete stopping. Y et
being squeezed by so much with no literal spaceto breath. Gabor M ate captures this so well in his work
when he reads obituariesof folk who were hel pers1© So helpful it killed them.

So what next? | think it will takemost of us yearsto recover. Many perhaps changedforever. I’mresting
now from family support until | feel robust enoughto dive back in. We are inaweird interspacewhere
our systemsare in slow demolitionand not fit for purposefor the employeesor those accessing services.
Yet the systemsare still trying to carry out the ways and practicesthey aways used to. Without the
family and community knowledge of how to handle our bodiesand all that they do that we used to hold. |

can see families and communitiesrushingto fill the gaps.

| also see the valuablerole of doula really shock absorbingand a bridge between whatever was and
whatever isto be. They are mopping up the areaswherefolk are abandoned. Access to good herbal
medicine, ritual, almost endless support, hooking up with resources, bigger picture spiritual talk, old

medicineslike talking and massage, other options.

Red Tent Doulastry to foster afamily and supportive environment as we can see the drop off rate has
been huge over this time in our world of doulas. We cannot meet the demand we have, especially in
marginalised communities. Many of our number have become so exhausted and unwell they are also
resting. We’ve welcomed an awful lot of excitingteachers, doctors and midwivesto our midst. Peopleare

finding other ways to follow their calling. While we have lots coming through there’s still not quite



enough. Those still working have a huge load.

It's the first time I've seenmy list of experienceslike this from 2020 and the yearsafter. | wonder at the
strength of women and what they endure. We needto do better. | encourageyou to writeyour list. Look
at your coping mechanisms. How can you support each other better in community and family and |
encourageyou to support your local doulas. They are literally holding it al together.

Author Bio: Nicola Mahdiyyah Goodall isadoula, doula trainer and co-founder of Red Tent Doulas
https://redtentdoul as.co.uk/. Read moreabout her and her work at: https://nicol athebirthkeeper.com/
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