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hildbirth is a life-changing
and complex event that
transforms a woman
into a mother. Childbirth
can empower women and build their
self-esteem (Schuiling 78) or it can be
frightening and traumatic. The Maternity
Experiences Survey 2006 found that:
just over one-half (54 percent) of Canadian
women who gave birth during a threemonth period last year found their overall
experience of labour and birth to be "very
positive," another one-quarter of them (26
percent) considered it "somewhat positive,"
while the remaining 20 percent chose a
neutral or a negative rating.
This survey indicates that nearly half of
women birthing in Canada have a birth
experience that either does not boost or
negatively impacts their self-esteem and
confidence. A traumatic and frightening
birth is not only stressful for the mother,
but also detrimental to mother-infant
bonding. In addition, previous negative
experiences may also impact a woman's
subsequent births: "95 percent of
multiparous women who had experienced
a previous traumatic birth" are fearful
(Nerum 224). Penng Simkin has studied
the impact of the difficulties and suffering
of complicated labours and found that a
woman's memory, especially of the birth
of her first child, has a lasting negative
impact on her psychological being (Simkin,

'Another Day"). In this connection,
"Gottvall and Waldenstrom (2002)
reported that a negative birth experience
was associated with subsequent infertility,
interpreted as avoiding or postponing
further childbearing" (Nystedt 580).
Thus, how women experience childbirth
has longJasting effects on herself as an
individual and on her growing family.

An attitude of fear
What contributes to women's lack of
confidence to give birth? For both
nulliparous and parous women, fear

12

lnternational Doula

,-*

Volum-- 18, lssue 4

and pain play a large role. Fear can be
psychological-related to personalit5r,
previous traumatic events, fear of pain,
losing control and disempowerment.
Fear can be social-the fear of the
unknown, horror stories, lack of support
or dominant opinions in health care.
Fear can also be secondary, stemming
from previous childbirth experiences
(Saisto 202, Fisher 68). Fear impacts the
birth experience, complicating "some
20 percent of pregnancies in developed
countries" (Saisto 202). Fisher notes
that "between 6-10 percent of women
experienc[e] severelear of labour [sic] and
birth that is dysfunctional or disabling"
(64). Saisto and Halmesmaki report that
65 percent of women experiencing fear in
childbirth were afraid "of being incapable
of giving birth. This involved both physical
and psychological incapacity, and was
unrelated to parity or previous experience
of childbirth" (203). Our society usually
does not tax our physical or psychological
limits, and we are also led to expect instani
relief from pain. These same attitudes
impact the perception of pain in labour.

Models of birth
There are two very distinct models of
dealing with the issues of fear and pain
in labour today. The natural birth model
assumes that a woman can birth her baby
without technical assistance; that the pain of
labour is manageable and that with support,
women can have a positive experience.
In natural birth, pain is an important
part of the physiology of normal labour;
it is the woman's body responding to the
physical changes that allow the baby to
travel through her body. Pain indicates the
healthy, productive work of birthing; how
a mother approaches it determines her
sense of mastery of the birth process. When
supported, women may find they have the
inner resources to birth their baby naturally,
thereby building their confidence. In this
way, "the pain of childbirth then becomes
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Lauri Mark s the mother of two young adu t
daughters and is a DONA ceftified birth doula
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Multiple positions are open.
Please consider applying for
a position of leadership.
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Much needs to be addressed for
women to have the courage to birth. The
medicalization of birth has created and
reinforced the fears women have about
birth. Medicine is based on scientific
discovery-a logical proof system-and our
culture values science over the emotional
aspects of birth. Many women now believe
that the obstetrician knows best and follow
the medicalized model of birth without
question. But birth is neither logical nor
dangerous. Women need to regain the
cultural knowledge of normal, natural
birth through models that enhance their
self-esteem and confidence. In this way,
women will once again have the courage
'
to birth. >$/
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