
WORKING WITH PARENTSperspective
NCT’s journal on preparing parents for birth and early parenthood

Issue 31 June 2016

N
at

al
ie

 M
isa

lje
vi

ch

What are doulas and what do 
they do?
Providing practical and emotional support to both 
mothers and their partners during the birthing 
process, doulas often fill a gap in care that arises 
when midwives and other health professionals 
have to focus on clinical duties. NCT doula training 
prepares students to take on this role, according 
to Cynthia Masters-Waage, Miriam Schofield and 
Natalie Misaljevich.
Seven years ago, NCT embarked on the training of birth doulas. At the very 
heart of this programme was the desire to enhance the experience of women 
and their partners on their journey to parenthood. It was the first NCT course 
to be offered in partnership with the University of Worcester, and has led to 
the qualification of over 50 doulas. Anyone who is a trained NCT practitioner 
or who has attended our Access to NCT training course is eligible to apply. 
The nine-month course involves four weekend training sessions in Worcester, 
monthly telephone tutorials, 24-hour midwifery observation, a supervised 
birth and ongoing support from the NCT.

The course involves:

•  Highly experiential sessions in a mock hospital ward which give participants 
a chance to look, use, touch, and gain practical hands-on experience

•  Support and supervision throughout the programme 
•  Tutors with many years’ experience of working as NCT antenatal teachers 

and as birth doulas 
• Developing understanding and self-awareness through reflective practice 

and application of research-based evidence. 
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Participants view challenging videos of birth, observe the role of the midwife 
on a labour ward, and discuss and reflect on what a doula can and should be. 
Tutors and students also take part in role play exercises that model situations 
and dilemmas that can arise during the perinatal period, and explore practical 
techniques like massage, rebozo, acupressure, and simply imagining what it 
feels like to be with someone in labour.    

Here, we provide you with our reflections on the role of a doula:

• following the experience of working as a doula and tutoring student doulas 
(Cynthia Masters-Waage), and 

•  following recent immersion in the NCT doula training (Miriam Schofield and 
Natalie Misaljevich). 

What do doulas do?
The practical aspects of what a doula does for parents will change with every 
mother or couple that she supports. But whatever a doula is asked to do, 
she will in some way be filling the gap left by busy midwives overwhelmed 
with managing often two or three births at once, or restoring ‘the role of 
women helpers in the birth experience’.1,2,3 As birth in this country has moved 
from home to hospital, and society has become more fragmented with 
extended family networks no longer the norm, we have lost this vital support 
for women giving birth by other women whom they know, and who have 
given birth themselves.2,3  Fathers partly fill this gap but cannot replace the 
calm reassurance of a trusted woman who has been through birth herself, 
especially if the fathers are alarmed and overwhelmed by seeing birth for the 
first time.2

Why might parents need doula support? 
Wherever possible, enabling a woman to be her own advocate is preferable 
to being an advocate for her, as it gives her strength — she is empowered 
to deal with issues herself.4 As Clarke5 says, the key to a positive birth is not 
so much what happens, as that women are involved in the decision-making. 
And corroboration in decision-making leads to improved self-esteem.6 
Doulas can support women to make and act on informed decisions, which is 
particularly important when maternity care is shaped by a culture of fear that 
is contagious and passes from worker to worker and on to women.7

Minding the gap
When observing midwives I have watched many women labouring and 
coping with their contractions almost entirely alone. Even when a warm 
and caring midwife was present in the room for most of the time, her 
attention was usually taken up by clinical observations and checks on 
mother and baby and recording notes every 15 minutes… Although fathers 
were present the whole time, they seemed unsure and unprepared for the 
situation.  In every labour I could see clearly a space for a doula to provide 
physical support to a woman – massage, help with changing positions, 
breathing with her through a contraction and even making the room more 
comfortable or suitable for active birth positions by moving furniture, 
adjusting lighting, and so on. 

Miriam Schofield

‘Just having her 
there gave us both 
confidence – she 
was calm and 
unflappable – took 
any worry away.’

Doula client

‘… really brought my 
partner into the fore. 
Helped create such a 
tight bond between 
us. Gave confidence 
and reassurance 
when fearful of 
hospital.’

Doula client



• before birth
A doula can provide parents with crucial information about the birth, birth 
options, and possible interventions that may be offered. One first time 
mother was told that she would need to have a syntocinon drip, without any 
discussion about what this was, why it was necessary, any alternatives, or 
possible risks. However, it is also essential that a doula realises that her own 
views about another woman’s pregnancy or birth are not the only possible 
views, nor are they superior to anyone else’s.8

• during birth
A doula can play a key role in reducing maternal anxiety. In one observation, a 
first time mother was very anxious and was failing to progress into active labour 
despite her waters having broken the night before. She needed the emotional 
‘holding’ environment which a doula can provide to enable her to relax, letting 
her body do what she needed it to do.3 Although her midwife was aware of the 
need for a calm birth environment and the removal of the mother’s anxiety, she 
was not able really to ‘join with’ the mother, empathising and experiencing the 
birth with her, as the clinical aspects of the birth had to be her priority.9

• after birth
Doulas understand that how a woman is treated during pregnancy and birth 
can have a long-lasting and profound impact on the rest of her family life.3 
Caring for, protecting and nurturing the women and families in her care, are 
founding principles guiding a doula’s work. Midwives, particularly, are likely 
to start out with similar aspirations, but their duties to provide clinical care, 
and the context and settings in which they work, can impact on their ability to 
care in this way.10

Women with continuous support from a trained birth companion who is 
neither a family member nor a friend, and is there solely to provide support, 
are less likely to use pain relief, and have shorter labours resulting in 
spontaneous births; their babies are more likely to have good Apgar scores 
at five minutes after birth. Crucially, these women are also more likely to feel 
satisfied with their births.11

• with partners
A doula can also enable a birth partner to be more relaxed and involved in 
a calm, loving way.3 This will increase both the woman’s and her partner’s 
oxytocin levels, promoting a sense of intimacy and connection between them,12 
which may account for the finding that women report better relationships with 
their partners, and their babies, when they birthed with a doula.11

What is most challenging for a doula?
It is challenging for a doula to hear about and see care that is not woman-
centred, and which causes women distress. Sometimes it elicits anger at a 
system and type of care that fails women and families at such a vulnerable 
and momentous time in their lives. It may leave us feeling frustrated or 
impotent — wishing we could do more. And it can remind us of our own 
distressing experiences and reopen old wounds. These are strong and 
difficult emotions to deal with.

Natalie Misaljevich



But is the doula approach enough? 
To effect change a political context is needed.10,13 Midwives — and ergo 
doulas — can’t do it by themselves. Since at least the time of the Department 
of Health’s report Changing Childbirth14 the policy drivers for women-centred 
care have existed. What is needed now is for women and maternity workers 
to join together and form a ‘strategic alliance’.3 As a doula, I would like to 
encourage the families I work with to give feedback to their caregivers 
about their experiences, and to engage with initiatives like the Positive Birth 
Movement, which is successfully uniting women, challenging the culture of 
fear, and raising expectations.15 I shall also continue to relay families’ voices, 
and work for change through MSLCs, and by building relationships with 
maternity professionals.

It is important that a doula has realistic expectations of herself and others, 
understands and respects the differences in roles and responsibilities, 
and works within their boundaries. Indeed, ‘A doula’s success depends on 
her ability to get along with a diverse group of hospital staff members.’3 
Stepping over boundaries is likely to bring conflict into the birth room and 
may be detrimental to the woman’s birth. Simkin says that ‘sometimes the 
best interests of the mother are served by avoiding conflict rather than by 
resolving it’.9 This means influencing what we can control, letting go of what 
we can’t, accepting the constraints of the situation and focussing on helping 
the woman deal with the here and now. These are also raised as important 
coping strategies for birth companions themselves.9,16

Partners need support too!
A doula’s job is first and foremost to support the mother, but she is also there 
to support the partner. A doula is often the person in the room who has the 
experience and knowledge readily available to help the partner be more 
involved and less anxious. She can help make sure that all the good ideas 
planned beforehand actually get tried!

Here are some tips for working with the partners of pregnant women.

Ten do’s

1. Ask if there are specific ways the couple would like you to support the 
partner.

2. Explain specifically when you will be on call and what that means. Are 
there events in the diary that are causing anxiety?

3. Explore what preparations have been made, where support and 
information are coming from, and the partner’s expectations.

4. Explain that in order to get into a rhythm of working well together, why 
it’s helpful to meet at home first during labour.

5. Plan how you will work with the partner, eg. check details around cord 
cutting, fears, health needs, dreams, family experiences, and around 
specific tasks such as loading car, making play lists, sorting the car park 
and bags.

6. Prepare in case of boredom, hunger, grumpiness or fear (it’s a bit like 
mothering!).



Don’t forget the laughter
One of the joys of working with partners is sharing the humour of the 
labour room:  

A man to his partner labouring in the pool, ‘What can I do to help?’ he asks. 
‘Get in here and do this,’ she replies. He chuckles, I smile, she shouts at us, 
‘You think I’m joking!’ He and I are suitably chastened but we still smile and 
I then encourage him to get on with pouring water gently over her back.

Cynthia Masters-Waage

7. Appreciate that partners do not always want to hold the baby straight 
away. Help to protect their need to adjust to the wonder of what has 
just happened.

8. Prompt sharing of the news when the baby arrives and help to take 
photos suitable for mass distribution. Babies aren’t weighed straight 
away, to allow mother and baby time together skin to skin. Offer 
suggestions of what else to share, such as ‘she’s cuddled up with her 
mummy,’ or, ‘I got to put his first nappy on and when she goes for her 
shower I will dress him.’

9. Talk to the couple after the birth about whether there is food and drink 
in the fridge for the lone arrival home?

10. Listen to both stories of the birth at the postnatal visit. They may be 
quite different and often the partner’s experience is overlooked. Talking 
and sharing can make everyone feel positive.

Three don’ts

1. Don’t ‘take over’. This is their birth, their baby, their relationship.

2. Don’t assume the partner wants the best birth experience ever.

3. Don’t make the partner feel uninvolved and anxious for it all to be over.

This article includes extracts of reflective essays by NCT doula students Miriam 
Schofield and Natalie Misaljevich, on ‘The dimensions of the role of a doula’. 
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A doula should 
watch her manners, 
boundaries and 
innuendos.

‘The doula ate my 
chocolate and flirted 
with my husband!’

‘Would have 
been better if 
she’d facilitated 
my husband’s 
involvement – but 
that’s the precise 
opposite of what  
she did!’
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