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[bookmark: introduction]Introduction 
According to Iliadou (2012), “ labour support as a term used to describe the presence of an empathetic person who offers advice, information, comfort measures and other forms of tangible assistance to help a women cope with the stress of labour and birth”. It is the midwives role to be able to identify the woman’s needs and address them appropriately and within a timely manner. There are many ways, in which midwives can offer support during labour and birth both physiologically and psychologically. However, the support provided to women in labour also varies enormously depending upon the birth environment. 
This essay will discuss the support provided to women in labour, which varies vastly depending on the birth environment, the caregivers and the support persons. Also discussed, using recent evidence and analyses will be the way this support can impact both the physiological and psychological experiences of giving birth and the role of the midwife in this process. 
According to Sauls (2002), supportive care and childbirth have correlated in much of the recorded history. Labouring women have surrounded themselves with other women, generally with family, friends and caregivers, and have therefore been provided with comfort, aid and emotional support throughout labour. The expected outcome of this support was to enhance a woman’s ability to cope with the demands of labour. 
The tradition of women supporting women changed when childbirth moved from the home to hospital environment. Family and friends along with the midwife are now providing the necessary labour support. However, commonly used foetal monitors along with other medical interventions for normal childbirth has shifted the focus of intrapartum management to a technological perspective rather than the supportive aspects of childbirth. However, midwives can change the situation for better, being with women during labour and identifying the different kinds of support they require. Due to appropriate and timely support, women can decrease the possible painful experience, feel informed, secure and encouraged during the valuable birthing experience. 
[bookmark: birthing-environment]Birthing Environment 
The birthing environment plays an important role in ensuring that woman is comfortable, and the midwife has all the appropriate and necessary tools to ensure a smooth transition during birth from the womb to the world. It is during this period that the midwife encourages comfort for the woman in labour. Reassuring the woman with support is fundamental during this process. Page (2006, p. 46) supports this with reporting that “ it is also important to encourage women to move around, adopt different positions, breathe in a way that helps them cope with the pain of labour and to have a straightforward vaginal birth”. Delivering in the right and appropriate environment and providing efficient support and encouragement to the woman in labour and her family can influence the birth outcome, the use of clinical interventions during the entire birthing experience. 
According to Page (2007), the support provided to women in labour can vary greatly depending on the birthing environment. Women utilising maternity services agree that the birthing environment makes a significant difference. Services conducted by two focus groups established that nine out of ten women agreed that the environment played a major role in affecting how easy or difficult it was to give birth (Homer et al., 2002). 
Page (2007) adds that the ideal birth environment includes a clean, comfortable room that they can utilise throughout their labour experience. It is imperative that women have the ability to move around freely, particularly when they want to use a private toilet. Page (2007) argues that the restrictive movement may increase the possibility of having an emergency caesarean. He also claims that when women have an ideal birth environment, they are more likely to have a vaginal birth, as opposed to women who have restricted movement in a contained space. 
Page (2007) discusses that when women have an ideal birth environment they were more likely to have a vaginal birth as opposed to a women who had restricted movement in a contained space. Studies by Hodnett (2007), which consisted of a review of 5 randomised-controlled trials equalling to 8677 woman resulted in outcomes of low obstetric risk for complications in women who gave birth in a ‘ home-like’ environment, used less analgesia, had decreased operative births, decreased foetal abnormalities and reported greater satisfaction with their experiences. 
One of the renowned experts in the field of midwifery, Michel Odent claims that in the labour process women most of all need warmth, silence, a feeling of security (2003). The ideal environment for a woman in birth is complete intimacy, which allows to decrease work of neocortex and to facilitate production of oxytocin, one of the most important hormones in labour (Fahy, Foureur & Hastie, 2008). In the hospital founded by Michel Odent in France there is exactly such an atmosphere, midwives help women to create and maintain it, which is why the level of natural vaginal birth is maximal (2003). It shows the importance of the birth environment and the role of the midwife in it. 
[bookmark: psychological-support]Psychological Support 
Pregnancy and labour both have a multifactorial influence on the female body and especially on her emotional state. The success of labour is mostly conditioned by the way woman feels psychologically, which is why it should receive proper attention from the caregivers (Cooke & Stacey, 2003). One of the problems, which doctors and psychologists face, when working with pregnant women is an increased level of anxiety, unwarranted anxiety and emotional state of instability. Another one of the causes of anxiety may be a feeling of loneliness, pregnant women feeling different, having subjective lack of understanding. Woman becomes more sensitive and often required support of others. 
Randomized controlled studies by Sauls (2002) displayed that mothers who had a support person present demonstrated more maternal infant interaction behaviours, such as stroking their babies, smiling at their babies and talking to their babies. Additionally, women who received one to continuous labour support found mothering easier. Mothers supported during labour had a greater perception of control and more positive feelings about their labour, as opposed to others who were not supported. Those in the supported groups also reported increased maternal satisfaction with the birthing process, improved ability to cope during labour and higher self-esteem. Less pain was also reported and fewer states of anxiety and postpartum depression. 
Researchers concluded that mothers who experience these positive psychological outcomes from being supported throughout labour are more inclined to have more positive attitudes towards motherhood, and have positive developments as women. Studies also suggest that there is major and long term perinatal benefits of constant support during labour. 
Modern medicine usually facilitates the physiological side of the labour, and doctors usually have no time or relevant training to provide psychological support to the women (Wilkins, 2006). Doctors, who are real professionals in what they do, just cannot devote enough time to each new mother separately. First, they are responsible for every pregnant woman in the hospital, and second, they take so many children that they just do not have time to think about how to support a woman in travail psychologically. These are very objective reasons. Still, to the fore should come warmth, as well as understanding, support and care. Delivery is more successful if the new mother is mentally tuned on them. Thus, it becomes one of the general tasks of midwife in labour. 
One can say with confidence that all mothers should receive psychological support during labour. Psychological support in labour is a system of professional activities, aimed at creating favourable conditions for psychological comfort, understanding of the situation, providing help in resolving the serious contradictions and conflicts, as well as answering the questions of a woman in labour. 
In the actual birth, psychological support is always subject to a woman’s own needs and desires. There are no two same labours, which is why for midwifes it is essential to be flexible and know how to find the exact support this woman needs in this labour at the moment. Nevertheless, there can be distinguished certain common kinds of psychological support midwifes can use in practice: relief of physical and emotional difficulties; assistance in critical situations; necessary and sufficient condition monitoring of a woman and child in labour. Midwife can also regulate this state if necessary in a natural way; help in maintaining contact between mother and child during childbirth; assist in postpartum recovery of all members of labour (in the first hours and days after birth). 
In order to mitigate the pain, the midwife can remind women about how to breathe and help to take body position that will help her most efficiently. He/she will monitor progress of all procedures aimed at complete relaxation of mind and body. One of the arts in midwifery is feeling woman in childbirth, practicing empathy. For a woman the process will be much easier, since she knows that her life is in the hands of professionals. 
Midwife can supervise the process of communication with the baby mother during labour, help to establish contact if it is necessary. It is also an effective method for pain relief, as in such a way woman remembers why she has to go through this complicated process and that soon she will meet her child (Hodnett, 2002). It is necessary to mention also that psychologically, midwife can create proper and facilitating atmosphere in labour. It was proven that the mood and state of all the participants of the labour process directly influence success of the process (Caelli, Downie & Letendre, 2002). 
Thus, psychological aspect of midwife’s work also involves watching his/her own state, translating security, confidence and positive emotions into the atmosphere, comforting woman along the way and watching over the state of others in the room, such as a woman’s husband. If a man is tense, instead of completely relax and plunge into the process of labour, the woman will also be tense. She will not think about the kid, but a husband. As a result, the brain does not send signals to relax, the hormonal balance is violated and the labour can become complex with intensive medical intervention up to caesarean section. 
[bookmark: physiological-support]Physiological Support 
According to Souls (2002), childbirth is an anxiety-provoking situation for many women. Studies have shown anxiety to cause high levels of maternal epinephrine, leading to arterial vasoconstriction of the uterine vasculature. This vasoconstriction may lead to foetal hypoxia, which may compromise foetal wellbeing. Research has demonstrated that women who have support during labour have lower or normal epinephrine levels, therefore, providing the best possible blood flow to the uterus and foetus. Additionally, newborns who experience labour support have higher Apgar scores and to be breast-fed for longer periods with minimal attachment difficulties. It is suggested that supported mothers were less likely to have artificial ruptured membranes, oxytocin stimulation, forceps and vacuum births as these medical procedures and interventions carry risks to both mothers and newborns, which may hinder the mother baby bond and the mothers’ perception of the birthing experience as a whole. 
Martis (2007) reinforces the efficiency of on-going support for women during childbirth, more specifically on a physiological level that leads to slightly shorter labours, the increased likelihood of spontaneous vaginal birth and reduced need for intrapartum analgesia. Additionally, women who receive support are more likely to report a more satisfactory childbirth experience. 
According to a review by Martis (2007), women who received continuous one-to-one support are less inclined to have localised pain relief, mechanically intervened vaginal births and caesarean sections were all statistically and significantly less likely to occur, although only marginally. Furthermore, spontaneous vaginal births were more likely to occur, and reports of dissatisfaction with the childbirth experience was less frequent (Gamble et al., 2004). Effect was also stronger when support started early in labour. 
It is necessary to understand what kinds of physiological support are available to the midwives and in what cases it is better to use them. One of the most widespread and well-known methods in this relation is different kinds of massage (Haines et al., 2011). Midwifes know what parts of the body mostly need help in labour and can help women in decreasing the level of stress and pain in labour. There are different kinds of massage effective for contractions and the periods of rest. In the first case, massage is often directed at the small of the back, where different kinds of pressing decrease pain. In the periods between contractions women often like relaxing massage, as in this period it is essential to have a rest and relax after work in each contraction. 
Midwifes on the physiological level can also help women with some mundane tasks – such as bring water, give a sweater if the woman is cold, help her go to the toilet and similar activities (Cooke, Schmied & Sheehan, 2007). Besides, being a specialist in what midwife does, he/she usually monitors the state of the women for some deviations from the normal condition so as there is a possibility to call a doctor in a timely manner. If the course is normal, midwife usually can answer some questions of a woman when something is bothering her, which allows the woman to feel secure and comfortable. 
However, Martis (2007) argues that early support may not be achievable in a busy hospital environment, where women are sometimes not admitted until the dilation has considerably progressed. Due to the staff shortages and resources of many institutions, the continuous support model may not be able to be accommodated. 
[bookmark: the-role-of-midwife]The Role of Midwife 
According to Page (2007), women find support from their midwives as a positive encouragement and motivation and they want midwives to encourage them, showing a variety of techniques to managing pain during labour. According to the Royal College of Midwives (2012), ongoing supports during labour has a number of effective outcomes. Support from a midwife may include helping choose among the pharmacological and non-pharmacological methods of pain relief. Having an informed midwife that advocates for the mother’s decision and choices in an intense birthing environment is empowering to the mother and may lead to a more enjoyable experience of her childbirth. 
The quality of support may outweigh many of the other aspects of the mother’s birthing experience. Women’s description of their satisfaction includes the use of various medical interventions, choice of pain relief and type of birth. Additionally, midwives should support women in the use of coping strategies such as breathing, relaxation and labour positions, because they are associated with benefits in terms of pain relief and women’s emotional experience of labour. 
Additionally, the midwife’s role includes keeping up to date with non-pharmacological methods of pain relief, which include positions and movement, massage, coping strategies and alternative therapies. The College of Midwives (2012) argues that poor support and communication throughout the labour and birth process is associated with increased rates of postnatal mental health problems, which include post natal depression and post traumatic disorder. 
[bookmark: conclusion]Conclusion 
In conclusion, supportive care and childbirth have been connected for all of the recorded history. Research has provided powerful evidence of improved outcomes for mothers and their newborns when mothers are appropriately and well supported during labour. These outcomes include lower operative birth rates, shorter more effective labours and increased maternal satisfaction with the birthing experience and process. Midwives must be knowledgeable of the available research, which is directly related to the critical aspects of their care, such as labour support. Therefore, the role of the midwife is an honoured and fortunate one. Being able to support a woman, when she is at her most emotionally fragile and physically exposed state is one of the empowering significance. 
[bookmark: references]References 
Alderdice, F., & Lynn, F. (2009). Stress in pregnancy: identifying and supporting women. British Journal of Midwifery, 17(9), 552-559. Retrieved from http://web. a. ebscohost. com/ehost/pdfviewer/pdfviewer? vid= 5&sid= 613e97c4-4c80-4b48-9122-a9a442e701e2%40sessionmgr4003&hid= 4114 
Caelli, K., Downie, J., & Letendre, A. (2002). Parents' experiences of midwife‐managed care following the loss of a baby in a previous pregnancy. Journal of Advanced Nursing, 39(2), 127-136. 
Cooke, M., Schmied, V., & Sheehan, A. (2007). An exploration of the relationship between postnatal distress and maternal role attainment, breast feeding problems and breast feeding cessation in Australia. Midwifery, 23(1), 66-76. 
Cooke, M., & Stacey, T. (2003). Differences in the evaluation of postnatal midwifery support by multiparous and primiparous women in the first two weeks after birth. Australian Midwifery, 16(3), 18-24. 
Fahy, K., Foureur, M., & Hastie, C. (Eds.). (2008). Birth territory and midwifery guardianship: theory for practice, education and research. Elsevier Health Sciences. 
Gamble, J., Creedy, D., Moyle, W., Creedy, D., & Moyle, W. (2004). Counselling processes to address psychological distress following childbirth: perceptions of midwives. Australian Midwifery, 17(3), 16-19. 
Haines, H., Pallant, J. F., Karlström, A., & Hildingsson, I. (2011). Cross-cultural comparison of levels of childbirth-related fear in an Australian and Swedish sample. Midwifery, 27(4), 560-567. 
Hodnett, E. D. (2002). Pain and women's satisfaction with the experience of childbirth: a systematic review. American Journal of Obstetrics and Gynecology, 186(5), S160-S172. 
Hodnett, E., (2007). Review: a home-like birth environment has beneficial effects on labour and delivery. Evidence Based Medicine, 7(105). 
Hodnett, E. D., Gates, S., Hofmeyr, G. J., Sakala, C., & Weston, J. (2011). Continuous support for women during childbirth. Cochrane Database of Systematic Reviews, 16(2), 1-52. doi: 10. 1002/14651858. CD003766. pub3 
Holvey, N. (2014). Supporting women in the second stage of labour. British Journal of Midwifery, 22(3), 182-186. Retrieved from http://web. a. ebscohost. com/ehost/pdfviewer/pdfviewer? vid= 14&sid= 613e97c4-4c80-4b48-9122-a9a442e701e2%40sessionmgr4003&hid= 4114 
Homer, C. S., Davis, G. K., Cooke, M., & Barclay, L. M. (2002). Women's experiences of continuity of midwifery care in a randomised controlled trial in Australia. Midwifery, 18(2), 102-112. 
Iliadou, M. (2012). Supporting women in labour. Health Science Journal, 6(3), 385-391. Retrieved from http://www. hsj. gr/volume6/issue3/633. pdf 
Odent, M. (2003). Knitting midwives for drugless childbirth? Midwifery today with international midwife, (71), 21-22. 
Page, L. (2006). An ideal birth environment? The right facilities and support for women. British Journal of Midwifery, 14(1), 46. Retrieved from http://web. a. ebscohost. com/ehost/pdfviewer/pdfviewer? vid= 10&sid= 613e97c4-4c80-4b48-9122-a9a442e701e2%40sessionmgr4003&hid= 4114 
Sauls, D. J. (2002). Effects of labor support on mothers, babies, and birth outcomes. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 31(6), 733-741. 
Wilkins, C. (2006). A qualitative study exploring the support needs of first-time mothers on their journey towards intuitive parenting. Midwifery, 22(2), 169-180. 

https://assignbuster.com/free-support-by-midwives-during-labour-essay-sample/
image1.png




image2.png
Q ASSIGN

BUSTER




