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Introduction
Pregnant women who live in deprived area 
experience high risk of adverse outcomes 
due to lack of sufficient health and social 
care services. One of the best ways to 
support disadvantaged pregnant women is 
attendance of doulas beside them during 
childbearing to improve their outcomes.[1]

Women have experiences during childbirth 
that remain with them for the rest of their 
lives.[2] Research conducted in several 
countries indicates that the presence of a 
supportive person in the delivery room 
provides comfort to the mother, a pleasant 
experience throughout the childbirth 
process, and a reduced need for medical 
interventions. This supportive person 
maybe a midwife, husband, or someone 
with a close relationship to the expectant 
mother.[3] The presence of an attendant 
during childbirth has been reported to 
be associated with positive feelings and 
decreased anxiety among the mothers, 
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Abstract
Background: Qualitative research methods can help investigators ascertain the depth of people’s 
needs and their perceptions. This study was designed to describe mothers’ experiences and 
perceptions of lay doula services during labor and delivery. Materials and Methods: This study 
was conducted using a qualitative approach and conventional procedures of content analysis. The 
participants consisted of 13 nulliparous women at three hospitals affiliated with Zahedan University 
of Medical Sciences in 2016. Data were collected using face‑to‑face semi‑structured interviews. 
Purposive sampling continued until data saturation was ensured. All interviews were tape‑recorded 
and transcribed in verbatim. Results: Participants’ experiences were categorized into 11 subthemes 
and five major themes including  (1) achieving self‑esteem and empowerment,  (2) more trust in 
God, (3) promoting mental health of the mother, (4) willingness toward normal childbirth, and (5) lay 
doula as a listener and perceiver. Conclusions: In our study, the mothers evaluated the presence of 
a lay companion as an effective helper during childbirth and someone who promoted a remarkable 
willing toward normal childbirth. Healthcare professionals must be cognizant of the needs, values, 
beliefs, preferences, and emotional well‑being of disadvantaged women during labor and delivery 
in poverty‑stricken areas of Iran. Also, this study highlighted that it is important to include the 
perspective of support persons (such as husbands) in research design of future studies.
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and reductions in the number of caesarean 
sections and the duration of labor.[4] A study 
conducted in Iran on women’s experiences 
with pain found that the optimal conditions 
for childbirth were a safe environment 
and the inclusion of multiparous 
women who shared their childbirth 
experiences.[5] A doula might also be 
someone who is trained in maternal‑child 
care.[6] A recent study found that women 
who had more psychological support 
experienced greater satisfaction and were 
more engaged in decision‑making about 
pain during normal deliveries compared 
with those in the control group.[7]

The presence of a trained or untrained 
individual during labor has recently become 
a status symbol in Iran. All mothers should 
be allowed and encouraged to be supported 
by someone when giving birth.[3] Although 
the presence of a doula in the delivery 
room is common in some private centers in 
Iran, it is less common in public facilities, 
which are used primarily by women opting 
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for a low‑cost, normal delivery. Failure to address this issue 
deprives women who are giving birth of the emotional 
support from relatives during this very stressful event. 
A  reason for providing this kind of care is most likely 
related to the ignorance of the healthcare team about the 
real needs of expectant mothers, whereas research findings 
show that presence of an attendant or relative reduces the 
mother’s anxiety and fear and increases her comfort during 
labor and delivery.[8,9] The evidence from Iran is that doulas 
may position themselves as advisers of “normal vaginal 
delivery and encouraging the mothers.”[10] A review of the 
relevant literature from Iran indicated that studies have 
not been conducted on the experiences and perceptions 
of expectant mothers regarding lay doula support. Thus, 
this study was designed to elicit and describe mothers’ 
experiences with a lay doula during labor and delivery to 
gain a better understanding of them.

Materials and Methods
This qualitative study consisted of a structured interview 
and conventional methods of content analysis. According to 
Morse and Field, qualitative methods are used when little is 
known about the phenomenon being studied. This approach 
is useful to describe a phenomenon from the naive point of 
view.[11]

The participants consisted of women referring to the 
maternity units of facilities and hospitals affiliated with 
the University of Zahedan, Iran, who had their first normal 
vaginal birth and in the presence of an untrained doula at 
birth and 1 hour after birth, from August 2016 to April 2017. 
These centers render maternity care services to people who 
live in Cystan Baluchistan and have different active beds in 
labor room. A  lay doula, who may be an untrained female 
friend or a relative and is selected by the mother‑to‑be, 
provides support and advocacy to expectant mothers.[10] 
Women with different levels of education and different 
ethnicities participated in the study, which was one of its 
strengths. Women who experienced any of the following 
childbirth‑related conditions or complications were 
excluded from the study: placental abruption, premature 
rupture of the membranes, twin pregnancy, pre‑term 
or post‑term childbirth, accelerated or prolonged labor, 
preeclampsia, diabetes, induction, post‑partum bleeding, 
prolapsed cord, and any situation in which there was fetal 
distress. Thirteen nulliparous women for this study were 
determined, based on data saturation. Participants were 
selected using purposive sampling and interviewed after 
they received a description of the study’s goals and gave 
their written informed consent. The lay doulas were not 
ethnically diverse. They were selected by participants and 
ranged in age from early 35 to mid‑40s. All had children of 
their own, and eight were grandmothers. Besides, they had 
not yet attended a birth.

The surveys, which involved face‑to‑face interviews, were 
conducted in participants’ preferred environment after a 

suitable time was scheduled. At the beginning of the first 
interview session, interview guide and consent form were 
given to the participant to read, sign, and return to the 
researcher before the interview was initiated. The expected 
duration for each individual interview was approximately 
60 min, which could be longer or shorter, depending on the 
length of the participant’s responses to the questions.

Data were collected using a semi‑structured interview, 
which began with the statement, “Please describe 
your experience with a doula.” Subsequent questions 
were asked to encourage the mother to share specific 
details  (e.g.,  “What type of support did your doula 
provide?”). All the interviews were conducted in a quiet 
environment at a time determined by the mother, and they 
were audio‑recorded and later transcribed. Two mothers 
chose the project base or their home, but others mother 
chose to be interviewed in postpartum room. The interview 
ended when the mother indicated that she had nothing more 
to say. The researcher carefully listened to the mother’s 
responses and refrained from any form of interrogation.

Immediately following the interview, the author listened 
to the recorded dialog to determine whether the entire 
interview or parts of it needed to be repeated or clarified. 
Content analysis was conducted until data saturation 
was reached. Saturation occurs when no new content or 
information can be extracted from the data and when 
no new codes or themes can be added to the findings. 
When data saturation was achieved, two additional 
interviews were conducted to ensure that other possible 
findings were not overlooked during content analysis.[12,13] 
Sociodemographic information, including the mother’s age, 
ethnicity, caste, educational level, and age at marriage, as 
well as her husband’s age, educational level, and occupation 
were collected before the interview began.

Conventional content analysis was selected to examine the 
data collected in this qualitative study. This method, which 
is used for its subjective interpretation of textual data, 
allows codes and themes to be identified through systematic 
classification. Content analysis involves additional steps 
to objective content extraction from textual data. Using 
this method, implicit themes and patterns can also be 
manifested from the content of the participant’s data.[11]

The interviews were audio‑recorded with the participant’s 
consent and then transcribed verbatim. Each interview was 
assigned a code and grouped with other codes based on the 
similarities and differences of the recorded information. The 
interviews were then classified and themes were extracted 
by grouping similar classes together. To ensure data 
validation, following data analysis, the transcribed content 
of the interviews and the primary codes that were extracted 
were given to the participants to review. The research team 
members had regular meetings and reviewed the process 
analysis; in addition, they passed the initial codes that came 
out from each interview to the concerned participants and 
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they approved the emerged codes. Member‑checks with the 
participants were conducted during the approval process. In 
addition, the extracted codes were shared with colleagues 
who were both involved and uninvolved in the research 
study to ensure rigor for data validation.

Ethical considerations

Approval to conduct this study was obtained before its 
implementation from the Ethics Committee of Zahedan 
University of Medical Sciences (no. 6995). All participants 
signed an informed consent form, were made aware of the 
study’s objectives, and were assured that their data would 
remain anonymous. They were also informed of their right 
to withdraw from the study at any time.

Results
A total of 13 pregnant women who had been referred 
to childbirth centers or hospitals in Zahedan were 
interviewed. The mean age of the participants was 
18  (22) years. Four of them had received a high school 
diploma, six had finished elementary school, and three 
were illiterate. All of them were nulliparous and all were 
homemakers. Participant’s experiences were categorized 
into 11 subthemes and five major themes including the 
following:  (1) achieving self‑esteem and empowerment, 
(2) more trust in God, (3) promoting the mental health 
of the mother, (4) willingness toward normal childbirth, 
and (5) lay doula as a listener and perceiver [Table 1]. The 
mother’s emotional and physical support from the doula 
continued through labor and after the delivery.

Achieving self‑esteem and empowerment

The mothers understood that their companion’s role was as 
an active contributor who could provide her with a sense of 
power to overcome feelings of inadequacy.

Promoting self‑confidence

A mother who had a positive experience with her 
companion said, “Thank God for allowing my companion 
to be here with me. Without my companion, I could not 

have … I feel as though I was giving birth with the help of 
my mom.” (Mother 7).

Another participant whose mother supported her noted, 
“After my delivery, my mom helped me to lactate. I thought 
I could not give milk to my baby, but I could. I just realized 
that to become a mother means becoming mature and high 
self‑esteem. God bless you, I am so glad that my companion 
was with me.” (Mother 3).

Instilling energy in the mother

Another mother who received advice from her friend while 
giving birth recalled, “I was afraid of having a normal 
delivery from the beginning of my pregnancy. Nevertheless, 
when I was giving birth, my friend was with me and said, 
You were wrong. When you give birth, you forget about all 
the pain. You will feel it when you are giving milk to your 
baby.” (Mother 4).

She added, “Motherhood is a beautiful feeling that you 
will not understand it until you become a mother. These 
things gave me hope and good feelings. I  would have lost 
my confidence if my companion had not been here. My 
mom was with me like an angel … she closed the door so 
that the sounds and screams of the other patients did not 
disturb me. I also tried to keep my headphones in my ears 
and listen to my favorite song, but when my pain increased, 
my companion helped me.”

One mother told, “my companion said to me: ‘You are 
very strong … you are going to become a mother … you 
must be able to deal with problems from now on … you 
should think about raising your baby … you are not a child 
anymore … you are a mother’.” (Mother 7).

More trust in God

Another extracted theme was the faith of the mother and 
her companion in helping the mother to endure the pain 
and suffering of childbirth. Most of the mothers considered 
keeping a prayer on their stomach, leg, or neck, saying 
Salawat, and imploring God and the Imams to be effective 
in reducing their pain and fear, and to help them become 

Table 1: Main theme and subtheme of mothers’ experiences about having a doula during labor and delivery
Subtheme Theme
Promotion of self‑confidence
Instillation of energy in the mother

Self‑esteem and 
empowerment

Appealing to God, praying, and saying Salawat
Employing spiritual/religious approaches

More trust in God

Reducing anxiety and fear of labor pain
Giving massage, touching (taking the hand, stoking), and making eye contact with the mother

Promotion of mental 
health in the mother

Simple explanations of normal vaginal delivery by doula
Informing the mother of the side effect of cesarean section

Willingness to have a 
normal vaginal delivery

Paying attention to basic requirements
Providing full support for the mother
Playing intermediary role between the mother and medical staff (i.e., the midwife)

Lay doula as a listener 
and perceiver
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calm. These beliefs were more prevalent in Baluchistan 
women.

Appealing to God, praying, and saying Salawat

A mother said, “Before coming to the hospital, my mom put 
a prayer on my leg … I think it was the effect of the prayer 
that made me calm and helped me give birth. Of course, 
my companion was already praying and blowing on my 
face.” (Mother 1).

Spiritual and religious approach

Another participant described her spiritual and religious 
approach as follows: “I think the prayers of my mommy, 
who was beside me, made me feel calm and less pain. My 
mom was with me and was constantly telling me to say 
Salawat for asking God to help me, especially at the end 
of my childbirth when my pain was worse and I had to 
scramble.” (Mother 12).

Another mother who shared her religious and spiritual 
views said, “We are a religious family. When my sister 
was beside me, she said that God gives us this pain to put 
Paradise under our legs … You know that the prophet’s 
hadith says that heaven is under the mother’s foot … I was 
so pleased with this, I tolerated the pain for God, and God 
helped me. I would die for my mom.”

“She always understands me. Now that my mom is beside 
me, I think that God is with me … My mom calms me down 
… and now I love her … I should never have hurt her … 
She used to tell me that she understood me and then she 
would hug me. Now that I hug my baby, I feel my mother 
better … She is love … She is God on the earth. I tolerated 
the pain for my mom and did not choose to have a 
caesarean.” (Mother 13).

Promoting the mental health of the mother

Most of the mothers believed that eye contact, touch, and 
massage by the companion provided a sense of calm and 
support during the different stages of childbirth. They said 
that these behaviors by the companion even facilitated a 
better relationship with medical staff. The time spent in 
the private room with a person with whom the mother had 
an emotional connection helped the mothers feel as if they 
were at home without fear or stress.

Reducing anxiety and fear of labor pain

A participant said, “When I had pain and my sister was 
beside me, I felt relaxed because someone who understood 
me was beside me and I could talk to her and forget my 
pain, which soon passed.” (Mother 5).

One of the mothers said, “My companion helped me 
overcome the fears I had because she was able to calm me 
down with a interaction and divert my attention, so that 
I could forget my pain. When she was not with me, every 
second passed like an hour.” (Mother 10).

Massage, touch  (taking the hand, stoking), and eye 
contact with mother

Two mothers talked about the positive effects of being 
touched by others: “When I had pain, my mom’s caresses 
were helpful.” (Mothers 2 and 3).

One of them recalled thinking about it: “I said to myself, 
‘I wanted my husband to be with me and hug me like my 
mom. Perhaps it was better that my husband was beside 
me and touched me’.” (Mother 2).

A second participant stated, “When I had pain, my sister 
was beside me and I felt brave because someone was 
beside me who understood me, so I could talk to her to 
forget my pain … Most of the time, the pain passed quickly 
and I was not scared.” (Mother 3).

One mother said, “My companion helped me to overcome 
my fears because she could calm me down by massaging 
my waist. She tried to divert my attention so that I would 
forget my pain momentarily. When she was not with me, 
every second passed as if it was an hour. If my companion 
had not been with me, I would have escaped from fear and 
anxiety, and no one would have taken me because I was 
going crazy due to the pain.” (Mother 6).

Willingness to normal vaginal delivery

The achievement of delivering a healthy baby led to a 
remarkable willing among the mothers toward normal 
childbirth.

Simple explanations of the normal vaginal delivery by 
doula who experienced vaginal birth

One participant stated, “I thought I would die if I had a 
normal childbirth because I was told that the pain of a 
normal delivery is the worst pain in the world … Although 
I saw the world flash in front of my eyes, I finally could 
handle it with the help and support of my mom … Every 
time my pain started, my mom took my hand and said: ‘You 
can do it … you can do it …’ A normal delivery is not as 
hard as you think … I gave you and your sisters birth via 
normal delivery … but I still did not believe this. I  said, ‘I 
am dying mom …’ Now  (after delivery) that I have given 
birth, I laugh at my thoughts and myself …” (Mother 8).

Informing the mother of the side effect of cesarean 
section

Another mother said, “A companion gives me more hope 
… At first I wanted a caesarean because I thought I would 
not be able to bear the pain. Is it possible that a child can 
exit the womb without tearing it?. My sister, who had three 
normal deliveries said, ‘Yes, it is possible.’ ‘How do I give 
birth?’… ‘You’re my sister and you’re going to make it’. 
Then I discovered that labor pain happens only at that time, 
and then it will be over, but now this woman next to me is 
infected at the site of the caesarean section and has pain. 
I wish she could have had a normal delivery.” (Mother 11).
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Lay doula as a listener and perceiver

The mothers regarded their companion as a person who 
could understand them without ‑doing anything special and 
they provided continuous support throughout labor.

In her description of her companion’s understanding, a 
mother said, “I did not expect anything special from my 
companion. Every time I screamed, she did not get angry. 
I  knew that she understood me. I  felt more comfortable 
with my companion. She helped me walk, took me to the 
toilet, and helped me take a shower.” (Mother 13).

Pays attention to basic needs

“I was more comfortable with my companion than with the 
personnel. She  (companion) helped me walk, took me to 
the toilet, and helped me take a shower. It was a very nice 
feeling. I felt as though I was at home.”(Mothers 9 and 4).

Full support for the mother

Doulas provided continuous support throughout labor. One 
mother said, “My companion asked the midwife to give me 
a massage. My midwife came and massaged me and taught 
my companion how to massage me as well. When my mom 
massaged my waist my pain was reduced so much. My mom 
tried so hard; she massaged me all the time.” (Mother 5).

Intermediary between the mother and the medical staff 
(i.e., midwife)

Another mother said, “My companion was an intermediary 
between my midwife and me. When I was thirsty, my mom 
would ask her if she could give me water, and if the midwife 
let her, she would give me water.” (Mothers 2 and 10).

“My companion asked my midwife to give me a massage, 
and the midwife came and massaged me; then she taught 
my companion how to massage me as well. When my 
mom was massaging my waist, my pain was reduced. 
My mom tried so hard; she was massaging me all the 
time.” (Mothers 5 and 8).

Discussion
Five main themes were extracted using content analysis. 
Most of the mothers expressed satisfaction with the 
presence of a companion in the delivery room and 
believed that the support of their family  (and perhaps their 
husband) helped to reduce their stress. Several factors 
were effective in contributing to the mother’s development 
of empowerment including the companion’s continuous 
presence in the delivery room, the mother’s experience of 
closeness with others through their displays of affection 
(e.g.,  hugging her), and the companion’s encouragement 
of the mother, especially during the second stage of 
childbirth in stilled energy and a sense of power in the 
mother. Several studies have found that the joy of being a 
mother and the sense of responsibility for a newborn baby 
increases a woman’s confidence and strength.[3‑14]

In our study, one of the main themes was the mother’s 
self‑esteem and empowerment. The medical staff, the 
patient’s companion, or maybe her husband could also have 
provided such support, which has been identified as an 
important and positive factor in the childbirth experience. 
This finding is consistent with the results of a previous 
study.[15] In other studies on mothers’ views of childbirth 
and motherhood, the participants stated they felt valued 
because of their motherhood, which promoted their maturity 
and sense of responsibility. This feeling increased when the 
mother benefited from the support of her family or midwife 
during the birth process.[16] In many studies, trained 
individuals have served as companions; however, in this 
study, untrained persons assumed this role. This aspect of 
doula support has previously been highlighted by mothers 
in a study by Gentry and Hanley[17,18] Nonetheless, the 
results are similar, and perhaps, this is one of the strengths 
of this study. Therefore, it can be argued that if healthcare 
goal is to promote the optimal health of the mother and her 
baby, the use of untrained companions should be considered 
in all relevant planning and organizational policies.

The second extracted theme was “more trust in God.” 
Our results showed that spiritual and religious approaches 
were effective ways to deal with pain during labor. When 
prayers were kept on the mothers’ legs or stomach, they 
felt protected by God and able to cope with the pain and 
fear of delivery. Several participants believed that their 
companion played an important role in their appeals to safe 
and reliable sources, such as Imams and God. This coping 
method increased their ability to bear the pain of labor and 
complete the birthing process without any complications. 
They felt no need for pain medication when they said 
Salawat. Other qualitative studies, which explored the 
experiences of mothers in pain during delivery, also found 
that trust in God was effective for women from different 
cultures and faiths  (including Muslim women) during 
childbirth. Women who believed in divine providence had 
fewer fears and shorter delivery durations.[19‑21]

Another theme obtained from participants’ experiences was 
“Promoting the mental health of the mother.” Continuous 
psychological support is valuable during childbirth. The 
presence of a companion is associated with positive 
experiences, calmness of the mother, and improvement 
of the mother’s mental health.[22,23] Our study’s results are 
consistent with these studies. The participants believed 
that verbal and non‑verbal gestures, such as skin contact 
with the companion, being massaged by her, listening to 
her conversations, and making eye contact without saying a 
word, reduced their fear and anxiety and made them feel as 
though time had passed more quickly.

In a qualitative study, the main theme was woman’s fear of 
experiencing delivery alone, which included the subthemes 
of life‑threatening risks, feelings of inadequacy, and 
complications.[20] Studies have found that mother’s anxiety 
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and fear have negative consequences for both her and her 
child. The presence of a companion during childbirth has 
physiological and psychological benefits, which increase 
the likelihood of a better delivery.[21,22] The participants in 
our study requested the presence of their spouses during 
labor. This request could not be met due to religious and 
Islamic beliefs that prohibit the presence of a husband at 
the patient’s bedside. In accordance with the relevant laws 
of poorer communities with a religious context  (i.e.,  Shia 
and Sunni), scholars believe that the presence of a spouse 
during childbirth is not permitted by restricted rules of 
hospitals, and mothers should only choose a woman as a 
companion  (i.e.,  someone with a continuous presence who 
can assist the mother with all aspects of personal care).

According to some studies, common barriers to male 
involvement included lack of men’s maternal health and 
gendered divisions of cultural responsibilities, and health 
structures. It is important that the barriers identified in 
this and other studies are addressed in future intervention 
design and implementation.[23,24] Perhaps this is a study 
limitation that was beyond the control of the researcher.

The fourth extracted theme was “willingness to normal 
vaginal delivery.” Our study showed that simple 
explanations about normal deliveries and complications 
of caesarean sections given by companions who had this 
type of delivery, and further explanations by a midwife, 
increased mothers’ familiarity with the risks of deliveries 
by caesarean sections which have increased in Iran.[25] The 
mothers’ misconceptions about normal birthing process 
were corrected and there was a positive change in their 
willing about this type of delivery.[26] Studies have found 
that the first birth experience is of critical importance in 
mothers’ preference for the type of delivery desired in the 
future.[27] Nevertheless, the results showed the presence of 
a companion led to reduced fear and anxiety in the mother, 
and in most cases, it reduced the duration of the labor and 
delivery stages of the birth. Reducing the mother’s fear and 
anxiety was effective in improving both her mental health 
and their willing to give birth through natural delivery. The 
results from other studies showed that forming an intimate 
relationship by establishing trust during labor can turn off 
the cycle of fear, stress, and pain, and it is associated with 
decreased catecholamine.[28,29]

The last theme obtained in this study was “lay doula 
as a listener and perceiver.” This study explored how 
doulas help mothers adapt to changes in circumstances 
of labor and birth from mothers’ idealized birth plan. 
The mothers in this study believed their relative provided 
many benefits, such as helping them walk around the labor 
room, bringing water to them, and, as several pointed 
out, the companion served as a mediator between them 
and healthcare professionals  (i.e.,  midwives and doctors). 
Although several studies have highlighted the significance 
of the presence of mother’s partner or another trusted 

person during labor,[30‑32] healthcare providers, especially in 
poverty‑stricken areas of Iran, have ignored this important 
service. Giving non‑judgmental support, assisting with 
informed decision‑making, and acting as a facilitator are 
cornerstones of doula care and strongly express the shared 
values of doulas. Many mothers described how they valued 
the contribution of their doulas in communicating with 
other staff within hospital setting.

There were some limitations that are common in many 
qualitative studies such as small sample size and limitation 
in mothers’ memory in verbalizing experiences. Finally, 
midwives were not participants in the study and mothers 
were not allowed to choose their husbands as their lay 
doula due to restrictive hospital rule.

Within the scope of doula research, this study highlighted 
that it is time to include the perspective of support 
persons  (such as husbands) and maternity health 
professionals in research design of future studies.

Conclusion
This qualitative study is the first of its kind in Iran to 
explore the support given to expectant mother through 
the presence of a family member or friend during labor 
and delivery stage of childbirth. Doulas can play an 
important role in improving women’s birth experience in 
deprived area by providing mental and emotional support, 
encouraging mother to give normal birth and full support 
of disadvantaged women. The mothers suggested making 
arrangement so their husbands could be at their bedside 
or so their next delivery could be at their home with a 
untrained companion present during childbirth process. 
Based on the findings of this study, the quality of maternity 
service should be measured and healthcare professional 
must be cognizant of the need, value, beliefs, preference, 
and emotional well‑being of disadvantaged women.
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