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Chapter 7: Holding Sacred Space in Labour and Birth: weaving 

presence, consciousness and guardianship 

Céline Lemay and Carolyn Hastie (Wordage 7915) 

 

Preamble 

This chapter is the offspring of two midwives from different ends of the earth, Celine 

from French speaking Canada and Carolyn from Australia. Although Celine’s mother 

tongue is French she also speaks and writes well in English whilst Carolyn’s first 

language is English with only snippets of the French language. Before the actual writing 

began, we met weekly for several months using Skype. Our conversations ranged from 

the practical matters of co-writing, through various philosophical ideas, our research 

interests and conundrums to spirituality related topics. We shared stories about our 

experiences in midwifery practice. We used our stories, as midwives always do, to 

illustrate points in our discussion. The goal of these meetings was to learn from each 

other and come to a shared understanding of terms and definitions. The results of those 

discussions are to be found in the table of definitions below; our individual voices are 

named in the text. Whilst much of the content is referenced, some of the information and 

understandings we share in this chapter come from our vast experience in one to one 

midwifery care and reflect our learning from the women and families we were privileged 

to midwife and the academic work we have done in this area. The stories in this chapter 

come from our practice. Names of women, their locations and some elements of the 
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stories have been changed to maintain confidentiality and anonymity for the women and 

their families. 

Introduction 

Every second, more than four babies are born on our planet. It could give the impression 

that birth is an ordinary event if it happens that often. But anyone who gave birth or was 

present at a birth will say the contrary: birth is NOT an ‘ordinary’ event. Birth is the 

beginning of any human existence and the fundamental event creating families, tribes, 

communities, nations. It is special, unique as well as universal. Consequently, in every 

place of birth and every circumstance there is a space, a sacred space for this event, 

where human beings are meeting their personal and shared mystery that reveals itself 

through  many tensions: strength and fragility, love and fear, head and heart, sacred and 

profane, instant and eternity, body and soul. 

In this chapter we will sketch the context of practices and culture around birth in Western 

societies. In this exploration of the importance of ‘holding the space’ in labour and birth 

there are a weaving of notions, presence, consciousness and guardianship, in order to 

capture the meanings of ‘being-there’ as midwives.   In the process of writing this chapter 

the meaning of words and terms became an important aspect of our sharing dialogue. It 

was important that these meanings were shared to bring coherence to the chapter. Figure 

1 presents our mutually agreed definitions.  

Figure 1: Our mutually agreed definitionsi  

 (All ‘Lemay and Hastie 2016’ referred to are through our conversations during our time 

writing this chapter) 
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Concepts and 

notions  

Definitions  

Space ‘Space’ is the invisible realm of ‘place’ filled with the energy of 

relationships (Lemay and Hastie 2016) 

Quantum 

Physics 

Explains the nature and behaviour of matter and energy on the atomic and 

subatomic level as interconnecting, dynamic fields of particles and waves of 

possibilities; the observer and the observed affect and change each other; 

there is no objective reality (Merches 2012) 

Presence Is a whole body or whole being experience of focused attention in the 

moment (Waterworth et al. 2015) 

Complexity 

Theory 

Refers to complex systems that are dynamic and defined more by 

relationships than by their constituent parts (Castellani and Hafferty 2009) 

Sacred That which has special meaning or significance to the beholder – status 

derived from association with particular aspects of culture and custom; 

anchors values and gives meaning (Lemay and Hastie 2016) 

Power Energy which enables an individual or a group to do what they want; power 

is essential for living, without power we are not able to move at all; power is 

ethically neutral (Foucault 1980). 

Consciousness Awareness 
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Theories about consciousness range from the materialist to the transcendent. 

Materialists claim it is “an emergent by-product of physical or 

computational processes” 

Transcendent perspective claim it to be the ultimate reality from which 

physical reality emerges (Noble, Crotty and Karande 2016)  

The transcendent perspective is the definition used in this chapter 

Spirit Life force, animating principle, vital spark, breath of life; élan vital ‘the 

spirit of nature’ (Merriam-Webster Online Dictionary) 

Spirituality The yearning to discover the meaning and purpose of our lives - we are both 

meaning seekers and meaning makers - it is a vital awareness that infuses all 

aspects of our being; the capacity to experience wonder and a sense of 

connectedness (Tischer, Biberman and McKeage 2002, Mooney and 

Timmins 2007) 

Energy A dynamic force; power which may be translated into motion, overcoming 

resistance, or affecting physical change; the ability to do work (Oschman 

2016) 

Zero-Point 

Field 

The quantum state with the lowest possible energy; contains fleeting 

electromagnetic waves and particles that pop into and out of existence 

(McTaggart 2003) 

Quantum 

Zeno Effect 

The evolution of a system can be ‘frozen’ by frequent measurements 

(Pradhan 2015) the ‘watched pot never boils effect’ 
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Context  

The literature on health and on childbirth recognise that in western healthcare systems 

childbirth is viewed as a hospital and medical matter. There is a culture of technoscience, 

risk aversion and of surveillance creating a background hum or mood of fear. As a 

working environment, the hospital generates fragmented, routinised and standardised 

care, embodying a conveyor belt mentality in the name of performance and efficiency.   

The vision of care is more technical than relational and the uniqueness of each woman is 

usually not considered in the provision of care (Tew 1990, Davis-Floyd 1992). 

In the learning environment of health sciences, the authoritative knowledge is the medical 

one which is learned by most undergraduate students of medicine. In the textbook 

‘Williams’s obstetrics’, considered as the bible of obstetrical knowledge, we read the 

definition of birth as: “The complete expulsion or extraction from the mother of a foetus 

after 20 weeks’ gestation.” (Cunningam 2010, 3).  This definition is a perfect example of 

the mechanistic and fragmented perspective on a fundamental process for human beings: 

being born.  Childbirth as a transformative process of highly social importance is not part 

of the obstetrical vocabulary. Labour progress is fixed in specific phases and all obstetrics 

procedures/protocols are coming from (often rigid) interpretation of the measures of the 

woman’s body and established limits of normality. What is outside those limits is usually 

considered as a reason to intervene (Zhang 2012, Murphey-Lawless 1998). 

  

However, the problem of technoscience is not its capacity to resolve problems of 

pathology but the subtle insinuation that it could ‘improve’ physiology.  For decades, 
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women’s bodies have been constructed and perceived as defective. Traditionally, the 

foetus was considered to be protected by his mother. In many medical disciplines the 

foetus is conceived as having to be protected ‘from’ his mother (Rothman 2000). This 

biomedical model is using the positivist scientific principles which believe that “truth” 

can only come from the systematic exclusion of subjectivity and that health and disease 

can only be explained by biochemical factors (Murphy-Lawless 1998).   

 

The predominant methodology of research in maternity health care is epidemiology and 

creating a statistical based knowledge that aims at certainty. The word ‘evidence’ is 

conceived around numbers, whereas spirituality as human existential evidence is often 

ignored. (McGrath 1997). The Evidence Based Medicine (EBM) mindset is also adding a 

plethora of guidelines in all birth places which are expected to be applied. The resultant 

contemporary situation in and around childbirth is that thinking and acting outside this 

matrix is not valued by organizations who privilege a biomedical approach and complete 

standardisation of care. Yet in the world of 20th and 21st century science a revolution has 

occurred in the fields of physic quantum theory, theory of complexity and theory of 

chaos, bringing a new paradigm to explore and understand the reality in which we live. 

As Soo Downe (2009) argues simplicity and linearity are no longer sufficient to explain 

complex phenomenon like childbirth.  

 

We live in a participatory universe of inherent interconnectedness. Reality is not in the 

substance. It is in the relation; an observer is not separated from what she/he observes. 

An energetic connection exists and whatever energy brought to an encounter, conscious 
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or not, influences the interaction. Even if complexity has entered into many disciplines, it 

seems that obstetrical sciences are still functioning with the values and concepts of the 

age of Enlightenment (simplicity, determinism, ideal of regularity and certainty). If the 

Universe is not a big machine neither is the human body.   

We have both found that this is mirrored in childbirth and contend that childbearing is a 

complex dynamic adaptive system and not purely a bodily mechanical process as the 

biomedical model proposes. According to astrophysics, a significant part of our reality is 

in fact invisible. The exploration of spirituality is thus not a solely esoteric quest it is an 

experiential part of our world. To know and accept this invisible reality certainly 

challenges the reality of many midwives and others who find themselves at birth.  

Issues related to the domination of institutionalisation and medicalisation of childbirth are 

also issues concerning the domination of institutionalisation and medicalisation of 

midwifery practice. May be it is time to name, explore and work for a reappropriation of 

the midwives’ paradigm. The notion of the presence of the midwife ‘holding the space’ is 

part of that journey. For the sake of this chapter those attending birth in a professional 

role are understood as midwives. This is not to deny that others, not professionally 

educated and regulated as midwives, provide midwifery support to women through 

childbirth.  

Presence  

How often have you experienced talking to someone who seemed distracted? While that 

person was physically present, their mind and their essence were elsewhere. How did you 
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experience that conversation? How did you feel when you left the presence of the person? 

Did you feel heard or cared about? How often have you been distracted when talking 

with another?  What message did you send? Too often, our lives are full. The 

proliferation of mobile devices and phones can constantly pull us away from what is in 

front of us. We run from activity to activity with our minds on what we haven’t done yet 

and what we have still to do. However, humans feel valued, respected and important 

when the other person is fully present to us.  Being present means having our attention 

focussed ‘in the moment’; fully being in the ‘now’ – within the present moment (Tolle 

2005).  When we are fully ‘present’, we bring our whole complex selves: physical, 

energetic, cultural, emotional, cognitive, and spiritual as well as our personal philosophy 

into resonance with the subject of our attention. Being ‘present’ involves a calm 

awareness of what is happening in our own bodies and minds as it is happening, without 

shifting our attentional focus.  

This state of witnessing our own internal processes is ‘mindfulness’, an ego-less state of 

conscious awareness (Shapiro and Carlson 2009). Our ego can be understood as the sum 

total of our recurring thought forms generated by our conditioned mental emotional 

patterns that form our individuated sense of self (Grof 1993, Peck 1993). Tolle (2005) 

contends that the ego-less state of conscious awareness is our spiritual self, the ground of 

our being. McTaggart (2003) describes this being at-one as the ‘the Zero Point Field’, the 

essence of all that is, when we are in the ‘now’. This oneness is explained by many 

spiritual paths by using the analogy of our connection to infinity being like the 

relationship of a drop of water to the ocean. When we are in the ‘now’, we are receptive 
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to what is without judgement; we are alert and attuned to the other. In everyday language 

we say ‘we are on the same wavelength’. As midwives, we need to be aware of our own 

internal processes, whilst being mindful of the people around us. In the relationships we 

establish with women and their families, we are privileged to witness their experiences, 

ideas, hopes, fears, emotions and words as they integrate the changes that are occurring 

for them throughout their childbearing process. Our presence can facilitate or disrupt that 

process of integration (Fahy et al. 2011). Our presence, as birth attendants, though is 

never neutral. Carl Rogers (1951) encouraged therapists to embody a person-centred 

approach and an attitude of unconditional positive regard in their encounters with their 

clients. The core assumption of the Roger’s person-centred approach is that individuals 

have within themselves vast resources for self-understanding, growth and development.  

The concept of “presence” for the therapist and the midwife are therefore congruent. 

Adapting the components of a therapeutic presence espoused by Geller and Greenberg 

(2010) to the midwifery context it is clear how they are congruent:  

a) attunement with one’s self  

a) being unguarded, open, and receptive to what is relevant or poignant at any moment 

in time 

b) an expanded sense of awareness, spaciousness, and perception 

c) clear intention of fully being ‘with’ women to facilitate their childbearing process. 

As midwives we intend to be fully present ‘with’ women, yet unaware of how we come 

across; perhaps being too busy and too preoccupied to be truly present. Reading Penny’s 
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story think about how midwives respond to women when they ring or present to the birth 

suite in labour.   

Penny’s Story 

When Penny started labouring at 2am, a week before her due date, she was sure she 

would see her baby shortly. She woke her partner Tony, as she had been told that second 

labours and births are faster than the first. She was keen to get her mother to come and 

look after their son Declan so they could go to the hospital.  When they arrived at the 

hospital, they went straight to the birth unit, as suggested on the prenatal orientation 

tour. The midwife at the front desk looked up from the computer screen, scowled, and as 

she returned her gaze to the computer, asked grumpily “did you ring to say you were 

coming?” Penny said she had rung. She let the midwife know that this was her second 

baby and she didn’t think it would be long. Without looking at Penny and Tony, the 

midwife pointed to the waiting room halfway down the corridor and told Penny and Tony 

to wait there for a midwife to see them. Penny glanced at Tony as they walked down to 

the waiting room. 

What do you think Penny and Tony’s reaction would have been following that interaction 

with the midwife? How do you think they would have been feeling? Do you think Penny 

and Tony would have felt as though they are in safe hands? To consider the answers to 

those questions, we turn to the neuroscientist Stephen Porge’s (2011) Polyvagal theory. 

According to his theory, humans developed a social engagement system to survive that is 

mediated by the vagal nerve. Because humans are physically vulnerable, we needed to 

learn to get along with each other. Our nervous system developed a way of ‘reading’ 
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other people whilst in the parasympathetic mode of the autonomic nervous system. The 

parasympathetic mode actively inhibits the sympathetic mode of the autonomic nervous 

system even in new or stressful circumstances. Neuroception is the term coined by Porges 

(2011) to describe our subconscious ability to determine safety or threat in any given 

circumstance. If the situation is perceived as safe, the parasympathetic nervous system 

remains dominant, enabling optimal physiological functioning. However, if the 

neuroception of the situation is that it is unsafe, the sympathetic nervous system is 

activated; we become hypervigilant, emotionally reactive and ready to fight or flee. If we 

are unable to fight or flee, our physiology will then move to a ‘freeze’ state. In that 

‘freeze’ state, people can develop feelings of hopelessness, powerlessness and loss of 

control; all of which can lead to trauma. In the situation with Penny and Tony, the 

presence of the midwife at the desk was not reassuring. Their neuroception would not 

have been one of safety. Their physiology would have had strong sympathetic autonomic 

system effects. Depending upon their experience of the next midwife’s presence during 

the labour and birth, their reception by the midwife at the desk could well have set the 

scene and the physiological responses for the couple to emerge from this birth feeling 

traumatised. 

Looking through the lens of Porge’s Polyvagal theory, it is easy to see how the presence 

of a midwife in her/his practice encounters is of spiritual, emotional and physical 

importance (Pembroke and Pembroke 2008). Imagine if Penny and Tony had been 

greeted warmly with a smile by the midwife at the desk. Imagine if she had stood up, 

walked around the desk, introduced herself and shaken their hands. Imagine if she had 
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welcomed them to the birth unit and let them know that they would be well looked after. 

Imagine if she had gone even further and asked about the other child, congratulated them 

on having this baby and made some kindly comment about looking forward to seeing the 

child. What effect do you think the warm, welcoming presence of the midwife described 

above would have on Penny and Tony? 

We contend that mindful self-aware midwives understand that all living entities are 

sensitive to the energies in the environment. If we are mindful and self-aware, we know 

that the smile in our voice transmits over the phone and is picked up by the person on the 

other end.  Mindful and self-aware birth attendants, whether midwives or doctors, are 

fully ‘present’ in their interactions with the women and families they serve. Being 

‘present’ is about being conscious; that is aware of one’s internal and external 

environment in a discerning, non-judgemental manner. Mindful, self-awareness enables 

the midwife/doctor to ensure their ‘presence’ communicates interest, kindness, respect 

and warmth as they understand that to do so has significant consequences. 

Spiritual nature of birth  

Consciousness we contend is an integral part of presence, it is a kind of knowledge and 

experience that cannot be learned. Although being and becoming conscious of something 

is almost an everyday experience in human life the question remains we are ‘conscious of 

what?’  

We contend that spirituality is normal; it is not something ‘new’ and it doesn’t come only 

in certain places or only with physiological birth.  We don’t have to ‘add’ it to the care 
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women and families receive. We have to remember that it is implicit to the human’s 

“being-in-the-world”. The context of childbirth is often demarcated into the normal and 

the pathological as if that is all there is. However we need to be cautious not to assume 

that all medical colleagues adhere to such a defined demarcation (see Alison Barratt’s 

chapter ‘Spiritual obstetrics’).  We may have hidden the existential and spiritual 

dimension of birth at cost. By neglecting the spiritual dimension of the experience of the 

woman we are also neglecting the spiritual dimension of everybody present in the place 

of birth.  The spiritual nature of birth can be simply living our connectedness (Burkhardt 

2002). Acknowledging this connectedness at birth can help everybody focus more on 

persons rather than on tasks alone. 

In different disciplines, such as, psychology, sociology and anthropology childbirth is 

considered as a period of adjustment and of personal and social transformation (Rich 

1980, Martin 1987, Rabuzzi 1994, Rich Bergeret-Amselek 1997, Prinds et al. 2014). 

Moreover, some authors consider childbirth as a spiritual emergency i.e. a transformative 

life experience which can lead someone to question and often change his values and 

meanings in life (Hall and Taylor in Downe et al. 2004). Thus, while passage through this 

kind of condition can be difficult, sometimes traumatic and frightening, these states have 

tremendous healing and growth potential (Rendon 2015). 

Providing care at birth with a vision informed purely by the biomedical paradigm does 

not honour the deep significance of the event. May be it is the definition of birth that has 

to be challenged, changed and expanded. Indeed, we contend that the real problem of the 

biomedical knowledge is not that it is dominant but that it is insufficient causing a 
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poverty of culture around birth.  The spiritual dimension of birth should be honoured in 

every birth place globally. Marcel Gauchet (1985) propounded the term ‘disenchantment 

of the World’ which can be understood as the depletion of the reign of the invisible.  Can 

we, as birth attendants, work for the re-enchantment of the world starting with birth? As 

Jan Christilaw (2009) said when she was the president of the SOGC, we need to “restore 

the wonder…. Birth is so precious” (personal communication).  

Being conscious doesn’t come with an obligation of doing everything differently. But, 

when you are conscious, even if you do the same, nothing's the same. Being conscious of 

the invisible at birth can be illustrated by the following personal story of a very 

experienced obstetrician explaining to a resident doctor what is ‘really’ important (and 

invisible) at birth, beyond required clinical skills.  

This head doctor obstetrician was teaching the new resident the manoeuvres for 

delivering a baby. They were in a cubicle with a table, a torso and a doll and the 

obstetrician demonstrated the movements the foetus makes to be born. After a few 

demonstrations, the obstetrician said to the resident that it was time for him to be 

exposed to a ‘real’ birth; that they would find a woman who was pushing and that 

he, the resident would be in charge. When they arrived at the door of a woman in 

second stage of labour, the obstetrician turned to the young resident and said, 

“you know what? What I just taught you, forget it. When you enter in a birthing 

room, you first have to be able to see the angels that are present in the space. You 

know, it took me at least ten years to be able to be really conscious of that …  

(Personal story) 
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Making meaning and seeking meaning 

When archaeologists found artefacts on a ‘dig’, they concluded that human beings lived 

there when they found graves with tools, traces of rituals and symbols related to death. 

What can be understood here is that we are not human because of our mammal biology 

and physicochemical components. A body is human because it is inscribed in a symbolic 

order.  Human beings are making and seeking meaning and longing for connections. 

Likewise birth is not just a hormonal and biological process that has to be safely 

supported and facilitated; it is an event with great significance in human life. The 

following story of an Inuit remote community of Canada illustrate how giving meaning is 

vital to the life of any human being.  

 

For many years, the people in the small village (800 inhabitants) of Salluit in the 

North of Québec (Nunavik) had been making moves to bring birth back in their 

community. They wanted a birthing centre in the village and also Inuit midwives 

to serve women and families.  During previous decades, pregnant women were 

evacuated by plane to a place 6-8 hours away in the south (Montreal) 3 weeks 

before their due date and returned 3 weeks after the birth. Families were split 

apart with deep social consequences.  In the Autumn of 2004, a meeting of 

community members and health care providers from the South was held to discuss 

the project. At the meeting, women explained that it is important and normal to 

‘give life’ in their own village. The professionals talked about ‘safety’ and 
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explained the dangers of giving birth so far from a hospital and from a caesarean 

section if needed.  

One of the elders, who had been sitting quietly, listening to all the comments said:  

I can understand that some of you may think that birth in remote areas is 

dangerous.  We have made it clear what it means for our women to birth in our 

community. And you really must know that a life without meaning is much more 

dangerous.  

(Personal story) 

Another story highlights the experience of a young father who lived through a stressful 

experience and how the fear lead to transformation of perspective. He and his partner 

planned to give birth to their first baby at home with a midwife. Labour was so fast that 

the baby arrived before the midwife and the parents where alone at home. The midwife 

arrived at the moment of the placenta being born. A few weeks after the birth, at the last 

postnatal visit with the midwife, the father gave her a card. He had written: “there are 

some mornings where you feel like you’re at the dawn of the Universe”.  The fear had 

made him conscious of the immense and almost cosmic dimension of birth.  We can 

understand that being conscious of the spiritual nature of birth and taking this into 

account is about being fully human. This speaks of the need to humanise birth.   

Humanising birth 

Concerns on the humanisation of health care have been growing worldwide. The concept 

‘humanisation’ was a theme at a conference held in Brazil (2000). The conference 
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brought together close to 2000 participants from more than 23 countries including 

representatives from UNICEF and WHO. Affirming the importance of starting at birth, 

the following definition of humanisation was adopted –  

A process of communication and caring between people leading to self-

transformation and an understanding of the fundamental spirit of life and a sense 

of compassion for and unity with: the Universe, the spirit and nature; other people 

in the family, the community, the country and global society; and other people in 

future, as well as past generations. ...humanisation can be applied to any aspect of 

care, including childbirth. As childbirth is the beginning of life and affects the rest 

of life, and because the humanisation of childbirth is such a clear need, the 

application of this particular aspect of care is an important start.   

(Umenai et al. 2001, S3-4) 

 

It is interesting to note that nowhere is the term ‘spirituality’ or ‘spiritual’ in this 

definition. Yet, it is everywhere and implicit, it is lightyears on from the usual idea of 

gentleness associated with the notion of humanisation.  We would contend that 

spirituality is not ‘out there’, it is ‘in there’, ‘within’ each of us.  We do not need to add 

something to what we are already do. We mainly have to remember that spirituality is a 

fundamental and normal part of human’s being-in-the-world and evidence of our 

existential interconnected humanness. When we become conscious of the deep meaning 

of humanisation it reveals to us how birth belongs to humanity as a spiritual event. In 
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understanding this we see how compassion and kindness are essential in the care around 

birth and how guardianship of birth is crucial.       

Midwifery Guardianship 

Midwifery Guardianship (Hastie and Fahy 2008) is a sub-concept of Birth Territory 

Theory (Fahy et al. 2008, Fahy et al. 2011). The concept of ‘birth territory’ is defined as 

everything external to the woman. Everything external to the woman is conceptualised as 

encompassing all elements of the environment from the micro level of the individual 

birth space, to the political, historical, legal, professional and regulatory frameworks that 

control what is possible at the micro level. Birth Territory Theory can be used to 

describe, explain and predict how the environment - the ‘birth territory’ affects women, 

babies, and midwives in terms of both process and outcomes (Fahy et al. 2011). 

We contend that the midwife’s presence as described by Pembroke and Pembroke (2008) 

is a key part of a woman’s birth territory. Midwifery Guardianship is a term used to 

conceptualise that presence as a mindful one that is aware of and utilises her/his inner 

power to connect with the woman while creating and maintaining harmony within the 

woman’s birth territory (Hastie and Fahy 2008). Inner power is ‘spirit’ that omnipresent 

electromagnetic life-force that is part of universal energy. Like universal energy, our 

inner power is ethically neutral. Midwives and others can use their inner power in an 

integrative or disintegrative manner (Fahy and Hastie 2008). When Integrative Power is 

operational, all power within the birthing environment is focused on supporting the 

woman to feel safe and let go of her everyday thinking mind (Hastie 2008). When a 

labouring woman feels safe, she is enabled to enter a state of non-ordinary consciousness 
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(Fahy and Hastie 2008). In this state of non-ordinary consciousness, a woman’s mind-

body-spirit is integrated and she can sense and spontaneously respond to her intuitions, 

body’s signals and its changes throughout the birthing process (see also Jenny Parratt’s 

chapter 8). Whereas the use of Integrative Power is facilitative, the use of Disintegrative 

Power is disruptive; fragmenting the birthing woman’s mind-body-spirit and weakening 

her energy. Disintegrative Power is associated with the imposition of someone’s self-

serving goal. The effect is a disintegration of the power held by other people in the birth 

room (Fahy and Hastie 2008). Disintegrative Power can be used by the woman, midwife 

or others in the birth territory, determined to have a specific experience or outcome. 

Regardless of who uses Disintegrative Power, the woman’s capacity to feel, trust and 

respond spontaneously to her bodily sensations and intuitions is undermined (Fahy and 

Hastie 2008). 

If you think back to the situation with Penny and Tony and the behaviour of the midwife 

at the desk, do you think the midwife was using her inner power in an integrative or 

disintegrative way? Was that midwife seeking to create and maintain harmony in Penny’s 

birth territory? The converse of Midwifery Guardianship is Midwifery Domination. 

When a midwife is seeking to dominate the situation for her own goals, whether 

consciously or unconsciously, she is using her inner power in an egoic manner. A 

midwife who is ‘present’ and mindfully practicing the principles of Midwifery 

Guardianship is calm, alert and attuned to the power dynamics in the birth room. As she/ 

he attunes to the woman and is on the same wavelength, ‘messages’ such as subtle body 

changes perceived as 'intuitive feelings' and/or words can be telepathically received, 
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much like a radio station when we are tuned to its particular frequency. In this way the 

midwife can sense and become aware that the woman needs to change position or is 

feeling frightened or that someone in the room is getting impatient and wants the labour 

to hurry up without any words being spoken. The following personal story (Carolyn) 

highlights the importance of attuning in the right way: 

Angela, a Chinese woman, was in labour with her third baby. Her mother-in-law 

and sister-in-law were in the birthing room with her. The midwife had already 

talked with Angela about the fact that both the other women seemed to be 

distracting Angela from the labour. Angela had said that she'd rather have a 

longer labour than ask them to leave because she would pay for it forever. Several 

hours later, Angela was standing, rocking backwards and forwards, one leg up on 

a chair and groaning loudly. The midwife sensed that the baby was ready to be 

born and Angela was holding back. The midwife asked Angela what she was 

thinking. Angela said she was thinking "I can't do it" that "it's too hard".  The 

midwife asked her “what’s the other half of you thinking?’ Angela glanced at the 

midwife with a shocked expression on her face, as though she’d been ‘caught out’ 

and murmured “I want to have this baby now it's ready to be born”. The midwife 

whispered “Why don't you ask that part of you to join the other part of you and 

decide to have this baby together?” Angela paused for a while, closed her eyes 

and breathed deeply for several minutes.  When the next wave of uterine activity 

came, Angela flashed a smile at the midwife and said “I can do it baby is coming” 
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and her baby was born easily and well with that contraction. The placenta 

followed soon after.  

By attuning in this way the Midwifery Guardianship quality in Angela’s story reflects a 

midwife’s deep awareness and respect of the ancient genetic program for childbearing 

and birthing encoded in every woman's DNA. The midwife is at once present and 

conscious to the myriad possibilities that can play out in Angela’s individual experience. 

Angela's long labour provides an opportunity to consider the Quantum Zeno effect.  

Quantum Zeno informs us that when particles are moving towards a resolution, frequent 

measurements freeze the action in time, inhibiting progress (Pradhan 2015). Whilst 

particle physics are not yet applied to the human being, we argue they should be because 

humans are a mass of particles and various Quantum physics phenomena. The Quantum 

Zeno effect could explain a lot of what we see at birth. The impatient surveillance 

exhibited by Angela’s in-laws can be theorised to have provided that freezing effect on 

Angela's labour progression. It was only when Angela chose to change what she was 

thinking that her baby was born. In this way the Midwifery Guardian in Angela’s story 

seeks to ‘hold the space’.   

That ‘space’ is the Zero Point Field of possibilities.   When a midwife uses her/his power 

to act to create or restore the focus of everyone in the ‘space’ to the shared higher goal of 

supporting the woman’s sacred work of birthing new life, she facilitates an environment 

where the woman feels safe, supported and free to relax into the birthing process. 
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Holding the space: being a guardian  

The notion of ‘holding the space’ is probably not new in the literature but it was one of 

the most significant themes of my (Celine) doctoral research that examined the lived 

experience of practicing midwives  in the 1980’s in Québec, Canada (Lemay 2007). The 

exploration of the theme will be explored here further, bringing new insights to the notion 

of “holding the space” (Note: The following quotes are free translation from French text).  

For the midwives interviewed ‘holding the space’ was not related to a place or territory, 

to an action or to a particular kind of birth.  For Rachel it was like being “a lighted lamp, 

a conscious presence”. For Alice the space was essentially a “space of recognition” where 

the sacred and mysterious character of birth was recognised. She felt that she had the 

responsibility to protect this space, wherever the place of birth, to make sure that it will 

not be trampled.  

The meanings and significance of ‘holding the space’ for the midwives in that research 

where closely linked to a sense of guardianship. What is interesting about my findings 

were not so much about ‘how’ to hold the space but more about ‘why’ doing it and being 

a guardian of the space was significant. The midwives in my study had three profound 

representations of pregnancy and childbirth:   a space of possibilities, a space of mystery 

and a space of passages. I will highlight each in turn. 

Holding a space of possibilities   

Like other unfolding life processes, everything in childbirth is possible. Life will come 

but nothing is guaranteed, nothing is absolutely certain. Because childbirth is a space of 



23 
 

possibilities, midwives in the study considered themselves as guardians of this open and 

undetermined space. The midwives “don’t know” exactly what will happen and 

paradoxically they found that kind of “non-knowledge” important. When the obstetrical 

culture is considering mostly the possibilities of complications, the midwives were 

considering childbirth as possibilities: self-discovery, healing, courage, self-opening, 

miracle, accomplishment, etc. When some are seeing risks, the midwives in the study 

where seeing “occasions” of potentiality. Midwives were there to help women to 

accomplish their potential (whatever it can be) because the experience of giving birth can 

be a source of personal power. Midwives, in my study and personal experience 

considered the process of birth as potential for transformation. Birth can change a woman 

so she can relate to her child and change her entire way of being-in-the-world.  

Birth is not a matter of success/failure or performance. A woman can be helped to honour 

her own process where she is able to mobilize her own inner strengths whatever the 

circumstances of her birth. Although medicine may see birth as a situation through the 

lens of risk, midwives in my study viewed birth as a special transformative and 

empowering occasion for women.  

Birth can be an occasion full of possibilities for a woman revealing ‘power from within 

her’ not a ‘power over her’. Experiencing such power from within can be a stepping stone 

towards autonomy and self-affirmation in a woman’s life. My study highlighted the 

moment of birth where confidence and fear, anguish and joy, power and fragility 

emerged. Space and time at birth is a deep part of who we are (see Crowther’s chapter 2).  

For Anne, the discovery of this space was akin to something sacred.   
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When a woman is giving birth she is also giving birth to herself, again and again 

and this discovery is an important part of the process.  

(Crowther 2010, 156)  

Anne’s presence at birth was to “protect and nourish” what was about to be born, being 

conscious that in that space not only a baby was born.    

Pregnancy, like a seed, a chrysalis, or an egg, is a promise, the promise of a child, a 

flower, a butterfly or a bird. The possibilities of a new life are strong yet also fragile 

because nothing can guarantee that the promises will be kept. Fortunately midwives have 

the repeated experience of kept promises. This is what makes them confident and joyful. 

Yet, like all birth attendants they have the experience of unkept promises around birth. 

The unpredictability of birth calls for humility and not thinking of ourselves as the 

guardian of life. For midwives uncertainty is the field where all possibilities are in 

constant movement. Levesque (1976) says “Nothing is more effective and subversive 

than a simple possibility” (27).  This is no less true at each birth.  

Holding a space of mystery  

Birth is not just a space of infinite possibilities. Being there and holding the space is 

giving to the midwife a ‘gaze’ that enable her to ‘see’ beyond the practical and clinical 

aspects of her practice. As Anne says, “there is so much more in life that what we just 

see” (Lemay 2007, 162). Childbirth is often described as a moment where something 

huge and powerful in presence.   We see words like ‘miracle’ ‘mystery’, ‘wonder’ and 

“oceanic feeling” (Joel 2002, Khan 1995, Cosslet 1994, and Rossi 2002) in different 
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studies.  Birth seems to create a sense of awe and is an encounter with the numinous, a 

mystery we will never fully understand. In a world of transformations, midwives in my 

study found themselves at the interface between visible and invisible realities. The visible 

is arguably obvious and important.  Yet, a midwife declares, “It is not that. It is greater 

than that. It is more than that. It is greater than us’ (Lemay 2007, 165).  I would contend 

that midwives are guardians of this “greater than that”. There is a sacred character of 

birth beyond specific religious and secular beliefs, Alice (midwife) explains:  

If I say, the sacred moment of birth, I know that many parents don’t see the sacred 

moment of birth. It is not less sacred. I hold this space in the place of birth. I have 

to keep it consciously alive inside me.  

(Lemay 2007, 166) 

The sacred dimension of birth is the connection to the mysteries of the world and of life. 

For Elizabeth (midwife) this space is like a gift that deserves protection, 

…it brings us deeper into the meaning and the connection that you have in life…if 

we are becoming conscious of the depth of what we live perhaps it can make us 

more awake to the beauty that is around us, and maybe we would protect it.  

(Lemay 2007, 166)  

Holding a space of passages   

Davis-Floyd (2003) and Reed et al. (2016) view birth as a major life passage. For women 

this major life passage lies at the heart of all social groups; a process of emergence which 
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has a high initiatory value as it is acknowledged and accompanied by specific and 

traditional rituals.  

Midwives in my study considered themselves as guardians of the passages of childbirth, 

respecting, honouring, sometimes helping and often protecting the processes. It gave a 

special meaning of their presence during childbirth. Birth as a space of passages opens a 

time where we are most aware of our connections and of being mutually fragile. What is 

said, done, wherever and however the birth unfolds is significant. As Maryse explains, 

 This is midwifery. A present energy to the woman and the child in order to 

enable a sacred passage. I was there for that.  

(Lemay 2007, 168)  

For midwives in my study being-there at a birth is much about learning to inhabit the 

space of birth, a background or matrix space where we experience the infinite in the finite 

and the eternal connections between the visible and invisible of the lifeworld 

(Lebenswelt).  When we become conscious of this depth of reality we realise that birth 

has a highly spiritual dimension and that being a birth attendant cannot be reduced 

exclusively to the physical presence and the provision of clinical care and safety.  

By exploring holding the space at birth as a space of possibilities, a space of mystery and 

a space of passages we can appreciate how closely this notion is linked to midwifery 

guardianship.  
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Conclusion 

In this chapter, our goal has been to encourage you, the reader, to consider the sacred 

nature of the work in being a midwife and 'holding space' for a childbearing woman in 

her ever-changing process of transformation that comes with bringing new life into the 

world. Our perspective is a pragmatic spirituality in that we suggest that the whole of life 

is spiritual, as much as it is physical, if not more so. We contend that everything starts in 

spirit, also known as the Zero Point Field, and manifests into form according to our 

orientation; our philosophy, values and beliefs; our intention, our worldview and 

awareness; our consciousness; our previous experiences and our vision. To us as 

experienced midwives from two very different regions on Earth, spirituality is not only 

esoteric; it is an integral part of being human allowing new ways of knowing whilst 

trusting in the intelligence of our lived complexity. As birth attendants we are privileged 

to be invited into the special moments of other’s others’ lives. During those moments we 

don't need to 'do' more; our quest is to 'be' more – more self and other aware; more open, 

kinder, more compassionate whilst silencing the technological imperative to constantly 

'do'.  

 

 

i All ‘Lemay and Hastie 2016’ references are through our conversations during our time writing 

this chapter.  
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