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Foreword

EVERY ONCE IN A WHILE a book comes along that is truly useful for a specific purpose, and yet, in using it for that purpose, repurposes you and transforms how you see and move in and understand your life and the world. Mindful Birthing is one of those books.

As the reader, you are no doubt coming to this book seeking information, expert advice, and perspective, and for an up-to-date and evidence-based orientation toward pregnancy and bringing your new baby into the world in a way that will be most in accord with your aspirations and wishes. You have come to the right place in that regard. However, because the Mindfulness-Based Childbirth and Parenting (MBCP) program is, as the name suggests, grounded in mindfulness, it also offers you—whoever you are, alone or together with your partner—something far more than mere information, no matter how useful. Mindful birthing offers a practical and systematic way to be in expanded relationship to yourself and your own experience, using pregnancy and birth and what follows from them as the raw material and the curriculum for this adventure, that is, the mystery of our lives unfolding and of new life developing and emerging out of us.

You couldn’t place yourself in better hands. If we all have a particular and unique genius and calling—and I believe that we do—then mindful birthing is certainly Nancy Bardacke’s. The MBCP program she developed and has conducted for more than one thousand expectant parents over the years is the distillation of that genius and calling. The world is very lucky to have MBCP available in this form now, and I hope that it will spread far and wide in our culture as a powerful support for pregnant couples and new parents.

With this book, the MBCP program and the mindfulness skills it encourages you to cultivate through ongoing practice are now available as if you were participants in Nancy’s classes. You will come to see and feel how Nancy is truly a midwife. In fact, she will be midwifing you through a very special time in your lives—if you choose wholeheartedly to take on the curriculum, including the various carefully crafted practices she introduces and guides you in. Without taking on the full program in this way, the benefits you will read about here in the stories of other couples will likely remain an abstraction or simply something to be hoped for. If your intention is to realize the benefits of this approach, there is no other way than to “join her class” and throw yourself or yourselves into what is being offered, to take her advice, yes, for sure, but even more importantly, to practice mindfulness in all the specific ways that she recommends and assigns for homework—and then let life itself assume the role of the real teacher here, moment by moment by moment. For, like it or not, it is anyway. Nancy is very convincing on this score, and in a very winning way, as you will see.

The occasion of having a baby is a very special opportunity for learning mindfulness and for experiencing how deep, healing, transformative, and downright useful the systematic cultivation of mindfulness and heartfulness can be in the face of all the challenges that arise at this particular stage of your life. Nancy’s voice is wise and compassionate, but also tough—not at all romantic. The book is a bit like a user-friendly and empowering how-to-survive-in-the-wilderness manual with an accompanying training regimen. Only in this case, it is how to thrive in the face of the unknown: the hospital culture if you are having a hospital birth, the risks and benefits of epidurals and other medical technologies, your own fears, issues between partners, strategies for dealing with outer as well as inner stresses, metaphorical and literal contractions (a big theme throughout the book), pain and other intense sensations, as well as strong emotions, all framed by the much larger perspective of your own innate wisdom and the innate wisdom of the body and of life itself. All these program elements, potentially a bit intimidating, are delightfully leavened by Nancy’s wry sense of humor.

The bottom line, of course, is to be prepared. This book—and the curriculum it invites you to engage in—covers all that, and hits all the right notes, tonally, emotionally, and factually. At the same time, it also takes things much deeper, providing a container and a context within which everybody—you and the class participants—has an opportunity to befriend uncertainty and meet it with full awareness, clarity, and togetherness with their partner. In order to undertake such a momentous challenge wisely, the process has to be infused with and grounded in kindness and self-compassion. And indeed, the book is suffused with kindness and caring, and with ways to cultivate greater kindness and caring for yourself and for your baby and partner.

One more virtue of this book is that, through the vivid interchanges between Nancy and the participants in her groups, through their comments and questions and her responses, you have the benefit of a kind of ongoing consultation with her, as if she were a trusted friend. This aspect of the book can help a lot in terms of both information and attitudes. But part of Nancy’s message is that, in actuality, the trusted friend is reality itself and your relationship to it, nurtured, deepened, and informed by your own systematic cultivation of mindfulness during the entire process of pregnancy, birth, and beyond. Here is what one father says about it:

My initial thought when I began the class was that this would be a birth class that I might get something else out of. What it’s ended up being for me is a life-perspective-altering class that’s going to help with our birth. Leaving the class now, it’s a complete reversal. It’s not about the birth anymore. It’s going to help us with the birth, but it’s not about the birth. It’s about our lives.

Nancy’s love of the female body and of the miracle of pregnancy and birth and the exquisite biological orchestration that underlies the process may at turns bring both smiles of amazement and tears of poignancy as you read. It certainly did for me in many places. The wonder of it all never grows old and is never far away for us, given that we are embodied creatures, all having been born out of our mothers, and now likely parents-to-be or already parents, and even for some of us, grandparents. The most important thing is to allow ourselves to be fully present for it. Here is Nancy to tell you how. I wish you all the best in this ongoing adventure of life unfolding.

Jon Kabat-Zinn

Lexington, Massachusetts

January 16, 2012


Introduction

“I’M PREGNANT!” Where were you when those words first flashed through your mind? Sitting in a doctor’s office or in a lab waiting room? Holding a phone in your hand or a little stick that had just changed colors? Or did you wake up one morning feeling queasy and you “just knew”? However it happened, there you were, a cascade of thoughts and a flood of emotions streaming through your pregnant mind and body. How many times throughout history have women all over the world experienced this moment? Billions. And now it’s your turn. A transformative process of mind, body, and heart has begun.

And now you’ve picked up this book. However it came into your hands, chances are good that you’re looking for some guidance or information or something yet unnamed that can help you navigate the territory of pregnancy, birth, and early parenting. As a midwife for more than four decades, I’ve had the privilege of accompanying thousands of women and their partners through pregnancy and childbirth—in hospitals, at birthing centers, and in their homes. And in more ways than I can name, these experiences have taught me extraordinary lessons about life itself. They have also led me to develop what you will be reading about in this book: the Mindfulness-Based Childbirth and Parenting program (MBCP), a childbirth preparation course for expectant parents based on the life skill of mindfulness.

WHAT IS MINDFULNESS?

Mindfulness can be defined as “the awareness that arises from paying attention, on purpose, in the present moment, and non-judgmentally.”1 Mindfulness is cultivated through meditation practice, and, through the mindfulness practices outlined in this book, you will develop skills that can help you navigate the uncharted waters that lie ahead with more joy, kindness, awareness, calm, and wisdom than you might have otherwise.

Although mindfulness is a universal capacity of the human mind, unless we intentionally choose to cultivate it, we can spend much of our lives on automatic pilot, sleepwalking through life rather than being fully present for it. Taking the time to learn mindfulness through meditation practice now can help you more skillfully manage the inevitable stresses of pregnancy and the irreducible element of uncertainty of the birthing process. More than that, mindfulness meditation can help you manage the intense sensations of childbirth we usually call pain, increasing your confidence and decreasing the fears that so often accompany this profound journey into the unknown. And mindfulness can help you cultivate lifelong inner skills for healthy living, wise parenting, and loving partnership.

I clearly remember the moment I decided to teach mindfulness skills to expectant families. It was 1994, and I was attending a weeklong training retreat for health professionals with Jon Kabat-Zinn, PhD, and Saki Santorelli, EdD, at Mount Madonna Center in Watsonville, California. Jon had founded the pioneering Mindfulness-Based Stress Reduction (MBSR) program at the University of Massachusetts Medical Center in 1979, and since then he and his colleagues had taught the ancient Buddhist practice of mindfulness meditation to thousands of patients in a hospital setting. Through the program, ordinary people who were suffering from a wide variety of health challenges, such as chronic pain, anxiety, insomnia, high blood pressure, depression, asthma, migraines, diabetes, cancer, and the everyday stress of work and family life, were finding profound ways to come to terms with pain and illness in their lives.

I had discovered meditation practice twelve years earlier, in 1982, and it had become invaluable in my work as a midwife, wife, and mother-stepmother of four children. Having heard of Jon’s work for many years through meditation networks, I was eager to learn how he and others were bringing the benefits of mindfulness practice out of the meditation halls and into the hospital setting. Jon’s book Full Catastrophe Living had been published, along with several groundbreaking studies on the beneficial effects of mindfulness meditation for chronic pain and anxiety. Mindfulness-Based Stress Reduction had been featured on the Bill Moyers TV series Healing and the Mind, setting off an explosion of interest in meditation practice and the then-nascent field of mind-body medicine.

More than one hundred healthcare professionals from all over the world attended the 1994 retreat, and as we sat on cushions in a spacious, light-filled meditation hall overlooking the town of Watsonville with the Pacific Ocean beyond it, we experienced this groundbreaking work firsthand. That week with Jon and Saki was truly transformative.

On the fourth day of the retreat we had just completed twenty-four hours of silent meditation practice. Jon was speaking about the mind-body connection when in one sudden, unexpected, electric moment, something shifted. In that instant I saw a way to integrate everything I was most passionate about—midwifery, meditation practice, and my intense curiosity about the mind-body connection—and offer it to those I served. I knew what I wanted to do—or, more accurately, felt utterly compelled to do. I set my intention to teach mindfulness skills to expectant parents as a way to work with the physical and emotional stresses of pregnancy, the pain and fear of childbirth, and the lifelong journey of parenting that lay ahead.

At the end of the retreat I approached Saki and told him what I wanted to do. “You can only teach what you know,” came his sage reply, and I took it to heart. I went home and redoubled my commitment to daily meditation practice. I attended more silent meditation retreats and professional trainings and became part of an extraordinary community of mindfulness practitioners dedicated to bringing the benefits of mindfulness practice into health care and society at large. I found a mentor and now friend, Bob Stahl, PhD, who not only understood and supported my desire to offer mindfulness skills to expectant couples but also gave me the opportunity to actually teach the Mindfulness-Based Stress Reduction course for several years in the program he founded at El Camino Hospital in Mountain View, California.

Although I had no idea what a mindfulness course for expectant parents would look like, my intention never wavered. When I confessed to Jon that I didn’t know what I was doing, his words of encouragement were “Just trust your own practice. You’ll find your way.” By 1998 I was ready to begin formally adapting the MBSR course into a Mindfulness-Based Childbirth and Parenting (MBCP) program.

At that time childbirth education focused primarily on providing expectant parents with a lot of information in a short period of time, in keeping with the faster pace of contemporary life. This emphasis on information fit well with obstetrical practices that were increasingly relying on technology in childbirth. In that context I wondered if I wasn’t just a little bit nuts to offer a nine-week childbirth preparation course that focused on teaching life skills and that asked pregnant women and their partners to slow down, sit down, and look within.

Since teaching mindfulness meditation to expectant parents was completely new, I spoke at length with each woman or couple before they signed up, explaining that taking the course required their commitment to a daily meditation practice for a half hour a day, six days a week. I would often say, “The class is challenging, but giving birth and raising a child without a mindfulness practice is a lot more challenging!”

Now, fourteen years and sixty-eight courses later, more than a thousand expectant parents have participated in MBCP courses. What I have witnessed goes far beyond anything I ever could have imagined. Pregnant women and their partners often tell me that after taking the course they feel a lot more confident about childbirth and parenting; one woman laughed and said she was having “fewer panic attacks and more excitement attacks.” Partners consistently report feeling more connected to each other and able to communicate more effectively. In emails and phone calls after babies are born, I hear expressions of enormous gratitude for the mindfulness skills that helped these new parents meet their birth experience however it unfolded.

At reunions, women who wanted a birth with minimal or no medication reported that mindfulness practice helped them cope with the pain of labor, allowing them to open to the birthing process moment by moment rather than fighting against it. When a labor or birth didn’t unfold as they had hoped, women and their partners described how they used their mindfulness skills to manage the unwished-for and to help them make wise decisions in the moment. Though there were sometimes feelings of disappointment or sadness, the emotional tools developed in mindfulness practice helped them move through those feelings with compassion and grace. As one new mother commented after an unexpected cesarean birth, “Mindfulness doesn’t give you the birth experience you want, but it gives you a way to fall in love with the birth experience you get.”

At class reunions partners also express their appreciation for the way mindfulness helped them be fully present during the birth process. Perhaps most gratifying are the reports from new parents about how they continue to use mindfulness practice beyond the birth itself, as a way to fully experience the wonder of having a new baby and to weather the early postpartum period, when interrupted sleep, unexpected challenges with breastfeeding, and the stress of caring for a crying baby can take their toll. As one new mother succinctly put it, “Thank you, Nancy. We now know how to deal not only with the contractions of labor, but with the contractions of life!”

These days, expectant parents from MBCP courses create online communities where they announce the arrival of their baby, share their birth experiences, and provide a supportive place to turn to with questions and concerns. Much to my delight, many of these groups continue to meet, sometimes for years, meditating together and sharing the many ways they work at using mindfulness to raise their children with awareness, kindness, wisdom, and compassion, all right in the midst of “the full catastrophe” of everyday life.

HOW TO USE THIS BOOK

Pregnancy and childbirth have much to teach us when we know how to listen to their lessons with our minds, bodies, and hearts. This book is an invitation to use the life-changing process you are living right now as an opportunity for self-discovery inner growth, and transformation. After all, you are living through the most transformative period in the adult life cycle, and your life—and the life of your partner—will never again be the same. So why not learn as much as you can from the process?

I have written this book to make it possible for you and your partner to gain some of the same benefits from mindfulness practice as those who participate in the nine-week Mindfulness-Based Childbirth and Parenting course and as an additional resource for those taking the course with an MBCP instructor. Whether you are new to meditation or are an experienced practitioner, you might want to read through the entire book first to get a sense of the territory we will be exploring. Then if you’re not taking the course with a teacher, you and your partner can turn to Chapter 21 and follow the MBCP course outline week by week. Practical questions about meditation—such as when and where to practice—are answered there.

While some of us are very good at learning from a book (that’s how my husband, Kenji, learned to swim when he was twenty-six years old), it can be quite helpful to have the guidance of a skilled meditation instructor. Although the number is growing, at present there are only a handful of trained MBCP instructors in the United States or abroad. (If you are interested in becoming an MBCP instructor, please see the information in Appendix B.) Finding an MBCP course in your area is ideal, but if one isn’t available, you and your partner might consider attending a general Mindfulness-Based Stress Reduction (MBSR) course and then supplementing it with the information and practices in this book. Please see Appendix B for how to find an MBCP course.

Another option could be to seek out other expectant parents interested in learning mindfulness practice for pregnancy and childbirth and create your own childbirth preparation course. Having a supportive community as each of you does this inner work could make the journey that much more enjoyable. To help with the weekly meditation practices, you could order the audio guided meditations used in the MBCP course (see the resources listed in Appendix B). The audio guides may be particularly helpful for learning the yoga sequence.

A third option would be just to read the book, taking in what you find interesting or useful and letting the rest go. However, to become more mindful and less stressed in your life, there is no substitute for your own formal meditation practice. Without practice, the information given here will remain just that: information. In a way, meditation practice is a lot like giving birth and parenting: you can learn about it from a book, but it is the experience itself that is the real teacher.

However you decide to use Mindful Birthing, it is my deepest wish that you find something of value in these pages, something that will serve you well during the everyday joys and inevitable challenges of birthing and parenting that lie ahead.


CHAPTER 1

Everything’s Changing!

Everything is impermanent: happiness, sorrow, a great meal, a powerful empire, what we’re feeling, the people around us, ourselves. Meditation helps us comprehend this fact—perhaps the basic truth of human existence....

—Sharon Salzberg

THE SIGN ON my front door reads “Welcome. The door is open. Please come right in.” It’s the first session of the Mindfulness-Based Childbirth and Parenting course, and my living room has been transformed into a classroom: chairs form a circle, and my notebook, list of participants, and teaching supplies for the evening sit on a small table next to my chair. The hot water urn for tea is full; crackers, cheese, peanut butter, and apples for our break-time snack are ready in the kitchen; clean towels hang in the bathroom.

I always look forward to this night. By now I have spoken by phone, sometimes at length, with each pregnant woman and her partner. They have told me a bit about themselves—how they found the class and what prompted them to sign up. I know some of the circumstances surrounding their pregnancy—when they are due, where they intend to deliver (in a hospital, a birth center, or at home), and who their healthcare provider is. I also know how old they are, the kind of work they do, and any particular concerns they have about their pregnancy, birth, or the health of their baby.

For my part I’ve taken great care to explain that this is not your usual childbirth education course, that the heart of what we will be doing together over the next nine weeks is learning and practicing mindfulness. We’ll learn how the mind directly affects the physiology of labor and how the capacity to be in the present moment can be a critical skill for giving birth. We’ll learn ways to work with pain during labor, for most women in the process of giving birth, whether they intend to use pain medication or not, will experience some powerfully intense physical sensations we usually call pain. We’ll also explore helpful positions for laboring and birthing, partner skills for supporting the pregnant woman through the birth process, breastfeeding basics, and how to manage the physical and emotional needs of the postpartum family. Partners may be coming to understand that they themselves need these mindfulness skills for they too will be having a birth experience and becoming a parent.

Occasionally during the phone call a pregnant woman will say something about wanting “a natural childbirth.” If that comes up, I gently explain to her that from a mindfulness perspective, every birth is natural. It’s natural for a baby to grow inside its mother’s body, it’s natural for a baby to be born, and it’s natural for people to want to help with the process. That being said, if her intention is to birth with minimal to no medical interventions, she will definitely be learning skills for that—as well as skills for being in a hospital environment where people might want to help a little too much—and skills to work with however the birth might unfold, for there just isn’t any way to predict the future.

Vicki and Matt are the first to arrive. Short, with curly, dark hair and a round belly barely contained by a blue stretch top, Vicki bubbles with life. Matt has a solid, quiet presence, as if in counterbalance to Vicki’s vivacious energy. I know from our phone conversation that they are newly married and very happy to be pregnant.

I also know that this has been a stressful time for them. Right after they found out that Vicki was pregnant, Matt’s company unexpectedly transferred him from the East Coast to the San Francisco Bay Area. Now they are subletting a tiny apartment in a new city without friends or family while Matt works long hours in a new job. Vicki, who gave up the job she loved as a second-grade schoolteacher, misses her close-knit family, particularly her mother. Matt’s occasional migraine headaches are becoming more frequent. Knowing how much the two of them are dealing with, I’m very glad they decided to sign up.

I feel an immediate connection with Kristin, who arrives next with her husband, Peter. An obstetrician at the local county hospital, Kristin wears the familiar green hospital scrubs, which take me back to my own hospital workdays and nights. She looks tired. Over the phone Kristin confided that as someone who knows all the things that can go wrong, she is worried about giving birth and scared about handling the pain. “I know I just have to do something about my fears. I need to prepare emotionally—kind of get my mind around what’s happening in a healthier way.”

Kristin’s husband, Peter, is looking for ways to manage his stress. Later this evening he will surprise the class with his openness by saying, “I have a lot of pressure at work right now, with a big deadline right before the baby is due. Kristin and I snap at each other more than we used to, which makes us both really unhappy. I know it’s because of the stress, and I’m hoping this class can help calm us down.”

While I’m giving Peter and Kristin name tags and directions to the bathroom, the front door opens again. Petite and blonde, Elizabeth seems shy, and her husband, Doug, towers above her. Married for nine years, they had planned on becoming pregnant long before now, but an unexpected period of infertility intervened. When I spoke with Elizabeth on the phone she told me that she and Doug call this their miracle baby. Though she prefers to give birth without medication, Elizabeth confessed that all the drugs and procedures she went through to become pregnant have shaken her confidence in her body’s ability to give birth. “I’d like to go into labor believing that even though my body had difficulty getting pregnant, it still knows how to birth a baby. I think this class could help me do that.”

In addition to the usual reasons, Doug is looking forward to class because an old back injury from his high school football days has flared up and settled into chronic pain. “I want to be able to crawl around on the floor and play with my kid,” he told me on the phone, “and not have to take so many painkillers. I’ve heard that maybe this class can help with pain.”

As seven o’clock approaches the front door swings open more frequently, so I’m kept busy greeting couples. Monica has been sent to the MBCP course by her obstetrician, who thinks mindfulness practice might help her cope with the emotional ups and downs of her pregnancy. “I’m a pretty anxious person,” she confided during our phone call, “and pregnancy has really given me something to be anxious about. I’d like to learn ways to calm down.” Kathy, Monica’s partner, is definitely on board with this.

Emily and Hameed are having family challenges. After much deliberation they’ve decided to give birth at home with a midwife. This decision is causing quite a stir in Emily’s family, particularly with Emily’s father, a doctor. Knowing that she won’t have the option of drugs or an epidural at home, Emily is especially interested in the skills we will be learning for managing pain during labor.

I’m delighted when Cara and Luis arrive. The daughter of my childhood friend Deborah, Cara was born into my hands thirty-two years ago, and I am thrilled to be helping one of “my babies” give birth herself, an occasion that will make my friend a grandmother for the first time.

Stephanie and Eric arrive next. Earlier in the year Stephanie went through a difficult miscarriage. Now well into the second half of her pregnancy, she confesses that the fear of another loss is still never far away. She also tells me she is worried because she didn’t handle the pain of the miscarriage very well, and Eric had a really hard time seeing her in so much pain. “I’m hoping mindfulness practice will help us find some peace of mind. We’d really like to enjoy being pregnant, but I think we’re both pretty worried.”

Tomiko and Greg are last to arrive. Tomiko, pregnant with their second baby, reports that both she and Greg were very unhappy with their hospital experience three years earlier, when their son, Kai, was born. “It was a long, hard labor, and by the end, with all the drugs and tubes and machines, I felt like I wasn’t even participating anymore. We want to do it differently this time. And if we can pick up a few pointers on how to use mindfulness to parent an energetic three-year-old, that would be great too.”
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Epilogue

IT’S 6:30 A.M. and the early morning fog outside the window seems to add to the hush of the house. Ry, my two-year-old grandson, and I are contentedly sitting on the floor putting the last pieces of a farm animal puzzle into place. Everyone else—my son Ted, my daughter-in-law Naomi, and Ry’s older brother, Niko—is still asleep. I’m happy that Ry and I can share this special time together and that Ted and Naomi can sleep in this morning; they certainly need the extra rest. Ry is in a bright, cheerful mood. As he puts the last puzzle piece into place, the one that completes the head of a cow, he throws his arms into the air and with complete satisfaction announces, “Done! I did it!”

“Hooray!” I respond. “Yes, you did it!”

“I’m hungry,” Ry suddenly declares.

“Do you want some breakfast?” I ask.

“Yes,” he says as he toddles over to his high chair and climbs into it. After a brief conversation to sort out which cold cereal he wants—this morning it’s a combination of Cheerios and granola—he settles happily into the task of feeding himself. Within minutes he says, “Grandma, I want some orange juice.”

Under ordinary circumstances this would be a simple enough request, but not today. You see, yesterday Ry had diarrhea, enough so that by bedtime he had developed a painful diaper rash. Since he was obviously not sick, the family consensus had it that the most likely cause was the large amount of fruit he had enjoyed throughout the day. We had decided that today would be a “no fresh fruits or vegetables” day. (Milk was definitely off the list as well.) So the dilemma of the present moment is this: How does Grandma Nancy respond to the request for orange juice?

I take a breath and say, “Ry, remember how much you pooped yesterday? And how much your bum hurt? Well, we don’t want you to get a sore bum again today, so you can’t have any orange juice. I can give you some water....”

As I say this I am perfectly aware that, first of all, water is a pretty lame substitute for fresh orange juice and, second, that my rationale for denying Ry orange juice—the connection between orange juice and pooping and his sore bum yesterday—makes absolutely no sense whatsoever to his two-year-old mind. As any neuroscientist worth their salt would tell you, his prefrontal cortex just isn’t myelinated enough yet to sort through what I’m talking about. All Ry knows is that he is thirsty, that he desires to rid himself of this uncomfortable body sensation called thirst with a desired pleasant experience (delicious orange juice), and that I, his trusted grandmother and the potential instrument for fulfilling his desire, am not cooperating.

Ry immediately begins to cry.

“I want orange juice!” he wails loudly.

A totally human reaction on his part, I think to myself. Desire arising, desire thwarted, sadness arising.

And then comes the cry, “I want my mommy.” How intelligent my grandson is! Desire thwarted by Grandma, he tries another option for fulfilling his desire—his mother, who he expects, based on his past experience, will not only comfort him in his sadness but might actually give him some orange juice!

I become aware of a growing tension in my belly and a tightness in my chest in response to his cries. I know that one solution to the situation would be to just give him the orange juice. That would stop his crying for sure, and, like Ry, I too would be able to get rid of a very uncomfortable feeling in my body. But I’m supposed to be the adult here, and my job is to hold the larger picture of his health and wellbeing despite the agitation, discomfort, and unhappiness I too am feeling.

I bring my attention to my breath as I watch my mind race. Oh, no, I think to myself, I don’t want him to go running into Ted and Naomi’s room and wake them up. I want them to be able to sleep! And I don’t want to prove myself a failure as a grandmother who can’t handle this situation! The cries are getting louder as the thought arises again: Well, maybe just a little orange juice won’t hurt.

“I want my mommy!” The wail continues. And I take a breath.

“How about some water with a splash of orange juice in it?” I offer, pleased to have come up with what, at least in my opinion, is a nice middle-way solution. I pour half a cup of water into his plastic cup and splash a teeny tiny bit of orange juice into it, just enough to barely turn it a light orange color.

“Noooo,” he wails. “I don’t want water with orange juice! I want orange juice!”

The tears, which are surprisingly voluminous, flow freely down his cheeks. Passionately attached to what he wants, he is totally and completely awash in suffering. My heart goes out to him. The tension, mostly in my belly, is stronger now. I am really having a contraction, he really can’t have orange juice, and I really don’t want Ted and Naomi to wake up!

I pull up a chair close to his and sit down beside him. Looking gently and directly into his tearful eyes, I begin to speak. I have no idea what I am going to say, but words come tumbling out.

“Ry, I’m so sorry that I can’t give you some orange juice and that it is making you so sad. It is making me sad too. What is happening right now is that you are stuck in desire, grasping and clinging to your wanting the pleasant experience of orange juice.” I can’t believe I am sitting here about to explain mindfulness to a two-year-old, but that’s what is happening. I don’t know what else to do.

“I feel exactly like you do sometimes, when I really, really want something and I can’t have it. But then I use my mindfulness practice to let go of my wanting and my attachment. But you see,” I continue, “you are only two years old, and your brain’s capacity to let go is not so well developed yet. I wish I could tell you to just pay attention to your breath and be with your sadness and know that eventually it will pass, but that wouldn’t do any good right now. You are really thirsty, and just desperate to quench your thirst. A solution to your thirst is right here in this cup—water with a splash of orange juice in it (I point toward the cup), but you can’t see that. You are so attached to the orange juice-only solution that you can’t let go. Your mind, your attachment to what you want and can’t have in this very moment, is making you suffer.” He continues to cry, but he is watching me intently. He is definitely listening.

“It’s just like the story of the monkey and the banana.” I’m definitely on a roll here, I think to myself. I wonder where we’re going to end up.

“Do you know the story of the monkey and the banana? The hunters want to catch a monkey, so they put a banana inside a coconut and tie the coconut to a tree. The coconut has a hole in it just big enough for the monkey to put his hand inside and take it out again, except when he is grasping the banana. Then his hand is too big to get out through the hole. If the monkey wants to get away, all he has to do is let go of the banana and run. But the monkey is just too attached to the banana to let it go. And so he is caught. Totally stuck. Just like you are right now. I see how much you want the orange juice and how much you are suffering, and I’m so sorry.”

With that statement I gently pick him up from his high chair. No more cereal will be eaten until this emotional storm has passed. I carry him over to the couch, where, to my great good fortune, his blankie is waiting. Ry simultaneously reaches for his blankie and puts his thumb into his mouth. Mercifully, the cries subside and the tension in my belly lessens. I hold him on my lap, and we quietly sit together. I feel his warm body relax into mine. I breathe in the sweet smell of his hair, which I shampooed the night before. A feeling I can only call love pours through my body. When I observe the feeling more closely, it seems to emanate from somewhere deep in my chest. Around my heart.

“Would you like me to read you a story?” I inquire, reaching for the copy of Hand, Hand, Fingers, Thumb that’s lying on the couch. He nods, and I begin reading.

Hand, hand, fingers, thumb,

One thumb, one thumb drumming on a drum....

After a complete rendition of Hand, Hand, Fingers, Thumb, Ry states once again, “I’m hungry.”

“Would you like to go back and eat your cereal?” I ask.

“Yes,” he replies.

“Okay,” I say.

“And I want some water with a splash of orange juice in it,” he adds.

“Okay. I’m happy to get you some,” I say in quiet amazement.

Amazing, utterly and completely amazing, I think to myself. He did it. He let it go. It was hard work, but he got there. In this moment, he is free. And, thankfully, so am I.


Index

The pagination of this electronic edition does not match the edition from which it was created. To locate a specific passage, please use your e-book reader’s search tools.

acknowledgment/acceptance, 25–26

adrenaline, 88–89, 92, 93, 96, 98, 100–102.

See also fight-or-flight reaction

apple juice analogy, 154–55

approach system, 92–93

artificial rupture of membranes (AROM), 237

attachment, 26–27
 
attitudes of mind, 18–29

acknowledgment, 25–26

beginner’s/don’t-know, 18–21

kindness, 27–29

letting be/being with, 26–27

non-judging, 21–22

non-striving, 24

patience, 22–23

posting a reminder of, 304

trust, 24–25

audio guided meditations, 313, 331

autonomic nervous system (ANS), 92–96

awareness

Body Scan practice, 57–62

Choiceless Awareness, 123, 161

of impermanence, 161–62

of breathing, 153–54

of body sensations, 156

of body as a whole, 156–57

of sound, 157–58

of thoughts and emotions, 158–61

meditation increasing, 47–48

See also ice-pain practices; mindfulness meditation

Awareness of Breathing meditation, 45–47, 52, 54, 119, 155–56

baby

Baby Time, 255, 258, 264–66

Being with Baby practice, 54

during Body Scan, 58

epidural fever complications, 241

Loving-kindness practice to, 205–8

Raisin-Baby Meditation, 39–41

baby care, 253–67

breastfeeding tips, 273–74

crying, 261–62, 287, 294

during and after delivery, 242–44, 249

fussing, 260–61

newborn states of being, 258–62

overview on, 256–58

sleeping, 254, 258–59

sleep-wake cycles, 262–64

and transforming into parents, 253–56, 264–66, 291–96

Baby Time, 255, 258, 264–66

back labor, 127, 131, 235

beginner’s mind, 18–21, 38–39

Being Mode, 45

being with, 26–27, 51

Being with Baby practice, 54

benefits of mindfulness, 12

Biological Nurturing, 279–80

birth experience. See labor and delivery

birthing centers, 230–31

birthing environment, 230–32, 249. See also causes and conditions

birthing tub, 89, 132

Birth Preference Sheet, 231, 250

body

after childbirth, 254–55

brain functioning, 49–50, 90–92, 95–96

mind-body connection, 37, 90–92, 95–96

parasympathetic nervous system, 92–94, 108–9, 125, 129

practicing awareness of, 121, 156

process of breathing, 43–44, 53

weight gain during pregnancy, 21–22

as a whole, 123, 156–57

Body Scan, 57–66

challenges/opportunities, 62–66

during early labor, 233

during ice-pain practices, 123

using for sleep, 254, 293

overview, 57–62

brain, 49–50, 90–92, 95–96. See also fight-or-flight reaction

BRANN, 228–39

in early labor at home, 232–34

in the hospital, 234–38

overview of, 228–29

for pain management, 239–42

during pregnancy, 229–32

in the second stage of labor, 238–39

breastfeeding, 269–80

after delivery, 245–47, 251

anatomy and physiology, 272–74

benefits of, 270–72

Biological Nurturing, 279–80

help from family and, 265, 266

mindfulness and, 274–78, 277

oxytocin link, 245, 258–59, 260, 271, 274–77

pain and other challenges, 242, 278–79, 280

skin-to-skin contact after delivery for establishing, 244, 280

support for, 246, 247, 249–50, 278–79

breath/breathing, 43–56

Awareness of Breathing meditation, 45–47, 52, 54, 119, 155–56

Being with Baby practice, 54

and body changes/emotions, 49–50, 53, 96–98

and the Body Scan, 64

counting breaths, 120

interrupting the judging mind, 50

during labor, 51–52

meditation and, 44–49, 54, 153

nature of, 43–44

in pain practices, 118–20

as refuge, 47

and relaxation, 52

Sitting Meditation practice, 155–56

in sounding, 129

Three-Minute Breathing Space, 55–56, 73, 173, 306

breathing into, 64, 119

Buddhist beliefs/legends, 203, 211–12, 221–23

burning sensations, 84–85

calendars, pleasant and unpleasant, 305, 336–39

calm-and-connection system, 92–94, 96–98, 108–9, 125, 129

Cat-Cow pose, 145, 148

catheters, 240

causes and conditions, 225–52

birth story, 247–48

breastfeeding, 245–47

bringing mindfulness to, 249–52

care of baby, 242–44

interventions and technologies, 70, 225–28, 235–38, 249

See also BRANN

Centering Pregnancy with Mindfulness Skills study, 326–27

cesarean birth

acceptance of, 25–26

causes and conditions, 68, 230, 231, 236, 237, 240

epidurals and, 240

pain following, 74

rise in, 225, 324–25

skin-to-skin contact following, 251

sleep deprivation link to, 63

Child’s Pose, 127, 131, 145, 149, 235

Choiceless Awareness, 123, 161

cloistering the eyes, 181

compassion, 125, 194–95

complementary medicine, 323–27

conditions. See causes and conditions

contractions

brain controlling, 90

in mechanics of labor, 70–72

moving around during, 132

and pushing, 134

recharacterizing as contraction-expansions, 79, 85–86

stretching sensation, 81–83

weakened by stress, 98

counting breaths, 120

courage, 132

cramping sensations, 81

crowning, 72

crying baby, 261–62, 287, 294

crying mindfully, 111–12

curiosity, engagement of, 120

cutting the umbilical cord, 243

Day of Mindfulness Practice, 179–88

group orientation, 179–83

guidelines for, 310–11

practices during, 183–87

wrap up, 187–88

death, 215–23

grief and healing, 219–21

Kisagotami and the Mustard Seeds legend, 221–23

Loving-kindness and fear of, 215–18

Deep Breath Chest Opener, 144, 146

delivery. See labor and delivery

denial, 107

depression, 266–67

diagrams and illustrations

Anatomy of the Breast, the, Diagram F, 272

Uterus During Pregnancy and Labor, Diagram A, 82

Contraction-Expansions with Mindfulness, Diagram B, 87

Contraction-Expansions Without Mindfulness, Diagram C, 89

Infant States of Being, Diagram E, 263

Milk-Producing Alveolus, Diagram H, 276

Mindfulness and the Normal Physiology of Breastfeeding, Diagram I, 277

Physiology of Breastfeeding, the, Diagram G, 275

Power of Mindfulness, the, 97

yoga poses, 144–45

Doing Mode, 44–45, 172–73

don’t-know mind, 19–21, 38–39

doulas, 232–35, 246, 247, 250, 251, 265

driving mindfully, 177–78, 195–96

dualism, 51

due dates, 68–70

Duncan, Larissa, 95, 322, 326

ease and peace in the birth process, 86–89

eating, mindful, 176, 185–86, 304

eating during labor, 233, 235

Einstein, Albert, 194

electronic fetal monitors (EFMs), 140, 225, 236–37, 239

emotions

antidote to difficult, 212–13

link to breathing, 53

mammalian brain controlling, 91–92

mindfulness of, 158–61

pain and, 77–79

Speaking and Listening Inquiry unleashing, 111–13

stress’s impact on, 95

See also fear

empathy, 125, 182

endorphin release, 88–89

epidurals, 74, 225, 237, 239–42, 285–86

epidurals fever, 241

everyday mindfulness, 171–78

guidelines for, 172–75

specific activities, 175–78

exercise, mindful, 141–42, 174–75

expanding into awareness, 121, 192–95

expansions, 85–86

expectation shedding, 18–21, 38–39, 68

eye contact, 181

Families of Origin, Speaking and Listening Inquiry, 197–200

family habits/patterns, 195–97, 200–201

fear, 90–113

breathing to transform, 96–98

of death, 215–18

Fetal Ejection Reflex, 100–101

linked to future events, 78

of losing control, 129–30

Loving-kindness practice dispelling, 205, 211–12, 215–16

mind-body connection, 90–96

mindfulness to manage, 20–21, 84, 98–104

Speaking and Listening Inquiry, 104–8, 111–13

feeding, 258–59. See also breastfeeding

feet holding practice, 127

Fetal Ejection Reflex, 100–101

fetal monitors, 140, 225, 236–37, 239

fight-or-flight reaction, 92–100

during childbirth, 98–100

finding ease vs., 88–89

mammalian brain controlling, 92

mindfulness to short circuit, 96–98

nervous system in, 92–96

fix-it paradigm, 323–24

fMRI (functional magnetic resonance imaging), 91

Folkman, Susan, 321–22

food, 176, 185–86, 233, 235, 304. See also Raisin Meditation

forceps delivery, 231, 236, 238, 241

Formal Sitting Practices, 155–61

“For the Children” (poem; Snyder), 289–90

foundational attitudes. See attitudes of mind

fourth trimester, 264–66

future events, 78. See also Speaking and Listening Inquiry

gathas, 120–21

Gentle Seated Twist, 145, 149–50

grief, 219–23

“Guest House, The” (poem; Rumi), 183–84

guided audio meditations, 313, 331

guided reflection, the stone into the well, 17, 288, 297

habits, 49–50, 195–97, 200–201

half-smile, 121, 168

hand-holding practice, 126

happiness, 108–13, 203

head-holding practice, 126

healing, 219–23

health care, integrative, 325–26

healthcare industry, 225–28, 323–24

healthcare providers, 23, 229–32, 234–36, 244, 249, 309

health stressors, 95

heart and mind connection, 203

heart-connecting practice, 127

heparin locks, 235, 237

home deliveries, 230–31

hormones, 90–92. See also oxytocin

Horticultural Time

midwives adhering to, 230

nature of, 174

postpartum life in, 254, 255

vs. Industrial Time, 23, 69–70, 228

hospital birth options, 230–32

hourglass metaphor, 56

IA (intermittent auscultation), 236

ice-pain practices, 115–24

class example, 115–17, 124

culmination of, 133

eyes open/closed, 130

and partners, 119, 125–26

between sensations, 123–24

during sensations, 117–23

touch practices with partners, 125–28

impatience, 23

impermanence, 161–62, 221–23, 257

induced labor statistics, 225

Industrial Time, 23, 69–70, 228

infant mortality rate, 225–26

inner resilience, 94–95

integrative medicine, 323–27

interconnection

body as a whole, 123

breathing revealing, 44

Loving-kindness practice, 210–11

of nature, 174

Raisin Meditation teaching, 33–35, 39

sense of self and, 194–95

intermittent auscultation (IA), 236

interventions and technologies, 70, 225–28, 235–38, 249. See also BRANN

itching, 66

IVs, 235, 239

judging mind. See self-judgment

Kabat-Zinn, Jon, xiii–xv, 2, 3, 196, 295, 299, 302

kindness, 27–29, 211. See also Loving-kindness Meditation

Kisagotami and the Mustard Seeds, 221–23

labor and delivery

baby care during, 242–43

Birth Preference Sheet for, 231, 250

birth stories, 247–48, 283–86

Body Scan preparation for, 64–66

BRANN implemented in, 232–39

breath practices, 47, 51–52, 64

common sensations, 79–85

cultivating mindful conditions during, 249–52

diverse orientations to, 73–74, 101–3

on due dates, 68–70

eyes open during, 130

Fetal Ejection Reflex, 100–101

finding ease and peace in, 86–89

interventions and technologies, 70, 225–28, 235–38, 249

learning from, 297

Loving-kindness practice in, 214–15, 239, 251

movement during, 131–32, 235

NOW sign in, 234, 250

oxytocin’s impact on, 93–94

process overview, 70–72

silence during, 130–31

triggering a stress reaction, 98–100

two phases of, 24

uniqueness of each, 19–21, 38–39, 68

water use, 132–33, 237, 284

See also contractions; postpartum

Labor and Delivery unit, 230, 234–35, 244

lactation consultants, 246, 247

letting be, 26–27

letting go, 64

limbic brain, 91–92, 96–98

listening. See Speaking and Listening Inquiry

losing control, 129–30

loss, 219–23

Loving-kindness Meditation, 203–18

antidote to difficult emotions, 212–13

to baby, 205–8

difficult people and, 209–10, 214

during breastfeeding, 279

as fear antidote, 205, 211–12, 215–16

guidelines for, 205–11

during ice-pain exercises, 122

in labor and delivery, 214–15, 239, 251

meaning of kindness, 211

overview of, 203–5

resistance to, 213–14

and self-judging, 214–15

testimonial, 215–18

Lying Down/Resting Pose, 145, 150–51

mammalian brain, 91–92, 96–98

massage, 125, 127–28

MBCP (Mindfulness-Based Childbirth and Parenting) program, 3–5, 321–27, 331

MBCP program outline, 299–16

Week 1, 303–4

Week 2, 304

Week 3, 304–5

Week 4, 305–7

Week 5, 307–8

Week 6, 308–10

Between Weeks 6 & 7 (Day of Mindfulness Practice), 310–11

Week 7, 311–13

Week 8, 313–14

Week 9, 314–15

starting a program, 299–303

MBCT (Mindfulness-Based Cognitive Therapy), 267

MBSR (Mindfulness-Based Stress Reduction), 2, 299, 323

medical industry, 225–28, 323–24

medicalization of childbirth, 226–28

meditation. See mindfulness meditation

midwives, 229–30, 232, 234, 246, 325–26

mind attitudes. See attitudes of mind

mind-body connection, 37, 90–92, 95–96

mindful eating, 176, 185–86, 304

mindful meditation. See mindfulness meditation

mindful movement, 131–32, 141–42, 174–75. See also Walking Meditation

mindful pause, 308, 309

mindfulness

baby as teacher, 256–58

birth story, 247–48

breastfeeding, 274–78, 277

in causes and conditions, 249–52

essence of, 1–2, 10–12, 121

in everyday life, 172–78

guidelines for practice, 299–303

at heart of parenting, 36

kindness emerging from, 27–29

list of practices, 341–42

response to stress, 15, 94–98, 99–100, 306–7

See also attitudes of mind; Day of Mindfulness Practice; everyday mindfulness; MBCP program outline; mindful pain practices

Mindfulness-Based Childbirth and Parenting (MBCP) program, 3–5, 321–27, 331. See also MBCP program outline

Mindfulness-Based Cognitive Therapy (MBCT), 267

Mindfulness-Based Stress Reduction (MBSR), 2, 299, 323

mindfulness in relationship, 189–201

breaking family habits/patterns, 195–97, 200–201

expanding our sense of self, 192–95

individual practice supporting, 189–92

Speaking and Listening Inquiry Families of Origin, 197–200

See also Loving-kindness Meditation

mindfulness meditation

audio guided meditations, 313, 331

Awareness of Breathing, 45–47, 52, 54, 119, 155–56

Being with Baby, 54

body posture for, 45–46

Doing/Being Mode, 44–45

gathas in, 120–21

guided reflection, 17, 288, 297

labor transformed by, 47, 51–52

list of benefits, 12

mind wandering in, 47–49, 63

and neuroplasticity, 49–50

quality of, 51

self-judging habit dissolution, 50

thought during, 154, 158–61

See also Body Scan; Loving-kindness Meditation; Raisin Meditation; Sitting Meditation; Speaking and Listening Inquiry; Walking Meditation

Mindfulness of Body as a Whole, 156–57

Mindfulness of Body Sensations, 156

Mindfulness of Breathing, 155–56

Mindfulness of Sound, 157–58

Mindfulness of Thoughts and Emotions, 158–61

mindfulness practices. See also MBCP program outline

Mindfulness Practices in Everyday Life, 175–78

mindfulness practices list, 341–42

mindful pain practices, 115–35

informal, 133, 306, 308

movement during labor, 131–32

opening/closing eyes, 130

for pushing, 134–35

responding to pain, 77–79

silence and, 130–31

sounding, 128–30

See also ice-pain practices

mindful pooping, 71, 134–35, 238

mindful yoga, 137–51

awareness between poses, 141, 142–43

during childbirth, 140–41

cultivating non-striving, 139–40, 143

in everyday movement, 141–42

notes for poses, 146–51

overview of, 137–39, 305, 311–12

pose diagrams, 144–45

yoga sequence, 142–45

mind habits/patterns, 49–50, 91

mind wandering, 47–49, 63

monkey mind, 48–49

Mountain Pose, 141, 143, 144, 146

movement, mindful, 131–32, 141–42, 174–75. See also Walking Meditation

movement during labor, 131–32, 235

multitasking, 172–73

myoepithelial cells, 276

napping, 254, 293

natural world, 174

Neck Rolls, 144, 146

negativity, 96

neocortex, 92

nervous system, 92–96

neuroplasticity, 49–50, 91

non-judging, 21–22, 50, 251

non-striving, 24, 139–40, 143

noting practice, 168

NOW sign, 234, 250

Osher Center, 321–22, 326–27

oxytocin

and breastfeeding, 245, 258–59, 260, 271, 274–77

controlling uterine contractions, 90

inhibited by stress, 98

and parasympathetic nervous system, 88, 92–94

stimulated by feeding, 245, 258–59, 260

touch increasing, 125

pain, 67–89

Body Scan and, 65, 66

breastfeeding challenges, 278–79, 280

contractions as expansion, 85–86

epidural pros/cons, 239–42

as information, 75–76

pain medication approaches, 73–74

reacting/responding to, 77–79

sensations in childbirth, 79–85, 135

threat or challenge, 102–4

transformational, 76–77

water to lessen, 132–33

wave pattern, 86–89

See also contractions; mindful pain practices

parasympathetic nervous system (PNS), 92–94, 96–98, 108–9, 125, 129, 305

parenting

breaking family patterns/habits, 195–97, 200–201

building a sense of self, 194–95

challenges in, 293–95, 317–20

ice-pain practices aiding, 125–26

importance of appreciation, 295

joys of, 293

life after delivery, 253–56, 264–66

mindfulness in, 36, 172, 264, 296–97

pooping practice helpful for, 135

practicing kindness for, 27–29

transformation into parents, 253–56, 264–66, 291–96

See also baby care; mindfulness in relationship

Parenting Professional Development and

Teacher Training Program (PDTT), 322

partners

Body Scan tips for, 58, 61

expressing appreciation, 295

eye contact during labor, 130

ice-pain practices with, 119, 125–26, 133

presence during childbirth, 231–32

in silence with, 130–31

sounding with, 129

stress and anxiousness, 13–14, 102

touch practices, 125–28

Walking Meditation benefits, 165–66

See also mindfulness in relationship; Speaking and Listening Inquiry

patience, 22–23

pattern changing, 49–50, 195–97, 200–201

perception, 37

perinatal medicine, 323–26

perineum trauma, 79–80, 238

Picking Fruit, 144, 147

Pitocin, 225, 241

Pleasant Events Calendar, 305, 336–37 pleasure, 86–89

pooping, mindful, 71, 134–35, 238 

postpartum

BRANN in, 229

bringing mindfulness to, 251–52, 253, 256–58

as fourth trimester, 264–66

help from family, 265–66

in hospital, 243–44

life changes, 253–56

postpartum depression, 22, 266–67

skin-to-skin contact after delivery, 244, 245, 249, 251, 280

See also baby care; breastfeeding; parenting

postpartum depression, 22, 266–67

Practice for Pushing, 134–35

Practice of Sounding, 128–30

Practices Between Sensations, 123–24

Practices During Sensations, 117–23

practices for mindfulness, 341–42. See also MBCP program outline

pregnancy

changes brought by, 12–15

cultivating mindfulness during, 249–50

due dates, 68–70

sleep during, 63

and stress, 12–15, 95

using BRANN during, 229–32

pressure sensation, 83–84

prolactin, 274

pushing, 84–85, 134–35, 238, 241

qualities of mind. See attitudes of mind

Raisin Meditation, 31–41

instructions, 32–35

Raisin-Baby Meditation, 39–41

reflections on, 35–39

reacting and responding, 77–79

recovery, 254–55

relationships. See mindfulness in relationship; partners

relaxation, 52, 64

relaxin, 139

reptilian brain, 91

Resting/Lying Down Pose, 145, 150–51

rhythmic rocking, 132

routine tasks.See everyday mindfulness

secretory alveolar epithelium, 275–76

self-consciousness, 128

self-judgment

after childbirth, 251, 266–67

breathing to stop, 50

Loving-kindness practice and, 214–15, 251

nature of, 21–22

Western tendency for, 204–5

self-reliance, 24–25

sensations

during Body Scan, 65–66

common in childbirth, 79–85

as doorway to awareness, 173

ice-pain practices between, 123–24

ice-pain practices during, 117–23

of labor, 80–85

pooping practice and, 135

during Sitting Meditation practice, 156

sense of self, 192–95

shopping mindfully, 177

showering during labor, 132, 237

Side-Lying Birthing Squat, 145, 150

Side Stretch, 144, 147

silence, 130–31

silence meditation practice. See Day of Mindfulness Practice

Sitting Meditation, 153–62

awareness of impermanence, 161–62

Formal Sitting Practice, 155–61

settling the mind, 153–55

Sitting Pose, 145, 149

skin-to-skin after-birth contact, 244, 245, 249, 251, 280

sleep, baby’s, 254, 258–59

sleep inducement, 254, 293

sleeping during meditation/exercises, 62–63

smiling, 121, 168

sound, mindfulness of, 157–58

sounding practices, 128–30

Speaking and Listening Inquiry, 104–13

common experiences during, 111–13

Families of Origin, 197–200

Fear, 105–8

Happiness, 108–11

overview, 104–5

spinal headaches, 241

spouses. See partners

stages of labor

early labor, 70

first stage of labor, 70–71

transition, 71

second stage of labor, 71–72

third stage of labor, 72

stress

mindfulness response to, 15, 94–98, 99–100, 307

“no technology day,” 313

of pregnancy, 12–15

reaction to pain, 88–89

triggered in labor and delivery, 98–100

See also fight-or-flight reaction

stretching sensations, 81–83

stroking practice, 127

suctioning practices, 243, 249

suffering, 26–27, 68, 78–79, 169

swimming, mindful, 141–42

sympathetic nervous system (SNS), 92–94, 96–98

technological devices, 173, 175, 313

technologies and interventions, 70, 225–28, 235–38, 249. See also BRANN

Thich Nhat Hanh, 121, 154

Three-Minute Breathing Space, 55–56, 73, 173, 306

tightening sensations, 81–83

tooth brushing, mindful, 175–76

Touch Practices with Partner, 125–28

transformational pain, 76–77, 86–89. See also contractions

transition phase, 71

triune brain, 91–92

trust, 24–25

umbilical cord, 243, 249

Unpleasant Events Calendar, 307, 338–39

uterus, 81–83, 93–94, 98, 127, 276

vacuum delivery, 231, 236, 241

vaginal birth after a cesarean (VBAC), 20–21

vaginal examination, 85–86

visualization practices, 123

Walking Meditation, 163–69

benefits of, 163–66

for crying baby, 287

during early labor, 233

instructions, 166–68

noting practice in, 168

transforming suffering, 168–69

wandering mind, 47–49, 63

Warrior Pose, 144, 147–48

water breaking, 70, 237

water in labor/delivery, 132–33, 237, 284

weight gain, 21–22

work, returning to, 265, 294–95

yoga, 137–38. See also mindful yoga

Yoga Sequence, 142–45


Notes

INTRODUCTION

1. Jon Kabat-Zinn, Coming to Our Senses (New York: Hyperion, 2005), 108.

CHAPTER 1: EVERYTHING’S CHANGING!

1. Used with permission from Mark Williams and Danny Penman, Mindfulness: An Eight-Week Plan for Finding Peace in a Frantic World (New York: Rodale, 2011), 6. For primary references, see 253–55.

CHAPTER 2: INNER PREPARATION FOR CHILDBIRTH AND BEYOND

1. I first heard about Horticultural Time from Professor Mark Williams, director of the Oxford Mindfulness Centre. Professor Williams acknowledges Sister Rosemary of the Convent of the Incarnation, Oxford, England, as the source of the concept.

CHAPTER 4: THE BREATH

1. Sharon Begley, Train Your Mind, Change Your Brain: How a New Science Reveals Our Extraordinary Potential to Transform Ourselves (New York: Ballantine Books, 2007).

2. The Three-Minute Breathing Space was originally developed by Zindel V. Segal, J. Mark G. Williams, and John D. Teasdale in their program Mindfulness-Based Cognitive Therapy for Depression: A New Approach to Preventing Relapse (New York; Guilford Press, 2002). It can also be found in J. Mark G. Williams, John D. Teasdale, Zindel V. Segal, and Jon Kabat-Zinn, The Mindful Way Through Depression: Freeing Yourself from Chronic Unhappiness (New York: Guilford Press, 2007). This particular adaptation is from Mark Williams and Danny Penman, Mindfulness: An Eight-Week Plan for Finding Peace in a Frantic World (New York: Rodale, 2011).

CHAPTER 5: PRACTICING EMBODIMENT

1. Kathryn Lee, “Sleep in Late Pregnancy Predicts Length of Labor and Type of Delivery,” American Journal of Obstetrics and Gynecology 191, no. 6 (December 2004): 2041–46.

CHAPTER 6: THE DYNAMIC DUO

1. Kerstin Uvnäs Moberg, The Oxytocin Factor: Tapping the Hormone of Calm, Love, and Healing (New York: De Capo Press, 2003.) This groundbreaking book is important for understanding the underlying physiological mechanisms of our nervous system that support vibrant health and wellbeing. The description of the calm-and-connection system is drawn in part from Dr. Moberg’s book, and I owe her a debt of gratitude for having written it. It is this mind-body calm-and-connection system that we cultivate and strengthen in our mindfulness practice.

2. Oxytocin is only one factor that initiates childbirth, which is a reason why an induction of labor using only Pitocin, the synthetic form of oxytocin, doesn’t always work as quickly as one might wish and why additional drugs are sometimes used before an induction. For more information about the benefits and risks of induction, see the website of the American College of Nurse-Midwives, http://www.midwife.org.

3. Larissa Duncan and Nancy Bardacke, “Mindfulness-Based Childbirth and Parenting Education: Promoting Family Mindfulness During the Perinatal Period,” Journal of Child and Family Studies 19 (2010): 190–202.

4. Rick Hanson, The Buddha’s Brain: The Practical Neuroscience of Happiness, Love, and Wisdom (Oakland: New Harbinger Publications, 2009), 68.

5. Attempting to put something as complex as the interaction of our brain, body, and mindfulness into one illustration for you, the reader, was a complex undertaking; the degree to which I have provided a useful heuristic at this point in time will be determined by future research.

6. I originally learned this elegant Speaking and Listening Inquiry form from Saki Santorelli, EdD.

CHAPTER 7: MINDFULNESS PRACTICES FOR BEING WITH PAIN

1. Though childbirth educators have for decades used various ways of inducing discomfort as part of childbirth education (in my day partners would pinch the pregnant woman’s Achilles tendon), I first observed and experienced the use of ice for inducing discomfort in two wonderful Birthing from Within workshops led by midwife Pam England. A bow of appreciation for that teaching and for her continuing innovative work.

2. This is not true if you have back labor. With back labor, the back of your baby’s head rather than your baby’s face presses against your sacrum. Because of this, a woman with back labor will continue to feel sensations in her back (though usually of less intensity) in the otherwise calm and peaceful time between contraction-expansions. Back labor occurs in about 10 percent of childbirths.

3. Sharon Salzberg, Real Happiness: The Power of Meditation (New York: Workman Publishing, 2011), 63.

4. A great deal more could be written about the positive physical and emotional healing aspects of touch, including infant massage. See Appendix B for resources.

CHAPTER 10: WHEN YOU’RE WALKING, JUST WALK; WHEN YOU’RE BIRTHING, JUST BIRTH

1. This Walking Meditation is adapted with permission from J. Mark G. Williams, John D. Teasdale, Zindel V. Segal, and Jon Kabat-Zinn, The Mindful Way Through Depression: Freeing Yourself from Chronic Unhappiness (New York: Guilford Press, 2007), 91–93.

CHAPTER 11: MINDFULNESS IN EVERYDAY LIFE

1. Michael Pollan, Food Rules: An Eater’s Manual (New York: Penguin Books, 2009).

CHAPTER 12: A DAY OF MINDFULNESS PRACTICE

1. Pema Chödrön, The Places That Scare You: A Guide to Fearlessness in Difficult Times (Boston: Shambhala, 2001), 36.

CHAPTER 13: BEFRIENDING

1. Albert Einstein, from a 1950 letter, quoted in Walter Sullivan, “The Einstein Papers: A Man of Many Parts,” New York Times, March 29, 1972, 22M.

2. Myla and Jon Kabat-Zinn, Everyday Blessings: The Inner Work of Mindful Parenting (New York: Hyperion, 1997), 28.
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6. For further information, contact Maret Dymond, PhD, lead clinical psychologist in Mindfulness-Based Childbirth and Parenting at the Oxford Mindfulness Centre, University of Oxford, UK: maret.dymond@psych.ox.ac.uk.


Praise for Mindful Birthing and Nancy Bardacke

“Bringing mindfulness to the birthing process has everything to recommend it: it can reduce fear and stress and make the experience more rewarding for all involved. All that’s required is to practice the techniques that Nancy Bardacke explains so clearly in this book. What’s more, you will find they apply just as well to parenting and to all aspects of life.”

—Andrew Weil, MD, New York Times bestselling author

“Beautifully written. This is a rare thing, a genuine breakthrough moment in the field of childbirth and parenting. Combining ancient wisdom and modern evidence-based science, the practices in this book will change your life. A must buy for expectant parents, for midwives and other professionals involved in birthing, and also for any of us who want a glimpse of what great mindfulness teaching can offer us.”

—Mark Williams, bestselling author of The Mindful Way through Depression

“Mindful Birthing is a unique, positive, and welcome contribution to the world of birthing. I often recognize Nancy’s students during their labor process when I am attending on the obstetrical unit by their enthusiastic embrace of their labor, by their focus, and by their amazing ability to cope with unexpected challenges. I highly recommend this book to all pregnant women.”

—Patricia A. Robertson, MD, professor and attending obstetrician, University of California, San Francisco

“As a mother-to-be, I learned to mindfully embrace the uncertainties of birth and parenting through Nancy’s teachings. As an obstetrician, I felt inspired to integrate these methods into my practice. Nancy’s wisdom, humor, and compassion flow throughout her new book, imparting her depth of experience in an approachable manner. This is at the top of my recommended reading list for all of my patients.”

—Sarah Wilson, MD, University of California, San Francisco

“Until Mindful Birthing, good techniques for helping you experience the unpredictable changes of pregnancy and birth with resilience had not been available. The process of pregnancy, birth, and parenting is transformed from a series of stressful changes to a joyful journey by using the mindfulness techniques in this book. This book supersedes every other book written for pregnant women.”

—Tekoa L. King, CNM, MPH, deputy editor of Journal of Midwifery & Women’s Health

“Mindful Birthing develops a unique blend of meditation, yoga, and scientific information into a user-friendly approach to maternity care and life changes after childbirth. It is a practical way to approach the many potential technologic intrusions that are so much a part of modern-day obstetrics.”

—Douglas W. Laube, MD, former president of the American College of Obstetricians and Gynecologists

“Nancy has brought together her life dimensions as wife, mother, grandmother, midwife, and mindfulness practitioner into a book for birthing parents, but it is also about the life skills that will benefit each of us as we progress through our own personal journey. Science, story, and skill-building are woven together, seamlessly engaging the reader to pay attention to the breath and just ‘be.’ What a gift!”

—Sharon Schindler Rising, midwife and CEO of Centering Healthcare Institute
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