ostpartum

Doula*Certitication

CERTIFICATION COURSE
CATALOG

BEYOND BASIC
SUPPORT

Move past checklists and into
care that is responsive to real
nervous system and
household dynamics.

y

TRAINED FOR REAL
HOMES

Learn how to navigate fatigue,

overwhelm, resistance, and
complexity with clarity and
steadiness.

BUILT TO GO LIVE

This program equips you with the
assets (templates + trainings),
mindsets, structure, and readiness
to begin serving immediately.



Postpartum Doula Catalog

1. Professional Presence: Identity, 6. Newborn Foundations: Practical
Standards & Responsibility Infant Behavior and Care
2. Ritual & Identity Rebirth: Rite 7. Breastfeeding Support Within Scope

of Passages into Motherhood

8. Trauma Informed Postpartum Care
3. Nurturing the Newborn
Family System
9. Regulated Presence: The Doula's Self-
Leadership & Nervous System Balance
4. Nourishing the Recovering
Mother: Food as Medicine in the

Fourth Trimester 10. Structuring Care Delivery
5. The Postpartum Brain & Body: 11. Build Your Business: Transitioning
Science, Stability, & Safety from Training to Paid Work

The early weeks after birth shape the emotional foundation of a family. Postpartum
doulas enter homes during a time of exhaustion, uncertainty, and emotional
vulnerability — becoming the calm presence that reassures parents, stabilizes the
home, and supports maternal recovery. A well-prepared postpartum doula brings calm,

clarity, and stability into one of the most transformative seasons of family life.

This certification ensures caregivers enter that work with the preparation it deserves.



Ritual & Identity Rebirth: Rite of Passages

into Motherhood

Postpartum is not only a recovery period—it is a profound identity transition. Across cultures, this threshold

has historically been marked through ritual, structure, and community support. This module reframes

postpartum as a rite of passage and prepares practitioners to support identity integration with clarity and

respect.

What This Module Teaches

This module introduces matrescence as a
developmental process involving neurological,
hormonal, emotional, and identity-level change.
Students learn to recognize the psychological
disorientation and emotional variability of early
motherhood as expected features of transition

rather than dysfunction.

Core Focus

The module also explores the loss of traditional
postpartum rituals and equips practitioners to
support modern families in reconstructing meaning,
restoring structure, and stabilizing identity without

imposing belief systems.

Postpartum as Rite
of Passage &
Matrescence

Postpartum as Rite of Passage

Motherhood is a life threshold that reorganizes
identity, relationships, and social roles.
Historically, this transition was marked through
ritual and community recognition. The absence of
these structures in modern culture contributes to

confusion and isolation.



Define postpartum as a Understand Recognize the impact

developmental anthropological of missing ritual
threshold, not just models of rites of structures
recovery passage
Reframe disorientation Support meaning- Introduce simple,
as part of making without family-led ritual
transformation imposing belief reconstruction
systems

Maintain professional neutrality in spiritual contexts

Matrescence: Identity, Brain
& Hormonal Reorganization

Matrescence is a whole-system
transformation involving brain, body,
and identity. Emotional intensity and
cognitive shifts are expected
features of this transition.
Practitioners must normalize these
changes while recognizing when
support or referral is needed.

Recognize brain Understand hormonal Differentiate
reorganization and influences on mood vulnerability from
cognitive changes and perception pathology
Recognize effects of sleep Identify escalation requiring referral

deprivation on identity



Identity Reconstruction & The Emotional
Landscape

Identity Reconstruction in Early Motherhood

Motherhood often reorganizes identity more deeply than anticipated. This process can feel destabilizing

without proper context. Identity reconstruction must be supported without rushing resolution.

Normalize Understand loss Reduce Restore
identity of productivity- comparison- maternal
disruption as based identity driven agency and
developmental insecurity decision-
making

Avoid directing identity outcomes

The Emotional Landscape of Early Motherhood

Early postpartum is emotionally complex and highly variable. Emotional intensity is expected and not

inherently pathological. Practitioners must differentiate normal variability from concerning patterns.

Identify Normalize Recognize Distinguish
common emotional attachment baby blues
emotional variability intensity and from
patterns without protectiveness depressive
(tearfulness, minimizing symptoms
irritability) distress
Differentiate Identify Apply
anxiety from intrusive observation-
hypervigilance thoughts vs based

psychosis discernment

for referral



Restoring Ritual, Structure & Practitioner

Capacity

Restoring Ritual, Structure & Support

The loss of communal and ritual structures has left
many mothers unsupported. Intentional
reconstruction of support systems reduces isolation
and stabilizes transition. Practitioners help families
rebuild practical and relational scaffolding.

e Recognize postpartum isolation as structural, not

personal
e Understand loss of "village" support systems
¢ |dentify risks associated with isolation
e Support creation of micro-communities
¢ Facilitate connection to peer and local groups
e Encourage practical support planning
e Useritual as a stabilizing, not performative tool

¢ Maintain boundaries when addressing high-risk
contexts

Ritual as Regulation: Structuring the
Postpartum Experience

Ritual provides psychological containment during
periods of change. Simple, consistent practices can
support emotional regulation and reduce
overwhelm. Ritual must remain practical,
individualized, and non-prescriptive.

e Defineritual as a tool for regulation and
meaning

¢ |dentify simple daily rituals that support
recovery

e Support rest, nourishment, and environmental
stability

¢ Encourage intentional planning for postpartum
needs

e Recognize how lack of structure increases
overwhelm

e Support individualized postpartum planning

[J Why This Matters in Postpartum Care: Applied Skills & Practitioner Capacity

Without a framework for understanding postpartum as a rite of passage, mothers often interpret

normal experiences—emotional intensity, identity confusion, or vulnerability—as personal failure.

This module equips practitioners to provide orientation, not just support. By understanding

matrescence, emotional variability, and the loss of cultural structures, practitioners can stabilize

families through language, environment, and relational presence. This capacity allows the

practitioner to reduce shame, support identity integration, and create conditions where recovery and

confidence can emerge—rather than leaving mothers to navigate one of the most significant

transitions of their lives without guidance or structure.



Professional Presence:
Identity, Standards &
Responsibility

Before skill or specialization, postpartum work is grounded
in your identity. How you understand your role determines
how you communicate, set boundaries, and respond under
pressure. This module establishes the professional
foundation required for safe, ethical, and effective care.

This module defines the postpartum professional as a non-
medical, relational, and observational practitioner working

inside complex home environments.

Identity & Integrity in Postpartum Care

Professional identity shapes every interaction inside a postpartum home.

Without clarity, practitioners are more likely to overstep or become ineffective. Integrity ensures alignment

between role, behavior, and responsibility.

Scope of Practice & Professional
Boundaries

Clear scope protects both families and practitioners.
Understanding limits prevents harm and strengthens
credibility. Strong practitioners know exactly where
their role begins and ends.

What This Lesson Teaches:

e Distinguish education from medical advice
e Recognize situations requiring referral

e Communicate scope clearly to clients

¢ Avoid enmeshment and dependency

e Apply consent in physical interaction

e Set communication expectations with clients




Module Overview: What You Will Learn

This module develops the capacity to recognize risk, maintain boundaries, and support families without
overstepping or withdrawing. Unlike surface-level trainings, this foundation prepares practitioners to
function responsibly inside real homes, where decisions carry weight and presence directly impacts safety,

confidence, and long-term family stability.

D Module Foundation: Role Clarity Ethical Practice
This module sets the standard for how all Understand scope, Apply cultural
future skills are applied—developing identity, and humility and
practitioners who can hold clear scope, professional limits informed consent

regulate presence, and operate with
ethical responsibility across real-world

conditions. Risk N Regulated
Recognition Presence
Identify warning Manage tone,
signs and refer pacing, and
appropriately personal triggers

Postpartum care occursin
environments that are
emotionally intense, physically
depleted, and often
unpredictable. Practitioners
must be able to assess
situations, regulate themselves,
communicate clearly, and act
within scope without hesitation.




Risk, Referral & Professional Responsibility

Postpartum professionals must recognize risk early and act appropriately. Responsibility includes knowing

when to refer rather than continue supporting. Safety requires awareness, not passive presence.

Recognize & Refer

¢ |dentify maternal and infant warning signs

e Apply referral decision frameworks

¢ Recognize mental health red flags

e Distinguish intrusive thoughts vs crisis

Act & Collaborate

Identify emergency situations requiring
escalation

Document concerns objectively
Collaborate with medical professionals

Respond when infant safety is compromised

Power, Presence & Nervous System

Regulation

Presence directly affects the emotional environment of the home. Practitioners must regulate themselves

before intervening. Authority must remain grounded and non-dominating.

Tone & Pacing

Use tone and pacing
toreduce stress

Grounded

Authority

Demonstrate
authority without
control

Parental Trauma-
Autonomy Sensitive
Maintain parental Apply trauma-
autonomy and sensitive

recognize rescuing communication and
behaviors regulate personal

triggers



Professional Identity, Ethics & Cultural

Humility

Ethical practice requires awareness of personal bias and respect for diverse family systems. Practitioners

must support without imposing values. Professional identity is shaped through reflection and consistency.

What This Lesson Teaches:

e Apply cultural humility in care

¢ Recognize maternal health disparities

e Avoid savior dynamics

e Balance safety with respect for autonomy
¢ Maintain confidentiality standards

e Practice informed consent

e Conduct ongoing bias self-assessment

Postpartum care occurs in environments that
are emotionally intense, physically depleted, and
often unpredictable. Practitioners must be able
to assess situations, regulate themselves,
communicate clearly, and act within scope

without hesitation.

This module develops the capacity to recognize risk,
maintain boundaries, and support families without
overstepping or withdrawing. Unlike surface-level
trainings, this foundation prepares practitioners to
function responsibly inside real homes, where
decisions carry weight and presence directly
impacts safety, confidence, and long-term family
stability.

() Module Foundation: This module sets the
standard for how all future skills are
applied—developing practitioners who
can hold clear scope, regulate presence,
and operate with ethical responsibility
across real-world conditions.



Nurturing the Newborn Family System

Postpartum care extends beyond the mother and infant to the entire family system. The stability of the home
environment, relationships, and daily functioning directly impacts maternal recovery and infant regulation.
This module equips doulas to support the family as an interconnected system rather than isolated individuals.

This module trains doulas to assess and stabilize the postpartum household as a dynamic system shaped by
environment, relationships, and practical realities. Students learn to use domestic support as a form of
nervous system regulation, reduce cognitive and emotional overload through structured assistance, and
support partners, siblings, and extended family dynamics. Become familiar with professional boundaries, role

clarity, and the ability to intervene in ways that create immediate relief without overstepping scope.

Domestic Cognitive Load Family System Professional

Support Reduction Support Boundaries

Use household help Reduce decision Stabilize partner and Provide skilled care

to support recovery. fatigue with family transitions. within scope.
structure.
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Domestic Support as Therapeutic Care

Practical postpartum support is a primary intervention that reduces overwhelm and helps restore maternal

regulation and recovery.

Practical Skill Competency: Stabilizing
the Postpartum Home

What This Lesson Teaches:

Prioritize high-impact tasks

Restore functional zones quickly

Use meal prep to support recovery

Set up snack and hydration systems

The Art of Practical Assistance: Reducing Cognitive
Load

Small, targeted actions in the home can significantly reduce stress and improve maternal functioning.
Practical support must be efficient, purposeful, and aligned with recovery needs.

D o~

Identify Depletion Create Systems
Spot decision fatigue Build simple routines

O 2
Structured Resets Match Capacity

Prevent stress buildup Adjust to current capacity



Visitor Boundaries, Professional Framing

& Why This Matters
Partner, Sibling & Family System Adjustment

Newborn arrival reshapes the whole family system, and supporting partner and sibling transitions helps
stabilize maternal wellbeing.

— Partner Support — Sibling Integration — Family Cohesion
Support role shifts and Normalize sibling Watch dynamics and
shared responsibility. emotions and keep reinforce household

routines simple. stability.
Visitor Boundaries & External Pressure Professional Framing, Scope &
Management Boundaries
What This Lesson Teaches: What This Lesson Teaches:

e Limit visits with clear scheduling e Frame support as recovery-focused care

e Setillness and hygiene rules e Maintain clear scope of practice

e Protect feeding space and privacy * Avoid housekeeping role drift

e Redirect visitors toward practical help o Set expectations and pricing early

Why This Matters in
Postpartum Care

Recovery depends on stability, not just knowledge.

This is the difference between and




The Postpartum Brain & Body: Science,
Stability, & Safety

The postpartum period involves rapid, whole-system changes across the brain, body, and endocrine system.
Many experiences that feel alarming are biologically driven and expected—while others require immediate
recognition and referral. This module equips practitioners to distinguish between normal recovery, emerging
concern, and urgent risk.

This module provides a comprehensive, physiology-based understanding of postpartum recovery, including
hormonal shifts, neurological adaptation, physical healing, immune response, and mental health patterns.
Students learn to interpret symptoms through a clinical lens without diagnosing, using structured observation
and decision-making frameworks. Emphasis is placed on safety literacy, red flag recognition, and appropriate
escalation pathways—ensuring practitioners can support families with confidence, clarity, and responsibility
in real-world conditions

Science Stability Safety
Physiology, hormones & Recovery timelines & healing Red flags, escalation & clinical
neurochemistry systems response

Module Lessons & Learning Objectives

This module covers 7 core lessons spanning physiology, mental health, and clinical decision-making. Each

lesson builds practitioner capacity to support postpartum families with confidence and safety.

1. Fourth 2. Hormones & 3. Physical 4. Immune
Trimester Endocrine Recovery & Function &
Timeline Reset Healing Infection

5. Perinatal Mood & 6. Red Flags & 7. Clinical Case Studies

Anxiety Disorders Escalation Pathways



Lesson 1: The Fourth Trimester Timeline &
Recovery Expectations

Postpartum recovery unfolds over months, not weeks. Cultural expectations often misrepresent the pace of

healing, leading mothers to misinterpret normal experiences as failure.

1 2 3
0-72 Hours Weeks 1-6 Months 3-12
Immediate stabilization, Uterine involution, perineal Hormonal recalibration,
lochia onset, hormonal drop healing, emotional pelvic floor recovery, identity
begins adjustment integration

Learning Objectives

e Define postpartum as a multi-month recovery e Distinguish expected symptoms from
process concerning patterns

e Recognize differences between vaginal and e Reframe "six-week recovery" as incomplete
cesarean recovery healing

e Normalize variability in healing timelines e Support realistic expectations for function and

capacity



Lesson 2: Hormones, Neurochemistry &
the Endocrine Reset

Birth initiates one of the most dramatic hormonal shifts in the human body. These changes are biological, not

personal failure.

Estrogen & Progesterone

Rapid withdrawal after birth triggers mood
instability

Prolactin

Supports lactation; suppresses ovulation

Learning Objectives

e Understand estrogen and progesterone

withdrawal

¢ Recognize oxytocin and prolactin effects on

mood and bonding

¢ Identify cortisol changes related to stress and

sleep loss

Oxytocin

Drives bonding and milk letdown; affected by
stress

Cortisol

Elevated by sleep deprivation and stress; affects
mood regulation

e Recognize thyroid shifts and delayed symptom
onset

e Connect hormonal shifts to emotional

variability

e Identify when symptoms exceed expected

patterns



Lesson 3: Physical Recovery After Birth:
Systems & Healing

Postpartum healing involves multiple systems recovering simultaneously. Worsening symptoms may indicate
complications — practitioners must recognize both normal recovery and deviation.

Uterine Involution Perineal & Pelvic Floor Cesarean Recovery
Lochia progresses from red to Swelling, soreness, and gradual Incision healing, restricted
pink to white over 4-6 weeks tissue repair movement, deeper fatigue

Hemorrhage Awareness

Soaking >1 pad/hour or passing large clots = urgent referral

Learning Objectives

¢ |dentify stages of lochia and uterine involution e Recognize signs of hemorrhage or complication
e Recognize normal vs excessive bleeding patterns e Support safe movement and body mechanics

e Understand pelvic floor and perineal healing e Identify when pain indicates concern

¢ |dentify cesarean recovery expectations e Encourage appropriate medical evaluation

Lesson 4: Immune Function, Inflammation
& Infection Awareness

Inflammation is a normal part of postpartum healing — but infection is a serious deviation. Early recognition
protects maternal health.

Learning Objectives

e Understand immune recalibration after birth e Recognize wound infection indicators
¢ |dentify systemic infection warning signs (fever, ¢ |dentify urinary tract infection symptoms
chills)

e Distinguish healing from worsening inflammation
e Understand mastitis progression and early signs



Lesson 5: Perinatal Mood & Anxiety
Disorders: Recognition & Differentiation

Postpartum emotional experiences exist on a spectrum from normal adjustment to clinical conditions.

Practitioners must recognize patterns without diagnosing.

Baby Blues Postpartum Postpartum Postpartum OCD
Days 1-14; Depression RIS (2 RIS Intrusive thoughts
tearfulness, mood Persistent sadness, Racing thoughts, (not intent),
swings, overwhelm — withdrawal, inability hypervigilance, compulsive checking
resolves naturally to cope — referral physical symptoms behaviors

needed

Postpartum Psychosis

Hallucinations, delusions, disorientation — psychiatric emergency

Learning Objectives

e Distinguish baby blues from depression e Identify postpartum OCD patterns
¢ |dentify symptoms of postpartum depression e Recognize trauma responses after birth
e Recognize postpartum anxiety and panic ¢ |dentify warning signs of psychosis
patterns e Support non-judgmental disclosure and referral

¢ Understand intrusive thoughts vs intent



Lesson 6: Red Flags,
Screening Awareness &
Escalation Pathways

Postpartum professionals are often the first to observe signs
of distress. Clear recognition of red flags and escalation
thresholds is essential for safety.

Escalation Tiers

Observe & Monitor

Mild mood changes, tearfulness, fatigue — document and

follow up

Refer (Non-Urgent)

Persistent depression, anxiety, sleep disruption — connect

to provider

Act Immediately

Self-harm statements, harm-to-baby ideation, psychosis

signs, disorientation
Learning Objectives

¢ |dentify behavioral and language indicators of distress
e Recognize self-harm or harm-to-baby statements

¢ |dentify signs of psychosis or disorientation

e Recognize severe sleep deprivation risk patterns

e Understand domestic violence indicators

o Differentiate urgent vs non-urgent referral

e Use clear, non-judgmental communication during

escalation




Lesson 7: Clinical Case Studies & Applied
Decision-Making

Knowledge alone does not prepare practitioners for real-world complexity. Case-based learning develops
judgment, pattern recognition, and decision-making under uncertainty.

01 02 03 04

Observe Assess Decide Communicate
Gather behavioral, Evaluate symptom Determine appropriate Use stabilizing, non-
physical, and verbal cues  severity, duration, and response — monitor, judgmental language
without judgment context refer, or escalate

05

Document

Record observations clearly and accurately

Learning Objectives

e Apply structured decision-making frameworks e Practice referral vs escalation decisions

e Assess maternal and infant safety e Use stabilizing language in high-stress situations
e Evaluate symptom severity and duration ¢ Document observations clearly and accurately

e Determine appropriate level of response ¢ Integrate multiple factors in real-world scenarios

() Thisis where competence becomes actionable — integrating all prior lessons into real-world clinical
discernment.

7 Lessons. One
Framework. Real-World
Readiness.

Applying clinical judgment in real-world
postpartum care.




Newborn Foundations:
Practical Infant
Behavior and Care

Newborn behavior is biologically driven, not random or
problematic. Infants arrive neurologically immature and rely
on caregivers for regulation, safety, and adaptation to life
outside the womb. This module equips practitioners to
interpret infant behavior accurately, guide parents with
confidence, and recognize infant health concerns while

maintaining clear scope boundaries.

Infant Cues, Crying &
Communication

Newborns communicate continuously through behavior.
Crying is not a problem to eliminate but a signaling system to
interpret. Accurate cue recognition reduces parental anxiety
and improves responsiveness.

(« | ) Communication Signals

Identify primary infant communication signals and

recognize early vs late hunger cues.

Cue Recognition

Distinguish fatigue, overstimulation, and stress cues.
Avoid over-interpretation of normal behaviors.

@ Responsive Care

Support parent-infant attunement and use cue

recognition to guide responsive care.



Newborn Physiology & Early Adaptation

Birth initiates a profound physiological transition as the newborn adapts from womb-based life to

independent functioning. This transition is incomplete and requires external regulation through caregiving.

Understanding this dependency reframes infant behavior as biological adaptation rather than dysfunction.

What This Lesson Teaches

Physiological
Transition

Understand transition
from placental to
independent physiology

Recognize neurological
immaturity and
dependence on

caregivers

Understand
temperature regulation

and need for proximity

Sensory & Motor
Capabilities

Identify newborn
sensory capabilities

(touch, smell, sound)

Understand reflexes and
early survival
mechanisms

Recognize normal
posture, tone, and

movement patterns

Breathing & Waking

Identify normal newborn
breathing patterns

Reframe frequent
waking as biologically
protective



Practical Infant Care Skills for Doulas

Technical skill alone does not define quality care—how skills are taught determines parental confidence.

Doulas must model, guide, and gradually transfer competence to parents.

Hygiene & Handling Soothing & Feeding Babywearing &

¢ Demonstrate diapering, ¢ Guide swaddling and Coaching
bathing, and hygiene soothing methods e Introduce babywearing
practices « Demonstrate burping and safety principles

e Teach safe holding and feeding support basics e Coach hands-on parental
positioning techniques skill development

Safe Sleep & Infant Safety Awareness

Infant safety requires clear, evidence-informed guidance delivered without fear or judgment. Practitioners

must educate while preserving trust.

1 2 3
Safe Sleep Principles Overheating Risks Equipment Use
Apply core safe sleep Recognize overheating and Understand appropriate use
principles (back, firm surface, clothing risks that of infant equipment to avoid
clear space). compromise infant safety. hazards.
4

Infection Prevention

Reduce infection exposure through consistent hygiene practices.



Recognizing Infant Health
Concerns & When to Refer

Doulas do not diagnose, but they must recognize patterns that require

medical attention. Early referral can prevent escalation of serious conditions.

The ability to observe, document, and communicate concerns clearly is one of

the most critical safety skills a postpartum practitioner can develop.

Signs Requiring Attention

Physical & Feeding
Concerns

o |dentify signs of dehydration
and poor feeding

e Recognize jaundice progression
and lethargy concerns

e Identify fever as a medical
emergency in newborns under 8

weeks

e Recognize abnormal breathing
patterns or color changes
(pallor, cyanosis)

e Monitor for poor weight gain or
failure to regain birth weight by
2 weeks

e I|dentify signs of infection at
cord or circumcision site

Observation &
Communication

Distinguish normal spit-up from
projectile or concerning
vomiting

Identify signs of systemic
infection or generalized distress

Recognize behavioral changes
such as unusual high-pitched
crying or extreme lethargy

Communicate concerns to
parents calmly and without
catastrophizing

Document observations clearly
and chronologically

Know when and how to
recommend urgent medical

evaluation



Scope of Practice Boundaries

Observe, Don't
Diagnose

Doulas are trained to notice

patterns and changes, not to

interpret them medically.

Accurate observation

without overreach protects
both the infant and the
practitioner.

Refer with Confidence

Timely referral to a midwife,
pediatrician, or emergency
services is a sign of
competence. Practitioners
must feel empowered to
escalate concerns without
hesitation.

Key Conditions to Recognize

Jaundice

Monitor yellowing of
skin and eyes,
especially beyond
day 3. Severe
jaundice requires
prompt medical

evaluation.

Dehydration

6 wet diapers per
day, sunken
fontanelle, dry
mouth, or excessive
sleepiness.

Respiratory
Distress

Watch for fewer than

Identify grunting,
nasal flaring, chest
retractions, or
persistent rapid
breathing as signs
requiring immediate
referral.

Support the Parents

When concerns arise,
parents need calm, clear
guidance. The doula's role is
to help them take action—not
to manage the medical
situation themselves.

Infection

Recognize fever,
unusual discharge,
redness, or
behavioral changes
that may indicate
systemic or localized
infection.

Supporting Parental Confidence & Early Bonding

Parental confidence is not automatic—it is built through supported experience. The doula's presence directly

shapes the parent's internal sense of capability.

w

Trust & Observation

Support parents in trusting
their observations and
guide them through infant

crying without panic.

¢’ Bonding & &

Attachment

Support bonding through
simple daily interactions
and recognize delayed or
disrupted attachment
patterns.

Real-Time Coaching

Coach parents through
overwhelm in real time and
encourage flexible, non-

rigid caregiving rhythms.



Why This Matters in Postpartum Care:
Applied Skills & Practitioner Capacity

This module transforms infant care from a set of tasks into a framework of interpretation, regulation, and
relational support.

Without this foundation, practitioners risk reinforcing parental anxiety, misinterpreting normal infant
behavior, or missing early signs of concern. With it, they develop the ability to read patterns, guide parents
with precision, and stabilize the caregiving environment.

Read Patterns Guide with Precision Stabilize the

Develop the ability to interpret Support parents with calm, Environment

infant behavior accurately evidence-informed confidence Protect infant safety and

within a biological framework. that reduces anxiety and builds establish the foundation for
capability. long-term relational health.

[JJ The practitioner becomes not only a support person, but a translator of the newborn experience—
bridging biology and behavior in a way that builds parental confidence, protects infant safety, and
establishes the foundation for long-term relational health.




Breastfeeding Support
Within Scope

Breastfeeding is both a biological process and a deeply
emotional experience shaped by physiology, environment, and

maternal wellbeing.

Postpartum professionals play a critical role in supporting
feeding relationships—but must do so within clear scope,
recognizing when guidance ends and referral begins.
Competent care balances practical support, emotional

attunement, and professional restraint.

This module trains practitioners to support breastfeeding with
clarity, confidence, and ethical boundaries. Students learn the
physiology of lactation, early feeding patterns, latch and
positioning fundamentals, and common challenges, all while

maintaining strict scope of practice.

The module emphasizes observation, reassurance, and
practical guidance, alongside referral literacy and
collaboration with lactation professionals.

It also addresses the emotional complexity of feeding,
equipping doulas to support maternal well-being without

reinforcing pressure, shame, or ideology.




Physiology, Latch & Early Feeding Patterns
The Physiology of Lactation & Early Feeding

Breastfeeding operates through a hormonal and demand-driven system that unfolds in stages after birth.

Understanding this physiology allows practitioners to normalize early feeding patterns and reduce

unnecessary anxiety. Knowledge of the biological process is foundational to effective support.

<O

Hormonal Cascade

Understand hormonal cascade after birth

(prolactin and oxytocin)

Identify stages of milk production

(colostrum — transitional = mature milk)

Understand supply-and-demand regulation

of milk production

2]

Newborn Feeding Timeline

Recognize normal timeline for milk "coming
in" (days 2-5)

Understand newborn stomach capacity and

feeding frequency

Identify biological purpose of frequent
feeding and cluster feeding

Recognize role of skin-to-skin contact in
lactation initiation



Understanding Latch, Positioning, and
Newborn Feeding Cues

Latch & Positioning Fundamentals

Effective breastfeeding depends on positioning and latch, not effort alone. Many early challenges arise from
mechanical issues rather than maternal failure. Small adjustments can significantly improve comfort and milk

transfer.

Positioning Support

¢ Demonstrate common breastfeeding positions
(cross-cradle, football, side-lying)

e Support maternal comfort through positioning
adjustments

e Understand how positioning affects feeding
success

Early Breastfeeding Patterns & Newborn Feeding
Behavior

Newborn feeding is frequent, irregular, and biologically driven. Misinterpreting these patterns is a major
source of parental anxiety. Education transforms confusion into confidence.
— Hunger Cue Recognition — Feeding Frequency

Identify early hunger cues vs late hunger cues Understand typical feeding frequency (8-12
times per 24 hours)

— Early Sleepiness — Responsive Feeding
Understand early sleepiness and feeding Reduce anxiety around feeding
challenges unpredictability and support responsive

feeding practices



Challenges, Mental Health & Feeding

Methods

Common Breastfeeding Challenges & Early Support

Breastfeeding challenges are common and often temporary. The practitioner's role is to observe, support, and

stabilize—not to diagnose or manage complex conditions. Early recognition and calm response prevents

escalation.

Identify Common
Challenges

* Soreness, engorgement,
latch difficulty

e Signs of plugged ducts and
mastitis awareness

¢ Infantlatch or feeding

coordination issues

Respond & Support

Distinguish normal
discomfort from

concerning pain
Support positioning
adjustments to reduce

challenges

Provide reassurance
without minimizing

concerns

Know the Limits

e Recognize when
challenges exceed scope



Maternal Mental Health & Diverse Feeding Methods
Breastfeeding & Maternal Mental Health

Feeding experiences can significantly impact maternal emotional wellbeing. Pressure, identity, and exhaustion
often converge around breastfeeding. Supporting mental health is inseparable from supporting feeding.

Emotional Awareness Agency & Wellbeing

e Recognize emotional impact of e Support mothers experiencing guilt around
breastfeeding expectations feeding decisions

e |dentify signs of feeding-related anxiety or e Maintain maternal agency in feeding
distress choices

e Understand relationship between sleep e Recognize connection between feeding
deprivation and feeding stress and postpartum mood disorders

e Prioritize maternal wellbeing alongside

infant nutrition

Bottle Feeding, Pumping & Combination Feeding

Infant feeding is not limited to direct breastfeeding. Many families use multiple feeding methods based on
their needs and circumstances. Competent practitioners support all approaches without hierarchy or

judgment.
All Feeding Methods Pumping Support

Understand different feeding methods (breast, pump, Support pumping mothers with basic guidance
formula, combination)

2 s

Paced Bottle Feeding Non-Judgmental Communication

Demonstrate paced bottle feeding techniques and Maintain non-judgmental communication across all
guide safe bottle feeding positioning feeding choices



Scope of Practice, Referral &
Compassionate Support

Scope of Practice & Referral Pathways in Feeding
Support

The integrity of postpartum care depends on knowing when to step forward and when to step back. Doulas

provide support—not clinical lactation management. Clear referral pathways protect both families and

practitioners.

Define & Recognize

Define doula scope in breastfeeding support

Identify when to refer to IBCLC or pediatric
provider

Recognize signs of inadequate milk transfer or
infant intake

Identify persistent pain or injury requiring
evaluation

Recognize dehydration or weight gain

concerns

Collaborate & Communicate

e Understand collaboration with lactation
professionals

e Communicate referrals without creating fear




Compassionate Care and Practitioner
Capacity

Supporting the Feeding Relationship with
Compassion

Feeding is not only about nutrition—it is about relationship. The practitioner's presence shapes how parents

experience feeding, themselves, and their baby. Confidence grows through supported experience, not

correction.

1 Encourage parental 2  Use language that 3 Strengthen parent-
confidence and empowers rather baby connection
intuitive caregiving than pressures through feeding
Reduce perfectionism Support evolving feeding DlEEEIONE
around feeding choices decisions

Why This Matters in Postpartum Care: Applied Skills
& Practitioner Capacity

Breastfeeding support is one of the most sensitive and high-impact areas of postpartum care. Without
proper training, practitioners may unintentionally increase anxiety, reinforce harmful expectations, or

overstep into clinical territory.

With this foundation, they learn to stabilize rather than control—to observe patterns, guide gently, and refer
appropriately. The result is not only improved feeding outcomes, but a protected maternal nervous system, a
strengthened parent-infant bond, and a practitioner who operates with both competence and integrity within

a collaborative care model.

3 3 1

Core Lessons Pillars of Care Clear Outcome

Covering physiology through Practical support, emotional Competent, ethical, scope-aware

compassionate practice attunement, professional restraint feeding support



PRACTITIONER TRAINING MODULE

Trauma-Informed
Postpartum Care

The postpartum period is one of the most neurologically
and emotionally vulnerable windows in human life,
where past and present experiences can surface with
intensity.

Trauma-informed care equips practitioners to recognize
nervous system responses, protect emotional safety,
and support families without causing further harm. This
work requires both deep compassion and disciplined
boundaries.

This module trains practitioners to recognize trauma as
a physiological, psychological, and relational experience
that often emerges during postpartum care. Students
learn to identify trauma responses, understand how
birth and life history shape maternal behavior, and
provide care that prioritizes safety, consent, and
nervous system regulation.

The training emphasizes non-clinical support, clear
scope of practice, and appropriate referral pathways.

It also prepares doulas to navigate complex situations
such as birth trauma, bonding disruptions, and domestic
violence awareness with professionalism and restraint.

Physiological

Nervous system responses and
regulation

Psychological

Emotional safety and trauma recognition

Relational

Consent, communication, and boundaries

This training module prepares practitioners to
work with the full complexity of postpartum
experience — physiologically, psychologically,
and relationally — with skill, restraint, and

compassion.



Understanding Trauma & Birth Trauma

What Is Trauma?

Trauma is not defined by the event, but by the
nervous system's experience of overwhelm, loss of
control, or threat. Childbirth can be experienced as
traumatic even when medically routine.
Understanding this distinction is foundational to safe

postpartum care.

[ What This Lesson Teaches:

% Define trauma through psychological,
physiological, and relational lenses

% Distinguish between stress, distress, and
trauma

—>  Understand why childbirth can be
experienced as traumatic

% Recognize the role of perceived threat and
loss of control

—>  Identify how trauma affects the nervous
system (fight, flight, freeze, fawn)

% Understand why postpartum is a
neurologically vulnerable period

% Recognize types of trauma relevant to
postpartum (birth, medical, sexual,
childhood)

% Support birth story integration through
compassionate listening

The Four Nervous System Responses

Trauma responses often appear through behavior,
not language. Without proper training, these
responses are easily misinterpreted as personality or
parenting issues. Trauma-informed care reframes
behavior as nervous system communication.

Fight

Anger, irritability, confrontation

Flight

Avoidance, withdrawal, escape

Freeze

Dissociation, numbness, shutdown

Fawn

People-pleasing, compliance, self-erasure



Recognizing Trauma Responses in Postpartum Parents

Behavior as Nervous System Communication

Trauma responses often appear through behavior, not language. Without
proper training, these responses are easily misinterpreted as personality
or parenting issues. Trauma-informed care reframes behavior as nervous

system communication.

() What This Lesson Teaches:

%

%

Identify common trauma responses (hypervigilance, anxiety,

dissociation, irritability)

Recognize shame, sleep disruption, and sensory overload
patterns

Understand trauma-related parenting behaviors (fear,

withdrawal, overwhelm)

Interpret behavior through a nervous system lens rather than

judgment

Recognize bonding disruptions linked to trauma

Identify when responses exceed normal adjustment

Maintain awareness of nonverbal trauma indicators

Why Misinterpretation Is Harmful

When trauma responses are read as personality flaws or poor parenting,
practitioners risk reinforcing shame and deepening distress. Accurate

interpretation is the first act of trauma-informed care.

Hypervigilance

Constant alertness, scanning

for threat, inability to relax

Dissociation

Emotional numbness, feeling

detached from body or baby

Irritability

Anger or frustration that feels
disproportionate to the
moment

Withdrawal

Pulling away from support,
isolation, emotional shutdown

Behavior is not a character flaw
— itis a nervous system
speaking the only language it

knows.



Trauma-Informed Communication &
Nervous System Regulation

Trauma-Informed Communication &
Consent-Based Care

Trauma-informed care is enacted through how a
practitioner speaks, moves, and interacts. Safety is
restored through consent, predictability, and
respectful communication. Small interactions carry

significant impact.

() What This Lesson Teaches:

e Practice consent-based care (asking before touch,
respecting refusal)

e Use non-judgmental, validating language
¢ Avoid minimizing or dismissive statements
e Provide clear explanations before assisting

e Use grounding and stabilizing communication
techniques

e Create predictable and emotionally safe care
environments

Supporting Nervous System Regulation

Regulation is not taught through instruction but
transmitted through presence. The practitioner's
nervous system becomes part of the care
environment. Calm, attuned presence is a clinical-

level skill in postpartum care.

() What This Lesson Teaches:

e Understand relational regulation and co-
regulation

e Use tone, pace, and presence to reduce stress

e Support grounding practices (breathing, sensory
awareness)

e Recognize signs of nervous system overload
¢ Modify environment to reduce stimulation
e Slow interactions during overwhelm

e Support parents in returning to present-moment
awareness

¢ Maintain practitioner self-regulation during
sessions

"The doula's nervous system becomes part of the
care environment.

Calm, attuned presence is a clinical-level skill in

postpartum care."



Trauma & the Parent-Infant Relationship

How Trauma Disrupts Bonding
Fear-Based Caregiving

Trauma can disrupt bonding not because of lack of

love, but because of nervous system overload. Anxiety about doing harm, over-monitoring,

Attachment develops through repeated, regulated inability to trust instincts
interactions—not perfection. Supporting connection

requires patience and precision. )
Avoidant Patterns

[J What This Lesson Teaches: Emotional distance, difficulty responding to
infant cues

e Recognize how trauma affects bonding and
attachment Sensory Overload

¢ |dentify fear-based and avoidant caregiving . .
Infant sounds or touch triggering nervous system

atterns
3 dysregulation

e Understand sensory triggers such as infant crying

e Recognize emotional shutdown during caregiving

e Support gradual bonding through small Emotional Shutdown

Interactions Numbness or detachment during caregiving

e Encourage skin-to-skin contact within consent moments
e Model calm, regulated caregiving behaviors

e Reduce shame around bonding challenges These patterns are not signs of failure. They are
nervous system responses that can be gently
supported through regulated, compassionate
practitioner presence.

Attachment develops through
repeated, regulated interactions, not

perfection.




Safety Awareness & Professional
Boundaries

Professional Boundaries in Trauma
Support

Domestic Violence & Safety Awareness

The postpartum period is a high-risk time for the

escalation of intimate partner violence. Doulas may Trauma-informed does not mean trauma-treating.
be among the few professionals who witness early Without clear boundaries, practitioners risk harm
warning signs. Safety—not intervention—is the to both client and self. Professional restraint is a

primary responsibility. defining marker of advanced care.

[J What This Lesson Teaches: [ What This Lesson Teaches:

Define intimate partner violence and coercive

control

Recognize behavioral warning signs in partners
and mothers

Understand why postpartum increases abuse
risk

Identify patterns of isolation, control, and fear
Use safe, non-confrontational communication
Support private disclosure opportunities
Provide discreet access to resources

Prioritize maternal autonomy and safety over

action

S C—
——
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Distinguish emotional support from trauma
therapy

Maintain scope of practice in trauma-related
conversations

Recognize when referral to mental health

professionals is needed
Avoid over-identification and rescuing dynamics

Maintain emotional boundaries and

professional perspective

Practice appropriate documentation and

confidentiality
Develop self-awareness of personal triggers

Prevent burnout and compassion fatigue

through boundaries



Referral Pathways & Applied Practitioner

Capacity

Referral Pathways & Collaborative Care

Trauma-informed care includes knowing when
support must extend beyond the doula. Referral is
not a failure—it is a professional responsibility.
Collaborative care protects long-term outcomes.

(JJ What This Lesson Teaches:

¢ Identify signs requiring mental health referral

e Recognize severe trauma symptoms (flashbacks,

inability to function)

e Understand when infant safety may be
compromised

e Refer to perinatal therapists, psychiatrists, and
social workers

¢ Maintain a vetted referral network

e Communicate referrals in a supportive, non-
alarming way

¢ Understand legal and ethical responsibilities

Perinatal Mental Health

Therapists and psychiatrists specializing in
postpartum mood disorders

Social Services

Social workers for safety, housing, and family
support needs

Medical Providers

OBs, midwives, and pediatricians for physical
and developmental concerns

Applied Skills & Practitioner Capacity

With it, they become stabilizing forces within the
home: able to recognize nervous system patterns,
communicate with precision, and create
environments where healing can begin. This module
transforms the practitioner from a well-meaning
helper into a regulated, discerning professional who
can hold complexity without overstepping, offering
care that is both deeply human and clinically
responsible.



Regulated
Presence: The
Doula'’s Self-
Leadership &
Nervous System
Balance

The doula’s nervous system is central to the care
they provide—it actively shapes the emotional
environment of the home.

A regulated practitioner can stabilize distress, while
a dysregulated one can unintentionally amplify it.
This module establishes self-regulation as a core
professional competency, not a personal

preference.

What This Module Teaches:

This module trains practitioners to develop
emotional steadiness, self-awareness, and
sustainable work patterns as essential elements of

postpartum care. Students learn how co-regulation
functions within family systems, how their presence
impacts outcomes, and how to recognize and
manage their own stress responses in real time.

The module also addresses compassion fatigue,
professional boundaries, emotional processing, and
long-term sustainability, equipping doulas to remain
grounded, effective, and resilient across years of
practice.

(JJ This module covers co-regulation, stress response awareness, compassion fatigue, boundaries, and

long-term resilience.



The Doula's
Nervous System as
a Professional Tool

Adoula's internal state is communicated through
tone, posture, and pacing. Families in postpartum
are highly sensitive to these signals. Regulation is

not optional — it is part of the intervention.

Co-Regulation & Presence as Personal Awareness
Emotional Contagion Intervention Recognize early signs of
Understand how stress and Use calm pacing, tone, and personal dysregulation and
calm spread between adults posture to communicate maintain emotional neutrality
within a household through safety and stabilize during client distress.

mirror neuron effects. dysregulated environments.

Recognizing Dysregulation & Triggers

Recognizing Activation Maintaining Clarity

¢ |dentify emotional triggers in postpartum e Maintain neutrality during client distress
work ¢ Recognize rescuing impulses as boundary

¢ Distinguish empathy from emotional merging breaches

¢ Notice when personal experience influences e Practice awareness before responding

judgment



Personal Regulation — SFEagl
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Practices in Real '
Time

Simple, repeatable techniques allow practitioners to
remain steady even in emotionally intense
environments.

In-the-Moment
Steadiness

Breathwork &
Grounding

Use breathwork and Pause before responding to

grounding techniques to emotional intensity. Use body
rapidly regulate the nervous positioning and micro-
system during stressful regulation practices during

moments. visits.

A
e

Seamless Integration

Recognize when regulation
must precede intervention
and integrate it naturally into

care.

Compassion Fatigue & Burnout Prevention

Sustained exposure to emotional intensity impacts the caregiver over time. Prevention is a professional

responsibility.

Defining the Risk Warning Signs

Compassion fatigue, Reduced empathy, irritability,

secondary traumatic stress, physical exhaustion, and
and emotional depletion emotional numbness are early
accumulate silently in indicators.

caregiving work.

Prevention &
Intervention

Identify risk factors unique to
doula work and implement

early intervention strategies



Emotional Boundaries & Professional Self-
Leadership

Professional maturity requires the ability to care deeply without carrying the full emotional weight of each

family.
Presence Without Enmeshment Support Without Controlling
Avoid savior mentality and rescuing dynamics. Maintain professional identity in emotional
environments.
Recognize Over-Responsibility Strengthen Self-Leadership
Protect emotional energy through clear Stay grounded in complex caregiving situations.
boundaries.

Professional Support Systems

Doulas cannot sustain emotionally demanding work in isolation.

Reflective Practice Peer & Mentor Support Community

Debrief emotionally complex Engage in peer consultation, Connection

experiences and use supervision, and mentorship Reduce isolation by building
structured reflection for for professional development. networks with other

growth. postpartum professionals.




Sustainable Work Rhythms & Professional
Longevity

A doula's capacity is shaped by how their work is structured over time. Sustainability must be built into the
profession from the beginning

Sustainable Work Rhythms & Career Design

Protecting Capacity

e Set clear communication and availability
boundaries

e Avoid over-commitment and workload creep

e Recognize when to reduce or pause workload

Long-Term Sustainability & Professional Longevity

o Designa ¢ Maintain o Protect o Maintain
sustainable financial and enthusiasm humility and
career emotional for the work openness to
model stability Balance purpose growth
Recognize when Allow with personal
breaks or professional wellbeing
adjustments are identity to
needed evolve over time

Postpartum environments are emotionally complex and intense. Without regulated presence, even well-
trained practitioners can contribute to dysregulation or leave the field due to burnout. With it, they
become stabilizing anchors.

Regulated presence is not only what protects the practitioner — it is what makes their care profoundly
effective.



Structuring Care
Delivery

Client Experience, Delivery
Systems, and Retention:
Executing Postpartum Care
Professionally

Once aclient is booked, the quality of care is determined
by how well you deliver structured, consistent support
inside a dynamic and often unstable environment. This
module focuses on execution: how care is delivered,

tracked, adapted, and completed.

This module develops your ability to deliver postpartum
care within a clear operational framework. It integrates
visit structure, real-time decision-making, client
communication, documentation, retention pathways, and
offboarding. The emphasis is on maintaining clinical
awareness, emotional steadiness, and professional
consistency across the full duration of care.

Visit Structure Documents

How to organize Capture

each visit with observations,
clarity, flow, and needs, and follow-
purpose. up details

professionally.

Client
Retention

Maintain trust and
continuity through
responsive, steady
care.

Offboarding

Close care
thoughtfully while
reinforcing
confidence and

next steps.



Visit Structure and

In-Home Worktlow

Without a structured approach, in-home visits become reactive

and inconsistent. A clear visit framework allows you to assess,

prioritize, and intervene effectively in real time.

What This Lesson Teaches

Observation &
Assessment

Enter the home with a
consistent
observational
sequence

Assess maternal state,
infant behavior, and
environmental

conditions quickly

Prioritize support
based on immediate
impact rather than

preference

Focus & Boundaries

Balance practical
tasks with relational

presence

Avoid overextending
into non-essential or

out-of-scope tasks

Maintain focus
despite interruptions
or emotional intensity

Visit Phases &
Progression

Structure visits into
stabilization, support,
and transition phases

How each visit builds
on the last to
intentionally progress
care

How to avoid "same
visit, different day"
syndrome

Micro-Goals &
Closure

How to set micro-
goals per visit and
track improvement vs

stagnation

Exit visits with clear
next steps for the
client




Integrated Postpartum Assessment:
Environment, Maternal State, and
Newborn Behavior

Effective postpartum care requires the ability to assess multiple layers of the home simultaneously. The
environment, the mother's nervous system, and the newborn's behavior are interdependent, and disruption in
one area often affects the others. Learn how to observe, interpret, and respond in real time without
overstepping scope or becoming reactive.

What This Lesson Teaches

Maternal State

e Observe maternal presentation for signs of

regulation versus dysregulation

* Recognize fatigue patterns linked to sleep
disruption and postpartum depletion

¢ Distinguish between expected emotional
variability and concerning shifts

e Respond to maternal overwhelm with
grounding and pacing rather than over-
intervention

Newborn Behavior Tracking & Boundaries

e Observe newborn cues related to feeding, sleep, e Track changes in maternal state and infant
and regulation patterns behavior across visits to identify patterns

¢ Normalize common infant behaviors to reduce e Recognize when environmental, maternal, or
parental anxiety and misinterpretation infant factors signal deeper distress requiring

e Support practical newborn care while referral
reinforcing parental competence and e Maintain clear boundaries by avoiding
confidence diagnosis, clinical interpretation, or full

 Identify feeding or behavioral patterns that may household management roles

require lactation or pediatric referral



Without documentation, care becomes

memory-based and inconsistent. Notes are
part of professional postpartum practice
because they create continuity, clarify

patterns, and support appropriate referrals.

1

B What This Lesson Teaches

Record visit details, observations, support
provided, and next steps

Distinguish factual observation from diagnosis or
interpretation, and use neutral, professional language
in all documentation.

Track changes in maternal state, baby
behavior, and household environment
Document the same day to reduce memory distortion
and use notes to build continuity across visits.
Identify red flags that require referral or

escalation

Protect yourself professionally through clear records

that support appropriate referrals when needed.




Mid-Contract Check-Ins, Adaptive Care &
Contract Extension

structured check-ins, care can become misaligned or

Postpartum needs evolve rapidly. Without

ineffective.

Assessment & Adjustment

Conduct mid-contract check-ins to assess
satisfaction and needs

Adjust support based on changing maternal and
household conditions

Identify subtle dissatisfaction before escalation

Recalibrate visit focus without overpromising

Communication & Scope

Maintain clear communication during
adjustments

Reinforce scope when requests expand
Document changes in care approach

Keep the client actively engaged in the care
process

Handling Resistance

How to handle resistance or non-compliance

What to do if partners are undermining

structure or if there's inconsistent participation
How to re-anchor without controlling

How to avoid power struggles and when to
disengage vs adapt

What This Lesson
Teaches

Clients often require support beyond initial

agreements. Extension must be handled ethically,

without dependency or pressure.

%

Identify when continued support
is clinically or practically
beneficial

Look for signs that additional care will
improve outcomes, stability, or follow-
through without drifting beyond what is
needed.

Avoid creating emotional reliance
for business gain

Keep the relationship supportive and
professional so the client is not encouraged
to depend on you for reasons unrelated to
care.

Recognize when ending care is
more appropriate than extending

Sometimes the most ethical choice is to
close the agreement, especially when goals
have been met or continued care would not
be beneficial.



Turning First Clients
into Testimonials &
Referrals

Turn your first clients into the foundation of your local,
professional reputation. When handled well, early clients
generate testimonials, referrals, and long-term business

growth.

What This Lesson Teaches

01

Deliver high-quality service to early clients
Consistent, professional care is the foundation of every

referral and testimonial you will ever receive.

02

Request testimonials in a professional manner
Turn positive experiences into social proof and leverage

testimonials to attract future clients.

03

Build referral momentum from initial work

Transition from practice to full-paying clientele by cultivating a

reputation built on real outcomes.




Offboarding and Closing the Care
Relationship

The end of care is a critical transition point. Poor closure can create instability, while structured

offboarding reinforces client capacity.

What This Lesson Teaches

Final Sessions

Conduct final sessions that reinforce progress
and independence. Provide clear closure

language to prevent ambiguity.

Offboarding Communication

Create offboarding emails that summarize next
steps. Invite testimonials respectfully without
pressure.

Resources & Transition

Offer resources for continued support beyond
the doularole. Transition clients out of care

without fostering dependency.

Boundaries & Referral

Maintain boundaries after services conclude.
Recognize when clients need referral at the
point of closure.



Why This Matters in Postpartum Care:
Applied Skills & Practitioner Capacity

Postpartum care does not occur in controlled environments. It unfolds in homes shaped by fatigue, hormonal

shifts, feeding stress, relational strain, interrupted sleep, and rapidly changing needs. In this context,

unpredictability is constant, and without structured systems, even well-trained practitioners become reactive

—missing key observations, overstepping scope, or failing to maintain consistency across visits. What appears

to be a "business issue" quickly becomes a care issue when workflows, documentation, policies, and

communication boundaries are unclear or absent.

Structure Over Improvisation

This module ensures that care is not dependent
on memory, mood, or improvisation. It trains the
practitioner to enter each home with a clear
framework, assess conditions accurately, and
respond with steadiness and precision. By
establishing defined processes and professional
boundaries, the practitioner is able to maintain
clarity under pressure, recognize when
escalation or referral is necessary, and deliver
support that is both consistent and ethically
grounded.

Operational Competence

This level of execution transforms training into
operational competence. The practitioner is no
longer relying on instinct alone or attempting to
manage complexity in real time without
structure. She is equipped to receive clients,
guide them through a coherent experience, and
deliver care that is sustainable, boundaried, and
responsive to the realities of postpartum life.
This is what allows a doula to move beyond
supportive presence into reliable, skilled practice
while protecting both client outcomes and her
own long-term capacity to remain in the field.




Contracts, Service Agreements, and
Professional Boundaries

A postpartum contract is not a formality. It is the structure that protects the practitioner, the client, and the

working relationship before stress, illness, cancellation, or boundary-testing occurs.

Invoices, Payment Workflow, and
Financial Clarity

Unclear money systems create tension, hesitation,
and weak boundaries. Payment must feel
structured, professional, and predictable for both
the client and the practitioner.

Build a simple invoice and payment workflow
Use deposits or retainers to secure commitment

Establish a defined payment schedule before
services begin

Communicate payment expectations without
apology

Track paid, unpaid, and outstanding balances
clearly

Use reminder and late-payment language
without emotional friction

Separate care from financial negotiation

through structure

Create payment systems that support
sustainability, not awkwardness



Communication Guidelines, Availability,
and Messaging Boundaries

Communication outside visits must be structured or the relationship becomes reactive. A doula cannot function

sustainably if she becomes the client's unbounded, real-time regulation system.

Define the Channel

Define the primary communication channel for
the business and set realistic response windows
and communication hours.

Set Limits

State urgency limits clearly and appropriately.
Prevent dependency through predictable
messaging boundaries.

Clarify Purpose

Clarify what communication between visits is for.
Distinguish practical support from ongoing
emotional processing.

Align & Document

Align communication structure with personal
capacity. Use written guidelines to create clarity
before problems arise.

Cancellation, Rescheduling, Illness Policies,

and Backup Planning

Postpartum work occurs in a context of unpredictability, vulnerability, and health sensitivity. Policies must be

defined before stress is present, not negotiated in the middle of disruption.

01

Notice Windows

Set required notice windows for cancellations and
rescheduling. Define consequences for late

cancellations clearly.

03

Iliness Policy

Create a non-negotiable illness policy that protects
newborn health. Require household illness disclosure

before visits.

02

Flexibility Boundaries

Explain when flexibility is available and when it is not.
Address repeated last-minute changes as boundary

issues, not inconveniences.

04

Backup Coverage

Determine whether backup doula coverage exists and
how it works. Maintain fairness and safety through

written policy.



Professional Identity, Sustainable Practice,
and Business Finances

Sustainability in postpartum work requires more than skill. It requires boundaries, capacity awareness, and
professional self-regulation.

B Q@ B

Capacity & Burnout Emotional Boundaries Role Clarity & Growth
e Definerealisticclient capacity ¢ Maintain emotional e Develop confidenceinrole
based on schedule and energy boundaries across multiple clarity and scope
households

e Recognize early signs of e Build along-term, stable
practitioner burnout e Build routines that support practice model

e Avoid overextension in early personal regulation

business stages e Sustain professionalism under

stress




Finances and Taxes for Doulas: Building a
Clean, Sustainable Business Foundation

Many doulas enter practice with strong care skills but weak financial structure. This creates avoidable stress,
unclear pricing, poor recordkeeping, tax surprises, and boundary problems around money. A doula does not
need to become an accountant, but she does need a clear working system for business finances, tax preparation,
and ongoing financial decision-making.

Financial Structure Tax Planning & Sustainability

e Separate personal and business money from the Understand the difference between income tax

beginning and self-employment tax

e Choose a basic business structure and ¢ Planfor estimated tax payments rather than
understand how it affects taxes waiting until filing season

e Track income, expenses, invoices, and e Prepare records that make tax filing faster,
outstanding balances consistently cleaner, and less stressful

¢ |dentify common deductible business expenses e Recognize when to bring in a bookkeeper or CPA
without becoming careless or aggressive rather than guessing

¢ Build asimple bookkeeping rhythm that can be e Use financial clarity to support pricing, capacity,

maintained year-round and long-term sustainability




Daily Doula Productivity, Business
Rhythms, Tools & Systems

A sustainable business is built through consistent, structured action. Without clear daily rhythms, client
acquisition becomes inconsistent and reactive. Productivity systems create stability and growth.

Daily Doula Productivity & Business Tools, Systems & Tech for a Smooth
Rhythms Business

e Implement a daily client-generation checklist Efficient systems reduce overwhelm and increase
o Integrate outreach into regular workflow professionalism. The right tools allow doulas to

. . . focus on care rather than administrative chaos.
e Balance client care with business development

Simplicity is key in early business stages.
e Use simple systems to stay organized

« Build habits that lead to booked months ¢ |dentify essential tools for scheduling and
communication

¢ Maintain momentum across seasons of business

e Usesimple systems for client management

e Streamline onboarding and intake processes
e Organize client information securely

¢ Implement basic financial tracking

e Reduce administrative overwhelm

e Choose tools appropriate for early-stage
business

e Build systems that can scale over time




Transtforming Training into Practice: Client
Acquisition & Career Sustainability

This module ensures that training translates into real-world impact. Without the ability to book clients,

even the most well-trained doula cannot serve families or sustain a career. Early-stage practitioners often

remain stuck in cycles of learning, self-doubt, or undercharging—not because they lack skill, but because

they lack a clear pathway into paid work. By equipping doulas with structured client acquisition systems,

relational conversation skills, and sustainable business rhythms, this module transforms knowledge into

action. It is the threshold where identity becomes embodied: not just someone who understands

postpartum care, but someone who is actively practicing it, being trusted for it, and building a career

rooted in real service.

Knowledge — Action

Structured client acquisition
systems and relational
conversation skills transform
learning into paid work.

Identity = Practice

Not just someone who
understands postpartum care,
but someone who is actively

practicing it and being trusted

for it.

Career — Service

Building a long-term, stable
career rooted in real service
to families.




Your Website: A Conversion Tool, Not a
Brochure

A postpartum doula does not need a complex or highly designed website to begin. She needs a clear, functional site that
communicates her work, builds trust quickly, and allows a potential client to take the next step without confusion or
delay. A simple website, when structured correctly, becomes a primary conversion tool rather than a passive online
presence.

The Four-Page Foundation

1 2
Home Services
Who you serve, what you Descriptions that match
do, and what problem actual offers, pricing
you solve — stated structure, and scope —
clearly above the fold. no vague language.

3 4
About Contact
Signal professionalism A low-friction inquiry
and build trust from the form that captures only
very first interaction. essential information.

@ Avoid vague, aspirational, or emotionally inflated copy. Direct, grounded language builds more trust with a new
mother than polished marketing language ever will.

/

Every page should answer one question and lead to one
action. Competing calls-to-action dilute momentum and
increase drop-off before a client ever reaches out.

Takes One Action

Reads Clear Copy

Visitor Lands

\



From Inquiry to Booked: The Early Client Workflow

Many early-stage businesses lose clients not from lack of demand, but from unclear process. The period between first contact and the

first visit is where trust is either built or quietly lost. Each stage below requires intentional structure.

Inquiry Received

Capture from text, email, referral, or social media.
Respond promptly without becoming overavailable.

Pre-Call Questionnaire

A short form that surfaces household, support, and
postpartum realities — preparing both client and
practitioner.

Booking Confirmed

A confirmation email that stabilizes the client and
defines what comes next with warmth and precision.

Welcome Email Sequences & Onboarding

The period between "yes" and the first visit is a critical phase of
trust formation. If onboarding is vague, clients feel uncertain. If
itis clear, they begin care already feeling held.

Booking "What to Expect”
Confirmation Message

Stabilizes the client Defines the care
immediately after saying experience and reduces
yes. anxiety.

Next-Steps Email

Forms, timing, and logistics — clear and actionable.

1

First Response

Use a repeatable first-response structure that leads to
a clear next step and reduces scheduling friction.

Consultation Call

A structured, relational conversation that creates
clarity, establishes fit, and supports a grounded
decision.

The Pre-Call Questionnaire

A pre-call questionnaire is not merely administrative screening.
It is the first structured opportunity for a client to organize her
reality and for the practitioner to enter the consultation with
greater context, discernment, and efficiency.

Keep It Short Stay in Scope
Prepare rather than Distinguish reflective
overwhelm. Ask only pre-call questions from
what surfaces household, diagnostic or clinical
support, and postpartum screening.

realities.

Guide the Call

Use responses to reduce discovery-call vagueness and
identify practical and emotional themes before the call
begins.

"Establish professionalism before entering the home. Reinforce decision confidence through grounded communication. Prepare

the client practically and emotionally for beginning care."



The Consultation Call, Objections & Follow-Up

The consultation call is not a sales performance. It is a structured, relational conversation that creates clarity, establishes fit, and allows a
prospective client to make a grounded decision. Most prospective clients do not say yes immediately — and that is normal. The practitioner
must know how to stay present after hesitation, delay, silence, or no-shows without becoming emotionally reactive or pushy.
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Open the Relationship

Pre-frame the consultation so the client knows what to expect.
Move from discovery to clarity to decision using intentional
question sequences.
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Build Trust, Not Persuasion

Listen Beneath the Surface

Listen for hesitation, uncertainty, and unspoken needs. Reflect the
client's experience back in accurate, grounded language without
over-directing.
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Close with Clarity

Lead with calm authority rather than nervous friendliness. Maintain ~ Present next steps only after needs and fit are clearly established.

warmth without slipping into free coaching or over-delivery.

Handling Objections
Anticipate common objections and interpret hesitation as
information rather than rejection.

Cost

Acknowledge the investment and connect it to the
value of supported recovery.

Timing

Assess urgency and decision readiness without
pressure.

Partner Input

Validate the need for shared decision-making and
offer to follow up.

Uncertainty

Use structured follow-up to re-engage without
chasing.

Close with a defined decision pathway rather than open-ended
ambiguity.

Follow-Up & Missed Opportunities
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After the Call

Send structured follow-up communication that keeps momentum without
pressure.
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Silent or Delayed Prospects

Re-engage with time-bound follow-up sequences that preserve dignity
and professionalism.
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No-Shows

Handle with clear process and a calm, professional tone — not frustration
or abandonment.
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Apply Templates Consistently

Use repeatable follow-up templates across situations so no opportunity is
lost to unclear process.

© Answer "what happens now?" at every step of the client journey. Clients who feel guided and informed are far more likely to move

forward — and to begin care already feeling held.



The Full Asset Map for Doulas

DONE-FOR-YOU + TEMPLATES + TRAINING

All of these assets are either done-for-you or include templates within this program — in addition to training.
Imagine if you only had brief, outdated trainings on these, and everything you would have to do for yourself. We

are serious about helping you transition from training to service. Our extra assets prove it.

If someone has these pieces in place, they are not just "certified" — they are operational. They can receive an
inquiry today, move someone through a clean, professional process, and begin serving immediately without
scrambling or improvising.

9 410+ 100%

Asset Categories Individual Assets Done-For-You
Covering every stage of your Templates, scripts, systems & Or templated so you're never
business frameworks starting from scratch

Your Complete Business Asset Map

Every asset below maps to a real stage of your client journey — from the moment someone discovers you to the
moment you close care with intention.
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Pre-Client Visibility & Discovery Inquiry & First Contact
e Website copy and brand messaging e Inquiry form template
e Social media content prompts e Auto-response email
e Lead magnet or free resource * Inquiry tracking system
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Conversion & Booking Onboarding
e Discovery call script e Welcome packet
¢ Follow-up email templates e Client intake forms

e Service agreement or contract e Onboarding checklist



Client Experience & Retention

e Mid-contract check-in process (ensuring satisfaction,
adjusting support)

e Gentle testimonial request process (natural, not forced or
awkward)

e Extension or package upgrade pathway
Offboarding

e Closing session structure (how you end care intentionally)

e Offboarding email (resources, encouragement, next steps
for the family)

e Testimonial collection (simple, dignified, optional)

e Referral invitation (how clients can recommend you)

Business Foundations Confidence & Identity Layer

Often overlooked — never optional What actually makes this work

e Legal business setup (LLC/sole prop, insurance if e Personal communication style (clear, grounded, non-
applicable) performative)

e Basic bookkeeping system (income/expenses tracking) ¢ Boundary language scripts (saying no, redirecting,

e Cancellation and rescheduling policy staying in scope)

 Sick policy / backup doula plan  Pricingintegrity (being able to state your rate without

hesitation)

e Personal capacity framework (how many clients you can
realistically take)

"If someone has these pieces in place, they are not just 'certified' — they are operational. They can receive an inquiry today, move
someone through a clean, professional process, and begin serving immediately without scrambling or improvising."

Certified Serving
Training complete and Receiving inquiries and
staff qualified delivering care
~N ~ ~N ~
AN /7 N 7
N ~ ~N 7~
Operational

All systems, tools, and
assets in place

This is the difference between holding a certificate and running a real business. Every asset in this map closes the gap between
knowing your craft and confidently delivering it to families who need you.
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