PRIMER
I letter to the editor

peer-reviewed reports in medical education research

Doulas Make a Difference: Optimizing Doulas’
Education to Improve Perinatal Mental Health

Outcomes

Kaleigh Wingate, MS | Manasicha Wongpaiboon, MS | Riann White, MD | Shermeeka Hogans-
Mathews, MD, MS

PRIMER. 2025;9:48.

Published: 9/11/2025 | DOI: 10.22454/PRIMER.2025.390847

To the Editor:

Approximately 21% of birthing people in the United States each year experience perinatal mental health
disorders, which disproportionately affect individuals from low socioeconomic environments.” Additionally,
Black women are more likely to die from preventable pregnancy-related complications and experience severe
comorbidities during birth.2 Fortunately, the involvement of doulas in the birthing experience has been shown
to improve maternal-infant health outcomes.3 However, there is limited literature on the impact of doulas on
mental health outcomes in underresourced birthing populations. Therefore, we were pleased to read the study
by Dr Nigeda et al, which explored the role of doulas in improving the birth experiences of Black women by
decreasing perceived racism and creating a more positive birthing experience.? While doulas improve the
birthing experience, their lack of substantial mental health training is a barrier to improving the mental health
outcomes of birthing people from disadvantaged communities. Therefore, there is a need for increased clinical
education in perinatal mood disorders for doulas to improve screening, awareness, and earlier intervention and
referrals in birthing people.

Studies have shown that race has a direct impact on the psychological well-being of birthing individuals. The
COVID-19 pandemic subsequently heightened perinatal mood disorders.? Nigeda et al found that 70.9% of
Black birthing women were afraid of a pregnancy complication and 54.9% were afraid of dying due to a
pregnancy-related issue due to their skin color.2 The role of the doula is imperative as they are advocates for
birthing people and provide emotional and physical support during the prenatal period, pregnancy, labor and
delivery, and postpartum.* However, doulas are encountering patients with an increased amount of mental
health concerns, particularly with symptoms of depression and anxiety.* Consequently, birthing individuals who
identify as American Indians or Alaskan Natives were more likely to die by suicide or overdose during
pregnancy, or the postpartum period, followed by non-Hispanic Whites, Blacks, or Asian or Pacific Islanders.?
Poorer perinatal mental health outcomes in underresourced groups indicate the necessity for increased clinical
education in doulas, as they can address disproportionate mental health outcomes.

Trauma-informed mental health doula training that emphasizes cultural awareness and sensitivity can mitigate
the gaps in perinatal health disparities.® Two recent qualitative studies of doulas support this recommendation.
In the first study, doulas explicitly stated that they wanted more training in emotional support to improve their
abilities to address perinatal mental health concerns.® In another study, there was a consensus on the need for
more thorough education in perinatal mood and anxiety disorders (PMAD) and training in trauma-informed
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care.® There was an overemphasis on postpartum psychosis in the limited PMAD training, but doulas did not
feel adequately trained to know the signs of depression, anxiety, and obsessive-compulsive disorder.® This
confirms the necessity for a more rigorous clinical education in perinatal mental health. Conversely, the
medical education system in the United States would benefit from incorporating education on the role of the
doula, and their positive impact on perinatal outcomes.? For instance, Nigeda and colleagues demonstrated
that the simple presence of a doula decreased perceived racism during the pregnancy and improved the
birthing experience.?

The disparities in perinatal mental health outcomes require reform within medical education and doula
training.2 With adequate clinical training in PMAD, doulas would have the opportunity to create a greater impact
on their communities and allow for earlier psychiatric intervention and access to care. Doulas are trusted
members of the community, and investing in their education is critical to increasing perinatal mental health
outcomes and closing the gaps in care, specifically in underresourced birthing populations.

Author Affiliations

Kaleigh Wingate, MS - Florida State University, College of Medicine, Tallahassee, FL

Manasicha Wongpaiboon, MS - Florida State University College of Medicine, Tallahassee, FL

Riann White, MD - University of Florida Jacksonville, Department of Obstetrics and Gynecology, Jacksonville, FL

Shermeeka Hogans-Mathews, MD, MS - Department of Family Medicine & Rural Health, Florida State University
College of Medicine, Tallahassee, FL

References

1. Griffen A, Mclintyre L, Belsito JZ, et al. Perinatal mental health care in the United States: an overview of
policies and programs. Health Aff (Millwood). 2021;40(10):1543-1550. doi:10.1377/hlthaff.2021.00796

2. Nigeda B, Patton K, Pichardo G, Rubin SE, Casapulla S. Impact of presence of doulas on perceived racism
for black mothers during the covid-19 pandemic. PRIMER Peer-Rev Rep Med Educ Res.
2025;9:28. doi:10.22454/PRIMER.2025.813796

3. Haiman MD, Johnson KA, Horan H, Bradley LJ, Albright DL. Addressing gaps and saving lives: doulas’
role in addressing substance use and mental health challenges among pregnant and postpartum clients-
a scoping review. Matern Child Health J. 2024;28(2):246-252. doi:10.1007/s10995-023-03832-z

4. Hall EM, Forman S, Ostfeld BM, Shahidullah JD. Doula support for perinatal mental health needs:
perspectives on training and practice. Midwifery. 2025;141:104275. doi:10.1016/j.midw.2024.104275

5. Semadeni C, Liddell J, Carlson TA. “We don't just want doulas. We want good doulas.” Examining the role
of doula training in promoting perinatal mental health. Soc Work Ment Health.
2025;23(5):1-21. doi:10.1080/15332985.2025.2459096

Copyright © 2025 by the Society of Teachers of Family Medicine

primer-9-48 2 of 2


https://doi.org/10.1377/hlthaff.2021.00796
https://doi.org/10.1377/hlthaff.2021.00796
https://doi.org/10.22454/PRiMER.2025.813796
https://doi.org/10.22454/PRiMER.2025.813796
https://doi.org/10.1007/s10995-023-03832-z
https://doi.org/10.1007/s10995-023-03832-z
https://doi.org/10.1016/j.midw.2024.104275
https://doi.org/10.1016/j.midw.2024.104275
https://doi.org/10.1080/15332985.2025.2459096
https://doi.org/10.1080/15332985.2025.2459096

