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         Science~Art

In order for a woman to give birth 
to her baby, she must enter into her 
creative “dance of life.” This life giving 
dance is a sacred movement called 
the “pain of childbirth.” This sacred 

movement can be expressed poetically:
By you it is pregnant and only you know its burden                                                                                                                            
so twist, …. turn and sigh until it gives birth to divine 
longing   (Rumi)

This story is about a nurse caring for a woman as she is 
preparing for the “pain of childbirth,” her creative “dance of 
life.” Florence Nightingale, the founder of modern nursing, 
instructed the nurse to practice focused awareness and 
observe the patient while opening up to the flow of energy 
within herself as well as the flow between herself and the 
patient. This ebb and flow movement is mindfulness at its 
best!

Mindfulness is a present moment awareness that allows 
you to experience your body and mind like a wave at the 
ocean instead of a rock sitting on the beach! The action of 
mindfulness moves energy.

Even though she did not name it formally, Florence 
Nightingale integrated mindfulness into her idea of the 
art and science of nursing. Applicable to today’s nurse, her 
idea includes a relational principle of focused-patient care 
with knowledge at its core. When the nurse applies and 
experiences this relational-focused patient care, she will 
ultimately express best practice for the well-being of the 
patient.

Here is a reflection written by a nurse who specializes in 
labor and delivery patient care. This reflection exemplifies 
these best practice principles in the nurse-patient 
relationship.

“I don’t want to feel anything” were the first words out of 
the patient’s mouth. She presented to Labor and Delivery 
this morning for induction of labor. How does one respond 
to this statement? It is a difficult place to be as a nurse-
caregiver when this patient will be in labor soon. How does 
a nurse-caregiver navigate the course of the inevitable pain 
and discomfort of labor with a patient who does not want 
to feel anything? The answer is core mindfulness.

During my training in the principles of Dialectical 
Behavior Therapy, or DBT, I was skeptical as to how a therapy 
designed to treat patients with borderline personality 
disorder could be useful in my clinical practice of obstetrics. 
As I gained more knowledge of the principles of core 
mindfulness, emotion regulation, distress tolerance, and 
interpersonal effectiveness, I began to realize that these 
tools can be used to meet the needs of my patients as they 
experience the enormous physical, mental, emotional, and 
spiritual stress of childbirth.

The most important principle in the setting of labor and 
delivery is core mindfulness. Patients must be mindful and 
aware of what is happening to their bodies during the labor 
process. They must also be mindful and aware that labor 
is an inherently painful experience. This mindful approach 
can assist a woman in accepting the pain as a normal part 
of the process instead of engaging in battle with the pain.

All too often a statement like the one above is made. I 
choose to respond to it by assisting my patient on a journey 
of mindful laboring. I encourage her to stay in the moment 
and to feel and to accept each contraction as it comes, 
as though with each contraction she is taking one step 
closer to her goal of delivering her baby safely. I assure her 
that what she feels is normal and that her body is doing 
the job that it was designed to do. I validate her pain and 
encourage her to regard the pain as a positive sign that 
her labor is progressing. I encourage her to “feel”, because 
whether medicated or unmedicated, every woman must 
feel something during labor in order to remain an active 
participant in that process. When a woman is encouraged 
to participate actively in the labor process, she gains 
confidence in her ability to successfully complete that 
process. By validating her individual experience of labor, 
she is more likely to feel like an active participant and 
facilitator of an awesome process rather than a victim of it. 
What a different perception this is! 

By honestly approaching the subject of pain and 
communicating openly and mindfully about the fact that 
she will “feel” something during the labor process, the 
nurse-caregiver can shift the focus of “feeling” from pain to 
joy.

The nurse-caregiver is creating a safe and healing 
environment for this beautiful human being, a woman, and 
her baby. Because of this healing environment, a woman can 
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gently shift her consciousness toward a radical acceptance 
of her pain. This radical shift guides her into a transforming 
experience of her pain, shaping it into a meaningful form. 
Surrendering to this transforming process leads the woman 
to a deep awareness of opening her heart to Wisdom:

Last night
I begged the Wise One to tell me
the secret of this world
Gently, gently,  he whispered,
“Be quiet,
The secret cannot be spoken,
it is wrapped in silence”…
[my baby]
(Rumi)

What does all of this mean for a woman’s health and 
well-being? The art of radical acceptance of “childbearing 
pain” is the core practice that begins before the “labor and 
delivery” experience. This practice can even extend into 
every facet of a woman’s life:
A Simple Path to Acceptance

1. Honor your body
2. Honor your breath
3. Create a sacred space for yourself

With gentle innocence, just watch your thoughts-intend 
to notice the space between the thoughts. Notice from where 
the thoughts seem to arise and where they return. Is there 
a beginning and an end to each thought? How long is the 
space between each? With the razor’s edge of allowing and 
noticing without trying to figure this out mentally, simply 
notice. If nothing reveals itself, great. If something reveals 
itself, great. Each time you practice this, the experience 
likely will change. The quality may be different as though 
the thoughts may be few or many. Every time, it’s crucial 
to have willingness to sit and observe with innocence and 
curiosity, without comparing this new experience to a past 
experience or even whatever experience you think would 
be more peaceful or enlightened. Drop every expectation. 
Be with what is. Enjoy this. Don’t take it too seriously. Life is 
meant to be lived in joy. 

(Spirituality & Health – July 2011)

For more information please contact S’eclairer.
Phone: 724-468-3999     ruthann@seclairer.com

The Impact of Screen Media on Children
An Environmental Health Perspective

By Mary G. Burke, MD 

Dr. Burke is associate 
clinical professor in 
the department of 
child and adolescent 
psychiatry at the 
university of California, 
San Francisco

Are screen media good or bad for children?”
In essence, screen media constitute 

neurologically potent, arousing input to the 
developing brain. unlike conventional toxins, their 
effects are mediated by sense organs. However, they 
have demonstrable effects on brain activity visualized 
on functional MRI (fMRI) and on behavior and 
function. As with commercial chemicals, media offer 
great benefits when used wisely. Similar to chemical 
compounds entering the market, screen media are 
widely used and disseminated before their full effects 
are understood. Nonprofit scientific and health groups 
find themselves playing catch-up to demonstrate their 
potential harms, while well-funded industry groups 
defend their use as essential to freedom and economic 
competitiveness.
CHECKPOINTS

 Screen media present highly arousing, abnormal 
sensory input to the brain’s activating system. 
Downstream effects of arousal include the release of 
catecholamines, increased vigilance and irritability, 
motor behavior problems, a decreased attention span, 
and sleep problems.  

One study showed that those who play 
video games for more than 20 hours a week have 
an increase in glucose metabolism in the right 
orbitofrontal gyrus, left caudate, and right insula after 
play, and a decrease in metabolism in the bilateral 
postcentral gyrus and bilateral occipital regions while 
at rest. This pattern is similar to that seen in drug 
addicts.  

Overall, initial exposure to media with violent 
content increases short-term aggression, especially 
in younger children and boys. While early, excessive 
exposure to media statistically and independently 
increases the likelihood of later antisocial behavior 
in populations, this is not necessarily the case in 
individual children.  

The risk of receiving an attention-deficit/
hyperactivity disorder diagnosis at age 7 increased 
with every hour of television watched at 1 and 3 
years.

Source: Psychiatric Times: October 2010. 




