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Abstract
How women are cared for while pregnant and having a new baby can have profound 
and lasting effects on their health and well- being. While mainstream maternity care 
systems aspire to provide care that is woman- centred, women with fewest social and 
economic resources often have reduced access. Community- based doula support 
programs offer complementary care for these women and are known to, on average, 
have positive outcomes. Less understood is how, when and why these programs work. 
A realist evaluation of an Australian volunteer doula program provided for women ex-
periencing socioeconomic adversity explored these questions. The program provides 
free non- medical, social, emotional, and practical support by trained doulas during 
pregnancy, birth and new parenting. This paper reports the testing and refinement 
of one program theory from the larger study. The theory, previously developed from 
key informant interviews and rapid realist review of literature, hypothesised that the 
cultural matching of woman (client) and doula led to best outcomes. This was tested 
in realist interviews with women and focus groups with doulas, in January– February 
2020. Seven English speaking, and six Arabic speaking clients were interviewed. Two 
focus groups were conducted with a total of eight doulas from diverse cultural and 
professional backgrounds. Data were analysed in NVivo. The study found cultural 
matching to be valued by some but not all women, and only when the doula was also 
genuinely interested, kind, timely and reliable. These approaches (with or without cul-
tural matching) generate trust between the doula and woman. Trust theory, reflexivity 
theory and social relations theory supported explanatory understanding of the causal 
contribution of a doula knowing what it takes to build trust, to a woman deciding to 
trust her doula.
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1  |  INTRODUC TION

The time of pregnancy and having a new baby is an opportune time 
to make a difference in the lives of women. Maternity care that is 
respectful and goes beyond a biomedical focus to take account 
of women's social contexts is held up as best practice worldwide 
(Kennedy et al., 2016; Renfrew et al., 2014). Yet, evidence indicates 
that such care is not routinely available, and women with greatest 
need often have least access (Vedam et al., 2019).

Community- based volunteer doula support offers a comple-
mentary approach to mainstream maternity care. Doulas provide 
continuous social, emotional and practical support to women during 
pregnancy, birth and early parenting (DONA International, 2022). It 
is well established that doula support can lead to a range of positive 
outcomes for women (Bohren et al., 2017, 2019). Less understood is 
how and when doula programs lead to outcomes for women experi-
encing socioeconomic adversity.

These questions form the basis of a realist evaluation of a vol-
unteer doula support program in Melbourne, Australia, run by com-
munity organisation, Birth for Humankind. Funded predominantly by 
philanthropic grants and operating since 2014, the program is the 
only one of its kind in Australia. It provides free support to women 
experiencing financial hardship and one or more other indicators 
of social adversity, such as high risk of poor mental health, refugee 
background or experience of complex trauma. Volunteers provide 
two to three visits to women during pregnancy, continuous birth 
support and two postnatal visits (Birth for Humankind, 2022). The 
doulas come from a range of backgrounds including as private dou-
las, midwives, and midwifery students and bicultural workers. The 
program has not previously been evaluated.

Realist evaluation is a theory- driven logic of inquiry that assumes 
programs have successful outcomes only insofar as they introduce 
and trigger the necessary mechanisms in appropriate contexts 
(Pawson & Tilley, 1997). A realist evaluation seeks to find how, when 
and for whom a program works (and does not work). Stage 1 entails 
the development of program theories, and Stage 2 involves the col-
lection of primary data, to then test and refine the theories in Stage 
3. Resulting refined theories provide plausible explanations for the 
workings of a program (Pawson & Tilley, 1997).

For Stage 1 of this study, program theories were developed from 
realist interviews with key informants who designed or were work-
ing in the program, followed by a rapid realist review of literature. 
Seven hypothesised theories covered contexts and mechanisms 
causing outcomes at the program implementation level (such as hav-
ing the right doulas in the program), outcomes for women (such as 
increased confidence) and outcomes in the maternity care system 
(such as increased accountability of professional care providers). The 
theories and their development are published elsewhere (O'Rourke 
et al., 2019).

Four theories were prioritised for the evaluation. This paper re-
ports the testing and refinement of one. The theory is structured 
as a Context- Mechanism- Outcome (CMO) configuration, reflect-
ing a realist understanding of causation, that is how, when and for 

whom the program is hypothesised to work (create an outcome). 
Mechanisms are then further disaggregated into ‘resources’ and 
‘reasoning’, reflecting the resource provided by the program and the 
reasoning of the program recipient in response (Dalkin et al., 2015; 
Pawson & Tilley, 1997). CMO configurations make each element and 
their interactions explicit.

The theory— called Attracting and activating the right doulas, hy-
pothesised that if the organisation valued and committed to cultural 
competency (context), the program would focus on having doulas 
with like cultural backgrounds or lived experience as clients (re-
source). In response, doulas and clients could relate to each other 
(reasoning), which would result in the right doulas and cultural mix of 
doulas in the program (outcome). This theory was important to test 
because its outcome rippled to other theories.

Culture was defined in the study as a system of dynamic mean-
ings mediated by power, to create the social world. It acts as a ‘social 
glue’, holding people together through shared experiences, knowing, 
expression and identity, but also allows for diversity (James, 2010; 
Kagawa- Singer et al., 2016). From here on, references to culture 
include such factors as race/ethnicity, language, disability, socio-
economic status, age, gender, sexuality, migrant/refugee status and 
other lived experiences such as motherhood. Cultural matching of 
doula and woman refers to pairing based on any of these factors. 
This study aimed to test and refine the initial theory about cultural 

What is known about this topic

• Community- based volunteer doula support during preg-
nancy, birth and early parenting can have positive out-
comes for women living with socioeconomic adversity.

• Trust between care providers and clients is an important 
foundation and enabler of health and social care.

• Cultural matching of care providers and clients can en-
hance trust between them.

What this paper adds

• A theoretically driven explanation of the establishment 
of trust between a volunteer doula and woman (client) 
in an Australian community- based, volunteer doula sup-
port program.

• Cultural matching of a woman and doula was neither 
necessary nor sufficient to build trust. Trust resulted 
when a doula knew what it took to build trust. She 
showed genuine interest, kindness, timeliness and reli-
ability, and was culturally safe, and self- confident, but 
matched or not matched by culture.

• Cultural matching was valuable to a woman only if the 
doula was also genuinely interested, kind, timely and 
reliable. These approaches at the beginning of the sup-
port relationship were especially important for earning 
a woman's trust.
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matching being best for women. The findings may inform program 
refinement, sustainability and scalability.

2  |  METHODS

2.1  |  Evaluation design

Figure 1 outlines the study design with theory development outlined 
above which is published in detail elsewhere (O'Rourke et al., 2019). 
Data collection, and theory testing and refinement are within scope 
of this article.

2.2  |  Data collection

Realist evaluation uses purposive sampling of participants who have 
‘CMO investigation potential’ (Emmel, 2013; Greenhalgh et al., 2017, 
p. 2). Realist interviews with women who were recent clients of the 
program, and focus groups with doulas working in the program were 
used to accumulate knowledge on different parts of the theories 
to be tested (Pawson, 1996; Pawson & Manzano- Santaella, 2012; 
Pawson & Tilley, 1997).

2.3  |  Realist interviews with women

Women were otherwise eligible if they were aged over 15 years, 
birthed their babies 3– 9 months prior to the interview period (after 
birth's possible euphoric ‘halo effect’, and not too late for recall) 

(Brown & Lumley, 1997; Waldenstrom, 2004). Women were excluded 
if known to have a serious mental illness, or an ill or deceased baby, 
so as not to increase distress. Women who identified as Aboriginal or 
Torres Strait Islander, and those who required a guardian to consent 
to doula support on their behalf were excluded due to low reported 
numbers in the program and their participation requiring methods 
not within scope of the evaluation.

English- speaking women who were eligible were invited by 
text message from Birth for Humankind in early December 2019. 
Invitations were sent each week to newly eligible women as their 
baby reached 3 months of age, until mid- January 2020. An initial 
message and two weekly reminders were sent, asking interested 
women to contact the researchers directly.

Different cultural positionalities and languages spoken between 
the Anglo- Western female lead researcher (KO) and prospective 
Arabic- speaking participants were acknowledged and addressed 
by collaborating with a bicultural researcher (Salma et al., 2017) for 
the co- design and co- facilitation of interviews with Arabic speak-
ers. Further details are published elsewhere (O'Rourke et al., 2021). 
Eligible Arabic- speaking women were invited in January– February 
2020 by text message in Arabic and followed up by a contracted 
bicultural community worker who provided more information about 
the purpose of the interviews. The phone call aimed to build cultural 
safety and trust (Awad et al., 2016). Participant information and con-
sent processes for English speakers and Arabic speakers were pro-
vided by email, phone or in person before interviews, in accordance 
with women's preferences and literacy levels.

The interview schedule was developed by KO from initial theo-
ries and iteratively adapted with use. It was piloted in English with 
research colleagues and a past client not eligible to participate due 
to the older age of her baby. The schedule was reviewed for cul-
tural appropriateness for Arabic- speaking women, confirming that 
the realist ‘how’ and ‘why’ questions were conceptually familiar and 
relevant, not disrespectful, and possible to translate or interpret into 
Arabic. The schedule was translated, prioritising content equivalence 
(concepts) over semantic equivalence (words) (Al- Amer et al., 2015; 
Lee, 2017; Temple, 2006). Three pilot interviews were conducted 
by KO and the bicultural researcher, with Arabic- speaking women 
not affiliated with the program. The pilots informed minor adjust-
ments to the interview questions and process, to ensure cultural ac-
ceptability, safety and feasibility of co- facilitation of the interviews 
to be led in English and interpreted into Arabic (Croot et al., 2011; 
Liamputtong, 2010; Squires, 2009).

Interviews with English- speaking women were conducted by 
KO via telephone at clients' preference, in January 2020. Interviews 
with Arabic- speaking women were co- facilitated by KO and the bi-
cultural researcher, face- to- face or by telephone in February 2020. 
The face- to- face interviews were held in private rooms at commu-
nity centres in women's neighbourhoods.

The introduction to the interviews confirmed informed consent 
and then invited women to exercise agency as consistent with realist 
methods. For example the researcher/s said, “If you seem a bit un-
comfortable, we'll tell you why we're asking the question and what we're 

F I G U R E  1  Evaluation design with scope of this paper 
highlighted



4  |    O'ROURKE et al.

looking for. You can then choose how much to tell us”. The women were 
also assured that there were no right or wrong answers to the ques-
tions. The interviews started with demographic and other questions 
about the circumstances of participants' lives at the time of first 
meeting their doula/s. Questions about program theories followed 
up on women's responses to these, by weaving them in or using 
them as openings. The interviews were semi- structured and facili-
tated like conversations, with a realist ‘teacher– learner’ approach, 
in which participants were taught bits of theory and in response 
taught the interviewer/s how the theory did or did not work for them 
(Pawson & Tilley, 1997; Westhorp & Manzano, 2017). Bits of theory 
were framed neutrally, to avoid leading responses.

All interviews were audio- recorded. The interviewers debriefed 
and took field notes after each interview. Participants were thanked 
with gifts. The interviews were professionally transcribed. The data 
were considered co- constructions of explanations, with the data 
from Arabic speakers representing the three- way co- creation of 
meaning by the interview participant, bicultural and lead researchers 
(Björk Brämberg & Dahlberg, 2013; Turner, 2010).

2.4  |  Focus groups with doulas

All current and past doulas were purposefully eligible and invited to 
participate in focus groups, as all doula types (e.g. those also in pri-
vate practice, bicultural doulas and non- practicing or student mid-
wives) were required to test relevant pieces of theory. Invitations 
by email and text message were sent from Birth for Humankind. An 
initial message and two weekly reminders were sent in December 
2019– January 2020, asking interested doulas to contact the re-
searchers. Participant information was sent by email. Doulas replied 
with information about their availability and consented online. The 
focus group schedule was developed from initial theories and pi-
loted with research colleagues.

Two focus groups, each of 2 h duration were conducted in 
February 2020, after business hours at the Birth for Humankind office 
when staff were not present. The groups were facilitated by KO and 
observed by JY. The realist teacher– learner approach was applied (as 
previously described). The focus groups were audio- recorded and 
professionally transcribed. The facilitator and observer debriefed.

2.5  |  Data analysis— Theory testing and refinement

Interview and focus group data were analysed through itera-
tive theory testing and refinement. The initial program theory 
Attracting and activating the right doulas, was set up in NVivo (QSR 
International, 2018), with the theory title as a code, and each con-
text, mechanism (resource and reasoning) and outcome a sub- code. 
All coding was conducted by KO, with sample coding reviewed and 
verified by the co- authors. Analysis was conducted by moving to- 
and- fro between three stages. In the first stage, the interview then 
focus group transcripts were coded deductively to the existing 

sub- codes. The second stage involved abductive and retroductive 
inference- making for newly created sub- codes, whereby abduc-
tion was the creative imagination required to interpret the data, 
and retroduction was this creative imagination applied to mechanis-
tic interpretation in particular (Mukumbang et al., 2021). The third 
stage then introduced relevant formal theory to enhance the ret-
roductive analysis, by helping to frame or give a language to new 
mechanistic understandings (Jagosh, 2020). Analysis progressed 
with the creation, renaming, merging and deletion of sub- codes, 
and the coding of interactions between them (context- mechanism; 
mechanism- outcome)— with the changing structure representing 
theory refinement.

This research was conducted with approval from La Trobe 
University Human Research Ethics (HEC19388).

3  |  FINDINGS

3.1  |  Interview participants

Forty- three English- speaking and nine Arabic- speaking women 
(total = 52) were eligible and invited to participate in an interview. 
Thirteen women (25%) expressed interest, provided consent, and 
were interviewed. Seven participants were English- speaking women 
(16% of eligible English speakers) and six Arabic speaking (67% of 
eligible Arabic speakers). With the exception of one woman, all oth-
ers had come to Australia from Africa (e.g. Sudan), the Middle East 
(e.g. Afghanistan) or South Asia (e.g. India) between 9 months and 
16 years prior to their interview. Their ages ranged between 19 and 
45 (average 32) years. Six of the women were partnered. Five had 
one baby and the others had older children as well. The women's 
highest levels of completed education ranged from primary school 
through to diploma level. All reported experiencing social adversity 
at the time of joining the program, such as family violence, recovery 
from alcohol or other drug addiction, mental illness, and/or social 
isolation.

3.2  |  Focus group participants

One- hundred and nineteen doulas were invited to participate in 
focus groups. Half (n = 61, 51%) were active volunteers, 10% (n = 12) 
were on leave and 39% were no longer volunteering. Seventeen 
doulas (14%) expressed interest and were provided with participant 
information. Eight (7%) were available, consented and participated 
in one of two focus groups. Seven of the eight were currently ac-
tive and one was on short- term leave. No past doulas participated. 
The doulas came from diverse work backgrounds including as pri-
vate doulas, non- practicing and student midwives and doulas with 
other health and social care qualifications. Three were bicultural and 
spoke a range of languages including English. The doulas had been 
volunteering between 6 months and 5 years, and each typically sup-
ported three to five Birth for Humankind clients per year.
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3.3  |  Refined program theory: Knowing what it 
takes to build trust

This study confirmed that having the ‘right’ doulas in the program 
was critical for its success, but that what makes doulas right for 
women is not necessarily a cultural likeness or being a peer, but 
knowing what it takes to establish trust with women experienc-
ing socioeconomic adversity. The resulting refined theory, called 
Knowing what it takes to build trust, asserts that the right doulas are 
those who have the right values and understanding to enable them 
to show genuine interest, kindness, timeliness and reliability in their 
early interactions with women, and that this generates trust. The 
theory moved from operating at an implementation level (having the 
right doulas in the program as the outcome), to the level of outcomes 
for women (deciding to trust, or not, their doula).

Three different formal theories informed refinement of the the-
ory. First, theoretical research on trust (Frederiksen, 2014), which 
sees it as continually constituted in a relational- reflexive process be-
tween people. Further to this, the Relational/Reflexive Mechanism 
Model (Mann, 2021a, 2021b) developed from reflexivity theory and 
social relations theory (Donati & Archer, 2015), was used to clarify 
and frame the elements and interactions in the theory as causal con-
texts, relational and reflexive mechanisms (as resource and reasoning 
respectively), leading to trust as the outcome. A woman deciding to 
trust her doula was based on positive ‘internal conversations’ about 
the doula (Archer, 2003, 2009; Donati & Archer, 2015). Together, 
the formal theories gave a language and deepened understanding 
of the causal contribution of doulas' values and understanding (as 
context), and their use in demonstrating genuine interest (resource), 
that led women to perceive their doulas as trustworthy (reasoning).

Two possible outcomes are explained by Context- Mechanism- 
Outcome (CMO) configurations (Table 1).

Descriptions and evidence for individual elements and their in-
teractions follow. Codes have been used for quotations, with D re-
ferring to doula, and C referring to client, followed by participant 
number.

3.4  |  CMO configuration 1: Knowing what it takes 
in the beginning (with or without cultural matching)

CMO configuration 1 (Table 1) results in a woman trusting her doula. 
With trust comes an openness— the woman shares herself and has 
positive expectations of the support relationship (outcome):

She has somebody that she's connected to, that she 
feels safe with to journey on this experience (reason-
ing) … [By the] second and third visit, you can really 
see that they are sinking into having that close rela-
tionship with you knowing, “I can trust her. I can feel 
vulnerable with her” (outcome) 

(D04).

[They feel] that someone cares about them (reasoning) 
(D08).

Deciding to trust is preceded by at least two mechanisms. One 
of these is that the woman believes her doula genuinely wants to be 
there (reasoning), based on the doula's demonstration of genuine inter-
est, kindness, timeliness and reliability early in the support relationship 
(resource):

You could tell, you could feel that she wanted to help, 
she wanted to be there… (reasoning). She's getting 
there even before me and waiting there… she would 
let me know, “I'm here”, or “I'll be there in five min-
utes.”…(resource). You can tell that someone [has] 
good passion…. It's the feeling and the energy you 
are getting from the person that you are working 
with (reasoning). They show you how much they care 
(resource) 

(C03).

Timeliness involved initiating contact with the woman (client) soon 
after matching— the earlier in pregnancy the better. If the referral is late 
in pregnancy, the doula makes up for lost time (resource) because she 
recognises the need to establish trust as soon as possible:

When you are pregnant, so much emotion is happen-
ing. And being a single mum, having no relatives in 
Australia at all, and there was a whole lot…(context). 
Even just from the middle of the pregnancy is okay 
(resource). I'm a relationship- building kind of person. 
To take you into my delivery room I need to get to 
know you very well. I need to trust you. We need to 
build some kind of trust and know that I'm comfort-
able, if you get what I mean? 

(C02).

The contexts that require and enable this mechanism are the 
woman living with social adversity during pregnancy (context), and the 
doula knowing what it takes to engage and build trust with a woman 
in this context (context). There was a wide variety in women's and dou-
las' perceptions of what enabled doulas to know what it takes to build 
trust. Some thought a shared lived experience/culture helped, while 
others felt this was not important at all:

She was one, a single mum, [of] her first child… So, 
yeah, I think that it helped… She has so much infor-
mation. That was just a perfect situation for me, com-
ing to become a single mum (context). So then I have 
someone in front of me who knew what it is…She just 
knew…So the first day, it was at home when we did 
not have an appointment, she would text message 
and just ask how I was. That was a bonus…so that 
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means there was someone who was always thinking 
about me and how I was feeling and how I was doing. 
And that is all I needed at times (resource) 

(C02).

I felt when she was with me at labour holding my 
hands (resource), I feel she did that because she's a 
mother and she knew what I needed (context) 

(C08).

She wasn't a mum. She wasn't married. She was just 
a young person, a student and doing her uni [univer-
sity], also helping other people. Some people, they 
might say because this person is a mum and they have 
children, or they have a pregnancy, they might under-
stand more. But no, not at all, no. I do not believe that. 
It makes no difference 

(C03).

The second (additional) mechanism leading to trust is the woman 
feeling safely emotionally held (reasoning) in response to the doula's 
positivity and imparting of assurance (resource). For this, the doula is 
knowledgeable and self- confident (context):

She was very positive… and comforting… she knew 
what she was doing (context). When I'd bounce things 
off her, like my little baby budget thing and all the 
many plans and lists that I had made, yeah, she was 
just really validating and positive. I needed the pos-
itivity (resource) because there wasn't a lot of it, be-
cause it was an unplanned pregnancy 

(C01).

For trust (outcome) to be generated when a doula and woman do 
not share culture or lived experience (are not culturally matched) (con-
text), the doula knowing what it takes to build trust incorporates values 
and understanding of culturally safe practice. The doula recognises and 
minimises power imbalances, acknowledges difference but also finds 
common ground (resource). In response, the woman notices she is not 
being judged, and feels safe to share herself (reasoning). For example:

I shared a lot with her (outcome). I'm an addict in 
recovery. I smoked throughout my pregnancy, cig-
arettes (context). I think it helped that she was just 
really supportive— non- judgemental (resource). She 
was just not judging me for those kinds of things 
(reasoning) 

(C01).

I think the first phone conversation I had with her I 
was like, who is this lady? I'm not too sure I'm going 

to get along… But once she came and met me, and 
we spoke, I was like, oh, she's nice and she does un-
derstand me (reasoning). Obviously, she did not come 
from the same background (context), but I think she 
had a good understanding of my culture … She asked 
me a lot of questions about my family to get to know 
me, to know my background…I think that she kind of 
connected with where I came from (resource), really 
made a difference… (reasoning). If I had another birth, 
I would want her. I felt so calm (reasoning). I felt like 
I can trust there's someone taking care of me. Yeah 
(outcome) 

(C06).

I've sometimes found it difficult to bridge the gap 
between how different our worlds are. I had a young 
mum who was having drug abuse between children 
and a complex relationship with the partner… and just 
inconsistency (context), and just like so not my world… 
So, you come back to your real basics of presence…
When you do not have as much relatable life experi-
ence with that person, you can still come back to, I'm 
a woman, and you are a woman, we have got some 
common ground, and we stick to that (resource) 

(D07).

I felt like she entered my heart the first time I saw 
her (outcome). We do not have a similar characteristic 
(context), but I think what I was looking for is a kind-
ness and I think yeah, I found it in her… The way that 
she treated me (resource). That, I think, means more 
than speaking the same language or having the same 
culture… It just a great feeling that you feel (reasoning) 
someone is calling you, caring about you (resource). I 
just felt before I met her, that life to me was meaning-
less. I just feel I gave up from this life. Why I am having 
these babies… I have a lot of issues with my husband… 
and I was thinking all the time about how am I going 
to get through (context). But I think having her beside 
me was great…I did not feel she is a doula or someone 
who or working for me. I felt she's my sister, or even 
maybe she's closer than my sister (reasoning) 

(C09).

3.5  |  CMO configuration 2: Not knowing what it 
takes (with or without cultural matching)

Relative to CMO configuration 1, CMO configuration 2 (Table 1) is 
comprised of only two contexts and one mechanism for its outcome, 
requiring less supporting evidence overall. CMO configuration 2 re-
sults in the woman not trusting the doula and asking for another 
doula. This CMO asserts that when a doula does not have the values 



8  |    O'ROURKE et al.

and understanding to know what it takes (context), whether cultur-
ally matched or not (context), there is a lack of resource (low level of 
interest, kindness and reliability shown to the woman) (resource). In 
response, the woman feels disrespected. She believes the doula is 
not genuinely interested and is there for the wrong reasons. If cul-
turally matched with her doula, the woman also reasons that cultural 
matching on its own is not enough, and she does not feel safe to 
trust (reasoning). For example:

We did not build a relationship (outcome). She was 
much younger (context). She was there when the 
whole contraction thing started because I was in-
duced, but there was not much help. She did not touch 
me or comfort me or anything. She just sat there (low 
resource). I really got nothing from her (reasoning) 

(C02).

[One] doula they gave me had the same language 
(context)…. And no, I wasn't happy at all (reasoning) …. 
She speaks the same language with me (context)… but 
then she told me that she was going to be at my ap-
pointment at the hospital when she never showed up 
and not even messaged me or called and let me know. 
So, I was waiting for her there and I messaged her… 
She said, “Oh my god, I totally forgot.” And it did not 
happen once. It happened twice …They do not care 
about me or my pregnancy (lack of resource). It's just 
they want to get it done for their experience or what-
ever. They want to get it done (reasoning). And I was 
like, “No” (outcome) 

(C03).

4  |  DISCUSSION

This is the first realist evaluation of a community- based volunteer 
doula program. While other research on doula support has referred 
to the importance of trust, this study extends this by contributing 
knowledge of how, when and with whom volunteer doulas establish 
trust. Trust resulted when a doula had the right values and under-
standing; a knowing of what it takes to develop trust with women 
experiencing socioeconomic adversity. With this knowing, the 
doula could confidently engage the woman, and provide culturally 
safe support, but could either be matched or not matched by the 
woman's/client's culture. A woman valued cultural matching only if 
the doula was also genuinely interested, kind, timely and reliable. 
The hypothesis that cultural matching of woman and doula was the 
ideal model for cultural responsiveness and the development of the 
doula– woman relationship, was disproven.

Other published research on the matching of doulas with preg-
nant and birthing women, or new mothers, has found trust to be 
important and cultural matching alone to be inadequate. A Swedish 
doula program evaluation found cultural matching to be ‘not a 

guarantee’ for a trusting relationship (Akhavan & Edge, 2012), and a 
UK evaluation found that women valued doula qualities of calmness, 
patience and being someone they can trust’— while qualities such as 
similar background, ability to speak the same language, and some-
one who has given birth herself were least valued and not associated 
with trustworthiness (Spiby et al., 2015). The current study builds on 
this knowledge by showing how and why trust develops.

Mixed results have been found in other studies. An evaluation of 
an Australian mothers' mentoring program found that some women 
felt their culturally matched doulas' language support, empathy, sto-
ries of overcoming similar adversity and non- judgemental manner 
made them trustworthy. While conversely, other women felt they 
could trust doulas from different (more advantaged) backgrounds 
because they offered things the women themselves lacked, such 
as knowledge, confidence and other personal resources (Mitchell 
et al., 2015). It is possible that women participants from the current 
evaluation who spoke of their doulas being knowledgeable and self- 
confident (as contexts) enabling positivity, assurance and a holding 
of the space (as resource), similarly valued these because they did 
not have such resources themselves. A wide range of other litera-
ture about doula, peer or mentor support for pregnant women and/
or new mothers has referred to trust as a critical foundation in care 
relationships (e.g. Balaam & Thomson, 2018; Breedlove, 2005) but 
does not explain its development.

A woman's decision to trust was caused by a doula knowing what 
it took to engage her, enabling the demonstration of genuine interest 
and cultural safety as a relational resource, leading the woman to 
reflexively conclude that her doula wanted to be there, that she was 
not being judged, and was safe to be herself. This is an important 
finding as personalisation and cultural safety are guiding principles in 
maternity care policy worldwide (World Health Organization, 2018) 
but have not translated into routine practice. Maternity care sys-
tems are often likened to ‘factory lines’ of impersonal, rushed and 
standardised, one- size-  fits- all care (De Souza, 2019; Lokugamage 
& Pathberiya, 2017; Priddis et al., 2014). In many cases, women with 
complex social histories are identified as high risk and funnelled 
away from more woman- centred midwife- led models of care (if they 
do exist), into biomedical focused care that centres risk factors, sur-
veillance and hospital procedures (Naughton et al., 2021). Women 
living with socioeconomic adversity frequently experience their ma-
ternity care as poor, distressing or traumatic due to factors such as 
insufficient information, lack of kindness and respect, insensitivity 
and discrimination (Brown et al., 2016; Malouf et al., 2017; Small 
et al., 2014). It is possible that volunteer doula support does or could 
play a complementary role, countering the depersonalised care of 
mainstream systems.

The findings also have implications for the doula program itself. 
The program is likely to benefit from a focus on doula recruitment, 
training and support that prioritises the necessary values and un-
derstanding required of doulas. Doulas with similar culture and lived 
experience to the targeted client groups will only be valuable in the 
context of these broader values and understandings, established 
and maintained by the organisation.
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Even though trust is the outcome of the refined program theory, it 
is conceptualised as a process involving the ongoing relationship be-
tween a woman and doula, rather than a final state of mind or end prod-
uct (Frederiksen, 2014; Möllering, 2001). This finding is also supported 
by other research about trust as an important foundation and enabler 
of health and social care, especially for stigmatised groups who might 
be more fearful or sceptical of care providers (Brennan et al., 2013).

A strength of this study is that it used data from multiple sources, 
and measures were taken to enable participation of women from 
diverse cultural backgrounds. Results were found to be consistent 
between English- speaking and Arabic- speaking interview partici-
pants, which suggests methodological rigour and a culturally safe 
approach for Arabic speakers. Formal theories also deepened and 
helped frame explanatory understanding.

While the study enabled participation of women from diverse 
backgrounds, participation was limited to those who could be in-
terviewed in English or Arabic. It is possible that non- participants 
and other language and cultural groups reason differently about the 
doula support. The study also attracted interview participants who 
had all ultimately, if not for the first match, trusted their doula. No 
information has been obtained from women who were unable to 
trust a doula, and either continued in the program with low trust, or 
withdrew from the program for this reason. Similarly, no information 
has been collected from doulas who have left the program. It would 
be important to explore these areas in future research.

5  |  CONCLUSION

This first realist evaluation of a volunteer doula program has found 
how, when and with whom doulas establish trust. Specifically, that 
cultural matching of a woman and doula was neither necessary nor 
sufficient to build trust. Trust resulted when a doula knew what 
it took to build trust with the woman and was self- confident, but 
matched or not matched by culture. A woman valued cultural match-
ing only if the doula was also genuinely interested in her.
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