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Abstract 

This article examines the psychological, emotional, physiological, cultural, and spiritual 

dimensions of two essential human processes: bowel elimination and childbirth. Although both 

are natural bodily functions, they are frequently surrounded by shame, fear, silence, and taboo, 

particularly within contexts where bodily life is discussed cautiously. Drawing on 

psychophysiology, developmental psychology, trauma theory, medical anthropology, and 

pastoral care, the article argues that both elimination and childbirth are deeply shaped by 

emotional regulation, early life experience, attachment patterns, body memory, and sociocultural 

meaning. Particular attention is given to the gut–brain axis, autonomic nervous system 

functioning, toilet training, childbirth fear, trauma-related dysfunction, and the role of safety in 

bodily release. Centering the Ghanaian experience, the article further considers how communal 

norms, modesty expectations, indigenous wisdom, and faith-informed interpretations of the body 

shape responses to pooping and birth. The discussion proposes a trauma-informed, non-shaming, 

and culturally grounded approach to counselling, maternal care, psychoeducation, and pastoral 

support. It contends that bowel elimination and childbirth should be understood not merely as 

physical events, but as embodied experiences in which mind, body, relationship, and meaning 

are closely intertwined. 

Keywords: mind–body connection, bowel elimination, childbirth, gut–brain axis, tokophobia, 

trauma-informed care 
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The Psychology of Bowel Elimination and Childbirth: A Mind–Body, 

Trauma-Informed, and Ghanaian Perspective 

Oheneba-Dornyo, S. 

 

Introduction 

Background to the Study 

Human bodily functions such as bowel elimination and childbirth are among the most 

natural processes of life, yet they remain some of the least discussed within psychological, 

medical, and pastoral discourse. In Ghana, as in many other societies, these experiences are often 

surrounded by modesty, silence, cultural restraint, and deeply rooted expectations concerning 

how the body should behave and how bodily matters should be spoken about. They are 

commonly treated as private concerns—sometimes too ordinary to merit careful reflection and at 

other times too sensitive to be discussed openly. Yet both processes carry significant 

psychological meaning. They involve not only the body, but also the mind, the emotions, early 

learning experiences, family influence, relational safety, and, in many Ghanaian contexts, 

spiritual interpretation. 

The importance of this topic lies in the fact that bowel elimination and childbirth are not 

merely biological events. They are closely connected to emotional regulation, bodily awareness, 

vulnerability, control, safety, and human development. A child’s early experiences of toilet 

training may shape later attitudes toward release, order, shame, and self-control. In a similar 

way, a woman’s experience of childbirth may be influenced not only by physical readiness but 

also by trust, fear, support, prior trauma, and the emotional tone of the caregiving environment. 

When these dimensions are overlooked, distress may be interpreted as purely medical when, in 
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reality, it may also be psychological, relational, cultural, and spiritual in nature. Research in 

developmental psychology, psychophysiology, and trauma studies supports the view that bodily 

functions are profoundly influenced by emotional experience, stress regulation, and relational 

history (Siegel, 2012; Van der Kolk, 2014). 

Statement of the Problem 

The central problem addressed in this article is the persistent silence, shame, fear, and 

taboo that often surround bowel elimination and childbirth. In many Ghanaian homes, matters 

related to toilet use may be discussed mainly in corrective, disciplinary, or moral terms, 

particularly during childhood. Cleanliness and control are emphasized, which is understandable 

and socially valuable, but the emotional life of the child may not always receive equal attention. 

Where toilet training is accompanied by ridicule, pressure, harsh correction, or humiliation, the 

child may begin to associate bowel elimination with embarrassment, fear, or inadequacy. Over 

time, such associations may affect bodily confidence, emotional expression, and even later 

patterns of release and regulation. 

A similar concern arises in relation to childbirth. Although childbirth is widely honoured 

within Ghanaian society, women are often expected to show strength, endurance, and composure 

even when they feel frightened, overwhelmed, or emotionally exposed. In some contexts, the 

pain of labour is normalized in ways that leave little room for honest discussion of fear, 

vulnerability, or trauma. As a result, women may carry unspoken childbirth anxiety, traumatic 

birth memories, or postpartum distress without adequate emotional processing or support. These 

struggles may remain hidden precisely because the cultural script surrounding childbirth tends to 

celebrate resilience more readily than emotional disclosure. 
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This problem becomes even more significant when viewed through the lens of mind-body 

functioning. Both bowel elimination and childbirth require a measure of relaxation, surrender, 

and coordinated bodily release. When the body is under emotional threat, however, the nervous 

system may shift from release to protection. Fear, shame, anxiety, or perceived danger may 

interfere with bowel function, contribute to stool withholding or constipation, increase pelvic 

tension, or disrupt labour progression. The gut-brain axis, autonomic nervous system regulation, 

and trauma-related body memory help explain why the body may resist what the person 

consciously wishes to do (Hyman, 2018; Van der Kolk, 2014). In counselling and caregiving 

practice, this means that symptoms should not always be read narrowly as physical dysfunctions; 

they may also represent deeper experiences of unsafety, control, violation, or unresolved distress. 

Gap in the Literature 

Despite growing recognition of mind-body relationships, the literature still reflects a 

significant conceptual gap. Scholarship on bowel elimination has tended to focus primarily on 

paediatric, medical, or behavioural concerns, while scholarship on childbirth often concentrates 

on obstetric outcomes, maternal health, or fear of labour as a distinct issue. Comparatively little 

work brings these two bodily processes into one integrated psychological discussion, even 

though both involve release, vulnerability, bodily control, shame, emotional memory, and 

relational context. 

The gap is even more evident in African settings. Much of the available literature 

emerges from Western contexts and does not fully engage the Ghanaian experience, where 

communal life, family structure, child-rearing practices, modesty norms, and religious 

worldviews strongly shape how bodily processes are understood and managed. In Ghana, the 

body is rarely interpreted in purely biological terms. It is often understood in moral, relational, 
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and spiritual ways as well. Yet there remains limited scholarship that integrates 

psychophysiology, developmental experience, trauma-informed care, and faith-sensitive 

reflection within one African-centered framework. This absence leaves an important area of 

human experience underexplored, particularly for counsellors, midwives, nurses, educators, 

parents, and pastoral caregivers who work in contexts where bodily distress may carry layered 

psychological and spiritual meanings. 

Purpose of the Article 

The purpose of this article is to examine the psychology of bowel elimination and 

childbirth within the Ghanaian experience by drawing together insights from psychophysiology, 

developmental psychology, trauma studies, medical anthropology, and Christian pastoral care. 

The article argues that these two bodily functions deserve serious psychological attention 

because they are shaped by far more than anatomy alone. They are influenced by early childhood 

experiences, family responses, emotional states, social expectations, cultural beliefs, trauma 

history, and the presence or absence of safety. 

More specifically, this article seeks to contribute to a more compassionate, non-shaming, 

and culturally grounded understanding of bodily processes. It aims to help readers appreciate that 

difficulties surrounding bowel elimination and childbirth may reflect not only physical 

conditions but also emotional learning, relational dynamics, trauma responses, and deeply held 

beliefs about the body. It also aims to support a model of care that respects human dignity, 

attends to the whole person, and is sensitive to both Ghanaian cultural realities and faith-

informed meaning-making. 
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Overview of the Article 

The article is organized into five major sections. The first section examines the mind-

body psychology of elimination, with particular attention to the gut-brain axis, autonomic 

regulation, shame, anxiety, and early toilet training experiences. The second explores the 

emotional and psychological dimensions of childbirth, including fear of labour, birth-related 

trauma, and postpartum emotional distress. The third section considers the role of trauma, 

anxiety, and dysfunction in both elimination and delivery, focusing especially on body memory, 

pelvic tension, and the fear of losing control. The fourth presents healing and integrative 

perspectives, including trauma-informed care, psychoeducation, emotional regulation, and body-

based support strategies. The final section reflects on the Ghanaian sociocultural and faith 

context, highlighting implications for counsellors, midwives, nurses, educators, parents, and 

pastoral caregivers. 

Concluding Orientation 

By bringing these themes together, this article contends that bowel elimination and 

childbirth should no longer be treated as subjects unworthy of serious psychological reflection. 

They belong to the ordinary fabric of human life, yet they often carry extraordinary emotional 

weight. In the Ghanaian setting especially, where silence can easily conceal suffering, there is a 

pressing need for language, scholarship, and care that make room for both the body and the story 

it carries. A more integrated and humane approach is therefore needed—one that recognizes 

bodily processes not as embarrassing interruptions to serious discourse, but as meaningful sites 

of development, vulnerability, healing, and dignity. 
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Theoretical Framework 

Integrating Lived Experience and Scholarly Insight 

This study is informed not only by established psychological and physiological theories 

but also by lived human experience. The motivation for exploring this topic emerged from a 

simple but revealing personal observation: during moments of urgency, the attempt to force 

bowel elimination often resulted in increased difficulty, tension, and apparent constipation. In 

contrast, when the body was allowed to relax and the mind remained calm, elimination occurred 

more naturally and with ease. This pattern, though seemingly ordinary, points to a deeper 

principle—that bodily release is closely tied to psychological state. 

Conversations with others further confirmed that this experience is not isolated. Many 

individuals reported similar patterns, describing how anxiety, urgency, or the desire to “force” 

the body often interfered with natural elimination, while calmness and relaxation allowed the 

process to unfold more freely. This shared experience resonates with a local Ghanaian proverb: 

“wometsor sese nyiemi o,” which translates to “you do not use force to defecate.” The proverb 

reflects indigenous wisdom that recognizes the importance of ease, timing, and natural flow in 

bodily processes. Such cultural expressions provide an important entry point for understanding 

the relationship between the mind and the body within the Ghanaian context. 

This section therefore integrates experiential knowledge, cultural insight, and established 

psychological theory to frame the discussion of bowel elimination and childbirth as processes 

that require not force, but safety, regulation, and surrender. 

Psychophysiological Framework: The Autonomic Nervous System 

At the core of both bowel elimination and childbirth is the functioning of the autonomic 

nervous system (ANS), which regulates involuntary bodily processes. The ANS operates through 
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two primary pathways: the sympathetic nervous system, associated with alertness, tension, and 

“fight or flight,” and the parasympathetic nervous system, associated with relaxation, digestion, 

and “rest and release.” 

Elimination and labour are both processes that depend heavily on parasympathetic 

activation. When the body perceives safety, it is more likely to relax the necessary muscles, 

coordinate internal processes, and allow release to occur. However, when a person is anxious, 

hurried, ashamed, or under perceived pressure, the sympathetic system becomes dominant. This 

leads to muscular tension, including tightening of the pelvic floor, which can inhibit bowel 

movement or slow labour progression. 

The personal observation described earlier reflects this physiological reality: force 

activates tension, while calmness supports release. Research on the gut-brain axis further 

supports this connection, demonstrating that emotional states directly influence gastrointestinal 

functioning (Hyman, 2018). In the same way, childbirth outcomes are influenced by the mother’s 

emotional environment, with fear and stress associated with more complicated labour 

experiences (Nilsson & Lundgren, 2009). 

Developmental and Attachment Framework 

Early childhood experiences provide another important lens for understanding bowel 

elimination. Toilet training is often one of the first contexts in which a child learns about control, 

approval, and bodily expression. The emotional tone of this process—whether supportive, 

patient, and attuned, or harsh, hurried, and shaming—can shape the child’s internal relationship 

with their body. 

Attachment theory suggests that children develop patterns of regulation based on how 

caregivers respond to their needs (Hazan & Shaver, 1994). When caregivers are responsive and 
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emotionally available, children are more likely to feel safe in their bodies and confident in their 

ability to release and regulate. However, when elimination is associated with pressure, 

punishment, or embarrassment, the child may begin to hold tension, both physically and 

emotionally. This may later manifest in patterns such as stool withholding, anxiety around 

toileting, or discomfort with bodily vulnerability. 

These early patterns may also carry into adulthood, influencing how individuals respond 

to situations that require surrender, exposure, or loss of control—such as childbirth. 

Trauma and Body Memory Framework 

Trauma theory provides a further dimension for understanding the relationship between 

psychological experience and bodily function. According to Van der Kolk (2014), the body 

retains the imprint of past experiences, particularly those involving fear, helplessness, or loss of 

control. These experiences are not only remembered cognitively but are also stored in the 

nervous system and expressed through bodily responses. 

In both bowel elimination and childbirth, the body is required to move into a state of 

release. However, for individuals with histories of trauma—whether related to early childhood 

experiences, medical procedures, abuse, or emotionally distressing events—this process of 

letting go may trigger fear or resistance. The body may interpret release as vulnerability and 

respond by tightening, guarding, or shutting down. 

This framework helps explain why some individuals experience persistent constipation, 

elimination anxiety, or childbirth fear even in the absence of clear medical causes. The issue is 

not simply mechanical; it is deeply connected to the body’s learned patterns of protection. 
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Cognitive-Behavioral and Emotional Regulation Framework 

Cognitive and emotional processes also play a significant role in shaping bodily function. 

Thoughts such as “I must go now,” “I am running late,” or “something is wrong with me” can 

increase internal pressure and anxiety, which in turn affects physiological responses. From a 

cognitive-behavioral perspective, such thought patterns can reinforce cycles of tension and 

dysfunction. 

Conversely, when individuals are able to regulate their thoughts and emotions—by 

slowing down, breathing, and allowing the body to function without force—the physiological 

system is more likely to respond appropriately. This aligns with counselling approaches that 

emphasize relaxation training, mindfulness, and gentle awareness as ways of restoring natural 

bodily rhythms. 

The lived experience that inspired this study reflects this principle clearly: the shift from 

force to calmness resulted in a shift from resistance to flow. This is not merely anecdotal; it is 

consistent with established principles of mind-body interaction. 

Sociocultural and Indigenous Knowledge Framework 

Finally, this study is grounded in the recognition that knowledge about the body is not 

limited to formal scientific literature. Indigenous wisdom, cultural practices, and local proverbs 

often carry profound insights into human functioning. The Ghanaian proverb “wometsor sese 

nyiemi o” captures, in simple language, a principle that aligns closely with psychophysiological 

understanding: bodily processes that require release cannot be forced without consequence. 

In Ghanaian society, where communal learning and oral tradition remain important, such 

proverbs serve as practical guides for everyday living. They also offer culturally relevant entry 

points for counselling and psychoeducation. By integrating these forms of knowledge with 
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scientific frameworks, a more holistic and culturally grounded understanding of the body can be 

developed. 

Summary of Theoretical Orientation 

In summary, this study is guided by an integrative framework that brings together 

psychophysiology, developmental and attachment theory, trauma theory, cognitive-behavioral 

principles, and indigenous Ghanaian knowledge. Across all these perspectives, a consistent 

theme emerges: processes such as bowel elimination and childbirth are not governed by force, 

but by safety, regulation, and the ability to release. 

This framework provides the foundation for examining how psychological, emotional, 

cultural, and spiritual factors shape these essential human experiences, and how more 

compassionate, informed, and context-sensitive approaches to care can be developed. 

Literature Review 

Introduction to the Literature 

The relationship between the mind and the body has long been recognized in 

psychological and medical scholarship, yet certain bodily processes—particularly bowel 

elimination and childbirth—have received uneven attention within this discourse. While each has 

been studied independently, there remains limited integration of the two within a unified 

psychological framework. This review therefore draws together literature from 

psychophysiology, developmental psychology, trauma studies, maternal health, and cultural 

psychology to examine how emotional, cognitive, and relational factors influence both 

elimination and childbirth. 

Across these domains, a consistent theme emerges: bodily processes that appear purely 

physiological are deeply shaped by emotional states, learned experiences, and environmental 
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context. This insight provides a foundation for understanding why functions such as defecation 

and labour may be disrupted not only by physical conditions but also by psychological and 

relational factors. 

The Gut–Brain Axis and Elimination 

Research on the gut–brain axis has significantly advanced understanding of the 

relationship between emotional states and gastrointestinal functioning. The gut and the brain are 

connected through complex neural, hormonal, and biochemical pathways, allowing emotional 

experiences such as stress, anxiety, and fear to directly influence bowel activity (Hyman, 2018). 

When individuals experience heightened stress, the body may shift into a state of sympathetic 

activation, leading to reduced digestive activity, slowed bowel movement, or irregular 

elimination patterns. 

Clinical observations have shown that conditions such as constipation, irritable bowel 

patterns, and stool withholding are often associated with psychological stress and anxiety rather 

than purely structural abnormalities. In children, elimination difficulties such as encopresis are 

frequently linked to emotional factors, including fear of punishment, embarrassment, or negative 

toilet training experiences (Sears & Sears, 2001). These findings reinforce the understanding that 

bowel function is not merely mechanical but is closely tied to emotional regulation and perceived 

safety. 

In adult populations, similar patterns are observed. Individuals who experience anxiety, 

urgency, or pressure—whether self-imposed or situational—may find that bowel elimination 

becomes more difficult rather than easier. This aligns with psychophysiological principles 

indicating that tension inhibits release, while relaxation facilitates it. The literature therefore 
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supports the experiential observation that force often disrupts, rather than enhances, natural 

elimination. 

Developmental Influences and Toilet Training 

Developmental psychology highlights early childhood as a critical period in shaping 

attitudes toward the body, control, and self-regulation. Toilet training, in particular, represents 

one of the earliest structured interactions between the child, the caregiver, and bodily function. 

During this stage, children learn not only how to control elimination but also how their bodily 

functions are perceived and responded to by others. 

Research suggests that the emotional tone of toilet training plays a significant role in later 

outcomes. Supportive, patient, and attuned caregiving tends to foster confidence, bodily 

awareness, and healthy regulation. In contrast, harsh, punitive, or shaming approaches may lead 

to anxiety, withholding behaviours, or negative associations with elimination (Siegel, 2012). 

Children who experience pressure to perform or fear of disapproval may learn to tighten rather 

than release, a pattern that can persist into later life. 

Attachment theory further supports this perspective by emphasizing the importance of 

caregiver responsiveness in the development of self-regulation (Hazan & Shaver, 1994). When 

caregivers respond to children’s needs with sensitivity and emotional availability, children are 

more likely to feel safe in their bodies. Conversely, inconsistent or harsh responses may 

contribute to dysregulation, including difficulties with bodily functions. 

These developmental insights provide a foundation for understanding how early 

experiences may shape later patterns in both elimination and childbirth, particularly in relation to 

control, vulnerability, and the ability to relax. 
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Psychological Dimensions of Childbirth 

Childbirth has been widely studied within medical and midwifery literature, yet its 

psychological dimensions are increasingly recognized as central to maternal outcomes. Labour is 

not only a physical process but also an emotional and relational experience influenced by fear, 

expectation, support, and prior experience. 

One of the most documented psychological concerns related to childbirth is tokophobia, 

or fear of childbirth. Studies have shown that tokophobia may arise from various sources, 

including previous traumatic birth experiences, fear of pain, lack of information, or negative 

narratives surrounding childbirth (Nilsson & Lundgren, 2009; O’Connell et al., 2017). Women 

who experience high levels of fear are more likely to encounter prolonged labour, increased 

medical interventions, and negative emotional outcomes. 

The presence or absence of emotional support during labour also plays a significant role. 

Continuous support from caregivers, partners, or trained birth attendants has been associated 

with improved outcomes, including reduced anxiety, shorter labour duration, and greater 

maternal satisfaction (Gaskin, 2003). These findings highlight the importance of emotional 

safety in facilitating the physiological processes of childbirth. 

Postpartum mental health is another critical area of concern. Conditions such as 

postpartum depression and anxiety reflect the ongoing interaction between physical, emotional, 

and relational factors following birth. These experiences further reinforce the understanding that 

childbirth cannot be separated from its psychological context. 

Trauma, Body Memory, and Somatic Experience 

Trauma theory provides a deeper understanding of how past experiences influence 

present bodily functioning. Van der Kolk (2014) emphasizes that trauma is not only remembered 
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cognitively but is also stored in the body, affecting physiological responses, muscle tension, and 

patterns of regulation. This concept of body memory is particularly relevant to processes that 

require release, such as bowel elimination and childbirth. 

Individuals with histories of trauma may experience heightened vigilance, muscular 

tension, and difficulty relaxing, especially in situations that involve vulnerability or loss of 

control. In the context of elimination, this may manifest as chronic constipation, withholding, or 

anxiety around toileting. In childbirth, trauma may contribute to fear, tension, and disrupted 

labour patterns. 

Medical and psychological literature on birth trauma also highlights how previous 

negative experiences—such as painful procedures, lack of consent, or feelings of helplessness—

can influence subsequent childbirth experiences. These responses are not merely psychological 

reactions but are deeply embedded in the body’s regulatory systems. 

The literature therefore supports the view that difficulties in elimination and childbirth 

may often reflect deeper patterns of protection rather than simple dysfunction. The body 

responds not only to present conditions but also to past experiences that continue to shape its 

sense of safety. 

Cognitive and Behavioral Influences 

Cognitive-behavioral perspectives emphasize the role of thought patterns, beliefs, and 

learned behaviors in shaping physiological responses. In the context of bowel elimination, 

thoughts such as urgency, fear of embarrassment, or concern about timing can increase anxiety 

and interfere with natural processes. Similarly, in childbirth, anticipatory fear and negative 

expectations can heighten tension and affect labour progression. 
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Interventions such as cognitive restructuring, relaxation techniques, and exposure-based 

approaches have been shown to be effective in addressing anxiety-related conditions, including 

elimination phobias and childbirth fear. These approaches work by helping individuals develop 

new patterns of thinking and responding, thereby reducing physiological tension and promoting 

more adaptive functioning. 

This body of literature reinforces the importance of addressing both the cognitive and 

emotional dimensions of bodily processes, rather than focusing solely on physical symptoms. 

Sociocultural and Contextual Considerations 

Cultural context plays a significant role in shaping how bodily functions are understood, 

experienced, and managed. In many Ghanaian settings, issues related to elimination and 

childbirth are embedded within broader cultural values concerning modesty, respect, and social 

propriety. These values influence how individuals learn about their bodies, how they express 

discomfort, and whether they feel permitted to seek help. 

However, there remains limited scholarly work that specifically examines these processes 

within the Ghanaian or broader African context. Much of the existing research has been 

conducted in Western settings and may not fully capture the influence of communal living, 

extended family systems, oral traditions, and faith-based interpretations of bodily experience. 

At the same time, indigenous knowledge systems, including proverbs and cultural 

teachings, often reflect an intuitive understanding of bodily processes. The Ghanaian proverb 

“wometsor sese nyiemi o” underscores the importance of ease and natural flow in elimination, 

aligning closely with psychophysiological principles. Such cultural insights offer valuable 

resources for developing contextually relevant approaches to counselling and education. 
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Summary of the Literature 

In summary, the literature across multiple disciplines supports the view that bowel 

elimination and childbirth are deeply influenced by psychological, emotional, and relational 

factors. The gut–brain axis highlights the connection between emotional states and bowel 

function, while developmental research emphasizes the long-term impact of early experiences. 

Studies on childbirth underscore the role of fear, support, and emotional safety, and trauma 

theory provides insight into how past experiences shape present bodily responses. 

However, there remains a notable gap in integrating these areas within a single 

framework, particularly in relation to the Ghanaian context. This gap underscores the need for a 

more holistic, culturally grounded approach that recognizes the interconnectedness of mind, 

body, and environment. 

The present study builds on this foundation by bringing together these strands of 

knowledge to offer a more integrated understanding of bowel elimination and childbirth as 

psychological as well as physiological processes. 

Mind–Body Dynamics of Elimination 

Introduction 

Bowel elimination is often treated as a routine bodily function, yet it is one of the clearest 

examples of the interaction between the mind and the body. While the physiological mechanisms 

of digestion and excretion are well understood, the role of psychological and emotional factors in 

facilitating or inhibiting elimination is often overlooked. This section examines how the nervous 

system, emotional states, learned experiences, and cognitive processes work together to influence 

bowel function. It builds on the understanding that elimination is not simply a mechanical act but 

a process that depends on safety, relaxation, and the body’s readiness to release. 
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Autonomic Regulation and the Physiology of Release 

The process of bowel elimination is regulated by the autonomic nervous system (ANS), 

particularly the balance between sympathetic and parasympathetic activity. The parasympathetic 

system, often described as the “rest and digest” system, supports digestive activity, intestinal 

movement, and the relaxation of the anal sphincter necessary for defecation. In contrast, the 

sympathetic system, associated with alertness and threat response, inhibits digestive processes 

and increases muscular tension. 

When an individual is calm, unhurried, and emotionally at ease, parasympathetic 

dominance allows the bowel to function naturally. Peristalsis—the coordinated movement of the 

intestines—proceeds effectively, and the body signals readiness for elimination. However, when 

a person is anxious, rushed, or under pressure, sympathetic activation may override this process. 

The result is often delayed or inhibited bowel movement, even when there is a strong urge to 

defecate. 

This physiological pattern reflects a fundamental principle: the body releases best in a 

state of safety. Attempts to force elimination under conditions of tension may paradoxically 

increase resistance. The tightening of the pelvic floor muscles, combined with reduced intestinal 

motility, creates the experience of “being unable to go,” even when the need is present. This 

aligns with both clinical observation and everyday experience, reinforcing the idea that 

elimination depends more on regulation than on effort. 

The Role of the Pelvic Floor and Muscular Tension 

The pelvic floor plays a central role in bowel elimination, acting as both a supportive and 

regulatory structure. For effective defecation to occur, there must be coordinated relaxation of 
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the pelvic floor muscles alongside increased intra-abdominal pressure. When these muscles 

remain tense or unresponsive, elimination becomes difficult. 

Psychological factors significantly influence pelvic floor functioning. Anxiety, fear, 

embarrassment, and urgency can lead to unconscious tightening of these muscles. Individuals 

may attempt to compensate by increasing effort or “pushing harder,” but this often worsens the 

problem. Instead of facilitating release, excessive force can reinforce muscular resistance and 

create a cycle of frustration and discomfort. 

This dynamic helps explain why individuals may experience what appears to be 

constipation in situations of stress, even in the absence of underlying medical conditions. The 

difficulty lies not in the absence of bowel movement but in the body’s inability to relax 

sufficiently to allow release. 

Emotional States: Anxiety, Shame, and Urgency 

Emotional states play a critical role in shaping bowel function. Anxiety, in particular, has 

a direct impact on the digestive system. When a person feels hurried, under time pressure, or 

concerned about the outcome, the body shifts toward a state of alertness. This shift, while 

adaptive in situations of danger, is counterproductive for processes that require relaxation. 

Shame is another important factor, especially within sociocultural contexts where bodily 

functions are treated as private or embarrassing. Individuals who feel uncomfortable using public 

or unfamiliar toilets, for example, may experience “toilet anxiety,” leading to delayed 

elimination or avoidance. Over time, such patterns may contribute to irregular bowel habits or 

chronic tension. 

Urgency can also disrupt normal functioning. The belief that one must “go quickly” or 

“finish immediately” may create internal pressure that interferes with the body’s natural rhythm. 
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As observed in both lived experience and clinical settings, the attempt to force elimination often 

leads to the opposite outcome—difficulty, frustration, and incomplete evacuation. 

Cognitive Influences and Learned Patterns 

Cognitive processes—thoughts, beliefs, and expectations—shape how individuals 

respond to bodily signals. Internal dialogue such as “I don’t have time,” “This must happen 

now,” or “Something is wrong with me” can increase anxiety and reinforce tension. These 

thoughts are often automatic and may not be consciously recognized, yet they have a direct 

impact on physiological functioning. 

Learned patterns also play a role. Individuals who have experienced pressure or negative 

feedback during toilet training may develop long-standing habits of holding, rushing, or avoiding 

elimination. These patterns can persist into adulthood, influencing how the body responds in 

situations that require release. 

From a cognitive-behavioral perspective, these patterns can be understood as learned 

responses that can be modified through awareness, education, and practice. Helping individuals 

recognize the connection between their thoughts, emotions, and bodily responses is a key step in 

restoring healthy elimination patterns. 

The Experience of Flow: From Force to Release 

A central theme emerging from both research and lived experience is the contrast 

between force and flow. When individuals attempt to force elimination, they often encounter 

resistance. When they shift toward relaxation, patience, and calm awareness, the body responds 

more naturally. 

This transition reflects a broader principle of mind-body functioning: processes that 

depend on release cannot be compelled through effort alone. They require an internal 
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environment characterized by safety, acceptance, and readiness. The body, in this sense, 

responds more to the quality of the internal state than to the intensity of effort. 

This understanding is consistent with indigenous wisdom, including the Ghanaian 

proverb that cautions against forcing elimination. Such insights, though expressed in simple 

language, capture a truth that is increasingly supported by scientific understanding: the body 

functions best when it is allowed to do so, rather than being pressured into performance. 

Implications for Counselling and Practice 

From a counselling perspective, understanding the mind–body dynamics of elimination 

has important implications. First, it encourages practitioners to look beyond purely physical 

explanations for bowel difficulties and to consider emotional, cognitive, and relational factors. 

Second, it highlights the importance of creating a safe and non-judgmental space in which clients 

can discuss issues that are often associated with embarrassment or shame. 

Interventions may include psychoeducation about the role of the nervous system, training 

in relaxation and breathing techniques, and cognitive strategies to reduce pressure and negative 

self-talk. In some cases, exploring early experiences of toilet training or addressing underlying 

anxiety may be necessary. 

For caregivers and parents, this understanding underscores the importance of approaching 

toilet training with patience, sensitivity, and emotional attunement. Encouraging a relaxed and 

supportive environment can help children develop healthy and confident relationships with their 

bodies. 

Summary 

In summary, bowel elimination is a complex process shaped by the interaction of 

physiological regulation, emotional state, cognitive patterns, and learned experience. The 
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evidence consistently points to one central principle: the body releases most effectively in a state 

of calm and safety, not under pressure or force. Recognizing and working with this principle 

provides a foundation for understanding and addressing elimination difficulties in both clinical 

and everyday contexts. 

Psychological Dimensions of Childbirth 

Introduction 

Childbirth is often discussed mainly in medical and physical terms. Yet, for the woman 

experiencing it, childbirth is also profoundly psychological, emotional, and relational. Labour 

does not involve the body alone; it also involves the mother’s thoughts, expectations, fears, 

memories, sense of safety, and the quality of support around her. Like bowel elimination, 

childbirth is a process of bodily release. It does not respond well to fear, tension, or pressure. 

Rather, it tends to unfold more naturally in an environment marked by calm, trust, emotional 

regulation, and supportive presence. 

For this reason, the psychological dimensions of childbirth deserve serious attention, 

especially within the Ghanaian context, where cultural expectations surrounding womanhood, 

endurance, and motherhood may shape how women understand labour and how freely they 

express distress. In many settings, women are expected to be strong and composed during labour, 

even when they feel vulnerable, frightened, or emotionally overwhelmed. This can make it 

difficult for the inner experience of childbirth to be seen and addressed with sufficient 

sensitivity. 

Childbirth as a Mind–Body Process 

Labour is a coordinated physiological process involving hormonal activity, uterine 

contractions, cervical dilation, and the gradual descent of the baby. However, these biological 
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processes do not occur in isolation from the mother’s psychological state. Emotional safety, fear, 

trust, and stress all influence how the body labours. The autonomic nervous system is central 

here. Parasympathetic activation supports relaxation, oxytocin release, and physiological 

cooperation in labour, whereas sympathetic activation, often triggered by fear or distress, can 

disrupt this process. 

Oxytocin plays a particularly important role in childbirth. It supports uterine contractions 

and is enhanced by comfort, reassurance, and relational safety. By contrast, fear, tension, and 

unfamiliarity may interfere with its release and reduce the body’s ability to progress efficiently in 

labour (Gaskin, 2003). This means that emotional context is not secondary to childbirth; it is part 

of childbirth itself. 

When a woman feels unsafe, exposed, neglected, or anxious, the body may shift into a 

protective state. Stress hormones such as adrenaline may rise, muscular tension may increase, 

and labour may become more painful, prolonged, or medically complicated. In this sense, 

childbirth reflects the same principle observed in elimination: the body releases more freely 

when it feels safe. 

Fear of Childbirth (Tokophobia) 

One of the clearest psychological influences on labour is fear of childbirth, often referred 

to as tokophobia. This fear may appear before a first pregnancy or after a previous difficult or 

traumatic birth. It may arise from personal anxiety, hearing distressing stories from other women, 

anticipation of pain, lack of information, or previous experiences of helplessness in medical 

settings. 

Studies have shown that tokophobia is associated with increased stress, prolonged labour, 

greater pain perception, and higher rates of intervention during childbirth (Nilsson & Lundgren, 
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2009; O’Connell et al., 2017). Fear affects both the mind and the body. A woman who is tense 

and afraid may find it difficult to relax into labour, and this difficulty may then reinforce her 

fear, creating a cycle of emotional distress and physical strain. 

Within the Ghanaian context, fear of childbirth may be present but not always openly 

acknowledged. Cultural expectations often encourage women to endure labour bravely and 

quietly. While this may reflect strength and cultural honour, it can also silence fear and make 

emotional struggles less visible. A woman may therefore appear composed externally while 

internally carrying significant anxiety. When fear remains unspoken, the opportunity for support, 

preparation, and reassurance may be lost. 

The Role of Support and Relational Safety 

The quality of emotional and relational support during childbirth has a powerful influence 

on the woman’s experience and on labour outcomes. Continuous support from a trusted and 

caring person has been linked with reduced anxiety, shorter labour, and more positive birth 

experiences (Gaskin, 2003). This support may come from a partner, midwife, doula, relative, or 

another trusted caregiver. 

Support is not simply about being physically present. It involves reassurance, emotional 

steadiness, sensitive communication, and a willingness to advocate for the woman’s comfort and 

dignity. It helps reduce isolation and gives the mother a sense that she is not facing labour alone. 

This sense of being accompanied can make a significant difference to how the body and mind 

respond during childbirth. 

In Ghana, childbirth often takes place within settings shaped by family and communal 

expectations, but the presence of people does not always guarantee emotional safety. Some 

women experience warm, attentive care, while others encounter rushed, impersonal, or 
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emotionally detached environments. What matters is not only who is present, but how they are 

present. When a woman feels respected, heard, and supported, she is more likely to remain 

grounded and to cooperate with her body’s natural rhythm. 

Pain, Perception, and Meaning 

Pain is an expected part of childbirth, but the experience of pain is never purely physical. 

Psychological factors significantly affect how pain is perceived, interpreted, and tolerated. Fear, 

confusion, and tension tend to intensify pain, whereas understanding, reassurance, and emotional 

support can reduce its severity. A woman’s experience of labour pain is therefore shaped not 

only by contractions themselves but also by the meaning she attaches to them and the emotional 

environment in which they occur. 

Pain that is understood as part of a meaningful and supported process may be experienced 

differently from pain that feels frightening, chaotic, or uncontrollable. Cultural narratives 

influence this interpretation. In some Ghanaian settings, childbirth pain may be framed as a 

necessary passage, a sign of womanhood, or evidence of maternal strength. Such beliefs may 

help some women endure labour with courage. At the same time, they may also discourage 

women from expressing distress or asking for emotional comfort. 

A more balanced perspective is needed—one that honours strength without glorifying 

silent suffering, and that recognizes pain as both physical and psychological. Women need 

permission not only to endure labour, but also to be supported through it. 

Trauma and Negative Birth Experiences 

For some women, childbirth becomes not a fulfilling transition but a traumatic event. 

Birth trauma may result from prolonged labour, emergency procedures, severe pain, neglect, lack 
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of consent, perceived abandonment, or a deep sense of helplessness. Even where mother and 

baby survive physically, the emotional impact may remain significant. 

Trauma influences how future experiences are processed and anticipated. Women who 

have endured traumatic births may later develop fear in subsequent pregnancies, avoidance of 

childbirth, intrusive memories, or symptoms associated with post-traumatic stress. These 

reactions are not signs of weakness; they reflect the body and mind’s attempt to make sense of 

overwhelming experience. Trauma theory has shown that the body stores such experiences, often 

carrying them forward in the form of vigilance, tension, and reactivity (Van der Kolk, 2014). 

In Ghana, birth trauma may not always be recognized in psychological terms. In some 

cases, it may be minimized, spiritualized, or treated as something the woman should simply 

“forget” and move on from. This makes it even more important for maternal care systems to 

integrate psychological awareness and compassionate follow-up into childbirth support. 

Postpartum Emotional Adjustment 

The psychological dimensions of childbirth do not end at delivery. The postpartum period 

is also a time of profound adjustment. After birth, many women experience major physical, 

hormonal, relational, and emotional changes. While some move through this transition with 

relative stability, others struggle with sadness, anxiety, emotional exhaustion, irritability, or a 

sense of being overwhelmed. 

Postpartum depression and anxiety are influenced by many factors, including prior 

emotional health, the quality of the birth experience, availability of support, marital relationship, 

financial stress, sleep deprivation, and cultural expectations surrounding motherhood. In contexts 

where women are expected to recover quickly, appear grateful, and resume functioning without 

complaint, emotional distress may remain hidden. 
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This is particularly significant in Ghanaian settings where family and community may 

celebrate childbirth without always making room for the mother’s emotional vulnerability. A 

woman may be surrounded by people and still feel unseen in her internal struggle. Counselling 

support, empathic listening, and community-based care are therefore essential. Childbirth is not 

simply an event; it is a major life transition, and transitions require support. 

Parallels With Elimination: Release, Control, and Safety 

There is an important parallel between bowel elimination and childbirth. Both are 

processes of bodily release, and both are hindered by fear, tension, shame, and excessive control. 

In both cases, the body responds better to safety than to force. When there is pressure, panic, or 

fear, the body may tighten. When there is calmness, trust, and support, it is more able to release. 

This comparison is not meant to reduce childbirth to a simplistic bodily act, but rather to 

highlight a shared psychophysiological principle. The body cannot be bullied into healthy 

release. Whether in defecation or in labour, force often produces resistance. By contrast, 

relaxation, trust, and emotional safety help the body do what it is naturally designed to do. 

This parallel strengthens the central argument of this article: that bodily processes of 

release are deeply influenced by psychological state, and that effective care must give equal 

attention to emotional well-being and physical function. 

Implications for Counselling and Maternal Care 

For counsellors, midwives, nurses, and other maternal care providers, the psychological 

dimensions of childbirth carry important practical implications. Women should be prepared for 

childbirth not only physically but also emotionally. This includes helping them name their fears, 

understand their expectations, process past experiences, and develop strategies for emotional 

regulation during labour. 
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In counselling settings, women need spaces where they can speak honestly about 

childbirth without shame or dismissal. Trauma-informed care is especially important for those 

with previous negative birth experiences, histories of abuse, or significant anxiety. Simple but 

meaningful interventions such as empathic listening, breathing support, psychoeducation, and 

supportive dialogue can help women feel more grounded and more in control. 

In the Ghanaian context, these approaches must be culturally sensitive. They should take 

seriously the influence of family, community, modesty norms, and faith, while also encouraging 

honest and compassionate conversation about labour, pain, fear, and recovery. To care well for 

women in childbirth is to care for both body and mind. 

Summary 

Childbirth is a deeply embodied experience, but it is never merely physical. It is shaped 

by emotion, fear, expectation, support, memory, and meaning. Labour unfolds within the body, 

but it is also influenced by the woman’s psychological and relational world. As with bowel 

elimination, the body’s capacity to release is closely tied to its sense of safety. A fuller 

understanding of childbirth therefore requires attention not only to anatomy and medical 

procedure, but also to the inner life of the woman giving birth. Recognizing this is essential for 

promoting childbirth experiences that are not only clinically safe, but also psychologically 

humane and deeply respectful of women’s dignity. 

Trauma, Anxiety, and Dysfunction 

Introduction 

Across both bowel elimination and childbirth, one theme emerges with clarity: when the 

body does not feel safe, it does not release easily. What is often described as dysfunction may, in 
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many cases, be better understood as protection. The body resists not because it is defective, but 

because it has learned, through experience, to guard itself. 

Trauma and the Body’s Protective Response 

Trauma alters the body’s regulatory systems in profound ways. Rather than remaining 

flexible and responsive, the nervous system may become organized around vigilance, tension, 

and control. According to Van der Kolk (2014), traumatic experiences are not only remembered 

cognitively but are also encoded in the body, influencing muscular patterns, emotional reactivity, 

and physiological responses. 

In processes such as bowel elimination and childbirth, which require surrender and 

release, trauma can present a significant barrier. The body may interpret release as exposure or 

vulnerability, triggering protective tightening instead. This may manifest as chronic constipation, 

elimination anxiety, pelvic floor dysfunction, or intense fear during labour. 

From a counselling perspective, it is important to recognize that such responses are not 

voluntary. They are learned adaptations. The body is doing what it has been trained to do—

protect. 

Anxiety and the Fear of Losing Control 

Anxiety plays a central role in both elimination and childbirth dysfunction. At its core, 

anxiety often involves fear of losing control—of the body, the situation, or oneself. In 

elimination, this may appear as fear of embarrassment, urgency, or inability to perform. In 

childbirth, it may manifest as fear of pain, unpredictability, or bodily exposure. 

These fears activate the sympathetic nervous system, leading to increased muscular 

tension and reduced capacity for release. The more the individual tries to control the process 
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through force, the more the body resists. This creates a cycle in which fear leads to tension, 

tension leads to difficulty, and difficulty reinforces fear. 

Breaking this cycle requires a shift from control to regulation. The body must learn that it 

is safe to release. 

Shame, Silence, and Internal Conflict 

Shame is another powerful factor contributing to dysfunction. When bodily processes are 

associated with embarrassment or moral judgment, individuals may develop internal conflict 

around natural functions. This is particularly evident in contexts where elimination is treated as 

something to be hidden or where childbirth pain must be endured without expression. 

In Ghanaian settings, where modesty and respect are highly valued, such silence can be 

culturally reinforced. While these values serve important social functions, they may also prevent 

open discussion of distress. Individuals may therefore struggle alone, without language or 

support for what they are experiencing. 

Shame does not promote healing. It promotes concealment. And what is concealed often 

becomes more difficult to address. 

Dysfunction as Misunderstood Communication 

Rather than viewing constipation, elimination anxiety, or childbirth fear as isolated 

problems, it may be more helpful to see them as forms of communication. The body is 

expressing something—tension, fear, past experience, or unmet need. 

In counselling, this perspective shifts the focus from “fixing the problem” to 

understanding the message. What is the body protecting against? What does it need in order to 

feel safe? What past experience may be influencing present response? 
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When these questions are explored with sensitivity, dysfunction becomes meaningful 

rather than confusing. It becomes something that can be understood and, eventually, transformed. 

Healing, Integration, and Spiritual Perspectives 

Creating Conditions for Release 

If dysfunction is rooted in tension and unsafety, then healing must begin with the 

restoration of safety. The body needs to experience an internal environment where it is no longer 

required to protect itself constantly. This involves both physiological and psychological 

regulation. 

Simple practices such as slow breathing, body awareness, and relaxation can help shift 

the nervous system from a state of alertness to one of rest. When practiced consistently, these 

techniques support the body’s natural capacity to release. 

In counselling, this often involves helping individuals slow down, notice their internal 

state, and learn to respond with gentleness rather than force. 

Reframing the Body 

A key aspect of healing is the reframing of how individuals view their bodies. Rather 

than seeing the body as problematic, uncooperative, or embarrassing, it can be understood as 

responsive, protective, and capable of healing. 

This shift is particularly important in addressing shame. When individuals begin to see 

their bodily responses as meaningful rather than defective, they are more likely to approach 

themselves with compassion. 

In the Ghanaian context, this reframing can be supported by both cultural wisdom and 

faith perspectives. The body can be understood not as something to be controlled harshly, but as 

something to be cared for and respected. 
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Faith and the Meaning of Release 

Within Christian understanding, the body is not separate from spiritual life. It is part of 

God’s creation and carries dignity and purpose. Scriptures such as Psalm 139:14 affirm that the 

human person is “fearfully and wonderfully made,” while passages such as Isaiah 66:9 reflect the 

natural unfolding of birth as part of divine design. 

Release, therefore, is not merely biological. It carries symbolic meaning—of letting go, 

of trust, of transition, and of new life. When integrated appropriately, faith can provide a 

framework for understanding bodily processes not as sources of shame, but as expressions of life 

and growth. 

However, care must be taken to ensure that spiritual interpretation does not replace 

psychological understanding, but rather supports it. Healing is most effective when both 

dimensions are honoured. 

Teaching Without Shame 

For children, early learning about the body sets the foundation for later experience. Toilet 

training, in particular, should be approached with patience, encouragement, and emotional 

sensitivity. Children need to feel safe, not pressured; guided, not shamed. 

In the same way, women preparing for childbirth benefit from education that includes 

both physical and emotional preparation. When individuals are informed, supported, and 

respected, they are better able to trust their bodies. 

Implications for Practice 

Counselling Practice 

Counsellors working with elimination difficulties, childbirth fear, or trauma-related 

bodily distress need an integrative framework that attends to developmental history, relational 
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experience, cognition, affect, and physiology. Assessment should therefore include early toilet-

training experiences, shame-based messages about the body, anxiety patterns, trauma history, 

and the client’s habitual responses to urgency, pain, and loss of control. Interventions are 

strengthened when psychoeducation is combined with relaxation training, body-awareness 

practices, trauma-informed processing, and a therapeutic atmosphere in which taboo subjects can 

be discussed with dignity and without ridicule. 

Maternal and Health Care 

Midwives, nurses, physicians, and maternal health practitioners should recognize that 

bowel dysfunction and childbirth distress are not always reducible to physical pathology alone. 

High-quality care requires clear communication, respectful consent practices, emotional 

reassurance, and attention to the patient’s felt sense of safety. In childbirth settings especially, 

preparation should include psychological readiness, support for fear regulation, and postpartum 

follow-up that is attentive to trauma responses, anxiety, and emotional exhaustion as well as to 

physical recovery. 

Ghanaian Context 

Within the Ghanaian context, effective care must remain culturally grounded while also 

challenging silence and stigma. This includes drawing on familiar language, proverbs, communal 

values, and faith-sensitive frameworks in ways that support openness rather than concealment. 

Counselling and psychoeducation are likely to be more effective when they honour family 

systems and spiritual meaning-making, while also creating room for honest conversation about 

bodily shame, childbirth fear, emotional pain, and the need for compassionate support. 
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Conclusion 

This article has sought to bring into focus two ordinary yet deeply significant human 

processes—bowel elimination and childbirth. While often treated as purely biological events, 

both are profoundly shaped by psychological, emotional, relational, and cultural factors. 

A consistent principle runs through the discussion: the body releases best in a state of 

safety, not under pressure. Force produces resistance; calmness allows flow. This principle, 

reflected both in scientific understanding and indigenous Ghanaian wisdom, challenges the 

tendency to approach bodily processes with urgency, control, or shame. 

In the Ghanaian context, where silence often surrounds these experiences, there is a need 

for language, care, and scholarship that honours both the body and the person. Counselling, 

healthcare, and pastoral practice must therefore move toward approaches that are compassionate, 

informed, and culturally grounded. 

Ultimately, to understand the body is to understand the person. And to care for the body 

well is to care for the whole human experience—with dignity, sensitivity, and wisdom. 
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