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Background
The language we use with parents can have a huge influence on how they 
experience the information and support we offer; a misjudged word, phrase, 
or tone could leave them with an impression we didn’t intend to convey.  
So when NCT Assessors observe practitioners for their renewal of licence to 
practise, we focus closely on their use of language.1 

Defining ‘appropriate’ language is both a familiar and a challenging debate.  
In this article, I address why language is important, and suggest some ways in 
which practitioners might explore different use of language with parents and 
amongst our own practice community. This does not provide an exhaustive 
or definitive ‘list’ because that wouldn’t be helpful – language and its usage 
continually evolve. Instead it looks at the history, current thinking, and broad 
suggestions for practice, touching on issues of power, accuracy, and realism.

Power and health professionals
There is plenty of material on the use of language in the perinatal period, 
most notably studies in the midwifery environment.2,3,4 These have explored 
how language is one way in which midwives can be disempowered by a 

Contents >>



paternalistic hegemony in the work environment.5,6 Some midwives may 
perpetuate and reinforce this abuse of power by taking advantage of their 
privileged access to a vulnerable pregnant, labouring, or postnatal woman.
Medical phrases, for example ‘babies are delivered’, negate the woman’s 
agency; these words, context, and tone can all undermine the power of the 
woman and her partner in their experience.7,8,9 From a feminist perspective, 
MacLellan,10 for example, observed that vulnerable women may passively 
accept authority to avoid antagonising their carers, in a ‘gendered response 
to authority’. Other women employ the language of conflict and talk of their 
need to ‘fight’ for the experience they want, as if their body is a battleground 
over which they have no control, despite the guidance regarding the 
woman’s right to autonomy over her body.11,12,13 

Power and NCT practitioners 
In our role as practitioners working with expectant or new parents we are 
privileged to be able to affect their experience by the way we listen, act, 
and speak. When parents repeat common discourses around birth (i.e. 
‘it is dangerous’, ‘usually goes wrong’, and ‘doctors know best’) we can 
draw attention to the language used, and challenge the confusing media 
messages around birth and parenting.14 By consistently applying our own 
discourse – ‘birth is normal, usually safe, often instinctive’ – through verbal, 
non-verbal and written language, we build parents’ self-efficacy, not only for 
birth, but also for feeding and parenting their new baby or babies. 

Our approach embodies empathy, congruence, and unconditional positive 
regard.15 However, we don’t have to accept parents’ stated starting point (for 
example, ‘I’m going to give birth on the obstetric unit because it’s my first 
baby’, or even ‘because my obstetrician told me so’) as their finishing point. 
Instead, we might provide information which is new or challenging to them. 
Hence, sharing all possibilities (e.g. the four options for planned place of 
birth), supported with empirical information, will promote informed  
decision-making. 

If we feel uncomfortable providing that information, we might reflect 
on why that is. Similarly, relaying the local NHS hospital trust’s guidance 
as something that parents ‘have to’ abide by, is not supporting them in 
recognising and exercising their own ability to make decisions in line with 
their values and beliefs. Building their self-efficacy is perhaps one of the  
most crucial things they will learn from their experience with NCT.

Agency  The capacity of a person to act, in any given environment

Discourse  How we think, write, and talk about a given topic.  
   Analysis of a discourse can explore the drivers behind  
   why the speaker/writer might hold that view

Empirical  Based on, or verifiable by, observation or experience  
   rather than theory or pure logic

Hegemony (Pronounced with a soft g ) the influence exerted by a  
   dominant group.

Imparting wisdom as 
parents hang on our 
every word may be 
good for our ego but 
this is not the way 
NCT works.



Mindful of ego and power
Imparting wisdom as parents hang on our every word may be good for 
our ego, but this is not the way NCT works.16,17 We give direct information 
sparingly, and only when a better way cannot be employed. This isn’t school, 
so we avoid language that reinforces an ‘expert’ frame, as shown in Table 1, 
and detailed in the NCT style guidelines.18 

Making this power of language visible is especially important when referring 
to the other professionals that parents will come into contact with – not 
some nameless, faceless, and scary ‘they’, but carers, health professionals, or 
supporters. Hence ‘they won’t let you…’ can be replaced with ‘your carers may 
suggest’, ‘your health professional may recommend… and then you decide…’. 

We can also help parents employ their own power by using accurate words 
to relate to health professionals. For example, ‘the consultant’ refers to rank 
rather than specialism. Pointing out that there are consultant midwives too, 
and asking if they mean obstetrician, midwife, or paediatrician, (and that they 
are just as likely to be supported by a junior doctor), can open up debate.

Normalising the helpful, minimising  
the unhelpful
While some parents will feel comfortable with medical language, others will 
not, so we should be mindful of what is appropriate. We can utilise terms 
such as the baby’s head ‘reaches’ or ‘meets’, rather than ‘hits’, the perineum, 
and the woman might choose a ‘caesarean birth’, rather than a ‘caesarean 
section’. If we talk about women who ‘decide to have’ a surgical birth because 
that feels the most appropriate thing to do in the circumstances, or who 
‘decide to stop breastfeeding’ then parents are perhaps going to be in a 
better psychological place postnatally than if we describe women who ‘end 
up with’ the same birth, or who ‘give up’ breastfeeding, with the connotations 
of inevitability, helplessness and failure.

Inclusion
Some practitioners find attention to detail when talking to a group of mixed 
genders to be challenging. When talking to a group of women and men, 
we avoid using ‘your cervix’ for example, which does not address the men. 
While ‘the woman’s cervix’, or ‘partners’, may feel clumsy at first, they do 
get easier with practice, and this a way of ensuring that all participants are 
acknowledged. NCT Quality Manager, Ann Carrington, remembers being 
taught this by her tutor, 25 years ago, so it’s not a new idea. 

‘Need’ and design
Parents may wish to explore the phrase ‘when she needs pain relief’: we 
can challenge the assumption that pain relief is somehow necessary or of 
benefit to the progress of labour. The woman may ‘decide’ to have pain 
relief, it may even help her cope, but she doesn’t ‘need’ it for labour to be 
effective or to protect her baby. By focusing on the decision, both the woman 
and her partner are reminded that it is she who does the deciding – not her 
carers. Challenging the use of these terms forces us to ask more interesting 
questions and think more deeply.19 



Think about… Because… it could imply… Alternatives you 
may decide to 
consider or explore

‘I just want  
you to…’

You’re in school. ‘I invite you to… would 
you like to… you 
might like to…’

‘They’ in 
reference to 
health or other 
professionals

Creates an unhelpful dynamic, 
whether it be power, or 
antagonism. Parents might 
feel we were being negative 
about health professionals.

‘Your carers’, ‘the 
health professionals’

‘they won’t 
want you to…’; 
‘allow’; ‘let’; 
‘you have to…’

Power resides with the health 
professional rather than the 
woman.

‘Your carers 
may suggest…’, 
‘recommend…’ swiftly 
followed by ‘…and you 
decide…’

Medical 
language

Might be obscure or make 
some parents uncomfortable. 
For others, language they 
deem as ‘correct’ may make 
them more comfortable or 
build your credibility.

Use with care. Use 
the words the parents 
use. Has any medical 
language been 
clarified at some 
point?

‘Caesarean 
section’, 
‘C-section’, 
‘Section’

The first two refer to a type 
of operation, not to the 
experience the parents will 
have. The third refers to 
committing someone to 
hospital under the Mental 
Health Act.

‘Caesarean birth’

‘Early’/ 
‘overdue’/ 
‘late’

‘Term’ being a medical 
construct, this could lead to 
implications of failure on the 
woman’s part.

‘Shorter’ or 
‘longer’ pregnancy 
acknowledges both 
normal and unusual 
variations

A final trap to avoid is along the lines of ‘…the pelvis is designed to…’. 
Evolutionary theory suggests that the pelvis, breasts, and brain have all 
evolved to meet a need, rather than been designed.20 Evolution takes time 
– usually millennia (unless a catastrophic event wipes out those carrying a 
particular gene) – and hence parents can recognise that just as their ancestors 
carried, birthed, fed and raised their babies successfully, so will they.

Table 1. Further thoughts for practice



‘Pain relief’ Are the sensations of labour 
something that can and should 
be eradicated? Not everyone 
will experience labour in the 
same way, and opening up this 
possibility makes space for 
the separation of ‘pain’ from 
‘suffering’.

‘Working with pain’,21 
‘coping with’ or 
‘dealing with… the 
intense sensations  
of labour’

‘Ladies’, ‘girls’ Some feel this a regional 
variation, while others feel 
it has implications of class, 
demeanour, and power.9 

It’s ‘woman-centred 
care’, so we could use 
‘woman’, or ‘women’

‘It’ or ‘baby’ Impersonal – our aim is to 
help parents see their baby as 
a sensitive individual, helping 
them to adjust to the idea of a 
person moving in with them.

‘Your baby or babies’, 
‘he or she’

‘The 
consultant’

This is a title of rank, rather 
than of specialism, and has 
the potential to be confusing, 
so we should be clear what is 
meant. 

‘The obstetrician’, 
‘the midwife’, ‘the 
paediatrician’, ‘your 
carer’, ‘your health 
professional’

‘Weaning’ Can be ambiguous – weaning 
from the breast, or weaning 
onto solids?

Seek clarification, and 
then use the correct 
term, which might be 
‘introducing solids’

(As an 
afterthought) 
‘…oh, and of 
course you 
could [take 
an alternative 
course of 
action]’ 

Are you making assumptions 
about the parents? 

One of the most 
significant things we 
can do is open doors 
for those who believe 
they have ‘no choice’.

Conclusion
So, if language is an evolving tool, we as practitioners need our practice 
to evolve with it. If you have found this article challenging, or intriguing, 
you might wish to further your exploration in discussion with colleagues, 
friends, or family. Observing a colleague of any specialism is likely to 
generate further thoughtful discussion (as well as fulfilling your three year 
requirement), and inviting a colleague to observe your practice is a good 
way of identifying habits before the assessor points them out. Finally, a 
Study Day on the Power of Language is now available to book.
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