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Heading 2

‘This was an outstanding course. The leader was excellent. Aside from my husband, this was the single most supportive thing in the past few weeks and has had a very significant positive impact on my mood, confidence & happiness about motherhood & relationships. It far exceeded my expectations.’ 

· Mother who completed NCT postnatal course in October 2010

Quality support for women and their families during the postnatal period is important for mothers’ and families’ emotional health and wellbeing. The transition to motherhood has been found to be a time of profound change often involving a sense of loss, isolation, and fatigue.1 Increasingly, research literature has linked maternal wellbeing with both short-term and long-term benefits for babies.2 For example, babies of depressed mothers are more likely to be fussy babies, develop mood disorders,3 and have lower cognitive abilities later in life.4,5 
Despite the importance of postnatal support, research to test new models of care6 and national surveys in England and Wales have found that mothers are dissatisfied with postnatal support in hospitals and the home, including inadequate and inconsistent care.2,6,7,8,9,10 

Postnatal support for fathers is often overlooked and yet is valuable for them and for the wellbeing of the mother and baby.11 Currently there is an unmet demand for postnatal sessions for fathers12 but these are positively received where they are made available.11 It may work most effectively to draw fathers in as part of support services for mothers and babies, addressing his understanding of her situation and assessing and responding to  needs, interests and preferences.11,13   
NCT postnatal courses take into account the complex needs of mothers and families and provide structured, high quality postpartum support, specifically:
· easing the transition to motherhood,

· helping to address and prevent feelings of depression, and

· filling a gap between parents’ postnatal information and support needs and statutory services.

NCT-led postnatal discussion sessions are:

· facilitated by postnatal leaders, who are trained on an NCT diploma-level course, validated by the University of Bedfordshire;

· flexible in format – available as weekly drop-in sessions with a rolling programme or as bespoke courses for pre-booking;

· usually held once a week, during the day, aimed mainly at mothers attending with their babies;

· participative, involving small groups of parents guided through discussion to enable them to explore their experiences and feelings about becoming a mother or father; 
· father-friendly - courses can be developed for mixed gender groups, or with separate sessions for partners;13
· empowering and enabling – helping new parents adjust to changes in their sense of self, in their relationships;14
· practical – allowing mothers and fathers to raise questions and concerns they may have about caring for their baby.  

Anonymous feedback from parents, presented below, shows that NCT postnatal support services can have a positive impact for women, their babies, and their families, especially in terms of:
· gaining confidence,

· connecting with other parents,

· getting emotional support and reassurance, and

· receiving helpful information and practical ideas.
The need for NCT postnatal support 

The transition to motherhood

‘I was delighted with all the topics we discussed. I really felt it helped me to gain confidence in my choices and decisions, and found it incredibly useful in adapting to my new role as a mother.’
– Mother who completed an NCT postnatal course in October 2010
Becoming a mother is a challenging time emotionally and physically. Women can experience a range of feelings from elation and fulfillment to anguish and regret.2 Physical discomfort and pain following birth can also be emotionally draining. Mothers are often preoccupied with keeping their babies safe and getting all the aspects of feeding and care just right. The feelings of responsibility, and of vulnerability in an unpredictable and dangerous world, are immensely powerful. Babies needs attention day and night, may cry inconsolably sometimes and not respond to soothing. ‘All these elements lead to a chronic level of intense fatigue that most women rarely experience at any other time in their lives’.15 
Numerous studies have highlighted women’s need for kindness, positive acknowledgement and reassurance as they process what is happening and what it means for them.8,16,17
Maternal depression and its effect on babies

‘It [the course] helped a lot with feelings of anxiety & mild depression.’

– Mother who completed NCT postnatal course in October 2010
Depression is a tragically common problem for new mothers, affecting about one in eight women. It is a major public health issue for the whole family and it is also a leading cause of maternal mor​tality.18 Feelings of despair, panic, inability to cope, and even suicidal thoughts and of putting her baby up for adoption can be experienced by affected mothers19 together with problems with her relationship with her partner.20 Effects on the baby can last for a long time. Babies of depressed mothers tend to be more ‘fussy’ (that is, they cannot settle or be soothed and may cry for long periods, even though they are healthy and their basic needs are met).  They also tend to be less responsive to caretakers’ facial and vocal expressions, more inactive and have elevated stress hormones compared to infants of non-depressed mothers21,22 and are at least two to three times more likely to develop adjustment problems, including mood disorders.3 Cognitively, outcomes are poorer at 18 months4 and, among boys, are also evident many years later in terms of GCSE examination results.23  Supporting a mother’s emotional wellbeing can have a lasting positive impact on children’s lives. 

Reducing the prevalence of depression in the mothers of young babies is important for women’s experience of the transition into motherhood. Postnatal support, including peer support, can prevent maternal depression.24 

A gap in postnatal support

In the UK, postnatal care is routinely given to all women and babies, both in the hospital and at home during the weeks following birth. So do women get enough support already? Several studies have questioned the quality and effectiveness of routine postnatal care.25 

Evidence suggests that postnatal care is under-valued and under-resourced. A recent NCT survey of 1260 first-time mums in England found that one in two women were dissatisfied with their routine postnatal care.2 Repeatedly, studies have found that more women are unhappy with the care that they receive after their baby’s birth than at any other phase in the maternity care pathway.24,6 An England-wide Healthcare Commission survey found that just under half of women were not given the information and explanations they felt they needed and more than a third felt that they had not always been treated with kindness and understanding.26 There is also a lack of support for fathers during the post partum period.12
NCT postnatal support fits the needs of mothers and babies

About NCT postnatal courses
‘Our course leader was lovely. Really friendly and approachable.’

– Mother who completed NCT postnatal course in October 2010
During the 1990s, NCT developed a specialist course to train postnatal discussion facilitators.  Qualified postnatal leaders provide postnatal support through friendly local group meetings for parents with facilitated discussion, usually over 6-8 weekly sessions.  Participants are able to discuss issues affecting them with others going through a similar life course phase. There are ground rules about confidentiality, enabling the facilitators to develop groups that are mutually respectful, supportive and safe. 

The training focuses on principles of adult learning27 and theories of the transition to motherhood. NCT postnatal leaders all recognise that the postnatal period is a time of significant physical, emotional and social change, when major adjustments can create strain and a sense of vulnerability. Postnatal leaders use listening and empathy to promote an atmosphere of acceptance for each individual parent's experience. They are skilled in dealing with the complex emotions aroused by this key life transition, and are able to offer support or information to each member of the group, appropriate to their needs. One of the key skills that all NCT postnatal leaders bring to sessions is a means of validating each parent's experience and helping them to see it in the context of what is normal during this time of change.

The standard framework of topics covered on NCT postnatal courses includes birth experiences; day to day life with a new baby including discussion about different approaches to baby care, patterns of behaviour and routines; changing responsibilities and relationships; feelings, including anxiety and depression; feeding and decisions about whether to return to paid work. In a 2010 anonymous survey of 69 mothers who attended an NCT early days course, leaders were considered well organised, warm and welcoming, knowledgeable, willing to respond to individual needs, clear at explaining and providers of useful information.12
The NCT provides structured continuing professional development for all its specialist workers and is currently working on curriculum development as part of the establishment of a new NCT College.

Key Benefits

In a recent survey, 56% of women attending an NCT postnatal course said they felt fairly or very confident about being a mother before their course, compared to 89% afterwards, an increase of 60%.12 This is reflected in qualitative feedback which suggests that courses provide the following key benefits:

· Gaining confidence 
Mothers who have attended NCT Early Days courses report that sessions 'built self-esteem' and the discussions with other parents produced 'good ideas for coping' with a variety of issues. Several commented that, over the weeks, the sessions had 'increased (my) confidence'.14,28
· Connecting with other parents
Research suggests that new mothers take a greater interest in other mothers and that this drive is inspired by the need to validate their new identity. Networks of mothers enable women to explore their fears and new maternal feelings.15 NCT postnatal courses are an excellent way for women to build relationships with other mothers – gaining an extra source of support and reducing feelings of isolation that can follow birth. Talking, sharing experiences and just being together can enable them to see that their difficult experiences (tiredness, repetition of caring tasks, household coming second-place after the baby) are normal and manageable. A huge majority of surveyed mothers reported that their NCT postnatal course gave them the chance ‘to get to know the other mothers’ (97%), that ‘other mothers were supportive’ (100%), and that they would ‘stay in touch with some mothers’ (94%).12
· Getting emotional support and reassurance
‘Gave me reassurance that I was doing OK’

– Mother who completed NCT postnatal course in October 2010
It can be hard for new parents to find the opportunity in everyday life to talk about the times when having a new baby is not wonderful, or even just OK. The postnatal course gives parents the opportunity to, as some mums have put it, 'get it off my chest', as they felt they could talk openly about 'the highs and lows of parenthood'. They liked being able to discuss difficulties, particularly in one-to-one exercises, and said this made them feel better. A key part of this seems to be the way in which the sessions are facilitated, so that no one had the feeling of being judged. Non-judgmental support is important for maternal and infant wellbeing; the risk of postnatal depression has been found to be significantly higher for mothers who do not have a person to talk openly with about shared challenges.24
· Helpful information and practical ideas
First-time mothers and fathers often have very limited experience of the physical and emotional demands of their new roles and can find learning new skills and adjusting to new responsibilities quite a challenge.29,30 The reality of the early days and weeks can be quite different from their expectations, and support, guidance and encouragement can make a big difference to how they feel.31,32 Each group chooses its own format tailored to the needs of the group, but typical topics covered include

· baby’s crying,

· baby’s sleeping,

· baby’s feeding,

· baby’s development,

· changing relationships,

· coping with change,

· parenting choices,

· expectations versus reality, and

· emotional support.

Nine in ten said their course helped in working out practical dilemmas about their life as a new mother (89%), such as their baby’s crying, sleeping and eating habits. Most women learned new information in exploring these topics and almost all said that the course provided an opportunity to explore ‘different approaches’ (97%), Almost three out of four found their course helpful in their relationship with their partner (74%). 

Conclusion

Mothers need high quality support during the postpartum period. It is crucial not only for their own health and happiness, but for the health and happiness of their babies and families. The postnatal period marks an important transition in parents’ lives when their roles, their day to day opportunities and their sense of self changes. The quality of postnatal care provided to women and families in the first days and weeks after birth can have a significant impact on their experience, including preventing post-partum depression. According to NICE guidelines, postnatal care should fill more than just an immediate need; it is ‘also about empowering the mother to care for her baby and herself in order to promote their longer-term physiological and emotional wellbeing.’25 
By supporting the needs of new mothers, and with enormous potential to reach more new fathers, there is promising and growing evidence that NCT postnatal courses have a positive impact. They increase confidence in parenting, provide support and enhance a sense of wellbeing. For lone parents this support network is particularly useful. The sessions also increase awareness about transition issues and provide practical strategies that enable couples to support one another more while adjusting to new demands.  In combination, these effects enable parents to create and maintain a nurturing environment for babies at a key stage in their cognitive and emotional development.  
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