
5Perspective - NCT’s journal on preparing parents for birth and early parenthood • Issue 24 September 2014

of a specific NCT policy on the extent to which 
practitioners are expected to provide a one-
to-one listening service, it is important we are 
absolutely clear on the different sources of 
support available to parents and feel able to 
signpost clients to them at an early stage. This 
fits perfectly with our parent-centred, non-
judgmental ethos, and is helpful for both client 
and practitioner.

Need to know

Ideally, you should:  

•  know what NHS ‘birth afterthoughts’ and 
review services are available locally;

•  be aware of senior midwives and health 
visitors who are willing to have a one-to-
one meeting with a woman who has had a 
difficult birth experience, perhaps with her 
partner or another supporter present. It 
may be possible to see the obstetrician who 
was present at the birth;

•  find out about other support in your area, 
such as counselling services offered by GP 
surgeries or MIND;

•  refer relevant clients to the NCT Shared 
Experiences Helpline (0300 330 0700) and 
other organisations (see Where can we refer 
parents?  on page 6).

You should then aim to communicate this 
information to parents, including publishing 

How can NCT 
support parents 
in distress?

Practitioners often encounter parents 
who are experiencing considerable 
stress – even a major life crisis. 
Breastfeeding counsellor and tutor 
Heather Neil discusses how to provide 
consistent and effective help.

Some new parents and parents-to-be face 
emotional and practical challenges which 
require greater support than the routine 
helping hand offered by family, friends, 
healthcare professionals and usual NCT 
antenatal and postnatal services.

Crises may include relationship and financial 
difficulties, the loss of a baby, intense anxiety 
relating to the forthcoming birth and mental 
health problems. They can affect men as 
well as women. About 10% of new fathers 
experience depression,1 and a recent paper 
showed a third of mothers reported depressive 
episodes during pregnancy and up to four 
years after the birth.2 Some mothers may 
experience postnatal depression, or birth 
trauma, which is distress directly related to 
childbirth; for example, an unexpectedly 
difficult birth experience which may have 
jeopardised their safety, or their baby may have 
needed intensive care.

Clinically, birth trauma is post-traumatic stress 
disorder (PTSD). It can be characterised by 
flashbacks, nightmares and difficulty sleeping. 
One recent systematic review estimates 
incidence of PTSD at 1-2% of births,3  while 
other studies report higher levels.4 

How practitioners can help

Inevitably, as breastfeeding counsellors, and 
antenatal and postnatal practitioners, we 
meet parents in these difficult situations and 
can end up spending a lot of time with them 
outside our contracted paid or voluntary 
role. This can sometimes mean we risk 
overstepping boundaries, which may be 
problematical for us and unhelpful for parents, 
who may need more specialised support.

Practitioners are not all able to offer the same 
level of support. So what can we do to ensure 
we are consistent and effective in meeting 
clients’ needs? I suggest that, in the absence 

Working with parents

it, where appropriate, in the local branch 
newsletter or handouts.

It is worth noting that in the case of birth 
trauma, there is no evidence that formal 
debriefing and counselling is effective as 
a treatment. However, there is evidence 
that women find counselling techniques 
beneficial and positive.5,6 What’s more, the 
majority of women in a systematic review 
reported valuing the opportunity to discuss 
their childbirth experience.3 NICE guidelines 
favour ‘natural support systems available 
from family and friends’.7   

Do you, as a practitioner, feel comfortable 
being part of that natural support system? 
Talk through dilemmas with someone to 
help you establish your boundaries and 
the best way forward. A supervisor, 
mentor or close colleague will respect 
confidentiality and understand the 
importance of listening and being non-
directive. Meetings of practitioners often 
include a time when experiences can be 
shared. Ask yourself, ‘What should my role 
be here?’ and aim to communicate your 
boundaries to parents in a positive and 
parent-centred way. For example, you could 
say, ‘It sounds as though you’re having a 
difficult time. My experience is limited but 
I’m sure I can find you someone who can 
support you with this.’ 

In their own words
A practitioner’s story 

Prompt referral to the right source of 
support enabled this postnatal leader to 
maintain clear boundaries.

‘A single mother with her first baby was 
finding transition to motherhood extremely 
tough. She would get distressed in group 
sessions. She was no longer in touch 
with the baby’s father and had no family 
or friends nearby. She told me she had 
postnatal depression. I offered to provide a 

“listening ear”’ between sessions.

‘One Friday late afternoon I received a very 
distressed call from this mother, saying 
she felt unable to cope through the 
coming weekend. After discussion with 
me, she decided to contact her health 
visitor. I asked her not to try to minimise 
her distress on the phone, and to call me 
back to let me know she was getting help. I 
was really concerned for her safety, and her 
baby’s. I tried ringing her back a number 
of times, and eventually got hold of her. 
She told me the health visitor realised the 
urgency. A GP visited the same evening, 
and the health visitor went the next day.’

A mother’s story

A woman who had had a tear from her 
vagina into her rectum during birth 
received emotional support from the 
Shared Experiences Helpline. 

‘I had a fourth degree tear with my first and 
maybe only baby… When I left the hospital 
I didn’t understand the extent of what had 
happened, it wasn’t really explained to me. 
Nobody at the hospital would help me. 
I never got a follow-up appointment and 
ended up in A&E on several occasions… 
One health visitor said, “This injury is not 
normal and shouldn’t happen anymore.” I 
felt like I was the only person.

‘[The helpline volunteer] was lovely and 
really easy to talk to, and it made a lot of 
difference. She told me her story, being 
really open and answering questions and 
being very honest about emotionally 
coping… It was hard to  talk about but it was 
just knowing that you were not the only 
one who had a bad experience and that 
things do get better.’
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Natal Hypnotherapy  
Programme for Hospital 
or Birth Centre.
Four set CD includes:
• Pregnancy Relaxation
• Effective Birth Preparation
• Relaxing Birth Music
• Fast Post Natal Recovery

code 1957 - £39.99

Teaching resources for 
healthcare professionals

Natal hypnotherapy programmes designed to help with 
relaxation, visualisation, self-hypnosis and breathing 
techniques during pregnancy, birth and after birth.

www.nctprofessional.co.uk
08458 100 100

Further available titles for just £11.99 each.

           To listen to short clips of our most popular programmes, please visit www.nctshop.co.uk/natalhypnotherapy.asp  
A free sample CD is available for all NCT Practitioners to help you answer any questions that parents may have about hypnotherapy.  
Please visit: www.natalhypnotherapy.co.uk/acatalog/Birth_professionals.html

      

Natal Hypnotherapy Range

Where can we refer parents?
www.apni.org - Association for Postnatal Illness

www.sheilakitzinger.com/birthcrisis.htm - Birth Crisis Network, offering a helpline 
for women affected by traumatic birth

www.pandasfoundation.org.uk - support for families affected by depression

www.childbereavement.org.uk - support for bereaved families

www.uk-sands.org  - stillbirth and neonatal death charity

www.cafamily.org.uk - Contact a Family, for families with disabled children

www.bliss.org.uk - for parents of premature or sick babies

www.gingerbread.org.uk - for single parent families

www.home-start.org.uk - support and practical help for families with children under five

www.samaritans.org - confidential emotional support service 

www.thecoupleconnection.net - relationship advice and support

www.theparentconnection.org.uk - for separation and co-parenting difficulties
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The future

It is worth considering whether in the future 
there may be a place within NCT for a specific 
afterthoughts service, open to all, including 
non-NCT clients.  Potentially, an individualised 
service based on active listening, with 
the use of counselling techniques, could 
address challenging situations confronting 
parents. It would require extra training for 
practitioners, who might take referrals from 
NCT colleagues, healthcare professionals, 

or direct from parents. Arguably, however, 
a strengthened NCT Shared Experiences 
Helpline with a remit beyond the framework 
of ‘a problem shared’, correctly marketed 
and staffed by appropriately trained and 
well-supported practitioners, could fulfil the 
same purpose.

For now, what is crucial is that clients’ needs 
are effectively met, practitioners’ boundaries 
upheld, and the wider reputation and integrity 
of NCT maintained. 


