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Helping parents make the most of the six-week check
Antenatal practitioner Fleur Parker reflects on how to help parents to manage their expectations 
about the early weeks with their new baby

Working with parents

As a practitioner, I try to recall what it was 
like for me to become a parent in the 42 
days after my first baby was born. What did 
it feel like?  How much sleep did I get?  Do I 
have a lingering sense of the unconditional 
love that hit me like a truck when I stared at 
my new baby?  In reality, it’s a half forgotten 
blur of visitors, nappy changing, feeding, 
crying (everyone), exhaustion - physical 
and emotional.  Yet somehow we emerged 
from the chaos and uncertainty into a new 
way of being - we found our way as parents 
one way or another. 

I often hear parents ask ‘when will life 
return to normal?’ referring perhaps to 
the type of exercise routine, food, social 
life, work and other activities they enjoyed 
before having a baby.  Indeed, mothers 
may be itching to return to ‘normal’ after 
giving birth, maybe as a way of convincing 
themselves and others that they have 
succeeded in bringing a child into the 
world and all is well. When the time comes 
for the postnatal six-week check with 
their GP many new mums believe they 
should be ‘back to normal’ - physically and 
emotionally, and they may be disappointed 
or frustrated about not feeling that 
expected sense of ‘normal’.  Partners too 
can find the reality to be different to their 
expectations. Some may think of the six-
week point as the green light for resuming 
their normal sex life (there’s that word 
again). Yet many parents’ stories may reveal 
a different experience – with physical 
healing from the birth, plus emotional and 
physical exhaustion, often standing in the 
way. Moreover, by the time of the six-week 
check, anxiety and postnatal depression 
can become apparent – all adding to the 
gulf between what many parents expected, 
and the reality of life with a new baby. (For 
an in-depth discussion of perinatal mental 
health see Perspective Issue 26, March 
2015.)

How can we, as practitioners, help prepare 
parents for the reality? How can we think 
about the six-week check in the context of 
women’s lives here and now? Is it enough 
to present the evidence, give a checklist 
and suggest a list of questions to take with 
them? No.

In the same way we are parent-centred 
and evidence-based about labour, birth, 
breastfeeding and early days parenting, 
we can encourage facilitated discussions 
in our antenatal classes around postnatal 
health and wellbeing and establishing a 
new normal after baby arrives. 

One way to do this is to introduce the 
concept of the fourth trimester to 
encourage parents to consider postnatal 
health and wellbeing.  Exploring thoughts 
and opinions around the early days with a 
new baby can help encourage both women 
and their partners to develop realistic 
and positive expectations of what life 
may be like. During pregnancy they have 
become used to thinking of their lives in 
three month segments, so considering an 
additional three months after the baby is 
born may help them frame the six-week 
check as part of their postnatal recovery 
but not the end of it.   It’s worth bearing in 
mind the findings of the recent perinatal 

mental health study that just over a quarter 
of women (28%) recognised they felt 
unwell within six weeks of birth, but that for 
51% of these, that recognition came after 
six weeks; for 21% the realization came 
closer to six months after the birth of their 
baby.1 These findings highlight the fact that 
postnatal recovery can take longer than six 
weeks.

Furthermore, of the 10 to 15% of women 
who typically experience perinatal mental 
health problems, symptoms to watch for 
ranged from low mood and tearfulness to 
2% who reported suffering with puerperal 
psychosis.
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Working with parents

We can encourage parents to prepare for 
the six-week check as an opportunity to 
report their emotional as well as physical 
state, as part of an ongoing recovery 
process. Indeed, the antenatal and 
postnatal mental health guidelines from 
NICE2 recommend that the postnatal 
six-week check includes looking for 
signs of postnatal depression and is an 
opportunity to ‘ensure that the woman’s 
physical, emotional and social well-being is 
reviewed.’

We must be aware, however, as noted 
in the Mind the gap report3 of research 
carried out by the NCT and Netmums 
in 2014, that much of the 10 minutes or 
so that many women report being given 
for their six-week check is taken up with 
examining the baby.  Some of the women 
who participated in the research shared 
comments about their uncertainty over 
what to expect at the six-week check:

‘I was worried about the six-week check as I 
didn’t know what it entailed or how invasive 
it was. I had decided that I did not want my 
stitches checked and that I would refuse 
this if offered.’

‘As I saw a male Dr he said the 6wk check 
was more for the baby & not me so I had to 
rebook an apt 2 weeks later to see a female 
Dr to get my episiotomy scar looked at as it 
was raised & painful’.3

‘I just thought it was to make sure I had 
healed from the birth and was now ok to do 
exercise’

In addition 45% of mothers felt the check 
wasn’t thorough enough and 26% felt 
it was a rushed appointment with 29% 
saying that their GP didn’t ask about their 
emotional or mental wellbeing at all.

If so many women are dissatisfied with 
the six-week check, what can we do as 
practitioners to encourage parents to 
get the most out it?  What can they do to 
ensure their physical, emotional and social 
wellbeing is reviewed at the six-week check 
and that they are being offered appropriate 
help and support when necessary?

As recommended in the Perinatal mental 
health report,1 parents can consider a 
postnatal wellbeing plan.4 Similar to a birth 
plan its aim would be to encourage women 
and their partners to focus on health and 
well being after birth in an authentic and 
empowered way.   It can be hard to get 
women to focus on the postnatal period 
whilst pregnant.  This is why an activity 
considering the fourth trimester that 
covers healing, recovering, transitions 
and relationships all whilst adapting to 
life with a small baby may prompt women 
into thinking past the birth.  ‘Essentials’ 
courses layer this through the curriculum 
and it will be easy to include the concept 
of a postnatal wellbeing plan for the fourth 
trimester with the six-week check as one of 
the events for consideration. Practitioners 
delivering ‘Signature’ courses may need 
to layer the concept throughout their 
course, if they don’t already cover it, as part 
of early days parenting, relationships etc.  
This layered approach can continue with 
breastfeeding sessions and the early days 
courses led by postnatal leaders.

Health care professionals underline the 
importance of partners in identifying illness 
postnatally.1  As NCT practitioners we are 
fortunate that more often than not we 
get an opportunity to meet the women’s 
partners.  Raising awareness during classes 
of the importance of health and wellbeing 

Practice points
• Introduce the concept of the ‘fourth 

trimester’ to help parents to consider 
postnatal health and wellbeing.  

• Encourage discussion around 
thoughts and opinions about the 
early days with a new baby to help 
parents develop realistic and positive 
expectations

• Make parents aware that the six-
week check is an opportunity to 
report their emotional as well as 
physical state, as part of an ongoing 
that than completed recovery 
process

• Encourage parents to consider a 
postnatal wellbeing plan

• Include partners and supporters 
in the preparation of the postnatal 
wellbeing plan

in the fourth trimester and allowing for 
healing and recovery will emphasise the 
importance partners have in supporting 
and identifying when things may not be 
okay.

Including partners in the wellbeing 
plan reminds them that the transition 
into parenthood isn’t negotiated by the 
woman alone.  Including partners is surely 
essential – they can contribute their 
own questions, expectations and needs. 
Perhaps they can also be present at the six-
week check appointment to help ensure a 
more rounded assessment is made of the 
mother’s health and wellbeing as well as 
her baby’s.

For practitioners, making the most of the 
six-week check is about raising awareness 
of health and wellbeing  during the fourth 
trimester.  We can encourage women to 
listen to their bodies and at the same time 
understand that emotional, physical and 
social postnatal recovery isn’t complete 
by the magical yard stick of 42 days. We 
cannot hope to understand life, the 
universe and everything in our new status 
as parents in just 42 days! 
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