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Help and support
If you are feeling very 
tearful or anxious 
most of the time – for 
whatever reason – 
talk to your midwife 
or doctor as soon as 
possible.

From the minute you know you are pregnant, your feelings change: feelings about 
yourself, about the baby and about your future. Your relationships change: with 
your partner, other children and also with your parents and friends. Coping with 
these changes is not always easy.

This chapter is about some of the worries that may come up in pregnancy and 
suggestions on how to handle them. What is a problem for one woman may not be 
a problem for you, and what is helpful advice for some women may not be right for 
you. So take from these pages what you find useful. Pregnancy is an exciting time for 
you and your family. Most women feel very happy during their pregnancy as they look 
forward to the birth of their new baby.

Feelings
When you are pregnant it can sometimes seem as though you have to be happy all of the time. 
You may find that people expect you to look forward to the baby, to be excited and to ‘bloom’. You 
too may think that this is the way you ought to feel. In fact, you are likely to have ups and downs, 
just like any other nine months in your life.

Hormonal changes and tiredness

Hormonal changes taking place in your body can make you feel tired, nauseous, emotional and 
upset – particularly in the first three months. You may find that you cry more easily, sometimes 
for no reason or lose your temper more often. Being tired and run down can make you feel low. 
Try to look after your physical health and get plenty of sleep (see chapter 5 on Your health in 
pregnancy).
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Anxiety

It is quite normal to feel anxious  
and worried when you are 
pregnant – especially if this is 
your first pregnancy. There are a 
number of things that you may 
feel anxious about. You may 
find antenatal tests stressful – 
because of the possibility that 
something may be wrong.

You may be worried about 
practical things like money, 
work or where you are going 
to live. You may be anxious 
about whether you will cope as 
a parent, or about whether you 
are ready to be a parent.

Some of these anxieties could 
be shared by your partner, 
friends or family. It is a good 
idea to talk through these 
feelings together.

Dreams

It is normal to have dreams 
about your baby. Sometimes 

your dreams may reflect your 
anxieties. This is often because 
you are thinking a lot about your 
pregnancy and the changes 
that are happening in your body. 
Talk to your midwife if you are 
worried by this.

Ways of coping

•	 Sometimes it helps to 
share anxieties with other 
pregnant women.

•	 Discuss any worries, 
concerns or anxieties you 
have with someone you 
feel you can talk to. This 
could be your midwife, your 
partner, your friends or 
family.

Depression and mental 
health problems
It’s normal to have some worries 
while you are pregnant and to 
feel a bit down from time to 
time.

But it is a cause for concern if 
you are feeling down most of 
the time. Whatever the reason 
for your unhappiness, or even 
if there doesn’t seem to be any 
reason at  all, explain how you 
feel to your midwife, doctor or 
health visitor. Make sure that 
they understand  that you are 
talking about something more 
than just feeling low. Some 
women do get depressed 
during pregnancy and you may 
need treatment and support to 
help you deal with it.

You will be asked during your 
pregnancy about your mood 
and how you are feeling, it is 
important to be honest with 
your midwife as then she can 
provide you with help and 
support.

If you have had a mental health 
problem in the past, then you 
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might be at risk of becoming ill 
with a depressive illness during 
pregnancy and childbirth. It 
is important that you tell your 
midwife at the start of your 
pregnancy about any previous 
illness. If your mood changes 
throughout the pregnancy then 
let someone know how you are 
feeling; don’t suffer alone – 
there is help available for you.

Worrying about the 
birth
It is difficult to imagine what a 
contraction is like and no one 
can really tell you – though 
they may try! Exploring ways of 
coping with labour may help you 
to feel more in control.

You can begin by reading the 
chapter on Labour and birth 
(page 99) with your partner or 
a friend or relative who will be 
with you for the birth. Ask your 
midwife or doctor for any further 
information.

Antenatal education will also 
help to prepare you for labour 
and the birth and to know what 
to expect (see page 72).

You will have an opportunity to 
discuss this in more detail with 
your midwife, and complete the 
birth preferences form within 
your MHHR to ensure staff are 
aware of your choices.

Talk to your partner or 
someone close to you. They 
may be feeling anxious too – 

particularly if they are going 
to be with you during labour. 
Together, you can then work out 
ways that will help you to cope.

Concerns about your 
baby
At some time during pregnancy, 
most expectant parents worry 
that there may be something 
wrong with their baby. Some 
women find that talking openly 
about their fears helps them 
to cope. Others prefer not to 
think about the possibility that 
something could be wrong.

Some women worry because 
they are convinced that if 
something does go wrong it will 
be their fault. You can increase 
your baby’s chances of being 
born healthy by following the 
advice outlined in chapter 17. 
But there are certain problems 
which cannot be prevented. This 
is either because the causes 
are not known or because they 
are beyond your control.

Of all the babies born in the 

UK, 97% are healthy and 1% 
of babies will be born with 
conditions that can be partly or 
completely corrected, such as 
extra fingers or toes. About 2%, 
however, will suffer from more 
serious conditions. Regular 
antenatal care and careful 
observation during labour 
helps to pick up any potential 
problems and allow appropriate 
action to be taken.

If you are particularly concerned 
– perhaps because you or 
someone in your family has a 
disability – talk to your midwife 
or doctor as soon as possible.

They may be able to reassure 
you or offer you helpful 
information about tests which 
can be done during pregnancy 
(see chapter 6).

If you have previously had a 
baby with a serious condition, 
talk to your midwife or doctor 
and see if you need any 
additional care during this 
pregnancy.



Looking after yourself
It is not uncommon to feel a  bit 
anxious or depressed during 
pregnancy. If you are feeling 
stressed, try to take some time 
out for you: have a nice relaxing 
bath or go for a gentle walk. If 
you are feeling overwhelmed, 
talk to your GP or midwife. Your 
relationship with your partner 
may also be under pressure at 
this time. If you think you or your 
partner need further support, 
you can talk to your midwife in 
complete confidence.

Couples
Pregnancy will bring about big 
changes to your relationship, 
especially if this is your first 
baby. Some people cope with 
these changes easily, others 

find it harder. Everybody is 
different.

It is quite common for couples 
to find themselves having 
arguments every now and then 
during pregnancy, however 
much they are looking forward 
to the baby. Some arguments 
may be nothing to do with the 
pregnancy, but others may be 
because one of you is worried 
about the future and how you 
are going to cope. It’s important 
to realise that during pregnancy 
there are understandable 
reasons for the odd difficulty 
between you, as well as good 
reasons for feeling closer and 
more loving. 

One practical question you will 
need to discuss is how you will 

cope with labour, and whether 
your partner wants to be there. 
Many partners do want to be 
present at their baby’s birth. 
The chapter on Labour and 
birth (page 99) gives some 
suggestions for ways in which 
partners can help, and what it 
can mean for them to share this 
experience.
If your relationship is particularly 
problematic, or abusive, don’t 
ignore the situation in the hope 
that it will get better. Get help.

It may be that you do not have 
a partner in this pregnancy and 
you need extra support from 
family or friends. You may wish 
to talk to your midwife about 
services that may be available. 
See single parents on page 93.

Sex in pregnancy
It is perfectly safe to have 
sex during pregnancy. Your 
partner’s penis cannot 
penetrate beyond your vagina, 
and the baby cannot tell what is 
going on! However, it is normal 
for your sex drive to change 
and you should not worry about 
this, but do talk about it with 
your partner.

Later in pregnancy, an orgasm 
– or even sex itself – can set 
off contractions (known as 
Braxton Hicks contractions – 
see page 101). You will feel the 
muscles of your uterus go hard. 
There is no need for alarm, as 
this is perfectly normal.
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If it feels uncomfortable, try your 
relaxation techniques or just lie 
quietly till the contractions pass.

Your midwife or doctor will 
probably advise you to avoid 
sex if you have any bleeding 
in pregnancy, since this risks 
infection in the baby – especially 
if your waters have broken.
Some couples find having sex 
very enjoyable during pregnancy, 
while others simply feel that 
they don’t want to have sex. You 
can find other ways of being 
intimate or of making love. The 
most important thing is to talk 
about your feelings with each 
other.

While sex is safe for most 
couples in pregnancy, it may not be all that easy. You will probably 

need to find different positions. 
This can be a time to explore  
and experiment together.

Single parents
If you are pregnant and on your 
own, it is important that there 
are people who can support 
you. Sorting out problems, 
whether personal or medical, is 
often difficult when you are by 
yourself, and it’s better to find 
someone to talk to rather than 
to let things get you down. You 
may find it encouraging to meet 
other mothers who have also 
gone through pregnancy on 
their own.

Don’t feel that, just because you 
don’t have a partner, you have to 

go to antenatal visits and cope 
with labour on your own. You 
can take whoever you like – a 
friend, sister, or perhaps your 
mum. Involve your ‘birth partner’ 
in antenatal classes if you 
can, and let them know what 
you want from them. Ask your 
midwife if there are antenatal 
classes in your area that are run 
especially for single women.
Think about the people who 
can help and support you. If 
there is no one who can give 
you support, it might help to 
discuss your situation with a 
social worker. Your midwife can 
refer you or you can contact 
the social services department 
of your local Health and Social 
Services Trust directly.

Help and support

Gingerbread (www.gingerbread.org.uk)

Gingerbread is a self-help organisation 
for one-parent families that has a 
network of local groups which can offer 
you information and advice. They will 
be able to put you in touch with other 
mothers in a similar situation.

If money is an immediate concern, see the chapter on Rights 
and benefits (page 187) for information on what you can claim 
and your employment rights. Your local Social Security or Jobs 
and Benefits Office or Citizens Advice will be able to give you 
more advice.

If you have housing problems, contact your local Citizens Advice 
or your local Housing Executive Office.

Gingerbread helpline 0808 808 8090 (9am–5pm, Mon–Fri).



Same sex couples
Many same sex couples 
are choosing to start a 
family together. However, 
some couples may not feel 
comfortable disclosing their 
relationship status to a health 
professional. Like every other 
couple, you should expect that 
any information you share is 
treated confidentially. The care 
you receive is tailored to meet 
individual need, so it is important 
that you feel comfortable 
discussing your circumstances 
with the midwife or the doctor. Family and friends

Pregnancy is a special time for 
you and your partner, but there 
may be a lot of other people 
around you who will be delighted 
about your baby, such as your 
parents, sisters, brothers and 
friends.

People can offer a great deal of 
help in all sorts of ways, and you 
will probably be very glad of their 
interest and support. Sometimes 
it can feel as if they are taking 
over. If so, it can help everyone 
if you explain gently that there 
are some decisions that only 
you and your partner can take, 
and some things that you would 
prefer to do on your own.

Work
If you work, and you like the 
people you work with, you may 
have mixed feelings when you 
go on maternity leave. Try to 
make the most of these few 
weeks to enjoy doing the things 

you want to do at your own 
pace.

It is also a good opportunity to 
make some new friends. You 
may meet other mothers at 
antenatal classes (see page 72) 
or you may get to know more 
people living close by.

You may have decided that you 
are going to spend some time at 
home with your baby, or you may 
be planning to return to work, 
either full or part-time, fairly 
soon after the birth. If you think 
that you will be going back to 
work, you need to start thinking 
about who will look after your 
baby in advance.

It is not always easy to 
find satisfactory childcare 
arrangements, and it may take 
you some time.

You may have a relative willing 
to look after your child. If not, 
you should visit 
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www.familysupportni.gov.uk for 
a list of registered childminders 
and nurseries. You may also 
want to think about organising 
care in your own home, either 
on your own or sharing with 
other parents.

Care in your own home does 
not need to be registered, but 
you should make sure that your 
carer is experienced and trained 
to care for babies. However, if 
you are to claim financial help 
with the costs, either through 
tax credits or tax relief or help 
from your employer, the carer 
must be registered with Social 
Services. You can find out more 
at pha.site/childcare

After the birth
Having a baby and becoming 
a parent are major events 

for all the family. Becoming a 
parent usually brings changes 
to your home life, social life 
and relationships. Parents of a 
new baby experience a variety 
of emotions after the birth. 
You will feel happy and proud 
of yourself, and probably very 
relieved that it is all over.

Whether this is your first, 
second or third baby, the first 
few weeks of parenthood are 
both physically and emotionally 
tiring. It can be difficult to find 
time for yourself, your partner or 
your family when you have the  
24-hour demands of a new 
baby to deal with. Meeting the 
needs of a baby can be very 
rewarding.
You may expect to love your 
baby immediately, but this can 
take a while and is not always 
instinctive, and does not mean 

that you are not a ‘good’ or 
‘natural’ mother. Many women 
experience these feelings.

It is likely that during the first 
few weeks and months of 
parenthood you will feel a 
mixture of emotions. Your health 
visitor will be available to talk to 
you, but it is important that you 
talk honestly to your partner, 
friends or family about how you 
feel.

Being a parent means 
constantly experiencing new 
events and carrying out new 
tasks. You will have to learn a 
new set of skills to cope with 
these situations. Knowing how 
to be a parent does not come 
automatically. It is something 
that you learn over time.
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Mood changes that can 
develop after the birth 
of a baby
If you experience any of the 
following mood changes, do 
not feel ashamed of how you 
are feeling. You are not alone: 
asking for and accepting help 
is the first stage of recovery – 
particularly for the more serious 
conditions. If you think you are 
in any way depressed, talk to a 
healthcare professional as
soon as you can. Your midwife, 
health visitor and GP are all 
trained to help you, and many 
voluntary organisations offer 
advice (see the list of useful 
organisations on page 192).

The baby blues

As many as 8 out of 10 women 
get what is commonly called ‘the 
baby blues’. It normally begins 
within a few days of the baby’s 
birth and goes away within a 
few weeks.

How does it affect you?
Common reactions are to burst 
into tears for no obvious reason, 
or to feel on top of the world 
one minute and miserable the 

next. It is not unusual to feel 
anxious or tense, lacking in 
confidence or worried.

Becoming a parent for the 
first time can feel like an 
overwhelming responsibility and 
it is very easy to feel inadequate 
when other parents around you 
seem to be coping well.

Give yourself plenty of time to 
adjust to your new life. Find time 
to rest and eat a healthy diet, as 
this will help you to become and 
stay physically and emotionally 
healthy.

Talk to someone you can trust 
such as your partner, your mum, 
a friend, or to your midwife or 
health visitor, about how you are 
feeling.

It can help a lot just to confide 
in someone else. Once they 
know how you are feeling, they 
will be able to give you support.

If you become more unhappy or 
upset, or if your low mood lasts 
more than a week, then you are 
probably experiencing something 
other than the baby blues.

Postnatal depression 

Postnatal depression affects 1 
in 10 women following the birth 
of their baby. It usually begins 
in the first six months after 
childbirth, although for some 
women the depression begins 
in pregnancy. It can occur at any 
time within the first year of the 
birth of your baby.

How does it affect you?
If you get postnatal depression, 
you can feel as if you are 
taken over by a feeling of 
hopelessness. You may feel 
angry, but more often you 
will feel too exhausted to be 
angry or even to cope with the 
simplest tasks.

Postnatal depression is serious, 
and if it is left untreated it 
can last for longer than a 
year. However, early diagnosis 
and treatment of postnatal 
depression will result in a 
faster recovery. Quite often a 
partner or close family friend 
will recognise that there is 
something wrong before you do.

If you think you are depressed, 
contact your GP, midwife or 
health visitor and explain how 
you are feeling. Your partner or 
a friend could contact them for 
you if you want. 

If you have twins or triplets, you 
are more likely to experience 
postnatal and longer-term 
depression. This is mainly 



97

because of the additional stress 
of caring for more than one baby. 
Getting out of the house can be 
difficult and this can make you 
feel isolated. Twins Trust (www.
twinstrust.org) can help you to 
make contact with other mothers 
through local twins clubs and 
through their helpline, Twinline 
(0880 138 0509).

Postpartum psychosis

This is a much more rare 
and serious condition, which 
affects about 1 in 500 new 
mothers. Women with a family 
history of mental illness or 
who have suffered from 
Postpartum (sometimes called 
puerperal) psychosis in previous 
pregnancies are at a higher risk 
of developing this illness.

Symptoms include:

•	 hallucinations; 

•	 delusions; 

•	 mania;

•	 loss of inhibitions; 

•	 feeling suspicious or fearful; 

•	 restlessness; 

•	 feeling very confused; 

•	 behaving in a way that’s out 
of character.

	
How does it affect you?
The symptoms of this illness can 
be very severe and sometimes 
very frightening for you, your 

partner, and your family. In fact, 
your partner may be the first to 
notice that you are unwell. It is 
important that your partner or 
someone close to you knows the 
symptoms to look out for. They 
can appear suddenly, often within 
the first two weeks following the 
birth of the baby. Seeking help 
quickly will ensure that you are 
treated as early as possible, to 
help you get well again.

Postpartum psychosis is a 
serious mental illness that 
should be treated as a medical 
emergency. If not treated 
immediately, you can get rapidly 
worse and could neglect or 
harm your baby or yourself.

Usually women with this illness 
will require admission to hospital.

Postnatal post-traumatic 
stress disorder and birth 
trauma

Post-traumatic stress disorder 
symptoms may occur on 
their own or with postnatal 
depression. The reasons women 
develop this are unclear, but 
some women describe feeling 
‘out of control’ and very afraid 
during the birth. This condition 
can be caused by:

•	 a fear of dying or your baby 
dying, or

•	 life-threatening situations.

How does it affect you?
The symptoms include 

flashbacks, nightmares, panic 
attacks, numbed emotions, 
sleeping problems, irritable, 
angry and irrational behaviour.

How to get help:
Talk to your midwife or health 
visitor, about your experience 
and feelings. 

Domestic abuse
One in four women experience 
domestic abuse at some point 
in their lives. This may be 
physical, sexual, emotional or 
psychological abuse. Of this, 
30% starts in pregnancy, and 
existing abuse may get worse 
during pregnancy or after giving 
birth. Domestic abuse during 
pregnancy puts a pregnant 
woman and her unborn child in 
danger. It increases the risk of 
miscarriage, infection, premature 
birth, low birth weight, fetal injury 
and fetal death. Domestic abuse 
does not have to be tolerated 
– you have choices and help 
is available. You can speak in 
confidence to your GP, midwife, 
obstetrician, health visitor 
or social worker. Or call the 
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confidential 24-hour National 
Domestic Violence Helpline 
number on 0808 2000 247 for 
information and support.

The helpline is run in partnership 
between Refuge and Women’s 
Aid. To find out more visit 
Refuge at www.refuge.org.
uk or Women’s Aid at www.
womensaid.org.uk

If you are in immediate 
danger, call 999.

Bereavement
The death of someone you 
love can turn your world upside 
down, and is one of the most 
difficult experiences to deal with. 

This may be harder to cope with 
if you are pregnant or have just 
had a baby.

Family and friends can help you 
by spending time with you.

Grief is not just one feeling but 
a whole succession of feelings, 
which take time to get through 
and which cannot be hurried. If 
you need help or advice, contact 
your GP or midwife.

If your partner dies

If your partner dies during 
your pregnancy or soon 
after childbirth, you may feel 
emotionally numb. It may not 
be something that you get over 

– more something that you 
eventually learn to live with.

Don’t be afraid to lean on 
your family and friends. If your 
partner was going to be with 
you at the birth, you will need to 
think about who will be with you 
instead.

Try to choose someone who 
knows you very well.

Financially, you may need urgent 
advice and support. You can get 
more information from your local 
Social Security Office or Jobs and 
Benefits Office (see page 187).


