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In this issue...
Message from the Chair

Welcome to the final Newsletter of 2007. Christmas is nearly upon us and 
the cold, frosty weather has well and truly set in. 

It’s been an exciting couple of months since the last newsletter, especially 
with the launch of the NICE Guidelines on Intrapartum Care back 
in September. Many of the BTA Committee were involved with the media 
on the day.  A Thank you must go out to Maureen Treadwell and Annie 
Davidson who co-ordinated the press enquiries. I know things were quite 
hectic as we tried to find volunteers, so if any of you wish to be added to 
our list of press volunteers, please get in touch.

Myself, I was asked to appear with my 
son (now 3 years old), on GMTV and talk 
about my birth experience. It was quite 
nerve racking, although Penny Smith and 
Andrew Castle both treated me very 
kindly. I’ve never appeared on live TV, let 
alone talking about something that is so 
personal to me, so it was quite hard to 
do. However, I hope that by telling my story, it helped to highlight how 
important the new guidelines will be. Women must be put at the centre 
of decision-making about their maternity care and as an organisation we 
feel that the guidelines will be pivotal in developing best practice. To quote 
Maureen Treadwell “A complicated birth need not be a traumatic one, but a 
positive experience.” 

I hope you find this issue of the newsletter interesting reading and I shall 
close by wishing you and your family a very Happy Christmas and  
Best Wishes for 2008.

Take Care 
Jules - jules@birthtraumaassociation.org.uk
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is a therapy of mutual respect and trust between 
therapist and client – otherwise it simply would not 
work.”

Hugh says, one client came to me suffering 
from sleeping difficulties and depression. It soon 
became apparent this related to a very unpleasant 
experience she’d had with the birth of her first 
child. She explained how she had been taken off to a 
hospital she did not know due to capacity problems 
at her first choice/local hospital. She felt she had 
been “butchered” while giving birth, and had been 
the victim of what she perceived as “bullying” by 
the hospital staff. Despite a far happier experience 
with the birth of her second child, the sleep and 
depression problems stayed with her. 

Hypnotherapy was able to identify the root of the 
problem, and the client was able to let the emotion 
and anger behind the experience go.

Another client came for hypnotherapy after 
developing a strong fear that her pelvis was too 
narrow for childbirth after talking to a fitness 
trainer.  Hypnotherapy was soon able to put her 
mind at rest over this, and further work ensured a 
very straightforward and enjoyable birth process.  
She needed no pain relief other than self-hypnosis. 

This client stated “I had complete confidence in 
the process. The birth was relaxing and enjoyable. 
I might have panicked without it (self-hypnosis). I 
have heard that some mums have been put off after 
having their first child, and that some have traumatic 
flashbacks. All I have is a lovely memory.” 

For the full story behind this see Hugh’s website 
http://www.hughclover.co.uk.

Only very recently recently Hugh has been working 
with a client, who suffered a traumatic birth with 
her first child, and elected to have a caesarean for 
the birth of her second.  As well as having anxiety 
regarding loss of control with the epidural, this lady 
also had issues as to whether she would bond with 
her new baby if she did not have a natural birth.  

Another mother, who expected she might have 
to have a caesarean, used hypnosis for relaxation 
and pain relief up to the operation. She wrote 
afterwards that not only was it a great help “during 
the birth, but great for relaxation prior to and 
post birth….I was amazed how effective it was. I 
had to unhypnotise myself to decide whether the 
contractions were strong enough to warrant going 
into hospital, and when we got there the midwife 
was surprised to see me so relaxed and already at 
5cms. If there was any chance of (the baby) arriving 
naturally I’m sure we would have done it all just 
with hypnosis and the tens machine.”

Hypnotherapy... 
an aid to childbirth?

Have you ever thought of hypnotherapy 
as a means towards overcoming birth 
trauma?

Hypnotherapy is a well established technique for 
treating trauma in a number of situations – and 
birth trauma is no exception.

Here hypnotherapist Hugh 
Clover unveils just how hypnosis 
can help people suffering birth 
trauma as well as outlining how it 
can also be of benefit in helping 
other aspects of child birth. 

Hugh embellishes his argument 
with personal anecdotal experience of working with 
mothers both prior to and following birth.

Hugh says that the philosophy behind the work of a 
hypnotherapist is that trauma of any kind tends to 
get lodged in our subconscious minds. 

The subconscious – the seat of our emotions, 
imagination, and habits – is the more primitive, 
and easily the most powerful,part of our mind as 
opposed to our more modern conscious mind, 
which tends to be more logical and rational. 

The subconscious, recognising the pain and anguish 
of any trauma, will then do its best to make sure 
that it is not forgotten to prevent someone from 
having to go through it again. Hence it can be very 
difficult to overcome trauma through conscious 
willpower.  Trauma often cannot be overcome until 
it has been sorted out at a subconscious level.

Hypnotherapy allows changes to be made at the 
subconscious level by using the perfectly natural 
process of hypnosis – daydreaming, being absorbed 
in a film or books are just two examples - to bypass 
the critical conscious part of the mind to let change 
take place at the subconscious level. 
So what does hypnosis feel like? “Basically” Hugh 
says “hypnosis is a comfortably relaxed and lethargic 
state.  You are totally aware all the time and not 
under the hypnotherapist’s control. Hypnotherapy 
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Hypnotherapy... 
an aid to childbirth? (cont’d)

Even without any sort of trauma, hypnotherapy 
can be very beneficial for someone wishing to 
have a relaxing and enjoyable birth. Hugh supplies 
personally made CDs for relaxation and confidence 
boosting before the birth. He also teaches 
relaxation and pain relief techniques to assist with 
the birth itself.  The mother to be, is taught self-
hypnosis so that she can take control of the whole 
process. There is no need for the hypnotherapist 
to be at the birth. Once the self-hypnosis and 
related techniques have been taught the mother 
and partner – and baby – can be left to enjoy their 
special event as a private family with just the normal 
attendance of the midwifery team.

 
For more information regarding 
hypnotherapy and its use for childbirth and a 
whole host of other areas please see Hugh’s 
website: http://www.hughclover.co.uk, 
email him on hughhyp@hotmail.com or 
call on 01206 323089.

Birth Day Theatre Group
 

The Birth Day Theatre Group is a company of 
eight women who have all suffered a self-defined 
traumatic birth.  They were brought together by 
an incredibly forward thinking consultant midwife 
(Sheena Byrom) at ELHT who recognised their 
need to voice their trauma and for that voice to be 
heard.  

Over a twelve month period in which there were 
maybe eight meetings, a performance piece was 
created directly from their experiences with the 
help of Kirsten Baker from the Progress Theatre 
Group, and playwright Mary Cooper.  

Many tears were shed and a bond of immense 
strength was created by the women who were 
not so long ago complete strangers. The group has 
been taking its play around the country for the 
last eighteen months, performing at conferences 
attended by midwives, registrars, service users and 
health commissioners to name but a few.  All these 
performances have to be negotiated around family 
and working life, which means they don’t happen as 
often as anyone would wish. So far they have been 
very well received, and have hopefully influenced 
behaviour and even practice.  If just one woman 
avoids the experience of a traumatic birth because 
of their efforts, the women in Birth Day will have 
cause to celebrate.

For further information on the  
Birth Day Theatre Group, please contact: 

enquiries@birthtraumaassociation.org.uk

APMH Conference

BTA Chair Julie Orford and other committee 
members attended the Antenatal & Postnatal 
Mental Health Conference at the Royal College 
of Psychiatrists in London on the 2nd of October. 

Pauline Evans, a consumer member of the APMH 
NICE guideline  gave a very moving and powerful 
talk on the impact of mental health problems 
around childbirth. The NICE guideline makes some 
excellent recommendations particularly with 
reference to timescale for treatment – “Women 
requiring psychological treatment should be 
seen for treatment normally within 1 month of 
initial assessment, and no longer than 3 months 
afterwards’ This will certainly represent an 
improvement over the current situation. Our only 
regret is that it did not recommend giving women 

an opportunity for debriefing after traumatic 
childbirth – something many women say would 
have been helpful. We will have to try to get a BTA 
person on the guideline when it is next reviewed. If 
you are interested, please email the committee on 
Jules@birthtraumaassociation.org.uk or  
enquiries@birthtraumaassociation.org.uk
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Birth Trauma Art

We were interested to hear of an alternative 
method of expressing feelings of birth trauma, via 
art.  Many women tell us how helpful they find it 
to write down their stories to go on our website 
but this is the first time we have seen the feelings 
of trauma conveyed in an image. Helen kindly 
contacted us to share her art which she painted as 
part of her counsellling. She explains the reasons 
behind the image,

“I was in a birthing pool, and felt that I was 
trapped and drowning in it. The labour was fast 
and horrendously painful, and the shock of it is still 
reverberating to this day.”

 
Helen goes on to explain the elements of the image:

Left: Iron fist ripping out all my organs. Tripping 
over the cord clamp whilst stumbling out of the 
pool.

2nd Left image:- “Demon Baby” slashing and 
ripping its way out of me.

Top middle: My hand scrabbling on a blue mat.

Right image: Me drowning in the pool with 
terrified husband face and 2 midwives just 
standing in the doorway. Room all dark. 

The words around the outside of the image 
explain how I felt, trapped, panic, terror, 
unbearable, are some examples.

Helen says, “It really helped to have all the things 
I felt from the birth experience down on paper. 
It changed my perception from one of terror, 
confusion, rage and bewilderment to a simpler one 
of ‘yes, this was a grotesque, terrifying event’.”

Special Thanks to Helen for sharing her 
unique and very personal art with us. 
If you have ‘Birth Art’ of your own that you 
would be willing to share with us, please get 
in touch and we will print it in our newsletter.

1.

2.

3.

4.

5.

NICE Guidelines Launched

The 25th of September was 
the press launch of the NICE 
Guideline on Intrapartum 
Care. 

 The BTA had a 
representative on the 
guideline and we were 
therefore in an excellent 
position to make sure that 
the issue of traumatic 
childbirth was addressed. 
We were particularly 
glad that it recognised 

that all operative procedures such 
as instrumental or ventouse deliveries should be 
carried out with adequate analgesia – failure to do 
this has been the cause of so much unnecessary 
trauma in the past. 

 The guideline recommends women should have 
choice of place of birth, choice of pain relief and 
most importantly, that there should be more 
research into the emotional and psychological 
aspects of childbirth – something we have long 
argued for.

There was some misreporting of the guideline. 
One national newspaper reported that it was 
the government’s biggest push towards natural 
childbirth! Nothing could be further from the truth 
- quite where the journalist got that story from is 
a mystery! The key recommendations were about 
choice, information and communication and treating 
women with respect and kindness. 

The  guideline will not revolutionise maternity 
services overnight but it is a real step forward. 
The challenge now is to make sure that the 
recommendations are implemented. We hope our 
BTA friends and supporters will keep us informed 
of both the good and bad practices. We can then 
continue to campaign for improvements to services 
and reduce the numbers of women suffering 
unnecessarily traumatic experiences. To see how 
your treatment compares with that recommended 
in the NICE guidance, you can see the full and short 
versions at:

http://www.nice.org.uk/CG55
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Continence Problems and 
how Physio can help

Continence problems can arise at any age, from 
potty training a toddler through to pregnancy, 
childbirth and old age.  Physiotherapists play a key 
part in helping to resolve both urinary and faecal 
incontinence, whether it be a slight leak every now 
and then through to more severe problems.

You might remember hearing something about the 
pelvic floor during your pregnancy or after giving 
birth, the term “Pelvic Floor” is actually referring to 
a hammock of muscles which lie within the pelvis 
(hence “Pelvic”) at the bottom of the abdominal 
cavity (hence “Floor”).  These muscles have a very 
important role in supporting the internal organs 
within the pelvis.  They are also important in 
controlling the sphincters which allow us to have 
control over our bladder and bowel, and play an 
important role during sex and childbirth. 

During pregnancy these muscles come under 
significant pressure with the added weight of the 
baby, which can sometimes cause problems with 
urgency (needing to get to the toilet quickly), 
frequency (needing to go to the toilet very often), 
and stress incontinence (being unable to control the 
bladder or bowel).  Other aspects can exacerbate 
these problems, such as being overweight, having 
excessive caffeine intake, poor diet, and smoking.

Despite the commonly held belief that continence 
problems are “all part of having children”, this is 
not the case.   Any kind of continence problems 
that might be experienced during or immediately 
after pregnancy should resolve soon after the 
delivery, however in many ladies this is not the 
case, particularly following difficult or prolonged 
deliveries, or if an episiotomy was required.  Any 
residual problems should be referred promptly by 
your midwife or GP to a specialist Women’s Health 
Physiotherapist who can help you to resolve the 
problems you might be experiencing.

Someone once asked me why on earth 
Physiotherapists get involved “down there” and 
what we can actually do with continence problems 
– an interesting question!  The Pelvic Floor is a 
group of muscles, and like any muscle it can be 

stretched, pulled, even torn.  Muscles can also 
become weak through lack of use or simply stop 
working as well if bad habits start to take over.   The 
most common cause for damage to the pelvic floor 
is childbirth; however there are many other ways in 
which the pelvic floor can start to cause problems 
such as straining when passing stool, chronic coughs 
and some neurological conditions.

I am sure that if you tore a calf muscle, you would 
try to rest it, perhaps stretch it a bit and do some 
exercises to regain the strength and functionality.  If 
you went to your GP, they would probably refer you 
to a Physiotherapist for a rehabilitation programme.  
There is no difference with the pelvic floor – they 
are still muscles!  The main problem is that it’s very 
difficult to allow them to rest, as they are working 
all day every day and without them we would have 
real problems.

A specialist Physiotherapist is able to fully assess and 
diagnose any kind of continence problem; firstly by 
discussing your problems in confidence and gaining 
a full understanding of how it is affecting your life, 
and secondly by assessing your pelvic floor muscles 
for both strength and endurance.  It is also possible 
to assess how sensitive your muscles are, because 
sometimes a traumatic birth can result in damage to 
the nerves which supply these muscles.

There are lots of ways in which the strength, 
endurance and sensitivity of the pelvic floor muscles 
can be improved, including:

Pelvic floor exercises (sometimes known as 
Kegel exercises) alone or with the aid of vaginal 
cones or indicators (e.g. “The Educator”); 

Pelvic floor class – combining teaching pelvic 
floor exercises and advice with some core 
stability work and other exercises to promote 
improved pelvic floor muscles;

Electrostimulation – This uses a machine 
to send tiny electrical pulses directly to the 
muscles which can help “wake” them and 
promote a muscle contraction, which can help 
you identify what a pelvic floor contraction 
feels like;

Biofeedback – As well as monitoring electrical 
activity, these machines can give you a graphical 
display on how hard the muscles are working 
and can set targets for you to aim for when 
doing the exercises

If you would like further information on continence 
related problems, The Continence Foundation has 
a dedicated helpline on 0845 345 0165 which is 
manned from Monday to Friday, 9.30am to 1.00pm  
http://www.continence-foundation.org.uk 

•

•

•

•
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it was found that I had a urine infection.  A course of 
antibiotics followed and I attended another Physio 
Appointment. 

I was still getting lots of pain and, still concerned 
about infection, the Physio asked me to return to 
my GP again for a vaginal swab. Again, this came back 
and I had a vaginal infection and another course of 
antibiotics followed. Finally, after the infections were 
cleared up I could embark on treatment. 

I was given an internal examination by a 
Physiotherapist to assess the strength of my pelvic 
floor muscles, 5 being optimum strength on the 
scale and 0 being nothing at all, I was assessed at 
level 1 which meant I would need some form of 
treatment to get the pelvic floor muscles working 
properly again and to help them support my bladder.

I went on to spend two days measuring my fluid 
intake and outtake. It was found that I was not able 
to hold very much urine in my bladder before I 
‘needed to go’ so I had to retrain my bladder by 
trying to hold on to it a bit longer each time I went 
to the loo.

It was decided that the best form of treatment 
to start my pelvic floor muscles working again 
and to reduce the pain was Electro-Therapy 
(Electrostimulation).

I was given a ‘probe’ 
(example right) 
which I brought to 
the hospital each 
time I had a session.
I was left to insert 
this myself and 
the wire was then 
plugged into a 
machine. There 
were various cycles 
to the programme,  
some to address 
the pain issue and 
others where I had to 
practice pelvic floor exercises at the same time as 
the machine was stimulating the muscles. 

It was a bit tingly but not painful at all, I suppose it 
was a bit like an internal TENS machine. I was able 
to control how strong the machine worked my 
muscles by turning it up and down and found that 
as the course of treatment progressed I was able to 
turn it up slightly higher each time.  

The treatment was pretty quick, I used to pop out 
during my lunch hour from work and have a session. 
It took around 6 weeks with a couple of sessions 
each week to complete the course.

Continence Problems and 
how Physio can help (cont’d)

Would you like to find a Physiotherapist 
registered with the Association of 
Chartered Physiotherapists in Women’s 
Health near you?  

The ACPWH website offers a “Contact Us” link at:  
http://www.acpwh.org.uk – click on Contact 
Us and then Contact Us again on the left hand 
side.

STATISTICS 
36% of women over 45 & 20% between  
18-25yrs have a continence problem.  Only 
10% will ever seek help for their problem.

Pelvic Floor exercises have been found to be 
up to 84% effective in reducing continence 
related problems, with a large percentage of 
these remaining problem free five years after 
the treatment concluded.  Some benefits can 
be seen within a week, however it can take 
from 6-15 weeks for muscles to improve 
(this is largely dependant on whether you do 
the exercises as recommended!). Exercises 
should be performed every day in a variety of 
different positions, and continued even after 
the symptoms appear to resolve, as muscle 
strength will decline with time – “if you don’t 
use it, you lose it!” 

Case Study

I had an instrumental delivery and thought the pain I 
was getting and leaking of urine was completely normal, 
just something I had to put up. 

I was lucky that I was sent an appointment to see 
the Women’s Health Physiotherapist at my local 
hospital a short while after the birth of my baby else 
I think I would still be having problems now.  
After explaining my symptoms and the ‘dragging’ 
pain I had, especially during mensturation, as well 
as giving me some exercises to do, the Physio 
suggested I visit my GP for a urine test. I did this and 

Periform® is an intra-vaginal  
probe for muscle stimulation  

and biofeedback.
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Case Study (cont’d)
 
I was really surprised at how much of a difference 
it made to me. The pain disappeared and although I 
still have problems completely emptying my bladder, 
(rocking on the loo helps), my pelvic floor is strong 
again and I no longer leak urine when I cough, 
sneeze or run. 

I am immensely grateful to the Physio team, the care 
I received was fantastic and at no point was I made 
to feel embarrassed about what was happening. They 
also highlighted both the infections I had, something 
that I probably wouldn’t have known about 
otherwise as I had no other symptoms. 

Incontinence is such a taboo subject, unfortunately 
many people don’t tend to seek help and suffer in 
silence, often for many years.  However, the help 
that is available can improve your life immensely. I 
still continue to practice my pelvic floor exercises 
at home, (and anywhere else I remember) and feel 
I am about 95% back to the way I was before I had 
my baby. I would definitely recommend seeking 
treatment.

Thanks to Ruth Cheesley, Chartered 
Physiotherapist, for providing this article

Ruth is a Chartered Physiotherapist with 
a special interest in Women’s Health, 
particularly continence problems.  She works 
within a Complementary Therapies clinic in 
Ipswich, running Pelvic Floor classes and one-
to-one sessions as part of a close-knit team 
of specialists in a range of therapies including 
shiatsu, reflexology, hypnotherary, counseling, 
Neurolinguistic Therapy, BodyTalk and sports 
therapy amongst others.  

Working within this team enables Ruth to 
treat the problem holistically, appreciating 
that there are a lot of other problems 
associated with continence which often go 
un-noticed. 

If you would like further information you can 
email Ruth directly at: 
ruth@honeygroveholistics.co.uk

Enquiry into the 
Maternity Services

The BTA  are working with a number of other 
voluntary and professional groups to call on the 
Department of Health to institute an enquiry 
into the maternity services.

If you would be interested in helping with the 
enquiry or would be willing to write to your MP 
about your care, please email: 
enquiries@birthtraumaassociation.org.uk. 

Lorna Blane has written a really helpful  ‘template’ 
letter  for sending to MPs which we can email 
to you together with contact details for your 
MP.  Just send us your postcode, nearest town, or 
constituency if you know it. MPs take quite a lot of 
notice of letters from constituents so writing to  
them is a powerful and effective way of campaigning 
for improvement. If you have time to see your MP 
at one of their surgeries, then that is even more 
effective. If you try this, please let us know what 
response you get.

Donate Online

Please show your support for 
the BTA and help us raise funds 
by purchasing one of our enamel 
badges. 

Anyone who kindly donates 
£2.50 or more receives one of 
our stylish badges to show their support. 

To make your donation, please visit:  
www.birthtraumaassociation.org.uk/donate.htm

Birth Research Conference

BTA committee member Maureen Treadwell 
attended a two day UK Birth Research conference 
in Sheffield on 4th and 5th of October on Post 
Natal Post Traumatic Stress Disorder. 

The conference was attended by leading researchers 
in the field including Dr Susan Ayers, Professor 
Pauline Slade and obstetrician Helen Allott. 

As a result, the BTA is collaborating  on a proposed 
research project designed to reduce the incidence 
of traumatic birth.
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Ipswich Hospital Training

The Birth Trauma 
Association were 
pleased to be able to run 
two training sessions on 
Birth Trauma during 
November 2007 with 
40 midwives from the 
Ipswich Hospital NHS 
Trust.

The training, led by Emma Cuppini, 
takes approx 2.5 hours depending on how many 
questions there are during the session. Starting 
with a presentation containing key facts about birth 
trauma, risk factors and how midwives can help, 
there then follows a video birth story from a BTA 
volunteer. The session ends with a fun interactive 
exercise to demonstrate the importance of good 
communication.

Feedback from the training was extremely positive. 
100% of staff who filled in a feedback form stated 
they would recommended the training to others. 
Other comments included:

“Good to hear from the woman’s point of view. 
This should/will change my practise.”

“Very helpful, I only had a basic understanding. I 
found having more information and a website to 
refer to useful.”

“Wish it was a longer session. Very thought 
provoking and useful.”

“The day has prompted me to consider 
what’s ‘normal’ for me is/may be, completely 
frightening for women.”

Thanks to all staff from Ipswich Hospital that 
attended the training sessions and special Thanks to 
Jillian Lawrence for organising the event.

Interested? Please get in touch with us if 
you would like further details and costings of 
the Birth Trauma training sessions.

Buy on Amazon & Help Us

We have recently set-up a page on our website with 
a book list that may be of interest.  The book links, 
when clicked, will take you through to Amazon.
co.uk, where you can find out more information 
about the book and go on to purchase it should 
you wish to do so.  If you make a purchase by using 
these links, you will be helping us to raise valuable 
funds.  The BTA makes 5% commission on every 
item sold as a result of clicking through to Amazon 
from here and at no extra cost to yourself!

If you have any books to recommend for this page 
of our website, please get in touch.  
www.birthtraumaassociation.org.uk/reading.htm

Regional Support Volunteers

As mentioned in our August Newsletter, we are 
looking for volunteers in preparation for a project 
we are currently trying to gain funding for.  If we 
are successful in our funding bid, the project would 
allow us to set-up a network of trained supporters 
in various areas of the country.  Somebody local, 
who women and their partners can telephone 
for advice and support. We need as many people 
as possible for this project to work effectively so 
please come forward if you think you may be able 
to help as a supporter and we will add you to our 
database.

Please contact Jules with your full name and the 
area of the country you would like to support: 
jules@birthtraumaassociation.org.uk

Newsbites...
The BTA urgently needs more women prepared 
to speak to the media about their experiences of 
childbirth trauma. Please get in touch if you can help.

Website Visitors

452 people visited the BTA website on 26th 
September 2007, the day the NICE Intrapartum 
Care Guidelines were made public. The Birth Stories 
remain the most popular area of the website.

September  5,999  Unique Visitors  
October 6,576  Unique Visitors 
November 5,146  Unique Visitors


