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Content Warning

This book contains themes of psychological manipulation, perinatal mood disorder, intrusive thoughts, maternal distress, infant illness, surveillance and invasion of privacy, emotional abuse, gaslighting, grief, infant death (historical), institutional intervention, and family trauma. Reader discretion is advised.

The most dangerous thing a mother can do is think clearly.

— Vera Caldwell, The Interior Country

For every woman who held her baby and waited to feel it.
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The Thought

The corridors of Boston Children’s Hospital are the color of nothing. That’s the first thing I notice—not the fluorescent hum, not the antiseptic bite that coats the back of my throat, not the nurse who just told me my daughter will be fine. The walls. They’re a shade that exists only in hospitals, a non-color designed to be inoffensive and succeeding so completely that it becomes its own kind of assault. I stare at them because I can’t stare at my hands, which are trembling, and I can’t stare at the ceiling, which would make me look like I’m praying, and I am not praying.

Lila is eight weeks old. She has a respiratory infection—RSV, the doctor said, which stands for respiratory syncytial virus, which sounds like something that should come with a pamphlet and a support group and instead comes with a plastic crib in a room that smells like industrial soap. She’s on oxygen. The prongs in her nostrils are the width of cocktail straws and she hates them, her face screwed up in furious protest even in sleep, and I should find this endearing—her fight, her tiny rage—because that’s what mothers find. The fight. The evidence of life persisting.

Here is what I find: the corridors of Boston Children’s Hospital are the color of nothing, and the clock on the wall says 3:14 a.m., and the nurse said she’ll be fine, and I believe the nurse, and the thing I feel is not relief.

I should name it. I’m a lawyer—was a lawyer, am a lawyer, will be a lawyer again if I survive this interregnum of milk and mucus and tiny socks that disappear into the dryer like evidence being destroyed—and lawyers name things. We define terms. Section 1.1: Definitions. "Relief" shall mean the sensation experienced by a mother upon learning that her critically ill infant will recover. See also: joy, gratitude, the socially mandated collapse into someone’s arms.

None of those. I sit in this corridor and I feel the absence of those things the way you feel a missing tooth—the tongue goes to the gap, probes it, confirms it, returns. Still gone. Still empty. The nurse said she’ll be fine and inside my chest there is a smooth, blank surface, like a whiteboard wiped clean, and written on it in handwriting I recognize as my own is a single sentence:

I should call Theo. He is at home, in the brownstone, in the bed we share, sleeping the sleep of a man whose wife called at midnight and said the baby has a fever and I’m taking her to Children’s and he said do you want me to come and I said no, sleep, I’ve got it, because I always say I’ve got it, because saying I’ve got it is the last remaining proof that I am competent, that I can handle this, that the woman who billed two thousand hours last year and closed the Meridian acquisition and was told by the managing partner that she was the future of the firm can also manage a sick infant at 3 a.m. without assistance. I didn’t want him to come because his presence would require performance—the united front, the hand-holding, the mutual reassurance—and I cannot perform right now. I am sitting in a hospital corridor with a thought in my head that would end my marriage if I said it aloud, and the only reason I am not saying it aloud is that there is no one here to say it to.

The corridor is empty. It is the hour when hospitals become honest—when the daytime theater of reassurance and efficiency gives way to the fluorescent reality of a building designed to hold the worst moments of people’s lives. At 3 a.m., you can hear the machines. You can hear the ventilation system cycling air that smells like nothing, deliberately like nothing, because the smell of a hospital is the smell of a place that has been scrubbed of all evidence of what happens inside it. I know this corridor. I walked a version of it two years ago, when my body decided to let go of the baby I was carrying at sixteen weeks, and the nurse handed me a clipboard and asked me to rate my pain on a scale of one to ten, and I said four, because I was raised to minimize.

If she doesn’t make it, I’ll be free.

The thought arrives fully formed. Not a whisper, not a creeping suspicion—a complete sentence, punctuated, as if someone typed it and hit send. It sits in the center of my mind like a stone dropped in still water, and I watch the ripples spread and I do not flinch because flinching would mean I’m surprised, and I’m not surprised. I’m horrified. There’s a difference. Surprise is what you feel when the thing is foreign. Horror is what you feel when you recognize it.

I recognize it.

I have been carrying this thought for weeks. Not this exact sentence—the sentence is new, crystallized by the specificity of this hospital and this oxygen tube and this particular 3 a.m.—but the architecture of it, the scaffolding. The sense that motherhood landed on me like a building collapse, and somewhere under the rubble is the woman I was before, and she is not calling for help. She is quiet. She is waiting for the weight to lift. She does not care how.

The nurse comes back. Her name is Joy—I’m not inventing this; her lanyard says JOY in block letters, and I wonder if she chose nursing because her name made it seem predestined or if the name came to feel like a daily act of irony. Joy tells me Lila’s oxygen levels are stable. She tells me I should get some rest. She touches my arm. I let her.

“First-time moms always worry the most,” Joy says. “But she’s a fighter. You can tell.”

I nod. I say, “Thank you.” I say it with the right intonation—gratitude and exhaustion and just enough vulnerability to be credible—and Joy squeezes my arm and moves on to the next room, and I think: I am very good at this. I am very good at saying the thing that makes people believe I’m feeling what they expect me to feel.

This is the part I can’t tell anyone. Not the thought—though the thought is monstrous, I know it’s monstrous, I am cataloging its monstrousness with the same precision I’d use to annotate a contract clause. The part I can’t tell anyone is this: the skill. The fluency. Nine years of corporate law taught me to read a room, mirror its emotional register, and deliver the appropriate response in under two seconds. I deploy this skill in board meetings, in depositions, in settlement negotiations. I deploy it now, at 3 a.m. in a pediatric ward, performing the role of Concerned Mother for an audience of one nurse named Joy. And the performance is seamless. Flawless.

If I can fake it this well, how would anyone know if I crossed a line?

I stand up. My legs are stiff from the plastic chair—they have these chairs bolted to the corridor wall, a particular cruelty, as if the hospital architects decided that parental suffering should extend to the lumbar region. I walk. Not toward Lila’s room. Away from it. Down the corridor, past the nurses’ station, past a vending machine that hums with the urgency of a thing that knows it’s irrelevant, past a family huddled around a phone screen watching something that makes them laugh in low, private bursts. I walk until I find a chapel.

It’s small. Four pews. A cross on the wall and a menorah on a shelf and a prayer rug folded in the corner—the full interfaith lineup, covering all bases, because in a children’s hospital you hedge your bets. I sit in the second pew. I don’t pray. I don’t fold my hands. I sit with the sentence that is still glowing in my mind like a cursor on a blank screen, blinking, patient, waiting for me to decide what to type next.

If she doesn’t make it, I’ll be free.

Twenty minutes. That’s how long I sit in the chapel doing nothing. Not praying, not crying, not bargaining with whatever gods keep office hours in pediatric hospitals at 3 a.m. Twenty minutes of sitting with the worst thought I’ve ever had and examining it from every angle, the way I’d examine a contract for hidden liabilities.

The liability here is me.

I try to dismantle the thought. I try to find the seam where it connects to something I can explain—exhaustion, hormones, the four years of fertility treatments that hollowed me out before Lila even arrived, the two miscarriages that taught my body the reflex of loss. I try to tell myself that this thought is a symptom, a misfiring, a rogue signal from a nervous system that has been running on cortisol and prenatal vitamins and performance anxiety since the second pink line appeared on the test. I try to be clinical about it. Analytical. Lawyerly.

But the thought is not clinical. The thought is a door, and behind it is a room, and in the room is the woman I used to be—the one who slept through the night and drank wine on Tuesdays and closed deals that made grown men nervous and never once had to monitor herself for signs that she might be a danger to a seven-pound human who can’t hold up her own head.

I miss that woman. The missing is so large it has its own gravity.

I check my phone. 3:37 a.m. I should go back. I should go back to the room and sit in the chair by the plastic crib and watch my daughter breathe and feel the thing I’m supposed to feel, which is love, which is fear-for-her-safety, which is anything other than this vast, humming, well-lit emptiness that has taken up residence in the space between my ribs.

I go back.

Lila is asleep. The oxygen prongs are still in place. Her hands are balled into fists—she sleeps like she’s ready for a fight, always, even sedated, even at eight weeks old. I watch her from the doorway for a moment before I enter the room, and I think: She does not know me. She cannot distinguish me from any other warm body that holds her and feeds her and changes her diaper at 2 a.m. I am, to her, a function. A system of inputs and outputs. And maybe that’s why I can’t feel it—because how do you love someone who doesn’t know you exist?

I walk to the crib. I pick her up. I hold her the way a mother holds her child—one hand supporting the head, the other cradling the body, the baby’s face turned toward the crook of my neck, my lips near the fontanelle where her skull hasn’t fully closed, that terrifying soft spot that pulses with the proof of her aliveness.

I wait for something to happen inside me.

Outside, the first gray light is pressing against the hospital window. Somewhere in this building, other mothers are waking to the sounds of their children breathing, and those sounds are music to them, and they don’t have to pretend.

I hold my daughter. I listen to her breathe.

Nothing comes.

Act I

The Good Mother
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Chapter 1
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Arrival

The nursery is the most beautiful room in the house, and I hate it.

Not hate. That’s too clean a word, too definitive. What I feel when I carry Lila across the threshold of 34 Rutland Square for the first time—our brownstone, our home, the four-story renovation I project-managed during the second trimester because I needed something to control—is more like standing in front of a painting I commissioned and realizing it’s technically perfect and means nothing to me. The nursery has walls the color of a ballet slipper, a shade called Peignoir that I selected from a Farrow & Ball fan deck with the same care I’d apply to a merger brief. The crib is solid walnut, Danish modern, eight hundred dollars. The mobile is hand-felted wool animals from a woman in Vermont who has a four-month waiting list and a Substack about mindful crafting. Everything in this room was chosen with intention. I intended to love my daughter in this room. The room is ready. I am not.

Theo carries the car seat. He holds it away from his body at an angle that suggests he’s either terrified of jostling the baby or hasn’t yet figured out the ergonomics, and I watch his forearm muscles strain against the weight and think: he looks like a father. Something in his posture has shifted since the delivery—a squaring of the shoulders, a new center of gravity, as though the fact of Lila has rearranged his skeleton. He looks down at her every four steps. He grins. The grin is unselfconscious and enormous and so full of wonder that I want to photograph it and study it later, the way an anthropologist might study an artifact from a civilization she can’t access.

“Home,” he says, and his voice cracks on the word, and I think: this is the moment. This is when it hits. The rush, the flood, the tidal wave of maternal feeling that every book and blog and well-meaning stranger on the street has promised me will arrive. I am standing in the foyer of my home with my husband and my daughter and the late-October light is doing something golden through the transom window and this is it, this is the postcard, this is the photograph we’ll frame.

I feel the light on my face. I feel the hardwood under my shoes. I feel the weight of my handbag on my shoulder and the residual ache in my abdomen where they cut me open three days ago and extracted a six-pound, eleven-ounce girl with a furious red face and a full head of dark hair.

I do not feel the thing I am supposed to feel.

I know what it’s supposed to feel like because I’ve read about it. Not casually—methodically. During the third trimester, between the acid reflux and the insomnia and the sensation of housing an octopus, I read fourteen books about motherhood. I annotated them. I highlighted passages about the rush, the click, the moment when the baby is placed on your chest and the world rearranges itself around a new center of gravity and nothing is ever the same and you wouldn’t want it to be. I read these passages the way I read case law—looking for precedent, for patterns, for the governing rule. The governing rule of motherhood, according to fourteen books: the love arrives. It arrives immediately, or within hours, or within days. It arrives like weather, like a natural force, like something the body produces without being asked. You don’t choose it. It chooses you.

Three days. I have been a mother for three days, and the love has not arrived, and I am standing in this foyer in this golden light with this beautiful man and this beautiful baby and I am checking my internal mail like a person waiting for a package that was guaranteed for delivery and has not come and will not come and the tracking number leads nowhere.

I smile at Theo because the moment requires a smile, and my smile is good—I’ve been told this my entire life, by judges and partners and opposing counsel and the man now beaming at me with tears in his eyes. Margot Ivey smiles and the room warms. It’s a professional asset. Today it’s a survival tool.

“She’s home,” I say, and I sound exactly right. Awed. Tender. Present.

Patricia arrives forty minutes later with a casserole in a Le Creuset dutch oven and a gift bag from Baby Björn and an energy that fills the brownstone the way weather fills a valley—completely, without asking permission. She is sixty-four years old, five foot three, and takes up more psychological space than anyone I’ve ever met, and I have spent my career in rooms with men who believe volume is authority.

“Let me see her,” she says, and she doesn’t wait for an answer. She sets the casserole on the counter—not where I would have put it, never where I would have put it—and crosses to the car seat where Lila is still sleeping and lifts her out with the practiced ease of someone who has done this a thousand times. Which she has. Patricia was a pediatric nurse for twenty-six years before she retired, and she holds babies the way concert pianists hold chords—effortlessly, structurally, with a competence that makes my own fumbling grip look like what it is: amateur.

“Oh,” Patricia breathes, and her face does something I can’t replicate. Softens. Opens. Becomes raw and permeable in a way that seems involuntary, like a reflex she can’t override. “Oh, Theo. She’s perfect.”

She stays for three hours. In that time, she demonstrates a superior swaddling technique (mine is “a little loose around the shoulders, sweetheart, you want it snug”), reorganizes the changing table (“diapers on the left, wipes on the right, you’ll thank me at 3 a.m.”), and mentions twice that she has a key to the house. “For emergencies,” Theo told me when he gave it to her during the renovation, and I agreed because it seemed reasonable and because I was thirty-seven weeks pregnant and too tired to argue about a key.

The key hangs on a hook by Patricia’s kitchen door in Wellesley, next to a set of car keys and a laminated emergency contact card. I know this because she told me, and because Patricia is the kind of woman who tells you where everything is so you understand she has it organized, she is prepared, she is the person you call when the systems fail.

Before she leaves, she stands in the nursery doorway and watches me lower Lila into the crib. I feel her eyes on my hands. I feel her measuring the angle of my wrist, the pressure of my palm against Lila’s back, the speed of the transfer. I am being graded. I have been graded my entire life—by professors, bar examiners, senior partners—and I have always passed. I have never once questioned whether I would pass.

I lower the baby. The baby stays asleep. Patricia nods.

“You’ll find your rhythm,” she says, and the word “find” lands wrong—it implies something is missing, something that should already be here and isn’t—but I smile and say thank you and walk her to the door and stand on the stoop and wave as her silver Lexus pulls away from the curb.

Theo is behind me. His hand on my shoulder. Warm. Heavy. The weight of a man who believes he is helping.

“She means well,” he says.

“I know.”

“She’s just excited. Her first grandchild.”

“I know.”

What I don’t say: your mother held our daughter for two of the three hours she was here, and I let her, and the reason I let her is not because I’m generous or exhausted or secure enough to share. The reason I let her is that when Patricia picked Lila up, I felt my shoulders drop an inch. The relief was muscular. Involuntary. A body unburdening itself of a weight it isn’t built to carry.

Later, after Theo falls asleep on the couch with a copy of The Happiest Baby on the Block tented on his chest, I go to the nursery alone. The monitor glows green on the shelf—a small cyclopean eye I don’t remember activating. Theo must have set it up while I was with Patricia. The green light pulses softly in the dark, a heartbeat that isn’t mine.

Lila is awake. Her eyes are open—dark, unfocused, aimed at something above her that I can’t see. She isn’t crying. She’s just looking. Waiting, maybe, though for what, I can’t say. I stand over the crib and look down at her and she looks up at me and the distance between us is twenty-two inches and infinite.

She looked at me. I looked at her. Two strangers in a house full of things I’d bought for a feeling I couldn’t find.
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Chapter 2
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The Monitor

I become a person who makes lists.

Not the aspirational kind—not vision boards or gratitude journals or the gentle, self-affirming inventories the motherhood books recommend. My lists are operational. Military. They begin at 5:47 a.m., which is when Lila’s first cry penetrates the bedroom walls with the precision of a surgical alarm, and they govern every hour that follows. 5:47: feeding (left breast, 14 minutes; right breast, 11 minutes; supplemental bottle, 2 oz formula). 6:18: diaper (wet, no stool). 6:24: burp (three attempts, one successful, one spit-up incident on the gray cashmere throw Sloane gave me that I now use exclusively as a burp cloth because nothing I owned before Lila serves its original purpose anymore). 6:31: return to crib. 6:33: crying resumes.

I log everything in an app called BabyTrack that has a cheerful purple interface and a mascot that is either a hippo or a cloud—I can’t tell and don’t care—and the logging feels productive because it converts the chaos of a newborn into data, and data is a language I speak. In my former life, which ended three weeks ago and already feels like something that happened to a different woman in a different century, I spent my days converting human complexity into contractual language. Section 3.2(a): Representations and Warranties. I was good at it. I was exceptional at it. I was the associate other associates mentioned when they needed to name someone who had it together, and now I am sitting on the bathroom floor at 6:41 a.m. with a baby on my chest and breast milk drying on my collarbone and I am logging a bowel movement with the intensity of a woman filing a deposition.

Theo leaves on day five. Not leaves—returns. Returns to the hospital, to his patients, to the clean, logical world where problems present as X-rays and MRI scans and can be solved with titanium screws and rehabilitation protocols. He kisses Lila’s forehead. He kisses my forehead. He says, “Call me if you need anything,” and the sentence contains, in its subtext, the word “anything” as a concept so vast and so inadequate that I almost laugh.

“I’ll be fine,” I say, which is the sentence that replaced “I love you” as the most frequently told lie in our marriage approximately nine days ago.

The first day alone is long in a way that defies the clock. I know, intellectually, that the hours are passing at their standard rate—sixty minutes each, no exceptions, no continuances granted—but the experience of being alone with an infant in a four-story brownstone is one of time dilating and compressing simultaneously, so that the twenty minutes between feedings feel like an afternoon and the four-hour stretch between 2 and 6 a.m. feels like a year in a country where I don’t speak the language and nobody has given me a map.

I carry Lila from room to room. I show her things—the kitchen, the study, the living room with its exposed brick and the original fireplace surround that the renovation contractor called “a gem.” I narrate. “This is where Mommy works,” I say at my desk, and the word Mommy is a costume I’m trying on in the mirror, turning sideways, checking the fit. It doesn’t fit. It hangs wrong. I say it again. “Mommy.” The baby doesn’t care. The baby wants milk and warmth and the steady percussion of a heartbeat, and whether that heartbeat belongs to a woman who loves her or a woman who is performing love with the disciplined commitment of a method actress is, to the baby, irrelevant.

At noon, the monitor catches my attention. The green light. I’m in the kitchen warming a bottle and I glance at the parent unit propped on the counter and the light is on, which means the camera is active, which means someone is watching. I am not watching. I have the baby in my arms. Theo is in surgery. The light pulses its steady, patient rhythm, and I stare at it the way you stare at a smoke detector that’s chirping—not alarmed, exactly, but aware.

I pick up the unit. The screen shows the nursery from above: the crib, empty now; the rocker; the changing table Patricia reorganized; the window with its blackout curtains drawn. A still life. A room waiting for a child to be placed in it. The camera angle is slightly different from where I thought I’d positioned it, tilted a few degrees toward the door, but I could be wrong. I’m sleep-deprived and my spatial memory is unreliable and this is a small thing, the angle of a camera, and I file it in the same mental drawer where I’ve been filing all the small things: the way the milk tastes metallic when I’m anxious, the way Lila’s cry sounds different at 3 a.m. than at 3 p.m., the way I can hold my daughter for an hour and feel nothing and then put her down and feel—not grief, not loss, but something adjacent. A vibration in the space where the feeling should be. A hum.

Patricia calls at 1:15. I don’t answer. She calls again at 3:40. I answer because not answering twice feels like evidence of something, and I’m already accumulating too much evidence against myself.

“How’s my girl?” she says, and she means Lila, not me.

“Perfect,” I say. “She’s sleeping.”

“And you? Are you sleeping?”

“Enough.”

“Margot.” Her voice does something—drops a register, gains a texture. Maternal. Concerned. A nurse’s voice, practiced and warm. “You need to sleep when she sleeps. That’s the rule. Everyone says it because it’s true.”

“I know. I am.”

I’m not. I haven’t slept more than forty consecutive minutes since the delivery, and the sleep I’m getting is shallow, fractured, populated by dreams in which I’m back at the firm and someone hands me a baby instead of a brief and I don’t know what to do with it, and in the dream I set it on my desk next to the monitor and the monitor’s green light turns red and then I wake up.

At 5 p.m., I call Sloane. Sloane Keating—my best friend since our first year at Boston College Law, where we bonded over a shared contempt for a constitutional law professor who called on women only when the question was about reproductive rights. Sloane is thirty-four, childfree by choice and vocal about it, and she works as a creative director at a branding agency in the Seaport District, where she spends her days naming things and her evenings drinking natural wine in restaurants I haven’t been to in a year.

“How’s the tiny dictator?” she says.

I laugh. It surprises me—the sound, the feeling, the way my diaphragm contracts and releases in a pattern that has nothing to do with Lila, nothing to do with milk or sleep or lists. For three seconds I am just a woman laughing at her friend’s joke, and the three seconds are a vacation.

“She’s a tyrant,” I say. “No negotiation skills. Makes demands, doesn’t listen, zero interest in compromise.”

“Sounds like every CEO I’ve worked with.”

We talk for twenty minutes. Sloane tells me about a client who wants to rebrand a line of luxury dog food as “canine wellness,” and I listen and make the right noises and for twenty minutes I am someone who has a life outside these walls, outside the orbit of the crib and the bottle and the app with the hippo-cloud. When we hang up, the silence is louder than it was before the call.

At 2 a.m. I stand in the kitchen and eat a granola bar over the sink because sitting down to eat would require a decision about where to sit and which light to turn on and whether to use a plate, and decisions are a currency I have overdrawn. I eat standing up, in the dark, listening to the sounds of a house that contains two other living beings and feels empty. The crumbs fall in the sink. I run the water. I go back upstairs. This is my routine: wake, listen, wait, eat, return. Repeat until the sky turns the color of iron and the morning shift begins and I can resume the performance that daylight requires.

Sloane calls again the next morning. She is the only person who calls without wanting something from me—without wanting me to be okay, without wanting to assess my functionality, without wanting evidence that the baby is alive and the mother is coping. Sloane calls because she likes the sound of my voice, which is a generosity so simple and so rare that I nearly cry when I hear her say, “Tell me something that has nothing to do with babies.” I tell her about a podcast I listened to while nursing. I tell her about a sentence in a novel I read between feedings. I tell her about the way the light hits the transom window at 4 p.m. These are small offerings, fragments of a person I used to be, and Sloane receives them with the attention of someone who understands that fragments are what I have.
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