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Introduction



It all started when I was pregnant with my first child. As my tummy became bigger so did my worries about my new responsibilities. What had I done? What had we done?! The fact that I was not alone in this did not diminish the magnitude of the task that lay ahead: how was I, how were we, going to do a good job of being parents, at keeping our baby healthy and happy?


These uneasy feelings lingered on. Once my baby was born – a little boy – I became even more conscious of the strange and somewhat alarming power we parents have over our tiny babies. Of course, my son came with his own big personality, and within hours I could sense his quirky sense of humour, but I also became starkly aware that the way I behaved with him, the way I responded to his smiles or cries, was going to have a huge influence on how he felt about himself and the world around him. On the one hand, this was exciting (and flattering to my ego): to know that the way I loved and cared for him was going somehow to shape him for ever. But on the other hand, it felt totally unnerving: what if I got it wrong? How could I trust myself? I had had no training in being a parent apart from a few antenatal classes, where we were shown how to change nappies and bath babies using unrealistically compliant rubber dolls. In all those years spent at school and university, no one had ever mentioned motherhood, fatherhood or life as a child – not even the basics of what happens when two people begin to interact with their newborn baby. It felt as if society had kept the world of babies and parents, the most intense relationships of our lives, hidden in the dark.


At night, when all was quiet and my baby was at last asleep, fuzzy questions would come into my head. There was so much more I wanted to know – like what was really happening between me and my baby, and what all that emotional stuff that was going on between him and me was actually about. I needed to know if I was cooking up the right emotional dishes to nourish my baby’s developing sense of self, or if I needed to find a better recipe. So, I turned to books.


As a teenager and young adult, I had particularly valued the way that books had offered me so many different perspectives on the world, different ways of feeling about people and about myself. Surely, I thought, books could help me again, by shining a light on babyhood, motherhood, parenthood, and offering me a surer path for the parenting journey ahead. And they did.


To start with, though, it was tricky to find the right books. Most of them were far too prescriptive, telling me firmly and explicitly exactly what I should be doing and how my baby was supposed to develop, amplifying my anxieties and doubts rather than soothing them. Then, one day, I came across some of the books by the paediatrician and psychoanalyst Donald Winnicott, and this opened up a whole new way of looking at my baby. I felt that, at last, I had found someone who not only made me feel freer but also calmer: with his idea of ‘good enough’ mothering, Winnicott was kindly telling me that I did not have to be perfect, and this felt so reassuring and empowering, especially during those much-disrupted nights. With his focus on the relationship between a baby and their parents, I also felt that Winnicott was saying something even more important: that if I was curious and interested in my baby, then everything else would gently fall into place. It was no longer about rules I was supposed to follow and impose on my baby, so that one day he would turn out the way I thought he should. Rather it was about really getting to know my baby and understanding him.


If being curious felt relatively easy and instant (after all, wasn’t my baby the most fascinating thing in the world!?), I soon realised that getting to know someone is a slow process and takes time. I had to stop rushing around, I had to learn to do less and allow my baby to do more. My main job as a curious mother was to take the time to be attentive, to notice the movement of his eyes searching for mine when I came closer to him, the movement of his lips when he smelled the milk I fed him, of his face when the wind closed the door with a bang. I had to notice how his little body moved when he heard his daddy’s voice coming into the room, how his legs wriggled as I took his nappy off, how his body became heavier and floppier as he slowly fell asleep.


By observing him and noticing all these thousands of incredible little things that he was doing, I realised that it was okay for him to be hungry sometimes, and tired sometimes. I didn’t have to feed him immediately at the very first little cry, or wrap him up and put him in his cot at the very first yawn. I learned to allow him to feel happy and cross, instead of constantly trying to smooth things out for him and eliminate all his frustrations. In other words, I learned to let my baby be himself a lot of the time. And, for an anxious mother, that is not always easy!


But slowly, by watching him attentively, I realised that in order to find the answers I so desperately wanted, it was often simply a case of waiting for him to give them to me. He had the answers I sought. I ‘only’ had to look, to listen and to be open, and then I could understand what he wanted, what he needed, what he liked and what he did not like, what made him happy and made him laugh, and what made him cross and sad. I simply had to accept that, a lot of the time, he was the teacher and I was the student. And, luckily, he was a very willing and fun teacher, teaching me his language: a baby language that I had long forgotten but was keen to relearn.


By learning his language on his terms, I could slowly translate the world for him, putting words and meaning to what was going on around him, but also inside him. I was, in a way, lending him my brain so he could borrow it to make sense of the noises around him, of the weird sensations in his tummy when he was hungry or too full, of the warmth of the sun or the cold wind on his skin, of the dark of the night and the light in the morning, of the poo and pee that made him dirty and wet, of the rage he felt when I took too long to feed him, of the dizziness when his dad threw him in the air, and the confusion of his mummy and daddy disappearing and reappearing, as if coming in and out of existence.


Gradually, in the back and forth between my old brain and my baby boy’s brand new one, the world and all its complexity began to fall into place for him, and therefore also for me as a parent. Imagining what my baby could be feeling became my favourite game, and every time my little boy seemed to think I had guessed right, it felt like winning the jackpot and popping open a bottle of champagne, as I was flooded by all these lovely feelings (thank you, hormones!) that gave me a sense of being present and content, and helped me to love him even more than before. Of course, there were also many, many times when I got it wrong, and that felt very different . . . horrible, at times . . . but now I could manage those feelings without falling apart. I had come to realise there was always a way back to feeling safe together, by adjusting my attention a little, re-calibrating the space between us, and re-finding our connection: our happy, easy little dance.


One fundamental thing I slowly began to understand is that it is difficult to see properly if you are too close. Moving back a little helped me see the bigger picture and accept that he and I were very much separate beings, that what I liked he might not like, what made me happy might not necessarily make him happy, what made me feel anxious he might find soothing. By remembering to be a curious parent, I was gently allowing my son to be himself. I was allowing him to have his own needs, which were all very different from mine. He and I were very close, but nevertheless we were two very different people. And that is surely the joy of parenthood: to have the privilege of watching so intensely as our babies grow up and become themselves. We help them when needed, of course: protecting, nourishing and steering sometimes. But we are not making or moulding our babies. Instead, we are giving them what they need to become themselves by themselves.


What I found especially amazing when observing my baby – and being led by what I was hearing and seeing, as well as not overthinking what I needed to do – was that it naturally created a space between him and me of just the right distance. And it was in that space that he could start becoming himself; that he could start to explore, under my careful gaze, the contours of his own body and, indeed, of his own mind. And it was also in that space that I could become myself as a mother. There I, too, learned to explore the contours of my own, new, mothering mind. I discovered, as all mothers must, that being a mother is not always as easy or enjoyable as everyone perhaps feels obliged to say it is; but also that it can sometimes be effortless and almost ecstatic in a way that no one else could ever have explained to me either.


After this first little boy, we had another boy and then a girl. And in the middle of all this we also adopted a little girl – but that is another story (though also, of course, part of the same story too). The infinite value of being curious and attentive is certainly not restricted to just our relationships with our babies – biological or otherwise. Being curious and attentive is the thing that makes our relationships with all the people around us (partners, family members, friends, work colleagues etc) more authentic and meaningful and, in the end, more enjoyable.


With four kids, I had my hands full when it came to being curious. But I also realised I wanted to know more about children in general, about relationships, about the human psyche. In particular, I really, really wanted to understand what all that emotional stuff that goes on between my kids and me (and, indeed, between all kids and their parents) was actually about. So I decided to jump right in and start the intense and slow training (over six years) to become a qualified Child and Adolescent Psychotherapist. Coincidentally, one of the key early features of the training is something called ‘Baby Observation’, where every trainee has to observe a newborn baby and their parent(s) for one hour every week until the baby’s second birthday. Keeping our gaze on the baby and noticing every tiny detail of how they interact with their parent, and the world around them, is how, as psychotherapists, we learn to ‘see’ all the unspoken ways in which babies effectively tell us what is going on with them and how they feel. We learn how to recognise when fear and anxiety have got in the way of curiosity and attentiveness, and how to help parents and children get back on track. It is also through this close study that we get the measure of how powerful and impactful our early interactions with our babies are, and this is why I have included quite a lot of anecdotal baby observations and case studies in this book. They are a brilliant way of conveying the dynamics of parenthood, and I’m sure you will find them as fascinating – and, more importantly, as helpful – as I do.


Training to be a child psychotherapist also opened the door to a world of psychoanalytic theories (and, later, the neuroscientific discoveries that support a lot of those theories), all of which I found fascinating and reassuring. The psychoanalytic world is one that is not afraid of wandering into the dark labyrinth of the mind. It is, in part, about extending our curiosity and attentiveness to embrace the things that frighten us or shame us. As a mother I found this very helpful! Because, at times, it felt difficult to acknowledge, even to myself, that I was not that perfect loving mother I was working so hard to be. Indeed, there were times when being with my baby did not feel enjoyable at all and I found myself missing my old job and life; when, as a mother, I did not feel up to the job, when I felt I had messed up and been (yet again) a rubbish parent; when doubts crippled my mind, and I began to think that maybe walking out of the house, leaving everything behind, seemed the only sensible option, for all of us . . .


So it was liberating to discover that I was not alone and that, actually, it was completely normal and even healthy to have those ambivalent feelings about motherhood. I loved being a mother but I also hated it. I hated it because, at times, it made me feel inadequate, helpless, persecuted, trapped, enraged and guilty. And all these consuming feelings are not easy to navigate when you have to look after a baby and you feel so, so tired.


Yes, it is hard to be a parent. Parenthood is tough. It is possibly the hardest thing that any of us will ever do . . . The pregnancy, the birth, the feeding, the cleaning, the disrupted sleep, the relentless demands on your body and on your mind, the boredom that comes with playing the same game again and again, answering the same questions a million times, the endless negotiations with toddlers, the sense of loss of identity, but also the constant worry about our babies, which continues, of course, long after they have stopped being babies. The list of drawbacks is long.


I have been a child psychotherapist and a mother for many years now and, a few years ago, I began to feel that I wanted to share more widely the incredible things all the babies in my life (at home and in my clinic) had taught me. So I started to write this book, a book nourished by both my professional and personal journeys into the world of babies and their parents, written in the same kind and compassionate everyday language that I use with parents who come to see me at my clinic, full of questions and worries. That is why, although it is firmly grounded in psychoanalytic and attachment theories and developmental psychology, and backed up by the latest neuroscientific research, you won’t find any off-putting technical jargon.


This book is going to take you on a journey to the beating heart of parenting, and show you all the many different ways we can be with our babies – all those tiny things we do all day (and sometimes all night too), and which we are often barely aware of, but which ultimately form the bedrock of our bond with our babies. It is those many tiny things, when we get them right (and this book is all about helping you with that), that make our babies feel loved and safe, but also free to become who they want to be.


As part of that journey to discover the best way to form a powerful and nurturing bond with your baby, we are also going to explore the other side of the story of babies and parents, the side that is too often kept hidden. That’s the story of when things are not going so well and loving our babies is not that easy. And it’s a surprisingly common one. I am confident, though, that after reading the sections about how our own childhood experiences, or a traumatic birth, for example, can impact on how we relate to our babies, quite a number of you are going to say to yourselves: of course! Now I understand why I feel the way I do – I am not a freak; it all makes sense. And I know that this realisation will in itself be enough to make you feel a little lighter, and give you hope that things between you and your baby (or your co-parent) can change.


I have written this book to support you to be the parent you want to be; it’s a book that will free you from guilt, a book that will help you turn down the volume of the sometimes harsh voice in your head that shouts that you are not doing enough, that you are doing it the wrong way, so that you can hear in its place a kind voice, of reason and reassurance. It’s also a book full of practical and fun suggestions on how to make the parenting journey enjoyable and authentic. So, at night, when all is quiet and your baby is at last asleep, and fuzzy questions come into your head, I hope that reaching for this book will help you realise that, actually, you are doing a pretty good job at being a parent.


Your baby may not know it, but they will be glad that, while they were sleeping, you read even just a few more pages. And when they wake up again, and are ready for your attention, for your curiosity, you’ll be ready to give it with a renewed sense of wonder and excitement.


NB: This book is for mothers, fathers, biological and adoptive parents, females and males; it is also for co-parents, step-parents and grandparents, and anyone who is or is going to be involved closely in your baby’s life and wants to understand more about their emotional world.


All clinical material and baby observation excerpts used in this book have been anonymised.
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The first nine months of life


It is easy to think that our babies’ lives start on the day they are born, and that not much happens until we meet them – until we start to get to know them, and give them a name. But we now know that our babies’ lives start way before birth: not just in our tummies but also in our minds. Of course, none of us remembers the period of life that we spend in our mother’s womb, as it stays buried deep in our unconscious. But it is a life nonetheless, and one that we cannot ignore if we want to truly understand our babies and create a healthy relationship with them.


So let us try to imagine what life might be like for our babies before they are born. Let us try to imagine what it is like to grow from a cell into a human being, to be tucked up inside for nine months before emerging into the world for the first time . . . If we try to understand our babies’ experiences in utero, we are more likely to understand them once they are in our arms, still covered in vernix. It will make it easier to empathise with our babies as they grow and help create that deep emotional connection with them that will carry them throughout their lives.



Life in paradise: the baby



For our babies, the time in our tummies is a little bit like a long holiday in a five-star luxury hotel nestled in an extraordinary isolated paradise. Wishes are granted without question, without even calling room service. For our babies’ ultimate comfort, our wombs transform themselves into this palatial accommodation where unfailing demand and supply go hand in hand: there is no need for our babies to breathe or to eat or even to poo or pee. All the oxygen and food they need is delivered seamlessly through the umbilical cord, which also serves as a waste extractor, carrying anything that is no longer required out again. And, on top of that, this incredible temple of provision continuously moulds itself around our babies, giving them just the right amount of space to feel both cosy and roomy, so that they can sleep peacefully, or, when they choose, do amazing somersaults and practise their kick boxing.


For nine months, our babies grow in a pampered pleasure dome where – provided the pregnancy is straightforward and the atmosphere at home relatively relaxed – their overwhelming feeling is one of satisfaction: our babies feel totally understood. They have all they need and nothing else to wish for. And that makes them feel very special. And very powerful.


Creating the paradise: the mother


Let us now picture what it is like for the mother to experience pregnancy, how we grow our babies in our tummies, as this is going to help us understand ourselves as mothers. During pregnancy our bodies undergo momentous physiological changes, which have a colossal impact on our state of mind, on how we relate to ourselves, to the people around us and, eventually, to our babies. Some of the physiological changes are evident – such as the slow swelling of our tummies. But some are more hidden; for instance, the changes that occur in our brain – specifically the release of certain key hormones.


Generally, this whole process starts without us even knowing that we are pregnant. We may have wished to have a baby, consciously or unconsciously, but apart from the sexual encounter (or the in vitro fertilising) required for fertilisation to happen, the rest of the pregnancy journey is pretty much beyond our control. Once the victorious sperm has made the arduous trip up to our fallopian tubes to fertilise our egg, and they have fused together and implanted in the wall of our uterus, all we can do is watch our tummies slowly become bigger and bigger. And this loss of control can be simultaneously a relief and frightening. Our bodies, however, know how to deal with pregnancy without the interference of our conscious mind. They have become the most sophisticated architects and most trustworthy builders: they construct this perfect palace so effectively that we don’t even have to make a snagging list!


At an emotional level, it can feel pretty extraordinary to find that we are able to grow a little human being from scratch, and grant their every wish so that they can come into this world perfectly formed and ready to connect and interact with us – all seemingly without much input from us and, assuming all goes well, without any difficult decisions having to be made. (Of course, it may not have felt entirely effortless – especially the giving up of certain foods, the morning sickness and general nausea, the sheer exhaustion . . .)


And, like our babies, we too feel quite special and powerful – omnipotent, the psychoanalyst would say – to have been able to achieve this incredible feat of harmony and engineering. Indeed, we have managed to create for our babies a world almost without gravity, where their needs are met instantly. But, of course, we know that everything is soon going to change. And that can leave us with big, and at times worrying, questions: how am I going to understand what my baby needs? How will I know what to do? How will I love my baby?


These big questions can be both exciting and terrifying, but it is important to remember that, as our pregnancy progresses, a silent yet monumental metamorphosis is slowly taking place in our brains (and also in the brain of our partner or fellow carer). It’s a metamorphosis that is going to turn us from mere human beings into parents, and will prepare us to tackle the incredibly demanding task of looking after our babies.


The birth of a mother


Alongside the momentous physiological changes we undergo during pregnancy – our tummies becoming rounder and rounder, our breasts growing, our hands and feet swelling, our joints loosening, our skin changing (and, of course, there may well be nausea and exhaustion too) – are those that take place in the brain. And these are no less dramatic.


Thanks to relatively recent advances in neurosciences research,1 we now know that during the few months before and after our babies are born our brain is at its most plastic and malleable, and that it goes through the quickest and biggest restructuring that it has gone through since we were tiny babies ourselves (even bigger than that during puberty). And it’s all happening in order to get us ready to look after our babies. The changes are so striking and distinct that it is even possible for a computer algorithm to assess women’s brain scans and relatively easily pick out those who are pregnant or new mothers, as opposed to those who aren’t.


We can only conclude that looking after a newborn baby is such a specialised and demanding task that we need a newly adapted brain in order to do it.2 We need a brain that can stay focused on the task 24/7, no matter what other exciting things are happening next door; a brain that can enjoy the repetitiveness of looking after babies and cope with the stress of life with a newborn; and one that makes sure we still find our babies cute at 3 a.m., when they have kept us awake for hours, if not days . . .


The main hormone (sometimes referred to as a neurotransmitter) at work in this new, incredibly resilient and creative brain is oxytocin. This very ancient hormone evolved around 500 million years ago. It is not exclusive to humans, but the way we have come to use it is key to what makes us human: it is at the heart of our capacity to socialise with others, and to bond closely with the people we love.3 And it is especially key to ensuring that we love and care for our babies. It has variously been nicknamed the ‘love hormone’, the ‘cuddle hormone’ and the ‘bonding hormone’. And it is going to be a vital and welcome companion during our parenting journey.


Our new mother’s brain


When we get pregnant, a very complex chain reaction of hormonal changes is set in motion, mostly kicked off by a dramatic increase in our production of oxytocin. Oxytocin becomes the chief conductor of a big hormonal orchestra (with dopamine, prolactin, cortisol and adrenaline, among many other hormones, all playing a part). It conducts the amazing symphony that is going to be the background music for our relationship with our babies.


Oxytocin is produced in the deepest and most ancient part of our brain – in the hypothalamus, in our limbic system. And it travels to the many different regions of our brain that have to do with caring. There, it supports a process of ‘synaptic pruning’: getting rid of certain connections between brain cells in order to facilitate and encourage the creation of new ones. In other words, during pregnancy, some parts of our brains shrink – the ones that are no longer useful; while some others expand – those that are essential to keep us on task when it comes to caring for our babies.


Some of the ‘grey matter’ in our hippocampus, for example – the area that has to do with memory – shrinks. Remembering the title or the plot of the film we watched last night, for example, is not a priority in our life right now, as it won’t particularly help us in the job of keeping our babies alive and well (you may have heard people talk about ‘foggy mummy brain’ syndrome or similar?).


At the same time, many other parts of our brain, especially our ancient mammalian brain, expand in volume, activating our more primitive care-giving neural network. Our amygdala – the part that effectively acts as our danger alarm – starts firing faster, helping us to focus on our babies as we become super vigilant about keeping them safe. To balance this, the part of our brains that produces dopamine expands too. This helps to ensure that we are not entirely overwhelmed by fretting and worrying about our babies. On the contrary, loaded up with this reward hormone, we find our babies’ smiles, smells and soft skin the most gratifying things in the world, sending us into a euphoric whirlwind of happy feelings. And even their poo and pee and sick doesn’t bother us too much, not as it might have done in our former lives.


The boost in our oxytocin also spreads to more recent (in evolutionary terms) and therefore more cognitive parts of our brains. These are the areas that have to do with our capacity to be curious and empathic, and which are going to help us imagine, understand and respond to what our babies are feeling and what they need from us.


So, you see, those initial questions – how am I going to understand what my baby wants and needs? how will I know what to do? how will I love my baby? – are no longer so very terrifying. All of these changes are preparing you, first as your baby grows inside you, and then for when you meet them in the outside world – every day your brain is getting better equipped to help you find the answers. And get this: it’s not just your brain that is changing, it’s your co-parent’s brain too!


The birth of a father, or other co-parents


For the other parent, be they fathers, other mothers, or co-habiting carers, pregnancy can feel a bit like watching their loved one get on a train for a long journey and waiting for them to come back, nine months later, with a baby. It is easy to feel that, as the other parent, they are not totally part of the adventure, leaving them with some big questions that they may try to bury or avoid: how will I fall in love with our baby? How will I know how to be a dad or co-carer? How will I understand what our baby wants and needs?


Although their body doesn’t go through the same obvious external changes as the mother’s does during pregnancy (actually, some fathers’ breasts do grow a bit!), fathers and co-parents, too, are being biologically primed to be a parent. In the last decade, research on fathers’ and co-parents’ brains has made huge leaps, showing that, during the few months before and after the birth of their babies, their brain is also highly plastic and goes through a major re-structuring so that they too can be ready to look after their babies.4 And this research has revealed that the hormone key to this reshaping, once again, is oxytocin. This surprised the researchers, as oxytocin had long been associated only with biological motherhood.


There are key differences, though, as you might expect. In mothers, the reshaping is triggered from deep inside their brains by hormonal changes due to pregnancy. In fathers and co-parents, the changes are triggered externally, through their interaction and shared planning with their partner, and through caring for both mother and child during pregnancy and after the baby’s birth. The amount of oxytocin created in the brains of fathers and co-parents essentially depends on how much interest they take, how much support they offer during the pregnancy, and then how actively involved and engaged they are day-to-day (and night-to-night) in their baby’s care.


When fathers are involved from early on in the pregnancy, their level of testosterone decreases. This is in part because they are now less motivated to make a baby, and more motivated to ensure the survival of the one they have just made. The ebbing of the testosterone tide makes space for their oxytocin to flow and soar. This then kickstarts a chain of hormonal reactions whereby, like their pregnant partner, their amygdala expands, making them more vigilant and ready to ward off any danger. At the same time, their dopamine level increases, and with it their capacity to take pleasure in being with their babies (starting from even when the baby is still in their partner’s tummy). For fathers, and co-parents too, the increase in their oxytocin level impacts on the cognitive parts of their brain, making them more curious about their babies and more empathic with them.


The brains of fathers and co-parents thus go through a metamorphosis all of their own, turning them from mere human companions/observers into the actual other parent. With this comes a heightened ability to focus on their babies, to take pleasure in them and imagine their feelings and emotions. So, thanks to oxytocin, they too can feel a little more confident that evolution has got a plan to get them ready to meet and look after their babies, and build a strong and enjoyable relationship with them.


And there’s more good news: this incredible metamorphosis goes beyond gender and biological affiliation. It happens to anyone and everyone involved in the active care of a baby. So, whether it be other mothers, other fathers, adoptive parents, grandparents, elder siblings or even professional nannies, the more hands-on they are, the more caring and committed they are, the bigger the surge in oxytocin, ensuring that their brains adapt to the new situation and that they have the required ‘tools’ to look after the babies that are about to become a new and lasting part of their world.


The birth of parents


Even though mothers and fathers metamorphose into parents in very different ways, they generally do so in synchrony, with the changes in their brains mimicking and complementing each other. A growing body of research has been measuring the level of oxytocin in parents who are in a loving and supportive relationship, both at various points during the pregnancy and in the months and years following the birth of their babies. And the results are extraordinary: both mothers and fathers have rising levels of oxytocin at the same time, and often at almost exactly the same levels. This is called bio-behavioural synchrony: parents’ brains enter into a sort of joyous dance together, where the same neural nurturing network gets activated, preparing them both at the same time for the monumental task of caring for their baby. From an evolutionary perspective, these findings are not really so surprising: looking after a newborn baby is such an all-consuming task that, if mothers and fathers (or co-parents) work as a team, there will obviously be a greater chance of their baby staying alive and well.5


How to boost prenatal bonding and enhance the synchronic dance


Some of us find we are able to get ready emotionally for our babies during pregnancy naturally without many worries or much effort. But, as with any big upcoming event in our lives, the anticipation will be overlaid with various degrees of anxiety about just how easy, or hard, it will be to become a parent and to form a warm and loving bond with our babies. For all their amazing powers, the brain chemicals of pregnancy do not instantly make us perfect, worry-free parents. We are too human for that!


If, for mothers, the oxytocin boost comes from simply getting pregnant, for fathers and co-parents it is all about being emotionally committed and actively involved. So, let’s see what both parties can do to ‘max out’ on oxytocin, in order to ensure we keep dancing with our partner that exhilarating oxytocin dance. Remember: the closer parents are in the joint enterprise of pregnancy, the better synchronised their levels of oxytocin are going to be. Below are some ideas for having more ‘together time’ that can help boost the whole process.





Co-parenting activities we can do together to boost prenatal bonding



• Go to prenatal and scan appointments together – hearing the train-like thumping heartbeat of unborn babies is always moving for both parents. For fathers/co-parents, it is, after the blue line on the dip stick, the first concrete evidence that, yes, there is a baby in there. The new 4D scans are even better than the old 2D black-and-white ones at helping fathers feel more connected to their unborn babies. They can watch (and rewatch) their babies in action, moving around, sticking their tongues out, sucking their thumbs, or simply yawning.


• Join an antenatal class together – this is a helpful way of starting to create common knowledge and language about your baby’s development, the different birth options and scenarios, feeding techniques, sleep rhythms and all-round needs (of parents as well as babies). It is also a great way to meet other parents and start putting together a support network, which will be so important in the coming months and years as you all go through similar experiences. If possible, try to choose an antenatal class that discusses not just the practical but also the emotional aspects of becoming a parent. It is helpful, as parents, to become more aware of your feelings and emotions, and also where they are coming from. Soon you will need to imagine what your baby’s emotions and feelings are too, and being in touch with your own is certainly an important part of that.


• Indulge in some ‘tummy time’ – for both mums and dads, talking to an unborn baby in warm reassuring tones, even just telling them what you are up to, is a great habit to get into. We know that, from twenty-four weeks or maybe even earlier, babies can hear, and soon recognise, their parents’ voices. But, even before this, talking to your baby, reading them stories and singing them songs regularly will help release the warm glow and flow of oxytocin and strengthen your bond with them.


• Share the love – there is nothing like witnessing each other’s affection for the new baby to get the oxytocin chain reaction going. So, caress your tummy and ask your partner to do it too. Touch is a very powerful trigger for oxytocin, and babies will often react to your tummy being rubbed with little kicks and wriggles. These are signs that the warm feelings that you are getting are being reciprocated and enjoyed by them too.


• Play with your baby – when your baby kicks or pushes with their elbows or feet against the inside of your tummy, you can respond by pushing gently on their protruding limbs to start a little kicking game. This is the beginning of all the cuddling and tickling and toe squeezing games you are going to play after they are born. But it is also the all-important beginning of turn-taking. As we are going to discover very soon, the taking of turns with our babies – the exchange of touching, squeezing, looking, listening and speaking – is going to be absolutely fundamental to our bonding with them. And the touch part of that can start when they are still in our tummies.








A few ideas for co-parents showing support



• Communicate your support – being attentive to the impact of the pregnancy on your partner’s emotions and physical wellbeing is a great way for fathers/co-parents to be more invested in becoming a parent. Asking how she is feeling and what help she would like tells her she is not alone in this, and therefore a little more relaxed.


• Become an equipment expert, so you can share the frustration! – one (potentially) ‘easy’ way for fathers and co-parents to feel actively involved is to invest time and energy in becoming the expert in car seats, prams and baby monitors etc. You could also use (or work on) your DIY skills to prepare the baby’s room and set up (without too much swearing) the various bits of flat-pack furniture that is soon going to appear in the house . . .


• Reinvest in household chores – unless you are already a 50/50 couple, this is a good time to explore how to share all the tasks involved in the running of the home more equally. Shopping and cooking together, or taking turns to do so, for instance, will enhance that bio-behavioural synchrony, so can be a useful preparation for looking after your baby together (See also Chapter 17 – Babies and the family).


• Another useful approach for both parents during pregnancy is to create a mental and emotional space to ‘be with’ your baby, well before they are actually born. There are two ways to do this – visualisation and noticing. You may enjoy both of them, and ring the changes, or you may find just one of them feels right for you.


Visualisation: from sports performance to coping with stress, we know that visualisation exercises can be very powerful. And visualising our babies in our tummies – imagining how they might feel, what they might be doing – can be a very powerful and positive exercise.


Noticing: noticing is subtly different to visualising. It’s a form of mindfulness and it means tuning into and accepting things as they are, without judgement. So, try to notice how we feel about being pregnant and having a baby growing inside our tummies. What are those food cravings like, and how new and strange is that feeling of someone inside us, moving and kicking? It’s okay to be disturbed or even frightened by these thoughts and feelings. Indeed, noticing that we are feeling a bit apprehensive may well make us less so. Noticing when we are happy or even exultant in our pregnancy is fine too. However, if the thoughts become too scary, it is important to stop and seek professional help. (Similarly, if scary thoughts are coming to you outside of such mindfulness exercises – if they feel like they are intrusive and outside our control – then you should talk to your GP or seek other professional help.)





Pressing pause


But before it’s possible to do any of the above exercises successfully, it might be a good idea simply to press PAUSE. Some of us deal with the uncertainty and sheer newness of being pregnant by arranging a constant and endless series of distractions for ourselves. Working, cooking, calling friends, watching TV, checking Instagram, renovating a house . . . By staying almost unfeasibly busy and engaged with other matters, we can absolve ourselves from thinking about our babies, and how being pregnant is making us feel.


There’s no exact prescription for where or how you pause, but if you recognise what I’ve just described, I think you already know what’s required. Sit down or lie down somewhere private and comfortable. Turn off all devices. Give yourself at least half an hour. Don’t necessarily leap to a visualisation or noticing exercise; simply remind yourself that you are pregnant, that your body and your life are changing, and see where the thought takes you. If you find you are jumping up within minutes to answer an email or start cooking supper, that’s okay. Just make sure you give pausing another go tomorrow. And if you are really finding it hard to put yourself in a quiet, reflective place, then you could do worse than reading another chapter or two of this book. Indeed, a lot of parents find reading and learning about the development of babies really calming and reassuring. So, let’s keep reading . . .
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Giving birth



Of course, everyone is incredibly excited about that very first meeting. But before we can lock eyes with our babies, we need to undergo a journey: the momentous journey of giving birth. This journey, the most natural of all, is as ancient as humankind, and despite myriad of extraordinary medical advances, it will still, more often than not, be pretty much as our ancestors experienced it millions of years ago in the dark corners of their caves. The experience of giving birth is, no matter what, always both exhilarating and perilous. It takes us to the limits of our minds and our bodies, to the frontiers of life and death. We should all – mothers, fathers, partners and babies – emerge from it unscathed, all being well. But, at the same time, it is an experience that will change us for ever, in ways that are hard to describe, but which are important to try to understand.


Trusting our bodies


For our babies, being born is a one-way journey they have never undertaken before and will never undertake again. It is an experience they will never consciously remember. But it is also a journey whose excitement and drama, frustration and danger, at a deeper level, will never be forgotten. And we will come to explore the consequences of that for our relationship with our baby in due course, especially when, as is sadly not infrequently the case, the journey is traumatic (see Chapter 13 – Healing from a traumatic birth.)


We may choose to have several babies, and thereby get a little bit used to the experience of giving birth. But however many babies we have, each journey is unique and unpredictable. No matter how much preparation we do, no matter how many birth plans we write, we can’t guarantee for ourselves the ‘perfect birth’. Such a thing (despite all we read on Instagram or celebrity blogs) does not exist. As we will see in this chapter, giving birth rarely turns out exactly as we dream it might – we may plan, as is only natural, but we shouldn’t wish too hard, or try to control it too much.


Birth plans


It is often more useful to think of a birth plan as a wish list, and be prepared to manage our disappointment if we don’t get all of the things we hoped for. Or perhaps be happily surprised, should we get something nice that we had not thought of beforehand. Even more helpful is to, instead, think our birth plan as a springboard that allows us to explore in detail all the different ways of birthing, rather than something to stick to, or insist upon.


While exploring our birthing options, it is important not to catastrophise. Remember that, at the end of the day, our bodies will generally do what they need to do and, just as during pregnancy when we left the growing of our babies to our bodies, our bodies know how to give birth. They have been designed carefully through millions of years of evolution to let our babies travel safely from their little five-star palaces into the world. So, trusting our bodies, and creating a safe and calm environment where they can do their job with as little interference as possible (and hopefully produce as much oxytocin as possible), is essential. That should be at the heart of our birth plan (and central to any decisions taken by those assisting us). However, there are quite a few things that we can do to help our bodies be at the peak of their capabilities.


As with anyone preparing for an extreme physical challenge, we first need to look after ourselves: giving birth is no mean feat. Having a healthy diet filled with fresh veg and fruits (and ideally pulses and nuts and seeds too), as well as taking regular exercise – all these things help keep our body in top condition. If possible, take some time off work before your due date too. Giving birth is exhausting, and being rested before going into labour gives your body an extra chance to relax into the process and do its job properly. Ultimately, though, the thing that will give your body the best chance of being at its most efficient and effective when giving birth is feeling safe. Let’s look at how that works.


Feeling safe


Our bodies and minds are intrinsically linked and cannot be separated. So, how we feel impacts hugely on what type of hormones our brain releases and, therefore, on how our bodies function. And it is when we are feeling calm and safe that our brain can best do what’s so useful when we give birth: deliver us the right blend of hormones, which are designed to help us during this extraordinary time.


Our brains are like attentive mixologists in the trendiest of bars, in that they intuitively know what cocktail of hormones our bodies need, depending on our mood. So if, when in labour, we arrive at the ‘labour bar’ feeling safe and calm, our brain mixologist will serve us a deliciously sweet and soothing glass of oxytocin-based cocktail. Oxytocin, which was discovered at the beginning of the twentieth century and given a name derived from the Greek, meaning ‘quick birth’, is designed to kickstart our labour and accompany each of our contractions. By lowering our blood pressure and suppressing the production of the stress hormone cortisol, this oxytocin cocktail helps us feel less anxious, making labour more bearable, i.e. less physically painful and less frightening.1


If, on the other hand, we arrive at the ‘labour bar’ stressed, anxious and on high alert, the attentive brain mixologist will discern a different need and serve us a cocktail full of the sharp notes of adrenaline and cortisol, to help get us ready to run away from danger, or even fight it. Unfortunately, this also means that our contractions will slow down, and sometimes stop all together. This is a not uncommon experience: our contractions start calmly at home, often in the night, and once they get into a gentle but effective rhythm, we decide that it is time to go to hospital. We excitedly pack our bag, get into the car, but then the traffic is slow and we struggle to find a parking space, and of course we haven’t downloaded the right app for the parking ticket and the contactless payment doesn’t work . . . After walking through endless hospital corridors, we finally arrive at the birthing unit; we don’t recognise any of the midwives, but one of them examines us anyway, and tells us . . . that our contractions have stopped, so we are sent back home again.


Giving birth is a moment in our lives when our connection not only with our human ancestors but with all mammals is at its most evident. Animals instinctively know that giving birth when on high alert is not conducive to a safe birth. The pregnant doe, as the daylight fades, starts roaming the woods for the quietest and safest place, somewhere dark, hidden; the ewe finds the darkest corner of the lambing shed, away from the other sheep. There is an intrinsic knowledge shared by pregnant mammals that finding a safe place to give birth, away from interference and distraction, is a priority. It makes birth easier and calmer, and it makes bonding afterwards easier too.


Labour is a time for us to slip gently back into our mammalian brain – where our hypothalamus dependably produces oxytocin, reducing the effects of stress, inducing feelings of pleasure and euphoria, and ultimately supporting us to bond, love and care for our babies. It is a time when we need to try to leave behind all the distractions associated with our neo-cortex, i.e. our thinking and problem-solving brain. We need to stop making to-do lists, checking emails or the latest Instagram posts from our favourite celebrities, or even reading the section on giving birth in this book.


And, like our mammal friends, we also need to avoid as far as possible stimulating our ‘reptilian brain’, that primitive part of our brain that is mostly preoccupied with survival. When we are scared and feeling unsafe, it is this part of the brain that takes over, directing all our blood and oxygen to the organs essential for survival – to our legs so we can run away, to our arms to enable us to defend ourselves and fight off attackers.


In short, when we are feeling unsafe and scared, we stop producing oxytocin – the hormone essential for maintaining our contractions – and our bodies simply stop giving birth. When the body is under stress, oxytocin becomes the ‘shy hormone’; it goes and hides until it is safe to come out again. This is obviously helpful for the doe who has been sniffed out by a predator and needs to stop her contractions so she can run away fast. But, for us, in our highly controlled and structured Western world – or anywhere else in the world, for that matter – we should never be in that frightened state when in labour.


We shouldn’t be, but quite often we are . . . Unfortunately, the modern medical system does not always give mothers the respect and care they deserve – this is a subject we will return to a bit later in the book (particularly in Chapter 13), and it is an important one. As a society we can (and need to) agree to help mothers feel safe when they give birth. They need to be seen as a whole human being, with a mind, a body, and a hopeful plan; they are not just machines delivering babies. The humanity of a birthing mother needs to be fully recognised, enhanced even, and never diminished or disrespected.


Choosing a safe place


As we can see, giving birth is an experience of two extremes: we are at our most powerful and yet also at our most vulnerable. When giving birth, our bodies perform this most incredible act. And yet, at that very moment, they cannot do anything else. Not even the basic tasks of protecting and defending themselves. Indeed, giving birth is so all-encompassing that our bodies and minds need all the energy they can muster to stay focused. So, like our cavewomen ancestors, we need to find or create an environment that we trust will protect us.


However, because we are humans and have a very complex mind, this feeling of safety, and how best we are going to achieve it, is a very subjective one. In most cases it’s going to depend on an intricate combination of our culture, our personality, and our past experiences.


For some mothers, feeling safe means being at home, in a familiar room and close to the people and things that make them feel secure every day. Others find more security and calmness in a medical environment, with the reassuring sounds of beeping machines and the knowledge that trained professionals are there to respond to anything untoward. Even the knowledge that the option of surgery is close by, with the possibility of opening up our tummy to end the pain and release the baby, is a genuine comfort for some. For many of us these days, a blended combination of the natural and the medical feels right – a home birth with a midwife who can offer pain relief, and the knowledge that the hospital is just a short car ride away; or a hospital with a birthing centre that has softly furnished rooms and birthing pools.


But nobody can tell us what feels safe for us. We have to find it out for ourselves. And, unfortunately, unlike our animal friends, we have lost some of our instinctive and intuitive feelings in this respect. Our man-made environment is so complicated, and so full of choices that are not of our making or design, that we can feel lost, even a little alarmed. And as we know, that can take us straight back into the wrong part of our brains, where we are apt to sip the wrong hormone cocktail in the labour bar.


So it is very important, while pregnant, to spend time exploring which choices make us feel safe and which make us feel scared. Luckily, we have quite a few months in which to do this. And we have partners, friends and professionals who can (or should be able to) help us with the task.


Exploring what feels safe


Basically, we need to get curious about ourselves: we need to dig deep into our conscious and unconscious mind. And, as ever, oxytocin can help us out here. The increase in oxytocin production in our brain during pregnancy actually encourages us to be more explorative with our emotions. It even increases our desire for new social interactions: we want to know ourselves better and we also want to learn from others. Pregnancy is often a time when we form new or stronger bonds – with our parents, siblings and friends – around the experience of motherhood and fatherhood. We search the internet, we listen to podcasts, we read books, we join antenatal groups. We want to know about other people’s experiences.


When it comes to understanding your relationship with feeling safe or not, you might want to revisit some past experiences where you felt safe, and also some where you did not. It might at times feel difficult to do this. Talk to your midwife and doctor, to your partner and friends. Talking to a therapist might be a good idea too, especially if you have gone through some previous traumatic events in your life, or if your own childhood was difficult.* Designing a birth plan or birth wishes with support from partners and midwives can be key to helping you clarify what you need to feel relaxed and calm.


Inevitably, when trying to work out what feels safe for you, you may meet people with strong opinions on the matter, and who think they know what is best for you better than you do yourself. It might be the fanatical home-birth mother (or midwife) whose view is that hospitals are dangerous, hostile places. Or, conversely, a pro-hospital birther who wants to persuade you that home birth is a reckless and self-centred proposition. The more insistent they are, the more you can be sure they are not hearing you, or seeing who you really are.


It is not always easy to keep a steady head when it comes to deciding where feels right to give birth, so it is important to take your time and allow your mind to explore, to ask lots of questions. This really is worth the effort. There’s a whole raft of research showing that the safer we feel, the ‘easier’ the birth, because the safer we feel the more oxytocin (remember that word derives from the Greek for ‘quick birth’) our brain will produce (up to four times the normal amount), with all its incredible pain relief and relaxing qualities. Even if labour is long and at times painful, even when there has been synthetic pain relief and other interventions, it is very clear from the research that mothers who report feeling safe throughout rate their birth as ‘easier’ and ‘more positive’.2


In Chapter 13 – Healing from a traumatic birth, however, we will look at the other side of the birth story and how being scared while giving birth often leads to feeling traumatised. We will also explore how both scenarios – feeling safe and feeling scared – impact on how we bond with our babies.


Common features of feeling safe


Even though this feeling of safety is highly subjective, research tells us that there are some common features that can help us stay calmly in our mammalian brain, where oxytocin production is optimal. For instance, keeping the light in the room very low and keeping noise levels down (which often means asking those present to talk calmly and softly). Removing or muting devices and machines, including phones and clocks, is also a good idea, as such devices are highly likely to re-activate our neo-cortex/thinking brain.


Some of us will be reassured by the background noise of the machine that monitors our babies’ heart rate. But others may become anxious and frightened as we try to analyse the meaning of the different beeps. If this is the case, perhaps ask the midwives to turn the sound off (they can still see what’s going on on the screen).


One thing almost all mothers-to-be agree upon is that having someone they love and trust alongside them during their labour is a fantastically helpful factor in feeling safe. Like our ancestors, we feel hugely reassured if we know that someone else is ready to fight away the predatory beasts lurking at the entrance of the cave (or deal with an over-anxious phone call from a soon-to-be grandparent or maybe the critical tone of an increasingly impatient midwife).


And this is a very good reason for having an officially designated birthing partner, who has (latterly at least) been close to us and helped us plan our birth. This can be the father or other mother of our babies, or it can be our own mothers or sisters or best friends. Or a professional doula or midwife. When we hear information from someone we love and trust, we tend to trust that information too, and our level of oxytocin rises. As we know, this helps us relax and feel good, but perhaps more surprisingly, studies have shown that the information is also stored away more effectively and recalled more easily.


Agreeing a few things ahead of time can be helpful. A birthing partner may help us to negotiate with midwives and doctors if we feel that we need more time and privacy before they step up their medical intervention. They may translate medical jargon for us into gentle reassurance at a time when we have switched off our thinking brain. They may take care of our other children if they are nearby and explain what is happening. And they may make or bring that all-important cup of tea . . .


Most of all, the reassuring voice of someone we love and trust, the gentle patting of their hands on our back, or just their silent presence, helps our brain to release more and more oxytocin, allowing our bodies to relax and concentrate on giving birth.



Birthing options



Most of us, in the Western world at least, have a certain degree of choice in the way we give birth. Some mothers choose the ‘natural’ way to give birth, trying to stay away from medical interference as much as possible: for them, home is where they feel safe and they generally give birth in the peace and quiet of a favourite room or in the warm waters of a birthing pool. With the support of their partner and a midwife who, ideally, they have got to know well in the last few months, they are actively involved in the birth process, and retain as much control as possible over how their babies are going to be born. Their midwife will also have kept the nearby hospital up to date with the progress of the pregnancy, so that it is ready to welcome them if there is a need for a medical intervention.


But the majority of mothers choose to go to hospital or a medical birthing centre. Relying on the expertise of midwives and doctors, they are happy to relinquish some of their control and hand over some of the decisions. At this very anxious time, they want to be told, or at least reminded, what to do.


Those women who have given birth before are very likely to be informed by their previous experience next time around. The precipitous birth mothers, whose babies tend to shoot out of their bodies with little warning, may choose to stay at home, particularly if there is a risk their baby is going to be born on the way to hospital in the taxi or the car park. Others may have had complications during a previous pregnancy or have some medical condition that makes them feel that a hospital birth is the only safe and sensible option.


But whatever option we have chosen, it is important we feel that it was indeed our choice: an informed, considered and un-coerced decision based on unhurried research, conversations with trusted partners and previous experience, if we have it, leading to a plan that makes us feel safe.


The birth journey


We can think of pregnancy as being like a long river journey. For nine months we have been gently bobbing on the surface of the river, enjoying the ride. But as we reach the final stretch, we know that all this is about to change and that we will need to jump into a canoe, one we feel is safest to negotiate the rocky bends in the river and dangerous rapids ahead.


We also know that, at the end of the river, we will find the sea; that after the narrow confines of the riverbanks, we will emerge into this infinite environment, where everything seems different and new. For us mothers and fathers and co-parents, we will have become the guardian of new lives, a responsibility like no other. For our babies, they will have left their five-star palaces and entered the earthly world of (physical and emotional) gravity, hunger and noise.


Every mother has their own unique river journey and their own idea how they are going to negotiate the last stretch. But if we cannot choose our rivers or know in advance how the last stretch will flow and unfold, we can, however, choose our canoes (metaphorically speaking). And as we have been exploring, we need to choose the one that we feel is safest and suits best our way of paddling. After months of research and soul searching, and many conversations, some of us go for the high-end model with all the latest tech, while others prefer the old-fashioned one, with just a wooden paddle. Ultimately what is important is that we feel confident with our canoe, that we can trust it to bear us safely down the river. Once the journey has started, there is no stopping it.


For the lucky few, we travel the last stretch of the river quickly, negotiating relatively easily the rapids, avoiding getting stuck in the bends or thrown overboard by the big rocks. But, generally, for most of us, the last stretch of the journey is long, winding and, at times, frighteningly turbulent. If so, we hope that along the way there will be calm pools where we can rest, admire the vegetation, imagine how our babies are managing their part of the journey (they too have their own version of our river trip), get some nourishing supplies and encouragements from our partners, and some reassurance from the medical staff, before the current pushes us forcefully to the next stage of our labour.


There may be times when we feel that the canoe is getting dangerously close to a big rock, half hidden in the water, or a scarily turbulent whirlpool. So, we paddle harder and harder and yet it doesn’t seem to make a difference. But then along comes a friendly current, which draws us away from the danger, sets us back in the flow of the main river, and we feel calm again. We catch our breath while floating in another lovely pool, where we can imagine our baby again and enjoy hearing the loving and reassuring voice of our partners. Then, like the muscles of our tummies, the river narrows again, pushing our canoe into what now seems like impossibly small ravines heaving with powerful currents. This time it feels like nothing we do is making a difference, the paddle has become useless as the space is too narrow and we have to let go and trust that the river knows the way to the sea. And it generally does.


But for some of us, though, riding the last stretch of the river was never an option. Or perhaps it had to be interrupted mid-course. The medical staff is shouting from the bank that it’s too dangerous, too many bends, too many rapids, our paddle is too small, our canoe has a hole in it. But they also tell us that they are going to rescue us and make us safe. They have done it many times before. Here comes the helicopter to winch us up to safety, lift us up above the dangerous rapids and the sinking canoe. It’s going to take us straight to the sea, to meet our baby even sooner than we thought . . .


Our babies’ journey


Of course, our babies experience this momentous journey too, but very differently from us. For them it is more like being little contortionists who have decided that it is time to get out of a very cramped cave. And the only way out is down a very narrow tunnel and an even more narrow exit. Again and again, helped and encouraged along the way by pushes and squeezes from our pulsing, contracting uterus, they have to turn and twist their little bodies – that are now starting to feel not so little – in very precise ways, discovering at the same time the power of their tiny growing muscles as they wriggle and writhe. As they leave our uterus and enter our birth canal, their incredibly malleable head gets compressed: the still-forming skull bones ride over each other, overlapping to allow the whole round head to morph into an elongated bean-shape that can now slowly slip down through the narrow birth canal. And after more twisting of their bodies, and as if scraping the tip of their noses on our spines, they can finally exit our bodies, hopefully head first.


We can never remember consciously what it was like for us when we were born, nor can we ever understand exactly what our babies are feeling, and indeed thinking, when they make this extraordinary journey. But we can use our imagination, perhaps aided by deep stirrings in our unconscious, to know that it must be exhilarating and frightening at the same time, involving perhaps the most intense sensations, some pleasurable and some painful, that we – and they – will ever feel. By imagining, even visualising, what is happening for our baby on this journey, we can encourage, accompany and reassure them with our mind’s eye, even as our bodies are showing them the way to go.


Although our babies’ journeys are so very different from ours, the two remain intimately connected. This is not just because we help each other negotiate the bends and narrow passages, feeling each other’s bodies and responding mutually to each wriggle and pulse. It’s also because our baby is sharing that special cocktail of hormones – albeit in suitable baby-sized doses carefully measured out by our genius mixologist – as it passes through the placenta from our bloodstream into theirs. This oxytocin cocktail not only eases our physical pain, it also eases the pain the baby feels on being born. It will have an amnesic effect on our memories too: it will soon help us both forget a little just how painful and scary the birth was, and to hold on to the more euphoric part of the experience. Often, for us mothers, it is not until we have another baby that we fully and consciously remember how painful giving birth is.


And one thing we can be certain of, even if we can never measure it or ask for a report, is that when our babies finally emerge into that ocean of air and gravity, hunger and noise, they experience an intensity of change and newness that will never be repeated or matched during the whole of the rest of their lives. Even if it is not laid down in conscious memory, it is certainly acknowledged and recorded in every cell of this new person’s body. It’s like a personal ‘big bang’, laying the foundations for everything that follows. Their universe has just begun and the momentous event that launched it into being will be with them for ever.



After the birth journey



We, as mothers, certainly feel a version of the momentousness that our baby experiences on being born. And fathers or co-parents do too. We may well feel totally elated by the river journey, especially when the last stretch has gone as we had hoped it would. And so we come out feeling stronger and more confident. But it is also not rare to feel disappointed when things have not gone the way we had imagined they would. And that is very hard to bear. The trauma from a difficult birth is, unfortunately, too little acknowledged by professionals, who perpetuate an age-old societal expectation that if mother and baby have both come out of that turbulent journey alive, then everyone should be grateful and not dwell too long on the emotional and psychological impact of the birth.
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