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For Sanne & Arjen – I would go through an infinitude
of identity changes for you – and for all mothers
everywhere, especially my own.









INTRODUCTION


My introduction to the anatomy of sex started earlier than it should have for the mid-1990s, when I was about ten. A boy in my class, in the centre of the drab and grey ‘Granite City’, Aberdeen, had found some pages from an old-fashioned porn magazine, which I can recall images from even now, over two decades later – they were pretty graphic. Of course, none of us had any real idea of what sex was then or what these images meant, we just knew they were naughty, alien-like and therefore a little confusing. I also don’t recall knowing how babies were made, but I do remember that we all pretended to know far more than we did. ‘So, does the guy just put his thing in and out really quickly?’ I asked my childhood friend. ‘No, he wiggles it about a bit as well,’ she said convincingly. I remember wondering if he also peed inside, or how he would stop himself doing this. Unsurprisingly, our very naive lunchtime accidental porn exploration was leaked to one of the parents and I imagine an urgent memo was passed round to the rest. We were, after all, still children and sex education was not taught as early then as it is now.


A few days later, my mum beckoned my brother and me to the sofa and handed us a book called Let’s Talk About Sex. It was full of annotations of our growing bodies and a detailed guide to what happens during puberty and beyond. That’s the benefit of having a GP for a mum, I suppose.


I remember feeling empowered by this very adult knowledge and telling all my friends, secretly proud to be so in the know. Looking back, this went some way to marking the end of childhood and the start of adolescence, albeit earlier than my mother expected. It was also the most clearly defining moment when the differences between grown men and women were firmly cemented in my mind. An early insight into how much we change physically but also how socially acceptable, or not, these changes are deemed to be.


The book was welcomed at the time. However, a few years later, after I got my first period, it was not quite as welcomed when my mum explained the ins and outs of cervical mucus. My family are Dutch, and we are known for our Dutch directness for good reason. Nothing about the body is out of bounds, it’s just biology.


‘Have you noticed that your discharge “down there” changes throughout the month?’ my mother asked me, probably over breakfast or on the way to school. I don’t recall if I pretended not to know, or if I really had no idea, but, ever since, I have noticed that throughout the month, there’s a small window of time when our cervical mucus does indeed become thicker, and is of clear egg white consistency. To the uninitiated, this is our fertile window and it occurs about 14 days after our period begins, or 14 days before the next one starts. This depends on the length of your cycle, of course, which is why the mucus itself can be a better indicator of our ‘fertile window’ than checking the calendar alone. This, I told my husband romantically when we tried for our first baby many years later, is when we would need to have sex.


I’ve been surprised by how few of my friends knew about this fertile window. I’ve since told many who are thinking of starting families – and most of them had no idea. Although this is an unscientific sample of just over a dozen, I now know there’s another reason why so few are aware of this window: the prevalence of the pill, which has other, hidden effects on our physical bodies and our mental sense of self, not just preventing pregnancy alone.


The truth is that we are influenced by our monthly cycle as soon as we get our first periods. It is a stark reminder of our biological identity, one which we don’t have to fulfil but society often expects us to (it’s improving, but, for the most part, dolls are marketed to girls, not boys, almost from birth). Aside from these very real social pressures, this cycle manifests in physical symptoms, hormonal changes and even how attractive we appear to the opposite sex differs during our fertile versus non-fertile stages. Heterosexual women also feel most attracted to men around the time of ovulation.


In the chapters ahead I will reveal how, long before we even contemplate having children, biology and society are already pushing us to shape our identity as a prospective mother, whether we go through with it or not. And, secondly, I will explore the conflict between these two identities – as a mother and how we were before children – and the importance of understanding these changes for our physical and emotional health.


Along the way, I will share how my experience teams with the evidence and research on motherhood, to make the science more relatable as well as get to the heart of our new maternal identity and what it means for us all. Understanding the science certainly helped me see motherhood from new perspectives, which I hope will help other mothers too.


Ultimately, I will show how we need not have what I call a ‘motherhood complex’, but in many ways our society has made it inevitable because of the culture we inhabit and the expected pressures we face during the change to motherhood.


This book will therefore address several questions, namely why motherhood brings with it such a dramatic identity shift that affects so many areas of our lives, from the misconceptions about our ‘pregnancy brain’ (Chapter 1) to how labour impacts our sense of self (Chapter 2) to how our body changes (Chapter 3), going on to consider how motherhood affects our relationships and careers (Chapters 4–6). For better or worse, humanity has always been tribal, we identify with many in-groups, from the teams we support, to our sex, race, culture and now, for me, as a mother. But I’m a journalist too, a psychology graduate, a runner, a karate black belt (a long time ago), a daughter, a friend. However, the reality is that motherhood can be all-consuming, there can be little time left for our previous passions. Even our careers can take a back seat when there is so much pressure on mothers to be perfect. There simply is not enough time, meaning we have little choice but to lose aspects of our previous lives. In some ways this is expected, but it doesn’t make it easy. These are important topics to address precisely because they will allow us to better understand ourselves during a time when abrupt change becomes an everyday reality. I will also uncover why some of the changes we feel are a consequence of a world striving towards greater gender equality – and how we are defined by our gender even from birth (Chapter 7).


To appreciate why motherhood brings with it such an immediate identity change, it might help to explain the basics behind social identity theory. Our social identity is a powerful force that both defines how others see us and how we see ourselves. Our identities relate to what groups we belong to, including our individual attributes and our personal value judgements or beliefs. Some we are born with, such as our nationality and sex, and some we acquire, like our hobbies or our faith. These are extremely potent; many studies have shown that we will instinctively align with those from our own groups over others. It’s why many large companies now ask their staff to take part in implicit bias training to avoid picking candidates who are most like them.


When we become mothers, most of us have already built up many identities to align with, and in some cases we freely ‘choose’ how we identify, such as our fashion choices or political beliefs (though even within these free choices, there are subtle forces at play moulding our preferences or decisions). Although we may choose motherhood, it is a sudden change and, as we will see, the reality can be quite far from the perception of it, which is one of the reasons why it can feel so challenging. Additionally, although motherhood could be categorised as a new personal identity, the fact that society has many expectations of what this means can make it quickly leak into a societal identity as well, which brings with it its own problems, namely a mismatch between how we are perceived as mothers and the reality of the day to day.


Many struggle with this change along the way. The writer Rachel Cusk poetically described this in her memoir A Life’s Work:




‘I appear to have soldered together my past and present, to be both myself and a mother.’





Shortly after, when her baby started to howl uncontrollably, she realised that this was only a momentary vision, and wrote:




‘The fact is that I know neither what it is to be myself nor to be a mother … I am surprised to discover how easily I have split in two. I worry; I console. Like a divided stream, the person and the mother pay each other no heed, although moments earlier they were indistinguishable …’





Her prior perception of motherhood was a far cry from her own reality or how she was before, leaving her to question ‘what a mother, in fact, is’. This same question has been at the forefront of my mind too. The facts of life, as we learn them when we are young, seem so simple: an egg, a sperm and, hey presto, a baby. The reality is not that straightforward; motherhood is messy, mutable and still so understudied precisely because our experiences are so dependent upon cultural pressures and expectations.


That there are many different ways to define motherhood shows how confusing our new identity can be. For instance, ‘stay at home mothers’ or ‘working mothers’, as if we must define the sort of mothers we plan to be from the outset, each with their own expectations and stereotypes. The assumption generally is that ‘motherhood is intrinsic to adult female identity’, as one psychoanalyst called Mardy Ireland wrote in 1993, with the idea that there is a glaring ‘absence’ even if a woman chooses not to become a mother. Childlessness, whether voluntary or involuntary, carries many subtle and overt stigmas. It is ‘only when the assumption that all girls must become mothers to fulfil female adulthood is challenged will a woman’s destiny truly be her own’, writes Ireland.


In the chapters ahead I will argue that our society – and its gendered perceptions of mothers – is the major reason why the shift to motherhood so heavily impacts our sense of self. This comes during a time of significant biological and mental change and has the potential to make us ‘fail’ – both in the workplace and in the pursuit of perfect parenting (Chapter 8) and how guilty it makes us feel if we don’t reach these unrealistic ideals (Chapter 9). In fact, understanding the science behind why and, in turn, embracing these changes, may even be key to our own happiness – which I will look at by identifying why some countries score so high on happiness indexes (Chapter 10). I will consider these cultural differences to happiness and self-identity through the lens of motherhood to explain why happier children could make for happier parents and vice versa and how technology could impede this (Chapter 11).


Finally, in the last chapter I will examine that the idea of a ‘good mother’ who does the majority of childcare without much outside help can be largely attributed as a societal, Western construct. Although this idea appears dated, its influence is still felt and the many ways we think about motherhood stem from our somewhat individualistic ‘Weird’ culture, that is, we are western, educated, industrialised, rich and democratic.


In fact, the pursuit of equality in many ways disguises the fact that gendered norms persist below the surface, even in households that aim for it. And if this is a challenge for middle-class mothers, remember that the most marginalised groups, especially those who face race and class biases, have even more challenges, making equality even harder to reach.


*


It’s why at work we might talk about our children less, while fathers do so more with little consequence, or we purposely fail to mention that we are parents in job interviews – even being recently married is often viewed as a ‘warning signal’ of impending motherhood, with the documented discrimination that goes along with it. For similar reasons, the age women become mothers is shifting, we are delaying it – especially so among higher-educated women, while at the same time reproductive issues are on the rise. Why? Because women can feel they have no choice but to put their careers on hold, especially if they are to provide adequate resources, a stable home, or, worse, pursue the illusion of being ‘a perfect mother’. We feel pressured to have it all when having it all is not within our control.


I felt conflicted at the very idea of becoming a mother because on some level I worried that I would be taken less seriously in my career. Though this hasn’t unfolded (and I’m not just writing this because some colleagues may read this), in many workplaces this happens – numerous studies show there is pervasive, implicit and explicit discrimination against pregnant women and mothers.


The resulting discomfort goes so deep that, when I was first pregnant, I initially secretly hoped I would have a boy because I didn’t want my daughter to have to deal with the long list of biases that women have to face. This was out of love. I wanted to protect her from the inevitable forms of the micro-sexism and biological hassle all women I know have experienced – the wolfwhistles, periods, childbirth. However, I’m now so thrilled to have brought a girl into a world where change is becoming possible and where we can continue to challenge the status quo, to help make vital change a reality.


First, these issues need to be brought into the open. Society in general is still on the wrong side. This has created a paradox where general attitudes are shifting in the right direction, but gendered norms are still holding women back, as the prevailing gender pay gap exemplifies. I will argue that this both needs to and can change. We live in a world built by men yet most of these men have been mothered by women. As Jane Austen’s character Anne Elliot famously put it: ‘Men have had every advantage of us in telling their own story. Education has been theirs in so much higher a degree; the pen has been in their hands.’


To change one, we have to target both. This brings me to the main reasons I decided to write this book: the reality of our experience as parents is far from simple, weighs heaviest on mothers and, at the same time, the parenting and baby book market tends to focus predominantly on many of the day-to-day decisions we make for our babies, covering various methods from sleep tricks to colic to potty training. What I rarely see is how to consider the intense changes to all aspects of our emotional selves that come with motherhood. That’s why in the rest of this book I will continue to share with you the science behind why our time as new mothers can feel like such a momentous, but also joyful, struggle.


This book is for mothers but about humanity, about how our species has divided our sex into a gendered and unequal lens. Our hunter–gatherer ancestors would perhaps be perplexed by the gendered divisions we have today. To discount women, albeit subtly, is to ignore or lose out on the talented, complex minds of half the world’s population. This book will explain why, and how understanding this can empower us to move forward.









1


A MOTHER’S BRAIN


The subtle identity changes
that pregnancy brings


My father was one of 11 children, which sounds unimaginably chaotic. This wasn’t unusual where he grew up – he had a friend who was one of 15. The pressure to have large families was high in this small Catholic village and in many other parts of the Netherlands. If my grandmother wasn’t visibly pregnant when the priest came knocking about once a year, he would ask her if her marriage was OK. This intense interest from the local priest sounds well meant, but that was not always the case.


In the early 1950s, in another small Dutch town in Reusel, near the Belgian border, a doctor called Bert Lemstra had an intimate knowledge of his patients, as doctors from small towns often did. One of his patients, Sandra, already had 11 children but had experienced difficulty with her last few births. It was touch and go with number 11, so Lemstra stipulated to her that she must not get pregnant again with a 12th, at risk of her own life. This was in the times before contraception was commonly used, or allowed by devout Catholic followers. After asking his patient detailed dates of her most recent menstruation patterns, Lemstra marked an X on the days on her calendar where she would most likely be fertile and should abstain from sex. If Sandra had followed his instructions closely, this should have dramatically reduced her chances of getting pregnant. Somehow the local priest got wind of the advice she had been given and, on his next visit to Sandra, told this hapless woman that the doctor was mistaken and it was actually the other way around – where the crosses were marked was actually a safe time for her and her husband’s night-time frolics. This was a time when the local priest was more highly regarded than the doctor and, unfortunately, Sandra soon became pregnant again. Nine months later, her 12th child was born but, just as the doctor had predicted, she unfortunately did not survive childbirth. Her husband, a poor farmer, was widowed with 12 mouths to feed and the doctor and the priest never saw eye to eye again. Had Sandra known another way to avoid pregnancy, she may have lived longer.


Now, information about our monthly cycle is readily available, childbirth is far safer and fewer women in the West have so many children. This fertile window that Lemstra was already aware of so many years ago was precisely what helped me to make a relatively well-informed guess at when I would be most and least fertile. For my husband and me, this quest to embrace this window rather than avoid it started soon after we got married, in the middle of July 2016. We hadn’t discussed it at length, but we both knew that shortly after our wedding, we would start trying for a baby. I knew this could negatively affect my career – it might mean fewer trips abroad for stories, no late nights to finish deadlines and half a year or more out of the office. It might even mean lower lifetime earnings. But the desire to have a baby wasn’t a rational choice, it felt like a deeply ingrained biological need that started to feel ever more pressing as I entered my late 20s.


I didn’t want our first baby’s conception to be scientific, but as a science journalist and someone who has always been fully aware of the changes my body was going through month on month, I couldn’t help myself tracking each and every fertile cycle gleefully and slightly jokingly telling my husband that if we tried now we could make a baby.


Two weeks after our wedding, I woke to the familiar feeling of egg white cervical mucus and knew this was the moment that an egg was ripe and ready. It perhaps wasn’t the most romantic or spontaneous of beginnings, but I couldn’t undo years of scientific awareness about the process my body was going through. After this came the infamous ‘two-week wait’ – an agonising stretch of time before a test will reveal whether you are pregnant or not, though some tests manage to detect pregnancy slightly earlier. These days were consumed with noticing every tiny biological change I felt, real or imagined. Were my breasts more tender? Did I feel slightly nauseous? (It was way too early for that …) I even took a test many days before I knew it would be able to give a positive result. I looked up each change that I felt, often ending up on terrible internet forums with misinformed advice. I craved facts before there were facts to be had, knowing that it could take several attempts to get pregnant.


A clinical knowledge of baby-making can leave little time for romance (sorry, husband) and so, fortunately for us, it was first-time lucky. When a pregnancy test showed the faintest positive purple line that my husband said he couldn’t even see on 10 DPO – an abbreviation I learnt from aforementioned terrible internet forums that means ‘days past ovulation’ – I didn’t quite believe it, even though I knew that false positives are extremely rare. I took a test each day for the following week or two and lined them up next to each other so that I could see the gradual darkening of that purple line as my pregnancy hormones got stronger and became easier to detect. Only then did I accept it. Despite considering myself a rational person, I wasn’t behaving in an entirely rational manner. I couldn’t help but wonder if this was the start of the so-called ‘mum brain’, where from here on my memory and decision-making would be slightly impaired.


You may have experienced it and, if not, you have no doubt heard of it. Mum brain, pregnancy brain, mummy brain – whatever way it is phrased, it refers to a reported cognitive deficit that starts during pregnancy and ends … some years later, perhaps never? For ease I will refer to it as ‘mum brain’ and show you that it is not what it is often reported to be.


It turns out the ‘mum brain’ is real: our brains change during pregnancy, but not in the way you might expect. Being pregnant does not make us stupider. In fact, during pregnancy the brain is already optimising itself in a way that will have lasting beneficial consequences. With all that was running through my head during pregnancy, it’s no surprise that all sorts of changes were taking place in my brain; irreversible tweaks that could benefit me for the rest of my life. A 2017 study found that the volume of grey matter in the brain declines among pregnant women in various regions. The team, led by Elseline Hoekzema of Leiden University, discovered this by performing and analysing brain scans of women before and after pregnancy as well as two years later.


At first glance, less grey matter in the brain doesn’t exactly sound like a good thing. But when you look at the details it starts to make more sense. The grey matter is reduced in areas known to be active when we are involved in social interactions, including empathy. The researchers could even identify whether a woman had been pregnant or not from brain scans alone and found that the changes were still present two years later. The effects could last even longer, possibly an entire lifespan, but studies of that length are costly and time-consuming and have yet to be done. To check this was unique to pregnancy, the researchers also looked at the brains of men and non-pregnant women over a comparable time and did not find a reduction of grey matter. The results suggest that it could be due to the surge of the sex hormones progesterone and oestrogen that change the brain during pregnancy. It was the first time scientists showed that pregnancy resulted in long-lasting changes in the brain.


We see a similar surge in sex hormones during adolescence. And teenagers’ brains also go through changes, including a reduction of grey matter. In both the pregnant and the teenage brain something referred to as synaptic pruning is thought to be taking place, which simply means that any useless synapses (brain connections) are eliminated so that only the most useful ones are reorganised and are made stronger.


This 2017 study shows just how much our brain changes during pregnancy, and that it may do so in ways that help a mother bond with her baby. These structural changes predicted how attached a mother felt to her child, and those with the greatest grey matter reduction scored highest on a scale used to determine mother–infant attachment. The areas of the brain with reduced grey matter were also the areas which showed a strong response when a mother sees her baby – that is, in the parts of the brain we know are important for bonding. This pruning could therefore be hugely beneficial because the grey matter is condensing in a way to make the brain more efficient, especially for theory-of-mind tasks, where we infer what others are thinking. It is therefore fitting that our brain adapts to facilitate this.


In 2020, the same lab found that an area of the brain known to be active when a mother responds to her baby’s smiles – the nucleus accumbens – was reduced in both pregnant women and mothers. The bigger the reduction of this brain area, the more active it was. It was already known that this is part of a network of the brain that responds when a mother looks at or hears her infant. We feel pleasure when we look at our babies and it seems that the area of the brain involved has adapted to become even more efficient when we do so.


The structure of a mother’s brain also changes after her baby is born. A 2010 study that looked at mothers’ brains at one and then four months post-partum, found that grey matter increases in numerous areas. The most growth was found in places known to be important for social behaviours like empathy, emotional regulation and sensory information. This could be occurring because neurons increase in the very areas of the brain that are vital for mothering, once again showing just how plastic the brain not only is during pregnancy but also after birth.


Despite the emerging evidence revealing that changes in the brain during pregnancy are beneficial, a large body of studies report cognitive deficits during pregnancy, widely stated as confirming this idea of ‘mum brain’. In light of the studies above, this sounds contradictory. In research published in 2018, for instance, a team looked at how women perform cognitive tasks during pregnancy and noted many shortfalls, especially prevalent in the third trimester. This was a meta-analysis, where researchers looked at the combined results from many papers studying the topic. It involved insights into over 700 pregnant women and 500 non-pregnant women. At first, the results appear to be backing up the forgetful pregnancy brain stereotype (and indeed it was reported this way in subsequent headlines), but the findings do not show that pregnancy is necessarily causing the cognitive decline, it could simply be the tiredness associated with many pregnancies. The pregnant women who experienced small cognitive impairments were still performing in what was considered a normal range, and the impairments were only slight memory lapses, not ones that would noticeably affect demanding tasks at work.


Studies in this area remain scarce and the differences the team found were small. In part this area is understudied because even the direction of research is influenced by our culture. If there is so little still known about how the brain changes during a defining moment for our species – one that is key for the next generation to be born – then what else are we still missing about the physiology of motherhood? Fortunately, the many neuroscientists I have spoken to for this book say it’s now an area of active interest.


The way ‘cognitive impairment’ is measured has the potential to be misleading. That is, if the brain is becoming optimised in ways that are beneficial when caring for a baby, but cognitive functioning is measured by memorising words and numbers, then the tests may be asking the wrong questions. In studies of rats for instance, spatial memory increases during pregnancy. That ability is further enhanced when rat mothers have multiple pregnancies, perhaps reflecting the heightened survival need for a mother to remember where to find food when she has babies that depend on her.


This means that mum brain is not entirely a myth, but it is not quite the detrimental decline it is commonly painted to be. I suffered from insomnia during each of my pregnancies and would often lie awake for hours, only to fall back into a deep sleep right before it was time to get up. This sleep deprivation felt extremely cruel as pregnancy should be a last chance to rest before the chaos of a new baby. Given how badly my sleep was affected, it’s no wonder that on some days my brain felt so foggy.


The fact that the myth persists could also be due to societal expectations and stereotypes. Research has shown that men and women rated pregnant women’s abilities as inferior because of their expectations that they would perform worse, rather than actual cognitive decline. It is already well understood that expectations of our behaviour have a powerful impact on how we act or feel, even if that doesn’t reflect reality. Along similar lines, another study found a self-reported cognitive decline among pregnant women in the last trimester, as well as three months postpartum. These differences didn’t actually exist but were only in how competent these women felt. And despite some studies showing slight declines during pregnancy, the brain changes we now understand more about show that the mum brain could actually be an extremely useful adaptation that helps women prepare for motherhood.


Though we may lose some functioning in certain aspects of our cognition, like memory, we also seem to become superior in the areas important for attending and responding socially to our babies. This certainly makes sense as it helps babies to have mothers with a heightened ability to understand facial expressions and social information, even if it comes at a cost of some memory impairments.


Mothers’ brains also look younger. In a 2019 analysis of over 12,000 mothers’ brains, for instance, they showed reduced signs of ageing compared to non-mothers’ brains and the differences are larger the more children a woman has. It is not yet clear why this occurs but we know from other research that when the brain is engaged in something new for many weeks, it ages less too.


In short, the grey-matter shrinkage finding explored earlier, coupled with the results of minor cognitive decline, may both be a consequence of beneficial structural changes that are taking place, optimising our superior mum brains. Pregnancy affects many of our major organs, so the brain changes that occur during pregnancy should be expected too. Perhaps the surprise lies in the fact that many of the changes are positive and long-lasting.


We’ve seen the powerful biological link between mother and child, how hormones can shape behaviour towards her baby and how the brain changes. It might therefore appear that women are hardwired to be carers, but this is not the case. Biologically speaking, we are the ones who grow and birth our babies but, intriguingly, pregnancy is not the only trigger for brain changes to occur for new parents, biological or otherwise.


A 2014 Israeli study on male same-sex couples who had parented their infants from birth showed that the male primary caregivers had similar levels of oxytocin in their brains as mothers have. Just as mothers do, these men also showed activation in an area of the brain called the amygdala, a pair of almond-shaped structures important for our emotions. This was not observed in fathers whose female partners were the primary caregivers. Pregnancy, and all the hormonal changes that go with it, definitely help prime the brain to be sensitive to a new baby, but this study revealed that postpartum brain changes also occur simply by being a present parent, regardless of our sex. This reveals that women are not biologically destined to be the primary parent. Men clearly can and should play an important role, but in many (though not all) societies, women still do the lion’s share of caregiving in heterosexual couples. A stronger amygdala response would not be primed to occur in the brain of a less-present partner. Nor would they benefit from as big an oxytocin surge, which could affect how much they bond with their baby in the earliest days. The study supports the idea that it is time spent and the intensity of the emotional bonds that helps strengthen optimal brain responses to our babies.


Just as a mother’s brain changes postpartum due to experience, so can a father’s – but only if he is around more to do hands-on parenting. We therefore all have the necessary brain power to nurture a close attachment. If time spent and the subsequent bond is equally strong for both parents, not only will it literally make more love go around, with the beneficial hormones that go along with it, but it could provide a subtle biological incentive for the father to continue to be more hands-on. It would then take pressure off the mother and thereby potentially cause a less-dramatic motherhood complex for her – if the onus and expectation of parenting is not so heavily her domain.


It’s not only during pregnancy that the brain is modified in ways we may not anticipate. Those preventing pregnancy are also undergoing unintended brain changes. I’m talking specifically about women on the pill. The contraceptive pill contains hormones, so perhaps this should be expected. Let me preface this next section by saying that the benefits of the pill have been huge for women. They have freed us from the burden or risk of pregnancy, liberated women to control their fertility and helped countless others with debilitating monthly period pains. Given these benefits it seems unforgiving to now focus on side effects, but the long-term impacts of being on the pill are still not fully understood. Emerging insights of how the pill can change us warrant a closer look.


At the same time, trials testing the male pill have been withdrawn precisely because of the potential side effects, and while research into new types of male contraceptives is ongoing, progress is slow for the same reason. Women on the other hand have endured side effects since the pill was developed, including depression, skin disorders and mood swings. We can’t fully pinpoint why the burden of hormonal contraception must fall largely on women, but we are already expected to bear the pain of childbirth, the biological stress of pregnancy and the hormonal changes that go with it, so hormonal contraception being in our domain feels unfortunately fitting.


Side effects are so common that several types of the pill can be offered until one is a right fit. Many are expected, but lesser known is the emerging evidence that the pill can change both the structure and function of the brain. This leaves us with a bit of a conundrum. Teenagers, whose brains are not yet fully developed, can be on the pill for many years and yet while the physiological effects are understood, less is known about the neurological ones.


Science is slowly catching up on these biological effects. In 2015 one team found that two parts of the brain were thinner among pill users in areas involved with decision-making and emotional regulation. Many pill users also report emotional changes such as mood swings.


Other research has found strong links between the pill and depression, looking at over one million women in Denmark. One study looking at over 1,200 women showed that pill use in the teenage years could even impact mental health years later. Those who had indicated they were on the pill as teenagers were more prone to be clinically depressed as adults. Women who started using the pill as adults did not have this link. Though the science can’t yet tell us for sure, the fact that the brain changes on the pill could go some way into explaining some of the effects found so far.


For instance, emotional memory has been found to be influenced by sex hormones. A study showed that during the second half of their cycle, when progesterone is at its highest, women were better able to recall the details of an emotional story rather than the overall gist. As the pill alters a woman’s sex hormones, researchers questioned whether the pill might change this. It did; the team found that on the pill, the pattern reversed. On the pill, women were better at recalling the gist of an emotional story, rather than specific details. Both groups performed similarly for a non-emotional ‘neutral’ story. In a follow-up study, brain scans revealed that the amygdala was less active for women on the pill when they were presented with unpleasant pictures. In short, the pill caused the amygdala to be somewhat blunted to emotional stimuli. We now know that the pill changes several aspects of brain function and memory, but there isn’t yet enough evidence to tell us exactly what this means for our overall health.


Aside from brain changes, there could be other subtle effects too. One 2016 study showed that children had different health outcomes if their parents met while their mothers were on the pill, compared to those who met off pill. In line with their prediction, the study found that children born in the first scenario were more prone to allergies, needed more medical care and were ill more often compared with children of parents who met when the mothers were not on the pill, implying that ‘mate choice’ is altered while on the pill. This study was correlational, so the authors cannot say that choosing a partner while on the pill played a role. Despite these uncertainties, as pill use is so widespread, it would be worth investigating this further, to see if partner choice while on the pill has lasting consequences. Other research points to the idea that it does. A 2019 study by the same team found that when women stopped using the pill, it changed who they were attracted to. When I discovered some of the early findings in this area in my psychology undergraduate degree at the University of Edinburgh, it left such an impression on me that I stayed off the pill during my entire relationship with my now-husband. Had I been on the pill it may have changed who I ended up with in the first place.


We’ve looked at the brain during pregnancy and the brain on the pill, but what about the other changes that we feel in the first few weeks of pregnancy? Those of us who plan it will find out roughly two weeks after conceiving – that’s when a test can give a reliable result.*


If positive, by this point you would be four weeks pregnant. This seems confusing. Why two bonus weeks? It’s because doctors calculate the number of weeks of pregnancy from the first day of your last period, meaning that for two of these four weeks you are not actually physically pregnant, but the body is already preparing to release the egg (or eggs) that will eventually get fertilised. For the next eight weeks many women don’t widely share the news. This is for a number of reasons: first and foremost, the risk of miscarriage is highest in the first trimester.


The first 12 weeks can be very daunting. Until I saw blurry outlines of my babies on a screen, it was hard not to let my mind question whether there really was a living human inside me. These weeks are also when the physical side effects, including nausea, can be worst. This invariably means that there is an incredible life-changing secret growing inside of us, which can make us fatigued, nauseous, sick and go off our food. Yet we have to appear as if everything is OK, and that we are the same versions of ourselves we were before we were pregnant.


Keeping a secret like this has several potentially devastating effects: as many as 25 per cent of pregnancies end in miscarriage, though the longer the pregnancy continues the risk drops. Emerging evidence points to rates as high as 50 per cent in some age groups. It is precisely because a miscarriage most often occurs before anyone knows about the pregnancy that many people do not realise how common they are. The difficult thing is, if pregnancy was announced earlier, those who miscarry would then have to share this painful event with anyone who knew about the pregnancy. This means suffering in secret or sharing the news retrospectively.


All these options are challenging, but more emotional support could be available if awareness of the prevalence of a miscarriage was higher. Out of dozens of my friends and acquaintances who now have babies, many have had miscarriages, four of whom had repeat miscarriages and three of those were past the 12-week ‘safety’ point. Whoever we decide to tell, of miscarriage, pregnancy or both, it need not be a secret at all. It’s common to feel unwell, but not common to tell anyone the news in the early months. This is a real contradiction because it is in those first weeks that we would most benefit from more rest. It’s easy to see why we keep things quiet in the initial weeks. It’s a personal choice and there is no right answer, especially because when we finally decide to tell our news, we will start to be treated differently.


That we rarely share news of pregnancy widely before 12 weeks can make this time extremely difficult. If we feel sick or tired, we can’t openly say why. With my second pregnancy it certainly felt taxing. I was launching a new video platform, managing a new team and overseeing the production of dozens of short films. The same week I found out I was pregnant, I flew to Mexico to present at a science journalism conference. It was a testing time mentally already, perhaps not an ideal time to add pregnancy into the mix, if there ever is an ideal time.


It didn’t matter that I was exhausted constantly, if not from early mornings with my toddler, then from the added mental load of a new role, but I had to continue performing as if I wasn’t nurturing a growing foetus. This wasn’t exactly a healthy attitude to take. A bit of rest could have been more beneficial for my productivity, health and stress levels. At the same time, I didn’t want my colleagues to know precisely because I didn’t want to be treated differently, or for anyone to expect me to perform below my usual capacity. Not that they would have, but it was an internal conflict that, I was later to learn, was valid. We are judged differently as soon as we are pregnant, as much of Chapter 4 will outline.


Remaining as stress-free as possible is important because studies have shown that high levels of stress can have a dramatic impact on the health of an unborn child. Infants born to extremely stressed mothers have increased mental health problems and worse tempers. There are even longer-term effects, such as behavioural problems, anxiety and depression. One 2019 study found that extreme stress also leads to increases in child and adult personality disorders. Stress is a normal part of life so we shouldn’t be overly alarmed at this, as for the most part these studies looked at severe or prolonged stress. However, as pregnancy can be a stressful time anyway, it can be beneficial to take things more slowly if we need to – advice I would have given myself if I could go back in time. That doesn’t mean we need to slow down completely, but to optimise our environment in subtle ways to benefit our own health. This could be as simple a change as working from home more if the role allows it, or commuting after rush hour, which in London is considerably more bearable. Never again do I wish to enter a packed hot tube worrying about who might unknowingly nudge my growing bump or having to make a split-second analysis of which person I should ask to give up their seat for me, which felt like a daily intrusion into their space and mine. This small act instantly announced my pregnant identity to complete strangers.


Fortunately, despite feeling extremely nauseous if I didn’t eat every two hours, the distraction of keeping busy actually helped me, and it was only when I got home from work each day that I felt completely drained of all energy. I was lucky that my nausea largely subsided after 12 weeks. I know of others who had it much worse. A friend felt so nauseous every single day of her pregnancy that it had a terrible effect on her mental wellbeing. She is now considering another baby, but is doubting whether she wants it enough to have to go through pregnancy again. Nine months can feel like an eternity if you feel sick almost every day. Another friend experienced constant dizziness and was signed off work for six months. This is one of the reasons she is definitely stopping at two, despite previously considering more. The biological side effects can be so severe that some women are extremely unwell for several months, especially those who suffer from hyperemesis gravidarum (HG), which can result in severe nausea and vomiting, weight loss and dehydration.


We spend our whole adult life getting used to the body we have and then, in only nine months, everything changes; a time when others routinely make personal, unsolicited recommendations.


When I first told my colleagues, I was already 18 weeks pregnant. I was easily able to hide it as I looked a bit bloated-from-a-big-meal; nobody would have noticed unless they knew me well. I also told them the news on one of the most memorable days of my career, a live interview with Sir David Attenborough in his own home – this was as nerve-wracking as it sounds. I may have waited even longer, but the amount of mysterious appointments I was attending would soon have given me away.


On the day itself, a colleague, perhaps making small talk, told Sir David my news. This came after he complimented me on my interviewing style, to which my colleague responded: ‘But she’s off to have a baby soon.’ Sir David replied, ‘Well don’t lose her because she’s good.’ Both were compliments of sorts and the experience was a career highlight, that or he was being polite because I looked so nervous.


I had waited a fairly long time to share the news precisely because I wanted to avoid my pregnancy overshadowing, well, anything else. I didn’t want people to think of me differently, even if it was well intended. I wanted to remain ‘myself’ for as long as I could possibly get away with. I didn’t want special treatment. I didn’t want to appear vulnerable, even though the truth is, I was.


That’s also perhaps why I didn’t take a single sickness day in either pregnancy, even though I had an extremely supportive team. I felt I couldn’t give in to the fact that I wasn’t feeling as energetic as usual. During my first pregnancy I still went running two or more times per week and relished the fact that I could sustain a level of fitness, perhaps as a way of maintaining control of my body that would soon see a dramatic transformation. For me running helped me feel as though I could mitigate the changes. It also kept the nausea at bay.


The truth is, I was different. I was going to be a mother, and when my bump was more visible this became obvious. So why was I so hesitant to be identified as pregnant? With hindsight, I now see why. My newly emerging identity as a mother-to-be started to jar with my personal identity in a way I couldn’t quite put my finger on at first. I didn’t want pregnancy to be my only identity, and yet it still consumed every part of me. It was a constant physical presence, especially in the later months when the baby started to kick and turn more. There’s evidence that some women adopt a more masculine identity at work in order to succeed in their careers, and if these women become pregnant, they try to hide it at first to maintain this persona.


It’s also why pregnant women have been referred to as ‘public property’, because pregnancy is embodied and therefore so visible. It’s a constant physical presence that attracts attention, advice and even judgement. It means we cannot leave something extremely personal, our pregnant ‘identities’, hidden at home – because it infiltrates our physical being. People open doors for longer, offer their seats on public transport or there are innocent comments from supermarket staff. The parody of strangers touching pregnant bellies is, after all, based on reality. I didn’t like my bump signposting my obvious fragility. It’s also why I chose not to wear a ‘baby on board’ badge, something offered to pregnant women in London. I found the whole experience awkward especially because during pregnancy there’s little time to be invisible, even if the last thing we want is any attention.


The physical change is so public and, for me, pregnancy was also a constant mental presence; it played around in my mind at any time of rest, commuting or even walking past strangers. ‘I’m pregnant, I’m pregnant, I’m pregnant … Do they realise I’m pregnant?’ I don’t usually pay attention to what others might think of me, but, for some reason, this played on a loop, albeit a quiet one, and fortunately it faded into the background when I was busiest. The reason this might be is that pregnancy disrupts our ‘illusion of control’ and defines us more obviously as insubordinate to the standard and dominant sex – which is male. During pregnancy we are an ‘antithesis of the male standard’ as one team put it.


The idea of pregnant women being public property is only one element of the physical takeover. As soon as pregnancy begins, our body is no longer truly our own. Aside from the public comments, the reality is that a growing infant really is sucking up all our excess resources. They will continue to take from the mother even if there is nothing left for her, a reason why iron deficiency is so common in pregnancy. On one antenatal visit, when I informed a stern, elderly midwife how tired I was, she warned me: ‘Don’t you know that you now have a parasite growing inside you … it will suck everything it can from you’, and tried to encourage me to take supplements to help ease my tiredness.*


Pregnant mums are also frequently asked what food or drinks they miss and some even consider whether the food they eat during pregnancy will affect their child’s preferences later on – we know that flavours transcend into the amniotic fluid. This type of commentary does not stop after giving birth; those who breastfeed can be advised to watch how much alcohol or coffee they consume. Someone once even told me I should give up broccoli as it might upset my baby’s stomach.


Having been through it twice now, I realise it’s somewhat obvious that pregnancy would bring so many changes. For one, the physical effects we feel are constant: sickness, food aversions, a growing stomach, a sharper sense of smell. On my morning commute my nose was so sensitive to the stench of alcohol that I could smell it on anyone who had been drinking the night before, and it was nauseating. Then there’s the constant reminders from external events, the midwife or doctor’s appointments, the smiles from strangers, the knowing nods from friends. All these nudges are welcoming at times, not so much at others. This brings me back to the idea of ‘mum brain’. Our brain is physically changing in a way that will optimise social bonds between mother and child. A heightened awareness of pregnancy could naturally be a consequence of that.


But could there be other reasons why it consumed me so completely? Was it an evolutionary trick keeping my mind on my unborn child and their safety? Or was it part of the brain changes we explored earlier? It’s not an easy question to answer, but studies do show that myriad things occur. To start with the physical, even though pregnancy is a time when weight gain is expected, the fact that an ‘ideal’ pregnant body is still perpetuated by society pressurises women to feel as though these changes should be within their control.


A 2014 paper investigating the impact of pregnancy on body image looked at numerous studies over a 20-year period and found that how women felt about their body depended on the ‘socially constructed ideal’. That is, weight gain when associated with pregnancy was acceptable; anything outside the ‘ideal’ such as excessive weight gain, acne or stretch marks, was not. Overwhelmingly women felt that bodily change was not within their control and that they were therefore ‘transgressing’ the ideal. One woman stated that: ‘It was as if suddenly the whole world had access to my body …’


While a bump and weight gain is expected and accepted, gaining fat is not. The review also showed that pregnant women felt one of two ways, as if they were sharing their body with their unborn child or were being invaded by it: ‘a bit like the invasion of the body snatchers’. These latter unwelcome thoughts were what the researchers said could indicate an unhealthy relationship with their postpartum bodies and even infant bonding.


How well women responded to their changing bodies during pregnancy depended upon protecting themselves against social norms of female beauty. While a larger body and bump was seen as a confirmation of being pregnant, after the baby was born women felt they then had to conform to a socially constructed ideal of beauty.


The pressure was on to return to their pre-pregnancy bodies. Women who experienced this most also found it more distressing if their bodies were different. The authors concluded that we should not underestimate the physical changes that women undergo during and after pregnancy, as they are key to how well they adjust to their new role and identity as a mother. Women who feel bad about their pregnant bodies are more likely to be depressed and less likely to breastfeed or do so for a shorter time, while better body satisfaction is linked to higher-quality relationships, and a higher bodily interoception (self-awareness).


One thing is certain, bodily change during pregnancy is something that occupies many women’s minds. Given how prevalent postnatal mental health issues are, questions about bodily identity could and should be better monitored as part of routine antenatal appointments. It would be easy to implement early on and allows interventions for those at greater risk of postnatal distress. This could then help women feel more like themselves and therefore in control, ultimately helping them form stronger bonds with their infants.


The change from pregnancy to motherhood is profound. After nine months of anticipation and of physical growth, there is a brand-new human to look after. Anthropologists have called the birth of a new mother ‘matrescence’, a phrase now made more prominent by the reproductive psychiatrist Alexandra Sacks. She writes that the birth of a mother identity is just as demanding as giving birth itself. Motherhood is a time much like our teenage years, when we are full of hormonal changes that affect us physically and mentally. To parent better, we need to understand this identity change.


The transition is immediate. We go from thinking of the ‘baby’ as an abstract concept to the world completely revolving around him or her. Throw in months of sleep deprivation and little time to ourselves, and naturally this can cause stress. This stress should not be confused with postpartum depression, which Sacks found that many of her patients mistakenly believed. If we acknowledge and reframe our mindset, discuss this time more openly, then it will be easier to differentiate between what is a normal level of stress, and when it is necessary to ask for help.


In these earliest sleep-deprived days, my husband was the one listening to most of my moments of stress related to juggling two children as I tried not to burden others with how tired I was. In hindsight, having one baby seemed blissful compared to the chaos that came with the second. Looking after a newborn and toddler by myself brought a new level of stress. I was brutally honest to anyone who asked how it was going. For instance, a friend asked how I was and this was my reply:




Mostly great, except I was woken up eight times last night, my toddler has also peed on the floor six times today (while potty training) and my nine kilogram four-month-old won’t let me put him down without crying, so I wasn’t able to eat lunch today.





I reserved these kinds of comments for friends with children, mainly because there is an intense pressure from society to feel happy and grateful for these beautiful new humans, and not to be mourning past freedoms, especially as it was our choice to have them in the first place. Of course, on the whole I usually am, and many did warn us it would be challenging. That doesn’t mean we can’t feel both love and miss our previous freedom, we just have to find time to reconcile these conflicting emotions and understand that it is normal to find this clash uncomfortable.


The highs are high – I can almost feel the oxytocin rush to my brain when I look at my baby’s face or look at photos of my toddler once she’s asleep, but the lows were unexpected and, for me, were tied to losing control of my own time. With careful planning I was able to go out on occasion, but it required fitting in pumping so that my baby had enough milk. With my first, bottle-feeding was not even an option between months three and five, as she refused to accept one. Meanwhile, I found pumping so harrowing the first time round, I barely tried to teach my second to drink from a bottle, so any evening plans could only begin once I had put him to bed after his last feed, which was also a time of peak exhaustion. I remember cancelling on a friend’s birthday once because after factoring in travel, by the time I got there, I would almost have to leave again to be in bed at a decent hour. Knowing I would be woken every hour or two, I couldn’t risk staying up late. I agonised over how to cancel: an early bedtime might seem an absurd excuse for anyone who is blissfully unaware of the harrowing effects of a sleep-regressing baby.


Each plan that deviated from my normal routine required careful planning with my husband, making a swift spontaneous after-work drink impossible – which comes with consequences. And when I did go out, it was rarely with my husband; one of us would invariably stay home. Babysitters were no use during clingy phases when only a parent or grandparent would settle a half-asleep toddler. That and London prices for babysitters when already on a reduced salary made the idea even more off-putting.


Overall, there is a rift between the changes we expect when we become mothers – a loss of time, freedom and sleep – and those that come as a more unwelcome surprise – the judgement, the pressure, the guilt. On the whole, we must remember that this is a spectrum and though each individual experience can be different, all are equally valid and ‘normal’ within the constraints of what our new normality means. The birth of a baby signals the birth of a new mother, and key to our changing sense of self is accepting ourselves in this new light. It is never easy, but understanding why will help resolve our motherhood complex.
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