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  Praise from the Gidget Foundation


  This book has left me moved, inspired and educated. Every day I am asked to recommend a chronicle of wisdom for pregnancy, birth and mothering. Written with warmth, compassion, genuine insight and humour, Heather Irvine has given us just what was needed.


  DR VIJAY ROACH, OBSTETRICIAN AND GYNAECOLOGIST, CHAIRMAN GIDGET FOUNDATION


  About the Gidget Foundation


  The Gidget Foundation is a not-for-profit organisation whose mission is to promote awareness of perinatal anxiety and depression amongst women and their families, their healthcare providers and the wider community to ensure that those in need receive timely, appropriate and supportive care.
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  About the R.E.A.D Clinic:


  The READ Clinic was originally established 33 years ago and has gradually grown to become a substantial community presence on Australia’s Central Coast. Over 5 years ago Heather became Clinical Director of the business which now houses 25 psychologists and other allied health professionals, making it one of Australia’s largest private psychology clinics. The Clinic takes care of all members of the community – from women and children to men and the elderly – who present with a range of psychological issues, including depression, anxiety and trauma, using the most up-to-date and best practice therapeutic assessments and techniques.
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  DEDICATION


  This book is dedicated to my inspirational mother and to her mother, to my adoring father and to his mother, to my loving husband and to his mother, to my two amazing sisters, to my sensational BFFs and and to every mother that I have known who has touched my heart, inspired my words and given me strength and determination to stand up for mothers around the world. I do not know what I have done to deserve such amazing people in my life. I hope I have done you proud.


  Introduction


  The moment a child is born, the mother is also born. She never existed before. The woman existed, but the mother, never.


  A mother is something absolutely new. RAJNEESH, INDIAN SPIRITUAL TEACHER


  Every woman’s journey into motherhood is unique. And important. We have come from many different places to be here. Yet here we are. Sometimes united. Sometimes divided. But forever connected by the knowledge that by some miracle we are now the proud owner of the title “MOTHER”. And we’ve all had moments when we’ve wondered if we’ll survive this new journey. If not physically then at times mentally. But surely we didn’t go on this journey just to survive, did we? Well no, not really. But it is one of my girlfriend’s favourite checks to do at the end of the day. At 6pm yesterday she tweeted: “Yep, all still here. Three of us still breathing. That counts as a good day.”


  So yes. Parts of this book are dedicated to just that. Survival. About getting us through those dark days of mothering when we can’t see our sanity for the dirty nappies. When the only thing we feel we’ve done well all day is carefully wiped vomit off the lounge.


  Other parts of this book are dedicated to those rarer times when we feel we’ve got enough energy left over to dedicate ourselves to trying new ideas to be the best mother we can possibly be. You know those fleeting moments, when baby has finally settled, the house looks vaguely inhabitable again and there’s a cup of tea and a macaroon on the table in front of us.


  There are still other parts of the book which help us to know what is normal. Until I had my babies, I thought a “normal” mothering day would be a baby simply entertaining herself all day (with the odd breastfeed and nap times thrown in) while I enjoyed cappuccinos with other mums. Wrong. Crazy. Absurd really. But until I talked to other mums, I didn’t know that my baby’s tricky behaviour and my world of chaos was normal. Suddenly, even though my situation was still hard and I still struggled at times, I took great comfort knowing other mums were struggling too.


  And then there are the other parts of this book. The ones that we probably wouldn’t normally read in our first year of mothering, because they’re not just about what the baby needs, but about what we – the mothers – need. Because this book has been written after working with hundreds of mothers over the years and identifying that unless mothers take care of their needs, ultimately it’s not just the mother who suffers, but our babies too.


  Mothering is about many things, but it’s not about eternal suffering. While I’ve met some mothers who were determined to disagree (oh yes…nothing worse than the smell of a burning mother martyr!), ultimately commonsense must prevail. Our babies can be calm if we can be calm. Our babies can work through their emotions if we can work through ours. Our babies will grow up to love themselves and forgive their own mistakes, if we have shown them how. Not through telling them, but by doing those things in our own lives.


  I am fortunate enough to have worked with, talked with and cried with many, many mothers. Some of these have been clients, some have been friends and others have been family. I have been blessed to have the job where I could learn all about the psychology of mothering and share it with those wanted to hear it, but to also know when it was simply my job to listen or to simply sit together side by side during a baby’s marathon crying session.


  I am always amazed at how grateful other mothers are when I share a story, some words of advice or suggest a technique. I have had many mothers thank me with such heartfelt words that it’s sometimes overwhelming.


  These comments are what gave me the motivation to write this book, and to continue writing it during times when I wondered whether anyone would read it. I particularly remember the comment made by Dianne, a lovely mother I worked with, a very clever teacher who had found the transition to parenting very difficult. She’d said, “I was talking with my friend yesterday and we discovered both of us had come to see you in the early months of adjusting to our new babies. We concluded that every new mother needed only two things when her baby came home from hospital: a ‘Heather’ and a cappuccino machine.”


  So, this is my attempt to put a “Heather” in your home. I’ve tried hard to get down on paper what it is I do in person. You’ll notice the language isn’t über formal and I often use my slightly unconventional sense of humour. And I’ve shared my own story at times too. Look carefully for quotes from “Erica” (Italian for Heather). I think it’s helpful to know that Struggle Street was a place I visited in my own mothering journey too.


  I wish you courage, joy and patience on your amazing new journey as a mother.


  Happy reading.


  Heather Irvine


  
    10 ESSENTIAL TIPS FOR THE NEW MOTHER
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    1.  Slow down rather than speed up. Mothering is more of a marathon than a sprint. Frenzied “I can do it all” attempts in the first months and a being a burnt-out mess for the rest of the time isn’t ideal for you or your baby. Take it easy when you can: mothering is a life-long journey.


    2.  Forgive rather than fight. Loads of things will now annoy you that you’d never thought of before (Speak quietly! The baby’s sleeping!). You can either get so worked up you blow a psychological gasket or realise people will sometimes misunderstand what you and your baby need because basically they’re…umm…not you and your baby.


    3.  Show assertion rather than aggression. Stay forgiving, but back yourself enough to know when you need to stand up for yourself. And keep your claws in. No ferocity required. State your case and state your response if people don’t support it. The most powerful change agent is within you, not within another.


    4.  Health rather than hairspray. So you and your baby look good, but inside you’re an emotional wreck. End result? I’m predicting it’s your sanity as much as your hair that’s gonna get messy. So spend less time searching for surface solutions and dig into the soul-deep dimensions.


    5.  Prioritise rather than please. Your twice-removed third cousin might be in need of company, but not at the expense of your inner circle of prioritised people. Know the “who’s who” of the VIPs in your life and always devote your energy in their direction first. Third cousins can wait.


    6.  Connect rather than collect. Pretty prams are, umm, pretty. And not much else. And your baby doesn’t care about it anyway. What is important is the connection you have with your baby. Spend less time collecting baby bargains and more time in baby bonding.


    7.  Care rather than criticise. Regarding others and yourself. Seen another mother doing it tough? Been in another mother’s tornado-trashed house? Look familiar? This is no time to judge. In loosening up on the parent condemnation factor, we can care for all women who have tough times – ourselves included.


    8.  Peace not perfection. In the search for perfection, you’ll find peace as elusive as a rainbow’s end. Accept your world for what it is, and yourself for who you are, and you’ll find peace might just knock you off your feet…hopefully so you can lie down and have a nap!


    9.  Breathe deep, not breath-less. Check you’re not breathing at the same rate as a female freedom fighter. High breath rate means low psychological staying power. Slow it down, relax your muscles. Your baby can’t be calmed if all your bodily signals suggest you’re in some type of war zone.


    10.  Celebrate uniqueness rather than compare. Wow! You’ve created a totally unique human being. Sleeping, feeding, pooing, and all the other delights will all be one-of-a-kind. Just like you. Wonderwoman Wendy with Blissful Baby next door probably have their own little dramas. So forget about them. For you and your baby to have an extraordinarily special relationship, you only need to know each other.

  


  


  Reasons to be grateful and take a stand for others. How we fare in the mother stakes compared to the rest of the world.


  Women and girls – in many roles, including their role as mothers – drive improvements in the human condition. When we invest in them, we invest in a powerful source of global development.


  MELINDA GATES, CO-CHAIR OF THE BILL & MELINDA GATES FOUNDATION


  Mothering is tough. I don’t need to tell you that – because you’re doing it. But for many women across the globe, it’s a whole lot tougher than in our Western World. An extraordinarily informative report has recently been published by the Save the Children fund: Surviving the First Day: State of the World’s Mothers 2013, 14th annual report.


  
    These are some of their findings for the babies:


    •  Every year, nearly three million babies across the world die within the first month of life, most from preventable causes.


    •  This is still an improvement on previous years. Since 1970, the number of children dying has declined by more than half, even though the population has almost doubled.


    •  In many individual countries, progress has been even more dramatic. Barely a decade ago, in 1999, one in five Rwandan children died before turning five. In 2011, the child mortality rate in Rwanda had fallen to one in 20.


    •  But it is still woeful in some countries. A mother in sub-Saharan Africa, for example, is 30 times more likely than a mother in an industrialised country to lose a baby at some point in her life.


    •  In contrast, only 1% of the world’s newborn deaths occur in industrialised countries.


    •  Without dramatic change in the trajectory for Africa, it is estimated that it will take over 150 years for an African newborn to have the same chance of survival as one born in Europe or North America.


    


     These are the findings for the mothers:


    •  In 2011, 287,000 women died during pregnancy or childbirth.


    •  This is progress – it reflects a decline of almost 50% since 1990 when up to 543,000 women died per year.


    •  Healthcare for mothers in sub-Saharan Africa remains woefully insufficient.


    •  In Ethiopia, Niger and South Sudan, more than half of all women receive absolutely no skilled prenatal care and more than 80% of women are unattended during childbirth.


    •  In Somalia, 74% of pregnant women go without care during pregnancy – the highest rate in the world.


    •  In Nigeria, nearly one woman in five has no one – not even a family member or friend – to help her during childbirth.


    •  In Somalia, one woman in 16 is likely to die in pregnancy or childbirth.


    •  In Sierra Leone, the odds for death in pregnancy or childbirth are one in 23.


    •  Every year, about 40 million women give birth without someone present who has any midwifery skills, and more than two million women give birth completely alone, without even a friend or relative to help them.

  


  


  What you can do:


  •  Citizens everywhere should urge their governments – both recipient and donor governments – to invest in newborns and honour any commitments they’ve made to improving services for women and their babies.


  •  Join Save the Children’s global newborn and child survival campaign. Visit the website to find the campaign in your country, make your voice heard, and join their movement. To learn more, go to www.savethechildren.net.


  •  Seize any opportunities now and in the future that support any efforts, large or small, everywhere in the world, to increase the safety of a mother and her baby.


  Every night, millions of mothers around the world wish for their children to be safe, happy and healthy. It’s what we all want for our children. And it’s certainly not too much to ask.


  When a child is placed into his mother’s arms for the first time, that woman’s life is changed forever. The moment is brief and precious. We must seize the opportunity to invest in this most basic, most enduring partnership – between a mother and her child – if we are to change forever the course of history and end preventable child deaths. JASMINE WHITBREAD, CEO, SAVE THE CHILDREN INTERNATIONAL


  Chapter 1
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  We’ve created a family! What a mother needs to know about herself in the first few months.
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  How was the birth? 15 hours of excruciating pain...


  What a laugh! Men should try it...


  Never before had I understood the extraordinary process of birth. It was like someone had given me some type of primal power. Sure, my pregnancy wasn’t always easy and the birth, well, let’s just say it wasn’t pretty! But the truth was I had just brought another being onto the planet. Wow. Just mind-blowing. JO, MOTHER OF ONE


  You did it. You actually did. The crazy idea that a baby that big could come out an exit that small actually worked! And if your “exit” wasn’t up for it, then even crazier that some clever clogs with a big knife sorted it out anyway.


  And now you’re a mother! Exciting. Amazing. Enthralling. Scary. Absolutely overwhelming. Was all of this is in the contract? Did we miss something in the fine print? Man, oh man. How is it that wise and well-informed women have been tricked into breeding for centuries without really knowing what we were in for? I was certainly fooled – I blame the Kleenex ads. And since you’re reading this book, I guess you were too.


  For some mothers, the first few weeks are fun. For others…well, not so much. The overall impact of the first few weeks has variations between mothers around the same level as say…well…the temperature in Africa and the North Pole. Here’s what some of the mothers I work with had to say:


  I remember walking friends out to their car after they’d visited to welcome the new baby, and I felt this strange panic – I’ve left my baby alone in the house, I’ve neglected her – but am I allowed to go outside for a moment without her? I just didn’t want to wake her up. Am I trapped here? How come they get to leave? It took ages to figure out what was OK to do. SHARON, MOTHER OF TWO


  Me and my partner just doted on our little Gracie from the time she was born. Everything we did, everything we talked about, everything that was important in our lives was now about her. She was the centre of our universe. She was just amazing. We just felt so blessed. MAGGIE, MOTHER OF TWO


  I was in pain. My caesarean wound became infected. I couldn’t get the hang of breastfeeding and my husband was pressuring me to switch to bottle feeding. I was so tired…all the time. I didn’t seem to be able to stop Joel crying. It was just all too much. This wasn’t what I thought it would be like. NAME WITHHELD, MOTHER OF ONE


  So are all new mothers overwhelmed?


  In a word, yes. But not all the time – and it does get easier. Beware those who profess it to be super-sensationally simple 100% of the time though: suspect delusions, delirium or drunkenness (well, maybe not the last one…). For the realists among us, we’re prepared to admit that the onset of motherhood heralds more new experiences than we’d ever imagined. New situations (think poo explosions), new emotions (just let me cry…over nothing…again) and new social interactions (did we just talk for three hours about breastfeeding?).


  The good bits of mothering are good. Mind-blowing, miraculous and amazing, really. The bad bits are, well, bad. And sometimes horrendously scary too. If someone had tried to warn me about this, I mustn’t have heard them over the noise in my ipod speakers (What? Birth can be hard? Or did you say it could be a laugh?). Ah, the old days. Head in the sand, believing birth and first-time motherhood would be almost…well…just like one long holiday in a fantasy theme park of fun…


  Are other mothers also stuck on the “surprising” nature of their baby’s birth?


  At least I knew what they meant by “the miracle of birth”. It really was a miracle and I’m grateful for it every day. But I’d never expected it to be like what it was. In my birth plan I was meant to be listening to music and my husband massaging my back while I rocked on a birthing ball. Ha! I was whisked off to have an emergency caesarean and my husband almost passed out with fear. Not what we’d planned! SARAH, MOTHER OF TWO


  There’s only one word that unites all mothers when it comes to birth – UNIQUE. Because each birth experience will be just that – completely different to every other woman’s on the planet. Some of us have the dream birth – where there’s pleasure in the pushing, or there’s calmness in the contractions, and it’s all just, well, peachy. Some of us have the other type officially banned from Kleenex ads – where there’s needles being poked and surgical knives doing their, um, “thing”, and it’s all, well, messy (or scary or both).


  If your birth didn’t follow your birth plan, I’m guessing this has then left you feeling deflated or annoyed or let down or guilty about what happened. Sometimes I wish I had a dollar for every new mother whose emotional health is derailed by the “failed” birth plan. Just quietly, I’d be a millionaire by now.


  I remember one mother coming to me in floods of tears, overwhelmed with extraordinary disappointment at having screamed out in pain during labour. “My birth plan included being silent. You know, a silent birth,” she sobbed. “My calm birth teacher said it was achievable if I used my calm breathing and calm thoughts.” Yikes! I felt like saying, “I hope your calm birth teacher isn’t advertising the ‘benefits’ of staying silent through all severely painful events like car accidents or broken limbs,” but I refrained.


  All jokes aside, some women do have silent births, but I have always been deeply annoyed at the significant amount of time, energy and resources utilised in preparing a “birth plan” that fails to take into account that most of them will need to be changed due to:


  a.  To give birth safely for the sake of saving us or our baby. That sounds pretty important to me. Always wise to change tack if it means saving a life!


  b.  Because of how we respond to our crippling exhaustion or excruciating pain. It’s the modern world, ladies – we are allowed to have limits on what we can tolerate. There aren’t points being handed out for who suffers the most (although there are some women who think so – bizarre!).


  c.  Because we were bossed into doing something by someone we considered a powerful medical professional. The power imbalance between a woman giving birth and the medical staff helping her can look a little like an elephant vs a mouse in proportion. Nearly all mothers (unless of the fierce and ferocious, scary kind) would have done the same. Forgive yourself for being human.


  I spent so much time researching natural births and devising my birth plan before my first child. After it ended in an unplanned induction and episiotomy I kept going over and over what I had done wrong and what I could do better next time. I was so determined to get my second birth “right” and so I went back to all my books and researched everything again.


  But surprise, surprise – it didn’t go to plan either. It was a really, really long and painful labour, followed by an episiotomy, drips and all the things NOT in my birth plan. Never again would I plan a birth or have preconceived ideas of what a good birth should be, or blame myself for things not going right. If I do have any more children my plan will only be to keep an open mind, go with the flow and focus on what’s important – having a healthy mum and baby at the end. ROSE, MOTHER OF TWO


  What do you do if you feel derailed by your birth plan?


  If like so many mothers out there you’re disheartened by your birth not going to plan, here are some suggestions that might help.


  •  Discuss with other mothers their experiences. Chances are you’ll quickly realise you aren’t alone and there are very few mothers who have the “perfect birth”. And for those who did, power to them. You never know, their birth plan may have been one of the only things that has gone right in their life for a long time. Mind you, if they gloat too much, feel free to take that photo of their baby vomiting on their best shirt and post it on Facebook when you get home.


  •  Remember the statistics. Twenty per cent of births are induced, around 30% of births end in caesarean section, up to 15% of us will have an episiotomy, around 50% will have epidurals, and many more will have used other forms of pain relief they hadn’t intended to use. Be kind to yourself about being part of these statistics. You can bet that for most mothers, these outcomes didn’t reflect the original birth plan!


  •  Direct your thoughts to what DID go to plan. Did you stay home for the intended time? Did you have your birth partner with you? Were you able to avoid medical intervention for as long as psychologically or physically possible?


  •  Remember what the whole purpose of writing a birth plan was all about. Birthing pools, massage oils and husbands cutting cords aside, the main aim was to work through the amazing process of producing a child in the healthiest and safest way possible.


  •  Remember you haven’t failed. Failure is only possible if we’ve prioritised passing a test called “sticking with a plan regardless of how unwell, worn out or ravaged by pain I am”, rather than the one called “making the best decision I could according to my psychological and physical strength and my baby’s health at the time”. Beware of any mother trying to arrange and then pass these types of unhelpful “tests” as time goes on too. She’ll be the nightmare of your mothers group: treating parenting like a competition rather than actually being physically or psychologically healthy.


  •  Nurture yourself if you feel you were less than adequate in the coping stakes. Our expectation of ourselves to tolerate excruciating pain in childbirth needs to be eradicated. Each woman has a different body (including the size and shape of her cervix). Each baby presents differently during birth (some with foreheads first, others slightly twisted or shoulders high). Each woman also has a different pain tolerance and each birth presents a totally different set of experiences likely to cause pain. Births cannot be compared between women.


  •  Acknowledge the research. No matter what our well-meaning, crystal-wearing yoga/spiritual/meditation leader has ever so calmly suggested, there is no evidence that in cases of a healthy birth outcome (i.e. no excessive medications or complications for the child), the type of birth has any impact on our baby’s long-term temperament. The type of birth may have an impact on our baby’s sleep/pain levels/appetite, etc in the first few days, but over a few weeks the birth can’t explain these factors. The fact that your gloating mothers group friend experienced the perfect birth doesn’t mean she has avoided a colicky, tricky baby. And try not to look too pleased when her world turns a little more pear-shaped.


  [image: image]


  They kept telling me it would have to come out down there.


  I said it wouldn’t fit. And it didn’t.


  Proof: child delivered by emergency caesarean.


  What if the whole birth thing was overwhelmingly traumatic?


  At one point I thought one of us was going to die. Something had gone wrong with my epidural. Breathing was an effort. The room was full of medical professionals, all telling me just to keep breathing. When my baby was born, she was rushed away for resuscitation. My husband went with her. I was surrounded by people but I felt so scared and so alone. It was awful. DONNA, MOTHER OF ONE


  Anyone daring to label you as a histrionic weirdo for admitting your birth wasn’t “your best experience ever” or failed to be “an amazing spiritual journey” should check their statistics first. As many as one-third of women will describe their birth experience as traumatic. The upside is that two-thirds of women won’t but if you’re one of the ones who do then life in the post-birth period can be tough. And seemingly there’s VERY little empathy (other than from a few mums with similar experiences) for those of us traumatised new mothers. Any cuts, tears, pain, scars, stitches, bruising or near-death experiences are dismissed with those few little words “at least you have your baby now”.


  As the researcher, Cheryl Beck, explained in her investigations into mothers’ birth experiences: “What a mother perceives as birth trauma may be seen quite differently through the eyes of obstetric care providers, who may view it as a routine delivery and just another day at the hospital1.”


  Dismissive words to “get over it” don’t cut it. Unfeeling medical staff downplaying the severity of what we experience just makes it worse. And none of it’s good enough for helping women in our supposed “modern” society deal with the reality of birth. The fact is that somewhere between 1% and perhaps as many as 10% of women’s experiences will not only describe the birth as “traumatic” but will actually have symptoms sufficient to be diagnosed with posttraumatic stress disorder (PTSD). Look around your mother friends. There’s one in 10 who could well have diagnosable trauma-based disorder as a result of the birth experience.


  I’d had a great pregnancy, really fit and healthy. The birth was perfect too. Everything I’d hoped for. Then it all went wrong. I had a major haemorrhage. I was passing out. I remember my mum (my birthing partner) screaming out for help. I’ll never forget the look of panic on her face. Nurses were everywhere. But then I don’t remember anything else. It was hours later that I came out of it. I’d lost so much blood. I was so weak for the next few days that I hardly had the energy to breastfeed. Bonding with my most cherished daughter was badly affected. It took me months to feel physically well again and properly connect with my little girl. GEORGIA, MOTHER OF THREE


  So if you’re wondering whether you’ve been traumatised by all or part of your baby’s birth, see if any of these symptoms match your experience.


  SIGNS OF POSTTRAUMATIC STRESS DISORDER AFTER BIRTH


  
    
      	The Symptoms

      	Words Mothers Use
    


    
      	Do I have nightmares or regular flashbacks about my baby’s birth?

      	Every time I try to sleep or close my eyes it’s like it’s happening all over again. I can’t get away from the images of all that went wrong.
    


    
      	Do I blame myself for what happened?

      	I just can’t help thinking it’s all my fault. That I could have done something different or better.
    


    
      	Do I feel like I have to check on my baby’s safety all the time, fearing something else will go wrong?

      	I don’t trust myself around my baby. I worry all the time that she’ll be injured or stop breathing like when I gave birth.
    


    
      	Do I become distressed when talking about my baby’s birth or avoid talking about the birth?

      	Whenever I talk about it, I just get overwhelmed with emotion and burst into tears. It’s awful so I don’t talk about it anymore.
    


    
      	Do I regularly feel irritable, angry or sad? Does my mood seem to change rapidly from being OK to being overwhelmed?

      	It’s like there’s just this darkness all around my thoughts and feelings. Then the next minute I just feel so angry.
    


    
      	Do I feel numb, almost as if I can’t feel anything?

      	I just kind of feel nothing. Like nothing matters.
    


    
      	Do I avoid my baby or feel disconnected from my baby because of what happened?

      	I don’t know what I feel about my baby. It’s like she’s not mine really. This isn’t what I thought it would be like.
    


    
      	Do I avoid child health nurses, doctors, hospitals or other people and places because they remind me of the birth?

      	I just can’t face anything that looks “medical”. It freaks me out and reminds me of the birth.
    

  


  What do you do if birth has left you traumatised?


  If you found that a number of these symptoms are reflecting your experience, the following suggestions might help.


  •  Tell your story. It seems a little odd to talk about something that distresses us, but research has shown time and time again how important it is to talk about the hard stuff in order to recover from trauma. However you need a person to share your story who is patient, compassionate and nonjudgmental. If you’re lacking this helpful ear in your personal social circle (or feel that people don’t really understand), early research is suggesting the process of writing down the experience of your baby’s birth can be helpful. If that’s not something you feel able to do, or it’s not enough, then seek the listening ear of a professional – perhaps a kind child health nurse, your GP, a counsellor or a psychologist.


  •  It’s not just the “baby blues”. Many new mothers talk themselves out of getting help because all emotional experiences are swept under the “it’s-just-the-baby-blues” carpet. If your birth was traumatic and you’re experiencing many of the symptoms in the checklist above you could well have much more than baby blues. Seek out help and support (see chapter four for further information about finding a therapist who’s right for you).


  •  Be compassionate with yourself even if others aren’t. Know that what you went through was painful and was scary and you did feel out of control or lost or helpless. Birth is a HUGE experience. But, you were the only one who had your experience. Nobody else has the knowledge or the right to minimise your pain, distress or fear. It’s like trying to talk someone out of how they felt in a car accident – just plain ridiculous.


  •  Give yourself time. After a trauma, the human brain is programmed to reassess how safe our world is, including everyone and everything in it. While this is happening we can see danger in places we never thought possible. I once worked with a mother whose birth experience had resulted in the near death of her baby. As a result she couldn’t have ANY plastic bags in her house in case they flew over and suffocated her baby. But just like this mother, over time, we do learn to trust again and we learn to be less afraid. Be gentle to yourself as you slowly regain the confidence to trust in your world and in others.


  •  Wherever possible, don’t avoid situations, events or places that remind you of the birth. Again, this may seem peculiar (why on earth would you go somewhere just to get more distressed?) but unless we do, trauma symptoms tend to increase rather than decrease. Try to see that midwife who was there at the birth, or at least write her a card or letter. Return to the hospital where you gave birth and drop in some flowers. Take it day by day and gradually build up to it. Always take a trusted friend or your partner with you if you need support. And be patient; it could take years to rebuild your confidence to return to places that caused you so much distress.


  It took me two years to go back to the hospital where I’d given birth to my baby boy. It had been such an awful birth and he’d nearly died. Part of me was still angry at some of the staff, but there was one midwife who I credit with saving his life. I wanted to take her flowers and leave a note for her. It really helped my recovery to go in there and do that. ERICA, MOTHER OF TWO BOYS


  •  Connect with others who had similar experiences. Use the internet to find links to women all around the world who need support just like you. Although your own mothers group or friendship group may have all had the “birds chirping perfect birth”, remember that one-third of women in the western world didn’t. These women with the “no birds chirping traumatic birth” variety are more than willing to welcome you to the fold and exchange their stories with you.


  •  Read more about it. As you search for other mothers with similar experiences, you’ll probably come across a few good websites. But quite frankly there should be a whole load more of them. Interesting to note too that the two main websites dedicated to birth trauma were also started by mothers – not professionals. We have a long way to go to truly honour mothers who experienced traumatic births, but in any case, these two websites are a start:


  -  Trauma and Birth Stress (www.tabs.org.nz): established in 1998 as a charitable trust by five mothers who had experienced traumatic births.


  -  The Birth Trauma Association (www.birthtraumaassociation.org.uk): established in 2004 to support women suffering from post natal post traumatic stress disorder (PTSD) or birth trauma. It was also founded by mothers and has expanded to an impressive group of parents and professionals all advocating for increased awareness and treatment of birth related trauma.


  What if the birth was OK, but your brain’s gone to mush?


  There was food in the fridge. The same stuff we always bought. But for the life of me I could not figure out what to do with it. It just seemed so hard. It was overwhelming. Matt (my partner) took over the cooking after I served him plain pasta for five nights in a row. OLIVIA, MOTHER OF THREE


  I have a friend who regularly jokes that after her baby was born, her brain was delivered with the placenta and she hasn’t seen it since. No doubt you and your mother friends also regularly use the “baby brain” excuse to explain all sorts of usual mother mishaps – forgetting names, mixing up dates, arriving at the wrong location and sending thank you cards to the wrong people (or was that just me?), just to name a few.


  Actually, research tells us that your brain is likely to be more active in the post-birth period than it was before. Huh? Why doesn’t it feel that way? Well a closer look at the fine print also tells us that it grows in all those areas related to caring for our baby – or as the researchers suggested – in areas designed to “orchestrate a new and increased repertoire of complex interactive behaviors with infants.”2 Hmm, nothing about managing complex social diaries, catering for masses of visitors, or starting a university degree then? Well, no…


  I had to laugh at myself sometimes. The number of times I walked into rooms and had NO idea why I went in there was nothing short of ridiculous. I was glad I could blame the “baby brain” because otherwise I’d have seriously questioned my sanity. NINA, MOTHER OF TWO


  So why is it that straightforward, everyday things seem so hard? Basically because if you’re like most new mums you’re frantically busy trying to fit everything in, or you’re stressed out, or you’re short on sleep. Which means:


  a.  The “flight or fight” areas of the brain start to take over. Otherwise known as the subcortical regions, these spring into action because our system perceives some kind of “threat” and hence the need to take action. It therefore focuses on increased heart rate, respiratory rate and muscle tone.


  b.  The “higher functioning” areas disengage. Otherwise known as the prefrontal cortex, these areas are momentarily regarded as less important. Who needs to solve a sudoku puzzle when you’re being chased by a lion? Or at least your brain thinks that’s the level of threat you’re under. So you lose capacities such as decision-making, judgment, planning and sense of self.


  How very…unhelpful! But that’s the way our brain works. So if you want to re-engage the disengaged areas, it’s all about reducing the brain’s perception of threat – or to put it more fancily – stopping the sympathetic nervous system taking over. It’s then about igniting the opposing brain power – in fancy terms again – powering up the parasympathetic nervous system.


  The best ways to do this for a new mum are:


  a.  Calming yourself down whenever possible – through self-talk, breathing techniques, diet, exercise and muscle tension reduction. I’ve only referred to it briefly here but there’s a whole calming collection of tips covered in chapter three.


  b.  Prioritising getting some zzz’s. Although not easy, there are a few ways to prevent sleep deprivation causing brain evacuation. Read further in this chapter and chapter three.


  Now your brain’s back in shape, what do you do about your body?


  I bet when you were pregnant you knew heaps about how your body would change over the nine months you were carrying your baby. From how you were supposed to sleep, the impact of diet and exercise on the body, and massaging your perineum (my midwife tried to tell me it could be a “sensual experience”… whatever…), most pregnant mums I know become a walking encyclopaedia on both their own and their baby’s biology. But in the post-birth period, it’s different. We become the class dunce; well, about our own bodies in any case.


  Which means we often are very unaware of what many mothers commonly experience including:


  •  What goes out, must come in. Once your baby is born (and the placenta less excitingly followed) your uterus begins to shrink. While it started at weighing nearly one kilogram, by six weeks it weighs approximately 100 grams. The process of the uterus contracting can cause lower abdominal pain (or “afterbirth pains”) in some women. But while the uterus contracts of its own accord, our stretched-out abdominal muscles may need a little more help. Left to their own devices, they’re plotting to stay floppy and then head south. Not the look you were hoping for? The only option is exercise with plenty of abdominal work (once your GP has given you the all clear to start).


  •  I’m still bleeding. After birth, women experience vaginal blood loss known as lochia. Lochia is like a heavy period for about the first 12 hours after birth and then begins to slow down. For those of you into “colour therapy”, try to read some meaning into this evolution: the lochia is usually bright red in colour for the first couple of days, then changes to a pinky, brown colour for up to four weeks after the birth. Excitingly, there is then a cream or white discharge for up to eight weeks after the birth. Guess it’s payback for missing all those menstrual cycles during pregnancy.


  •  My water works aren’t watertight. For those who gave birth vaginally, your pelvic floor probably took a huge beating, which means that “leakage” in the early days is normal. While these battered bits will gradually regain their strength (after a few weeks or even months!), help yourself out by doing your old pelvic floor exercises. Boring as they are, they’re essential.


  [image: image]


  No jokes please.


  Martha’s pelvic floor was yet to stand firm during any unannounced humour.


  •  You cut me from there to where? If you had an episiotomy, chances are you’re still umm… wondering what on earth happened “down below”. Same goes if your baby’s head/shoulder/other body part actually tore you open. Nice. Never saw that in any Kleenex ad. Anyway, most modern day stitches will dissolve in about two weeks and therefore do not need to be removed and the skin heals in about two to three weeks. In the meantime, squeeze your buttocks together before sitting, place your hand firmly over your “bits” and apply pressure during laughter/sneezing/coughing episodes, keep the area as dry as possible, and wear cotton underwear (save the lacy numbers for…umm…next century…).


  •  They ain’t grapes lady! Haemorrhoids seem to arrive on cue as soon as we get pregnant or go through labour. About half of us will be graced (!?) by their presence. They’re actually just varicose veins caused by the weight and pressure of the baby and the force of pushing. It’s a double bonus – of the “you’ve got to be kidding” kind – if you have both an episiotomy and haemorrhoids. Relieve the discomfort as much as possible with ice packs or other creams or suppositories suggested by your GP. Avoid constipation by including fruits, vegetables and whole grains in your diet, and by drinking lots of fluids. Haemorrhoids will eventually shrink and become less uncomfortable, but always seek medical advice if you’re in serious pain (and get second and third opinions, if necessary, to be actually listened to).


  •  So this is what a boob job would look like! After birth, to enable milk production, breastfeeding hormone levels rise which cause an increase in blood supply to the breasts. By around day three or four – whoa mama! – breastmilk production starts in a big way and breast size increases accordingly. But hands off boys! When they’re big they’re usually pretty uncomfortable. Touch them and expect them to fire breastmilk at you in protest (or receive a not-so-gentle slap from your beloved).


  Wasn’t feeding your baby just meant to be sort of “natural”?


  Breastfeeding. Bottle feeding. How much. How often. Burping. Mastitis. Sterilising. Anyone else wanting to close the whole milk bar down again? Wasn’t feeding your baby meant to be one of the best parts of being a mother? Hopefully for you, there are times it is. You know, those times when you and your baby seem to agree on the body positions, consumption amounts and timing of this rendezvous. But, get your wires crossed, and your “date” quickly goes downhill. Cue picture of crying, writhing baby and stressed-out tearful mother (add bleeding and cracked nipples if appropriate).


  Both the method and the emotional response to baby-feeding is another mummy-experience as predictable and as common between mothers as well…a tornado. Those who thought it would be amaaazing can often loathe it, while others who saw themselves as the “prissy” type fall in love with getting their boobs out and baby latching on regardless of who’s watching. Others wish they could but can’t. Some mothers can, but don’t want to for many valid reasons. Here’s a range of experiences mothers have shared with me:


  I couldn’t breastfeed my third child. We just couldn’t make it work, despite all my experience successfully breastfeeding my first two children! When I changed over to the bottle he stopped being so stressed out, his belly was full and he became the contented baby he was meant to be. Although I felt like a failure at times, deep down I knew I’d made the best decision for him. It also made me feel pretty rotten about how in the past I’d judged other mums who didn’t breastfeed. KATIE, MOTHER OF THREE


  My daughter’s birth ended in a C-section – not the natural birth I’d planned. Then she couldn’t feed from me. Once again this was supposed to be a “natural” thing we should be able to do. Women all over the world, in countries with far less access to information than ours do it without any help or guidance. How wrong can we get it? After 48 hours of her not feeding they administered her into special care and were feeding her with expressed milk via a tube in her nose. Finally after about three days she fed from me using a nipple shield. Once again another completely “natural” process… ha! But once she fed from me all my bonding issues went out the window, I was free. NAME WITHHELD ON REQUEST, MOTHER OF THREE


  I loved breastfeeding. It was just the most incredible experience. Being so close to my baby and feeling so connected. Smelling her, watching her. Wondering at how this little being came into my world. It was the best part of being a new mum. ROSEMARY, MOTHER OF TWO


  No doubt you got heaps of advice on feeding. If you were like most of the mothers I know, you probably endured six different opinions from six different women – ranging from the lactation consultant in the hospital to the nanna in the hallway who ignored your “get lost” look and proceeded to tell you all she didn’t know about feeding babies.


  You’ll find more details on the process of feeding in the next chapter, but in this section I just wanted to highlight a couple of important points relating to a mother’s right to choose the method of feeding her baby.


  •  We live in a democracy ladies! Which means choice. Choice to breastfeed. Choice not to. If by any chance you think your choice is better, it’s better to keep your opinions to yourself. Take a good look in the mirror and ask what your purpose is before you say a word to another mum about her choice. Believe in your choice and let all other mothers do the same.


  •  Make no assumptions. Heard of severe allergies, severe tongue-tie, chemotherapy, or severe illness? Mothers or babies with medical complications sufficient to contraindicate breastfeeding are rare, but not unheard of. So, if you see a mother bottle feeding, smile. If she or her baby is struggling with major medical issues, she needs your support not your disapproving glances. Why not adopt the premise that she is bottle feeding for reasons that are in the best interest of either her or her baby?


  •  Remember what’s important. The health benefits of breastfeeding are numerous, but so too are the benefits of a healthy relationship with your baby. Any mother who is breastfeeding while stressed out of her brain because of constant mastitis, failure to thrive, anxiety about her baby’s consumption levels, constant thrush or other factors needs support reassessing her priorities. By all means, seek help to continue breastfeeding first, but know this: your baby’s psychological health is less about where their milk has come from than whether they feel loved and connected with you while they are being fed.


  •  Get help and seek support. Regardless of which course you choose, there are times when we might have a million questions about whether we’re getting the whole feeding thing “right”. Seek the support of your local mothers group, talk to a lactation consultant, or call a parenting support line. For those who choose to breastfeed, there are many associations to support you, including the Australian Breastfeeding Association (www.breastfeeding.asn.au) or the Association of Breastfeeding Mothers (www.abm.me.uk). It’s harder to find support groups for those who have decided to formula feed, but one that seems to offer a sensible perspective is www.fearlessformulafeeder.com.


  Wouldn’t it all be fixed by a few zzz’s?


  Sleep is the golden chain that ties health and our bodies together.


  THOMAS DEKKER, WRITER AND POET, 1572-1632


  Shattered. Pooped. Exhausted. Downright dog-tired. Whatever your personal favourite for describing your state of tiredness, every new mum knows there is no feeling quite like that of sleep deprivation. And I’d predict that if you’d collected a dollar for every wise person who advised you to “sleep when your baby sleeps” you’d be close to being a millionaire by now. But you still won’t do it, unless you’re literally falling asleep on your feet. Like most new mums, I bet you’re using your baby’s sleep time to get some washing, ironing, sterilising, cleaning, phone calls and other mountains of chores done that were created by your little baby’s arrival.


  Understandable, but risky. If you are going to be one of those women who ignores the advice to grab sleep whenever you can, then know this: research suggests that as many as one-third of mothers diagnosed with postnatal depression (PND) may not be depressed at all, but are simply sleep-deprived. It seems that the impact of sleep deprivation over long periods mimics many of the symptoms of depression including teariness, difficulties coping, low self-esteem, changes in appetite, difficulty making decisions, difficulty concentrating, etc. But if you’re one of the sleep-deprived, you know that already!


  I’ve never been a sportswoman, but there’s no way that the first year of parenting isn’t more exhausting than running a major marathon. My evidence – the runners can still jump for joy when they cross the finish line. After my baby goes to sleep, I fall into a heap. AMY, MOTHER OF TWO


  So, I’m going to be one of those other people in your life (that takes you to a million and one dollars) who also suggests that you “sleep when your baby sleeps”. Perhaps these factors might help.


  •  No put-downs necessary. Sleeping doesn’t make you lazy, inefficient, useless or incompetent. It means you’re looking after yourself (you’re allowed to, you know – no mummy martyrs required here).


  •  Check your priorities. Yes, all the other jobs will be there when you wake up, but check what’s most important in this one: are you putting the importance of a clean house above the importance of maintaining your sanity? As one of my favourite sayings goes: “The work will wait while you show the child the rainbow, but the rainbow won’t wait till you’ve finished your work.”


  •  It’s up to you. Other people can come in and help with your house-cleaning (husbands, mothers, friends, even housekeepers) but there is NO ONE else who can sleep for you! Obvious, but easily forgotten.


  •  It’s a responsibility thing. Avoiding mental health problems isn’t completely within our control but we can certainly reduce the risks, and getting sleep is one big step towards staying on the sane side of parenting.


  So decide if your sleep thief is:


  a.  Your baby – due to her not settling, fussing or intense crying – then check you’ve used the techniques suggested for baby-settling in chapter two. If the land of nod is still elusive even after applying these ideas then contact your local child healthcare centre and consult with a child health nurse to check your settling and sleeping routines and practices.


  b.  You – due to you feeling agitated, “wired” or just suffering from brain overload. In that case you’re probably psychologically and physically strained and need to do an all-round health check. Read chapter three and see whether the tips and techniques I’ve outlined can get you back into a state where sleeping’s possible. If you’re depriving yourself of sleep because there’s “so much to do” then ask yourself again what your overall goal is. A mother who gets enough sleep functions better on every level, including mothering, and isn’t that what’s motivating you to stay awake in the first place?


  Once I’d worked out how to settle my baby, gave myself permission to sleep more often and stopped obsessing about keeping a perfect home, it was like a cloud had lifted from my mind. It was like I could enjoy my baby again. I could connect with her rather than just keep wishing she’d go to sleep. Shame it took me 10 weeks to figure it out, but I was glad I got there in the end. KATHRIN, MOTHER OF TWO


  What if you’re too busy crying or stressing to even care?


  It was day three and I’d just brought my new son home from hospital when my sister rang. She told me she didn’t like the name I’d chosen for my son. I know she’s overly opinionated and normally I would have just ignored her, but not this time. It triggered a crying frenzy that lasted for the next few days. I was just so miserable. I felt I couldn’t get anything right about being a mum. Then it stopped and I became my normal self. I guess it was the baby blues – at least that’s my explanation anyway! HAZEL, MOTHER OF TWO
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