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“In this book, Cherionna gives a knowledgeable overview about the history, insights, and therapeutic application of prenatal psychology. Her book realizes a convincing connection between the Jungian concept of shadow with the observation and insights of the consequences of early traumatization before, during, and after birth. It brings insights that were not available in the time of Jung and opens up new insights of prenatal psychology to public awareness.”

LUDWIG JANUS, M.D., PSYCHOANALYST, RESEARCHER
IN PRENATAL PSYCHOLOGY, AND AUTHOR OF
THE ENDURING EFFECTS OF PRENATAL EXPERIENCE

“This is a monumental contribution to medicine, psychology, and counseling. Menzam-Sills brings to light a forgotten dimension of human development that holds the key to maximizing potential. This is not just the stunning insight of identifying the shadow components of prenatal and perinatal experience. It is the entire field of prenatal and perinatal psychology that is upgraded by her clear and straightforward writing. Such a revelatory awakening is profoundly needed now for people to actualize their power to act on behalf of future life and the Earth.”

STEPHANIE MINES, PH.D., AUTHOR OF THE SECRET OF RESILIENCE
AND FOUNDER OF THE TARA APPROACH

“In The Prenatal Shadow, Cherionna meticulously and compassionately peels back and sheds light on the many layers of the shadow that influence our earliest moments of life and then further influence us throughout our lives. No aspect of the prenatal shadow escapes her expert gaze as she expands our horizons and deepens our understanding of it, from the individual to the cultural and the collective. The Prenatal Shadow is a must-read for every therapist, parent, and educator.”

NIR ESTERMAN, THERAPIST, TEACHER,
AND DEVELOPER OF SHADOW CONSTELLATIONS

“Cherionna’s book is a well-researched antidote to the cultural blind spot of not recognizing the lifelong consequences of our birth and prenatal experience. One of the greatest wounds many of us carry is that we have to hold our birth and womb trauma on our own, usually without even knowing where the trauma came from. In shadow, these traumas have powerful influences on our behaviors and perceptions. This is knowledge that we need to disseminate if we are going to live as more conscious beings.”

MATTHEW APPLETON, COFOUNDER OF CONSCIOUS EMBODIMENT
TRAININGS AND AUTHOR OF TRANSITIONS TO WHOLENESS

“A thorough, gentle, necessary text about prenatal and perinatal somatics that presents the many difficult layers of experience for humans starting at preconception. She shines the light on elements often overlooked in modern maternity care and supports the reader with explanations and reflections about their prenatal and birth journey for their awareness and growth. The Prenatal Shadow is a welcome contribution to the field of birth psychology and a must-have for healing enthusiasts.”

KATE WHITE, M.A., FOUNDER AND DIRECTOR OF
THE CENTER FOR PRENATAL AND PERINATAL PROGRAMS

“Cherionna tenderly holds us in a field of both shadow and light. Rooted in years of research, story, and observation, The Prenatal Shadow not only affirms our ability to feel into our innate wisdom and be met with awareness and compassion, but also deftly illuminates the profound harm caused by our entrenched cultural refusal to acknowledge that living organisms possess direct perception and conscious knowledge. This is an essential book for everyone.”

LIZ KOCH, AUTHOR OF STALKING WILD PSOAS

“An abundance of cutting-edge, proven knowledge—most of it little known and all of it important—whether you’re a health professional, therapist, educator, parent, or parent-to-be. This book is so rich, so helpful, and full of hope.”

SUZANNE ARMS, FOUNDER OF BIRTHING THE FUTURE
AND AUTHOR OF IMMACULATE DECEPTION

“This complete guide makes prenatal psychology and emotional healing clear for anyone interested in understanding themselves, healing emotional trauma, and transforming limitations. An amazing contribution to planetary healing.”

JULIE GERLAND, FOUNDER OF BIRTHING THE NEW HUMANITY
AND COMPILER OF WOMB TO THRIVE

“Cherionna has written a kind, personable, and knowledgeable book that brings together a great deal of information and references from leaders in the field. At the same time, she is able to reassure concerned parents and others and help them understand the importance of this knowledge and how to use it to benefit, teach, and heal.”

JUDYTH O. WEAVER, PH.D., SOMATIC AND
PRE- AND PERINATAL PSYCHOTHERAPIST
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This book is dedicated to the little ones within us all,
who long for recognition, acknowledgment, and healing.
May this book support them and the little ones arriving,
who also need to be heard, seen, and welcomed.


Foreword

by Antonella Sansone

As a psychologist, I have long wondered why the body and the embodiment processes of the mind have been overlooked in psychology and within psychotherapy settings, despite the abundant scientific evidence that our psyche runs not only in our brain, but in our cells, organs, and nervous system. This inseparable interweaving of mind and body starts at conception, and even beforehand, through a bio-sociopsychological (and even ecological) heritage that is passed down through generations—from parents, grandparents, and ancestors. Indigenous small-scale societies have intuitively known all of this from the beginning of humanity. So, how can a therapist understand and support a client or patient, ignoring such a source of valuable information that is the body and the prenatal and perinatal period of our life? How can we understand our own history, the origins of our trauma and suffering, and the path toward healing without this awareness?

What we arrogantly like to call our civilized culture is the result of a patriarchal denigration of feminine wisdom, materialization of the body, and male medical control and interventions at birth that induce trauma in mothers and infants. Both early trauma and original potential of prenatal experiences are not acknowledged individually and culturally, thus remaining beyond conscious awareness as shadows. Likewise, this so-called civilized culture dominated by the intellect and technology (left brain) and seeing itself as superior in intelligence and accomplishment to our Indigenous cousins who are considered primitive, has violated our connection to Nature, our caregiving mammalian nature, emotional intelligence, and feminine holistic wisdom. I shared with my young daughters and husband the life of the Himba, an African Indigenous culture of Northern Namibia where I had the privilege to witness their wellbeing, compassion, self-regulation, confidence, and other healthy human qualities at play in every interaction with us and within their community. These qualities are served by the emotional dynamics generated by the cerebral circuits of the right hemisphere. This process only unfolds when there are the proper nurturing circumstances, that is, only if the child’s development is supported by certain pre- and perinatal nurturing practices and the shared care from a connected community. In fact, in Indigenous cultures, these nurturing qualities are transmitted by default right from conception, through pre- and perinatal practices that are consistently passed down through generations, as they are meant to. The memories of early experiences are kept alive by collective acknowledgement, validation, and sharing through celebrations (dances, storytelling, connection with the ancestors). For instance, like other Indigenous women, a Himba woman conceives her child first in her mind. She goes into the bush or forest and calls the child’s soul with a song. When she has heard the soul of the child, she goes into her hut to welcome the child in her body and will sing the same song throughout her pregnancy, birth and beyond, creating a familiar element of continuity from life before birth. This reveals an awareness of the union of mind and body, and the child’s ability to remember prenatal experiences.

Cherionna Menzam-Sills’s book teaches us how Nature, with whom our Indigenous cousins live in synchrony, has designed this continuum to be supported by collaboration, empathy, and communal love, and to be the necessary legacy for the optimal development of babies and children. A sensitive, compassionate welcome from the parents as well as the community is part of the original blueprint for human birth. How the baby experiences their first moments in the world outside the womb needs to meet their biologically based expectations derived from evolution. One would never know this from how couples conceive, gestate, birth, and raise their babies and children in our modern world. With the loss of the pre- and perinatal nurturing practices and a supported community maintaining the continuum in human development, we have alienated our children from their nurturing nature, and thus alienated ourselves. For example, we are the only species of mammals who separate newborn babies from their mothers at birth, allow newborn babies to sleep apart from us, to cry without responding to their distress (thinking this is teaching them to sleep), neglect them (as when we are entertained by phones and other electronic devices), and punish them, thus altering their brain development and jeopardizing their mental health.

Cherionna Menzam-Sills invites us to realize that we never ask ourselves what we remember about our birth and life in the womb. She teaches us that in a world where babies are believed to be unable to remember before they can speak, prenatal and birth experience easily becomes unconscious shadow. Shadow is never a labelling work, unlike many medical terms coined by the old psychiatric paradigm. Throughout her book, Menzam-Sills is remarkably mindful of not triggering feelings of guilt or judgment in the reader. And her compassionate approach to therapy and healing is coherently present, establishing an easy sense of personal communication to readers: parents-to-be, practitioners, and to anyone who has been born and is interested in understanding their human condition and suffering. Her graceful guidance in developing awareness of the role played by our body in trauma and any psychological process, including the recognition of memories stored in our body, gives us clues to connecting with our own needs and our prenatal and perinatal blueprints.

Trauma is held in shadow, or implicit/subconscious memory, until awareness is brought onto it and emotions can be expressed, reflected, and given a name. This process allows one to accept the trauma as part of the human condition and to dance with the shadow rather than fighting, resisting, or denying it and thus being led by repeated patterns jeopardizing one’s mental health. As a mindfulness facilitator, I can see the value of befriending challenging emotions and trauma, as doing so leads to resolution beyond alleviation of symptoms and toward establishing wholeness and harmony. The acknowledgement and meeting of our shadows hold the immense potential we long for. This is a core tenet of mindfulness. There is a sense of lightness, enlightenment, and grace while reading this book, which makes the way toward transformation.

This gem of a book, rich in insights, scientific observations, and ancient wisdom, will leave the reader in a state of wonder and gratitude and on the awareness path toward healing. Menzam-Sills’s book elegantly presents the complexity of human condition with simplicity and clarity and a flowing narrative style, and illustrates with examples from her own life and her own and others’ clinical practices. It provides a profound understanding of what our core needs are, right from conception and even before, of what we can learn from our ancestral human and Mother Earth ways, and from the mutual bidirectional dialogue between humans and Nature and between humans and the Cosmos. This is a new ecology that can drive historical change. This is a clear, concise, informative, and engaging book, telling the reader about a very innovative way to heal as an individual as well as a community and society by positively influencing the new generation of infants and ultimately healing the collective cultural mindsets and attitudes resulting from early trauma, including prenatal and birth trauma.

Those early experiences that we call trauma become embedded in the child’s nervous system, emotions, cells, body, during the preverbal phase of development, including conception and the prenatal period, forming the implicit memory, and unconsciously manifesting themselves later in life as a shadow in all layers of human life: in relationship with ourselves, with each other, with pregnancy, birth, and babies, with Mother Earth. This coping mechanism is passed on through generations—from parents, grandparents, and previous ancestors—and is embedded in the social and cultural tissue generating an epidemic of ill health, mental disturbances, aggression, racism, discrimination, political conflicts, and war. Among these plagues that affect modern societies, there are medical control and interventions at birth that violate the mother’s and baby’s basic mammalian needs, a predominance of the intellect and technology (left brain) over emotional intelligence and feminine holistic wisdom (right brain), ecological neglect and disrespect for nature.

The Prenatal Shadow takes the reader hand in hand to discover the potential and resilience of babies before, during, and after birth, as sentient beings capable of healing their own trauma and the world if their voices are heard and implicit story telling is valued, observed, and listened to. It is only through this relational, meaningful engagement between babies and caregivers and community, beginning during conception and pregnancy, that implicit memories are integrated into individual and collective consciousness rather than becoming unconscious shadow acting out in relationship with ourselves and the world.

By drawing on scientific evidence of prenatal sciences and how prenatal memory works as well as speaking from the baby’s perspective, Menzam-Sills’s book synchronically connects the intellectual way of knowing with a heart and wisdom-based knowledge, fostering in the reader the integration of these two paths toward awareness and healing, which in our culture have divorced.

The title, The Prenatal Shadow, beautifully condenses the richness and depth of the book. In this book, Menzam-Sills has been able to weave together, in an exceptionally readable style, diverse disciplines, including prenatal and perinatal psychology, epigenetics, mindfulness, spirituality, ancient wisdom, ecology, and modern trauma therapies. She brings experiences in the womb and at birth into the psychotherapy setting, documenting well the powerful influence of these early experiences on later life. This very important early period of our life is too often overlooked in psychotherapy, the psychotherapist missing essential cues to understand a client’s trauma and symptomatology and promote the healing process. Menzam-Sills’s book offers a comprehensive grounding of prenatal and perinatal psychology in the broader context of somatic and transpersonal psychology and the world of Jung, who coined the term shadow, referring it to unacceptable aspects of ourselves that we have pushed down into the unconscious mind. Although buried in our unconscious mind, they long to be loved and welcomed.

This book acknowledges our vital relationship with Nature and provides answers to the questions about our own human nature. I wholeheartedly recommend this excellent book to all psychotherapy and bodywork trainers—not just those in the pre- and perinatal field—who are interested in exploring their field in depth and develop an integrated psycho-somatic transdisciplinary perspective that is so important in this field. This book can also be essential reading for those parents who want to deepen their journey and understanding of their baby’s experiences as well as for anyone who is interested in the prenatal and perinatal roots of human development and well-being from a “wholeness” perspective.

ANTONELLA SANSONE, PH.D.

ANTONELLA SANSONE, M.A., PH.D., is an integrative health and clinical psychologist, mindfulness facilitator, and author with a focus on pre- and perinatal health, psychology, and education, mind-body approaches, psychosomatics, Indigenous cultures, integration of primal wisdom and science, and early human and Earth connections. She developed the Prenatal Mindfulness Relationship-Based Program (PMRB), which was piloted in her Ph.D., and is registered with the Australian New Zealand Clinical Trials Registry-ANZCTR. She is the author of Working with Parents and Infants: A Mind-Body Integration Approach; Mothers, Babies and their Body Language; and Cultivating Mindfulness to Raise Children Who Thrive: Why Human Connection from before Birth Matters.
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Emerging from the Shadow


What we have called “karma” or “shadow” may, today, be called “trauma,” since the effects of trauma propagate as dissociated and denied energies, frozen in shadow, bound to repeat. Trauma creates incoherence, fracturing us from ourselves and separating us from others. Its broken memories resurface repeatedly through exterior eruptions that are not directed by free will but by that part of the self that is held in darkness.

THOMAS HÜBL,
HEALING COLLECTIVE TRAUMA (2020)




SELF-KINDNESS ON YOUR JOURNEY

Before proceeding to discuss the profound effects of trauma at a very young age, I want to pause for a moment. This book introduces potentially challenging material. It could be activating because it may touch memories that have been held in shadow and not previously named or processed. I encourage you to take your time, pause as you need to be with your feelings and bodily reactions, and seek support to process what arises. I suggest reviewing the end of the introduction to this book, entitled, “Tips for the Journey,” to support you in your reading.

Here, I want to appreciate that you may be a parent reading this. You may find yourself feeling judged or criticized, which is not at all the purpose of the discussion. Or you may experience feelings of guilt or regret for what you now realize your child was exposed to and experienced in their earliest days. It has never occurred to me that prenatal or birth trauma is the fault of parents. If I blamed anyone, it would be doctors (particularly obstetricians), but I have always been more interested in acknowledging the cultural denial that underlies insensitive relations with babies. That is no individual’s fault. There is, however, culturally generated ignorance about how exquisitely sentient and intelligent little ones are, and how we can meet them with the respect and empathy they need and deserve. Please, please, don’t blame yourself for whatever may have happened in the past, and please consider that while repair is most effective early on, healing is possible at any stage of life.

I also apologize to any readers who may find my references to mother, her, and she as offensive. I acknowledge that this may not resonate for those who prefer terms such as “birthing person,” “they,” or “them,” but I have not been able to find a way to use alternative language that communicates the content as clearly. I’m still learning! Please know that hereafter when I use such language, I am referring to the person in the mothering role. This caregiving position can and is intended to be inclusive of a variety of experiences.

MEETING THE SHADOW

Many years ago, I had a dream where I was being chased by monsters. I was running down a hallway and came to a locked door at the end. I could not escape. Suddenly, I remembered the common advice to face your monsters. Heartened, I turned around, where I beheld the three ferocious cartoon character-type monsters who had been chasing me. Holding out my hands, I dared to ask, “Do you want to dance?” The monsters were delighted! We all joined hands and danced together.

The shadow, a term coined by Carl Jung, refers to unacceptable aspects of ourselves that we have pushed down into the unconscious mind. Although buried and out of our own sight, our shadow aspects never disappear. Like any rejected child, they long to be loved and welcomed. Inviting them to dance, as I did in my dream, enables them to come home. We return to wholeness.

Fortunately, at the time of this dream, I had already done a fair bit of therapeutic work on myself. I had some ability to face and welcome my monsters into the dance. As shadow expert Robert A. Johnson writes, “We are advised to love our enemies, but this is not possible when the inner enemy, our own shadow, is waiting to pounce and make the most of an incendiary situation. If we can learn to love the inner enemy, then there is a chance of loving—and redeeming—the outer one.”1 The monsters in my dream represented my inner enemy, but they were often reflected in my outer life. I felt chased by the demands of a family and culture apparently requiring perfection. I often feared the criticism or judgments of others, and these three monsters represented angry, aggressive, and even violent aspects of myself that would have been dangerous for me to own or express as a child. My critical and mentally ill father was too unstable to tolerate anyone’s anger besides his own. I could easily point to this time as when my monsters went into hiding in the shadow.

Shadow work commonly addresses the roots of painful experiences within our childhood. As I immersed myself in learning about pre- and perinatal psychology in the 1990s, I began to understand that the origins of this trauma were even earlier than I realized. Prenatal refers to the time before birth, generally considered from conception to birth. Perinatal refers to around the time of birth (the prefix, peri means “around.”), including the actual birth as well as the period just before it, usually involving labor, and the postpartum time that can be defined as hours, weeks, or even a year after birth. This field of study has been amassing evidence of our memory, learning, and intelligence from this very early time in our lives. As we sense and respond to the context in which we form the physical body, we are also forming the psyche.

As a little one in the womb, I marinated in the psychic field of my mother, who was stressed and often frozen in the presence of my father’s irrational outbursts. Prenates are intelligently preparing for the world their mother perceives. I was clearly entering a dangerous world where it was best to be a good, quiet, possibly frozen, child. Along with forming arms, legs, organs, brain, and muscles, I was also forming an unconscious home for my monsters. Later childhood experiences served to bolster, rather than to create, my shadowy patterns.

Personal shadow, which I have referred to here, differs for each individual and nests within a larger collective shadow. Though some aspects of collective shadow are universal, each culture strongly influences and expresses it differently, relating to their unique social mores. Pre- and perinatal experience, which profoundly affects our personality, relational tendencies, and other behaviors throughout life, is almost by definition shadow material, at least in the modern Western world. Cultural denial of early consciousness has only recently begun to shift in response to advances in research, development of more age-appropriate research methods, and ample clinical evidence of the effectiveness of addressing this early time in therapy. As a result, attempts to express prenatal or birth memories are just beginning to be reinforced and integrated into consciousness. Within a field of denial, aspects of us associated with these memories tend to be judged, rejected, and relegated to the realm of shadow. Now, we can begin to meet and integrate them, returning to our original wholeness.

DENIAL, RESISTANCE, AND COLLECTIVE SHADOW

The purpose of shadow is to protect us. There can be fierce resistance to efforts to reveal these parts of us in hiding. New information tends to be met with emotional reactions, generated by defensive hormones as we sense our beliefs and as the identity founded on them is being threatened. Fueled by the stress hormone cortisol, we are likely to react emotionally, often with anger.

Within the field of psychology, Sigmund Freud and his student Otto Rank discussed the effects of birth experience, but these ideas were not popular and continue to be widely unknown a century later. Otto Rank’s The Trauma of Birth (1929) is a classic in the field of birth psychology, yet I recently spoke with a psychoanalytic therapist who was shocked to learn that Freud and Rank had met and acknowledged this material in their patients.

Collective shadow is responsible for this ignorance.

Several of Freud’s students, including Frank Lake, Otto Rank, J. Sadger, and Donald Winnicott, saw Freud as unknowingly being on the verge of perinatal work, and built upon his theories.2 Freud acknowledged birth as “the prototype” of anxiety in later life. He initially focused on the physiological trauma of loss of oxygen at birth, but later included the trauma of separation from the mother.3 He recognized birth symbolism in dreams and saw sleep as like being in the womb.

Freud, however, lived and worked in Victorian Vienna. So, when his patients revealed sexual abuse, he eventually renamed these memories as fantasies due to their unacceptable nature in Victorian society.4 If these memories were imagined, surely memories of even earlier, prenatal and birth experiences must also be fantasy.5 Otto Rank’s The Trauma of Birth (1929) was first published in German in 1924, and “initially celebrated by Freud as the greatest advance since the discovery of psychoanalysis,”6 but within the context of Victorian society, Freud then rejected this work by one of his favorite students, delaying its publication in English until five years later. The birth theory in the book was officially laid to rest.

DEVELOPING AWARENESS

Prenatal and birth trauma present so ubiquitously and unrelentingly that it was natural that others, including Nandor Fodor, M. Lietaert Peerbolte, and Frank Lake to later address birth trauma and the idea of prenatal consciousness. These ideas are still not fully accepted within the field of psychology but are becoming increasingly appreciated as the field of pre- and perinatal psychology grows. I am inspired by the increasing number of psychotherapists and psychologists inquiring about this work and participating in my workshops and trainings.

In 1971, the forerunner of the International Society of Prenatal and Perinatal Psychology and Medicine (ISPPM) was formed in Vienna by European psychiatrists.7 Its former president, Dr. Ludwig Janus, a German psychiatrist and psychotherapist, published a courageous book in 1997 called The Enduring Effects of Prenatal Experiencing: Echoes From the Womb. This book explicitly described the cultural denial of prenatal consciousness and its profound effects in our patriarchal world. Another professional organization, now called the Association for Pre- and Perinatal Psychology and Health (APPPAH),* was formed in North America in 1983. These associations, each with their own conferences and professional journals, provided a place for researchers and professionals from many disciplines to present their work, so often rejected by established professional associations. The field of pre- and perinatal psychology, which had been struggling down the birth canal for some years, was finally born.

The first popular book on the topic, The Secret Life of the Unborn Child by Thomas Verny published in 1982, was soon followed by Babies Remember Birth by David Chamberlain in 1988† These two founders of the American association paved the way for many of us also encountering prenatal and birth material in our work with clients. As awareness of very early sentience and its effects has spread, how birth and babies are treated has also changed. For example, as recently as 1985, parents discovered that their baby had received surgery with a paralytic drug but no anesthesia.8 This was a common, although not publicly known, procedure, based on the erroneous belief that consciousness begins with speech around the age of two. That we have a reaction to this news today is evidence of our intuitive knowing that little ones, even before they can speak, are aware, sentient beings with feelings and experiences. As the heavy pressure of cultural shadow begins to lift, we can listen to and trust this knowing.

Intuition and our ability to trust it are associated with the right cerebral hemisphere, which excels at perceiving wholeness and connectedness between all things, in contrast to the divisive dynamics that create shadow. These feminine qualities have been squelched in the modern world in favor of more masculine linearity, analysis, and control. In this context, the feminine has been in the collective shadow. It has been feared, denigrated, and dominated by the overly educated “left-brained” patriarchy. Intuition, pregnancy, gestation, and birth all belong to the realm of the feminine, as does the womb and life within it. Birth has largely been taken over by Western doctors with a masculine approach focused on disease, replacing traditional female midwives, and ancient Indigenous practices familiar with supporting and trusting the inherent health in natural birth. Fortunately, natural birth (birth without routine medical interventions, such as pain medication), which honors and supports the natural and instinctive progression of the birth process, is celebrating a comeback. As a collective, we are beginning to remember and return to the feminine as an essential aspect of ourselves.

I have observed this awakening over the thirty years I have studied and worked in the field. At the same time, I see other cultural shadows coming to light. Recently, for example, the Me Too and Black Lives Matter movements have worked to shine the light on what has previously been unspeakable. White bodied people previously in denial are beginning to listen, with at least some making attempts to acknowledge their privilege and learn to perceive and interact differently with an intention to address and reduce racism. It could not be addressed when it was not acknowledged. Now, the existence and effects of rampant racism, as well as other forms of ethnic, religious, sexual, and gender discrimination, are being more readily named. Similarly, attempts in the 1990s to report incest or sexual abuse tended to be met with denial, judgment, and shaming. It is now much more accepted that these phenomena occur and are frequent. Children are encouraged to set boundaries and to tell a trusted adult if they have experienced abuse. With this attitude, the potential for change arises.

My passion is shining the light of awareness on pre- and perinatal experience, which has likewise been held in shadow for too long in the West. In other cultures, there exists more acceptance and integration of this important time of development. For instance, prenatal consciousness has always been acknowledged in the far east, where it has been detailed in religious texts, such as the Hindu Garbha Upanishad. Forerunners of modern psychology, such as Aristotle and Locke, also appreciated this influential period.9

Other cultures acknowledge and respect prenatal intelligence. For example, Malidoma Somé reports that among his people, the Dagara of West Africa, a ritual, called a “hearing,” is held a few months before a child is born. The purpose of the ritual is to allow the soul of the unborn child to communicate with the people, so that they can prepare for the newcomer. The soul takes over the body of the mother and speaks through her, answering questions posed by the priest. The people are informed of the infant’s life mission and gender, as well as objects that must be prepared to help them remember his or her true identity after birth. Based on this communication, a name is chosen which represents the child’s “life program.”10 When the child is small, the grandfather, who attends the prenatal ritual and has an intimate relationship with the grandchild, reminds them of what was said during the ritual.

This is quite different from how fetal intelligence is met in modern Western culture. As science has begun to acknowledge prenatal brain functions, parents have been encouraged to begin educating their baby in the womb. This may be as simple as talking with their baby to support prenatal language development. More specific prenatal studies have shown that unborn children learn and respond to prenatal “lessons,” and show signs of remembering what they have learned.* A 2013 study involved pregnant women listening regularly to a short recording of sounds on a CD not found in their mother’s native language. After birth, the babies’ brains responded to these sounds as familiar whereas babies who had not heard them in utero responded to them as unfamiliar. It was not mentioned in the research article if the women listened to the CD via headphones or speakers, but I recently met someone whose doctoral research was in this exact area. She agreed with me that the fetus would experience the vibrations and the mother’s response to the sounds, regardless of how the mother heard them.

Clearly, babies also begin learning their mother’s language in the womb. Singing or playing music to babies in the womb may support language learning, and newborns recognize lullabies they have been exposed to before birth.11 Such efforts may also foster prenatal bonding once the parents can sense the baby’s presence.12

Before the quickening (feeling the baby’s movements), or perhaps earlier, when seeing the baby on ultrasound, there is often negligible acknowledgment or understanding of the baby’s receptivity to what is around them. Older siblings are often aware of and communicating with the fetus before the parents even consider this possibility. We know from client reports that they may feel rejected or unwelcome when their presence is not acknowledged.

 Prenatal Memories 

Maria was adopted at birth. When we first met, her speech was rapid without apparent pauses for breath. She wanted to be more in her body, but her efforts tended to be hijacked by her busy mind. Maria’s first mother had already been a single mother with not much income and no support when Maria was conceived. She could not manage another child. Maria reports feeling a sense of being paralyzed by dread and anxiety in the womb, knowing that her mother did not want her. She wisely attributed her tendency to be dissociative (not fully inhabiting her body) to this early terror experienced as her body was forming. She felt she stayed quiet in the womb so as not to contribute any more to her mother’s anxiety. To be so quiet, she had to disconnect from her natural impulses to sense and move. Throughout her life, Maria had never felt like she had enough food and carefully guarded what food she had.

We recognized together that, in the womb, the food coming to her was insufficient and tainted with her mother’s stress hormones. For Maria, some of her memories were somatic, in how she related (or didn’t relate) to her body, and some were behavioral, as in her rapid anxious speech and her relationship to food. These were implicit, nonverbal, unconscious memories that Maria and I worked together to integrate into her conscious understanding. As we did so, her speech became more relaxed, and she began to become more aware of sensation in her body. With conscious awareness, she no longer needed the behaviors to remind her of her early beginnings.

Even as the pregnancy nears the time of birth, the fetus is usually not included in interactions the mother has with others in her family or life in general. Babies are generally assumed to be relatively passive passengers through the birth canal, despite their ability and willingness to respond to communications from parents and birth practitioners. For example, if a baby is in a breech position, which tends to lead to caesarean section (C-section), they will usually turn if someone explains to them that they can do this and why it would be helpful. Similarly, if a mother explains lovingly to her baby that it is not yet time for them to come, the fetus often chooses to leave via miscarriage, rendering an abortion unnecessary.13 A mother recently described to me how her baby cooperated when she explained during premature contractions how much easier it would be to wait for the due date. The contractions stopped until the evening of the due date.

Even if babies receive operations nowadays with anesthesia to protect them from the shock of the pain, their sentience is still not fully acknowledged. This responsiveness to context does not require a mature brain, or even a brain at all! Every cell responds to the conditions around it, withdrawing from threat and opening to receive nourishment. A young baby’s nervous system goes into shock, just as we would as adults, if exposed to intense pain. Even as recently as 2015, a UK newspaper article stated that, “although these babies experience an average of 11 painful procedures per day, 60% do not receive any kind of pain medication.14

The same article reported research demonstrating that babies are probably more sensitive to pain than adults, not less. This is reminiscent of the horrors of babies being operated on without pain medication. There are many other procedures that can also be very painful, even more so for delicate babies than for us as adults. Babies in intensive care, for example, receive multiple heel pricks, as well as having tubes inserted, and numerous other invasive procedures.

How does this relate to shadow? How could it take so long to stop performing surgery without anesthesia and continue applying painful procedures without pain medication when it was already known that babies would feel the pain of an operation? Consider this comment from Terry Monell in her article, “Living Out the Past: Infant Surgery prior to 1987”:

Doctors trained in surgery and anesthesiology adhered to an entrenched protocol and dismissed the reality unfolding in front of their eyes, every day for 140 years. The continuance of unquestioned belief kept the medical community from accepting their own humanity by consistently denying the primary language of the human race.15

Do you recognize the collective resistance here, reminiscent of defending shadow? As well as that the shadow permits such cruel treatment of infants? Babies clearly sense and suffer from the pain of surgery and other interventions, with potentially lifelong changes to their neurological and behavioral development.16 Monell goes on to say, “Since no parental consent was needed for a ‘standard of practice’ and the preverbal infant could not self-report, the barbaric experience was lost to implicit memory. Today there are generations of people left to endure posttraumatic symptoms from a cause they cannot identify.” I am reminded here of a client who is still resentful forty years later that his mother had her appendix removed during pregnancy without anyone acknowledging that it naturally affected him in the womb.

This is a description of personal shadow. It is unspoken, in this case because babies are preverbal and the adults around them either didn’t know or didn’t acknowledge the painful trauma. To assume that the grimaces, screams, changes in heart rate, and other responses to pain in infants represent only inconsequential mechanical or reflexive reactions must require severe dissociation in the practitioners making these claims. They are most likely acting out of their own very early trauma history that has yet to be resolved.

More specifically, babies exposed to the painful experience of circumcision without analgesic relief, demonstrate increased aversion to pain.17 The same is true of premature, low birth weight infants who endure countless painful, invasive procedures in the Neonatal Intensive Care Unit (NICU). Such early pain exposure can not only generate higher sensitivity to and experience of pain, but also lead to Post Traumatic Stress Disorder (PTSD), depression, anxiety, altered immune function and digestion, impaired bonding, and delays in healing, learning, and development.18
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