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Praise for

What No One Tells You

“ ‘No one ever told me about this!’ is said by almost every woman during the often confusing experiences of pregnancy, birth, and the first year of motherhood. In this reassuring, accessible, and comprehensive guide, Drs. Sacks and Birndorf tackle common fears and questions—in particular, those that people may be embarrassed or afraid to mention. This is an indispensable resource for anyone who wants information that’s both authoritative and comforting.”

—Gretchen Rubin, New York Times bestselling author of The Happiness Project

“Becoming a mom is magical. But it can also bring concerns and stress. In their loving and practical book, Drs. Sacks and Birndorf will be your trusted guides through this wonder-filled—yet sometimes bewildering—experience.”

—Harvey Karp, MD, New York Times bestselling author of The Happiest Baby on the Block

“This book teaches mothers how to best care for themselves psychologically. I can’t think of another book like it: written by experts who are both caring and authoritative and who can prepare new mothers for this tremendous identity shift and all the emotional changes that come up along the way. I wish I had a book like this when I was going through pregnancy and new motherhood.”

—Christy Turlington Burns, founder & CEO of Every Mother Counts
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For our mothers and the teachers, students, and patients who have mothered us along the way


I remain fascinated by where you go once you are a mother, and if you ever come back.

—Rachel Cusk
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Introduction


Julie had dreamed for years about becoming a mother. It took months of trying, but finally, here she was, excited, grateful, and a bit nauseated. At an early doctor’s appointment, she and her husband were relieved to hear that the screening results were healthy. Julie and her husband hadn’t discussed whether they’d want to know the baby’s sex in advance, but when the doctor asked, “Do you want to find out?” they locked eyes and agreed: “Sure, let’s go for it.” The doctor smiled and said, “Congratulations, you’re having a boy!” Julie’s husband squeezed her hand and beamed, but she felt her heart sink. Since the baby she had always imagined had been a little girl, she felt like she was losing that dream. What’s wrong with me? she asked herself. My baby is healthy, my husband is happy, and all I can feel is disappointment that I’m not having a girl? She plastered on a fake smile, but as she gathered her things to leave the exam room, all she could think was: Am I a horrible person? Will I be able to love my son? Everything was going well, but Julie was spiraling, caught up in her worst fear: being a bad mom.

Julie wasn’t a bad mom, of course. She loved her son, and once he was born, she would say that she couldn’t imagine any other baby than him. But this wasn’t the last time in her pregnancy or motherhood that she would be troubled by mixed feelings—about her son, about herself, about her choice to become a mother. And for Julie, as for many mothers, these ambivalent feelings sent up red flags. Anything less than joy and contentment, Julie thought, must mean there was something wrong. But that couldn’t be further from the truth.

The expectation that babies bring ultimate happiness is not only unrealistic, it’s dangerous. Our culture reinforces a story of motherhood that has left out doubt, uncertainty, and the bittersweet, and this myth has become hazardous to women’s mental health. It’s time to rebirth pregnancy and bring parenting down to earth.

We, the authors of this book, are reproductive psychiatrists: medical doctors who specialize in helping women navigate their emotions before, during, and after pregnancy. Because we listen to their stories every day, we know that most pregnant women and new mothers experience pressure to project an outward image of ease, when inside they’re wresting with chaotic emotions.

Even if motherhood has been a lifelong desire, once it arrives, many women find themselves feeling lost somewhere between who they were before and who they think they should be now. And because many of our patients tell us that the only place they can be honest about their contradictory feelings is in a therapist’s office, we know that too many women are ashamed to speak openly of these struggles for fear of being judged and labeled bad or ungrateful mothers. For most women, it’s this shame and silence that’s the real problem, not the experiences themselves.

Many women tell us they assume that having conflicted and confusing emotions means they are developing a mental illness. Of course, there are some women who need professional intervention. But over time, we’ve come to see that the majority of pregnant women and new mothers experience a natural emotional flux that falls in between bliss and the blues. Nothing as important as motherhood can be purely good or bad—it’s far too complex.

• • •

Society seems to be invested in a “bliss myth,” the idea that joy is the primary emotion of motherhood. But every mother will have moments of ambivalence, because she’s always juggling between giving and taking. Since these conflicting feelings are rarely openly discussed, many women are left feeling that these struggles are their fault.

When women’s stories deviate from this bliss narrative, they may feel alarmed and bury the experience, choosing not to share the uglier moments of motherhood with family and friends, and hardly ever on social media. Their stories are pushed deep down and left untold, and so the cycle continues.

Many of our patients tell us that they haven’t heard sad or challenging stories about motherhood from others, so they are shocked when they have difficulty around common experiences like miscarriage, trouble breastfeeding, fighting with their families and partners, or simply feeling disappointed. A refrain that we hear again and again from our patients is: “Why didn’t anyone tell me it would be like this?”

Sure, we all think we know the list of changes that come with pregnancy—you gain weight, your ankles swell, you have to pee all the time—but the reality is far more intense and abstract. Pregnancy is one of the most transformative events a human can go through, and dramatic changes to the body are never solely physical. Strange hormones will be coursing through your veins. Your role in your family will change—your relationship to your partner and to your own parents—as will how society sees you. It’s a challenging journey, yet guidebooks have been scarce.

Most books about pregnancy are about having a good pregnancy, in which the goal is giving birth to a healthy baby. Most advice on early motherhood focuses on how to care for the baby, this strange and vulnerable new creature you’re suddenly responsible for. Of course, women need this information. But pregnancy is not only the process of giving birth to your new baby—it’s also the process of giving birth to a new you. And that kind of labor doesn’t always feel good or happen easily.

We’ve all seen the Instagram or magazine images of the pregnant woman or postpartum supermom: a wise, efficient, gorgeous but modest multitasker who glows in her delivery room photo and laughs off the challenges of leaking breasts, dirty laundry, sleep training, an intrusive mother-in-law, and a grumpy, sex-starved partner. Her house is always clean, her hair is always done, and she’s back in her skinny jeans just weeks after delivery.

Or maybe your image of the Perfect Mother is different. Maybe she’s a savvy businesswoman juggling office and home life without breaking a sweat. Maybe she’s a grounded earth mother, doing sunrise yoga and preparing organic meals for her family from scratch. Maybe she looks like your own mother. Maybe she’s the exact opposite of your mother. Whoever she is, she’s a perfect—and thus impossible—ideal. This is why the idea of the “good enough mother” (coined by the pediatrician and psychoanalyst Donald Winnicott) is so crucial but feels dangerous to many of us—it sounds like settling. The image of the Perfect Mother looms over us, even when we know that in other areas of life, striving for perfection only sets us up to fail.

Why didn’t anyone tell me it would be like this? Well, we’re here to tell you now. You shouldn’t have to go to a psychiatrist to learn the nuts and bolts of how pregnancy and early motherhood impact your emotional life. This information should be as openly discussed and readily available as the advice in What to Expect When You’re Expecting. After years of repeating this very information to thousands of women, we decided to write this book—at the risk of putting ourselves out of business.

This guidebook will describe how you may change in terms of your moods, hormones, brain chemistry, identity, and relationships when you become a mother. We’ll take you on a chronological tour of the most important moments, from your positive pregnancy test through your baby’s first year, and provide plenty of explanation and practical advice along the way.

We’ll explore how to announce your pregnancy to friends having fertility issues, and why strangers may give you unsolicited advice. We’ll discuss why some couples’ sex lives fizzle and others spark during pregnancy, and the evolutionary biology behind the nesting instinct. You’ll learn how memories may shape your experience of giving birth, and the most common reactions to being alone with your baby for the very first time.

Through the stories of women we have worked with, we will share how mothering is intergenerational: for better and for worse, your maternal identity is rooted in your mother’s style, and hers in her mother’s. You’ll learn what to watch out for as you reexperience your own childhood in the act of parenting, repeating what was good while trying to improve upon what you want to do better.

We’ll address competition: your friends and family, and even your spouse or partner, will be competing with your baby for your attention. Motherhood will also compete for the time, energy, and resources you’re used to investing into your own life: eating, exercise, recreation, organization, sexuality, and work. We’ll discuss how to navigate the shift in your role and relationship to all these people and places as well as yourself.

We’ll teach you about attachment and how to understand your child’s temperament, and provide advice on how to navigate relationships around child care. In an appendix, we’ll discuss how to reduce the risk of postpartum depression and anxiety, how to know if you have it, and the science behind medication safety during pregnancy and breastfeeding.

Overall, this is a guide to taking care of yourself through pregnancy and motherhood, a period of life we call “matrescence.” Try saying it out loud: matrescence. It sounds like adolescence, a well-described developmental phase and another time when bodies morph and hormones surge. Everyone understands that adolescence is an awkward phase. But during matrescence, people expect you to be happy while you’re losing control over the way you look, feel, and relate to everyone around you. We’re here to help you see the truth beneath those expectations.

A Note to Our Readers

This book is for opposite- and same-sex, cisgender and transgender, single and divorced, married and unmarried parents. We’ll talk about vaginal birth, C-section, IVF, and donor eggs; we hope mothers via surrogacy, adoption, and many other paths find our postpartum chapters helpful. This book is oriented toward women who are physically pregnant. However, it is not meant to exclude anyone of any gender, parenthood story, or any family configuration. You can also look in the appendix for recommendations of other supplementary materials.

Much of the advice in this book is geared to the first-time mother; however, as every mother with more than one child knows, each pregnancy and parenting experience is different. If you’re already a mother and pregnant or parenting with your next child, we think you’ll still find much of the advice in this book helpful.

Though the psychological story of fathers and partners deserves its own book, this book may also be helpful for caretakers in many roles, especially in helping to understand and empathize with what your pregnant or postpartum partner is going through.

The patient stories in this book are derived from the combined thirty years we have spent learning from women. To protect privacy, the quotes used herein are not specific to any given patients but are our recollections of stories we have heard over and over that we have come to see as universal or emblematic and advice that we hope will be helpful to the majority of readers. While this book addresses the wide range of emotions women may experience during pregnancy and the postpartum, the anecdotes and advice may be weighted toward more emotionally challenging experiences, as our hope is that this book provides advice and support to women in need.

Finally, this book is not a substitute for proper professional care if you’re experiencing significant distress that meets the criteria for mental illness or other medical issues. Please see the Resources for our recommendations on other communities and tools. And consider visiting us on social media to help expand the scope of the conversations begun here.
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Chapter


1

The First Trimester

Finding Out You’re Pregnant

As the old joke goes, you can’t be sort of pregnant. It’s one of those biological experiences that happens in a sudden and life-changing way. While sore breasts and a missed period may give you a hunch, you can’t be sure until you take a test. In those minutes of waiting for the result, you may feel terrified, excited—or a range of feelings in between. That plus sign is like a shooting star from another galaxy, a message alerting you to the future person growing inside your body but outside of your psychic solar system. This single signal marks two beginnings: your baby’s, and that of your new life as a mother. You may have been pregnant for days or even weeks without knowing it, but as soon as you find out, everything is new.

If you’re euphoric, enjoy your high. You might feel like you’re the heroine in the victory scene of a movie you’ve been playing in your head for years. Especially if you’ve already faced months (or years) of negative pregnancy tests, you may even feel like you finally have been freed from purgatory.

On the other hand, it may take awhile for the news to feel real, and that disconnect can be disconcerting—especially if you’re finding out early, when your body may not have begun to undergo any noticeable physical changes. Even more surreal is that this watershed moment is likely happening on an otherwise ordinary day. You might have errands to run, lunch with a friend whom you don’t plan on telling, or work to return to.

No matter how much time you’ve spent imagining this moment, your experience is likely to be different from how you envisioned it. Even if you’re intellectually thrilled, you may not feel the swell of spiritual glow you had expected. Your excitement may come later, in slow drips; perhaps you are even unconsciously titrating your reaction to avoid feeling overwhelmed. Particularly if you’ve lost an earlier pregnancy, or have experienced another traumatic loss in your life, it may take some time for you to let your guard down. And if you weren’t expecting to be pregnant so soon (or at all), you might need to get through the disbelief and some tough decisions before you can feel like this is good news.

Maybe you got pregnant from a one-night stand and never saw yourself as a single mother, but now you’re considering having the baby. Maybe you’re married but had planned to delay pregnancy until later in your career. Maybe your wedding is in six months and you’ve already paid for your form-fitting dress. Maybe you are the mother of two and thought you were too old to have a third. Maybe you’ve struggled through so many years of infertility that you’re already in deep into planning another pregnancy with a surrogate (yes, this is a true story). The one thing we’ve seen time and time again is that your initial reaction is not a prediction of your future experience as a mother.

Even with a planned pregnancy, the first emotion many women feel is panic. Panic and excitement are often intertwined—they both make your heart race, and sometimes it takes awhile to figure out if the sensation is pleasurable or upsetting—but pure panic is an understandable reaction to the simple, sober truth: Everything is about to change. Panic is connected to our body’s fight-or-flight response to immediate danger. The physical reaction of your heart pounding is part of an evolutionary strategy, a surge of stress hormones left over from when our ancestors needed energy to run away from predators hunting them on the savanna. It’s human to panic when you find out you’re pregnant, because the physical structure of your body and the emotional integrity of your psyche are about to undergo a profound overhaul. Even if you welcome the change, your life as you know it—at least in terms of time management and, for many, social and financial life—is “in danger.”

It helps to remember that there’s never a perfect time to have a baby, and no one is ever fully ready (even if she thinks she is). Having a child means taking a leap of faith—in your own body and abilities and, if you’re partnered, in your relationship. Panicking because you’re not sure you can do it, or because a part of you doesn’t want to, is common—and, in our experience, unrelated to how you will eventually feel as a mother.

Certainly, many women choose to terminate pregnancies for reasons that are right for them. We’ve worked with many women who came to us for help because they were truly conflicted about keeping their pregnancies. Some decided that they didn’t want to be pregnant, and termination was the right choice for them at that time. Others worked through initial feelings of apprehension to make a different choice. It’s important to trust your feelings, but it may take some digging—with time or conversations with your partner, a trusted friend, or a professional—to figure out what’s best for you.

One of our patients “accidentally” missed several termination appointments for her unplanned pregnancy. After some intense therapy sessions, she came to understand that she did want to be a mother but was just worried that she was too selfish to be a good one. She saw that her fears were tangled up in a history of anger toward her own mother, who had been emotionally neglectful toward her. This patient was ashamed about her drive for self-preservation and fearful that she was destined to repeat her mother’s mistakes. But after talking through how she could protect some of her social and professional life in a way that would not be harmful for her future child, this patient decided that she wanted to move forward with the pregnancy. Now, years later, she’s one of the most satisfied mothers we know, with a thriving daughter. Over time, she found a way to listen to her self-preserving instincts and also be a nurturing parent.

Preparing for Your Partner’s Reaction

If you’re partnered, and if this is a planned pregnancy, your partner may be the first person you’ll tell. For some women, that’s easy and obvious. Your husband may have been so involved in your pregnancy planning that he was standing next to you in the bathroom while you both prayed for the plus sign to appear on the test, ready to scream, “We’re pregnant!” Your wife may have asked you to wait for her to get home from a meeting so that you could call your doctor’s office together to find out your test results. Or, even if the news is a surprise, your boyfriend might naturally be the first person you call.

But whom you tell, when, and how is going to be different for every woman, depending on her personal style and the constellation of her relationships. Some women are used to going to the other women in their lives when they need to talk about “female stuff,” from complaining about their periods to asking questions about sex. Telling your mom, sister, or best friend about your pregnancy can feel like a natural extension of years of “girl talk.” It’s not wrong to tell your partner second, but you may want to consider if he will be hurt or feel like his own privacy was disrespected if he’s not the first person you tell.

However you share the news with your partner, be ready for her to have as wide a range of feelings as you do. One of you might be bursting to celebrate, while the other is preoccupied with miscarriage risk. You might both be freaked out, but your partner may react to that by wanting to wait a few weeks to share the news with others, while you can’t wait to call your best friend. To find a middle ground, it will help to communicate about your different coping styles and support systems. Don’t just tell your partner what you want to do—also try to explain why.

For example, if you’ve always told your sister, parent, or best friend everything (including secrets you haven’t always shared with your partner), but your partner asks you not to tell anyone about the pregnancy yet, what will you do? How do you balance your obligations to your partner, your closest friends, and yourself?

One of our patients had learned through years of her marriage that venting about worries put her husband on edge. After sharing the news with him about her positive pregnancy test, she told him that she wanted to also talk to her best friend. She told us, “At first, my husband said he wanted to keep things private for the first month or two. My reaction was to fight back: ‘This is my body. You can’t tell me who I’m allowed to talk to about it!’ But after some thinking, I found a logical way to explain to him why it was so important that I share the news with my best friend. I told him, ‘Look, I love you, but we both know I like to vent, and my worrying freaks you out.’ I was able to explain to him that being deprived of the outlet to talk to my friend was just putting stress on me and our marriage. He was able to see that I wasn’t violating his privacy or choosing my best friend over him but just taking advantage of my full support system. And I made sure he knew I trusted my best friend to keep this private.”

We recommend thinking about this first conversation about the pregnancy with your partner as the true beginning of your experience as a new nuclear family. Now that you’re going to be together not just as a couple but also as parents, other relationships—even those with people as close as your parents, siblings, and best friend—will have to shift. You and your partner may experience this change as romantic, intimate, or intimidating. No matter how long you’ve been together, you’ve never shared a moment like this, and since neither of you is a mind reader, it’s essential that you try to slow down and make some time for a quiet conversation, maybe one that is spread out over the course of a few days, and really listen to what the other has to say.

Sometimes you will learn that your partner is not on the same page as you about this pregnancy. He may become emotionally distant or cut off communication entirely. One of the most painful situations a woman may face is when her partner cannot—or will not—actively embrace his role as a father, and encourages her to have a termination she doesn’t want.

If you find yourself in this situation—and your partner will agree to it—couples counseling with a mental health professional may help you both express and work through your concerns. Even if you’re not going to stay together as a couple but you decide to keep the pregnancy, couples therapy can help you better communicate your expectations, which may later help with co-parenting.

One of our patients gave this advice after finding out she was pregnant with a man she had only recently started dating: “The clearer you can be with yourself about what you want before you include him in the conversation, the better. I was clear I was going to keep the pregnancy no matter what, even though I wasn’t sure how the relationship would proceed. I told him I would be fully responsible for raising the child in every way. I realized that whatever I needed, I would have to go out and get myself. When I was having a bad day, I would remind myself how lucky I was because I was going to be a mother, and that didn’t mean I had to stay with him.”

If you find yourself in the situation of single parenthood not by choice, it’s important that you start talking to family and friends early so you can begin building the community that will help you along the way. (See the end of this chapter for more advice for single moms.)

Telling Your Family

Your Parents

Many parents will be thrilled to hear that they’re going to be grandparents. But just because they’re happy doesn’t mean that there won’t also be other layers to their reactions. Their exuberance usually involves sharing in your joy, and in celebrating their own life’s goals to extend their family to the next generation. If your parents’ lives are otherwise slowing down, a cute baby may be something to look forward to. They may also organize their identities around grandparenthood to keep themselves busy and give them something to talk about with their friends.

Your parents’ happiness for you may be mixed with their own sense of accomplishment, which can be challenging if they view the pregnancy more as something happening to them and forget that you’re the mother at the center. No matter how grown up you are, you’re still a child to your parents, so when you become a mother, they may inevitably experience some disorientation around this shift in the generational roles.

You may notice that it’s painful for your parents to adjust to being the “second-tier” parents in the family, and for you to put your relationship with your partner and baby at the forefront. In response, your parents may, consciously or not, make other plans to busy themselves or make themselves feel important and generative. One patient told us that during her pregnancy, her parents decided to move to a retirement community and were increasingly unavailable, in terms of both geography and time commitment, since they were immersed in setting up their new home. If you notice that your parents seem uncharacteristically checked out, you may need to ask for their involvement more directly. They may be trying to stay out of your way to protect themselves from feeling like they’re unwanted or hovering.

Some parents may weave between being intrusive and absent, especially if they’re ambivalent about taking on the supportive but sidelined role of grandparent. Improved communication may help, but in many families, the decades of hurt or patterns of vulnerability may be too entrenched for one reassuring conversation to heal.

As life-affirming as pregnancy is, the birth of a baby is also about the circle of life—and the passage of time. Some grandmothers-to-be see their new status as signifying that they are now “old.” If your mother remembers her own grandmother as wrinkled, gray-haired, and slow, she may not want to think of herself that way. She may react to your news by insisting that your child not call her “Grandma” or “Granny” but some other pet name. You may judge your mom for being vain and or a little petty—whether she likes it or not, she is becoming a grandmother. But her denial may be a way to cope with her own fear of aging.

And what about telling your dad? He may be overjoyed and supportive without being smothering. Or he may feel like you’re “moving on” from him and your nuclear family, and he might express these feelings in unexpected ways. If he is a proud advocate of your career, he might tell you that you’re abandoning your professional ambitions to have children now. If you plan to go back to work, he might say that he thinks you should be a stay-at-home mom. You can listen without reacting or agreeing if you’re trying to keep the peace. Or you could take a risk and try to explain how these judgments make you feel and how your family planning makes sense to you.

From what we’ve seen with our patients, these intergenerational shifts may become fraught in the mother-daughter relationship, as you shift your primary identity from daughter to mother. You may not realize that you’re on double duty, not only preparing to become a mother but also saying goodbye to your mother’s role as the “primary” mother figure. No matter how close your relationship is with your mother, the adjustment can sometimes be challenging.

In navigating your new roles, you and your mother are renegotiating a new relationship. If you are used to agreeing on everything, new disagreements may be scary. At best, you’ll be able to talk through tension to untangle miscommunication. Your mom may think that giving you (unsolicited) advice is showing love; you may have to explain that it feels controlling. She may experience your independent choices as a rejection, and you may have to explain that you’re trying to feel more confident. She might even feel hurt if you hadn’t told her you were trying, or she may feel left out from the decisions you’ve already made with your partner.

One of our patients told us, “My mom made so many assumptions about how involved she’d be in my pregnancy—she’d ask me when my next doctor’s appointment was, and then put it on her calendar, assuming she’d come. We’re close, but I wanted my husband to be with me at these appointments, and I knew he wouldn’t want to share every moment with my mother. I had to have a really hard conversation with my mom, explaining, as gently as I could, what I wanted. She was hurt at first, but I texted her ultrasound photos and updates after every appointment, and that ended up helping her feel special. I just wanted her involvement to be on my terms.”


What if you can’t share this experience with your mother?

When your mother is absent—whether she has died, is ill, or is emotionally or physically absent—finding out that you’re pregnant may surprise you with an intense new wave of mourning. If you no longer yearn for your mother emotionally, or have come to terms with that loss, this returned sadness may feel confusing, or you may have trouble finding its source. The intensity may take you back to the beginning of your grief, even if you thought you had left behind your “mother issue” long ago. We find that even if you’re doing fine without your mother, pregnancy and new motherhood may turn up unexpected memories and longing.

If you were adopted, giving birth can conjure fantasies of a birth mother you never knew. This is natural, even if you are deeply attached to your stepmother, adoptive mother, or another mother figure. If you knew your mother but you no longer speak to her, you may feel sad that you don’t have a good relationship but relieved that she’s not there to interfere—and then you might feel guilty for that emotion.

It’s easy to idealize someone who is not there. While it’s lovely to think that your mom would have supported your every parenting decision and always been available to babysit, the reality would have been more complicated. She would have been human and flawed, as all mothers are.

It’s okay to feel that not having your mother at this time in your life is flat-out unfair. Most women would rather a mother were there, warts and all. It’s okay to feel sad and angry that she’s not. Those negative feelings won’t hurt your baby or your relationship with him.

Remember that just because your mother isn’t physically here doesn’t mean you can’t welcome her memory in your child’s life. You may want to write or record your memories and pictures of her to share with your child now and later.

If you are separated from your mother because of conflict, you may consider reaching out to her. It’s always possible that a relationship can be repaired, and sometimes a child can be the reason. However, a joyous event won’t necessarily heal old wounds or eliminate problematic behavior. If your mother’s renewed presence causes chaos and pain, you may need to cut off contact again. As painful as that may be, you may be able to find some peace in knowing you tried your best to seek repair.

Almost all motherless mothers can benefit from having another nurturing maternal figure in their lives. If it’s a friend or relative of your mother’s, they may be able to share in your specific memories of your mother, and maybe in supporting you. But sometimes the most nurturing mother figures are not connected to your mother in any way. It’s not required that these people be related to you, a woman, or older. What’s important is that they are comforting and there when you need them.

Remember: Wanting or needing a mother figure in your life doesn’t make you needy or childlike. Most important, know that you’re not alone. It may be helpful to connect with other motherless mothers online (see Resources) or through in-person support groups. You might also consider individual counseling or therapy to get the support you need to help you deal with any unresolved feelings.

Telling Your In-laws

When you tell your in-laws that you’re pregnant, you may notice a shift in the intensity of their connection to you. The news might strengthen your relationship, solidifying your connection to them as family. But don’t be surprised if their reaction to your news is focused mostly on their own feelings and fantasies. Your father-in-law might suddenly be interested in what you want for dinner because you’re feeding his long-anticipated grandson (i.e., the boy he’s expecting your baby to be). If your mother-in-law doesn’t have daughters of her own, she might want you to share with her as much about the details of your pregnancy as you do with your mother. This may make you feel touched and eager to deepen your connection, or smothered.

If you feel that your in-laws are being intrusive and you’re uncomfortable being the one to turn them away, this is a good time to enlist your partner’s help in communicating with them. Even though you’re the one who’s pregnant, they are his parents, and you shouldn’t have to shoulder their demands alone. If you start setting clear boundaries now, you might discover that they will be better established and accepted by the time the baby arrives.


Telling Siblings and Beyond

Whether or not you’re the first in your family to have a baby, announcing your pregnancy may disrupt the established dynamics between you and your siblings. You may be hopeful that news of a pregnancy will improve your relationships—and for some, a new baby is a new opportunity for bonding. But it’s also common to find yourself feeling disappointed when old dysfunctional patterns don’t immediately evaporate. We encourage you to be patient with your siblings’ reactions. This significant news can sometimes cause siblings to regress to a more childlike state, triggering old patterns of behavior.

Maybe your younger sister becomes preoccupied with also getting family attention for her wedding and gets worked up about the fitting for your bridesmaid dress, since you’ll be pregnant at her wedding. Maybe your older sister is supportive but says that you’re being “silly” when you ask if she’s upset because she’s had fertility issues. Maybe your spaced-out younger brother doesn’t return your voice mail, and you have to share your personal news via text message, which may leave you feeling cold.

Even if you’re not surprised by your siblings’ behavior, you may still find yourself wanting them to respond in other ways. Remember that your siblings have nine months to get on board, and once the baby feels more real to all of you, they may become more invested in their status as aunts or uncles. As with your parents, you may have to meet your siblings where they are emotionally, wherever that is right now.
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Ask Yourself Before Sharing the News

Your doctor may give you more guidance about your specific circumstances, but since most miscarriages take place in the first trimester, many women decide to keep their news relatively private until the higher-risk time frame has passed. There are no firm rules here, but the following is a list of questions we encourage all our patients to consider about sharing the news in your first trimester:

• Is everyone I’m considering telling about my pregnancy also someone I would be okay knowing if I had a miscarriage?

• Am I someone who feels best when connected to my support system, so even if the miscarriage risk is currently higher, I would want everyone I love to be able to support me, especially if I had a miscarriage?

• How does my partner feel about my telling this person?

• If my partner wants to keep the news private, might that be positive for our relationship and setting up boundaries for our future family?

• If I tell this person, will they keep the news private or might they gossip (with other family, friends, coworkers)?

• I may want to tell people at work by way of explaining why I’m tired/not drinking/rushing to the bathroom, but would sharing the news this early also compromise my privacy? Is there one trusted person I can tell, or can I give myself permission to keep this private without feeling like I have to defend myself for my body’s demands?

• Am I ready to deal with the questions that may come with the news (Are you moving? Are you going to stay at your job? Are you going to raise the baby a certain religion?)?



Finding Your Blind Spots

As motherhood approaches, you’ll find yourself not only renegotiating your relationship with your parents but also reevaluating your understanding of them and the ways they have influenced your life. How do you feel when you compare yourself to your mother? Do you already feel like a failure and ashamed for your perceived flaws? Do you see how her mothering has helped influence the woman you are today? Or does thinking about this make you well up with sadness, acknowledging how profoundly disappointing your mother was to you?

Maybe you saw your mother as perfect through your young eyes. She always seemed to know just what to do or say, and made you feel warm and safe. If you grew up with a mom like this, consider yourself lucky: You have a model to follow. Once your baby is born, you may find yourself rocking him to sleep, cooing the same lullaby that once made you feel so soothed. Even if he is crying and refuses to settle down, you may be calmed by knowing that following your mom’s example will lead you in the right direction.

The downside of this type of legacy is that your mom may loom as an impossibly perfect standard. Rather than comparing yourself to her flawless memory, take the opportunity to ask your mom what the early years of parenting felt like to her. She’ll probably admit that she was winging it and doubting herself a lot more than it seemed.

On the other hand, most of us can remember moments from our childhood when we promised ourselves that we would do better than our mothers. Maybe it was the time she scolded you for something in front of your friends, or left you waiting at school until you were the last kid. The first trimester isn’t too early to start seeing the challenges of motherhood as a chance for forgiveness for both her and yourself. If you arrive too late for a visit with your practitioner because you didn’t leave enough time and got stuck in traffic, maybe you can consider both yourself and your mother in a gentler light.

There may also be times when you’ll catch yourself acting like your mother in a way that makes you cringe. Maybe you’re irritable, criticizing your partner. You explode at him for something small, and you’re not quite sure why you’re feeling so volatile. You’re so mad, you’re even mad at yourself for being mad at him.

When you cool off and think about what set you off, you may realize that the fight you were having reminded you of the way your mother criticizes your father. As a little girl, you used to lock yourself in your room when they were fighting, you hated it that much. So why would you repeat the same behavior that disturbs you from your own past?

If you find yourself repeating a painful pattern from your own childhood, you may be encountering one of your psychological “blind spots.” We call them blind spots because they are like the places in your rearview mirror that you can’t see; thus, they can cause “accidents” because you’re not aware of the hidden danger. The technical term for blind spots is “unconscious conflicts.” They are unresolved feelings from your past that you have buried deep down below your awareness because they are too difficult to look at directly.

The mind makes blind spots as a way of defending against memories and feelings that are too painful to revisit. This protects you from being overwhelmed by your emotional scars in the everyday. That is helpful until something in your daily life triggers a reminder of a blind spot. This can be as simple as how becoming a parent easily places you in situations that remind you of your own parents.

Another way of thinking about blind spots is that they are “portals” to your past. When you’re inside one of these portals, you’re accessing the painful feelings you had in childhood, and you can easily lose perspective about the here and now. That’s why it’s important to learn about your blind spots before your child is born and, ideally, notice when they come up in your parenting.

In psychology, we talk about learning how to see your own blind spots as part of developing an “observing ego.” This is the ability to step outside yourself (especially if you’re behaving in ways that you don’t want) and reflect on what you’re feeling. With an observing ego, you can think about why you might be falling into this undesired pattern before you start behaving in ways that you’ll later regret. In other words, it’s learning to identify how you’re feeling before you react impulsively, and getting to know your blind spots well enough so that you can sense them even if you can’t exactly see them clearly.

For example, if you feel anxious at all your doctor’s appointments, you can take a step back and think about what the appointments trigger for you. You may realize that you worry about your health to an irrational degree because, for example, your mother was seriously ill during your childhood. Rather than becoming consumed by irritability, or going into unhelpful control-freak behaviors at the appointment, your wise observing ego might be able to inform you: That tightness in your chest? It’s the tension you always feel around doctors. Rather than becoming mean or bossy because you’re feeling so out of control, why don’t you try explaining to your partner and doctor that you’re feeling scared. Or just closing your eyes and reminding yourself that it’s just a feeling from your past, and you’re safe here and now.

During pregnancy, your intense emotions and regrettable behaviors may provide some clues about blind spots from your childhood. It takes a lot of self-examination to develop an observing ego, and most people benefit from working on this with a therapist, because they are trained to help you learn how to identify your own blind spots. In therapy, our job is to help you recognize these portals and feelings so you don’t repeat patterns of behavior that you’re trying to avoid. When we can bring these unconscious feelings into our conscious mind, we have a chance to work through them and gain more agency over how our feelings impact our choices.

Managing Worry and Balancing Control

Much of the emotional distress that women tell us they feel in the first trimester is motivated by a paradox: On one hand, you have new rules about what you can and can’t eat and drink to make sure your baby is healthy. On the other hand, you’re told that in the early weeks of your pregnancy, the risk of miscarriage is at its highest, and that if you’re going to miscarry, there’s probably nothing you can do about it. Balancing these two facts is psychologically exhausting.

Most women fall somewhere in between cautious optimism and painful pessimism as they move through the first trimester. While worrying about miscarriage is totally normal, and some pregnancies do end in miscarriage, the odds are most likely in your favor for a healthy pregnancy.

If you are feeling worried about doing something that will cause a miscarriage—or you’re replaying cocktails you consumed before you knew you were pregnant—know that most miscarriages are not caused by anything you did wrong or could have controlled. The biology of early pregnancy has evolved over millennia, and embryos are pretty resilient. Especially in the first trimester, their development is most influenced by their genes, not their environment. Many first-trimester miscarriages are due to a genetic problem—not necessarily a permanent issue with your or your partner’s genes but a mutation on the sperm or egg that happened to form this embryo. In this situation, the code programming that embryo’s growth goes awry, and may lead to a nonviable pregnancy. It’s a biologic event, and no one’s fault.

If you’ve had a miscarriage (or miscarriages) before, your heart may still be somewhat in the past during this pregnancy, remembering that other loss. No matter how long it has been, you may not want to let your guard down and allow yourself to feel happy, at least not yet. Fear of a miscarriage may also be tied to other losses from your past, such as the death of a parent or a prior medical illness or trauma of your own. Or you may simply be a person who anticipates the worst and finds in worrying a sense of control, as if you’re planning for the worst by dwelling on it.
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What If I Miscarry?

There are many different reactions to miscarriage, and none of them is wrong. For some women, miscarriage is painful but doesn’t leave a lasting wound. They recover physically and gear up to try to get pregnant again. Other women feel the loss profoundly and mourn the potential child as if it had been born.

If you miscarry, it won’t necessarily mean that your body is defective or that your next pregnancy won’t be healthy. It won’t mean that you’re not meant to be a mother. While blaming yourself may give you a momentary feeling of making sense out of this mysterious disappointment, in the long run, it’s not going to make you feel better.

Whatever your experience, it’s important that you not become isolated. If your friends and family don’t understand your reaction to losing this pregnancy, try not to judge them—or yourself—for it. Consider reaching out to local and online support groups that can give you the support and validation you need at this time (see Resources).



Pregnancy is the first time many of us confront the reality that no matter how much we try to control our body, it can disobey us. At the same time, healthy behaviors can go a long way to sustaining wellness, and there are concrete things you can do to increase your chances of a healthy pregnancy. For example, if you stay within the medically recommended weight guidelines, you may be able to reduce your risk of gestational diabetes. (But even if you drink kale smoothies all day long, you can still develop preeclampsia.) The profound randomness of pregnancy outcomes can feel like a cruel joke.

You’ll be given lists of foods not to eat, substances to avoid, vitamins to take, exercises to practice—reorienting much of your life and behaviors around striving for a healthy pregnancy. This may feel intense, and it is just your first taste of a lifetime of balancing your own needs with what is best for your family. It’s an introduction to the many emotional contradictions that you’ll face as a mother.

No matter how committed you are to maximizing your baby’s health, you may also feel a pang of longing when you have to pass on your end-of-the-day glass of wine—your preferences are being subordinated to the needs of the creature growing inside you. You may decide that giving up your second cup of coffee is making it impossible to focus at work, so you’ll talk to your doctor about an acceptable modification. You may be grumpy about nine months without soft cheese. Don’t feel bad for those urges and longings—it’s natural to want to continue to enjoy your life in your usual way.

Not every pregnancy rule is going to chafe, though. For some women, pregnancy is a compelling incentive to create a healthier life. Who among us couldn’t use some motivation to exercise more regularly, eat healthier food, or drink more water? We’ve seen patients stop smoking overnight after years of trying to quit. Many pregnant women suddenly want to go to the gym, cut out alcohol, or get more sleep, easily adopting new healthy habits that would’ve been unthinkably challenging before.

But that doesn’t mean you have to be an angel. If you had a couple of drinks on the night you conceived, remember that you’re probably the rule rather than the exception. Most women find out they’re pregnant after they miss a period. Racking your brain about your behavior in the previous few weeks is a common source of stress. The reality is that many pregnancies are (at least consciously) unplanned, so that means many pregnant women don’t start taking prenatal vitamins and all the rest until they get that positive test. If you find out you’re pregnant later in the first trimester, or you’re concerned that your past behaviors have affected your baby, ask your doctor. Be completely honest with her about anything you did that concerns you so she can care for you appropriately. This applies to lifestyle choices as well as medications. If you are taking psychiatric medications, whether or not to continue them during pregnancy is a complex subject. We address it in detail in the Appendix.

With so much out of your control, it can be tempting to become extremely strict about what you can control, but this can lead to an unhealthy all-or-nothing mentality—as if a normal level of being good isn’t good enough. If you find that you’re berating yourself when you don’t make a “healthy” choice (you ate a bag of candy instead of an apple), remember that no single behavior will determine the outcome of your entire pregnancy.
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Worry vs. Anxiety

We think of “worry” and “anxiety” as essentially the same thing. The words describe emotions, like happy or sad. Both “worry” and “anxiety” describe common reactions to situations and events over which we feel unsafe or out of control. We also use the word “anxiety” when we’re describing a medical condition. “Clinical anxiety,” also known as an “anxiety disorder,” is the medical name for when anxiety and worry become so intense or pervasive that you have trouble functioning in daily life. Anxiety disorders should be addressed with a mental health professional (more on that in the Appendix). But in everyday language, “anxiety” and “worry” are used to describe common, healthy—if unpleasant—emotions. We’ll use them interchangeably in this book.



Sometimes when we are plagued by worried thoughts, we can talk ourselves out of them. Often these types of thoughts take the form of questions we ask ourselves: What if breathing in that dust from the construction site I just walked past makes me miscarry? Instead of spiraling deeper and deeper into catastrophic worries, write down your questions and bring them to your next obstetric appointment or call your doctor to ask. You will likely get a reassuring reality check. We caution against googling, because you never know if an internet source is reliable, and inaccurate information can raise your anxiety level.
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How to Reframe Your Worries When They Feel Out of Control

Worrying can quickly become a problem when wondering “what if” leads you to unlikely worst-case scenarios. Because of their vividness, they can start to feel like a real threat. When a thought feels sensible or “true” but isn’t actually rational, that’s called a “cognitive distortion.” Here’s an exercise that can help you build perspective in your thinking and aid in getting worry under control:

1.  Write down your worries and your feelings about them: It’s awful that I slept through my yoga class. I’ll never be able to motivate myself again. Or, I ate half a pizza and didn’t have any vegetables yesterday, I’m going to give myself gestational diabetes, and my baby’s going to be sick.

2.  Assess what you wrote and reframe by eliminating the judgment—just detail the facts as best you can: Looking at what you’ve written, you may see lots of worst-case scenarios and catastrophic results. Try to rewrite your worries with a more likely, less extreme outcome. I slept through my yoga class, so I may be less flexible the next time I go, but I can regain that flexibility. Or, I ate half a pizza and didn’t have any vegetables yesterday. I might have a bit of a stomachache later, but I’ll get back to my healthy eating tomorrow.

3.  Challenge yourself to frame your worry optimistically: Consider a possible benefit that your “bad” choices brought you. Write those out, too: I slept through my yoga class, and I feel so much more rested now. Or, I ate half a pizza, and it was delicious.

The point of this exercise is to help you see that any one regrettable choice doesn’t need to define or condemn you; that worst-case scenarios are usually unlikely; and that rather than beating yourself up, you can simply make a different choice next time.



The tension between the rules you’re being told to follow and your inherent lack of control can be exhausting. It’s important to be aware of the emotional toll of this experience and to make sure it doesn’t take over your life. As hard as it is, you’ll have to accept a level of uncertainty. We’ve seen women create irrational rituals—like unplugging the microwave to protect against miscarriages—to give themselves a sense of control over the uncontrollable.

Growing a human is hard. If your quirks or rituals are making your emotions easier to navigate, then be as “weird” as you need to be. Quirks aren’t a problem until they start interfering with your daily life. Washing your hands twice after you go to the bathroom isn’t a big deal. If you wash them until they’re cracked and bleeding, that’s a problem.

One of the biggest lessons of pregnancy (and, later, mothering) is the need to accept what you can and can’t control. If you find yourself trying to control everything, remember that, as scary as the thought may be, perfect rule-following does not mean a perfect outcome. Nine months of rigid strictness will not guarantee you a healthy baby—and may make you feel confined and deprived, which, for some people, can lower mood and raise anxiety.
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