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“Thirty years ago, when I had my babies, we were rediscovering natural birth and breast-feeding. But, we struggled alone during postpartum. If I had been able to read Aviva’s book then, I would have cried less. Every new mother should have a copy of this book.”

PEGGY O’MARA,

EDITOR AND PUBLISHER

OF MOTHERING MAGAZINE
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Circles

The moon is most happy when it is full

And the sun always looks like a perfectly minted gold coin that was just

Placed in flight

By God’s playful kiss

And so many varieties of fruit hang plump and round from

Branches that seem like a sculptor’s hands

I see the beautiful curve of a pregnant belly

Shaped by a soul within

And the earth itself and the planets and the spheres

I have gotten a hint

There is something about circles the beloved likes.

Hafiz

A woman is the full circle, within her is the power—to create, nurture, and transform.

Diane Marieschild

 

You haven’t had a full night’s sleep in 6 weeks (or has it been 6 months?), you weigh 15 pounds more than you’d like to and still don’t fit into your favorite jeans, your sex life seems to have gone out the window, and you haven’t dusted your house in longer than you care to remember. Your girlfriend from work stops by and, after telling you how cute the baby is, fills you in on all the gossip from work as well as on the business accounts you handed over to her while taking an extended maternity leave without pay so you could be home with your precious baby. Your precious baby is now crying because your girlfriend’s visit interfered with his nap—and yours—and you are exhausted, too. After she leaves, you break down crying along with the baby. As you sink onto your bed to nurse him, you feel confused about your new role, what you’re missing by being home full time, and whether it’s all worth it. You feel lost and out of touch with the adult world.

Yet as your baby begins to nurse, his crying stops and he looks up into your eyes, a smile playing at the corner of his lips as he desperately tries to keep nursing while communicating his love to you. Soon his eyes drift backward in sleep, and you melt at his beauty and pure sweetness. You begin to relax, remember why you chose to be home with your baby, and, picking up a book to read, feel the bliss of motherhood sweep over you. You, too, soon drift off to sleep, grateful for these precious moments with your child. Sound familiar? It’s postpartum!

The time after birth is known as the postpartum or postnatal period—both terms meaning “after birth.” Medical texts define postpartum as the 6-week period of time from after the birth of the baby until a woman’s reproductive organs have returned to their nonpregnant condition. However, this definition is too limited. It ignores the fact that it takes much longer than 6 weeks to heal from giving birth, and much longer than this to adjust to the momentous experience of becoming a mother.

This is a time of enormous physical, emotional, psychological, and spiritual growth and change for women (and men), whether or not this is your first child. It’s also a time of great emotional ups and downs and conflicting feelings. Each passage through birth and into motherhood is a journey into the unknown, with new hopes, fears, expectations, and demands. Although newborns are doted on with kisses, praise, and gifts, most women receive little special attention and nurturing during this time, leaving many new mothers to doubt whether they’re up to the task when they feel stressed, exhausted, or overwhelmed in spite of the sweet and adorable bundle they hold in their arms. And many mothers—most, in fact—feel isolated in the experience of motherhood, wondering if they’re the only ones who think they’re coming apart at the seams. Factors such as a difficult or disappointing birth, financial worries, and an unsupportive environment can compound stress, anxiety, and a sense of aloneness.

Defining the postpartum as a finite period of 6 weeks leads many new mothers to feel as if they’re taking too long to “get it together,” or that they’re overwhelmed by something that shouldn’t be such a big deal. It also leads many women to go without help and support too quickly after birth, and to return to work outside the home before they are emotionally or physically ready. Societal expectations also revolve around this arbitrarily allotted 6-week period. Many employers expect women to be back to their old selves after 6 weeks, the obstetrician’s and midwife’s care packages end at 6 weeks, and even husbands, other relatives, and friends expect Mom to be able to cope on her own by then.

Yet most women, when given the opportunity to express their intimate feelings about the time after birth, say they needed more help, support, care, guidance, and understanding than they received, and for much longer than 6 weeks after giving birth. Most mothers say they don’t really begin to feel like their old selves for 6 to 8 months after birth, and many never feel quite like their old selves again, their lives having been permanently (and usually beautifully) transformed by this new being in their lives. Most admit they had feelings of profound joy as well as stress, anxiety, and confusion during those early days, weeks, and months of new motherhood.

Furthermore, family systems aren’t what they used to be. In some families, traditional roles still exist: Mothers and fathers live together, the father assumes the role of primary breadwinner, and the mother assumes full responsibility for childcare. But this model has, for better or worse, been joined by additional family models ranging from two-parent, two-income homes; to stay-at-home dads with Mom earning the money; to single-mother and single-father households. Each model presents its own stresses on the family, and each poses unique postpartum dilemmas and considerations. Increasingly, mothers share the responsibility for bringing in an income while maintaining primary responsibility for the children. Fortunately, more fathers now get involved, but the multiplicity of roles today’s women face as they become mothers has dramatically increased the pressures felt by childbearing women. Due to the complexity of family structures, and because this book focuses on the needs of women after birth, I have addressed the book toward women. However, fathers, care providers, and family members and friends of childbearing women will all derive from this book information and insights that can be used to provide support for the new mothers in their lives.

Additionally, I refer to birth partners as fathers, trusting that those in this role other than the father, or other than a male, can replace father with the appropriate noun or pronoun to reflect their own situation. Women having babies as a couple, single moms with support partners other than the father, and so on will, I hope, forgive my using this convention for the sake of simplicity. Please know that you have been equally included in my thoughts as I have written this book. An intimate and caring support person is a tremendous source of encouragement and inspiration for a new mother. When this person is the life partner, he, too, is likely to be going through great personal transformation. Thus, I have included thoughts for fathers, too.

Though many fathers have confided their own fears and anxieties over the years, my perspective is still that of a woman, and the intensity of post-natal experience lies not only within the psychological change of becoming a parent, but also in the dramatic physical transformation of the pregnant body to the nonpregnant body—a phenomenon germane only to the female of our species. Therefore, my primary focus here is on the needs of new mothers. I do hope men who are taking a more active role in parenting begin to talk and publish more about the transformation to fatherhood, and will encourage increasing numbers of men to participate in the childbearing experience as intimate friends to their wives. It is also my hope that our social institutions will shift toward a model of shared responsibility for childbearing, thus putting in place the benefits that will enable parents to do this.

As a midwife and a mother of four children, I have both witnessed and experienced the births of numerous babies. I have been privileged to be included in the intimate experience of women becoming mothers. I know firsthand both the intense and the indescribable joy of watching a baby unfold before my eyes from the cocoon of the womb in the minutes and hours after birth; I have felt the surge of joy fill my heart as I looked into the profound depth of my new baby’s eyes, smelled the pure delicious scent of my baby’s soft skin, and sighed with my husband in near disbelief that we were so blessed to have each beautiful child who has graced our home. I have also felt the tumultuous range of emotions and physical sensations that accompany those early days, weeks, and months as a woman and her family adjust physically, emotionally, and socially to a new baby. And like many other mothers these days, I wanted to care for my baby and myself naturally, without unnecessary medical interventions, chemical applications, and synthetic substances. Now, with my oldest child 16 years old and my youngest seven years old, I wonder where the time went, and wish, in moments of stress and chaos, I had only known how quickly it would fly. All of the years we have with our children are magical and special, but those early days when we set the foundations of trust and tenderness are all too precious. Were there only more resources available to make those days easier emotionally, to validate my experience of feeling torn between the important work of motherhood and my personal needs, reminding me that being a mother is  important and irreplaceable work, and that time does, indeed, pass all too quickly.

This book is a resource of support, natural treatments, and best-kept herbal treasures for new mothers. It is a source of validation and inspiration for women experiencing the ups and downs of becoming mothers—the joys and hardships, the physical changes, the elation and depression, the euphoria and exhaustion. In other words, this book is for all new mothers! While many birth and postpartum books focus on caring for the new baby, this one is all about the needs of new mothers. Of course, all new mothers are concerned about the health and safety of their babies; and there are numerous excellent references to describe the changes and needs of healthy newborns. But there are few books that focus on the needs of the woman in her growing role as mother.

Women reading this book prenatally will gain a clear sense of how best to prepare for the postpartum so that their transition to motherhood is as smooth and joyful as possible. New mothers reading this book will gain a greater understanding of what they are going through and how best to get their needs met while themselves meeting the needs of their new and growing family. And mothers reading Natural Health after Birth late in the first year after the birth of their first baby—and those preparing for the births of subsequent babies—I hope will sigh a sigh, shed a tear, and break into a smile as they recognize their own feelings within the pages of this book.

Arranged chronologically, this book takes you through the first two years of life after giving birth.  It is my desire that this book will support women in feeling whole as they embrace motherhood. This is really my prayer for society. Whole women make happier mothers. Happier mothers make happier babies. Happier babies grow into healthier children and adults, and thus we see how the care a woman receives after birth sows the seeds for a healthier society.
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ONE

The Birth of a Mother
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Women who become mothers find that it is often in the crucible of that experience, in what in so many ways seems a sacrifice of self, that she touches her deepest experience of the female self and wrestles with an angel that at once wounds and blesses her.

Naomi Ruth Lowinsky, Stories from the Motherline

Matrescence is a term coined by anthropologist Dana Raphael in her book The Tender Gift: Breastfeeding to describe the process of becoming a mother, compared to adolescence, the process of becoming an adult. Matrescence begins in earnest when we become pregnant, and continues until the day arrives when we realize we finally feel like a mom, steady on our feet after the roller coaster of emotions and demands of those first months after birth. Matrescence requires patience, nurturing, support, and understanding, both from ourselves and from our family and community. It also requires an inner determination to embrace motherhood as part of our personal identity.

[image: ] BIRTH: ONLY THE BEGINNING [image: ]

“We have come a long way in our understanding of birth, its physiology, psychology, and spirituality. The birth experience is recognized as a rite of passage for all involved,” says Sylvia Reichman in Mothering magazine. “But what about afterwards, when the birth experience has taken its place as a part of life and there is the new mom, alone with her new baby?” she asks. In cultures where rites of passage are a significant and transformative life experience, a period of integration generally follows. This is the time during which the initiate, in this case the mother, assimilates the experience—the birth of her child—and her new role in the community. This integration period may include ceremony, celebration, time to tell the story of the rite of passage, and other forms of honoring and doting. Yet in our society little, if anything, is done for the new mother after birth to honor, celebrate, and support her as she integrates her new identity and role as a mother. Nor is she provided time simply to enjoy the precious and fleeting period when her child is a newborn.

When a person goes through a rite of passage in a traditional culture, and is initiated into a new phase of life—for example, a young woman emerging into adult status—the experienced members of that particular group pass on to the initiate their secrets and the pearls of wisdom gathered from years of experience. The initiate is often assisted in assuming the new role through instruction, apprenticeship, or another form of guidance.

In our culture there is little preparation, either before or after birth, for the tremendous changes that we as women will experience as we become mothers, and little recognition that the rite of passage of birth does not end the minute the baby is born. Indeed, those early months after the birth should be considered an extension of the rite of passage of birth. Yet most childbirth classes fail to adequately prepare women and men for the rigors of parenthood in those early months, focusing mainly on the upcoming birth, and many people are so preoccupied by the imminence of the birth that they are unable to take in much about life after birth.

However, birth—though it is quite dramatic due to the physical, emotional, and spiritual intensity of the experience—is only a doorway that connects the process of becoming a mother to that of caring for a child for a lifetime. We tend to see birth as the culmination of all that our pregnancy preparation is intended for. Once the birth has been accomplished and the mother and baby are considered “out of the woods,” it is generally expected that Mom can recover quickly and get on with life, blissful in the glow of motherhood. Early hospital discharge may reinforce for those in the mother’s intimate circle that she has been given the medical seal of approval and that she has, indeed, recovered. However, this is far from the truth. Women who have just given birth are physically open and emotionally vulnerable for weeks—even months—after they have given birth.

[image: ] WHAT IS THE POSTPARTUM? [image: ]

Midwife Raven Lang once said, “As long as the baby is still in diapers and you’re up in the night, you’re postpartum.” Such a view reminds women that the demands of motherhood—including intense sleep deprivation and maximum amounts of energy being poured out 24 hours a day, 7 days a week to another person—no matter how loved and wanted that baby is, are draining. Unfortunately, our cultural definition of postpartum does not include Lang’s more simple and holistic view.

In medical lingo, the postpartum, also called the postnatal period or the puerperium, is the 6 weeks from the time of the birth until the woman is no longer considered an obstetric patient. What is respected as a precious and sacred time for women in many cultures around the world has been defined in Western clinical medical terms as follows: “The puerperium is the period of a few weeks that starts immediately after delivery and is completed when the reproductive tract has returned anatomically to the normal nonpregnant condition. Although the changes occurring during this period are physiologic, in few, if any, other circumstances are there such marked and rapid metabolic events in the absence of disease.” (Pritchard and Macdonald 1976)

This dry passage, taken from the still-taught classic medical textbook Williams Obstetrics, as well as the rest of the chapter on postpartum care found in that book, defines the postpartum experience solely on the basis of the physical changes that occur in the reproductive tract. No mention is made of the tremendous emotional impact these physical changes have on the woman, nor is the psychological, social, emotional, or spiritual experience of the mother ever mentioned. It is acknowledged, however, that the postnatal period is a time of unparalleled change in the otherwise healthy human body.

The classic text Nurse-Midwifery reiterates the above narrow medical definition with an added grim emphasis on the permanent nature of the physical changes a woman experiences:

The postpartal period is the period of time from the delivery of the placenta and membranes . . . to the return of the woman’s reproductive tract to its nonpregnant condition. Note that this is to the nonpregnant, not prepregnant, condition as is often said erroneously. The prepregnant condition is gone forever—the most strikingly so after the first pregnancy and childbirth experience but also true with each subsequent experience in relation to the prepregnant state of the organs each time.

The puerperium lasts approximately six weeks. (Varney 1980)

 

To the credit of midwives, a discussion of the potential for emotional and social upheaval in the new mother’s life does ensue in this text, emphasizing the physiologic as well as emotional basis of postpartum depression and grief. Yet several implicit messages are embedded in these passages that actually contribute to the level of care, or lack thereof, that women receive in the days, weeks, and months after they birth, directly influencing the nature of American women’s postpartum experiences. The primary message women receive is that they are merely going through physical changes; secondary is the message that they will never be “themselves” again. Women are told at their postpartum-care visits that their aches and complaints are “normal,” the “baby blues” are a natural part of postpartum recovery, and just to “give it time.” However, according to Varney, they may never feel “back to their old selves” again. The notion that a woman’s pre-pregnant identity is gone forever is not only a terrifying idea for childbearing women, but is also not entirely true. As a new mother there are definitely times when your identity has been subsumed by motherhood, but in the long run, as a mother you expand your identity, not lose it.

While newborns receive no shortage of attention, new mothers are rarely asked how they’re feeling emotionally, how they’re coping with the changes they experience, whether they’re getting help around the house or what they need. Yet we are somehow expected magically to be recovered at 6 weeks postpartum. This is most vividly reflected in the fact that few employers are tolerant of maternity leave that extends beyond this 6-week period, and in this country paternity leave of even 6 weeks is virtually unheard of. A woman who wants a longer maternity leave often must take it without pay.

The fact that women no longer are considered obstetric patients after 6 weeks also reflects the belief that women are expected to be physically recovered enough to resume their previous responsibilities. This causes women to place unfair expectations on themselves, and may also lead their mates to have unrealistic expectations that Mom can “handle it all,” just as she perhaps did before baby. Indeed, most women begin to resume their responsibilities within a week or two of the birth, trying to be back in full swing by 6 weeks postpartum. For moms with more than one child, this may mean running an older sibling back and forth to playgroup or school, going grocery shopping, doing the housecleaning, preparing for meals, and caring for baby. And for a mom with a job outside the home (or who works from home), whether or not she has other children, this may mean doing all of this in addition to a full- or part-time career.

Finally, and perhaps most significantly, the 6-week time defined by the term postpartum period relates only to the physical recovery of the mom from birth, relegating the profound experience of birth and motherhood to a physical, medical phenomenon, thereby denying the enormous human significance of the transformation. Women themselves may feel energetic and exuberant enough at 6 weeks postpartum to get back into the swing of things, only to wonder why they are exhausted by 7 P.M., why they are having renewed postpartum bleeding, why they cry at a critical comment made by their mother-in-law, friend, or boss, why they snap at their toddler for spilling a cup of juice, or why they don’t feel like having a sexual relationship with their husband.

Many new mothers feel a profound and even surprising sense of identification with other mothers in the world, and with this may come an increased sense of urgency about international political unrest, violence in their community, or environmental hazards that are perceived as a threat not only to their own children, but also to other children worldwide. For many women, becoming a mother opens a well of transpersonal sensitivity that extends far beyond anything that can be reduced to physical changes, no matter how complex and dramatic these may be.

[image: ] POSTNATAL CARE [image: ]

In Reactions to Motherhood: The Role of Post-Natal Care, midwife Jean A. Ball writes: “The main focus of postnatal care has traditionally been that of ensuring the physical recovery of the mother from the effects of pregnancy and labor and establishing infant feeding patterns. . . . The emotional and psychological needs of mothers have not received much attention until recently and there has been an assumption that these needs will automatically be met if the first two aspects of care are satisfied. The organization of postnatal care has accordingly been based upon this premise.” Interestingly, recent studies question the effectiveness of postpartum medical visits in meeting the postpartum health needs of mothers, and conclude that “the present six week postnatal examination does not appear to meet the health needs of women after childbirth: its content and timing should be reviewed” (Bick and MacArthur 1995).

According to noted childbirth author Sheila Kitzinger, “The postnatal check-up usually takes place six weeks after the birth. It is difficult to understand why it occurs then, not earlier or later. Indeed, it is questionable why it needs to be done routinely, except that some women might be so busy with the baby that they put off seeking medical help though they really need it. . . . In modern technological cultures the medical system controls the gateway to motherhood and has devised its own rituals, so that a woman might not feel safe if she does not attend her postnatal check-up though she is completely fit” (Kitzinger 1994). Placksin remarks that postpartum time frames, be they 3 days, 2 weeks, or 6 weeks, are arbitrary, and don’t reflect anything but events in medical care—for example, at 3 days the milk comes in or baby may become jaundiced; at 2 weeks the baby goes for a pediatric visit; at 6 weeks you have your final postpartum exam at the doctor’s or midwife’s office.

A study published in Midwifery states, “Women are prepared to attend postnatal assessments but may have examinations without obvious reason, while other tests which might be helpful for certain conditions are infrequently used. Substantial postpartum morbidity [health problems] is known to exist and this is not routinely assessed at the postnatal assessment” (Bick and MacArthur 1995).

“In a study of 11,701 postpartum women, nearly half had health problems within three months after the birth which continued for more than 6 weeks, and which they never experienced before. The symptoms of ill health which they confronted sometimes lasted for months or years afterward, and many of them never told their doctors about them” (MacArthur, Lewis, and Knox 1991—see notes from Kitzinger). In general, the medical community, and the cursory nature of postnatal care, does not facilitate the intimacy of relationship from which women might express the nature of their physical complaints and has not recognized the extent to which women experience health complaints. Furthermore, a thorough look at the medical literature reveals that although there are high rates of discomfort and physical health problems for postpartum women, little attention has been given to research in this area beyond recent studies of postpartum depression.

According to Kitzinger and others, postpartum visits should focus on the challenges women face during this time, and should provide women with the opportunity to express their concerns and expectations, both physically and emotionally. According to a study by Buchart and colleagues from the Department of Nursing at the University of Cape Town, “Listening to women is an essential element in the provision of flexible and responsive postnatal care that meets the felt needs of women and their families” (Buchart et al. 1999). Only by asking women how they feel can their felt needs be known.

Midwives, often mothers themselves, have the perfect opportunity to provide new mothers with meaningful care and attention in the postnatal period—and many recognize the significance of this time. By developing an open dialogue with new mothers, midwives can help women to prepare realistically for the postpartum prior to birth, encouraging them to line up support for both their physical and emotional well-being. And while few—if any—midwives have the time to move in with their clients for a week after birth as midwives often did even up until 100 years ago, they can make it clear that they have the time and interest to value your postpartum recovery as much as they did your prenatal and birth wellness.

During the postpartum, the midwife may visit you in your home, or encourage you to come into the office with baby for “tea and a chat” as often as you need to. Provided with a comfortable and supportive environment and a willing listener, you as the new mother may feel secure enough to confide your inner feelings and thoughts, as well as discuss physical discomforts or areas of concern. In my own practice, as part of my routine childbearing services, I visit the new family on the first and fourth days after the birth, then at 2 and 6 weeks encourage visits back at my office. In addition, I speak to new mothers and fathers daily in the first week, and several times a week thereafter. My birthing services include postpartum care through the first 3 months after birth at no additional charge, regardless of how many visits or phone contacts my clients require. When interviewing care providers for pregnancy and birth, be sure to ask them what kind of postnatal care you are entitled to, and what this includes. Your need for care and support will not end at the birth, nor will your health-related questions. Having someone available to you for 3 months postpartum can be an important part of your healthcare plan.

[image: ] THE FOURTH TRIMESTER [image: ]

Rather than limiting postpartum to an arbitrary 6 weeks, many midwives, childbirth educators, and postpartum doulas are encouraging women to see the postpartum as a fourth trimester, thus allowing themselves at least a full 3 months for physical recovery, spiritual integration, and emotional assimilation. Even 3 months, many experts agree, may be too short a time. Many mothers say it was closer to 8 months before they began to feel more settled in their role as mother, and able also to regain a sense of personal identity and clarity. Three months, however, may be considered the first milestone when women begin to feel like they are getting their feet on the ground. It also gives friends and family a clear framework for setting expectations for the mother, allowing her 3 full months to receive active help and support. Most of all, it allows her to be gentle with herself on those days that are more challenging, and gives her an excuse to lie around snuggling with that beautiful baby, savoring every minute as he or she blossoms before her eyes.

After the 3-month milestone, you can realistically expect to continue to experience emotional peaks and valleys for many more months as hormones fluctuate, eating habits vary, sleep deprivation continues, baby breast-feeds, and you strive to keep up with the baby’s changing schedule and needs. As a midwife I continue to get calls from mothers well into the first year after they’ve given birth, with questions about sleeping habits, teething, breast feeding, introducing solid foods, and so on. It’s always an opportunity to really check in with the mom to see how she’s doing, whether she’s caring for herself as well as she’s caring for her baby, and to praise her on a job well done. These phone conversations are often filled with sighs of relief from the moms as they hear me remind them that feeling overwhelmed is part of the territory of motherhood in our fast-paced society, and reflects no shortcomings of their own. Expanding the definition of postpartum to include the first year after birth may initially seem like a long time, which in itself may be intimidating, but in the long run it allows you flexible boundaries and should relieve you of a false deadline that says you have to “have it together” by a certain time.

[image: ] SIGNS AND GUIDEPOSTS [image: ]

Although you need to be flexible and think big in terms of your personal definition of how long the postpartum period should last, allowing yourself to think of the postpartum as a finite but flexible period will help you feel more confident that the postpartum is not interminable. Knowing you are experiencing tumultuous emotions and hectic days because you are in the midst of a unique phase of your life, rather than in a permanent situation, can be most reassuring and comforting, especially on the days when you wonder if it will always be like this now that you are a mom. Some women feel they can’t remember what life was like before baby, and are afraid they’ll never feel like their familiar, competent selves again. Others wonder if there will always be more work and stress piled on top of what they are already doing. Realistic expectations and time frames are thus essential to help you keep perspective on what you might be experiencing.

The best time frames, signs, and guideposts, however, may not come from medical professionals but instead from mothers themselves, who can share with you how they have felt at various stages during the first year after birth. According to Sally Placksin, “Women don’t have a universal language to describe this time and create internal maps on false recovery time periods. . . . Women need navigational guideposts of physical and emotional changes and they need companionship and role models.” It is important to remember, though, that every woman is different, and some will integrate motherhood faster than others. Therefore, it is important to speak with several mothers and create a sort of composite expectation.

There are certain common experiences of motherhood that we all share—for example, the emotional fluctuations we feel as our milk comes in, the anxiety we feel during the first days we are home alone with our newborns, the sleepless nights, the frustration we feel when our babies are 6 months old and we feel like we should really have it together by then but we don’t, the smiles, the tears. Sheila Kitzinger reminds us that while certain postpartum realities are nearly universal, how we interpret them varies. Studies of mothers reveal that at least half of all mothers in Western society feel inadequate or guilty much of the time. We must be as gentle and patient with ourselves as we wish to be with our babies.

Other women’s experiences can be a valuable frame of reference for you, serving as a reminder that you are not alone, not crazy, and not incompetent. However, remember that you, too, will be different, and must honor what you bring to the story. Just as some children learn to walk at 8 months and others at 14 months, so too do mothers begin to stand on their own feet in their own time. It’s important for mothers to remember, even when their children are well into their teens, that they don’t have to have it together all the time or know all the answers.

[image: ] HONORING OUR RANGE OF EMOTIONS [image: ]

New motherhood has the potential to bring with it the entire range of human emotions—from unimaginable bliss and joy, to grief, rage, and resentment. Unfortunately, deeply ingrained, unrealistic cultural stereotypes of the perfect mother—independent, competent, able to handle a multitude of tasks simultaneously, self-sacrificing, and happy—may make you feel entirely unfit for your new responsibilities. Pregnancy brings with it a heightened sense of awareness, both physically and emotionally, which is only intensified by loss of sleep, dramatic hormonal changes, and incredible demands on your nutrition if you are breast-feeding. We come face to face with many aspects of our personality, finding ourselves more tender and nurturing toward another human being than we have ever imagined, and more out of control than we might dare to admit. You may find yourself struggling simply to figure out how to find time to grab a shower and fix a snack with a newborn to look after, or you might harbor secret thoughts of abandoning your whole family and running away to a quiet place. Most mothers, until the baby is at least 6 weeks old—and frequently older—feel anything but competent and independent.

The isolation of new mothers at home, and from each other, along with the internalization of high expectations for competence, often keep women from speaking out about their range of emotions. They may share only half the story—the bliss they feel about their newborn—while keeping inward their stresses and anxieties, lest they be considered (or consider themselves) a “bad mother.” Many experience the sense that they are failing to live up to what any mother should be able to do easily and spontaneously. Thinking that mothering is natural and therefore should come naturally, many mothers forget that it is not natural to be a mother in isolation. They may forget that in past generations, extended family and close community ties meant that women with young children had a great deal of help. And in our mothers’ and grandmothers’ generations, extended hospital stays after birth and visiting nurses provided some respite even if extended family were not readily available to give support.

New mothers need permission to express their emotions without judgment. Dialogues among women need to allow for the sharing of both stresses and coping strategies so that they can truly enjoy their babies without suffering a form of quiet desperation that too often leads to postpartum depression. Until women speak to each other about joys and sorrows, too many mothers will remain isolated in their experiences.

I recall a specific incident from my early childbearing days: I had recently birthed my third baby—she was perhaps 6 weeks old—and my older children were 4 and 7 years old. It was “play day” at the park for my home-schooled children, so I was trying to get us out the door for the day. I was packing lunches, the baby wanted to nurse, the older children started bickering, and suddenly I was overwhelmed and wondering what I was doing at home full time with three young children. I remember thinking, “I’m an intelligent woman. Why am I doing menial labor for no pay?”  I snapped at the children, who started to cry, and then I broke down crying with them.

We eventually made it to the park; I knew I needed to be around other moms and that my kids needed a break, too. When I arrived, the other mothers cooed at the baby and praised me for being such an amazing mom with three children. This perked me up a bit—new mothers thrive on validation! Then one of the moms asked me how I was doing and I told these women that I was actually doing terribly and felt like an emotional wreck. I recounted the events of the morning. What ensued was a real communication among women—other moms started to share their struggles with their own emotions, their children, their husbands, and their choices. This was not a case of misery loves company, but rather a true opportunity for moms to be authentic and have an open dialogue. From the commiserating arose a sense of unity—we were all doing hard work and we validated each other’s struggles and strengths. Nobody left that conversation feeling that she was the only one struggling to cope with multiple roles and social expectations while trying to love, enjoy, and nurture her children. What initially felt like a personal sense of being overwhelmed and incompetent was placed into a social and cultural perspective. I realized that the problem was in society’s treatment of mothers, not in me.

[image: ] BEING A MOTHER IS SECOND NATURE, ISN’T IT? [image: ]

Mothering is a combination of both learned and instinctive behaviors. Unfortunately, we are led to believe that because it is “natural” to become a mother, mothering skills will come to us naturally. Elizabeth Bing and Libby Colman clearly  express the expectation most women hold for themselves as mothers: “If it is ‘natural’ we should be good at it” (Bing and Colman 1997). But for many women, it just isn’t that simple—or that natural. As Bing and Colman write, “Instinct, self-interest and social roles don’t always mesh into a perfect synergy. . . . Self sacrifice is not always a pleasure.”

It is said that girls grow up learning to be mothers by emulating their own mothers and playing with dolls, just as boys become fathers through watching their dads do “man” things. It’s true that traditionally girls grew up caring for younger siblings, probably making the transition to motherhood fairly smooth. Boys did not take care of other children, nor were they expected to be involved as fathers to the extent that fathers today are expected to participate in sharing the responsibility for childrearing. Years ago, women learned from other women in their community. Nowadays, much of that traditional lifestyle, as well as family and community, is lost. Perhaps more than any generation in history, young women today are isolated from the life cycles of women and the care of infants. Most women in this country give birth before they’ve ever changed a diaper!

Furthermore, women don’t become mothers in a social vacuum. Today, the experience of motherhood is obscured by competing and conflicting social demands and expectations placed on women. For example, many women, driven by personal talents, interests and ambitions, and the desire for economic independence,  among other motives, have had careers and years of childless, adult living. It is not always easy to make the transition from one role to another, especially when that requires a shift not only in daily responsibilities, but also, to some extent, in identity, and particularly when role models are not readily apparent. Many confounding issues call into question exactly what motherhood and fatherhood mean for childbearing women and for men.

Although modern parents have some things easier than ever before—washing machines and disposable diapers, for example—many factors about having a baby in modern society are highly complex. Most people don’t recognize how unrealistic they are in their expectations of what it takes to care for a newborn. “It is difficult and demanding work that was never intended to be done by one adult in isolation from others” (Bing and Colman 1997). In addition, maternal love is not always an automatic response. A woman’s personal life experiences may lead to an enhanced or diminished ability to feel and express love for her own child.

We must also remember not to romanticize motherhood of yesteryear. There is ample evidence that women in the past did not necessarily find motherhood entirely easy—or, for that matter, always pleasurable and romantic.  For example, the use of laudanum, an opiate, as a sedative for babies was popular and widespread in the 1800s, with a notably high mortality rate. Laudanum essentially knocked babies out, giving mothers a long period of quiet while baby slept. Fortunately for today’s babies and young children, this coping strategy has gone out of style.

Many of us are just not emotionally well equipped for the job due to lack of preparation. We may not have strong examples of patient, loving, gentle, creative, successful mothers, whether they have chosen to have careers or to be stay-at-home moms. We also lack experience caring for children prior to motherhood.

Living in a society that at once elevates mothers to an unrealistic and romanticized perfection while simultaneously marginalizing them so that they are economically and socially vulnerable creates many concerns that compound the difficulties in learning to be a mother. We sell family values at every turn, but do not support mothers and families: From lack of adequate maternity care leave to lack of safety in schools, mothers are vulnerable. In addition, “Our society is profoundly ambivalent about children” (Bing and Colman). Women themselves may have internalized this ambivalence and, not knowing how to express it, internalize these feelings as some kind of proof that they are bad mothers—after all, good mothers are supposed to be constantly overjoyed by motherhood, aren’t they?

Many women today do not have clear maternal role models. During pregnancy, you may even find yourself thinking a lot about your own relationship to your mother, about how you were raised and perhaps pledging to do things differently or better.  Your own mother (or mother-in-law) may be able to provide only limited support for your parenting choices. She may have stayed at home full time, available for her children and husband at every moment, and may therefore be unable to understand and thus even disapprove of your economic or personal need to maintain your career after becoming a mother. Conversely, your mother may have worked full time out of the home, choosing career along with family. This created its own set of problems, some of which are only now beginning to change as more women and men strive to create a better balance between work and family, increasingly integrating family awareness into the work environments. Your mother may not understand your desire to give up a career and personal opportunities to stay at home full time with your children. Your mother may take it personally when you make choices that are different from hers, feeling that you are somehow criticizing her mothering of you. This may or may not be true, yet can still lead to criticism, judgment, tension, or loss of support at a time when you need to find your own way to mother with the love and approval of your own mother, and leave you to struggle to create an identity of yourself as a mother. Women need help discovering how to connect with their own instincts while also learning about solutions and coping strategies that other mothers have developed.

Being a mother is a bit like riding a bicycle.  When you start out, you need a good support person to hold on until she sees that you are steady. Then she lets go slowly and at the right time, running along beside you until you are clearly independent, steady, and confident. Eventually you’re on your own. You’re wobbly and probably even fall a few times. But before you know it, you are riding on your own, and your skills steadily increase until you can ride downhill, with one hand, and eventually it’s “Look, Ma, no hands!” Just as with riding a bicycle, it takes time, support, patience, and practice (you’ll get lots of practice!) to get the hang of mothering. But once you’ve been doing it for a while, you never forget how and can barely remember a time when you couldn’t do it.

Women today are redefining the path of motherhood. There are many models—the stay-at-home mother; the married, full-time career woman; the single working mom; the mom who works while Dad stays at home; lesbian moms co-parenting; and adoptive moms, to name just a few. The sheer volume of moms who are raising children alone now compared to 30 years ago and the numbers of women in the workforce today have led to and now reflect an entirely changed face of motherhood in this culture.

So isn’t being a mother natural? It really isn’t that simple. Today women are pioneering motherhood in new ways, and have many pressures that yesterday’s did not have to face. These pressures, such as deciding whether to stay at home with the baby, if this is an option, or to put your 6-week-old in childcare (and if so, what kind), affect our ability to nurture instinctively, and may interfere with what our hearts are telling us. Furthermore, women now have opportunities to be successful in professional arenas that our grandmothers just didn’t have access to. Rarely did our grandmothers, when they began a family, have to question whether to leave a lucrative and stimulating job to be at home full time with no independent income and no validation of their intelligence and creativity. They did what they were expected to do, devoting their lives to their children and husbands. Many felt perfectly satisfied to do so, but others harbored feelings of frustration, depression, and lack of personal fulfillment that in turn brought resentment, sadly often internalized or unwittingly displaced on their children.

Economic pressures have a great emotional and psychological impact on modern mothers and on the ability to mother “naturally.”  Standards of living today require both parents to have an income. And many single moms have little choice but to have a job outside the home. Additionally, many women face issues of vulnerability and dependence if they are not contributing to the family income. These various pressures lead some mothers to shut themselves off from their instinctive, intuitive, or emotional experience of motherhood, in order to maintain the detachment that allows them to remain in the workforce without feeling too guilty.

There is also a strong sentiment in the corporate world that motherhood, emotions, and business do not mix.  Although a number of women entrepreneurs have worked to change this paradigm, it is still the prevailing attitude in many professional settings. Women too often have to “turn off ” their intuitive, emotional qualities for much of the day, feeling torn between their identity as mother and their professional persona. Dis-identification with our intuitive and emotional selves can lead to a diminished ability to attune and respond to the baby’s needs from a natural, intuitive place. Working mothers must learn that intuition and emotional intelligence are in all settings powerful tools, not handicaps. We must empower ourselves and our women colleagues to stay intact as mothers in the professional world, and not let the corporate mentality keep us from exercising our intuitive and emotional intelligence. The world will be better for it!

Women are taught that paying too much attention to baby leads to spoiling the child. You may find that when your baby cries, your instinct is to pick the baby up and put her to your breast, but instead you hear a voice in the back of your head saying, “She nursed just 2 hours ago; you’re going to spoil that child.” Or perhaps it isn’t a voice in the back of your head, but instead your aunt who has come to help out. So you put a pacifier in the baby’s mouth, leave her in the bassinet, and eventually she falls back to sleep. This scenario repeats itself several times a day, and you assume your aunt knows best; after all, she has raised four children, and they’re all doing fine. But at the next visit to the pediatrician, she tells you the baby hasn’t gained enough weight and suggests supplementing breast milk with formula. Again, this goes against your intuition, but you are too worried about the baby’s weight to argue. So you put the baby on a formula supplement. Nobody told you that babies who are held often gain weight faster, and that your instinct to pick up and nurse your crying baby may have prevented the need to supplement with formula. All of this, combined with the fact that you never changed a diaper before you had your baby and never even saw a woman breast feeding, sure makes mothering look anything but natural. In fact, you’re starting to wish you got a Ph.D. in mothering before you started doing it!

Finally, childbirth and childrearing have become such highly medicalized experiences, with women and men relying heavily on doctors and machines to give them information on how they and their babies are doing, that mothers may not have trust in their own ability to recognize their baby’s signals and needs. As in the example above, many women don’t feel confident enough in their knowledge and emotional intelligence to follow their inner guidance with their babies, relying instead on the pediatrician’s advice. But we must remember that it was not pediatric wisdom that led to the renewed interest in breast feeding, which has now been clearly established as the best food for baby, not just supplying excellent fuel for baby, but also promoting optimal brain development and better immunity than can bottle feeding. It was a group of intuitive and determined mothers in the Midwest who eventually formed La Leche League, the now internationally recognized breast-feeding organization. Their commitment to what they felt was best, in direct opposition to conventional medical advice, has brought about increased support for breast-feeding mothers and babies around the world.

[image: ] REALISTIC EXPECTATIONS [image: ]

Childbirth educators share a nearly universal quandary regarding how best to prepare women and couples for the experience of birth: How does one give parents a realistic view of birth and a useful set of skills to cope with the intensity of the experience without scaring them? If you tell parents that birth can be extremely hard and painful, and may challenge them beyond what they think are their limits, you run the risk of them either tuning you out or becoming filled with anxiety about birth. If you don’t prepare them adequately for the potential (even likely) challenges of birthing, they may become extremely frightened at the intensity of the sensations of labor, and even believe something is wrong when it isn’t, and they will likely blame you for not preparing them adequately.

So, too, are we challenged  when trying to successfully prepare pregnant couples for the days, weeks, and months after birth. We can convey effectively neither the joys nor the stresses. The fact that the birth—which may be foremost in their minds—lies imminently in the future often prevents parents from taking in the full picture of information about the postpartum. The birth is seen as the main event, and beyond the need to gather baby supplies, it’s hard to imagine life after birth.  Furthermore, first-time parents often have a hard time conceptualizing that there is actually “a baby in there” enough to integrate information about new-mom and baby care. Actually having a baby in the house may seem surreal, not even concretized by the increasing volume of baby paraphernalia lying about the house or the mom’s enormous belly. For most first-time parents, it is only after the baby is in arms that the reality of it sets in. Many pregnant mothers and fathers tell me during the course of prenatal visits that it is hard to believe that soon a baby will be sharing their daily lives.

For the joys of life with your newborn, you need no preparation. Each new joy is a little gift, unexpected and magical. The scent or feel of your baby’s skin, the delight of looking into your husband’s eyes, realizing that you are truly related through this perfect little being, the feel of your baby’s hand in your own—for these, no preparation is required.
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