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			Introduction

			Only one person warned me about what my life might look like after giving birth. Carlos—or Charly, as everybody called him—had the build and the face of an old tugboat. He wore little pageboy caps and often smoked a pipe. Charly, with his artiste’s mustache curled up at the ends, was the type to quote Borges on the street at seven a.m. when you ran into him hungover. Years after my husband Jorge and I left Oaxaca, where we’d first met Charly, he married and had a daughter. When we returned for a visit a few months into my pregnancy, we bumped into him at a café. He offered congratulations, then he told us: “You’ll go into some really dark places. Seriously. You’ll have to confront the darkest parts of yourself.” We nodded, and held that moment up as quintessentially Charly, a splash of artistic gravitas over huevos rancheros. Yet that was without a doubt the most humanizing and important insight anyone shared with me before my daughter’s birth.

			

			—

			My fear had already begun by then, but like many women, I couldn’t separate it out from the set of “normal,” culturally and medically and socially solicited behaviors appropriate to new motherhood. I couldn’t draw a line where my fear crossed over into the darker territory of illness. Pregnant women in the United States live in a universe of risk divorced from everyone else’s reality; they operate on a dramatically reduced spectrum of human possibility, in which their behaviors, attitudes, and identities are carefully proscribed and charged with dangerous potential. Who wouldn’t want to protect their unborn child from exhaust? From the smell of gasoline? From plasticizers in shampoo and bodywash and hand lotion? From pesticides? From the radiation of airplanes? From the toxins in cat poop? Was there ever any reason to say: I’m not going to worry about this? To answer the question why risk it? with because I want to live a meaningful life? When women become new mothers, they can talk about how tired they are, about the insane costs and waiting lists of day cares, about their partner’s failure to cooperate in the ways they expected. What they do not talk about is their fear. They do not say, Every time I pick up my baby I see her crushed skull on the tile. They will not say, I don’t wear anything with buttons in case my baby grabs one and chokes.

			
			Fear—the debilitating and constant and I-know-it’s-crazy-but-I-can’t-stop kind of fear, fear that walls off the world and imprisons the self in a frantic scramble for control, fear that can never be satiated and that mimics care and love and intelligence so precisely it’s impossible to recognize as an impostor—is the last major taboo of American motherhood. Fear has become the way American mothers police, educate, and define themselves. It is the ritual with which they commemorate their transition to motherhood. It is tightly baked into the historical strata beneath their everyday lives. It is built into their very brains. But they don’t talk about it.

			When I began researching this book, I thought anxiety was a growing and underdiagnosed problem affecting a sizeable percentage of American mothers, myself included. Yet as I began talking to others, I found that I was in the middle of an epidemic of fear. Some women are unable to function because of it, some grapple with it as a familiar daily pressure, and others experience it as a milder subterranean hum. But, cumulatively, fear is having a devastating, corrosive effect on maternal well-being in the United States today.

			My life became a map showing the viral proliferation of disease, with red lines and dots expanding too far for me to trace. A conservative cousin in the suburbs of Cincinnati; a close friend in Seattle; a former colleague and now PhD student in California. On a plane, an older woman from West Virginia told me her daughter suffered from anxiety so extreme that she wouldn’t let her child go to birthday parties at other kids’ houses. “What is going on with your generation?” the woman asked me.

			
			Online, in a closed Facebook group I’d been invited to join, I discovered that the wife of one of my daughter’s preschool teachers was suffering from severe postpartum anxiety. Meanwhile, out in daily life in Pittsburgh, I would spot women from the support group I’d attended briefly: there was one in my daughter’s toddler music class; one at Target; one at the big summer concert series for families, dancing with her daughter and eating ice cream. All of these women throughout the city and the United States go about their daily lives, nodding at one another in the grocery store, all the while dogged by hidden and secret and constant worry.

			

			—————

			This book is the culmination of several years of research, interviews, thinking, and personal struggle. It is built around the stories of women to whom I am forever grateful for spending untold hours with me on the phone or in person, guiding me over and over through their experiences so that I could convey them as accurately and vividly as possible. Per their request, I have changed several of their names and the names of their children.

			I spoke to neurobiologists about how the maternal brain changes throughout pregnancy and after birth, and here I argue that as a mother is building her infant she herself is also being remade and rewired, though very little attention has been paid to the science of her transformation. Interviewing psychologists, therapists, and academics, I discovered that the way “postpartum depression” (PPD) is defined and diagnosed is largely erroneous, and that the term itself does not begin to describe the struggles faced by the majority of new mothers: in particular, the fact that fear—not melancholia or apathy—will be their biggest tormentor, while simultaneously masquerading as good, smart, socially sanctioned parenting. I plunged into how risk during pregnancy and postpartum becomes a kind of manic obsession, and how the constant pursuit of zero risk to babies has created a toxic—and dangerous—culture for mothers. Researching the history of motherhood in the United States, I began to piece together the story of how motherhood shifted from a source of public, civic authority and power to a private identity and capitalist prize. I also discovered the role psychoanalysis has played in creating our modern obsession with the perfectly attuned, perfectly attached mother.

			
			Delving into the work of female writers and historians, I learned the myriad ways male experts and leaders throughout history have attempted to co-opt and control women’s reproductive power, from claiming that the fetus was actually fully formed in sperm to burning witches at the stake.

			Interviewing black midwives, mental health providers, and mothers, I was shocked to discover not only the significant body of research demonstrating how systemic racism impacts the health outcomes of black mothers and babies, but also the largely lost history of black midwifery. The latter is an illustrative example of how the power of women has been usurped by a myopic, medicalized, and often counterproductive model of care obsessed with certain risks and ignorant of others. I was immensely humbled by how much I did not know about the history of black motherhood in the United States, including the scope of the forced sterilization of women of color, the damaging and persistent stereotypes assigned to black mothers, and the way feminism and women’s movements have tended to neglect reproductive justice for all mothers in favor of reproductive choice for white women.

			Finally, I explored how the lack of community and ritual in American life impacts mothers, and how a transition that may very well be the most consuming and transformative of a woman’s life is largely unmarked and ignored by society, which focuses instead on the development of the perfect baby. I considered how central grief is to the experience of becoming a mother, and I found that women’s stories—more than therapists, medicine, or other medical interventions—are central to healing mothers, and to remaking and reclaiming motherhood.

			
			In the process of writing this book, I was consistently astounded by how little I knew about these psychological, neurobiological, historical, and cultural underpinnings of motherhood. Motherhood is relegated to the children’s section of bookstores and considered a topic for how-tos and pastel homages to stereotype, with a handful of notable exceptions. As I got deeper into the research and my relationships with the women whose stories are told here, I recognized motherhood as a deeply frightening, potent source of power—a recognition that came five years into my experience of motherhood, largely because I’d been so conditioned to assume that motherhood was more of a dull hindrance or a cute aside than a world-shattering awakening. Becoming a mother is one of the few experiences in life that really remakes a woman, that dramatically unsettles her center of gravity, and there is opportunity here: to connect, collaborate, elucidate new visions, and change the status quo. Mother’s stories are a missing piece in our culture, an ache we can’t pinpoint, a void papered over with platitudes or warnings about danger and risk, a lack and ossified desire felt early in the experience of becoming a mother. Yet stories of motherhood are elemental as bone and teeth.

			This is a book about women: their lives, loves, brains, history, struggle, triumph, pain, and healing. And yes, men can and damn well should read it, too. This is a book about building connections between women. It’s about taking back motherhood by recognizing many of the historical, cultural, social, biological, and psychological machinations behind it, and the way in which its salient contemporary emotion is no longer love, but fear.

			This past summer, I was at the pool with the mother of one of my daughter’s preschool classmates watching our girls kick and splash, when out of nowhere she said to me, “I’m terrified of the pool. Actually, I’m terrified of everything.” I wrote this book in response to the urgency and confusion of that suffering, to this sensation that all of us are clinging so hard to an untenable and unhealthy fantasy. We are in desperate need of new stories about motherhood, which claim ownership of its science, history, culture, and future.

			
			Bell hooks writes, “False notions of love teach us that it is the place where we will feel no pain, where we will be in a state of constant bliss.” We have labored for too long under these false notions. Through a detailed journey into the dark side of motherhood—into all that mothers do not say and might not acknowledge; into the veiled elements of this profoundly unsettling, transformative experience—this book aims to reshape the contemporary understanding of motherhood and create a path to a different kind of care, vision, and connection.

		

	
		
		
			
			

			—————

			FOR ME, IT BEGAN WITH MOUSE POOP. We lived in a nineteenth-century cabin, so mouse poop should not have been an anomaly. I’d brushed it aside before, but then one day anxiety lit it up. Like a virtuoso author of magical realism, anxiety infuses everyday objects with great power. Suddenly the mouse poop glowed with threat and I couldn’t unsee it. I turned to the contemporary wizard of Google to learn my fate: was it innocuous, or could it kill my baby? It could kill my baby. There was a vanishingly small but devastating chance that mouse poop could transmit congenital CMV, one of the many conditions that barely arouse a cough in an adult woman but can destroy the brain of a fetus. The Google hive of experts warned against coming into contact with it.

			This is when I first felt that hot tingling of horror. It was like swallowing a spoonful of cayenne pepper and then feeling it shiver through the veins, pickle the stomach, sear the heart. I went on a cleaning frenzy that lasted for the next nine months. I stored bottles of Seventh Generation Disinfecting Multi-Surface Cleaner as if they were the sole line of defense between me and a looming invasion. I coated every surface in a layer of sticky, mint-reeking gunk.

			Telling the story of my anxious episodes is a bit like an alcoholic recounting blackouts: they all follow the same pattern, becoming increasingly disturbing and severe, monotonous in their arc but gruesomely compelling in their details. Thinking always of my baby, I was afraid of the mouse droppings, glyphosate in Quaker Oats, the toxins given off by our new mattress, the microwave, fracking chemicals in the air, fracking chemicals in the water, preservatives in granola, synthetic fabrics. That’s just a small selection. Meanwhile I ate peanut butter pie piled with whipped cream. I drove on sinuous country roads laced with ice. I cried a lot. I isolated myself from the world. I took risks, even big risks, but I did not see them as risks because I was fixated on toxins that I imagined would be poisonous to my baby’s body. This is the nature of anxiety: it is not about actual threat, about reducing via rational measures a set of real risks, but about the personal horror show playing in an individual psyche, crafted by individual values and priorities. It is incredibly partial and irrational, almost comically so: iced tea might permanently damage your baby, it says, though it utters nary a peep when you enter the crosswalk at a yellow light. It fits itself so tidily into the unique dimensions of a mental blind spot that its absurdity is undetectable.

			
			I figured throughout my pregnancy that after the birth, when the inscrutable womb would finally crack open and reveal—I hoped, I prayed—a healthy baby, my anxiety would go away. I imagined that the baby and I would travel, we’d eat at truck stops, we’d have no idea of the Air Quality Index on any given day.

			Meanwhile, anxiety was rewiring my brain. Anxiety was remaking my relationship to the world so that by the time my baby was born it had become the dominant and singular fact of my life. My former, pre-pregnancy self was like a land from which I’d been exiled, whose customs and beliefs I couldn’t imagine I’d ever unthinkingly accepted. Even if I wanted to go back, the bridge to that place had been washed away, and I was left staring at the torrent that had stranded me on the far side.

			There was a brief reprieve in the newborn stage, when my daughter was breastfeeding and the day was a surreal sequence of tasks that I performed, disembodied by fatigue and awe, but then it ramped right back up. Established, fed, groomed, coddled, my anxiety had become very skilled at attaching itself to almost anything. Windowsills. Dog treats. Keys. The beaded eyes of stuffed animals. The horror struck my system, seared it, faded, again and again. It became normal. In between and around it, I was mostly happy.

			It took nine months after the birth of my child for me to finally sense the anxiety as something more than typical worry, or even excessive typical worry. There came a tipping point. It would be the first of many: I would tip again and again, further and further down, until finally I hit bottom, and got help.

			
			Jorge and I took the baby on a trip to San Francisco and stayed with friends in Berkeley. Clean, crunchy, organic Berkeley, where I thought, with palpable excitement and relief on the plane, we would be cocooned in the very best of American hippie liberal privilege. Our friends lived in a renovated house they’d bought for an astronomical sum. It was California impeccable: bright, airy, clean, contemporary with vintage touches. There was a new, separate bungalow out back in a garden of fruit trees. If I needed an Eden into which to escape, this was surely it. But my euphoria lasted less than twenty-four hours. I worried the deck, which had been varnished, had traces of lead on it. I bought a package of lead test strips at a nearby Home Depot and began testing, and on the back of their garage door, one came up red. I wouldn’t do laundry in the garage. Wouldn’t go inside it. Wouldn’t touch the handle of its door. Wouldn’t touch any bike or object that had been in it or near it. From the garage emanated invisible waves of contamination that rendered every surface suspect: the grass, the deck, even the floors inside the house, where I tried my best not to let the baby crawl. There was no point in time in that house when all the ligaments of my body were not drawn tight with tension over whether she would make one catastrophic move.

			And yet my life was also normal, even lovely. We had Indian street food and microbrews for dinner. The baby started taking her first tentative steps amid soaring redwoods. We drove down Highway 101 and stopped at a wild windswept beach, stuck the baby’s little feet in the cool sand; I asked to switch rooms twice at a hotel because each smelled like bleach; we ate Cheez-Its and drank beer above rugged cliffs while the baby slept in the Ergo on my chest. My illness was background or aberration, a mere quirk, even as every day felt like a held breath, my whole life felt like a held breath, like walking on the surface of a balloon that might pop at any second.

			I first realized I needed help on that trip to California. Sometime after we returned, and before my daughter’s first birthday, I made an appointment with one of the midwives at the practice in Columbus, Ohio, where I’d been seen throughout my pregnancy. She was not the one who’d delivered my baby, and I’d met her only once before. She was in her late fifties or early sixties, with a long gray braid. She’d delivered her thousandth baby that year, and a poster in the office featured her holding this lucky newborn, smiling. I decided she was my best bet. We chatted a bit about a medical question and then I offered, as if mentioning a curious weather pattern, that I’d been having some anxiety. She didn’t lift her eyes from her computer screen. “Uh-huh,” she said. I was half relieved and half terrified that she didn’t show any concern at all. “Do you have any recommendations for maybe, um, seeing someone?” I ventured. Even asking felt like a blazing humiliation. “Sure,” she said. “We can connect you with a social worker. Let me see here.” She punched some keys on the keyboard, navigated around. I waited in silence. Then, I told her that my husband and I would be moving overseas that fall, but I’d like to try and talk with someone in the months before then. “Oh,” she said, and immediately ceased her search. “If you’re leaving Ohio, I can’t help you. You should find someone, though. You know, anxious mothers make anxious children.”

			
			She gave me a curt smile and a handful of printouts with my height and weight, then left. I didn’t talk about my anxiety with anyone else for another year and a half.

		

	
		
		
			
			APRIL

			

			——————————

		

	
		
		
			
			1

			The Mother’s Brain

			In a famous 1956 paper, psychoanalyst D. W. Winnicott describes a state of “normal illness” that overtakes mothers immediately postpartum and that is essential for proper mother-infant bonding. He calls it “primary maternal preoccupation” and explains that it “could be compared with a withdrawn state, or a dissociated state, or a fugue, or even with a disturbance at a deeper level such as a schizoid episode in which some aspect of the personality takes over temporarily.” It is a condition of heightened sensitivity, in which the mother’s ego is fused with the infant’s so that she “can feel herself into her infant’s place.” At any other time in a woman’s life, this would be considered a mental illness, and it is so all-consuming as she experiences it during this early period of motherhood that later she may have no memory of it, or, Winnicott speculated, repress it. It is an aberration from what one would typically consider the “normal” behavior of a functioning adult, and it is a vital one. Winnicott wrote, “I do not believe that it is possible to understand the functioning of the mother at the very beginning of the infant’s life without seeing that she must be able to reach this state…and to recover from it.” The crucial fact here is recovery: the woman descends into this illness, but then she has to emerge.

			Many women now do not emerge. Some of these women have biological, genetic, or epigenetic factors that don’t properly enact, regulate, or shut down the neurobiological changes in the maternal brain. Some have personal histories that make them highly susceptible and vulnerable to such changes. But many, I believe, are also held in perpetual primary maternal preoccupation because there is little social or cultural impetus to climb out: the condition of American mothering has become a “schizoid episode,” a state of illness, from which it is extremely difficult to extricate oneself.

			
			No one wants mothers to need fixing. Mothers, after all, are the ones our lives depend on. Our sanity. Our future. Mothers are the ones we need abjectly at our weakest, most vulnerable moments—when, as children, we wake up screaming without knowing why.

			Mothers are our foundation, yet they are not encouraged to step up, speak out, think for themselves, or shape society in the light of their understanding. Mothers are supposed to have it all figured out without ever being told, but they are also supposed to listen very carefully, like the best students in the class.

			This cognitive dissonance lends itself to both the repression and the enthusiastic embrace of anxiety. Anxiety is a handy device with which to keep oneself in line with a grueling and ever-changing regimen of coded behavior: a thousand minuscule decisions, from the proper tone of voice to take with a screaming child to the proper daily serving of protein, each freighted with importance and societal judgment. Anxiety is thus necessary and normalized. But too much anxiety reveals weakness, and mothers who demonstrate this weakness are shamed. Mothers must try to somehow navigate their anxiety as if it were an ocean they were sailing at night. This has led to a situation in which not only has clinical anxiety, which necessitates diagnosis and professional treatment, become much more prevalent, but subclinical anxiety—which may not register on exams as notable, and which may not seem so urgent but still dominates a woman’s life—has become the norm.

			It is necessary and urgent to recognize postpartum anxiety, postpartum OCD, and other categories of perinatal mood disorders as diagnosable conditions with symptom profiles, and at the same time acknowledge that merely defining them as illnesses and highlighting their prevalence perpetuates an ongoing problem of dichotomizing motherhood into the pathological and the normal. The diagnostic and cognitive model that sees disease as a condition a person has or does not have prevents us from understanding the way a certain disease may infect everyone in a particular population to the point where the disease becomes a mindset. Anxiety has escaped its clinical definition and run wild, worming its way into nearly every mother’s cells. Some may develop real, potent illness. Others may show enough symptoms to be hampered without recognizing anything out of the ordinary. And others may have just a few bouts here and there. It is critical to understand the normality of maternal anxiety and the ways it is sanctioned—in culture, in social life, in medicine—in order to truly grasp its pathologies, its insidious infection of the process of becoming a mother.

			

			—————

			I first met April at a café in Lawrenceville, the so-called Brooklyn of Pittsburgh. Our meeting had been arranged by a local therapist who runs a support group for women with postpartum mood disorders. She thought it might be helpful for me to hear the story of another woman who’d experienced what I was experiencing. I was nervous. After years of silence, I was finally about to speak to someone like me.

			I sat at a table for two by the window. When April came in, we recognized each other immediately. She had coppery blond hair and a soft green scarf and glasses, and on her chest was Oliver, six weeks old. He was her second. Her first, Ella, was two—the same age as my daughter when we met.

			April was elegant, kind, together. Of course she was. So was I. There are so many women walking a very fine line between madness and an utterly standard American life that we can all be recognized as “normal”—this is in fact the normal milieu in which we live. I am reminded of this over and over, whenever I think That sounds crazy, but she seems normal. The truth is that she is normal and that is crazy: this is how many of us mother now.

			
			April began telling me her story that day, and over the course of the next year she would recount the rest. Her fearless candor inspired me. Plainly, in the same way mothers acknowledge that babies don’t sleep and toddlers are insane, she would say, This, too, happens. It may be happening to you. She was fierce and pragmatic, and every time I talked to her I felt tenderness and healing at all the cracked places, as if she made them glow.

			

			—————

			April was born in South Philly to two hippies who’d met and fallen in love at Penn State. Her mom was a nineteen-year-old wild child; her father a tenderhearted romantic with an alcohol problem. Shortly after April’s birth, her mother left her father and moved with April back to her hometown of Wexford, Pennsylvania. April grew up in the “split reality of South Philly life and Wexford white suburbia.” She went to college at the University of Dayton, then left for the Peace Corps in West Africa. She was stationed out in the bush in Gambia, where she worked in health education. There was no electricity, no running water, no paved roads. She ate the same meal three times a day. For the first six months, it was the worst experience of her life, and then it became the best. She learned Mandinka, the local language. She built relationships. She adjusted to the pace of life. She was utterly immersed, and loved it there.

			In Gambia, she met a young volunteer from Seattle named Alex. At a Peace Corps meeting in the capital, Banjul, they talked and danced all night. The village where April was placed was only two kilometers from him, and over the course of their final year in Gambia they fell in love.

			They each returned home in 2006: she to Pittsburgh, he to Seattle. Two years later, Alex joined April, and they both started graduate programs at the University of Pittsburgh: hers a master’s in international development, his a PhD in biology. In 2010, they married. They bought a house and decided they were ready to be parents together.

			
			They had trouble getting pregnant. April’s ob-gyns and doctors asked questions like, “Are you really trying?”

			“What the fuck does that mean?” April wondered aloud. “Do you want me to stand on my head?” Alex had suffered from clinical depression and been on very high dosages of Wellbutrin and Effexor, which have commonly known sexual side effects. April asked her doctors if perhaps there could be something going on with him that might be preventing her from getting pregnant. “Oh no, no, no,” she mocked, in an officious doctor tone. “They wouldn’t even consider it.” After two years of trying she finally forced someone to check his sperm count. They discovered an overactive vein that was, in April’s charming, no-nonsense Pittsburgh cadence, “baking the sperm.”

			Alex had to have surgery to cauterize the vein, and then he had to wait ninety days in recovery before they could try again. Precisely one hundred days post-op, April was pregnant. She said this wryly, shaking her head. Two years of stress might have been avoided had someone acknowledged that a man played a crucial role in reproduction.

			But, she was thrilled. She went on a cruise with her family. It was July, peak summer. Then, at ten weeks, she miscarried.

			She woke up in the middle of the night with severe pain. Panicked, she hurried her dogs into the car and drove to her mother’s house. Her mom took her straight to Magee, the women’s hospital better known as Pittsburgh’s “baby factory.” There, they informed her that she was having a miscarriage. As she was lying on the table being examined, she heard the doctor say, “Nurse, here’s the tissue.” Prone, scared, the awareness of what was happening now dawning on her, she thought with a surge of fury: That’s not the tissue, that’s my fucking baby.

			Ultimately, they found that her baby had a random chromosomal abnormality. The doctors told her it was not genetic, not a problem in the long term, and that she could start trying again in a couple of months. They also told her that her baby was a girl: a fact she had not wanted to know.

			
			When she and Alex started trying again a few months later, she got pregnant right away. But this time was different. She had a very easy pregnancy. There was no sickness. April’s mother was five miles away, her husband was supportive, she had a good job in the marketing department of an engineering firm. Everything, she wanted to say, was great—except that it wasn’t.

			A good partner, good family, okay financial situation, good food, healthy pregnancy, yet—many women live moment by moment in the vicissitudes of that yet. Everything is fine on paper, just as it should be. We should be having the happiest times of our lives. Yet we squint, visor our hands to our foreheads to try to make out the path, and all we see is shadow.

			

			—————

			In the time a woman spends going through pregnancy and giving birth, her brain changes. Its pathways, structures, connections, and relationships change. The feeling that she can never return to her old life, her old self, is rooted in neurobiology. She has been made into a mother like a factory is made into lofts, a church into a concert hall, a barn into a house. The beams or bricks may be the same, but the interior energy is distinct, reprogrammed: new shafts of light, walls, nooks, conduits of movement.

			What women enact in pregnancy and early motherhood is no less than the development of the mammalian brain. To caress, feed, worry, soothe, startle, hush, sing, is to relive the emergence of humanity. Whereas reptiles can lay an egg and slither right along, leaving their progeny to hatch and fend for themselves, mammals give birth to live, dependent young, whose survival demands nurturance. As mammals diverged from reptiles millions of years ago, they had to evolve a complex suite of maternal behaviors to keep their helpless young alive. Some scientists argue that the development of maternal behavior—heightened sensitivities, empathy, attention, skill—actually spurred the mammalian brain to evolve. In other words, because the puzzle of keeping a terrifyingly dependent creature alive had to be worked out, human beings could move on to developing agriculture and smartphones. As Kelly Lambert and Craig Kinsley, researchers at the University of Virginia, put it in a 2006 piece for Scientific American, “The hand—or paw—that rocks the cradle indeed rules the world.”

			
			And yet, in spite of the fact that we can attribute our development and dominance as a species in part to the neurobiology of maternal behavior, very little has been studied about it. In a theme echoed throughout much of the history of humanity, uniquely female contributions—pregnancy, birth, lactation—have historically been taken for granted, diminished, or ignored. Only recently have scientists turned their attention to the maternal brain. What they have found is that during the peripartum period—defined as the time span from pregnancy through lactation—the mother’s brain is remade in dramatic ways.

			Hormones initiate this process. The hormonal surge in estrogens in the first trimester alone is akin to taking four hundred birth control pills a day. Many women throw up from the effects and struggle with fatigue. They may weep or feel a startling blankness. This upswelling of hormones is not only vertiginous; it also lasts an incredibly long time. I sensed my hormones like a rising wave, bearing me to its searing crest and then plunging me down in childbirth, leaving in its wake a different person.

			The best-known and -studied of these hormones, oxytocin, is present in the brains of both genders at all times, but its expression fluctuates depending on both how much is released and how many receptors for it exist in given brain areas at a given time. Oxytocin is well known as the “love hormone,” released when mothers nurse or kiss or cuddle their babies, and during and after labor. In the peripartum period, oxytocin receptors pop up like spring shoots all over the brain. The arrival of the infant activates these signals by releasing a flood of oxytocin, which surges through the mother’s body via a tug of the nipple, the smell of that sweet hay-and-milk body, the press of skin to skin. As Craig Kinsley and Elizabeth Amory Meyer put it in Scientific American, “The infant creates a rich environment that stimulates the mother, pushing her brain into a higher gear.”

			
			This involves risk. That higher gear both heightens attention and ups its stakes. The brain is rewiring itself. Every time a person thinks or behaves in a new way, the brain makes new connections, and each time the thought or behavior is repeated, those connections are strengthened. “Neurons that fire together wire together,” as the saying goes in neuroscience. There are myriad opportunities here for protective behaviors to be overzealously reinforced, for complex circuits to be incorrectly triggered or excessively sensitive, and for lasting, powerful, potentially flawed associations to be formed.

			Hormones prime and prep the maternal brain for the epic work of care. Hormones can raze and rewire us, and in pregnancy this happens on an unprecedented scale. Like a football coach in a Hollywood movie about the underdog team that wins the Super Bowl, the hormones arrive and begin whipping neurons into a frenzy. They are particularly influential in a region called the medial preoptic area, or MPOA, which can be imagined as a sort of staging area and ground zero for maternal behavior. There are receptors in the MPOA for all of the maternal steroid and peptide hormones, including the all-stars progesterone, estrogen, prolactin, and oxytocin. Neurons that “ascend” and “descend” from the MPOA to other regions of the brain are associated with basic caring behaviors like nursing, grooming, and carrying, and—as these neurons activate the limbic and dopamine systems—with a mother’s motivation, memory, mood, and response to her infant.

			Studies on rats—whose mammalian behaviors and brains are similar to those of humans—have shown how pregnancy hormones “rev up” MPOA neurons, increasing the length and number of their dendrites, or signal-receiving branches that extend from the cell body. The more dendrites, the more sensitive the neuron, and the more primed it is to receive signals and respond quickly to stimuli: in this case, the suckling or the cry or the smile of an infant. Lambert and Kinsley liken the nerve cells, beefed up with dendrites by the maternal hormones, to “thoroughbreds straining at the starting gate, awaiting their release for the race.” These neurons are eager to set a mother leaping from bed at the sound of a hiccup. They convert a woman who may not have known how to pick up a mewling newborn into one who rocks and bounces a floppy seven-pound body in infinitely subtle ways. This neuronal effect can also be stimulated in virgin rats by priming them with progesterone and estradiol; their MPOA neurons will also grow more and longer dendrites, sensitizing and preparing them for maternal behavior. Rats whose MPOA has been damaged, meanwhile, will fail to exhibit certain crucial aspects of maternal behavior, such as building nests and retrieving pups who stray.

			
			Hormones also ramp up the number of astrocytes in the brain. These star-shaped cells feed nutrients and oxygen to neurons and hold them in place. Pregnant and lactating rats have far more astrocytes and far more complex ones than virgin rats. The proliferation of these cells suggests that the maternal brain is taking on a task of significant magnitude, requiring reinforcement. As the hormone-primed neurons ready themselves for the marathon of infant care, they need the astrocytes to hand out the equivalent of Gatorade and PowerGel Shots and keep them on course.

			Parallel changes can be theorized in women on the basis of numerous studies, which show that after an initial decrease in memory, attention, and word recall in late pregnancy and early lactation—otherwise known as “pregnancy brain”—mothers’ verbal, semantic, and working memory undergo measurable improvements postpartum. This could be explained by a similar priming, ramping up, and remodeling of neurons in the hippocampus, strengthening that area with benefits not only to maternal behavior but also to other cognitive domains, particularly memory.

			The maternal brain is not only remodeled by hormones juicing up neurons; it actually grows. Researchers have shown that in women, brain regions that govern maternal behavior—including the striatum, amygdala, substantia nigra, and hypothalamus (which includes the MPOA)—undergo structural growth over the first three months postpartum, as do other areas of the brain involved in empathy, processing sensory information, and regulating emotion.

			
			The brain grows. Pregnant women often joke I am making a human! when their husbands ask them to do the dishes; in her Netflix special Baby Cobra, Ali Wong looks deadpan at her husband and shouts, “I’m busy making an eyeball, okay?” But she is not simply growing a human. She is also, herself, growing, or perhaps more accurately being grown.

			It hurts to grow a muscle. It hurts to grow up. It hurts to grow new skin over a raw cut. The process of breaking and healing is painful and illuminating: what is formed is measurably different from what began, but also defined by the traces of its becoming. Yet we don’t tend to understand becoming a mother in terms of this growth, but rather in terms of instinct, which kicks in or doesn’t, like a car engine starting up. We don’t see it as a process; mothers become mothers in an instant, or they don’t. Yet to become a mother is to develop, in dramatic fits and starts and over time, a second, altered consciousness, a new brain layered over and woven into the old.

			The growing maternal brain reorients itself to the world. Its systems work differently. This is particularly relevant in the case of the amygdala, an almond-shaped region that helps produce and process emotional reactions and memories. The amygdala controls both positive emotions and the rewards we get from them, and negative emotions and the impulses we have to avoid them. Ultimately, the amygdala organizes our emotional reactions to the landscape before us, legislating what resonates with us and in what way: whether we will weep at the sight of a limping dog, or rejoice at a whiff of pine. During the peripartum period, the amygdala not only grows, it also exhibits different responses to stimuli. Functional magnetic resonance imaging (fMRI) studies have shown that when parents and non-parents are asked to listen to recordings of laughing and crying babies, the amygdala of non-parents lights up more with the laughing, whereas the amygdala of parents lights up more with crying. This suggests that, at least for a significant stretch after birth, parents are primed to be more alert to an infant’s distress than to his or her contentment. The fear is more salient than joy.

			
			In pregnant rats, research has shown increased dendrites in the medial nucleus of the amygdala, which plays an important role in the olfactory system—prompting new rat mothers to seek out smells they previously might have found repulsive—and which controls defensiveness and avoidance behavior. Craig Kinsley has drawn a correlation here with new mothers, arguing that bulked-up amygdala neurons make mothers highly cautious and sensitive to the slightest hint of danger. A mother reads a news story about a baby who stopped breathing at day care and her amygdala generates an intense fear response, which commands her to check her own baby’s breathing, after which she feels relieved, until a few minutes later she must once again place her hand before the miniature cave of the mouth and wait, heart pounding, for a warm gust. The amygdala codes all of this into memory.

			The function of the amygdala seems to flip during pregnancy. In virgin rats, activation of the medial nucleus leads to fewer maternal behaviors—hear a crying baby and run for the bar!—whereas in mothers, activation of the medial nucleus leads to increased attentiveness to an infant, even to the point of obsessive preoccupation. The few fMRI studies conducted on the brains of women with postpartum depression found that contrary to major depression outside of pregnancy, in which the amygdala is more active than normal, in postpartum depression the amygdala actually has reduced function, which might explain why severely depressed mothers tend to be less responsive to their infants. The amygdala’s activity and sense of emotional salience are meant to change and heighten in this period, sculpting the mother into a fine-tuned receptor for infant signals, an alarm that wails at the slightest blip.

			Meanwhile, as the amygdala of new mothers is on high alert for distress, it is simultaneously flooding the body with tenderness at positive stimuli. The amygdala is laden with oxytocin and dopamine receptors and, in communication with other brain regions in the peripartum context, it receives the message to nurture from oxytocin, initiates the nurturing, and then rewards the nurturing with a hit of dopamine, in a loop known as a reward circuit. Ping, goes a woman’s brain each time her baby gurgles or coos or coughs, and that ping is rewarded with the soft touch of the baby’s skin and a surge of loving connection, which is how women like me go from being clueless vagabond artists to hyper-responsive caregivers in the course of a day.

			
			Over time, the amygdala strengthens the mother’s responses into sensory, emotional memories. I remember the first time my baby produced a real smile. It was five in the morning at a friend’s house in Massachusetts. My friend didn’t yet have children and, like most normal non-parents, was sleeping in the pre-dawn. I was desperate to keep my baby quiet for fear of waking my friend and her partner. In this desperation, I was making silly faces and flailing in a full-body effort to distract my daughter from the urge to wail. It worked. She smiled, a ridiculous little crinkle in her soft round face. I devoted hundreds of hours over the next year to soliciting that smile, and still have a video on my desktop, which I watch on a regular basis, of me feigning a stubbed toe and Elena bursting into a four-month-old toothless guffaw.

			Meanwhile, each time I saw a reference to lead paint in the media, I seized up with fear. Dr. James Swain, a child psychiatrist at Stony Brook University Medical School, has hypothesized that an increase in circuits associated with arousal, anxiety, and obsessiveness in the amygdala is normal and temporary for most parents, but warned that if the circuits become permanently sensitized, they can lead to mental illness. For me, as for many mothers, maternal behavior became inextricably bound up with hypersensitivity to danger, with excessive wariness. A close friend of mine, who suffered from debilitating perinatal anxiety for which she ultimately went on Zoloft, put it this way: “My love manifested as fear.”

			

			—————

			April’s baby girl, Ella, was born on July 24, 2014, after forty-eight hours of labor. The baby weighed nine pounds and came out face up. It was not an easy birth. But when Ella finally emerged April felt peaceful and blissful. It was 11:59 p.m., and the nurses had turned the lights low so that the room was dark. April’s girl was beautiful and big and healthy. She latched on to the breast right away. April felt amazing.

			But Ella, like most newborns, was not a sleeper, and April, like most new mothers, became more and more sleep-deprived. At around eight weeks, she began to notice something was off. She was so wound up she could not sleep even in the precious opportunities she had. Family would come to help take care of Ella, and she would grow paranoid they were going to drop or smother the baby. She lay in bed with rapid-fire thoughts of destruction playing over and over in her head. The baby falling. Her head shattered on the floor. In some ways, having help heightened her stress.

			Her breaking point came one day when her mom was over. April was a mess, crying. Her mom said, “Please, go lie down, you have to get some rest, I have this.” April obeyed and went to the bedroom only to lie there awake, alert as a hunted animal. I have to sleep, I have to get some rest. She heard the microwave start. Her brain pinged. What if your mother is putting your baby in the microwave? She knew this notion was utterly illogical—I have a master’s in International Development! I speak an African tonal language fluently! This is crazy!—and yet she heard the microwave kick up and she saw a clear image of her baby in there. She leapt out of bed and raced into the kitchen and screamed, “What are you doing?”

			Her mother told her she needed help: “You’ve got to call somebody.” April knew this, too. She was not in denial; she simply had no idea how to stop or fight the thoughts, and no functional sense of when the danger was imminent and when it was an insane invention of her brain. Even if she sensed the unreality of her thoughts, she was powerless before them. She dug through the sheaf of papers she’d received from Magee after her delivery, and found a help line. She told the woman who answered, “Look, I really think I’m having some sort of postpartum condition here.” Ah, the baby blues, the woman offered, but April clarified that she was not depressed. Her husband had been seriously, clinically depressed and she knew what depression looked like. Instead, she emphasized, “I’m constantly worried. Something isn’t right.”

			
			The woman on the other end of the line was soothing. She said April was a new mom, and of course new moms worried about their babies! She echoed the refrain of nearly everyone in April’s life: This is fine, it’s natural, you’re a good mom. For this woman, as for so many people, it was just an issue of calming April down, taming a fire that had gotten perhaps a little out of control but that was ultimately protective and warming and meant no danger, posed no real threat. Finally, desperate, April laid out the specifics of her thoughts. The woman referred her to a crisis line.

			When she called, a young man picked up. He had no idea what to do. He had no idea what postpartum meant, or why there would be any particular set of issues around this. “If I was raped, if I was suicidal, he would have known where to put me,” April said. But she wasn’t depressed, and nothing terrible had happened to her. She’d just had a healthy, happy, beautiful baby. Finally, he offered one insight that did help: “I don’t know what you’re experiencing, but I can tell you’re afraid,” he said, “and the people who are really at risk of hurting others are the people who aren’t afraid of those thoughts you’re having, because they don’t seem strange to them.” April clung to this information. It was the only mental health resource she was able to obtain for seven months.

			At six weeks, April went in for the one checkup mothers receive in their whole first year after birth. She was screened for postpartum depression. Unlike many mothers, who are understandably frightened about putting their complicated feelings before medical professionals, April was brutally honest; she circled all the bubbles that applied to her, even the embarrassing or potentially shameful ones. “I was like, ‘I cry all the fucking time and I’m losing my mind.’ ” The doctors, unfazed, tried to placate her. “It’s really hard,” they said. “You have to get some sleep!” No one ever followed up, referred her, or told her that perhaps her situation was not normal. So her worry became the new normal, along with diapers and nursing and the standard newborn rigmarole.

			
			April could not listen to or watch the news. She could not read the newspaper. A negative image or story would stick in her brain for days. There was a mother in Pittsburgh who had murdered her four-year-old daughter, then lied about it, initiating a massive search for the dead girl. Her face floated every night in April’s mind while the story looped over and over.

			Meanwhile, April went back to work. While she was there, she was better: the thoughts didn’t have a target, and she could calm down. Occasionally one would pop up—What if the day-care lady lets her fall?—but for the most part, she felt safe. Yet the moment she came home, she was trapped in “a mental prison of what if, what if, what if.” The thoughts were rapid-fire, devastating: a plastic bag over Ella’s head, Ella stabbed by a knife. April hid all the bags and all the knives in the basement. Alex brought home a pocketknife, and she panicked, shouting at him to put it away.

			April had no idea at the time that these thoughts were called intrusive, that they were both ruthless and useless. She had no way of separating them out from thoughts that might be sanctioned as informed, proactive, and healthy. How is a mother to know when her worry is no longer a measure of good parenting, and at what point? Plastic bags are covered in suffocation warnings. On Web forums, mothers issue stark proclamations of doom about women who dare to use baby soaps that contain one non-organic ingredient. Car seats, blind cords, treadmills, pillows: all, warn the doctors and the experts and the Internet, can kill.

			The thoughts shoved themselves relentlessly to the forefront of her mind, even as part of her wondered if she was losing it. The mother in her, activated by the impulses in her brain and body, answered: But your child could die. What mother can respond to this with calm detachment? What mother stands up to the ob-gyn who leans over her and tells her that if she doesn’t get the C-section, her baby might die? To the doctor who tells her that if she sleeps with her baby, her baby might die? To the friend or colleague or relative who tells her that if she uses this stroller, that pacifier, this toy, her baby might die? What mother can take the risk?

		

	
		
		
			
			2

			Postpartum Mood Disorders

			Love is a factor of attention, and while the brain’s goal is not necessarily to increase anxiety in mothers, it is certainly to direct and sharpen and sensitize attention. There is a very fine line between this careful attention and anxiety, and between protective, loving maternal behavior and obsessiveness. It is easy to cross without noticing, and once on the wrong side, it can be extremely difficult to cross back.

			Alison Fleming, a professor of neurobiology at the University of Toronto at Mississauga, told me, “With depression it’s pretty clear that it rarely seems beneficial…whereas anxiety gives you both types of outcomes, depending on the extent of it and the degree of social support and a variety of other factors. It feels less chronic and it’s on again, off again.” Fleming described studies of pregnant women that showed anxiety rising in pregnancy until it was quite high, then dropping after birth, then increasing again, which perfectly captured my experience and which apparently makes me common among mammals. This curve, she explained, “implies that a certain level of anxiety is important, and it might make you less avoidant, and it also might make you more attentive to the offspring because you’re alert.” Yet being too anxious could tip a mother into depression, or the excessive care that creates anxious offspring. It is a careful calibration, not a clear yes or no; it could be influenced by specific alleles in specific genes, by epigenetics, by personal history, or by social context, but no one knows yet because the research is not there. In the maternal context, Fleming explained, “Anxiety has multiple functions, some beneficial and some not.”

			
			A 2013 study by researcher Oliver Bosch, again on rats, found that highly anxious mothers exhibited more maternal behavior. Bosch worked in a lab that had bred two varieties of rats for research purposes: those with high anxiety-related behavior, or HAB, and those with low anxiety-related behavior, or LAB. The former were meticulously cultivated over eight generations to produce maximum anxiety. Bosch happened to notice that these rats were excessive in their mothering. They were constantly sitting on the pups, crouching over the pups, arching over them in the nursing posture, whereas the LAB rats did this only as often as necessary. The HAB rats had more of the neuropeptide vasopressin in their brains. When researchers blocked the receptors for vasopressin, the highly anxious rats demonstrated less maternal behavior. Meanwhile, when Bosch gave the low anxiety rats more vasopressin, they became more maternal. In the way of all good and dutiful scientists, Bosch would not draw a direct link between anxiety and maternal behavior. “When I compare the high and low anxious rats,” he told me, “I see the high anxious rats are still the better mothers. If this is similar in humans I can’t tell.”

			Vasopressin is very closely related to oxytocin, the aforementioned “love hormone.” Vasopressin and oxytocin are almost identical save for two amino acids. Dr. James Leckman, a professor of child psychiatry, psychology, and pediatrics at Yale, knew that vasopressin was elevated in individuals with obsessive-compulsive disorder (OCD), and later discovered by sampling cerebrospinal fluid that men who had severe OCD in puberty also had very high levels of oxytocin. I asked Leckman whether he thought there might be a relationship between vasopressin, oxytocin, maternal behavior, and anxiety. If having higher levels of these neuropeptides increased mothers’ sensitivity to babies, might it also make them anxious or encourage OCD-like behavior? Leckman described this as “not an unfair hypothesis.” He told me, “If you look at the behaviors that are associated with higher levels of oxytocin in the mothers, it’s the sensitive, responsive parenting where you see this very close attention to every detail of how the child is responding.”

			
			It seemed possible that significant amounts of these neuropeptides could lead to more maternal behavior, which could lead to higher amounts of neuropeptides, and so on and on in a narrowing circle that could come to be characterized as OCD. Dr. Joe Lonstein, one of the premier researchers on maternal anxiety in rats, explained to me that almost all peptides show “inverted U-shaped” relationships with outcomes of interest: both too little of the peptide and too much can lead to negative impacts.

			Dr. Leckman’s research has also demonstrated that OCD symptoms—strongly associated with anxiety—are the norm, not an aberration, in the postpartum period. Leckman found in a 1999 study that 95 percent of mothers and 80 percent of fathers experienced OCD-like intrusive thoughts in the weeks following birth, and that most of these thoughts were not the stereotypically absurd ones culturally associated with OCD but rather average concerns about cleanliness, safety, and health. What distinguished the parents who actually developed clinical OCD from the parents who simply experienced the thoughts was the level of behavior: how much time they spent checking, organizing, cleaning, avoiding, and ritualizing in response to their thoughts. If they had to check and recheck the door multiple times before leaving, for example, or clean the same surface repeatedly, the standard worry tipped over into debilitating illness.

			Leckman revealed that mothers spent an average of fourteen hours a day exclusively focused on their infants in the immediate postpartum period. This was the norm. More than 80 percent of mothers worried about their baby’s development, potential illness, and harm, and many “reported the persistence of graphic images in which they failed as parents.” These images propelled them to compulsively babyproof their environment in an effort to get the baby’s space “just right.” Seventy-five percent of parents, meanwhile, felt driven to constantly check on their infant, and 83 percent of mothers reported that they would be “severely” or “moderately” distraught if prevented from doing so.

			
			Leckman points out that from an evolutionary perspective, it makes sense that patterns of obsessive behavior devoted to protecting and nurturing offspring would be selected for and passed on. Only in the past century has infant mortality in the United States fallen dramatically, from 100 deaths per 1,000 births in 1900 to 6 deaths per 1,000 births in 2014. For most of human history, a majority of infants and children did not survive to adulthood. As Eula Biss notes in her book On Immunity, many older U.S. cemeteries do not have graves for babies: their deaths were too frequent. “Little wonder then,” Leckman writes, “that a specific state of heightened sensitivity on the part of new parents would be evolutionarily conserved.” Leckman makes the case for considering OCD less a malfunction or a disease than a dysregulation of healthy, evolutionarily promoted behavior. His interest in OCD in the postpartum period stems from seeing how his wife changed after the birth of their first child, how obsessed she became. Much of his research has painted a picture of OCD not as deviant or exceptional behavior but as an intensified, out-of-control version of innate tendencies. In pregnancy and early motherhood, when these innate tendencies are even stronger and are powerfully reinforced, OCD briefly becomes the norm. The question is why a significant number of women discover they cannot turn it off; why it grows until it becomes not just a period of preoccupation but a lifetime.

			All of these transformations in the brain and body of a mother—the structural growth, the hundredfold increase in hormones and thousandfold increase in steroids, the flourishing of receptors, the activated or altered neural pathways—must be in place in order for healthy, “normal” mothering to occur. Any dysfunction, from early childhood adversity, previous post-traumatic stress disorder (PTSD) or mental illness, trauma, genetic predisposition, and/or biological irregularity could knock the system awry. Considering the fact that 1 in 4 girls will be sexually abused before she turns eighteen, that 1 in 6 women has been the victim in her lifetime of an attempted or completed rape, that 1 in 4 women will have an abortion by age forty-five, that 1 in 5 women has had a miscarriage, and that 1 in 3 women suffers from an anxiety disorder, the normative view of the transition to motherhood as inherently blissful, if a little ragged around the edges with sleep deprivation, seems absurd. According to Samantha Meltzer-Brody, one of the top researchers on postpartum depression, it is shocking that given the built-in risks, there are women who actually make it through pregnancy and the postpartum period with few or no mood symptoms.

			
			If the neurobiology of the maternal brain is plastic—and this seems difficult to dispute, backed by a growing literature of solid evidence—then its plasticity must also be influenced to some degree by our culture and our environment. “The brain,” writes Bessel van der Kolk in The Body Keeps the Score, “is a cultural organ.”

			Dr. Pilyoung Kim, a psychologist and professor at the University of Denver, told me, “Brain plasticity matters, because it sensitively responds to environment.” In mice, if the environment consistently indicates to new mothers that their babies are not safe, the mice grow distracted or abandon their babies. It remains to be seen whether certain changes in the maternal brain are now being exacerbated by the environment in which we live, of persistent unreal threat and little real danger.

			Primatologist Sarah Hrdy, whose book Mother Nature: Maternal Instincts and How They Shape the Human Species debunks many common myths and presumptions about motherhood, points out that throughout history the choices available to most women have been very limited, and few have been able to control their reproduction. But many contemporary women in the United States have an unprecedented array of options. “Today,” Hrdy writes, “mothers in developed countries, and with them fathers and children, enter uncharted terrain. Without anyone raising their hands to volunteer, we have become guinea pigs in a vast social experiment.” The abundance of choice—from breastfeeding to formula, day care to nannies to stay-at-home motherhood, all the way down to store-bought packets versus homemade purees and X gadget for social-emotional development over Y trinket for fine motor skills—both allows us to ignore the real changes at work in our bodies and minds and hijacks those changes, attaching life-or-death importance to organic applesauce. Hrdy warned, “Motherhood has become a minefield…without so much as a map to guide us.”

			
			Why are so many women now falling prey to debilitating anxiety? Neurobiologists have only just begun to tease out the “normal” functioning of the maternal brain, the standard repertoire of changes that might be expected in the average pregnancy, much less work out what factors—cultural, social, interpersonal, genetic, biological—might impact these changes and how.

			One major problem is the fact that most scientific research has been done and is still done by men. “Research is me-search,” goes the cliché: men tend to investigate male issues and problems. Over and over again in my reading of the scientific literature on postpartum anxiety, I came across laments about the shocking lack of research. Dr. Joe Lonstein and Dr. Jodi Pawluski, who have collaborated in studying maternal anxiety in rats, told me there has been far more research done on animals than on women, and there are only a few more than a dozen labs in the entire world focusing on postpartum anxiety in either humans or rodents. There is more research on fathers’ postpartum depression than on anxiety in mothers.

			Dr. Lonstein’s overview of potential neurobiological sources of anxiety in the maternal brain notes that a literature search of Medline-indexed, non-review articles on humans from the past thirty-eight years for “anxiety” with either “postpartum” or “lactation” reveals five hundred articles, where “anxiety” and “men” yields more than forty-one thousand. A 2014 study on mindfulness as a treatment for postpartum anxiety stated, “Despite a great need for effective, non-pharmacological interventions, research specifically addressing treatment of anxiety disorders during pregnancy is seriously lacking, with no published studies of psychotherapeutic treatments for anxiety in pregnancy to date.”

			
			Meanwhile, a 2006 literature review on postpartum mood disorders found only four studies on the prevalence of OCD and four on postpartum anxiety. A 2016 literature review focusing on anxiety and broadening the criteria to include a set of search terms related to agoraphobia and other phobias, panic disorder, stress disorder, social anxiety, and PTSD—but, crucially, not depression—found a total of fifty-eight studies in the entire history of the three largest scientific research databases. This in spite of the fact that every researcher I have spoken with has emphasized that the peripartum period is a time in which women, and particularly women with preexisting risk factors, find themselves uniquely vulnerable to fear, sadness, grief, and turmoil.

			As Dr. Kelly Lambert, a professor of psychology at Randolph-Macon College, put it: “There are so many opportunities for little things to not go right. For stress to not be reined in or held at bay.” She characterizes reproduction as a time of immense volatility, when women are in a “chaotic storm” of hormones and the entire brain is being asked to come on board in various ways to tackle the complexity of creating and raising a human. “There’s a lot of room for error,” she warned, and “nature tries to protect against that, but it’s just not good enough.” Even more important, stress during this time actually changes the brain. As Dr. Kim explained to me, stress in the peripartum period can significantly influence parenting over the long term, even when the mother is no longer stressed.

			There is a danger in describing mothers, and women in general, as “vulnerable.” The female body is regulated because of its presumed vulnerability. Vulnerability can justify the excessive medicalization of childbirth; the patronizing and infantilizing treatment of mothers; the marginalization of women’s voices and stories as emotional and hysterical. And yet understanding pregnancy and birth as simply “natural,” as transitions in which a woman somehow becomes a mother in the way a storybook caterpillar becomes a butterfly—achieving her consummate female trajectory—ignores the immense tumult of this period and the fact that mothers, just like their infants, are complicated beings who need scientific, personal, cultural, and social care.

			
			Many mothers don’t want to appear vulnerable, both out of fear of being diminished, infantilized, or threatened with unwanted interventions, and because they know they are almost solely in charge of keeping a new human being alive. Who the hell has time for vulnerability? It is a profound testament to the strength and resilience of women that so many of them suffer from debilitating fear, sadness, and confusion and yet they soldier on working, taking care of their families, getting the myriad everyday chores done. The fact that they’re asked to do so, to carry and bear alone not only the child but the chemical and biological shifts, the solitude, the loss, the grief, the complex questions of their own transformation, reveals a society that values mothers only as passive, docile, keeping their motherhood safely tucked in the sentimental cultural space reserved for it. The idea is not to study the mother, to listen to her, to recognize her in
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