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      Naomi Stadlen has unique experience of listening to mothers. For over twenty years she has run weekly discussion groups, Mothers Talking,
         which meet at the Active Birth Centre, and at the shop Born in London. She is a qualified psychotherapist and the author of
         the bestselling book What Mothers Do. She is also a mother of three and a grandmother. Visit www.naomistadlen.com.
      

      
      Praise for What Mothers Do

      
      ‘The best book on parenting … brilliantly insightful’ − Guardian

      
      ‘Here at last is an accessible, perceptive, unique account of the real experience of mothers, and a good description of what
         mothers really need. This book is extremely accessible, interesting and useful, and well worth a read’                               − National Childbirth Trust
      

      
      ‘At last a book … that is utterly reassuring and affirming’

      
      − Charlotte Haines Lyon, ‘Ethical Living’ on www.surefish.co.uk
      

      
      ‘There’s only one thing for which I can’t forgive Stadlen: that her book wasn’t first published 15 years, three months and
         21 days ago’
      

      
      − Jewish Chronicle

      
      ‘I found it an exhilarating read; it felt immensely rewarding and satisfying to have someone fully appreciate the true nature
         of this vital role we perform. This book deserves to become a classic’
      

      
      − Right Start Magazine

      
      ‘… a very well put-together and insightful book aimed at encouraging mothers to feel more positive and proud about their role
         … This book is a gentle, subtle but powerful confidence booster’
      

      
      − Families South West Magazine

      
      ‘What it will give you is reassurance, increased self-esteem and the courage to follow your instincts … she gets to the very
         essence of motherhood. Wonderful, reassuring and confidence-boosting’
      

      
      − Practical Parenting

      
      ‘… a reassuring narrative that empathises with women who feel overwhelmed by motherhood. In short, lots of “you’re not alone,
         phew! Thank-God-that’s-not-me” realism and coping strategies’
      

      
      − Junior

      
      ‘… unique and perceptive look at mothering …’                                 − Flying Start

      
      ‘Her book is being passed from mother to mother like contraband’
      

      
      − Anne Karpf, Guardian

      
      ‘It’s a wonderful book and a great affirmation for mothers that is full blooded and includes the whole richness of mothering.
         A very enrolling experience to read it’
      

      
      − Janet Balaskas, founder of the Active Birth Centre, mother and grandmother

      
      ‘I wish I’d had this book years ago − to show bosses who didn’t understand, to friends who couldn’t grasp why I was permanently
         tired, and even to myself − to know that I wasn’t the only one who wished for an extra eight hours in the day’
      

      
      − Anne Diamond, television presenter and mother

      
      ‘I love this book. A work from a pure heart and informed head. It is at once simple and profound, as is the subject it addresses.
         It reads as if the author were in the room speaking to the reader. No pseudo-science, no psychobabble. Just the truth’
      

      
      − Thomas Szasz, author, psychiatrist, psychoanalyst, father and grandfather

      
      ‘Naomi Stadlen writes with understanding, deep insight and humour’

      
      − Sheila Kitzinger, childbirth educator and mother

      
      ‘Stadlen brings mothering experience to light and life, and will surely evoke in most mothers, “Yes! That is what I do.” I
         suspect What Mothers Do will become an enduring classic’
      

      
      − Ruth Barnett, psychotherapist and mother

      
      ‘I kept thinking “Yes! That’s just what it was like!” I feel that after reading the book, I understand better my own experience
         of motherhood that is such an important part of me’
      

      
      − Angela Buxton, mother

      
      ‘On the basis of years of experience of talking with mothers Naomi Stadlen breaks new ground in capturing those aspects of
         the experience of motherhood that are often overlooked or denigrated in the standard literature. Her book is a valuable source
         of insights that will be of immense value to both parents and non-parents alike’
      

      
      − Richard Skues, Principal Lecturer in Social Science, London Metropolitan University
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      My warm thanks to all the mothers who have talked about their experiences, especially at Mothers Talking and La Leche League
         meetings. Thanks also to everyone who read chapters for me: Ceridwen George, Pem Goldschmidt, Anne Manne, Jennifer Marsh,
         Rachel Montagu, Lauren Porter, who brought together the ‘Meaning of Motherhood’ Conference in Auckland on 28 November 2008,
         my son Shoël, Professor Thomas Szasz (who also helped me to explain the confusion over ‘mental health’), Veronica and Richard
         Veasey, my daughter, Rachel, and her husband Eric Wen. To Tovi Wen, my grandson, for discussing the title for this book when
         he was just six. To Merrill Carrington for a very helpful conversation in London. To Anne Lawrance and Helen Stanton, for
         their calm encouragement and clear editing. To Anne Newman, for her understanding, and her sensitive editing and copy-editing.
         To the memory of Professor Martin Wight, pioneer Dean of the University of Sussex who introduced me to Ancient Greek history
         and to Dante. To Rabbi Rodney Mariner for twenty years of existential Jewish education. To my beloved family, Rachel, Eric
         and Tovi; Shoël, Natasha and Anna Kateryna; and Darrel. Especial thanks to Tony, my faithful husband, who read chapters at
         all hours, with his wonderful understanding.
      

   
      
      Author’s note

      
      The identities of the mothers quoted in How Mothers Love are confidential, so I have adopted the following system of referring to them and their families:
      

      
      
         B indicates the name of a boy child.
         

         
         G indicates the name of a girl child.
         

         
         F indicates the father’s name.
         

         
         M indicates the mother’s name.
         

         
      

      
      Quotations are usually cited in order of the babies’ ages. When a mother has two or more babies, the quotation usually uses
         the age of the youngest baby. Occasionally, it has made sense to change the order, if the mother is remembering something
         from long ago.
      

      
      In using pronouns, it is important to make a clear distinction between mother and child. This can be confusing if both are
         female. So, with apologies to girls, I have used masculine pronouns for general statements about a baby or child.
      

      
      The term mother usually means the person who bears the baby, gives birth to him, and takes care of him afterwards. But this
         is not always done by the mother alone. Fathers and grandmothers especially may be the primary daytime carers. If the parents
         divorce and remarry, there may be step-parents taking turns. There may be adoptive mothers as well as biological ones. When
         a non-professional person stands in for the mother in this way, or takes turns with her, descriptions of what mothers do or
         how mothers love may apply to this person also. It would be clumsy to keep repeating: ‘Mothers, or other relatives responsible for the
         child … ’ So this note is to provide a general reminder that observations about mothers may be equally true of other relatives
         caring for the child.
      

   
      
      Introduction

      
      Only babies know the secret of how mothers love. They gaze steadily into our faces and see the myriad changes in our most
         intimate expressions. We shall never see our own faces as they do. Strange that each one of us has been a baby, yet few of
         us can recall what we saw and felt then.
      

      
      How Mothers Love is an attempt to rediscover some of our early wisdom. It is especially important to do this today. The word ‘mother’ is fast
         being replaced by ‘parent’ and also ‘caregiver’. But surely the love that mothers give their babies is unique.
      

      
      One interesting question is who teaches whom to love? It can seem as though babies inspire us, guide us and are our teachers.
         But babies might not feel so all-knowing. So perhaps love is a mysterious alchemy that is kindled between mother and baby,
         and is a shared adventure between the two.
      

      
      Children need their mothers’ love. Most mothers want to give it. Often they are giving it much more than they realise. People
         sometimes talk as if a mother’s love is the same as her feeling of love. A mother’s feeling of love can be overwhelming. However, much of her time is spent in practical tasks. Then she
         is in a different mode. She might not be conscious of feeling love when, for example, she wakes herself from her much-needed sleep
         because her baby is crying and needs her. Fortunately, from her actions, the baby seems to sense his mother’s underlying love.
         That way he knows that she loves him.
      

      
      If a mother isn’t always conscious of feeling love, how can she tell if she is acting with underlying love? A mother’s love
         means that she is in a kind of dialogue with her child. Long before her child can speak, there is a ‘conversation’ of questions
         and answers going on between the two of them.
      

      
      How Mothers Love is a study of the dialogues that arise during all those repetitive everyday actions that mothers get to know so well. It’s
         not an exploration of extraordinary communications, as, for example, when mothers seem to be in telepathic contact with their
         children. There are other publications which discuss these.
      

      
      So How Mothers Love is a tentative study of the loving actions of mothers. I was glad to see that another mother had made a similar point before
         me. ‘Mother-love doesn’t amount to much except “in action”,’ wrote Prudence Bradish in 1919 at the end of her book Mother-Love in Action.
      

      
      Although it has been pointed out, for example, in Michel Odent’s The Scientification of Love, that a new mother is flooded with oxytocin, which helps her to feel love, the hormone has no power to compel her to loving
         actions. In a similar way, research has shown that the brain of a new mother develops. This is the brain’s potential. But
         our brains cannot compel us to become motherly. Becoming a loving mother is not an inevitable result of having a baby, or
         being flooded with oxytocin, or having a developing brain. Only we ourselves can make our love happen.
      

      
      Love takes courage to give because there is no guaranteed return. A mother surely hopes that her love will help her child
         to realise the best of himself. Perhaps it will. Yet even her love can’t make that happen. The kind of person the child will become is
         his own choice. A mother can’t trade her love for a precise return. If a mother takes the courage to give her love, it’s because
         she wants to give her best, and love is it.
      

      
      We can also see that a mother’s love for her child is different from her love for her husband or partner. Adults are experienced
         and in that sense equally matched. Two adults can have a fierce argument with one another, and then make up. A newborn is
         inexperienced and extremely sensitive. A different way of loving is needed.
      

      
      At first, a newborn is like a guest. Whenever a mother treats her baby with kindness, just as when she is hospitable to a
         guest, she creates a good moment. The moment itself will pass. Yet the good of that moment will last. It becomes a memory
         that can strengthen the growing relationship between the mother and her child.
      

      
      The loving relationship which she creates with each child is a vital part of being a mother. Creating these relationships
         is the miracle that mothers are doing all around us. No mother is perfect. Yet, collectively, mothers are working to initiate
         a new generation into how to relate to other people. It’s a momentous overall achievement. Some are full-time mothers; others
         are employed, either part- or full-time. Yet the desire to relate to their babies seems to be a common one. Full-time mothers
         have more opportunity. But many mothers with little time to spare still relate intensely to their children.
      

      
      Not enough is known about how mothers create these very first relationships. This might sound unbelievable, since so much
         research has been done to try to find out. Researchers tend to measure behaviours which are simple to quantify. But mother-and-baby
         couples criteria in complex and intelligent ways. The researcher’s criteria may not capture the significant signals between
         them.
      

      
      Even when researchers go into mothers’ homes, they set up situations which can become artificial. This is what Monika Abels
         found during an ambitious project to interview Gujarati mothers in India with their babies. The mothers were instructed to
         ‘play with your baby as you usually would’. But they weren’t sure what this meant.1 I wouldn’t have known either, if I had been asked. I don’t think I used to sit down in official ‘play mode’ with my babies.
         Play would arise unexpectedly, during our everyday activities.
      

      
      However, whenever research summaries are published, mothers seem to be impressed. I have heard some mothers discount their
         own understanding in favour of research results.
      

      
      Perhaps mothers feel intimidated because their thinking tends to be dismissed as ‘anecdotal’ or ‘subjective’. Yet, when you
         listen, they are often scientific, meaning that they keep forming hypotheses which they test to gain information. Mothers
         are natural phenomenologists, though many would not use this word to describe themselves. Phenomenology is the attempt to
         understand our experience by looking at it in a fresh and unprejudiced way.
      

      
      Mothers are phenomenological when they try to understand why their babies behave as they do. They study themselves as part of the interaction and ask how much their babies are affected by something they did. You might watch, for example,
         a mother first cuddling her crying baby, and then later see the mother giving him a bath. You could analyse the responses
         of the baby. But without the mother’s logical thinking you could not explain them.
      

      
      At first, the mother would have started a private brainstorm of questions to herself. Why was her baby crying? Was he ill?
         In pain? She would run through a range of possibilities. Then she might wonder if she had put him through an over-stimulating
         day. Yes, that possibility would match the level of crying that she could hear. (This in itself is based on much experience.) She could then create an informal hypothesis: ‘I’ll try giving you [her baby] a bath. If you are over-stimulated, you’ll be able to relax and calm down. Then I’ll know you aren’t ill.’ Isn’t this thought
         process a form of scientific reasoning? Though the mother would probably doubt herself, I believe a radical scientist such
         as Einstein would have validated her hypothesis and her way of testing it. Einstein said how important it was to ask simple,
         childlike questions and to take nothing for granted.
      

      
      Mothers are in a privileged position. Outsiders cannot see all the subtle communications which they exchange with their babies.
         Mothers have stores of information that they are hardly aware of. They could teach researchers a great deal about how they
         love.
      

      
      When researchers set up a project, they usually want to ask particular questions. However, mothers can be approached differently.
         It is possible to listen to them without a specific agenda. It’s true that such a listener will create her own particular ambiance, which will affect
         what mothers say. This is unavoidable. Allowing for this, there is a wealth of data for a listener to learn.
      

      
      What happens when a listener, using a discipline which has not yet been named, is not doing research but facilitating discussions
         between mothers? At first, the sheer breadth and also the fragmentary nature of motherly experience can be overwhelming. Mothers
         communicate both verbally and through their actions. The listener may try to link first impressions to the usual explanations.
         But, in time, it becomes possible to risk being puzzled or even lost for an explanation. After that, if the listener perseveres,
         he or she will learn – and this learning will be new.
      

      
      Since 1991, I have been running weekly discussion meetings for mothers. They are called Mothers Talking. I often have two
         groups running at different locations. We sit in a circle with toys and toddlers in the middle (babies are welcome up to the
         age when they can understand what mothers are saying). I ask each mother: ‘What kind of a week have you just had?’ Discussion emerges immediately, because mothers have so much on their minds.
      

      
      These discussions are for mothers to share experience. My goal is not research. My attention is taken up with dividing the time fairly between them, and making sure the questions they raise are
         opened out for group discussion. I have never made an audio- or video-recording of a meeting, nor field notes afterwards.
         That would change the purpose and the whole feeling of the discussion.
      

      
      I look forward to these meetings myself as precious moments in my week, and this probably contributes to a certain excitement
         in the conversation. It’s only afterwards that I can appreciate how much I have heard. As I pick up cups afterwards, or wait
         for a bus, a few comments come back to me. They may seem quite trivial, but I can hardly wait to write them down while I can
         still remember the exact words. Mothers make observations that remind me of tiny pieces of a jigsaw. They sound significant,
         like fragments of a very large picture. But in this case, there is no jigsaw box with a finished picture on its lid. There
         may never be a finished picture. However, after a good deal of listening, one can recognise fragments which connect together
         to make a small pattern. In this way, a shadowy larger picture starts to emerge.
      

      
      For a long time, this picture had no frame. The idea of centring it on an exploration of how mothers love is recent. Now it
         seems obvious. It has enabled me to reflect on my own experience as mother to my three children and as grandmother to my two
         grandchildren. I’ve also had over twenty years of taking La Leche League and Mothers Talking meetings. I see mothers individually
         or as couples in my practice as a psychotherapist. I also read widely. There’s a great deal to think over on such a fundamental
         subject. Everything in How Mothers Love has been through a lengthy questioning process.
      

      
      For example, mothers on maternity leave often say how tired they are. Many people attribute this to broken nights and lack
         of sleep. But I don’t think this is the whole explanation. Once we notice how actively mothers are responding to their babies,
         night and day, we may be astonished that they aren’t even more tired.
      

      
      Is there any way to discover whether the small patterns I have observed are valid for more than the tiny sample of mothers
         that I meet? A good test is whether mothers in different parts of the world recognise my tentative ‘picture’. In the case
         of my first book, they did. Mothers have contacted one another on many blogs, not intended for my eyes. Others have emailed
         me, from many parts of the world. They say that much of their own experience corresponds exactly to that of mothers quoted
         in What Mothers Do. One telling example came from an experienced Mexican doula, Joni Nichols, who wrote in a review: ‘As I read the women quoted
         in the book [What Mothers Do] I heard them express their confusion, uncertainty, wonderment, pain and insights spoken with the lilting accent of the hundreds of
         Mexican and Latin American women I work with …’2

      
      It will be interesting to see whether these books will stand the ‘test of time’. I hope that What Mothers Do and now How Mothers Love will continue to ‘speak’ to mothers. I also hope they will encourage more mothers to trust their own experience and to write
         about it.
      

      
      I have been asked in what way How Mothers Love is different from What Mothers Do. Both books arose out of my discussions with mothers. But after publishing What Mothers Do, I realised that there was more to say. Both books are self-contained, and can be read separately. For example, I shall not
         repeat my discussion of ambivalent motherly love here, as it can be found in Chapter Nine of What Mothers Do: ‘What is motherly love?’
      

      
      Neither book is intended as a ‘must-do’ manual. What Mothers Do does not tell any mother what she ‘should’ do, nor does How Mothers Love tell any mother how she ‘should’ love. In What Mothers Do, I invited readers to contact me if they could detect any advice on mothering. No reader did. In this book, although I have
         given no advice on how mothers ‘should’ love, I have used the last chapter to suggest a way in which mothers might co-operate
         to find a stronger maternal voice.
      

      
      How Mothers Love is an exploratory general picture. None of us matches this picture exactly, but I think it is useful to have it. As far as
         we know, few features of the picture are new. For millennia, mothers seem to have had the task of listening and responding
         to their children. Individually, each of us is only too fallible. But our collective ability to create loving relationships
         with our children is essential to the continuing survival of civilised life.
      

      
      It troubles me to hear people use terms like ‘emotional health’ or ‘mental health’ when they are talking about how a mother
         relates to her baby. When people discuss a mother’s ‘emotional health’ or ‘mental health’, they are usually conveying value
         judgments about her behaviour. They are asking whether her behaviour helps or hinders her baby’s personal development. The
         problem is that this language tends to mystify and mislead mothers into assuming that they have been given a genuine medical
         diagnosis and need medical help to become ‘healthy’. I know that terms like ‘mental health’ are much used, but I want to use
         simple language here in writing about mothers and babies.
      

      
      How Mothers Love has been divided into fifteen chapters showing several aspects of a mother’s love. I chose them because they cover themes
         that recurred when mothers talked. There is a great deal to consider; the position of mothers is in continual flux and there
         is far more to say than can fit into a single book.
      

      
      I am steeped in the conversations of mothers. I have used extracts from discussions to illustrate my understanding. At first,
         my chosen extracts might sound arbitrary. However, I want to make it clear that I have only selected statements that seem
         typical. They are not usually dramatic stories or accounts of exceptional situations. I am not looking for those. I am listening for statements that are utterly ordinary and characteristic.
      

      
      I’ll start at the beginning, which is also the very core of being a mother. You might expect love to be evident from the outset.
         But instead mothers seem to start by making an ‘empty space’.
      

   
      
      CHAPTER ONE

      
      Making heartroom

      
      Even mothers themselves don’t realise how much they are doing.
      

      
      
         I’ve been feeling low on energy, as if I ought to be doing more with my time than just being B’s mother. And I’ve been feeling
            reluctant to meet other people, as if I’ve got nothing worth saying to any of my friends. [B, 8 months]
         

      

      
      Did she really say, ‘just being my son’s mother’? Her son was busy trying to stand up. He was flushed with excitement, clutching on to a large beanbag.
         His mother was talking to a circle of other mothers and seemed absorbed in conversation. But suddenly, she put out her hand
         to steady her son. Sure enough, he was just about to topple forward on to the carpet. She waited until he had regained his
         balance, and then let go her hand.
      

      
      This describes about one minute of her day. She was being sensitive to her son, giving him the exact amount of help he needed.
         She was also conveying to him that, while she was talking, she was still looking after him. Yet this is barely noticed by
         any of us. Even I only realised what she had said several moments later. No wonder she thought she ‘ought to be doing more
         with my time’.
      

      
      Why is this tiny action important? It was part of an ongoing dialogue of the kind that many mothers and children build up.
         The son wouldn’t have dared to be so adventurous without an understanding that his mother was keeping him safe. This kind
         of understanding doesn’t need to be perfect. Both of them might sometimes misread the signals of the other. But on the whole
         it would work. Their signals might not be visible to outsiders. Yet, to the child, his mother’s understanding may have lifelong
         importance as his first experience of a human relationship.
      

      
      One hears elderly people talking about their mothers – not as long-ago memories, but as if they were still in a kind of dialogue,
         even now. ‘My mother wouldn’t have approved of this,’ people say; or, ‘Mum brought me up always to think of others.’ In this
         way, a mother’s relationship with her child seems to outlive her.
      

      
      If we study how these understandings get started, perhaps it will be easier for all of us to appreciate how much mothers are
         doing. For example, how do mothers begin? Do they all start in the same way? Are there several equally good ways? And what
         about having regrets about choices? Could a mother make changes now if she didn’t start her relationship well and has realised
         since that it could be better?
      

      
      At what point does a mother start her understanding, or her relationship, with each child? I used to take it for granted that
         the relationship started at birth, when a mother could first see her newborn. But then I attended a talk given by two mothers
         in Auckland, New Zealand. Their first babies had both died before or during birth. So both mothers had returned from hospital
         alone, without their babies. ‘Am I Still a Mother?’ was the title of their joint presentation.3

      
      After listening to them, I could see that the answer had to be: ‘Yes. Of course you are both still mothers.’ The relationship of mother and child cannot start at birth. It begins at conception. From the
         start, the mother opens up a tiny involuntary space in her womb to accommodate her child. Gradually, she also opens out a corresponding emotional space. This beginning
         seems to be something that many mothers do, without being taught.
      

      
      An expectant mother might not think she has made any emotional space. However, it is poignantly evident if it was in vain. If the baby did not survive, as happened to the two
         mothers just mentioned, or if the baby was taken away for adoption soon after birth, mothers say they feel devastated. ‘My
         life will never be the same again,’ said one mother who was compelled to give up her baby for adoption at birth. ‘You can’t
         explain the psychological effects of something like that. It’s beyond words. It’s beyond anything.’4

      
      Another mother remembered:

      
      
         When I was six weeks pregnant, I went for a scan, and they could see no sign of a foetus. They told me I had probably lost
            her, but to come back in two weeks, and they’d see what had happened. That was a terrible time for me. I came back in two
            weeks, and it was a different sonographer – and there was G, perfectly normal. It was only then that I allowed myself to feel just how terrible it had been. The sonographer must have wondered what was the matter with
            us. I was all over the shop. I just fell apart. I realised how much the baby meant to me. [G, 8 months]
         

      

      
      Alice Meynell, the English writer and suffragist, took ten years to write a two-verse poem about her first baby who had died
         at birth. She went on to have eight more children. Her poem ended:
      

      
      
         But oh, ten years ago, in vain,

         
         A mother, a mother was born.5

         
      

      
      The simplicity of her words, and their emotional cadences convey the pain that a woman feels when her motherly development
         is suddenly cut short. (The poem is quoted in full on page 311, together with an additional note.)
      

      
      Motherhood might sound cosy – but for none of us is it entirely cosy. Motherhood can include times of great joy, as well as
         anxiety, terror and tragedy. It can be hard to bear all these times. But they are all part of being a mother.
      

      
      From conception on, we start to change. This change is unique to mothers. Fathers do not change in the same way. Many men
         today say they are determined to become active fathers. They too are changing. But there isn’t an inescapable physical reminder
         of pregnancy for them, as there is for mothers.
      

      
      One can link fathers and mothers by using the word ‘parent’. Yet the two roles diverge from the start. It’s not the father
         who is suddenly shaking with exhaustion, or ravenously hungry, or who feels queasy after a single coffee. He doesn’t become
         breathless in late pregnancy, or eat some delicious food and then stay awake all night with heartburn, or need to empty his
         bladder hourly. The interchangeable word ‘parent’ is inadequate to convey the experience of mothers. Like emigrants, newly
         pregnant mothers have already left a familiar country and have started a journey towards somewhere new.
      

      
      
         When I was pregnant, I used to say, ‘It’s time for our nap now.’ My partner would look at me in amazement. He’d say, ‘Who
            are you going to nap with?’ I meant me and the baby. [G, 10 months]
         

      

      
      A host preparing for a long-stay guest will have some idea of the preparations of an expectant mother. Such a host was the
         poet, Samuel Taylor Coleridge. In May 1800, he wrote a letter offering hospitality to a friend, William Godwin, who had been
         married to the brilliant early feminist Mary Wollstonecraft. She had died suddenly in 1797, after giving birth to their daughter,
         also called Mary.6 So Godwin was a widower and single father, looking after two small girls: Mary Wollstonecraft’s older daughter Fanny, by a different father, together with little Mary.
      

      
      Coleridge obviously felt concerned for his friend. He wanted to offer hospitality to Godwin and to the two girls, even though
         he hadn’t yet decided which of two homes he would be in: ‘But whether I continue here [Nether Stowey] or migrate thither [to a house in Keswick], I shall be in a beautiful country, and have house-room … ’ he wrote. We can imagine Coleridge pausing to dip his quill
         pen into his inkpot while he considered what to say next. Perhaps he thought ‘house-room’ sounded a bit practical and impersonal.
         He added: ‘and heartroom for you, and you must come and write your next work at my house.’7 It sounds especially warm because he wrote ‘house-room’ with a hyphen, while ‘heartroom’ is one whole word.
      

      
      Surely both these words describe how mothers start their relationships. Having a baby is a major event. Our first need is
         to create both enough house-room and heartroom for the coming baby. Whatever our individual circumstances, this seems to be a common starting route for most mothers.
         Nor does it usually mean that we are going to order a new room. Both house-room and heartroom are available, though more than
         likely densely cluttered with our immediate concerns. By ‘making room’, we usually mean that we shall need to clear and tidy
         what we already have. We can’t start the relationship by crowding it into the minimal space left over from all our other relationships.
         It will be a major concern, and we need to create a special space for it.8

      
      Everything creative seems to start with a moment of empty space. A writer will sit in front of an empty sheet of paper or
         a blank screen and with, perhaps, a blank mind too, wondering what to say. A concert begins with a silent moment of expectancy,
         just after the players have tuned their instruments. A race begins with the starting pistol, but there is a moment before
         the shot when the competitors are lined up, concentrating, ready to begin. I know, as a psychotherapist, that there is a moment of stillness at the start of every session. In all these ‘empty’ moments, people set aside extraneous concerns
         to make room for something new.
      

      
      Just as a host tidies the guest room and gets out some fresh bedding and towels, so an expectant mother tidies away some of
         her work commitments, and starts to ask herself how she will manage with a baby. This last may not be a comfortable question.
         All the same, it opens up space. Even worrying about whether the baby will be entirely healthy prepares a mother for several
         possibilities. Many mothers now have tests, learn their child’s gender and minimise the surprise factor, while some decide
         not to make many preparations until after the birth. It might sound like a paradox, yet even if a mother has chosen not to prepare much beforehand, this can still turn out to be an adequate form of preparation.
      

      
      Making house-room is obvious and visible. Making heartroom is a metaphor which describes a subtle process. However, the physical
         house-room preparations seem to lead to the more subtle heartroom ones. A grandmother told me: ‘My mother, and also my grandmother,
         would have had – what’s the word? – layettes. They had complete sets of clothes for each baby. Hand-sewn clothes, hand-knitted woollies, everything. I think it was a
         good way for them to prepare beforehand.’ She meant that these practical preparations would have helped the mother to feel
         ‘in the mood’.
      

      
      Today, mothers don’t always turn to their own mothers and grandmothers for hand-made baby clothes. Instead, they turn to their
         friends and to what can be bought. From the States, we have the concept of a ‘baby shower’. This is a gathering of the friends
         of the expectant mother, who bring gifts for the unborn baby. Like the slower business of knitting and sewing for the layette,
         a baby shower seems to help the mother get into the mood for her baby, and to make it all feel more real.
      

      
      When birth is imminent, there can be such a receptive atmosphere that other people may feel this special ‘heartroom’ space too. Tolstoy has given us a description in War and Peace. He relates how a princess went into labour, while the entire nineteenth-century Russian aristocratic household experienced
         ‘a common anxiety, a softening of the heart’. Tolstoy was in a good position to know about this, having fathered at least
         thirteen children, who were all born at home. He continued his account of the household where the princess was in labour:
         ‘Evening passed, night came, and the feeling of suspense and softening of the heart in the presence of the unfathomable did
         not lessen but increased. No one slept.’9 The connection which Tolstoy observed between childbirth and our hearts is surely significant. It seems a spontaneous untaught
         response.
      

      
      During the early stages of giving birth, some mothers keep a sense of connection to their babies. If the birth is difficult,
         a mother may find that the connection diminishes and gives way to anxiety for herself. As her cervix widens in the immense
         process of giving birth, her whole body is making an involuntary space for the baby to emerge. I am not sure how much heartroom
         a mother has for the child at the moment of birth. ‘I am not pushing, I am being pushed!’ wrote Sheila Kitzinger, woman-centred
         childbirth educator, in a poem about birth.10 Perhaps mother and baby are connected and together in the midst of the action.
      

      
      After a mother has created an inner hiatus during pregnancy, however tentative, it seems possible for her love to flow into
         the empty space after the birth. The early act of making heartroom seems to prepare for the act of loving. Making heartroom
         is expansive. It’s like a pair of arms stretching out to welcome a variety of possible babies. When a mother feels the huge
         opening and melting of her heart towards her particular baby, her feelings seem to close around him, loving him, and him alone,
         for being exactly the baby that he is. (Mothers of multiples seem to go through this process with each baby individually.)
      

      
      
         When I was pregnant, I kept wondering about the chance of that particular sperm and that particular egg, in that particular
            month, or year. Suppose it had been a mistake? Suppose the baby and I didn’t get on? But as soon as I saw B I knew he was
            ours. I haven’t had any of those doubts since then. B is part of our family. I can’t imagine life without him. [B, 4 months]
         

      

      
      Not all mothers experience love immediately. Mothers seem to expect to fall in love with their babies on sight, and many feel
         distressed if they don’t. The reality is that mothers respond in their own time.
      

      
      
         I never wanted children. It didn’t go with my lifestyle. G was a mistake. And the first two weeks were very hard when all
            you do is [breast]feed them all day. But now … she’s an easy baby. She’s a very nice baby. She’s absolutely my favourite baby. I’m still very emotional about it. [G, 6 weeks]
         

         In the first days, I was ready to protect her, but I didn’t love her. The trouble was, I didn’t know her. I kept crying with
            worry that … [crying again] I’d failed her because I didn’t love her enough. Now we’ve both got to know each other. [G, 2 months]
         

         I always knew he’d be a boy, but somehow I expected him to be blond. When he was born, a nurse handed me this dark-haired
            baby with a squashed-up nose. I was gobsmacked then. He didn’t seem mine. He seemed … But that’s all gone now. I love who he is, I love him so much. I love all his independent ideas about things. [B, 2 years]
         

      

      
      This mother still managed to find her way to finding heartroom to love her son. It would have been difficult if she had spent
         all her time wishing he had been blond. I asked her how she had changed, but she couldn’t remember. I imagine she slowly let
         go of her image of a blond baby, and began to see that the colour of his hair wasn’t as important as she had thought. This then freed her to warm to her baby as the person he was, rather than
         grieving for the person he definitely wasn’t.
      

      
      Just after birth, a baby doesn’t need much house-room. A four-poster bed in a glamorous bedroom isn’t necessary. But what
         about heartroom? How much heartroom does a baby need? Should mothers provide a tiny amount for a tiny baby? How can she know if she is giving the ‘right’ amount?
      

      
      Heartroom can’t be measured. But it’s certainly not tiny. Small though the baby is, he needs a great deal of maternal attention.
         Most young babies insist on getting it. In the rush of daily life, mothers can get distracted by answering telephone calls,
         organising meals, worrying about unpaid bills … If babies didn’t keep crying for attention, many of them would get squeezed
         out of all the other activities which the mother was hoping to achieve. As babies get older, the intervals between moments of attention may grow longer – but babies still need the heartroom quality of the attention, which is tender, warm
         and welcoming. Even as adults, however long the intervals may have been, children may suddenly turn to their mothers in a
         crisis and insist that their mothers re-open that generous space.
      

      
      In other words, heartroom is not something a mother creates just for the birth. Nor is it for the next few weeks, nor until
         this time next year. ‘Once you are a mother, there is no way back,’ one mother remarked. If a mother opens up real heartroom
         for her child, it does not seem possible to fold it away again. The commitment will be lifelong. Understandably, some mothers
         are alarmed at such commitment, and need time to get used to it. But I think that if making heartroom became socially recognised,
         this would help mothers to feel much more supported.
      

      
      Nor is making heartroom a one-way process.

      
      
         Me: What’s B like?
         

         M: Oh, he’s lovely. He’s got a big heart. [B, 7 months]
         

      

      
      Many mothers say that they had not known that they could love so passionately until they saw the tender and open expressions
         of their babies. They usually use the words ‘love’ and ‘heart’ to describe it.
      

      
      
         When I hear G laugh, my whole heart melts, and I feel I would easily die for her. [G, 7 months]
         

      

      
      Mothers discover that their love is unconditional.

      
      
         What people don’t understand is that they might pick out this or that flaw in a child. But, if it’s your child, you accept all of that child in a way that no one else would do. [Loud chorus of agreement from the circle of listening mothers.] [B, 4 years; B, 11 months]
         

      

      
      Mothers sometimes say that their babies teach them about love. I know I found that. Yet we have all been babies ourselves.
         Perhaps each new baby has the power to remind his mother of a love she herself once knew.
      

      
      Some mothers oppose this kind of love:

      
      
         My mother-in-law said the other day: ‘You know, M, you’ll have to harden your heart one day, and leave B to cry. You can’t
            pick him up every time.’ But I don’t want to leave B to cry. [B, 6 months]
         

      

      
      It does sound strange that a mother, of all people, should be advised to harden her heart.

      
      How do mothers cope with these overwhelming feelings in daily living? There comes a stage when a mother realises that her
         adjustment needs to be ongoing. There is no way back to the way it was before conception. Yet heartroom is not like a door
         that can be propped open, night and day. It’s dynamic and emotional. Mothers find that their moods fluctuate, and that they
         close off when they feel ‘down’ and tired.
      

      
      
         When I’m happy, I can see that B is a lovely boy and he wants to communicate with me, and he has a really great sense of humour.
            He’s got a real personality. Whereas when I’m not happy I lose all of that. Then B seems very demanding, and I can’t do it, and then I feel guilty, and he picks it up and
            starts whining. Then I can’t see his special personality at all. [B, 7 months]
         

         There are times when you can really see your baby. But on other days – do you know what I mean? – you’re not so sure. [G, 9 months]
         

      

      
      It isn’t only mothers who feel moody. Their children may feel irritable too. A mother may feel her child must be irritated
         with her, and protect herself by closing herself a little.
      

      
      
         M: There’s the shadow side of mothering, the dark side. You don’t hear people talk about it much.
         

         Me: What is it?
         

         M: All those times when you are bored. Or you try and try, but nothing you do is right, and you just want to go to bed. Or your child does something that you realise you don’t like him for. It’s usually when you’re tired, and have run out of
            energy. When I’ve got energy, everything is easier. [B, 3 years]
         

      

      
      If the mother was previously a person who was used to spending time in her own company, doing whatever she chose, then sharing
         the entire day with her baby can be quite a challenge.
      

      
      
         First mother: I can’t give B enough space from inside myself. He wakes up at five in the morning, and then it’s all go till he goes down,
            around six to nine at night. My helper can give him the space that I can’t. She says, ‘I can look after B all day. I love
            him so much.’ B screams for joy when he sees her. He doesn’t do that for me. I find that hard, very hard. I must admit I feel
            jealous of her. [B, 10 months]
         

         Second mother: But they go home at night. It’s completely different. My mum takes G all day, and she loves it. But you can see the look
            of relief on her face when it’s time to go home. [G, 2 years; B, 8 weeks]
         

      

      
      The helper’s role is contractual. The mother has opened up a lifelong commitment. Her child is unlikely to relate to anyone
         else as he does to her.
      

      
      What happens when a second child is born? Can a mother keep open two heartrooms at once? What happens to the first child when
         the second is born? The novelist Anne Enright wrote about her second baby:
      

      
      
         It’s exciting having him around. The most surprising thing is the way that the love repeats as much as the pain – you would
            think there could not be enough space for it, and then, creak, another room opens in your heart, huge, full of interest and light. My beautiful boy.11

      

      
      ‘Heart’ is the word that many mothers use when describing how they can love more than one child.

      
      
         I was so happy with B. He was the apple of my eye. Before G was born, I didn’t see how I could love another child as much,
            and I worried about that. But my friend told me: ‘You get a new heart for each child.’ And it’s true. I love G just as much.
            [B, 2 years; G, 7 weeks]
         

         When B and G interact with each other, it’s so lovely, my heart feels like bursting. [B, 23 months; G, 5 months]

         I remember panicking when I was pregnant with my second child because I was afraid I’d used up my quota of devotion on my
            daughter. Luckily, one of the many surprises of becoming a mother, or father, is how wide your heart can stretch.12

      

      
      The Danish philosopher Søren Kierkegaard was impressed by the way mothers could love many children. In order to explain what
         mothers did, he had to invent the Danish equivalent to ‘heartroom’. He must have thought of the word independently, as he
         could hardly have known about Coleridge’s private letter. In Works of Love (1843), Kierkegaard was describing something he called an ‘upbuilding’ kind of love. By ‘upbuilding’ he meant a love that
         was inspiring. As an example of ‘upbuilding’ love, he mentioned a mother’s ability to love many children: ‘ … there really
         is room where there is heartroom [“Hjerterum”],’ he wrote.13

      
      Not all mothers find adjusting to two children straightforward though; this is discussed in more detail in Chapter Twelve.

      
      As a baby develops and eventually grows into a toddler, his mother finds she needs to adjust her understanding and expectations,
         to keep open her heartroom space. Her toddler is now experimenting and making independent discoveries about life. Many of
         his experiments can be extremely inconvenient. He is not the cuddly dependent baby that he once was.
      

      
      
         It was easier when B was smaller. Now his wishes keep coming into conflict with mine. This morning, I turned round and found
            he was busy squashing a tomato on the kitchen table. I don’t like bits of tomato squirted everywhere. [B, 13 months]
         

      

      
      There is a widespread idea that a child can be ‘adorable’ as a baby – but just wait until the ‘terrible twos’. A mother who
         believes this may find she can be quite tolerant with her newborn, but she gets irritable when her child takes steps towards
         independence. However, I am not at all convinced by the ‘terrible twos’. I think the two-year-old is more likely to be reacting,
         in turn, to a less tolerant reaction from his mother. It must be frustrating for the toddler to find that he is stopped from
         doing what he sees as adventurous.
      

      
      Even in the early months, it is not always easy to make space for a person as needy as a young baby. Some mothers fear being
         overwhelmed. ‘The thought of giving myself over to my children was too terrifying,’ wrote one.14 Usually, a mother in this position will complain, ‘B’s a very demanding baby,’ or, ‘G is insatiable. After a day with her,
         I’m right at the end of my tether.’ She can sound as though her baby keeps struggling against her. But if we look more closely
         at the situation, it seems that it is she who is resisting her baby.
      

      
      
         For two weeks B and I had colds, so we couldn’t get out. B stopped smiling for a whole day. It was hard; it was very hard
            for me. I fantasised about going online and buying a ticket and getting on a plane – anything just to get away from him. I don’t like to talk about it because it makes me sound like a bad mother. I want to be a good mother to B. But it can feel
            very, very hard to stay. [B, 9 months]
         

         I was in such a state that I held B down in his cot with my arm and I yelled at him: ‘GO TO SLEEP!’ [In tears.] It was a terrible thing to do. Like he’d say, ‘Oh, yes, Mum, that’s a really good idea. I’ll try that.’ But B looked at me as if he was terrified. [B, 17 months]
         

      

      
      Some mothers overrule their children. They are guided by a more authoritarian philosophy, which is described in more detail
         in Chapter Fourteen. Other mothers discover how to share a laugh with their babies which melts those moments of withdrawal.
      

      
      
         I have health issues, but B is so much fun that it makes the hard bits feel better. He’s got a sense of humour. Before I had
            him, my life was very, very intellectual, and I was very, very serious. But B sees the funny side. He can be very serious too, sometimes. But he gets me to laugh, and I haven’t laughed this much for years and years. [B, 4 months]
         

      

      
      The same mother found it challenging to remain open to her son as he grew:
      

      
      
         I find it hard to create the spaciousness that I need to be B’s mother. If I think about it too much, then I lose it. I don’t
            have it any more. But, when I don’t think about it, perhaps I am doing it. [B, 9 months]
         

      

      
      This mother was making a good point. Making space is a dynamic act, and it’s easy to confuse a momentary closing down with
         being a total failure as a mother. Many mothers have times when they feel more closed, but later find ways of opening again.
      

      
      
         M: I feel really ‘down’ at night, worrying about everything. It seems worst when I wake up in the early hours.
         

         Me: Is it very hard to lift yourself out of it?
         

         M: Not really. In the morning, I see B’s face, and he’s all beamy. It’s humbling really. He doesn’t need much to make him happy.
            [B, 6 months]
         

         I get so stressed that I forget B could be helping me. So, the other day, I stacked two stools by the sink and invited B to
            hop up and help me wash up. You should have seen his little face when I said it. [She demonstrated wide eyes and a huge smile.] He was: ‘Do you mean me? Can I really help you?’ And it didn’t matter if he got his clothes wet doing it. He loved it, and it was really nice. [B, 15 months]
         

         It’s very difficult when they won’t go to sleep – but it’s normal. It’s difficult to explain what I do. Instead of getting frustrated with G, I let her do whatever she wants to do, without
            judgment. Whatever she’s doing, I try to see it as delightful. And then I can time it. Within five minutes, she’ll be asleep.
            I’m convinced that when they are being ‘difficult’ they are reacting to us. They are playing our games. So I change the energy. As soon as I change the energy, I see a change in G. [G, 18 months]
         

      

      
      We can see from these examples that mothers often withdraw when they feel troubled, and seem to offer too little space. Then
         it seems to take quite a boost of energy for them to change from withdrawal to seeing a way to engage again. Each mother’s
         solution is personal. None of these ways is intended as a magic prescription to others.
      

      
      However, would it be possible for a mother to offer her child not too little, but too vast a share of her heart? If a mother
         feels in despair about her own life, and puts her ‘all’ into her child, in that sense she could be giving too much. Making
         heartroom means trying to provide enough space for a new person. A child may feel burdened if he senses that his mother has
         given up everything for him. Yet a mother might feel very discouraged by all the difficulties she has encountered so far,
         and find it hard to put fresh ‘heart’ into her own life.
      

      
      If I were reading this section as an expectant or new mother, I think I might be starting to feel puzzled and a bit anxious.
         How much is the right amount of heartroom? If it should neither be too little nor too much, how will I know if I’ve got it
         right?
      

      
      Heartroom is a metaphor, so it can’t be quantified. In any case, what we give doesn’t need to be perfect. Babies seem to sense
         our good intentions. Occasionally, we give what feels ‘just right’. Usually, we fluctuate, which means that all of us have
         ‘down’ times. But shouldn’t we do better than this? Isn’t our best simply inefficient and incompetent?
      

      
      Fortunately, the whole process of mothering describes something deeper than competence. Mothering has more to do with responding
         to our children than with demonstrating what good mothers we can be. In this, mothering may be completely unlike a job. A
         job has a job description, defining an area within which the job-holder has to be competent. A woman who has the job of looking
         after another woman’s baby would need to demonstrate her competence. But if she is mothering her own baby, something special
         comes into play. Babies are sensitive. They connect to their mothers in feeling, which is primary, and more vital than competence.
      

      
      I’d like to give one example of this, to show a mother changing from feeling surprised by her child to giving him more heartroom.
         I remember that while this mother was talking, her little boy skidded over on the floor. She picked him up and was bouncing
         him up and down on her hip to comfort him, at the same time as speaking. Her story took at least five minutes to tell. I rushed
         down the parts I could remember, about an hour later. But I must have forgotten a lot of detail.
      

      
      
         On Monday, I took B swimming again. I had hoped that he had learned [not to be afraid of the pool] from the first time, but he obviously hadn’t because as soon as he saw the water he started screaming and crying. I wondered
            whether to give up and take him home. If he had been completely hysterical, I would have gone back home with him, no problem.
            But he didn’t seem to be that bad. So we stayed and sat down at the side. I put my arm round him and I could feel how tense
            he was. After a while, I could feel him getting a tiny bit more relaxed, but it took quite a time, maybe half an hour. I don’t
            know. Anyway, he started watching the big children diving and pointing to them. Then he looked at me and pointed to the water,
            but we didn’t go in right away. When we had sat there for a long time, I could feel that he was really relaxed, so I took
            his hand and we went to the first step where the water started. He was really happy. I felt so proud of him. My heart expanded. [B, 12 months]
         

      

      
      What had the mother done? She had started, as parents usually do, with an expectation. She expected that she could take her
         son swimming, and that he would be ready to enjoy the water straight away. When he didn’t, she felt disconcerted. She considered going home, but decided to stay. ‘So we stayed and sat
         down … ’, she said.
      

      
      At that stage, she made a shift from being a surprised parent to becoming a ‘we’ in partnership with her son. She had let
         go her expectation and instead created room for her son’s authentic feelings. Because she was neither stating that they go
         home nor dragging him to the edge of the water, she could create a quiet moment of togetherness during which she seemed to
         put her trust in her son. She did not try to calm him, which would have been like contradicting his feelings. Instead, she
         noticed that he did eventually calm down. Once he was calmer, he became curious, as children usually are. It was he who noticed
         the diving children and pointed to them. By pointing, he showed he was making sense of what was happening, in what he had
         probably first experienced as the earsplitting noise and chaos of the swimming pool. His mother waited until she could feel
         that he was really calm. It was she who judged the moment and took his hand. But they must have been sufficiently ‘together’
         for her to have judged right.
      

      
      When she realised that her son had overcome his fear and was able to relax and enjoy the pool, she said that she felt that
         her heart had expanded. I think this must have been when the whole sequence made sense to her. She might well have worried
         that there was something wrong with her son for being frightened of the pool on his second visit, and something wrong with
         her because he’d had this reaction. This expansion of her heart shows how dynamic these motherly sensations really are.
      

      
      Heartroom is a metaphor for a generous and subtle adjustment that many mothers make for their children. It can’t be measured,
         and it would be absurd to set up a test with a tick box to find out if a mother had ‘got’ it. If a mother doesn’t want to
         make heart-room, there are usually others who do, such as the child’s father (many fathers offer heartroom, whatever the circumstances),
         grandparents or a professional helper. Mothers who want to give it, but find it difficult, will be discussed in the next chapter.
      

      
      Fortunately, many mothers seem to find their way to heartroom. As far as I am aware, no familiar word has existed up till
         now to represent this process, certainly not in English.
      

      
      This means that mothers are giving their children something they have never named. For millennia, mothers seem to have quietly
         transmitted heartroom from one generation to the next.
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