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For Jerry, who has heard it all, and who has the heart to keep listening
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INTRODUCTION

What did they say when you told them you were expecting two babies instead of one?

Your mother-in-law might have said, “Boy will you have your hands full. ”

Your neighbor might have said, “I’m glad it’s you and not me. ”

Your sister might have said, “Oh no, double (or triple) trouble.”

And your husband might have just said, “Oh no!”

Chances are, one or two of the people you told of your impending multiple birth thought it was wonderful and told you so. But you may have also discovered what the majority of mothers of multiples know: There isn’t much in the way of positive support for parents of multiples.

What there is for many people is a lot of worry and anxiety that may make you think:

• This job of caring for multiples will be (or is) too hard; I can’t do it.

• My twins or triplets will have problems all their lives because they are multiples.

• My family, my career, and my other children will all suffer because of the birth of my multiples.

•While taking care of infant multiples is not easy, and guiding twins or triplets through childhood and adolescence may have its own special concerns, The JOJ of Twins can show you how to do more than just get by as a parent of multiples.

This book offers the kind of realistic and positive outlook that can help parents of multiples successfully and joyfully adjust to babies who arrive in groups. For example, until now the small amount of information available has stressed the chaos and difficulties of parenting multiples and has focused on developmental and social problems some multiples may have. But The JOJ of Twins takes a look at the most recent research, which shows that the vast majority of twins and their families are not only healthy, happy human beings, but many of them feel that being twins and having twins has given them an advantage in understanding themselves and those around them.

I have two hopes for this book. The first is that it will enable you to find your own best way of caring for yourself and your family by showing you options you may not have considered. The second is that it will help demolish some of the mythology-most of it negative-that surrounds multiples and their families. You don’t have to believe your children are less because they are twins—less intelligent, less social, less healthy, less of an individual. And you don’t have to believe your ability to enjoy your own life is diminished because you had two or three babies instead of one. I hope you’ll see why in these chapters.

As a mother of twins and two single born children, I would be the first to admit that caring for all of them as well as myself and my husband is not easy. That is why I’ve included the What’s Good About Twins Quick-Reference List. A mother of one calm six-month-old may laugh at the idea of having a list posted on the refrigerator to remind her why her child is so terrific, but a mother of multiples will understand.

Mothers of multiples will also understand why this book has been designed as it has. I know you don’t have the time or the energy to sit down and read for half an hour, or even for fifteen minutes. So please browse through and pull out useful ideas when you don’t have time to really read. Look at the pictures of happy, well-adjusted twins and triplets. Read the quotes from other mothers. You will discover that you’re not alone in your difficulties or in your joys. You can also learn that just as others have found workable options where it looked like none existed, so you can find a constructive way to manage this life that at times seems so difficult.

If the voices of parents in this book are helpful to you, so your voice will be helpful to future parents of multiples. Nothing could be more appropriate for future editions than for me to pass on what you have learned. So I invite you to complete and mail in the Reader Questionnaire.

This book grew out of my belief that twinship is a gift: to parents who can learn they are far more capable than they ever dreamed and to twins, who can learn so much about themselves from each other. My hope is that The Joy of Twins will make these gifts a reality for you and your family, too.
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1
WHO HAS A MULTIPLE BIRTH AND WHY?


“We don’t have twins anywhere in my family. I don’t know how I ended up with them.”



A miracle has happened. You conceived, and may have already given birth to, twins, triplets, or maybe more. Your most careful planning couldn’t cover this option. But then, no one really plans to have a multiple birth, so saying you had an unexpected one is the kind of redundancy that only parents of twins or triplets would understand.

So now you have more than one baby, and more than a few questions about dealing with the situation.

Everyone has his or her idea of what it is parents of multiples want to know, ranging from news of the latest baby-care gimmicks to ideas on nurturing their children’s individuality. But the first, and often the most urgently asked question has to be “Why me?”

There is no quick and easy answer to that question, but if you look in the right places, you’ll find clues that can lead you to your own unique answer.

WHY ME?

If it seems that, lately, multiple births are more than infrequent accidents of nature; that everywhere one looks, there goes another twin stroller, it may be more than the old Volkswagen syndrome. (You know, you never notice Volkswagens—or pierced ears or leather jackets—until you get them; then you see them everywhere.) According to the National Center for Health Statistics, the number of multiple births in the United States is in fact on the rise. In 1985, there was a 6 percent increase in the number of multiple births, swelling the multiple-birth rate to its highest point since 1956. Nearly 80,000 live babies were born in multiple deliveries in 1985, compared to 74,600 born in 1984. Most of these multiple births were of twins, but even the rates of triplet and quadruplet births have continued to rise steadily, from 2.1 percent of all multiple births in 1983 to 2.4 percent in 1985.

What’s making the difference? Changes in life-style seem to be the culprit. While the birthrate for identical multiples (babies that come from one fertilized egg that splits and hence have the same genetic makeup) remains unaffected by any variables studied—they can appear like a bolt from the blue to anyone—it is commonly recognized that fraternal multiples (babies from two or more separately fertilized eggs who just happen to share womb space and are no more similar than other siblings) occur more frequently to certain people.
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Are You an “Older Mother”?

There was no doubt that Sharon and her husband, Richard, both attorneys, wanted a baby. It was just a matter of when. At thirty-one, Sharon was advancing steadily in her law career, but she and Richard decided to wait just a few more years to have a baby until she was firmly ensconced as a junior partner in her law firm; until she could feel really confident about taking the six-month leave of absence she wanted when she had that first baby.

The leave turned out to be longer than anyone expected. Sharon, by now thirty-four, gave birth to fraternal twin boys, who at their appearance managed to give their parents, the doctor, and assorted medical personnel in the delivery room the surprise of their lives. The boys’ birth was one of thousands of unannounced arrivals of twins that happen every year in the U.S. despite constantly changing technology for detecting multiple pregnancies.



In fact, if American women really wanted to increase the multiple-birth rate, they couldn’t be doing a better job. For example, more women are waiting until they are in their thirties to start a family, many are taking birth-control pills to curtail their fertility until they are ready for children, and increasing numbers are taking fertility drugs to get the ball rolling.

Mothers who have acquired a few gray hairs before having children are one of the signposts of the eighties. The norm used to be that a women had most, if not all, of her children before she hit the ripe old age of thirty. Perhaps because of the emphasis on career that came out of the women’s movement, or perhaps because of economically rocky times, many women are now waiting until their thirties to even start having a family. In addition, Baby Boomers have swollen the ranks of women in their thirties. (There were 43 percent more white women aged 30–34 in 1979 than in 1970, while the number of white women aged 20–24 increased by only 18 percent during the same time period. Multiple-birth rates differ significantly by race. See how later in this chapter.) It’s that huge group of Baby Boomers that has chosen en masse to wait until after their twenties to start a family.

The increase in over-thirty white mothers has been startling. For example, in 1985 one in four babies (single- and multiple-born) were born to mothers over thirty. That’s a 5 percent increase since 1980, when one in five babies were born to mothers in their thirties.

Put those thousands of over-thirty mothers together with the fact that a woman’s chances for a multiple birth increase when she’s 35–39 years old, for reasons not completely understood by medical researchers, and you begin to get a clue as to why the multiple-birth rate is increasing now.

Those women who are 35–39 are three to five times as likely as younger women to release more than one egg when they ovulate, which can produce a multiple birth. That, of course, is only for fraternal multiples—children from separate eggs. The mother’s age doesn’t seem to have any effect on the rate for identicals—children from a single egg.

The increased number of women in their thirties and the larger number of them waiting to have their first births are probably the most significant factors affecting the number of multiple births in the U.S., but other forces are at work, too.
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There have been studies that show that a woman’s fertility decreases as she reaches her thirties. Those women who are looking for help conceiving are finding it in an increased availability of technology for women who have trouble with ovulation—another reason for the increase in the number of multiple births.


Did You Take Fertility Drugs?

Ann and Tom got married because they knew they wanted children. They’d been living together for three years and decided that since Ann was twenty-eight and they could plainly hear the tick of the biological clock, they’d make their union official and have a baby before Ann turned thirty.

They made the union official, but no babies appeared, and after over a year of trying to get pregnant, Ann finally consulted a fertility specialist. Following months of tests, the doctor told Ann she was ovulating irregularly, often not at all, and that a drug to stimulate ovulation might help her.

The drug worked. Within a year, Ann and Tom were the proud, if not slightly bewildered, parents of fraternal triplets.



There are two kinds of fertility drugs to help with ovulation. One is called clomiphene, commonly marketed under the brand name of Clomid. It works by stimulating the pituitary gland to tell the ovaries to do what they should be doing—producing and releasing mature eggs. Since it uses the body’s own hormones to cue the overies, Clomid has not been associated with multiple births.

The other drug used to stimulate ovulation is called human menopausal gonadotropin, most commonly marketed under the brand name Pergonal. Pergonal bypasses the pituitary and introduces a hormone from the urine of postmenopausal women to make eggs in the ovaries come to maturity. A second drug, given several days after the Pergonal, is a releasing agent that prompts the ovaries to release the mature eggs to travel down the Fallopian tubes where they can become fertilized. That’s where multiple births come from.

Although there are methods by which physicians can attempt to monitor how many eggs have matured and whether there are too many to release, still 20 percent of pregnancies resulting from Pergonal are multiple pregnancies. Of those, 95 percent are twin pregnancies. The higher-order multiple pregnancies get a lot of publicity, but as of 1984, there were only eleven sets of American quintuplets who have survived intact, and about another dozen sets of quints in which four or fewer have survived. In addition, there are about 150 families with quadruplets and one with a set of sextuplets.

Without drugs, twins in the U.S. occur about once in every 80 births. The incidence of triplets is once in every 80 × 80 births, or once in 6,400 biths. Quadruplets happen once in every 80 × 80 × 80 births or once in 512,000 births.

While those higher-order multiples are not exactly appearing in droves because of fertility drugs, the chances of having such a birth do go up significantly with the use of drugs. For example, according to the formula used above, quintuplets would happen once in every 41 million births in the U.S. (80 × 80 × 80 × 80), but when the mother has conceived as a result of using Pergonal, they show up once in just fewer than 5,000 births.

Millions of women take birth-control pills, and thousands discontinue their use each year in anticipation of getting pregnant. Obviously all of them do not end up with a multiple birth. But there is a select group of ex–pill users who do.

Researchers have found in several studies conducted during the 1970s that women who use the pill for at least six months and who conceive in the first month or two after discontinuing its use at least double their chances of having twins, particularly twins of unlike sex. Conception by the third month after discontinuing the pill results in a normal frequency of twin births.


Did You Use Birth-Control Pills?

Carol had always used the most efficient means of birth control she could find to ensure she adhered to the life plan she and John had devised. They had it all worked out in five-year segments: five years to get married, develop their careers, and travel for fun; five years to have a child and concentrate on parenting; five years to have a second child and buy a bigger house; and so on.

Carol used birth-control pills during the early years of their marriage. On their fifth wedding anniversary, John bought a bottle of champagne to celebrate the end of the first five-year plan. According to plan, Carol had discontinued her birth-control pills and bought a three-month supply of foam and condoms to be sure she didn’t get pregnant too soon after she stopped taking oral contraceptives. Everyone said it was best to wait a few months to get pregnant after taking the pill.

But the romantic evening did its work all too well. Nine months after their fifth anniversary, Carol and John welcomed a tiny boy and tiny girl into the world. They spent some of Carol’s time in the hospital after the birth rewriting their second five-year plan.



The studies, conducted independently by researchers at Harvard and Yale on a total of nearly twenty-five thousand women, showed that the doubled twin-birth rate was the same for both white and black women. Researchers theorized that the increase in twinning was caused by an increase in the hormone pituitary gonadotropin that normally follows discontinuance of the pill. That’s the same hormone administered to women in the form of Pergonal to prompt their ovaries to mature and release eggs for fertilization. Former pill users who get pregnant in the first two months after stopping the pill seem to get the same surge of the hormone—in this case from their own bodies—that allows more than one egg to mature and release, which can result in a multiple birth.

Of course not everyone gets pregnant so soon after taking the pill, but the Harvard study showed that 28.4 percent of all oral-contraceptive users conceived within two months or less of cessation of the pill. That’s a fairly large number of women who are doubling their chances of having a twin birth.

DO TWINS “RUN IN YOUR FAMILY”?

One of the most commonly misunderstood aspects of multiple births is the role of heredity in determining who does and who doesn’t have them. The only hereditary factor recognized in multiple births is that if women on the mother’s side have produced fraternal twins, that mother may also have a tendency to release more than one mature egg at a time. As far as medical researchers have been able to determine, there is not a consistent genetic trait passed from one generation of women to another that ensures either that more than one mature egg will be released from her ovaries at one time or, of course, that they will both be fertilized. In short, there are plenty of women who have all the “right” hereditary factors who never have anything but a single birth, and equally as many women who never even thought of having a multiple birth who are pushing twin strollers.

Also, the way most family stories are passed down, it is often unclear if twins in past generations were fraternal or identical, or if it was Great Aunt Rose’s brother’s wife or her sister who had the twins who died at birth. As we’ve noted before, only fraternal births are affected by things like heredity—identicals happen with the same frequency to anyone, cutting across lines drawn by race, number of previous births, age of the mother, and other factors.

In fact, variables like age, race, and number of previous births are much more important in determining who has a multiple birth than is a concept as vague in this case as heredity. As we’ve seen, older mothers have demonstrated a clear tendency to produce fraternal multiple births. The National Center for Health Statistics has also recorded an increase in multiple births for women who have had more previous births, up to four, and for black women. A higher fraternal twinning rate among black women around the world is so consistent, despite the mother’s age or number of previous births, that researchers suggest that black women simply have a greater tendency to release two mature eggs than do white women. In the U.S., a white woman’s chances of having twins are 1 in 105, whereas a black woman’s chances are 1 in 73. That varies somewhat with geographical location; the highest twinning rates for whites are in the northeastern U.S., and the highest rates for blacks are in the north-central region.
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Illustrating the statistics is one black woman in New Jersey who in 1983 gave birth to her third set of fraternal twins in ten years. At that rate, she could just about top mothers from the world’s most twin-prone culture—the Yorubas of Nigeria, in whom twins occur in 1 of every 22 pregnancies. Researchers have theorized that the high twinning rate among Nigerians may be due to the high level of a substance like the female hormone estrogen in the yams that are a staple in their diets—but that doesn’t quite explain the twins in New Jersey!

By contrast, twinning in Japan, and among people of Oriental descent, is among the lowest in the world. In Japan, twins occur only once in 254 births.

WHAT IF YOU ARE “NONE OF THE ABOVE”?

There are some other causes of multiples that researchers have come up with, although for the most part they are rare, virtually one-of-a-kind occurrences. But they can be nonetheless interesting to look at. For example, some researchers have theorized that twinning rates may involve psychological factors as well as biological ones. Two researchers at the Gregor Mendel Institute of Medical Genetics and Twin Studies in Rome found that fraternal twinning increased not only with the mother’s age and number of previous births, but also with illegitimate and premarital pregnancies. Some American studies have shown higher fraternal twinning rates among children conceived within the first three months of marriage, which may explain a peak in twinning rates that occurred in the U.S. in 1946 after World War II. The average time to conception then, following military discharges, was 2.2 months shorter for mothers of twins than for mothers of singletons.

To explain this “eagerness factor” some researchers suggest that at the time of marriage, or upon return of husbands from war, or in an out-of-wedlock relationship, there can be a psychological state that stimulates the pituitary gland to produce more gonadotrophic hormones. Those are the same homones administered to nonovulating women in the form of the drug Pergonal to stimulate ovulation. They are also the same hormones that, in excess, can cause more than one egg at a time to mature and travel down the Fallopian tubes to become fertilized—producing a multiple birth.

Another unusual occurrence is when twins actually have two different fathers. One or two cases have been substantiated—one of them through paternity tests conducted by researchers at U.C.L.A.’s School of Medicine as reported in the New England Journal of Medicine in 1978. Double paternity can be explained by the fact that some women ovulate twice a month.

The last factor influencing multiple births has nothing to do with researchers, medical facts, or studies. It’s just plain luck. Medical evidence can go a long way toward explaining who has multiple births and how often they happen, but it is not uncommon to be left with unanswered questions, even after the most diligent sleuthing to find out why a particular multiple birth occurred. As we’ve seen, the identical twinning rate is unaffected by any of the variables we’ve discussed here. Anyone can have them and no one really knows why. All they know now is that having identical twins has nothing to do with anything the mother or father did or didn’t do. And even fraternal multiples, while their occurrence does seem to be influenced by various factors, can turn up in the most unexpected places—like in families with no perceived tendencies toward multiples.

So if you find yourself in the “none of the above” category, you can consider yourself lucky that Fate chose you to be privy to one of nature’s miracles.
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2
TRANSITIONS


“We had a good birth, and the babies and I were fine. But as the day to leave the hospital neared, I panicked. No way did I want to go home alone with those babies. I wanted to take one of the hospital nurses with me!”



After weeks—and for some women, months—of swollen ankles, outgrown maternity clothes, itchy abdomens, and curious stares, the birth of your multiples may look like the blessed light at the end of a long, long tunnel. While some women find the birth of their babies a physical and psychological relief, others find that the transition from being pregnant with multiples to being a mother of multiples feels like an emotional roller coaster. And most mothers probably find themselves somewhere in between those extremes—bouncing around in the back seat of the emotional roller coaster part of the time, and seated confidently in the driver’s seat as the competent mom the rest of the time.

Underlying this transition is the kind of help you can get for those first weeks at home, and the way you can arrange your home to make caring for infant multiples as convenient and safe as possible.

THE PREGNANCY-AND-CHILDBIRTH CIRCUS

With a multiple pregnancy, even more energy than usual may go into learning about the pregnancy and birth. You might feel like you are in the center ring of a three-ring circus. Many mothers who know ahead of time they are carrying twins count grams of protein religiously and pack in the calories to ensure adequate nutrition for their babies. They may limit their activities if they can, try to put their feet up at least once a day, and some even stay in bed for weeks or months to help the pregnancy get to term or near-term. Mothers carrying multiples put up with the extra water retention common to multiple pregnancy, the itching abdomen stretched beyond belief, the difficulty in breathing, sleeping, and moving with those growing babies still inside.


Childless young woman to mother of six-week-old twins: “I know just what you’re going through. We just got a new puppy.”



If nothing else, their rapidly expanding girth alone places many of these gestating mothers of multiples squarely in the center ring of the pregnancy-and-birth circus, with the limelight trained always on them.

The birth of multiples is in the second ring of the three-ring circus. Often, there is at least one doctor for each baby and one for the mom; plus the dad, the friend who’s there to take pictures, and all the nurses. Mom isn’t quite the star she was during her pregnancy, but for most moms that’s okay, because the babies are her primary focus now, too.

During the hospital stay, mom and babies still get a lot of attention, but this is when the reality begins to set in that it may not be a snap to juggle breastfeeding or bottlefeeding two at a time, comforting two at a time, and caring for herself, her husband, and other family members.

Homecoming is the final act in the circus. Babies, flowers, plants, gifts, and mom are loaded into the car at the hospital and loaded out of the car again at home. And there you are. In the quiet of your own home, just where you longed to be. But wait, both babies begin to cry before you can even show them the cute rainbow-patterned nursery you spent so much time planning during your pregnancy. Your mother doesn’t arrive until tomorrow afternoon. You feel silly calling a friend to come help the moment you step in the door. What exactly would you tell her to do, anyway? And you know your husband has to go back to the office tomorrow because he took all that time off to be with you and the babies while you were in the hospital.

The pregancy-and-birth circus is over. It’s no wonder new moms cry a lot. Coming home can be worse than the day after Christmas.

WHAT HAPPENS WHEN THE PARTY’S OVER?

If you’ve had a single-born baby before, or if you know friends who have recently had a baby, you may have noticed that the transition from pregnancy to motherhood can be a rocky one even with only one baby to care for. Many people, inside the medical community and out, have blithely dismissed those up-and-down postpartum days, which sometimes include depression and even feelings of despair, as the unavoidable products of hormones run amok. While different hormone output following birth probably does play a part in how you feel, hormones have yet to be proved as the primary cause of depression and emotionality after childbirth. Medical literature, midwives, and most likely your neighbor can all offer examples of new fathers, grandmothers, and adoptive mothers who also have become depressed after the arrival of a baby.

Rather than simply hanging the blame on hormones—something over which we have little or no control—it seems far more useful to focus on what we can do, what we can change, and how we can adapt.

Not everyone gets depressed or has a rocky time emotionally after the birth of her multiples, but some studies show that 50–85 percent of all new mothers report feeling blue or down sometime during the first six months after their births, and another 10 percent report being more seriously depressed at some point during that time. Who are these women? They are likely to be new mothers who had high expectations before the birth, and they are likely to be mothers who are left alone after the birth. Some people believe that the high incidence of postpartum blues and depression in our culture occurs because, more than in most nonindustrial cultures, for example, we leave new mothers all alone at a time when they most need to be mothered themselves.

Students of anthropology know that while mothers in many nonindustrial societies often seem to have a shorter physical recovery from birth, they also usually have a period of being coddled as if they themselves were the fragile newborns, which in a sense they are, in their new roles. It is not uncommon in those cultures for a new mother to be housed in a separate dwelling in which the fire is never allowed to go out. She is the center of attention: warmed by the constant fire, fed, bathed, massaged, and cared for by other women. She is not expected to do anything but take care of her new baby for as much as six weeks in some cultures, and for as little as two weeks in others. In this cozy environment, the new mother doesn’t worry about bonding, cleaning house, taking care of other children, cooking dinner, driving in the car pool, or returning to the office. And most anthropologists believe she isn’t depressed.

During the last twenty years or so, there has been a cultural movement in this country to return to our birthing roots, and many women have sought to have as “natural” a birth as possible. We often seek the simple births and quick recoveries of the women who live in these nonindustrial societies. But we leave out the special care and support that helps smooth the entry of those women into motherhood. Even childbirth education classes—now the major source of pregnancy-and-birth information in our culture—place enormous emphasis on every detail of pregnancy, labor, and birth, then skim over or leave out entirely what happens afterward, leaving isolated parents holding the babies and wondering what to do.


“I think I cried at least once a day for about six months after my twins were born. Other times I’d be high as a kite at the thought of having these two wonderful babies. I’ve never been so emotional. I couldn’t figure out what was happening to me. Sometimes I thought I might be going crazy.”



YOUR BODY IS YOUR FRIEND

For many mothers there are days when it seems you can’t get off the emotional roller coaster. On those days it might help to know that there are good reasons for the way your body and mind behave after something as momentous as gestating and birthing more than one baby at a time. Just as being in tune with your body’s birthing ways can help during labor, so being in tune with your body’s healing ways can help your transition to motherhood with multiples.

In order to understand what it is your body is healing, it might be helpful to look at how your multiple pregnancy and birth have been different from a single pregnancy and birth. People who work with birthing women know that “surprises” during labor and birth can be extremely unsettling to the mother, to say the least. As a mother of multiples, you may have had more surprises than most.

1. Did you have surprise multiples? Reports vary, but it seems that in spite of the technological changes in the last decade, it is not a foregone conclusion that every woman knows she is going to have twins or triplets ahead of time. Some medical journals report that most multiple pregnancies are diagnosed ahead of time using ultrasound, but others say that 57–65 percent of mothers of multiples don’t know they will have a multiple birth until one to two weeks before delivery, or until they are giving birth.

2. Did you have a surprise cesarean section? If you knew you were having multiples, you may have wanted to have a vaginal birth. Many women do, but you should know that close to half of all mothers of multiples have cesareans. According to the National Center for Health Statistics, in 1986, 64 percent of multiple births were by cesarean, and there is no reason to believe that number is any less today, since the cesarean rate for single births has steadily increased in the last decade. Of course some of those were planned cesareans, but nonetheless, many of you ended up with a birth that was not the one you planned.

3. Did you have surprise interventions? Even though you may have had a vaginal birth with your multiples, you still may have been surprised by the interventions you hadn’t planned on. Whether you’re pregnant or you’ve already had your babies, you know that twin or triplet pregnancies, healthy or not, are automatically labeled high risk. And high-risk moms are much more likely to have interventions during birth like: the use of one or two fetal monitors, the use of a variety of painkillers, oxytocin to start or speed up labor, amniotomy, imposed fasting, repeated vaginal exams, shaving, enema, episiotomy, and forceps.

4. Did you have a surprise premature birth? Between 50–60 percent of multiple births are considered premature—meaning the babies arrived before thirty-seven weeks gestation and/or they weighed less than five and a half pounds each. If you are a mother of premature multiples, you may have used one or more of the methods most often used by physicians to forestall an early birth: labor-stopping drugs, partial or full bedrest, and cerclage or surgically closing the cervix. But despite everyone’s best efforts, the babies often come early anyway. For example, one study, reported in 1986 in the British medical journal The Lancet, focused on 212 women with twin pregnancies. It showed that when 105 of the women were assigned hospital bedrest, and the other 107 were sent home, the average length of pregnancy was almost five weeks longer among the women not confined to bed. So you may have done every little thing your doctor told you to do, and still been surprised by a premature birth.

5. Did you have surprise complications? After a healthy, happy pregnancy, you might have had serious complications during your multiple birth. Babies who begin labor in a perfect-for-vaginal-birth, head-down position have been known to move into all sorts of untenable angles during labor, resulting in complications ranging from an emergency cesarean for you, to resuscitation or other medical action for your babies. You and your babies may have had complications after the birth, like an infection they picked up in the hospital, or an infected cesarean scar you noticed later. Or you may have had toxemia, a complication seen in 20–30 percent of multiple pregnancies and characterized by high blood pressure, water retention, and protein in the urine. Although it is not a major contributor to fetal mortality for multiples, as it is for singletons, it can be dangerous to the mother, in a few cases resulting in convulsions and even death. Research shows that no single course of treatment for toxemia works consistently—including diet modifications and bedrest.

You may have had only one or two of these surprises or you may have had nearly all of them, but if you had a multiple pregnancy and birth, this list should look very familiar to you. What do the experts say are the results of these kinds of surprises?

“HOW CAN I FEEL SUCH LOSS WHEN I HAVE JUST BEEN GIVEN SO MUCH?”

It may seem hard to think about or acknowledge feelings of loss when you’ve just given birth to two, three, or more healthy babies, but there are a lot of reasons why some new mothers and fathers may feel that way after the birth of their multiples. One of those reasons is the element of surprise. As the list of surprises shows, many parents of multiples find that the end of the pregnancy and the birth just didn’t turn out the way they expected it to, and behavioral scientists say that these kind of surprises often lead to those feelings of loss. Here are some examples:

1. Did you get the kind of multiples you thought you would? A new mother may grieve for the “death” of the fantasy she may have nurtured of a certain kind of birth and of a certain kind of baby. For example, one brown-eyed brunette mother of fraternal girls felt right at home from the start with her brown-eyed brunette girl, but couldn’t imagine how she got a blue-eyed blond twin too. It wasn’t part of her fantasy to have two so different twins, or to have one so different from herself. Another mother, this one of identical girls, was so caught up in her fantasy of having boy-girl twins that when the first girl was born, she started calling the second, yet-unborn, twin by the boy’s name she had chosen. And a mother of premature boys found herself wondering what her two tiny babies might have been like if they’d had those last important weeks to finish their development inside her body. She felt nostalgic for the fantasy babies she’d dreamed of before the premature birth.
   We all have expectations about how any important event in our lives will be, or about what a new and important person we are to meet will be like. Reality seldom is the same as our expectations for it, and some period of adjustment—which may be long for some and short for others—must follow.

2. Did you have surprise multiples? If you were surprised by the birth of two babies instead of one, please allow yourself a little extra time to adjust. Even if your multiples weren’t a delivery-table surprise, accepting reality sometimes takes longer than accepting the prediction. The birth of your twins might also have meant that you didn’t have the kind of birth you had hoped for, or you may feel that you didn’t handle the labor and birth the way you wanted to. (These feelings may also be a product of “birth in the eighties” when, for the first time in history, you can “flunk” childbirth.) All of these things are part of whatever “fantasy” or expectation you might have had of the labor and birth. Whatever disappointment you may feel in reality is worth grieving.

3. Did you have a surprise cesarean section? Many mothers, though certainly not all mothers, who have cesarean sections are most struck by the feeling of loss of control over their bodies, their babies, and their own lives. Many feel they were made a victim (“Why me?”) or that their bodies were violated, and they often find it difficult to regain trust and confidence in the ability of their bodies to function correctly. (“My body didn’t work right.”) Often, their self-esteem also suffers. (“If I could have done it ‘right’ this wouldn’t have happened …”)

4. Did you have surprise interventions? Loss of control is one of the issues here too. Unless you were part of the decision-making process about which interventions would be used and which wouldn’t, you may feel you lost control of an experience that you believe should have been most intimately yours. In addition, some medications used in conjunction with childbirth interventions can have an effect on how you feel, both mentally and physically. For example, some women report depression, anxiety, temporary paralysis, and headaches after being given some childbirth-related drugs. And some interventions result in unanticipated separations for the mother from the babies, her husband, her family, and her friends. For example, if you looked forward to holding each of your babies immediately after their birth and you ended up not seeing them for twenty-four hours, you may feel the loss of that special time.

5. Do you mourn the loss of your prepregnant body? You looked forward to the birth of these babies at least partly because you were tired of being so huge. For some mothers who feel “suddenly slim” by comparison, all it takes is one insensitive remark (“Now you look like a normal nine-month-pregnant lady.”) to plunge them into despair. There is real fear that the incredible number of stretch marks and the unbelievable number of pounds left to lose after the birth won’t ever go away. And even if they do, there is the belief that your body won’t really ever be the same. It won’t, but that isn’t all bad. See more on body image in chapter 5, Mothercare.

6. Do you mourn the loss of your prepregnant life-style? If the idea of caring for one baby is formidable to most parents, the idea of caring for two or more infants at a time is overwhelming to some. The loss of spontaneity in your life, the changes in your relationship with your husband, and the demands on your time and energy as a mother can be surprisingly intense.

7. What else do you mourn? For some mothers, the birth of their children brings up old memories and feelings about their own childhoods and about their own mothers that they may have thought were long forgotten. It has been said that during childbirth a woman is opening not just physically, but psychologically as well. She opens her whole being, which is one reason some psychologists believe birthing women, or women who have recently birthed, are so vulnerable. It’s not surprising that you find it unsettling to feel this vulnerable just when you are also faced with a challenging new life.


Expressing instead of repressing your feelings at this tender and vulnerable time is the best way to resolve the ways you may feel after birth.



THE ONLY THING THAT’S NOT SURPRISING IS HOW YOU FEEL NOW

It is normal that there is an enormous range of feelings that wash over new mothers in the first days and weeks after giving birth. Most mothers would tell you these feelings usually have nothing directly to do with their babies. A new mother might not recognize exactly where the feelings come from, and she might not have a convenient label like postpartum depression for them—but she knows the feelings neither come from, nor are they directed at, her babies.

Many women find that in the first weeks and even months after the birth of their multiples they cry a lot, at both happy and sad events; or they cry about things that usually don’t affect them. Some see in themselves chronic exhaustion or its opposite, chronic action (“If I stop working, I’ll start crying.”). They may find themselves more irritable than usual and they may over- or under-eat. Some say they have difficulty functioning on a day-to-day basis and have a hard time relating to their babies. Others find that they have more arguments with their spouse or uncharacteristic recurring colds, backaches, and headaches.

What a familiar list to every new mother!

There are probably thousands of well-adjusted mothers of multiples who could look at this list and find many, if not all, of those items in their own lives on certain days. All of these feelings, at one time or another, are within the normal range for women who have recently given birth. And if giving birth for you means that you had two, three, or four babies instead of one, how much more reasonable it is to expect that you will feel this range of emotions—and maybe an even wider range—that much more intensely.

If what you are feeling in the months after your birth is what you would call depression, it might be helpful to gain some perspective on the use of this feeling. Some psychologists see depression as a signal to the body to rest and recuperate after physical or psychological trauma. Even though some people may think that depression or grieving is inappropriate when you have so much to be happy about—don’t let them guilt-trip you into thinking you “shouldn’t be feeling this way.”

COMING TO TERMS AND MOVING ON

As a mother of multiples, you may have had a much more eventful pregnancy and birth than a mother of a single-born baby and, as a result, you may feel you have more to settle, emotionally and physically, after the birth of your babies. Here are some things you can do to help come to terms with whatever your experience has been:

1. Accept yourself and your decisions. No matter what the outcome of your pregnancy and birth, second guessing after the fact (“I should have eaten better, rested more …”) decisions you made in good faith does no good. As a mother, you need to believe that you did your best for yourself and for your babies. Because you did.

2. Find support you need among those you love. Surround yourself with people who share your beliefs and love for your babies. Particularly at this open, vulnerable time soon after their birth, neither you nor your babies need a negative word.

3. Use your body. Begin to reinvent your prepregnant body by getting whatever kind of exercise is appropriate for you. Even fifteen minutes of walking outdoors—preferably alone—will not only get your body used to moving in its old ways again, but it will allow you a few minutes of quiet reflection as well, to recharge your spiritual and emotional batteries.

4. Pamper yourself. Most of us don’t ask for special favors unless we’re sick. You may not be sick after the birth of your multiples, but this is the perfect time to think of whatever it is that makes you feel loved and protected—and ask for it. Some people have “cozy” foods that are especially soothing to them, like the macaroni and cheese their mother made when they were home sick from school, or the chicken soup their grandma brought over when flu season hit. To others a favorite novel, fresh sheets on the bed, and classical music on the radio make the perfect solitary break between feeding and diapering babies. And some find that being really pampered means simply having someone willing to listen attentively to whatever needs to be said. Try to arrange the time and help to make as many as you can of these pampered moments happen. Or ask your husband or a friend to arrange them. For more ideas on taking care of yourself, see chapter 5, Mothercare.

5. Be touched. Touch is one of the most powerful of healers. Massage has for many cultures been an important part of birth and the period immediately following. It seems our culture is only just beginning to rediscover the value of touch as a healing force. For example, we know the importance of things like skin-to-skin contact between baby and mother, and mothers of multiples get plenty of that. But mothers seldom gets their share of healing touch. For many couples, touching means sex, and the woman who has just given birth may find that since she is told to wait six weeks until she has sex, she also waits six weeks for a loving touch. (And you may wait much longer than that if you’re like many other normal mothers of multiples, for whom a return to a prepregnant sex life simply takes longer than it does for mothers of single-born babies.) Try substituting back rubs or general massage for sex during this time. And if a friend can’t figure out what to give you when the babies are born, consider suggesting some baby-sitting time and an appointment with a good masseuse.

6. Find new ways to express yourself. It has been said that depression is creativity turned in on itself—creative energy that, with no outlet, rattles around inside and finally goes sour. During the first weeks after the birth, old ways you expressed yourself, through your career or your hobbies, will most likely not fit into your new life with multiples. For now, try to see the things that dominate your new life as creative acts. For example, by simply feeding your babies, whether you breastfeed or bottlefeed, you are molding, shaping—and creating—them. The byword for finding new ways of expressing yourself now is simplify. In those early weeks, you can also talk, write notes to yourself or others in a journal, sing, laugh, and cry—all are creative and expressive acts.
   Later, you can try fitting in pieces of activities that were important to you before the birth. For example, you can arrange some time to do small, simple sewing projects perhaps, or you can subscribe to a professional journal you might not have taken at home before, to keep yourself conversant with others in your field.

7. Look ahead. Sometimes, in the midst of what seems like endless feedings, diaperings, and housework, it feels like time stands still. You are sure you will never again get a good night’s sleep. You will never again have time alone or with your husband. And your babies will always demand about twenty-three hours of your attention out of any given day.

In rational moments, we all know those things aren’t true, but in the heat of “battle,” we often can’t see past the diaper pail. For some mothers, it helps to look ahead sometimes. If your babies aren’t sleeping well now, you might be able to lighten the situation by realizing that in two or three weeks they might be—babies’ schedules always change. If you can see time as a continuum and this difficult day as just a tiny part of all the time in your life, you might not feel so stalled. Keeping a calendar close to the area where you change and dress your babies might help maintain a grip on time and the fact that it does pass—and that with each passing day your babies are taking steps, however tiny, toward independence.

HOW CAN WE BE EXPECTED TO BOND WITH TWO BABIES IN THE MIDST OF THIS?

When Marshall Klaus and John Kennell published the results of their research in the early 1970s on the bonding that takes place between parents and babies soon after birth, they probably didn’t forsee how popularized and oversimplified it would become. On the plus side, because of their bonding research, many hospitals have recognized the importance of making it possible for parents and babies to be together in those tender, receptive moments after birth.

But on the minus side, many people have an oversimplified picture of bonding that could be called the “epoxy” theory of relationships. There is often a feeling among parents that if you don’t get properly “glued” to your babies at exactly the right time, which only occurs very soon after birth, then you will have missed your chance. Bonding has come to seem for many like a one-time offer: miss it now and you’ll forever regret it. Who knows how your kids will turn out if you don’t bond right!

What did the human race do before babies were born in hospitals and hospitals had “bonding rooms”?

If we take a closer look at bonding and what the experts are saying about it now, and use a little common sense, maybe we can all take the pressure off “performing” correctly so soon after something as momentous as the birth of multiples.

Common sense and experience show that most (but not all) mother’s can’t wait to see and hold those babies they have carried for so many months and have worked so hard to birth. Studies show that holding, comforting, and breastfeeding babies soon after birth calms babies and mothers, and can certainly get many women off to a good start as they learn to be mothers. That contact can also help many fathers of multiples, because there’s always another baby to hold, and he can be a needed and an integral part of the family picture from the first moment after birth.


“I remember my friend trying to reassure me during the birth of my twins by telling me that the babies were fine. To tell you the truth, I couldn’t care less about the babies at that point. I was exhausted from the birth, and the idea of the babies was still so unreal to me, I hadn’t really thought of them. I was just thinking of the task at hand—pushing them out!”



For other parents, the reality and intensity of the moment may mean that they need a little more time to develop their attachment to their babies.

What about all those mothers and fathers who take some time to feel close to their babies? Some parents fall in love with their babies at first sight. Others take days, weeks, and sometimes longer to feel that way. Does that mean they are bad parents?

Once again, common sense tells us that we just can’t make that kind of assumption. Generations of American babies born in hospitals spent the first days of their lives in nurseries, and only visited their mothers every four hours to be fed. That’s the way it still is in many hospitals. This scenario may not be what we would call the ideal situation, but does it mean that none of those parents and children ever bond? And what about adoptive parents? Is it impossible for them to bond with their babies because they’ve missed the magic moment after birth? It’s hard to believe that is so.

And it isn’t so if you believe a new theory by Daniel Stern, a psychiatrist at Cornell Medical School. He sees personality development as a result of a long continuum of small events rather than the result of a single dramatic event during a certain developmental stage.

In other words, Stern says that your children are shaped by everyday acts throughout their lives. “An imbalance at one point can be corrected later; there is no crucial period early in life—it’s an ongoing lifelong process,” Stern said in a 1986 New York Times article.

With all due respect to Stern and psychological research, your grandmother could probably have told you that. For decades since your grandmother raised children, psychologists have believed that childhood was a kind of “parade of epochs” during which parents had to be sure to accomplish the correct emotional tasks at the correct time with their children. Stern’s ideas fly in the face of those beliefs. Of course there isn’t agreement in the behavioral-science community about all this, but as a parent, you might rest easier knowing:

1. There is a wide range of beliefs about your role and your timing in the formation of your children’s personalities, and

2. No one really knows exactly how humans become who they are. Psychology is a relatively new and a very theoretical science. The theories may throw some light on child-rearing for you, but remember that they are theories.

3. Life is different for everyone. What constitutes nurturing for children in one family may seem like smothering for children in another family. We each must find our own way, in our own context.


“Holding my babies soon after their birth was great, but I was so tired, I didn’t mind that the nurses took them away for a while. It really was about three days before I felt that I loved them.”



Parents of multiples are often concerned about bonding with two babies at a time. There have been studies that show that this is difficult, and some psycholgists even believe that humans are incapable of bonding with two babies at a time, thus the tendency of some parents to treat their twins as a unit—or one child in two bodies instead of two separate people. But when nurses in one hospital asked mothers of twins how they felt about bonding with two babies, not a single mother reported it to be a problem. The vast majority of parents of twins have no trouble developing a close bond in their own time to each of their babies. Ask parents who have large families how they can possibly bond to three, four, or more children at a time, and you might be greeted with a hearty laugh.

The bottom line on bonding with multiples seems to be that if you see bonding as a static event—a moment in time at which you must have eye contact and skin contact simultaneously with two or more infants—you may indeed be in trouble.

But if you see bonding as an ongoing process with all kinds of interesting curves and twists—a process that begins at the moment of birth and continues throughout your lives—then maybe you can give yourself and your twins or triplets some time and space to develop your own special bond.

GETTING HELP

One of the things that will help you have that needed time and space early on is having help with your multiples. From the day you find out you are having (or have just had) multiples, the first piece of advice you hear from every side is “Get help!”

That sounds good, but what pops into your mind when someone advises you to get help? For many people, it’s some variation on these themes:

• “I can’t afford to hire help.”

• “My mother can’t get much time off from work.”

• “Even if I had help, I wouldn’t really know what to ask them to do.”

• “I’ll be all right. I have to learn how to deal with the babies by myself sometime anyway.”

All of these can be valid statements. But you might be glad to know that while hiring someone or corralling your mom as a helper are two options, they aren’t your only options. Figuring out exactly the kind, the amount, and the cost of help you need is only a matter of looking carefully at the kind of life you lead. And looking at your new life realistically may be just what you need to see that a little help in the right places can improve the quality of your life tremendously.

DECIDING WHAT YOU NEED

This checklist might help you see more clearly just where and when you need help. The help you choose for the transition between hospital and home might be the help you use later, too. For example, an au pair (a young person from another country who comes to the U.S. to do child care in exchange for room and board) who arrives just before your babies are born can double as postpartum and long-term help. Or the high-school girl next door might be the one you hire to help after school in the early weeks after the babies come, and she might be the one to work more hours for you during the summer.

Once you know what kind of help you need, you can review your options and begin to develop a plan that will suit your needs.

• Do you have other children? If you do, will you need to have them cared for so you can use your time in other ways (with the babies, by yourself, with your spouse or friends)? If you don’t know how you will want to use your time, can you arrange child-care with a person who is willing to care for the older children alone, the babies alone, or a combination of the two so that child-care time is flexible?

• Do you prefer to have someone come to your home for child care, or will some or all of your children be going out to daycare, preschool, etc.? You might consider in-home care, both for convenience and to protect the babies from illnesses that can be carried home from childcare centers by older siblings.

• Will you be, or are you now, recovering from medical complications of the pregnancy and birth, a cesarean section, for example? If you and/or your babies are in need of home medical care, you may be eligible for reimbursement for the cost of that help from your insurance company or for help from Medicaid. To find out, check your insurance policy, contact your insurance agent, and call the Medicaid office in your state. (It’s usually listed under Medicaid Information in the white business pages.) Federal and state governments share the cost of Medicaid programs, but they are administered by individual states, each of which makes its own rules. In many states, you do not have to qualify for welfare to receive Medicaid. Many middle-income families with large medical bills are eligible for help. You may also be eligible even though you are covered by other insurance.

• Will you be relying on your health insurance or a government agency for whatever help you receive with the babies? If you know about your multiples ahead of time, make a point of it to see if you are entitled to help in the form of a home visitor or visiting homemaker. Call your county or state social services department, health department, or public health department to see if you qualify. In some states, a few insurance companies and health-maintenance organizations have recently expanded their coverage of things like doula—or homecare—services, which are explained later in this chapter. Check your insurance policy, or talk to your agent to find out if yours is one.

• If you won’t have any aid in paying for help after the birth, can you open a separate savings account during your pregnancy to start saving for those costs? Even a little bit shaved off the family budget over a period of time can add up. Friends and relatives wanting gift suggestions can also donate to the cause.

• If you know you won’t have any money to pay for help after the babies arrrive, consider some of the trade or barter options listed below.

• Which of these is most important to you: a clean house, a picked-up house, a hot meal, clean clothes, time for yourself, time for you and your spouse, more sleep, time with friends, time with other children? Look carefully at your priorities, particularly if you can only choose one kind of help. Try not to jump to conclusions about what’s really important and what makes you feel less harried. For example, it’s easy to assume that you’ll need help with housecleaning, but many women have found that during their postpartum days it is no big deal to get family members to pick up and do light housework. But it is a big deal to get dinner on the table every night. For these women, the job they most need help with could be cooking instead of cleaning.

WHO CAN HELP?

The options for help are wider ranging than you may think. Here is a list of some of them. The last part of the list might spark your own thinking about creative ways to get what you need without spending a fortune.

Au pair

These are young people, usually females, who want to come to the United States from a variety of countries, usually European, to combine a work situation with







Doula





Visiting Nurse, Home Health Aide





Other Hired Help








Nonpaid Options



















IF YOU WANT HELP YOU HAVE TO ASK









PLANNING AHEAD IS THE KEY



As You Plan the Nursery

Plan for Safety





Plan for Comfort












Plan for Looks
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