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			Introduction

			“I’m really interested in trying to tell stories about women that don’t involve romantic components. There are so many more stories than that.”

		—Greta Gerwig, Director

			I paced the floor of my infant son’s bedroom, my brain on fire with the typical new mom problems I could not solve. Did Max eat enough during his last feed? Did I need to pump more milk? What if the baby monitor doesn’t work and I sleep through a feeding? Was he pleasantly stimulated? Was he overstimulated? What if I never slept again?

			In the kitchen, I poured myself a second cup of coffee, trying to get my body to catch up to my brain. I felt incapacitated by fear. My mind wasn’t working the way it used to. I steadied myself against the counter and tried to force my foggy brain to figure out the answer to how did I get here? Me, a clinical psychologist who specializes in anxiety treatment.

			I am a certified specialist in perinatal mental health. I work with scores of mothers battling postpartum anxiety and depression. I knew anxiety treatment better than the back of my hand—and had even experienced a version of it with my first child—yet here I was, living through a global trauma while caring for my newborn, paralyzed by my own anxiety. It rattled me to my core. Nine days later, with a diagnosis of postpartum obsessive-compulsive disorder (OCD) and a course of medication and therapy, I began to feel better.

			My postpartum experience with Max was different from that of my first child. With Jordan, for months I experienced the normal new mom worries: Is she eating enough? Is she breathing at night? Is she too hot or cold? How can I prevent her from getting sick? It was a huge transition to go from worrying about myself to being responsible for keeping a real baby alive. I grappled with the push-pull of early motherhood. I swung back and forth between loving my baby to the moon and back and needing to be anywhere else but with my baby. One moment, I’d confidently think, I got this, when I remembered to pack the diaper bag with all the things, make it to the doctor’s appointment on time, and get a nod of approval from the pediatrician. The next moment? Jordan figured out how to make a corner table safety guard a choking hazard. I’d leap to sweep the recently influenced “item every mom needs to prevent poking injuries” out of her mouth and feel a surge of panic. My heart would drop and I’d think, I definitely do not have this. 

			Biologically, I became a mother overnight. But the psychological adjustment took longer, as did baby bonding and the identity development. My usually put-together, do-it-all persona struggled to navigate common early motherhood realities: new mom worries, forgetfulness and fogginess, hair-trigger temper outbursts, mom rage, mood swings, guilt and shame, challenges with breastfeeding, and ambivalence. All of it rattled me.

			With both babies, however, I was able harness the seismic changes in motherhood and land in a place I didn’t anticipate: better than ever. In this book, and as soon as you see those two pink lines on the pee stick, I want to share with you how.

			Though I’m a psychologist, I was not immune to postpartum anxiety. It didn’t matter that I was trained at Harvard and Yale, nor was it relevant that I specialized in the exact thing I would be diagnosed with. Academic training and longtime work with patients didn’t mean a thing since I had never been a mother. My postpartum anxiety revealed itself after both of my children were born, the second time with a vengeance. My own experience with anxiety gave me personal insight, guided by my understanding of maternal brain neuroplasticity processes, evidence-based mental health treatment, and my knowledge of the transformation of becoming a mother, known as matrescence, I was able to climb out of rock bottom. With the perfect vision of hindsight, I know we can absolutely do better to prepare mothers for the transition—biological and psychological, earth-shattering and amazing—into motherhood. We are in this together.

			Mothers need to know what they are working with under the hood: maternal brain changes, normal mom worries that are adaptive, worries that are not helpful, and how to harness it all, backed by science and therapy. When you become a mother, the biological process moves fast, while the psychological process lags behind. When we are used to functioning at a high level, these two out-of-sync processes take us by surprise. By understanding both the physiological and the psychological, we can make clear-eyed decisions to nurture the process of matrescence. We can learn to accept what is typical: ambivalence, mom worries, interruptions, forgetfulness, unexpected thoughts, postpartum pressures, and new emotions. We can harness both the struggles and the gifts that motherhood provides. As new mothers, we can thrive.

			I landed in a place I couldn’t have predicted: feeling and functioning at my best. But it was hard work. It is difficult to make use of maternal gifts when we are in the trenches, bogged down by the challenges of modern motherhood. Throughout this book, I will share how to tap into your maternal power. I will teach you how to remove common roadblocks that prevent you from reaching your full potential. Throughout, I’ll provide tools to new families to distinguish what is going on, what is physiological, and what is psychological. And I will elucidate the common postpartum experiences, why problems like postpartum depression go underdiagnosed and undertreated, and how to nurture your maternal mental health.

			There is no better time than now to focus on maternal mental health. Coming out of a global pandemic, the United States is currently undergoing a maternal mental health crisis. But let’s face it: moms have always fought the internal currents working against them. Recent research suggests that mothers undergo a transformation of neuroplasticity in the brain, both physiologically induced and experience dependent.1 The maternal brain endures a structural and cellular remodeling unlike any other discrete period in human development and continues to reorganize itself and evolve based on mothers’ experiences with the infant.2 But many of these biological and hormone-driven “neuroplastic” changes that are beneficial to the baby can be simultaneously deleterious to the mother. Turns out, there is good reason for that. Pregnant women have vulnerable immune systems because the mother’s immune system is working to protect the developing baby in the womb.3 This means that mothers are more susceptible to getting sick and developing infections. Hormonal changes that promote baby’s fetal development can lead to increased vulnerability for mental health conditions for the mother.4 To sum it up, the same brain changes that evolve to make you a good mom to your baby can work against your own mental health.

			While mothers provide a valuable boost to their babies’ immune systems and protect their infants from infection, they sacrifice their own mental health because these physiological changes are associated with mental health conditions, including postpartum depression and anxiety (PPDA). Postpartum depression is the most common complication associated with childbirth. Prior to the pandemic, it was once estimated to impact between 10 and 20 percent of women.5 Post-pandemic, the maternal rate for postpartum depression is as high as one in three mothers.6 For postpartum anxiety, the rates are 26 percent but are underdiagnosed and undertreated.7 The pandemic was a global trauma, especially for mothers. It is reported that first-time mothers during the pandemic are now having their second babies, and because they could not process what was going on during the pandemic, the unprocessed trauma is now retriggering and retraumatizing these second-time mothers. Mothers are still afraid of reporting their symptoms because they are afraid they will be viewed as “unfit.” Further research suggests that the accurate rates of perinatal mental health conditions are as high as 72 percent since the pandemic. If you consider yourself a “supermom”—the high-functioning type who wants to do it all and has perfectionistic tendencies (aka wanting to make the best, most informed decisions, hence why you are also reading this book)—the most current research states you are at an even greater risk for postpartum anxiety.8

			While this book focuses on biological mothers and primary caregivers, the strategies and guidance provided can also benefit non-biological caregivers and LGBTQ parents. The most recent research suggests that sexual minority parents are not at an increased risk for developing perinatal mood disorders, contrary to prior research that suggested they were.9 However, they are still at a similar risk compared to heterosexual and biological parents, which is significant.

			I will not provide a checklist of symptoms of perinatal depression and anxiety for you to self-assess. I think that is part of the problem with modern-day motherhood. I give you a list of symptoms and you self-assess, self-monitor, find a therapist, schedule an appointment, etc. There are many things you will need to do to take care of your mental health—diagnosing yourself should not be one of them. All you need to feel is that something is off, you don’t feel like yourself, that you’re not enjoying this as much as you think you could or should. Make an appointment to talk with a provider and go from there. Let the doctors do their jobs. You have enough to do.

			Besides the physiological and environmental difficulties that work against new mothers, there is a lot of good news that is not often shared with mothers. With new motherhood, this heightened period of neuroplasticity brings with it opportunities and risk. The opportunities are now starting to gain attention. Recent research suggests that changes in mothers’ brains regarding reward and motivation result in increased sensitivity when responding to their own babies, heightened fear reactivity, and some decreases in memory functioning (a component of “mommy brain”).10 In fact, functional magnetic resonance imaging (fMRI) studies confirm that some of these processes are correlated with a more adaptive attachment with the baby.11 Beyond that, most recent research extends neuroplasticity to highlight the ways motherhood benefits the brain. Indeed, pregnant women experience boosts in cognitive abilities related to child-rearing. Mothers, compared to non-mothers, demonstrate better emotion regulation, flexibility, and abilities related to social cognition, empathy, and mentalization.12 Visual memory abilities are also improved in both mothers and fathers.

			The truth about mommy brain is also coming to light with emerging recognition of its brilliance. No longer will the mommy brain be branded as a dysfunction or deficit characterized by fogginess and forgetfulness. While mothers subjectively experience these problems, research showing meaningful memory deficits are sparse. Instead, we need to understand the full capabilities of maternal brain power, above and beyond the up-until-now narrow and limited scope. Here, you will discover what your incredible mommy brain has to offer. The good news is that new mothers might also surf this tidal wave of neuroplasticity, the brain’s ability to change and reorganize itself, developing into the better-than-ever brain I eventually found.13 Research is still in its infancy, and there has yet to be an intervention to specifically promote plasticity in an adaptive way for new mothers. But I am hopeful that, in time, there will be. This book moves the conversation forward.

			How to Use This Book

			
				

			

			Parents, friends, even strangers in a grocery store tell you, “You’ll miss these days when they’re out of the house.” They tell you to “enjoy every moment!” But no one tells you how exactly to enjoy every single moment while you just got through aisle two of the grocery store and can smell and see the blowout from your baby’s diaper. How exactly do you enjoy each moment when you are up at 4 am with a colicky baby? Wiping spit-up from your shirt for the 20th time? Feeling something crunchy in your hair during a new client meeting—oatmeal from the breakfast your baby flung at you or maybe from the midnight snack you inhaled after the baby woke? You’ll wash it out—whenever you manage to shower.

			How do you love every moment when you haven’t had a hot dinner in weeks or when you stubbed your toe in the dark on the way to get your crying baby for her 2 am feeding? When your baby is an early riser and your toddler burns the midnight oil? It’s especially challenging to enjoy moments with your partner. He’s explaining his big meeting the next day, but you are mentally making a list of the doctor appointments you need to schedule, groceries you need to pick up, laundry you need to finish, and participation forms and waivers you need to fill out for all the things. The mental load of motherhood is overwhelming.

			Enjoying the early days is a challenge when your postpartum brain worries about the baby breathing at night. Or about the consistency of the poop in his diaper, exposure to illness before immunizations, providing enough stimulation, or starting him on solid foods too early or too late. All while working through the unanticipated challenges of breastfeeding or formula dietary issues. This is not what you expected.

			But those strangers insist that you enjoy every moment, and so, early on in motherhood, I tried to do that. I loved looking at those big blue globes staring back at me, reflecting everything that matters. I loved grazing her soft skin and squishy, slightly pink cheeks. I tried, I really tried, to love through every minute of every day. And just when I thought my heart would explode because I couldn’t possibly love anything more, I encountered a sleep regression that left me up all night, another weird rash that needed a doctor appointment, a nap schedule that prevented us from a fun event, or a bout of the stomach bug brought home from her first weeks at daycare. I tried my best to be calm, to be patient with the relentlessness of it all, but the sleepless nights, rotating illnesses, and regressions sometimes got the best of me.

			That urge to yell, or slam a door, or run, goes from 0 to 100 in seconds. I felt terrible for wanting an escape, and I immediately recommitted to be a cycle breaker. I, like many, was raised by parents born in a generation of behaviorists. Compliance was the goal. I committed and envisioned that I would do things differently. So I wanted to start right out of the gate adhering to impossible mothering standards—being an endless resource of patience, love, and empathy while singing soft and soothing lullabies as I relentlessly tended to my baby.

			The mom guilt set in and I thought, I should not be feeling this way.  I knew I would miss these moments. I fast-forwarded to seeing her off to college. Some tears welled up. I must be doing something wrong. I must not be maternal. Mothering is so much easier for everyone else.

			One day I realized that, somewhere along the line, mothers need to understand the specific, momentous birth of a mother and transition to motherhood. We need to educate moms on what to really expect for themselves, their role transition, and the complete overhaul of their brain and psyche. This book is the answer to how to better equip mothers.

			My realization led to this book. In these pages, I answer the questions that I asked myself: How can we better support the mother in early motherhood? Perinatal visits focus on the fetus and then the physical clearance of the birthing parent, but who holds the caregiver? How is the mother supposed to adjust to the very real brain and identity changes that occur in early motherhood with no education about how her new maternal brain functions? How are new mothers supposed to figure out what is important to worry about and what’s not?

			This book will teach you to manage new mom worries, understand biological and psychological brain changes, and create a foolproof postpartum plan. I share evidence-based strategies for managing mental health and how to handle a perinatal mental health crisis. You will learn to use brain plasticity to your advantage in early motherhood. I discuss how to manage mom guilt, mom shame, and mom rage, as well as the role identity transformation to motherhood. I dispel the common caregiver myth that a mother has to sacrifice her own well-being for the benefit of her child. I will show you how to break the cycle of unmet needs, understand your newfound pleasure, and cultivate and integrate creativity into being a primary caregiver. This book will teach you how to go from rattled to rocking it in early motherhood.

			I will teach you how to recognize high-functioning depression and anxiety, and suggest you get help and don’t try to diagnose and treat yourself. I will educate you on the nuances of these conditions. Mothers are expected to do it all and somehow just adapt. When doubt, frustration, fear, and struggle arise, mothers think they are failing. When mothers feel overwhelmed, hopeless, down, and unable to bond or enjoy early motherhood, they turn inward, looking to themselves to blame. When they worry or experience challenges that feel impossible, they think they are doing it wrong. Instead of fully understanding and appreciating the gravity of the role and transition, they pick up bits and pieces of parenting techniques, false “self-care,” and maladaptive coping mechanisms. These are Band-Aids. I will show you the momentous transformation of becoming a mother, the potential pitfalls, and how to nurture the transition and promote healing and strength.

			When we label the process, the mechanisms of action and their characteristics, we understand what is happening and can make informed, deliberate decisions. I have patients tell me that it helps them to know when they are “pruning”—getting rid of negative thoughts and beliefs that are no longer serving them in early motherhood, and envisioning their brain getting rid of neural networks they don’t need. By identifying the endless cycles of worry, self-criticism, guilt, and shame, we can more accurately pinpoint what is happening instead of getting lost trying to feel our way through.

			Rattled is a call-to-action book. It empowers mothers to find support and proper mental health care, to nurture themselves separate from their child’s needs, and to understand that this is optimal for the child’s development. This book focuses on the primary parent or caregiver, with the premise that the majority of motherhood is really managing your own emotions and well-being. Key to this premise is the science of neuroplasticity and cognitive behavioral therapy. Untangling and making new pathways in your brain and increasing psychological flexibility is like getting that knot out of your fine-strand necklace.

			This book will help you understand your maternal brain and apply science-based strategies to go from bonkers to brilliant. First, we mothers must accept that motherhood is impossible. But navigating the impossible is what this book is about.

			Before the first chapter begins, I want to share another important idea. Most of the early parenthood books focus on the child and what is going on inside them. The secret is that a significant portion of taking care of babies involves regulating your own emotions first. You can fuel up your tank and get into prime shape to head out on the one-way highway that is motherhood. I am not saying classic parenting books aren’t helpful. They very well can be! You will always have to do a ton of parenting. I am suggesting that educating and encouraging mothers to use their newly developed and very real changed parent brains to their advantage will be life-changing. I can help you get out of your own way and teach you how to drive that souped-up sports car on the highway at full speed. Sure, there may be roadblocks, construction, storms, and accidents along the way, but you’ll be better equipped and more able to see what the actual barriers are and how to problem-solve more effectively. Further, you’ll be able to see more clearly because your internal system won’t interfere with your vision. You’ll be able to more optimally perform and function as a mother.

			Each chapter includes personal narrative, clinical case examples, or stories that demonstrate the theme of the chapter. Science is integrated throughout, including research studies, facts, and support for the theme. Practical strategies are offered as ways to apply the knowledge from the chapter to your daily life. Each chapter includes Snapshot boxes—brief takeaways that you can review for quick reference.

			To use this book, create a new photo album in your phone. Go ahead, do it now. You can title it whatever you would like. It can simply be called “RATTLED,” “My Mom Manual,” “Sh*#storm Instructions,” or even “F&@! This is Hard!” Whatever you decide to call the album of strategies, your guide will be neatly organized and ready in the palm of your hand. Take pictures of the Snapshot boxes you see in each chapter. Since one of the most common experiences in motherhood is being interrupted, the Snapshot boxes are brief summaries with key points. At the end, voilà! Your easy access guide will be available to review as it sits on your nightstand, during those middle-of-the-night feedings, in the bathroom, on a family trip, while you’re taking your baby for a walk in the stroller, or while you’re hiding in the pantry, eating cookies. There is no need to try to memorize the guide because it is always with you. In this way, I will be with you as a companion, a thought partner, a guide through this incredible opportunity to become the parent you want to be, the mother you never had, the mother you always imagined, and the mother you never even dreamed of becoming. You will become the thriving mother.
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			How to Really Prepare
for Motherhood

		

		
			
				

			


		
			1

			The Ideal Mother

			“When you have a baby, you’re going to meet an entirely new person: you.”

		—AUTHOR UNKNOWN

			Among the many revelations I expected to experience in early motherhood, being fascinated by octopuses was not one of them. Nor did I expect to learn so much from Netflix.

			“Can we watch that again?” I asked my husband. My Octopus Teacher had finished. I turned to see that he had fallen asleep and, from the sound of his whisper snore, he had likely been asleep for the latter half of the documentary. I made a note to respond with tonight’s incident when he accused me of sleeping through another episode of Mountain Men. I reached for my laptop under the right side of my bed and typed, “What is the plural term for octopus?” If I am going to start talking to people about my newfound fascination, I should know the correct plural phrase. Is it octopus? Octopi? Octopuses? Come to find out the correct term is octopuses. If I teach you nothing else in this book, I have at least taught you the correct plural term for octopus.

			Down I plunged into the internet abyss of octopus articles. Titles such as “The World’s Best Mother” and “The Hardest Working Mom on the Planet” came up. I was intrigued—the octopus is the world’s greatest mother? Perhaps it is their ability to quickly adapt to the challenges of their environment, something we are constantly trying to master as mothers of infants. Perhaps it is their unique ability to camouflage that protects their babies from aggressive predators. But it’s probably because of their eight arms. An octopus could rock a baby, tightly fasten a swaddle, cook dinner, dry her hair, call the pediatrician, change the Diaper Genie bag, and fold the laundry with each of her eight mother octopus arms. If I had eight arms, I would be the world’s best mother too.

			I read on. I learn that mother octopus has 10,000 to 200,000 babies and broods on top of those eggs for up to 4½ years. It is during this time that the mother octopus does not leave to eat, gather food, swim, or socialize. She does nothing else but tend to her baby octopus eggs. During the 4½ years, she undergoes a process known as the “death spiral,” withering away to a corpse of herself, slowly losing all her brilliant color, her energy, her vibrancy. And once those babies hatch, she kills herself. That’s right—she offs herself as soon as her octopus babies are born.

			This is the world’s best mother?! I gawked. How is this exemplary for motherhood? She literally ends her life the day her cephalopod babies are born! The authors of the aforementioned articles, Jeremy Hance and Robert Krulwich, both cite biologist Jim Cosgrove’s lecture titled “No Mother Could Give More.” As I read their names, something told me that they have no firsthand experience with motherhood.

			It dawned on me that yes, this is exactly what our society expects of mothers and everything that is wrong with the notion of motherhood. In some sort of twisted trade-off, there is an unspoken mother martyrdom culture out there—an invisible competition of who can do more for their babies and the least for themselves. The greater the sacrifice, the better the mother. As a clinical psychologist who treats patients suffering with anxiety and depression every day, I can tell you that it’s no wonder that the octopus mother marches down a death spiral after neglecting every single one of her own needs for 4½ years. I’m no octopus expert, but from my human perspective I can attest that if I were to do nothing else but lay on top of my 10,000 to 200,000 baby octopus eggs for 53 months, I would lose the will to live too. We humans are also at risk of this when we neglect our own needs to the point of becoming depressed, overwhelmed, and anxious.

			The transition to motherhood is the single greatest transformation a person’s body will go through in the shortest period. The many profound biological changes that occur to prepare a woman’s body for motherhood parallel the early octopus’s experience. First, pregnant women have weakened immune systems, giving up their resources to boost the baby’s fetal development. Hormonal changes also important for a baby’s development in the womb make a mother more vulnerable to postpartum mental health conditions. Due to maternal brain changes, mothers are more attuned to responding to their own babies, as well as experiencing increased fear, and feeling foggy and forgetful (aka “mommy brain.”). Yes, mommy brain is a very real phenomenon that occurs due to actual structural brain changes and changes in neurotransmitter activity pre- and postpartum. In simple terms, your brain is working against you, compelling you to ignore your own needs and instead attune to your baby’s.

			In a recent study examining early motherhood experiences, new moms’ most common responses were worrying, fogginess and forgetfulness, and being interrupted.14 Where do all those lost mom-brain thoughts go? I am convinced that they all escape to some black hole that swallows them up and they never appear again. Wouldn’t it be something if they could all get together in some kind of encyclopedia moms could revisit after they nurture their transition and their brains are more fine-tuned as a result? I imagine that, in addition to forgetting the little things like what you ate for dinner last night, big insights are gone too—maybe even flashes of clarity that could solve some foreign crises. They got away from some mom who was just overtired from waking up to baby cries five times the night before. In any case, these maternal brain changes don’t help mommies save the world; they simply help them attend to their infant.

			It’s time to rebrand “mommy brain.” A recent article published in JAMA Neurology by neuroscientist and maternal brain expert Dr. Jodi Pawluski advises that mothers should be educated about the real brain changes that occur in early motherhood.15 It is also important to dispel the myth of mommy brain only being negative, a deficit, and dysfunction. In her own research, pregnant women reported the commonly experienced forgetfulness. However, when memory was actually tested in the experiments with baby-related tasks, memory functioning was improved and actually represented a “boost in learning.” Furthermore, pregnant women compared to nonpregnant women demonstrated better long-term memory overall. Pawluski also astutely points out that one of the reasons that the negative connotation associated with the mommy brain label is that society expects mothers to be perfect. Thus, any mistake, lapse in memory, or momentary forgetfulness is seen as a problem. If the same forgetfulness was demonstrated by a non-mother, though, perhaps it would go unnoticed. Furthermore, a mother is tasked with an immense mental load while caregiving under stressful conditions (e.g., distraction and interruptions by baby-related demands, an ongoing checklist of various needs to meet, as well as anxiety, depression, physical discomfort, and sleep deprivation from breasts that are engorged and need to be expressed), which could impact the ability to concentrate.

			A recent and exciting study investigating the adaptations of the maternal brain at one year postpartum compared 40 non-mothers to mothers who were similar in age and education.16 The study was the first of its kind to show increased brain activity in the regions of the brain associated with maternal parenting at rest and while not engaged in a baby-related task. These six regions are collectively known as the “caregiver network” and are associated in other studies with postpartum depression, maternal caregiving, and cognition. Results also showed that the mothers, compared to non-mothers, scored higher on tasks that were designed to measure social cognition—how our brains process social information to make sense of the world and people in it. This includes the ability to understand other peoples’ emotions, thoughts, and beliefs and that they may be separate from their own. In addition, mothers who performed better on problem-solving tasks demonstrated increased abilities in “cognitive efficiency”—the ability to think, learn, and remember things more easily and effectively. Mothers had “a more responsive, flexible, and efficient emotion-regulation system” compared to their non-mother counterparts. Mothers also reported higher levels of sleep dysfunction, anxiety, and depression. Despite these differences in well-being, mothers still demonstrated advantages in performance.
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			The Ideal Mother


			
					The maternal human brain goes through a structural and cellular remodeling to reorganize and evolve based on the mother’s experiences with her infant.

					Some neuroplastic changes that are good for the baby can work against the mother.

					The same brain changes that make mothers more responsive and more attuned to babies’ needs can work against mothers’ mental health.

					The greater the hormonal changes during the postpartum period, the more protective a mother feels toward the child, but at greater risk to the mother’s mental health.

					Recent studies point to some cognitive benefits in mommy brain, including boosts in baby-related learning, memory, task performance, social cognition, and cognitive efficiency, and more flexible and efficient emotion-regulation systems.

			

			

			

			In a similar vein, a promising article published by Edwina Orchard and colleagues at the Yale Child Study Center at the Yale School of Medicine was published in Trends in Cognitive Sciences in January 2023, calling for redefining matrescence as its own neurocognitive developmental stage.17 The article explains that the significant brain changes during this phase, combined with the “mental load” of motherhood, force mothers to adapt to their heightened responsibilities. In this way, they are faced with incredible and numerous challenges during an opportune time to learn. Their brain continues to fine-tune itself while rising to each new challenge and, as a result, it has the potential to increase cognitive reserve in the long term. Cognitive reserve is defined as the brain’s capacity to handle impairment due to illness, loss, and decline over time. The researchers illustrate a model whereby the mother benefits from the experience of managing complexity throughout her lifetime and potentially may exhibit neurological benefits in terms of cognitive reserve. This book is designed to fine-tune mothers’ abilities to manage the complexities of the challenges of motherhood in more nuanced ways, in the end becoming better than ever.

			[image: ]

			
						

			The Ideal Mother

			
					Cutting-edge research advocates for matrescence to be understood as a neurocognitive developmental stage.

					The transition to motherhood is the single greatest physiological transformation a person’s body will go through in the shortest period of time.

					When you become a mother, you are physically and psychologically a different person.

			

			

			

			When I spoke to another expert in maternal mental health research, Helena Rutherford, PhD, director of The Before and After Baby Lab at Yale School of Medicine, I asked her if she could tell every expecting and new mother one thing about their brain, what would she want them to know? She said, “When we speak about development, the conversation usually ends at adulthood. However, what we know now is that the transition to motherhood is prolific in terms of neural development. This transformation serves as an opportunity for intervention where we can leverage plasticity to improve maternal mental health care.”

			The observations of the maternal brain have the potential to profoundly impact mothers. Decades of cultural suppression of mothers may finally be shifting to tell the full truth about the brilliance of mommy brain. More research should examine the maternal brain. This would ideally include maternal brain mapping, developing and testing interventions with focus groups, and qualitative interviews; followed by pilot randomized controlled trials; then full-scale randomized controlled trials to show efficacy; and finally, “real-world” effectiveness randomized controlled trials. This series of well-established research steps would yield “evidence” to better understand the maternal brain. I have faith that programs of research will get there and the brilliance of mommy brain will be well established by the time I am old and gray. In the meantime, this book will advance the conversation, share the research we have to date, and adapt the science so mothers can get a head start on current trends in academic research. Mothers need this information now.
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			The Ideal Mother

			
					Decades of research show underwhelming evidence differences in memory functioning, aka “mommy brain,” despite mothers’ subjective reports of forgetfulness, lapses in memory, and fogginess. The picture is incomplete.

					Academic research is moving in the direction of understanding the brilliance of mommy brain and providing a more complete picture.

					Societal pressure to be the “ideal mom” and the suppression of women have facilitated the acceptance of the stereotyped mommy brain as dysfunctional.

					The maternal brain is brilliant, a fact that is backed by decades of research.

			

			

			

			In addition to the physiological, it is imperative to nurture your psychological growth as a mother. The shocking identity transformation of becoming a mother is pervasive. Mom blogs, Instagram memes, parenting articles, TikTok videos . . . social media accounts are flooded with bite-sized chunks of mothers everywhere sharing their humorous anecdotes of becoming a mom. The memes attempt to normalize commonalities, including complicated feelings such as going back to work, wanting more “me” time, plopping babies in front of Cocomelon for a psychological break, promoting the Fed Is Best campaign referring to both breastmilk and formula being equally great sources of food for babies, and doing “less.” Moms who share their vulnerabilities and compassion for themselves are being praised. The once-silent moms who stewed in their own shame for not feeling adequate are finding their voices, realizing that every other mom feels the same way. Moms are rattled by motherhood. There is no world’s greatest mother.

			Every mother wants permission and validation for her choices, and most mothers inherently want to do their best. The problem is that as a society we have increasingly looked for more answers, more strategies, more consumerism to perfect taking care of babies. With the best intentions, mothers have evolved as a culture to rely on external “solutions” instead of cultivating their own brilliance. Mothers seek out more information, more answers, more fixed ways of doing things, more baby bento boxes, and that in turn has exacerbated anxiety in moms and contributed to a vicious cycle of checking and needing to check more. As a culture, we have access to more information than ever before. In the world of social media, everyone can have a page, a voice, advice, and information to help take better care of a baby.

			Think about it. In your best moments, you are managing your emotions to be present. Then you can think how to problem-solve, sit with difficult emotions, and tend to your baby’s needs because you can understand what they are by seeing beyond yourself. There are scientific justifications as to how this works, and I will share them with you. This book is a prescription—doctor’s orders for mothers to fill their cup, with unlimited refills to take care of themselves. You simply cannot serve from an empty vessel.

			Here’s some more good news. If you are struggling in early motherhood, this is the opportunity for you to come out better than before. If you have complicated feelings about becoming a mother, perhaps from your experience with your own mother, a traumatic birth experience, struggle with anxiety or depression, or you’re just finding motherhood incredibly challenging and want to do better, you will. In the psychology world, there is an optimal stress curve where we perform best with some level of stress. Not too much or we become overwhelmed, and not too little or we are undermotivated. The same is true for early motherhood.

			Furthermore, there is another phenomenon in psychology called post-traumatic growth (PTG). PTG refers to becoming even more resilient and better than ever as a result of traumatic experience. It may not seem like it, but trauma is a common experience in motherhood.
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