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Foreword

We have always understood that compassion is very important for our well-being. If we are stressed or upset it is always better to have kind, helpful and supportive people around us rather than critical, rejecting or disinterested folk. However, it is not only this common sense that tells us about the value of kindness and compassion, because recent advances in scientific studies of compassion and kindness have greatly advanced our understanding of how these qualities really do influence and help us in all kinds of ways, both in body and mind. Yet despite this common sense ancient wisdom and modern knowledge, we live in an age that can make compassion for ourselves and others difficult. This is the world of seeking the competitive edge, of achievement and desire, of comparison to others who are maybe doing better than us, and of dissatisfaction, self-disappointment and the tendency to be self-critical (sometimes very harshly). Research has now revealed that such environments actually make us unhappier, and that mental ill-health is on the increase, especially in younger people.

Having a baby and giving birth can be an especially stressful time, and one where we need as much support and compassion from others as we can get. Until relatively recently, childbirth was regarded as ‘women’s business’ where women were assisted only by other women during the birth, were treated as special and were fully supported by their female relatives for some weeks subsequently. Now it is usual to be assisted by men during the birth and women often leave hospital quickly with very little support. Certainly before the modern era of medicine, birth was a tricky process because the human birth canal is not the easiest to navigate. In fact, human females can have the most dangerous and complex birth of all primates. Modern medicine helps in times of difficulty but we can also over-medicalise and think that all difficulties can be sorted by medical procedures, pills and potions. In reality, attending to the emotional needs of the mother is central.

So it’s important to recognise that sometimes, through no fault of our own, we don’t have the support that we might ideally need. So when we are struggling, we need to acknowledge that, without any shame, and reach out for help to health visitors or friends. There is, however, another problem we need to watch out for. This is the fact that we live in a society that is very judgemental and we can pick that up and become harshly judgemental of ourselves. Research suggests that women with more emotional difficulties are often very self-critical, believing that they are not good enough in some way, or struggling to bond with or have any feelings for their baby. These things can easily happen, I’m afraid. It’s partly in the nature of Western society to sell us illusions and dreams of the happy mother and baby playing endlessly and joyfully with each other. In reality, things could be trickier than that. So in this excellent book on compassionate approaches to the issues involved in having a baby, Michelle Cree helps us understand how we can make compassion central to our way of being. She gently explores many of the complex issues around childbirth, the changes that take place in one’s body that can produce unwanted mood changes or anxiety, and how they can sometimes turn off loving feelings. She will also explore how we can get lost in loops of self-criticism through no fault of our own. And most importantly, she shows how to reach out for help if we need it by dealing with things we might be ashamed of and learning how to treat ourselves more wisely and kindly.

Compassion can sometimes be viewed as being a bit soft or weak – a way of letting our guard down and not trying hard enough. This is a major mistake because on the contrary: compassion requires us to be open to and tolerant of our painful feelings, and to face up to our problematic emotions and difficulties. Compassion is not turning away from emotional difficulties or discomforts, or trying to get rid of them. It is not a soft option. Rather compassion is the basis for the courage, honesty and commitment to do what we can to learn to cope with and overcome some of our difficulties. It enables us to do things to and for ourselves that help us to flourish and take care of ourselves – not as a demand or requirement, but to enable us to live our lives more fully and contentedly.

In this book, Michelle brings her many years of experience as a clinical psychologist, working with mothers-to-be and those who have had their baby – some with very major mental health difficulties. She also brings a wealth of experience from working with compassion-focused therapy over a number of years. She shares her experience as a national trainer in compassion approaches in this area. In this book, she outlines a model of compassion that seeks to stimulate and build your confidence so that you can engage with the difficulties you may have. Michelle will guide you through developing compassionate motives, compassionate attention, compassionate feelings, compassionate thinking and compassionate behaviour. She will show you how to become more mindful, more observant and more aware of what’s going on with you, rather than being carried away by the rush of feelings that can sometimes feel overwhelming. You will explore the potential power of working directly with your body by breathing in a particular way that helps to calm and focus the body. You will practise developing a kind voice within yourself and also using postures and facial expressions to stimulate systems and your brain. You will also learn the value of developing certain kinds of compassion-focused imagery, compassionate ways of thinking and behaving. It helps to see that if we put the desire to bring more compassion into the world and into our lives, then whether we’re successful or not is less important than reminding ourselves that that is our intention. It is the recognition of the value of trying to be more compassionate and then having a go that is the important thing. Many times we can’t live up to what we intend (it’s very easy to get disappointed, anxious, frustrated or upset – or simply forget our intention to be compassionate) but coming back to our intention helps to guide us. By becoming more compassionate, we can become less judgemental and more focused on what we’re trying to do, rather than criticising ourselves for what we haven’t done or can’t do. With a variety of compassionate imagery ideas, you will discover that your compassion focus can be can visual or aural (e.g. imagining a compassionate voice speaking to you when you need it), and even touch or smell can be useful in enabling us to get in touch with our internal compassionate feelings and desires.

Many people suffer silently and secretly with a whole range of fears, worries and difficult emotions at this time. Some are ashamed or angry with themselves, others are fearful or anxious, and yet others can feel exhausted or dead inside. Sadly, feeling ashamed of these things can stop us from openly acknowledging them, and leads to us blaming ourselves. But if we rather see these difficult things as part of what can happen to women, we will feel less ashamed, and be more likely to reach out for help. Keep in mind that whatever you feel, whatever you think or whatever fantasies you have, other women at some point in human history (and probably many millions of them) will have had them too – so although it can be painful, you’re not alone. By opening your heart to compassion for your difficulties, you can take the first steps towards dealing with them in a new way. My compassionate wishes go with you on your journey and I sincerely hope this book will give you the help that you need.

Professor Paul Gilbert PhD FBPsS OBE

December 2014


Author’s note

After a number of years working in adult mental health services I had the privilege of being given the opportunity to work at The Beeches Perinatal Mental Health Service. The move was prompted after working with a number of women who said that their difficulties had begun after having their baby. Some had been struggling for many years, with one lady approaching her sixtieth birthday and still suffering with depression, originating after the birth of her first baby when she was twenty. For some this difficulty had been connected to issues around bonding with their baby, and was still having an impact on their relationship with their adult child. What was so tragic was the possibility that if they had received help in the early days of motherhood then their lives, and those of their children, may have taken a different course.

Like many of the other perinatal mental health services around the country, The Beeches provides help to women suffering with, or at risk of, developing a severe mental illness which is connected in some way to being pregnant, giving birth or having a baby. The service works with women from pregnancy (or before, if there is a high risk of them becoming ill), until the baby is one year old, if necessary. It has a small six-bedded in-patient unit where mothers can come in with their baby if they need more intensive help. It also has a team that works with women who are unwell but who do not need to come into the in-patient unit.

The service works with others who are supporting pregnant and postnatal women, and it was a comment from a health visitor that really galvanised me to set to and write this book, which had been whirling round in my mind and on scraps of paper for many years. She commented that she had begun a new job in an area that covered a relatively well-off housing estate. She spent her days visiting women in their homes and saw the same picture again and again; in each house was a woman on her own with her baby. She realised that all over this estate women were struggling by themselves for many hours a day, but when they went out with the baby they put on their ‘mask’, giving the impression that all was well. They often expressed to her a sense of shame in not being able to cope when everyone else seemed to be coping so well. As we will see later in the book, we have not evolved to parent in such isolation, so it is understandable how incredibly difficult this can be. Yet women often carry the blame squarely on their own exhausted shoulders.

It is this tragedy that I hope to address in this book: having a baby is complex and affected by many factors that are not our fault, yet so many women blame themselves or feel blamed. This can stop women from seeking help, preventing them not only from finding much-needed support during these important early years, but from experiencing joy and blossoming as mothers. If the trajectory can be shifted just a fraction at the beginning of the journey, we can end up in a very different place many years down the line. This is the aim of this book: to help women to be able to shift, even a tiny amount, from shaming and blaming themselves to discovering ways that will help them get through difficult times, and – by being compassionate towards themselves – truly beginning to flourish.


Introduction

I have a new baby but don’t feel as I’d hoped

Wherever we turn we see having a baby portrayed as a joyous event, with pictures and television commercials of happy babies and loving mothers. Of course happiness and affection are indeed part of having children, but what if this is not our experience? The love and affection we hope to have might be replaced by feelings of panic and dread in caring for this new young life. We may be exhausted from the birth and struggling to recover while now having a new baby to look after. It may seem as if our life has lost its joy and colour. We may feel filled with anxiety and anger; or just nothing at all, as if the baby is not ours.

Sadly although these feelings are not uncommon, it can feel like we are the only one who is experiencing them. Not only can we feel alone with these experiences, we can feel ashamed that we feel this way, perhaps believing it means there is something wrong or bad about us. We might try to behave as we think other new mothers do, so we attempt to go about our day trying to care for the baby and, as best we can, keep some kind of order in the house. But in our hearts we can feel so disappointed in our experience. We might try to avoid unpleasant feelings such as shame, anxiety, or frustration and anger, by keeping busy or allowing others to care for the baby as much as possible. But the more we hide our experiences the more separate and alone we can feel. The more alone we feel, the harder it becomes to share our fears and to find a way of understanding and managing them.

Many women who have experienced these difficulties have been helped to find ways to cope and work compassionately with their disappointments and unpleasant feelings using the compassionate mind approach. This book has been written to help the many women who have a baby but may not have feelings that conform to the expectations of joy and happiness as much as they had hoped; instead they have experiences of disappointment, fear, anxiety, depression and self-doubt.

So what can we do?

First, it helps to know that, in fact, experiencing difficult and unwanted feelings is not unusual around the time of pregnancy and having a new baby. It also invariably helps to understand why we have these kinds of feelings, to discover why we feel differently to what we think other people might feel, and where these feelings come from.

To help us here, we are going to journey into exploring the evolution of the human brain and see how these feelings can easily arise in us through no fault of our own. Second, we will look at how, when we reduce shaming and blaming ourselves, we can start to think about what would be helpful, particularly the value of being supportive and friendly to ourselves. This is compassion, and cultivating a form of mindful compassion is what this book is about.

Often there is a misconception about the term ‘compassion’; we can feel it is about being nice, and is perhaps and bit soft and fluffy. In fact, compassion is very different from this.

We have intuitive wisdom concerning how important and helpful compassion is in our lives, especially at times of difficulty and suffering. Imagine a kind and generous person who is going through a difficult time. Maybe they have lost their job, have got into debt, or are going through a divorce. What kind of help might they need from their friends? First, they might need their friends to reach out to them and help them with their suffering. They might need them to be able to listen to them, to be sensitive to their feelings and to be able to tolerate their feelings. This helps the person to feel they can talk to their friends, and know that they will try to be empathic and understanding. These are what we call the first skills or psychologies of compassion; being open to wanting to be helpful.

So, far from being ‘soft and fluffy’, to be compassionate we need to be willing to turn towards what is difficult. We have an intuitive understanding of this: before anybody sets about trying to help us, we first want them to take the time truly to understand what the nature of our struggle is.

Second, returning to the above example, friends might try to be helpful by doing things; help the person look for another job maybe, or go with them to the Citizens Advice Bureau for debt management advice, or invite them round for a chat. One thing they are likely to do is to encourage them to face the difficulties they need to face. When they are acting as compassionate friends, they are unlikely to advise their friend to start avoiding things: ‘Oh, getting a job is far too difficult. Don’t bother,’ or ‘Just don’t open any serious-looking envelopes any more, that’s what I do when I owe money,’ or ‘This divorce is going to be far too painful for you, so don’t go through with it. Just try and distract yourself. Have a glass of wine and try to forget about it.’ Not at all. Compassion is often what we need, in order to develop the courage we require, to face the things that are difficult. When we think about it in terms of giving compassion to others we care about, it becomes fairly easy to see, but it’s also the same with receiving compassion. If we are open to compassion for ourselves then it can help us face difficult things in new ways that help us cope.

The compassionate mind approach brings together an understanding of how our human mind can cause us difficulties but also provide us with a powerful solution in the shape of mindfulness and compassion. It teaches ways to stimulate the part of the brain connected with kindness, warmth, compassion and safeness. This part of the brain is key in supporting us through our suffering, and also in calming the part of the brain that makes us feel anxious, angry, sad and, ultimately, depressed.

This book is designed to help develop skills in a step-by-step manner that have the potential to make profound and life-changing differences to the way we view ourselves, our baby and others around us.

How to use this book: the three stages of the compassionate mind approach

Stage One: Understanding our human mind: why we struggle

Stage Two: Developing our compassionate mind

Stage Three: Bringing our compassionate mind to our suffering

We tend to blame ourselves for aspects of ourselves which we didn’t create or have any control over; aspects that were designed and shaped for us by evolution and by experiences we did not choose. Unfortunately, we have been shaped through evolution and experiences to be able to criticise, shame and blame ourselves. As we will see, relating to ourselves in this way can have an extremely problematic effect on us, including making us feel beaten down, demotivated, disconnected from others, and more likely to become depressed and anxious. It also inhibits us rather than helping us to grow, flourish, and move towards the person we really want to be.

However, we have also been designed or ‘wired up’ through evolution to respond to kindness and compassion, not just from others, but also from ourselves, which shapes our very mind and physiology in profoundly helpful ways. When we register a sense of others (and importantly, ourselves) responding to us with an intention to help, encourage and support us, we not only feel calmer, and less anxious and angry, but we also feel more motivated, and more able to grow and flourish.

So Stage One is about coming to understand why we struggle as we do; to recognise that our struggles are not our fault. This is the beginning of the shift from a self-critical view of ourselves to a more accepting and ultimately more compassionate view. Stage One is therefore not just about acquiring facts and information as it may at first seem; it is the foundation for Stage Two. In other words, although Stage Two may look like the ‘treatment’, in fact Stage One is a fundamental part of the ‘treatment’. Without it we come to the exercises in Stage Two without the necessary attributes that give the exercises their power.

Stage Two is about really building our compassionate mind, through preparing it and then strengthening it using many different means, including how we hold our body, particular ways of breathing, how we focus our attention, ways of thinking and behaving, and the particular imagery that we can create in our mind.

Stage Three is about bringing the prepared and strengthened compassionate mind to the struggles and suffering identified in Stage One, which we now understand are not our fault. Here, we are really putting our compassionate mind to work. The principles of Stage Three are similar to how we might deal with a fear or a phobia. For example, if we are helping somebody with a fear of going out of the house, we might encourage them first to stand in the hallway with the door open. We would wait until they felt more relaxed before helping them with the next step; perhaps moving to the doorway. We are therefore helping them to pair their fear (of going outside) with a feeling of relaxation. In Stage Three we are pairing our struggle, of perhaps anxiety, depression, self-criticism or bonding difficulties, with compassion rather than relaxation. So, rather than adding fear or criticism to our struggles, we are adding a sense of being helped, supported and encouraged; a sense of affiliation or ‘being with’ ourselves. The aim here is not just to calm or eradicate our struggles (although our compassionate mind can be very calming) but to find more helpful ways to move through our difficulties.

Read a bit then try an exercise: A twelve-week ‘exercise programme’ for developing our compassionate mind

When we are depressed or anxious it can be very difficult to concentrate enough to read much at all, let alone when we are trying to care for a baby too. At the back of this book is a guideline called ‘A twelve-week exercise programme for developing our compassionate mind’. This offers a way of bringing in the exercises from Stage Two as you read Stage One. Having a go at the exercises brings the understanding of Stage One alive, and the more of Stage One you read, the more powerful the exercises become. I suggest mixing the reading of a little of Stage One with trying a practice. The ‘exercise programme’ suggests an order in which to try the exercises.

Once you have read the book it is worth revisiting exercises you tried earlier on as you are likely to experience them differently. You may of course prefer to read Stage One first and then attempt the exercises. This works well too. The key is to find the most helpful way for you.

A note on assumptions made in the book

For ease of writing it is assumed that the primary carer for the baby is the baby’s biological mother, and that her partner is male. Families can of course be complex structures. The primary care-giver may be the mother, father, grandparent, aunt, adoptive parent or foster-carer for example. There may be a sole care-giver or one supported by a partner of the same or different gender. The mother may have conceived from a donor. Difficulties of looking after a new baby, such as disappointment, numbness, postnatal depression, anxiety and bonding difficulties can, however, occur with anybody who is caring for a new baby, and the principles described in this book can be used by all.

The terms ‘bonding’ and ‘attachment’ are often used interchangeably. In the book these have been separated out to distinguish the different processes; ‘bonding’ has been used to denote the process by which the mother connects to her child, and ‘attachment’ to denote the child’s connection to the mother (or others).

A note on case examples used in the book

Examples used are the result of amalgamating the experiences of real people and changing names and details sufficiently to protect anonymity.

A note on seeking additional help

This book will focus on how we are feeling and coping with life after having our new baby. It is not focused on providing a specific diagnosis, such as depression, as this is best carried out face to face with someone trained in diagnosis, such as your GP. Diagnosis can be helpful because it helps people recognise that there might be something happening to them that they can seek help for. Most GPs and health visitors will be familiar with the changes of mood and emotions associated with childbirth and whether or not extra help is necessary. The most important thing if you think you might be suffering from something like depression or anxiety, is to reach out to others, and to go and talk to your GP or Health Visitor about your feelings without shame. As you will see throughout this book, feelings of depression, anxiety, closing down and so on, both in pregnancy and after having a baby, are not uncommon at all.
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