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Abstract

Many new mothers question the nature of their motherly love after birth. This affectionate
relationship towards the infant is commonly called bonding in everyday speech, clinical
practice and research. Bonding may not sufficiently describe the mother’s emotional response
to the infant and does not capture the ambivalence and struggle to develop maternal affection of
manywomen. Thisstudyaimsto explorethe phenomenon of disturbed maternal affection
through the clinical case of one mother who experienced severe and prolonged disturbances.
Two in-depth interviews led to a descriptive phenomenological analysis. The mother developed
depressive symp- toms from not feeling enough for her child, not the opposite, asis often
hypothesized. Wedescribe and discuss crucial constituents of her experience, such as
ambivalence, remoteness, boredom, guilt, and the looming repetition of parenting patterns,
and a solution resulting from therapy-enhanced reflection on motherhood vis-a-vis early life

patterns, sociocultural expectations and existential predicaments.
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1 Introduction

This is an explorative phenomenological case study of the phenomenon of “disturbed maternal
affection” as it is experienced by one woman. Within west- ern cultures, thelove of amotherforher
childis oftensymbolicallyillustrated as anideal and unconditional form of love. For instance, itis
said toresemble theimageoftheVirginMary: “Motheristhehomewecomefrom,sheisnature, soil,
the ocean; father does not represent any such natural home” (Fromm, 1956, p.38).0nceawoman
entersmotherhood,sheisportrayedasuniquely capable of providing maternal care and love and
instigating what Allan Shore (2001) has termed a right brain-right brain communication with
her child. Maternal love, or the affectionate relationship the mother develops towards herinfant,
iscommonlylabelled as bondingin everyday speech, in clinical practice and research.

The conceptofbondingand much of thetheory of maternalattachmenthas been influenced by
studies onanimals. Thisapproach underscores the neces- sity of abond between the offspring
and a protector to ensure the survival of the genes (Billings, 1995; Klaus & Kennel, 1976; Madrid,
Skolek, & Shapiro, 2016; Mogi, Nagasawa, & Kikusui, 2011). Maternalbondingas developed
through evolution indicates the existence of a maternal instinct. Itis assumed that the amount of
time the mother spends with the infant after birth forms an es- sential part of the development
of abondingrelationship. The early bonding and attachment processis described as
‘imprinting’, where the mother’s and the baby’s right brains are engaged in affective
communication (Schore, 2001). Although the importance of establishing an emotional
connection between the mother and the newborn cannot be denied, the applicability of the re-
sults of animal studies (specifically concerning so-called instincts, sensitive periods, or
imprinting) to human behaviour is questionable. The theoretical concept of bonding may not
sufficiently describe the mother’s emotional re- sponse to the infant (Brockington, Aucamp, &
Fraser, 2006). Studies on the attachment between caregivers and foster or adopted children, for
example, indicate that the emotional connection can be successfully accomplished when the
child is older and can be unrelated to giving birth (Bick, Dozier, Bernard, Grasso, & Simons,
2013).In contrast, many new mothers question the nature of their motherly love after birth. One
study found that 40% of first timeand 25% of second time mothersrecalled feelingindifference
whenhold- ing their baby for the first time (Robson & Kumar, 1980). Some mothers still struggle
after many months (Righetti-Veltema, Conne-Perréard, Bousquet, & Manzano, 2002). Furthermore,
a small percentage has hostile feelingstowards theirinfant (Brockington, Aucamp, &Fraser,2006).

Thematernalinstinctand the concept of bonding does not provide a satisfactory understanding



of the fact that many women are troubled by ambivalence and struggle to develop feelings of
love for their child. While the idea of a maternal instinct may ele- vate the status of motherhood,
itoften places aburden on mothers who do not experience the expected joy of motherhood.
Mothers who do not experience this idealized and naturalized form of maternal affection often
feel like bad mothers and have strong feelings of guilt and shame that force them to suffer in
silence (Rgseth, Binder, & Malt, 2011).

A meta-synthesis reveals a paucity of qualitative research on disturbances of maternal affection
(Rgseth etal., 2018). Through a systematic literature search, the authors found no research that
directly focused on such disturbances. Five qualitative studies described problems with
maternal affection in rela- tion to a problematic birth or more general postpartum distress in
their find- ings section (Barrack, 2007; Coates, Ayers, & de Visser, 2014; Elmir, Schmied, Wilkes, &
Jackson,2011;Nysted,Hogberg,& Lundman,2008;vanReenen&van Rensburg,2013).Somestudies
onpostpartumdepressiondescribed problems with expressing maternal affection connected to
depression (Rgseth, 2011; 2013). Thus,inresearch and clinical practice alike, disturbances in
the moth- er’saffectionareoftentreatedasasymptomofdepression (e.g. Moehleretal., 2006), or
some form of birth trauma (e.g. Madrid, Skolek, & Shapiro, 2003). However, many postpartum
depressed, or traumatized, mothers do not find thattheylack,orhavenegative,feelingsfortheir
baby (Brockington,Aucamp, & Fraser,2006). Contributing to the complexity of the phenomenon,
thelack of warmfeelingsfortheirbabymayspurthedevelopmentofdepressionrather than
resultfromit,asisevidentinmanywomenwho seektreatment (Kokubu, Okano, & Sugiyama,
2012). While the experience of postpartum depression is well documented in research (Mollard,
2014; Rgseth, 2013; Rgseth, Binder, & Malt,2011), thereislimited researchliterature on
disturbances of maternal affection.

The aim of the presentstudy is to explore the phenomenon of disturbances in maternal affection.
Wedo thisbydescribingand discussing the case of one mother who experienced,and sought

treatmentfor,severeand prolonged dis- turbance in her maternal affection.

2 Method

This is a study of one women'’s experience, utilizing a descriptive phenom- enological
psychological method of analysis (Giorgi, Giorgi, & Morley, 2017; Giorgi, 2009), anchored in the
phenomenological philosophy of Edmund Husserl (1983). Phenomenological psychological

research is based on phenomenological insights on intersubjectivity, empathy and social



synchron- icity (Merleau-Ponty, 1945/1996; Zahavi, 2009). Animportantaspectof this method
is bracketing, where the researcher suspends previous theoretical, professional and personal
knowledge of the phenomenon. Bracketing can be seen as a form of disciplined empathy: the
researcher adopts a mode of con- sciousness that emulates the other’s experience (Morley, 2010),
engaging in the dynamics of affects that the other lives out (Merleau-Ponty, 1945/1996; Stern,
1985,1995; Trevarthen, 1979).Thefocusisonhowthe otherexperiencesand livesinherworld,
beingattentivetotheoftenimplicitpsychologicalmeanings of her experience. Merleau-Ponty
(1945/1996) explained that when one ex- presses experiences, other dimensions of the life world
arise. Once experiences areexpressed,theirmeaningcanbeexploredandtheoreticallyreflected
upon. Weinvestigated onewomen’sexperiencethroughtwoin-depthinterviews.

The mother was asked to describe her experience of becominga mother from the moment she
knew of her pregnancy and until the time of the interviews. Wealso asked herabouther
childhood experience of caregivingand her pres- entrelationshipwithherparentfigures.The
questionswereopen,allowingthe mother’s experience to come to the fore, while we used
follow-up questions about her relationship with her child to probe for concrete examples. The

re- sulting descriptions were rich in meaning and well suited for a case study.

2.1 Phenomenological Analysis

In accordance with Giorgi’'s (2009) descriptive phenomenological psychologi- calmethod, we
appliedseverallogical stepsintheresearch processtoderivea description of the phenomenon
that Susan experienced, i.e. a disturbance of motherlylove.Firstly,usingtheepoché,we
bracketed ourcultural, theoretical and personal preconceptions concerning what motherly love
isorshouldbe. The first author, Idun Rgseth, who had worked with the mother in a clinical
settingasapsychologist,bracketed herclinicaland theoreticallyinformedin- sightsduringthe
phenomenologicalanalysis.Here,wealsosuspendedourbe- lief in the actual existence of what
the mother described; thatis, we withheld the existential claim and focused on whatthe mother
described was presentto herinherconversationswithRgseth.Thus,weperformedthe
phenomenologi- cal psychologicalreductionwheretheactsof consciousnessare considered to
bereal, butthe thematicobjects of consciousnessarereduced (Giorgi, Giorgi, Morley,2017).The
actofreductionmeanstogobacktotheoriginalevidence,

i.e. how the world and its objects are presented to consciousness. Itshould be noted that while
the analysis was conducted within the phenomenological psychological attitude (reduction), the

interviews were conducted within an everyday life perspective and from within the natural



attitude (Giorgi, 2009; Husserl, 1983).

Thetranscriptsoftheinterviewswerefirstreadseveraltimestogainasense of the whole. For
each interview, we divided the text into meaning units by being sensitive to,and marking shifts
in, the psychological meanings of what was said. Thedescriptions provided by the motherwere
analysedaccordingto thepsychologicalmeaningsasintuited (giventousinourconsciousness)
with the help ofimaginative variation, in orderto express more general and invari- ant meanings.
The language used to describe these meanings is deliberately phrased in the third person. In
that way, the subject’s experiences, originally phrased inthe first person,and herinteractions
and conversations withusand others, originally phrased in the second person, are transformed
toauniform and coherentlanguage. Thesetransformed meaningswereintegratedinauni- fied
psychological meaning structure, which captured the phenomenon as lived by the subject. This
structure is described below in Section 3.1. The brack- ets were then removed, which allowed fora
dialogue with attachment theory and findings from relevant research as well as existential-
phenomenological literature. This is presented in Sections 3.2-3.5.

In this study, we describe and discuss the phenomenon through the experi- ence of one person.
Giorgi (2009) states thatthe descriptive phenomenologi- cal method does not aim for
idiographic, but nomothetic results, and argues fortheinclusion ofatleastthree subjects.We
acknowledgethatusing Giorgi's method with one subject is an adjustment that may weigh
heavily on the process of imaginative variation in order to achieve more general meanings.
Fortunately,theinterviewdatawassufficientlyrichwithconcretedescriptions of the
phenomenon. This made the process of imaginative variation easier and supported the eidetic
reduction. The phenomenological analysis of this single case may enable the enhancementand
elucidation of complex psycho- logical processes of great clinical interest. A case study allows the
researcher to illuminate and describe in detail consistent and recurrent patterns in the
relationship between the individual and the situation (Kvale, 1996). The phe- nomenological
insights of Merleau-Ponty and van den Berg were built on anumber of well-chosen cases.
Significantpathological cases canservetoren- derthefamiliarunfamiliar,therebymaking
phenomenaaccessiblefordescrip- tion (Romdenh-Romluc,2011).Our materialwasindeed

particularlyrichand detailed, givingunique access to the experience of “lack of motherly love”.

22 Research Ethics and User Participation

This research project was conducted in close co-operation with the user- participant (Susan).



Theresearchinterviews were conducted exclusively for thisresearchprojectandtookplace
outsidetheclinical setting. Susanreadand commented on the findings, and had the opportunity
toread and comment on later versions of the paper. For reasons of privacy, Susan preferred to
remain anonymous;apseudonymwasthereforeusedandidentifyinginformationwas changed
or excluded. The research project was approved by the Norwegian Regional Committees for
Medical and Health Research Ethics (REC; proj- ectnumber2017/133) asbeinginaccordance

withresearch ethics guidelines (informed consent, right to withdraw, anonymity).

2.3 Case Synopsis

Inthissection,we presentacase synopsis, withtheaimofprovidingthereader with specific
content and a sense of who the subject in this study is, and how the first author worked with her
in therapy.

Susan, a 30-year-old woman was referred by her GP to an outpatient child andadolescent
psychiatricclinicfortreatmentofdepressivesymptoms,bond- ingandattachmentproblems.Her
complaintwasthatshestruggledtofeellove for her daughter, who at the time was six months old.
Rgseth worked with the mother and the child-mother dyad for over two years. The approach
consisted of existential-phenomenologically oriented therapy (cf. Langdridge, 2013; Rgseth &
Bongaardt,2018) aswellaschild-motherattachment-based psychotherapy using segments of
video observations (Brandtzaeg, Smith, & Torsteinson, 2011; Powell, Cooper, Hoffman, & Marvin,
2013).Insights from other therapeutic tra- ditions were also used when appropriate,inanon-
dogmaticand free-flowing manner. The therapy was directed at the disturbance in Susan’s
maternal feelings, herdepressivesymptoms,andrelationalandattachmentissuesinthe
interaction with her child. When working with postpartum depressed moth- ers and the
mother-child dyad, we addressed the mother’s challenges first. Astherapy proceeded, the focus
was enlarged toinclude also the mother’sin- teraction with the infant. At 11 months, the
attachment-related behaviour of Susan’s daughter was interpreted by Rgseth and colleagues as
having elements of insecurity and avoidance in relation to the mother, while at 24 months it
was interpreted as mostly secure. Insecure avoidant attachment behaviour means thatthe
child’sneed for comfortand physical proximity is not directly expressed to the caregiver, while
secure attachment behaviour indicates the ability to express these needs more directly

(Bowlby, 1988).

3 The Psychological Meaning Structure and Its Constituents



In this section, we first present the structure of psychological meanings of Susan’s experiences
inrelation to her daughter. Wethen presentthe constituents of this structure in more detail,

includingthe use of Susan’sown words.

31 The Psychological Meaning Structure

The psychological meaning structure reads as follows:

The realization of pregnancy changed Susan’s preliminary vaguely positive ideas about
carrying another life in her womb into sheer ambivalence about livingwithachild.Her
relationshipwiththechild’sfatherwasequallyambiva- lent in that she was unsure how she
really felt about him. Susan hoped that herambivalentand negative feelings would dissolve
after birth. However, as the pregnancy developed, the negative feelings only grewand continued
todo so after birth. She could see the beauty and value of her baby, and recognize the child’s
total dependence on her asthe mother. Butinstead of having good maternal feelings, she felt
trapped, and desired to escape. Susan experienced her daughter as independent and content
almost from birth, and as having minimal need for comforting or physical contact. The
practical care for her baby was perceived as easy but boring. She longed for the free life she
had lived before, alife without the restrictions of responsibility. This longing for freedom,
however, made her feel cruel and ashamed. She was afraid that her child, or others, would see
her true self and did her best to pretend that she wasalovingmother.Asaconsequence, shefelt
likeafraud deceivingnotonly herchild,buteveryone elseaswell. She feltguilty to the core for
havingmade the wrong, or even “fatal”, decision to keep the baby, and was troubled by an
intense, relentless anguish. Susan expressed a lack of inner direction in life as a mother, which
made her insecure and passive. She regarded this as due to her childhood without proper
boundaries or attention, making her feel in- secure and of little value to her parents. Yet, in
spite of feeling chaoticand insecure inside, Susan came to experience a growing realization of
theim- portance of being in the adult role and providing healthy boundaries for her daughter.
Her process of betterment initially involved opening up and com- municating her feelings to
someone else and seeking help. Then followed her engagement in professionally supported
reflections on motherhood, onher child’s needs for comforting and physical contact, and on the
interaction be- tween them. But mostimportant for Susan was to take charge and create alife
pathshe could own while beingamother. Thisinvolved letting go of expecta- tions intrinsic to

both the identity of being an artistand the “right way to be a proper mother”. Upon the release of



these expectations, shewas able to open up emotionally for her daughter and experience the

interaction with her as meaningful.

Inessence, the phenomenon of “lack of maternallove” can be experienced asfeelingindifferent
towardsone’schild, deeplygrounded inalienation from the child and an ambivalence towards
motherhood. It can be rooted in not feelingloved enough by one’s own parents, resulting in the
experience of di- minishmentofmeaningincloserelationships.Feelingalienatedleadsto pain-
ful boredom and a return to former meaningful projects. This collides with personal and
cultural expectations of motherhood, producing overwhelming feelings of guilt and shame,
which forces the mother to endure her indiffer- ence and address the child’s needs. Betterment
can involve opening up to others, seeking help, letting go of cultural ideals, and taking agency of

one’s own life, includingmotherhood.

For the sake of analysis, this general meaning structure can be separated into four
constituents: 1) lost in ambivalence and feelings of indifference, 2) boredom, guilt and anguish
in the maternal role, 3) the quest for parental love without repeating negative patterns, and 4)

on the way to betterment.

32 Lostin Ambivalence and Feelings of Indifference
BeforeSusangotpregnant,shehadvaguelypositiveideasaboutagrowingfoe- tus in her womb.

However, from the moment Susan realized her unexpected pregnancy, she felt very ambivalent.

Yes.WhenIrealizedit,thenitwas—wellthenIsuppose lwas—Iwasabit unsureabout
whatIwanted. WhatIsortoffeltaboutitand Ididn’treally have that much feelings forit...
And then, butthen I decided that—yes, I'ddoit,I'd keep the baby—with doubts the whole
timewhenlIwasdeciding, yousee ...Andthen—well,itwas probably kind of because
everyone—itwas because you—yes,and maybe [ feltitwas the mostright thing to do that.

Soeveryone—solkind of wouldn’tdisappointanyone, yes, like that.

Onthe one hand, shereasoned thatshe wasin her thirties and the responsible thing to do was to
keep the baby. On the other hand, she was afraid of the ef- fect that having a child would have on
her life. In spite of her ambivalence, she decided to keep the baby. Susan hoped that her doubt
and negative feel- ingswould dissolve afterbirth. However,asthe pregnancydeveloped, the
ambivalencedid notdissipateandherfeelingsofindifferencejustgrewstronger. The birth went

well and Susan considered the practical care forher child to be easy. She recognized the beauty



and value of her child, but was unable to feel good feelings for her.

...butIkind of justfeltnothing. Ijustfeltreally bad. [t was very, [ kind of dreaded everything.
Dreaded whatwasgoingtocome.Therewasnothing... If [haven't got any good feelings now, I
won'thave any good feelings later, will I? So that’s just how it turned out. Nothingseemedto
matteratallanditwasvery—therewasalittlebaby there, butitwas—it didn’t feel like my

baby.

She connected this indifference and ambivalence to a lack of confidence in herself; becauseshe
wasnot‘good enough’,shewasunabletostayinrelation- ships. Perhapsitistherefore not
surprising that Susan described her daughter asindependentand contentalmostfrombirth,and

ashavingminimalneed for comforting or physical contact.

33 Boredom, Guiltand Anguish in the Maternal Role

Susan easily felt bored at home with her baby girl and escaped into dreams of earlier job-
related projects that had excited her. Butthen she felt cruel and shameful for thinking such
thoughts and having such feelings. What kind of mother was she, who felt indifference for her
child and perceived her as a stranger? She felt sorry for her child growing up with a mother

withoutlove, and she worried about the harm it would inflict on her.

I'mvery aware thatitdoesn't—the days pass by and she'llgrow up,and then it'sabitlike—yes,
feelit'sverysadthatit'slikethatandit’'ssortofbeenthat way.For her sake and then—yes,'m

very afraid she’ll getsome permanent [damage] but...

Sometimes she tormented herself with fantasies about her daughter being in terrible accidents,
where she did nothing to prevent them, scrutinizing her emotional reactions and finding

feelings of indifference.

Yougetthosecatastrophicthoughtsabout,well,you’lldosomethinglikeyou might suddenly
justlether fall down the stairs or awful things like that. And thenIkind of think,would I have
cared,orreallystrangethings...scared thatImightactually doit.It'smorelike,beingscared of

that.LikeI'mafraid of my own ... afraid of myself in a way.

Such thoughts made her feel physically unwell and created an urge to simply escape mothering or

even her ownlife. “Igotreally destructive thoughts, likenow I'vejustgotto,like,domyselfin.” As she



was afraid thather child, and others, would see her true self, she did her best to pretend tobe a
loving mother. Asa consequence, she felt like a fraud deceiving not only her child, but everyone

else aswell.

...l havetoworkveryhard tosomehow—and what should I say, have akind of—havingtowork
sohardatbeinghappy, [ feltand kind of, well, smile and trytohave—because she’scompletely,

shebehavesquitenormally,[think... Butyou feel like you're kind of a bit false then.

She felt guilty to her core, and was troubled by intense relentless anguish. When she looked
back, there were times when she regretted the decision to keep the baby. In fact, at one point
she felt that she had made a fatal mistake, one that could notbe undone and was destroying her
life. Susan became cer- tain that there was something terribly wrong with her, not only as a
mother, butas a human being. The feeling of participating in a life she was not a part of surfaced
strongly for Susan. She had feltasense of beingan observerin her own life in her earlier years, a
feeling of not really being present in relation- ships with others, rather wanting to do her own
thing and be by herself. This pulltowards solitude wasstill very presentin Susan’slife, butatthe

sametime she longed to have intimate and satisfying relationships with others.

34 The Quest for Parental Love without Repeating Negative Patterns

Whenrecallingherown childhood, Susandescribed her parentsasdistantand often away from

home. Susan’s parents were artists.

[feellikedon’tknowwho they (parents) reallyareinaway.ljustfeelso much uncertainty

Susan clearly remembers feeling that she was not interesting enough to de- serve her parents’
attention, and that there was an emotional distance be- tween them. She described feeling
closest to her parents when she mastered something artistic; she only got confirmation when
she was a ‘childartist’. Susan learned early how not to provoke distress in her parents, by han-
dling her emotions internally and by being independent. She still longed for their acceptance
and approval, which she strove for by being successful in her work.
Lackinginnerguidelinesanddirectioninlife, Susandescribedthatsheoften feltinsecure, due to

havingnoclearinnersense of whatwasbesttodo,orwhat direction to take in life. Before



becoming a mother, she described herself as beingafloatinlife,followingothersmorethan
takingastandforherself.There is a parallel toher own upbringing where her parents were

inconsistentin settinglimits,and she missed the security of clearboundariesand consequences.

[T]here’skind of beenno stability in mylife. Things have been kind of amess and so now I've
gotababy, I feel that you, or what matters to her. And I missed it myself as a child too,
knowing what's coming, knowing that now it's breakfast, now it's dinner—that'’s the way it is.

So I feel 'm managing to do it for [my daughter] as well as possible, for my child.

Susanrecalled thatherolder sister was protective and strict with her and their brother,
sometimestakingovertheparentalrole. Whilesheacknowledgedthat thisrestricted herfreedom,
shefeltthathersister’seffortstocreateboundaries meant that she was of value and worthy of
protection.

Susanrecognized arepetition of the pattern and was working on differen- tiating between how
this affected her as an adult person, and what roleshe should take as a mother. She did not
want to repeat the pattern with her own daughter. She felt the same insecurity as her parents

did, but was determined to take responsibility for her daughter unlike her parents did for her.

[Y]oucanseesheneedsmeandshe needs—who else will show her what todoinlife.Ithink
thejobalsogetssoscarybecauseyoudon’tquiteknow where you’regoing ...thenitgets even
morescary ...it'sabitlike thatwhen youdon’thaveanyclearideaof“that’sthewaylam”or

“that’swhatI'lldo”.

Shevaluedthe freedomshehad withrespecttoherownmother.Similarly,she sensed herimpulse
towithdrawand do her ownthing, while providingthe sta- bility and security that she believed
her child needed. In her role as a mother, she saw the relevance of talking to her daughter about
everyday events, butit did not come naturally (as with some of her friends). The emergent
dilemma for Susan was thus how to be close as a mother, while also keeping some dis- tance in

her other close relationships as a daughter and life partner.

35 On the Way to Betterment
Betterment was initiated by opening up about her own feelings and realiz- ing through the
feedback she got from other mothers that she was not alone. Animportantnextstep was to seek

professional help, giving herself time and space to reflect on being a mother, her daughter’s



needs (for comforting and physical contact), and the interactions with her. Her feeling of
betterment gained momentum when Susan realized that she had been trapped in an im-
possible suspension between heridentity as “thelife of an artist” and an ideal ofbeinga “good
mother”.Shehadaninsightthatshehadreversedthefeelings that most people have of being free
asahuman and limited as a professional. For her,being professional equalled freedom and being
amotherrepresented limitations. Her profession provided the legitimate structure for her
freedom. Susandescribeditasareliefthatshe could finallyletgo of those unattainable, mutually
exclusive identities. Betterment involved taking charge, stepping out ofthe passivebystanderrole
andtakingtheriskof makingthewrongdecision. It involved letting go of her parents’ approval

and attention, refocusing her energy and emotional investments in her new life as a mother.

[T]he feeling of responsibility. It's that it—daring to take responsibility ... 'vebeenafraid of
thatmyself...'mkindofnotinvolvedwhenldon’ttake anyresponsibility<mm>,or'mjust
thekind of person, Ijustsortofdrift along.I'vealwaysjustbeen partofthings—but
standingupyourselfand saying that’s me, and that’s good enough. [, well, it's—well, and
then sort ofbedonewithitandnotgoarounddoubtingwhatyou'retryingtodo,you haveto
practicethat.IbelievethatandI'm...laughs ..., practiceit. Practice with people you feel okay

with, I think. Yes.

4 Discussion
InTheTelegraph,BeverlyTurner(2014)wroteacolumnonmotherhood;here is an excerpt:

Even after a good birth, I was blind-sided by the transformation of my existence;the
completelossofidentity and the suffocatingmonotony of beingyokedtoalittleoneallday
...confessingout-loudanythingbutjoy at motheringistantamounttobeingabad person;
itviolatesataboo,and worse, feelslikeabetrayal of one’schild....Inthe West,weliveinan
age thatregardsmothers’negative feelings (even subconsciousones),aspo- tentially

toxic tochildren.

The way awomen mothers her child, and her experience of mothering, isnot only handed down
to her by own mother and the extended family, but also informed by sociocultural norms and
values (Bronfenbrenner & Morris, 2006). The sociocultural context in which motherhood takes

shape affects both the experience and expectation of what it means to be a mother. We are tied



to our cultural and social context (Adams, 2011). As Kruks (1990) eloquently puts it, we are both
constituting and constituted: that is, we are subjects who act andareacted uponby our
sociocultural context. Rose (1989) exemplifies that “in the two decades following the end of the
war ... the mundane tasks of mothering came to be rewritten as emanations of a natural and
essential state oflove” (pp.160-161).WhatRoseunderscoreshereisthatinaculturalandhis-
torical perspective mothering has been described in different ways.

Acritical feminist perspective on the exclusiveness of motherhood for the infantandbondingas
anessentiallyfemaleprocessprovidespowerfulground- work for deconstructing oppressive
social norms in the sense that mother- child bondingappears as instinctual and inevitable

(Franzblau, 1999).

Thenotion thatthereis someinherentglue thatunites motherand child, simplifies,
depoliticizesandremovesfromhistoricalreviewthe exploit- ative and oppressive
conditions under which most women reproduce and mother. Attachment pretends to
explain social development as an evolutionary and biologically determined
phenomenon, and as such, it represents the tradition of predetermining and controlling

women’s re- productive tasks and child-rearing needs. (Franzblau, 1999, p. 29)

Theories of maternal attachment and bonding have a close relationship with socialpolicy,
legitimizingsocialarrangementswheremothersaremetwiththe expectations that they are the
main caretakers of their children (Franzblau, 1999). The feminist branch of phenomenology
emphasises the importance of the experience of the situated, embodied subject, in order to
reveal and fight oppressive cultural ideals of motherhood (Adams, 2011; Fischer, 2000). The
mother in our case study certainly felt strong expectations as to how she should feel. When she
could not experience these maternal feelings, she was tormentedbyguiltand shame.As Adams
(2011,p.10) pointsout, “Theroman- tization of maternity has divided mothers into the
categories of either natu- rallygood orpathologicallybad”. Theslightestfeelingsofaggression
towards the child make mothers feel guiltto an exaggerated degree. The motherin our casestudy
developedsymptomsofdepressionasaresultofnotfeelingenough for her child vis-a-vis the
expectations of motherhood, and not the other way around asis often hypothesized (Moehleret
al.,2006).Againstthisbackdrop, we delve deeper into three issues that emerged as crucial
constituents of Susan’s experience, namely maternal love and remoteness, boredom and guilt, and

the looming repetition of patterns of parenting.



41 Motherly Love and Feelings of Remoteness

The relation between mother and child is partly a weak instinctual relation and also a human

relation

... [W]e see that the mother-child con- nection is not guided by a “maternal instinct”
capable of resolving all problems....Maternityafterashortperiod of calm,canonly
accentuateawoman’s neurosis. Maternity does not resolve personal problems, it often
aggravates them. Balanced mothers were balanced before becoming mothers.

(Merleau-Ponty, 2010, p. 81)

Susan felt torn from the moment she knew of her pregnancy. She felt com- pelled to keep the
baby, thus conforming to ingrained cultural norms, but at the same time she was not ready to
commit herself to being a mother.This prevented her from fully accepting the pregnancy and
motherhood. Susan hoped thather maternal feelings would develop despite her doubts, almost
by magic,orperhaps, thather “maternalinstinct” wouldbesetinmotion bybirth. When this hope
was not fulfilled, she was thrown into despair. The child was experienced as emotionally remote;
her own life was alienated from it. Over twoyearsaftergivingbirth, Susan describesan ongoing
feelingofremoteness rather than love for her child. But what is motherly love?
Phenomenologicalinsightsintointer-subjectivityandempathyimplythata lovingrelationship
between motherand child doesnotspringfromentitiesin- trinsictomindorbody(suchas
“instincts” orgenes),butemergesfromengage- mentbetween persons sharingbodily,social,and
cultural dimensions of their respectivelifeworlds (Merleau-Ponty,1945/1996; Toombs,2001).“Our
connec- tionsto othersare profound and visceral; we share intimate space, intersectin
embodiment,andco-establishtheworld’smeaning,dimensionsandveracity” (Adams, 2011, p.
250). According to Merleau-Ponty (2010), love cannot be re- duced to an internal feeling, butis
rather a way of existing in the world; itis a certainkind ofbodilyengagement. Lovingisa
particularpatternofperceiving and acting in the world, the world attracts usand appealsustoact
inaspecific way;itinvolves what can be called affective intentionality. Thus, Merleau-Ponty (2010)
underscoresthatloveisnotdetermined by destinyorcalled forthbyna- ture but rather it is the

results of an active and lived commitment:

Itis created by oath, decision, i.e., promised behavior.... we throw our- selvesintoit,i.e.,

weendup feeling,andnotonlyacting,accordingtothe promise.Ifwedidnotfeelaccording



tothepromise,itisbecausewehave nottruly decided or promised, a half-decisionisa
decisiontobe double. The true decision results in the feeling. (Merleau-Ponty, 2010, p.

28)

Affective intentionality is participation; how we perceive, act and feel about something depends
on our commitments, how we invest ourselves in the other (cf. Merleau-Ponty, 1962). When a
mother struggles to develop motherly feelings, often there is the assumption that something is
blocking her natu- ral inclination (the maternal instinct), in the form of a physical or emotional
separation. Merleau-Pontyrejects thisidea of apreordained biological force; rather he portrays

the institution of feelings as a true decision to commit to someone.

Susandescribedhowshedidnotfeelabletomakeatruedecisionabouthavingthe baby.She
recognized thatherchildhad ahigh affective valueasloving inthe eyesofhersociocultural
environment, butthiscollided catastrophically withherownlackoflovingfeelings.Thusshe
perceivedherchildashavingan affective valuewithoutfeelingit. Overtimeand with therapy,she
learnedhow aloving mother acts, and she took great pains to do her utmostto actasif she loved
herchild.Butasshedidnotperceiveherchildasrequiringcertainforms of loving, her “loving”

actionsinitially lacked a true decision tolove.

42 Boredom and Guilt

Susan described often feeling bored when with her daughter. Boredom can be described as a
diminishment of personal meaning; one finds oneself in a situation depleted of meaning
(Svendsen, 2012). From a phenomenological perspective,weconstitutetheworldinto
meaningful patterns (Merleau-Ponty, 1945/1996).Meaning does not existoutthereinthe world
independentof our way of being; we invest meaning into the world. The world of mothering had
no “pull” on Susan since she was not emotionally invested in her daughter. Being with her did
not naturally elicitloving behaviour. She had to make an explicit and conscious effort to do what
she believed was right for her child. However,she couldnotendurelivingherlifewithsolittle
meaningful content. Shedescribedthat,whileshedid ‘therightthing’,sheactuallylongedforsome-
thing that used to be very meaningful, namely her art projects.

Asaconsequence of herlonging for something more self-fulfilling and mean- ingfulin herlife, Susan
experienced profound feelings of guilt with respectto her daughter. Guiltislinked to empathy

anditrevealstheability,and willing- ness,toappreciateanotherperson’sperspective (Leith, &



Baumeister, 1998). For Susan, guilt may have offered something positive because it compelled
hertobe more reflective and sensitive in relation to her daughter. Because of her guilt, she
soughttherapy and worked hard to change her maternal actions in order to meet her child’s
needs. She gained insight into her child’s needs (i.e. parental reflection; Fonagy, Gergely, Jurist, &
Target, 2005) and was able to provide a secure base and safe haven for her daughter. This

ensured that the impact of her lack of maternal affection on her daughter was minimized.

4.3 Repeating Interactional Patterns

The main complaint as initially presented by Susan was her sense of alien- ation and lack of
motherly love in relation to her daughter. At the onset of therapy, her daughter’s attachment
was described as distant, with an indirect expression of needs for comfort, conceptualized
within attachmenttheory as consistent with avoidant behaviour (Bowlby, 1988; Ainsworth, Blehar,
Waters, & Wall, 1978). It was along similar lines that Susan remembered caregiving from her
own parents, namely as insecure, distant and with little emotional investment.Fromthe
perspectiveofattachmenttheory,therelationalworking modelsand attachmentstylesof Susan’s
parentsmay havebeentransmittedto Susan,and from Susan to her daughter. The caregiving that
Susanreceivedin herchildhood mayhaveshapedherlaterrelationships,especiallytherelation-
ship to herdaughter.

Howdostruggleswithmotherlyloveaffectthemother-childinteractionand thedevelopmentof
thechild?Recentneurobiologicalresearchrevealshowthe developmentofourbrain,and
subsequentlyoursocialmind,isfundamentally dependentonsocialinteractions (Siegel,2001).
Theinfantisbornwitharudi- mentaryability to experience directly the feelings and intentions of
the other; it perceives the behaviour and gestures of the motherin terms of how it feels, that s, its
‘inward formulation’ (Rizzolatti & Graighero, 2005; Whitney, 2012). Althoughtheinfantisborn
readytoinitiate communication with others,ithas tobe engaged in primary intersubjectivity ora
proto-conversationto develop a social mind. Thatis, mutual and synchronized dialogue thatis
emotionally and dynamically tuned is necessary to properly develop the ability to rec- ognize
others’feelingsandintentions (Fuchs & De Jaegher2009; Hart, 2011; Trevarthen, 1979).
Successfuldevelopmentimpliesthatthe mother’sandthe baby’sembodied consciousness
become coupled; theyinterlink their consti- tutive functions and they can share a world of
experiences (Gurwitch, 1966; Merleau-Ponty, 1947 /1964).Betweenamotherand herinfant
thereisthusan embodied attunement with prereflective adjustment and synchronization of

posture, movementand pitch and tone of voice. Over time, they develop im- plicitand habitual



ways of beingwith and reacting to each other, which create a feeling of familiarity (Shusterman,
2012; Stern, 1985). Healthy mother-child dyads are not characterized by perfect synchrony, but
with alternations be- tweensynchronizationand desynchronization, orinteractive errors.The
vital aspectisthattheinteractiveerrorsarerepaired (Tronick&Weinberg, 1997).
Thisinteractiveand dyadicdevelopmentis compromised whenthe mother struggles to couple
sensitively her embodied consciousness to her baby and to repair the interactive failures. In
response to an insensitive, emotionally withdrawn, or disturbed caregiver, the baby will fail to
achieve social con- nectedness. It subsequently becomes distressed, uses most of its energy in
self-regulatoryactivitiesandadjustsitselftothe caregivingreceived (Tronick & Weinberg, 1997).
Susan, for example, learned early how not to elicit dis- tress in her parents by handling her
emotions internally and by appearing independent. As a mother, withoutreflecting on this,
Susan enacted the very sameindirectand emotionally distantinteractional pattern with her
daughter. Before therapy, she described her daughter also asindependentand handling her
emotions internally. On the basis of knowledge of intersubjectivity and empathyininfants,we
canassumethatSusan’sdaughtersensedandlivedinto her mother’s distress, and over time
adjusted the expression of her needs in anindirectway.Implicitlyand unreflectivelylearning
andlivingoutthe same relational patterns as her mother, she unwittingly enacted and may have
up- held this way of being with others. The connection between “being in need” and feeling
uncomfortable or distressed can thus be handed down through generations (Fuchs & De Jaeger,
20009; Stern, 1995). Through attachment-based therapy (Powell, Cooper, Hoffman, & Marvin, 2013),
Susan strove and managed to avoid this intergenerational transmission of poor attachment.
AsindicatedbyMurray (1992),itisnotthelackofmaternalfeelingsthatdis- turb the child’s
development, but rather how the mother lives out these feel- ingsin interaction with her child.
Consequently, we see grounds to challenge the “mythofthegoodmother”,andsuggestthe
possibilitythatcaregivingwith- outmotherlylove,asidealized by sociocultural contexts, can be
good enough (Winnicott, 1986), as it provides mothers a dwelling space to adjust emotionally to
motherhood. We find support for this challenge in Adams’ (2011) existential- phenomenological
ethics. She reasons that we are fundamentally connected to other people, but at the same time
radically distinct from them. As we are intimately entangled with others, we are drawn to care
for them even before we have the opportunity to make a conscious choice. However, this
intercon- nectedness canalsoinvolve negative reactions such as aggression or neglect, andis
therefore notenough: we alsoneedtoinitiateactive concernand effort, requiring intelligence,

strategy, and resourcefulness—as Merleau-Ponty has emphasized, as mentioned above. All of



these actions are evident in Susan’s efforts to protect her daughter from her own impulses and

negativity.

5 Research and Clinical Implications

Community and specialist healthcare providers would benefit from normal- izingambivalence
asbothcommonand naturalinmaternity. Fosteringamore realisticview of motherhood may aid
the mothertofind asustainable balance betweenherowninterestsandthoseofthechild, rather
thantotalself-sacrifice in order to live up to the idealized myth of the “good mother”. This
balance between intimacy and separation in the mother-child relationship may ease the
dilemmas many new mothers face, decrease their guilt and shame, and thereby hopefully
reduce therisk of mental distress and illness after birth.

A healthy balance between intimacy and separateness may be more dif- ficult to achieve for
women struggling with relational problems originat- ing from their own childhood. For these
women, normalizingambivalence is not enough to create a healthy balance between self-care
and child care. Attachment-based therapy directed toward the mother-child interaction, in
additiontoexistential-phenomenologically oriented therapy,mayprovehelp- ful to enable
mothers to actively attain an ethical stance and thereby, in spite of their impulses, provide a
“good enough” holding environment for their children. This may give the mothers the time
needed to successfully adjust emotionally to motherhood.

Our case study suggests that women should routinely be asked by their midwife about their
own care in childhood, especially their relation to their mothers,inordertodetect womenwho
areatriskand maystruggle todevelop secure relations. Pregnant women who are unable to
express an emotional connection and/or demonstrate strong ambivalence in relation to the
preg- nancy and future motherhood should be offered adequate support and treat- mentbefore
thebabyisbornto preventmother-child interaction difficulties.
Ourcasestudydescribestheexperience of one motherwith difficultyinde- veloping maternal
affection for her child. In order to explore more deeply the phenomenon of disturbed maternal
affection, broader qualitative studies are needed to capture more general features of women'’s
experiences. Furthermore, we need studies thatexploretherelationship betweenthe mother’s
own child- hood experience of maternal affection and the mother-child interaction. Asmore
men take on “mothering” tasks, we alsoneed studiesthatexplore ex- periences of disturbances in

paternal affection in men. If they are struggling, do they experience the same ambivalence,



shame and guiltas Susan did?

6 Conclusion

In this case study, we explored Susan’s experience of disturbed maternal affection. Susan was
overwhelmed by strong feelings of ambivalence, bore- dom, guilt and shame and struggled for
years to accept the role of mother- hood. While unable to feel love for her daughter, she also
suffered from an ongoing struggle for her own parents’ acceptance and love through her
accomplishments. Attachment-based perspectives provided insight into her relational capacity
and her changing sensitivity and attunement to the child. Critical and existential-
phenomenological approaches offered insightsinto the predicaments that mothers face and
how Susan lived through these pre- dicaments, given her sociocultural setting and childhood

history.
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