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Editorial 
 

 

By the time you are reading this, spring will be on its way to the Northern 

Hemisphere, though we are still buried deep in snow here in Colorado. 

March is Birth Psychology month and we invite you to take advantage of 

APPPAH’s free resources and special events by browsing the website at: 

www.birthpsychology.com. 

We are pleased to bring you five new articles and a book review in this 

issue. We begin with Drs. Janelle Kwee, Hillary McBride, and Larissa 

Rossen, who present their qualitative research, titled, “Quality Maternal 

Health Care from the Voices of Childbearing Women: Factors that 

Optimize and Disturb Wellbeing.” The authors state there is little 

research to date from the perspective of childbearing women. They found 

when women were asked about incidents that optimized or disturbed their 

perinatal experience, personal and relational dimensions with care 

providers and women’s sense of empowerment, or lack thereof, were 

highlighted. 

Our second article comes from one of APPPAH’s founders, president 

emeritus, and JOPPPAH Associate Editor, Dr. Thomas Verny. “The 

Brain-Mind Conundrum: The Rise of Quantum Biology,” is based on Dr. 

Verny’s excellent keynote presentation at APPPAH’s congress in 

November, as well as his forthcoming book. This article examines recent 

research, especially in quantum biology, to question much about our 

current understanding of reality, including where the mind resides and 

how this might apply to prenatal and birth memories. 

In Sharing Space, we present three articles, two of which focus on 

fathers. From Michael Trout, another engaging keynote speaker at the 

November congress, we introduce a moving case study of a father 

receiving support for perinatal depression beginning in the final month of 

his partner’s pregnancy. The author brings readers on his own journey as 

a clinician working with this father and states: “…depression in 

pregnancy and after the birth of a child is never innocuous, and that 

outcome is often enhanced when we join the patient in the search for its 

meaning.” 

Dr. Jay Warren, a breakout presenter at the November congress, 

states how modern fathers have little historical guidance entering 

parenthood in his article, “Supporting Men in Their Transition to 

Fatherhood.” The author shares his own experience with employing birth 

and parenting education classes, as well as peer support groups with 

http://www.birthpsychology.com/
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expectant and new fathers, to help fathers feel more empowered and 

involved in the beginning of their parenting journey. 

In “Unwanted Pregnancy of Holocaust Parents–As Reflected on Artist 

Life and Artwork,” Dr. Ofra Lubetzky presents an examination of the 

Israeli artist, Yehuda Poliker. The author makes connections between 

Poliker’s writings and music and his challenging perinatal life. Dr. 

Lubetzky ties this in with Winnicott’s version of the “good-enough” mother 

or parent. 

Finally, we share one book review by Dr. Kelduyn Garland, on 

Prenatal Psychology 100 Years: A Journey in Decoding How Our Prenatal 

Experience Shapes Who We Become (2018). Dr. Garland states that 

editors Jon RG Turner, Troye GN Turner, and Olga Gouni have created 

an anthology “that belongs in the library of everyone either involved in 

the field of pre- and perinatal psychology and health or interested in the 

field.”  

This will be the final issue of JOPPPAH that adheres to the sixth 

edition of the American Psychological Association Publication Manual 

(2009). Beginning with the summer issue of JOPPPAH, we will be 

following the new, seventh edition of the APA Publication Manual, 

released near the end of 2019. 

We hope you enjoy this issue of the journal. Please share Birth 

Psychology month with your clients, patients, and friends, and thank you 

for your continued support of APPPAH.  

 

Stephanie Dueger, PhD, LPC 

Editor-in-Chief 



 

Dr. Hillary McBride’s research endeavors were supported by the Social Science and 

Humanities Research Council of Canada Doctoral Fellowship. We do not have any conflicts 

of interest affecting the conduct or reporting of this research. 

Dr. Janelle Kwee is a Registered Psychologist in private practice in British Columbia, 

Canada, and Program Director and Associate Professor in the MA Counselling Psychology 

Program at Trinity Western University. She can be reached at janelle.kwee@twu.ca. Dr. 

Hillary McBride received her PhD at the University of British Columbia, Canada, and is a 

speaker, author, and psychotherapist in Vancouver. Dr. Larissa Rossen received her PhD 

from the University of New South Wales, Australia, and is a researcher and clinician in 

Vancouver, Canada. 
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Quality Maternal Health Care from the Voices of 

Childbearing Women: 

Factors that Optimize and Disturb Wellbeing 

 
Janelle Kwee, Hillary McBride, and Larissa Rossen 

 

 
Abstract: Maternal health care providers play a significant role in shaping 

women’s childbearing experiences. While there is increasing recognition of the 

importance of understanding psychosocial processes for childbearing women, 

there is a lack of research from the perspectives of women themselves. For this 

study, women were asked about incidents that optimized and disturbed their 

perinatal experience, and about what they had originally hoped for in these 

experiences. The results emphasize personal and relational dimensions of 

women’s experiences with care providers over medical dimensions; 

correspondingly, the childbearing women’s personal sense of empowerment and/or 

disempowerment was salient, while experiences of pain were scarcely mentioned. 

 

Keywords: Psychosocial factors in birth; childbearing women’s experiences; 

Enhanced Critical Incident Technique (ECIT); influence of care providers 

 

 

Globally, there is a prominent turn towards recognizing the importance of 

positive experiences during pregnancy, labor, and postpartum, signaling 

a significant shift in research prioritization and health care. Despite 

decades of worldwide economic investment in improving the health and 

wellbeing of families and newborns, surprisingly, social and psychological 

processes have rarely been the focus of research and provider care. Poor 

quality care not only results in mortality; it contributes to clinical and 
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psychological morbidity, with lasting effects on the mother’s and infant’s 

physical and psychosocial health and wellbeing (Renfrew et al., 2014). 

Investment in newborn health should be devoted to optimum care that is 

tailored to the individual, is person-centered, advances equity, and 

incorporates the view of women (Kennedy et al., 2018). Including women’s 

experiences and perspectives of childbearing would greatly benefit and 

enhance the provision of quality maternal and newborn care. From an 

ecological perspective, a woman’s experience of pregnancy, birth, and 

postpartum is influenced by multiple, complex, personal, and systemic 

factors, which vary based on context, culture, and changes over time 

(Bronfenbrenner & Morris, 2006). Therefore, in line with this model, the 

present research will consider individual, family (micro), community 

(meso), and cultural (macro) systems factors, which represent diverse 

parts of the systems in which women interact. 

Women normally encounter a range of health professionals during the 

childbearing period, and report that their relationship with care providers 

is a particularly salient influence on the experience of birth (Redshaw & 

Van den Akker, 2008). The Quality Maternal and Newborn Care 

framework (QMNC) describes the type of care that should be accessible to 

all women and newborns (Renfrew et al., 2014). Of particular interest are 

the philosophy and values upon which the framework rests, founded and 

focused on prevention and strengthening women’s capabilities. Respect, 

communication, community knowledge, and understanding are key values 

pertaining to the framework, specifically tailored to women’s 

circumstances and needs. Markers of care providers’ attunement to their 

patients include listening carefully, clear explanations, demonstrating 

respect, and spending quality time with patients. In fact, when care 

providers are attuned to women’s emotional and psychological needs, 

women perceive their quality of care as higher (Wheatley, Kelley, Peacock, 

& Delgado, 2008). 

However, research has indicated that maternal care providers have 

reported feeling ill-equipped to support women’s emotional needs 

(McConachie & Whitford, 2009; Brown, Mills, McCalmont, & Lees, 2009). 

Moreover, research has shown that care providers may not provide quality 

support, especially in relation to difficult birth experiences, contributing 

to an experience where the mother feels powerless and confused 

(Waldenström, Hildingsson, Rubertsson, & Rådestad, 2004; Wheatley, 

Kelley, Peacock, & Delgado, 2008). Maternal and newborn care, 

particularly midwifery practice, has a pivotal role to play in shifting its 

focus to subjective experiences of birth and quality relationships, asking 

interdisciplinary questions, and focusing on women’s lived experiences 

and what is important to them. 
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The present research focuses specifically on Research Priority B from 

the QMNC framework: “identifying and describing aspects of care that 

either optimize or disturb the biological and physiological processes for 

healthy childbearing women and newborns” (Kennedy et al., 2018, p. 227). 

More specifically, within this research priority is the explicit 

acknowledgment of the reciprocal links between psychosocial wellbeing 

and biological/physiological processes in the childbearing continuum, with 

a call to investigate what practices, attitudes, and behaviors optimize or 

disturb these processes in care settings (Kennedy et al., 2018, p. 228). 

Childbearing women’s subjective experiences are thus needed to inform 

care practices that support optimal social and psychological outcomes for 

women. In response to Research priority A.2. (Kennedy et al., 2018, p. 225), 

the present research involves childbearing women directly, and 

specifically focuses on women’s experiences of maternal health care 

providers. The Enhanced Critical Incident Technique (ECIT; Butterfield, 

Borgen, Amundson, & Maglio, 2005; Butterfield, Borgen, Maglio, & 

Amundson, 2009), an adaptation of the Critical Incident Technique (CIT; 

Flanagan, 1954), was chosen for the present research because it is 

designed to specifically capture helping and hindering aspects of a 

phenomenon—in this case women’s well-being during the childbearing 

continuum—from the perspective of the lived experiences of the 

participants. 

 

Methods 

 

In this section, we describe the participants, procedure, and the 

Enhanced Critical Incident Technique (ECIT) methodology utilized in the 

present study. The Research Ethics Board of the University affiliated with 

the research approved the study before it took place. 

 

Participants 

 

Table 1 summarizes the demographic characteristics of the sample. 

 

Table 1 Sample Characteristics 

Sample Characteristics n 
Mean 

(Range) 

Mean age (years) 13 30.2 (26-36) 
 n % 

Employment status   

 Leave from employment 7 53.9 

 Returned to work 6 46.1 
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First pregnancy   
 Yes 9 69.2 

 No 4 30.8 

Vaginal birth    
 Yes 9 69.2 

 No 4 30.8 

Healthcare support   

 Midwife 7 53.9 

 Obstetrician  5 38.5 

 General Practice Physician 1 7.6 

Twin pregnancy   

 Yes 1 7.7 

 No 12 92.3 

In-Vitro Fertilization   

 Yes 1 7.7 

 No 12 92.3 

 

Procedure 

 

Women between four and thirteen weeks postpartum were invited to 

participate through informational material located in waiting rooms of 

maternity care providers’ offices. This window of time was chosen because 

it represents the typical time at which a woman’s care transitions from 

her midwife or obstetrician to her primary care physician. Inclusion 

criteria comprised women between 4-13 weeks postpartum, with 

minimum English proficiency, a desire and/or willingness to be part of the 

research, and a level of comfort with describing their pregnancy, birth, 

and postnatal experiences. The first in-person interviews lasted between 

one and two hours, and the second interviews, used to cross-check the 

results with the participants, were conducted by phone or email. 

 

Enhanced Critical Incident Technique (ECIT) 

 

The ECIT protocol involves a semi-structured, qualitative interview 

about the experience of interest. Participants were asked to describe what 

helped them most in pregnancy and what hindered or got in the way of 

them doing well in pregnancy. Next, they were asked to describe what 

events or incidents were most helpful to them during their labor and 

delivery experience, and those which were hindering. Finally, they were 

asked to reflect on their postpartum experience thus far, including helping 

and hindering factors. For each phase of the childbearing continuum, they 

were also asked to describe “wish list” items, which represent 

retrospectively what they think would have been helpful. This semi-
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structured interview protocol focused on the subjective perspectives and 

insights of the research participants. 

 

Data Analysis 

 

Inductive data analysis identified each event or aspect of the 

experience (each called a “critical incident” or CI) the participants 

described as helping, hindering, or something they wished for. According 

to the ECIT technique, CIs extracted are those supported by examples 

(Butterfield et al., 2009). Two researchers collaboratively formed 

categories from individual items using inductive reasoning, patience, and 

the ability to see similarities and differences among the hundreds of CIs 

provided by participants. Each CI was placed into a category, either one 

which had already been created from previous interviews, or a new 

category that was identified. The researchers made decisions about the 

exclusivity of the categories, deciding in some cases to separate larger 

categories and to merge related smaller categories. This process was 

conducted one interview at a time until no new categories emerged. A 

minimum participation rate of 25% was required for category retention 

(Borgen & Amundson, 1984). Once final categories were established, 

major themes were identified to effectively summarize and report the 

results. Incidents which were particularly relevant to women’s 

experiences with their care providers and healthcare delivery were chosen 

and are further detailed in the Results section. 

 

Rigor and Validation 

 

ECIT requires nine credibility checks as outlined by Butterfield and 

colleagues (2005, 2009) which were followed in this study to ensure 

validity and rigor (see Table 2). 

 

Table 2 Credibility Checks 

 

Credibility 

Check 

Description 

Audiotaping 

and 

Transcribing 

The interviews were audiotaped and transcribed in 

order to ensure that researchers work directly and 

comprehensively from the words of participants, 

rather than from inferences or incomplete notes.  

Interviewer 

Fidelity 

Interviewer fidelity was ensured by using a 

structured interview protocol, and from researchers 

reviewing each other’s interviews periodically. 



176 Journal of Prenatal and Perinatal Psychology and Health 

 

Independent 

Extraction 

Butterfield et al. (2005) have recommended 

selecting 25% of the transcripts to give to an 

independent individual, following which the 

researcher would normally discuss possible 

discrepancies and calculate a concordance rate. 

For this study, the authors enhanced the third 

credibility check of independent extraction by 

collaboratively extracting Critical Incident (CI) and 

Wish List (WL), and placing them in categories by 

consensus with 100% of the transcripts.  

Exhaustiveness Exhaustiveness, the fourth credibility check, 

indicates the point at which no new categories are 

being identified. This criterion was reached after 13 

interviews, after which no other interviews were 

necessary. 

Participation 

Rates 

Participation rate (discussed in the text) not only 

provides a minimum requirement for retaining a 

category, but also serves to establish relative 

strengths of each category.  

Placing into 

Categories by a 

Judge 

In this credibility check, 25% of the CIs are assigned 

to an independent judge for category placement with 

a recommended match rate of 80% with the Principal 

Investigator. This credibility check was modified 

similarly to the check of independent extraction in 

that the researchers placed the incidents into 

categories collaboratively. The researchers achieved 

100% agreement through discussion at the time of 

category formation and coding.  

Cross-Checking 

by Participants 

After the participant’s results were analyzed and 

incidents were elicited and placed into their 

respective emerging categories, participants were 

contacted to do a second interview (by phone, e-

mail, or in person). They were provided with a copy 

of their incidents along with the categories these 

incidents were placed in to confirm whether they 

had been placed appropriately. This honors 

participants’ voices as the final authorities in 

representing their lived experience. 

Expert Opinion 

Review 

The categories were submitted to two outside 

experts for an expert opinion review. The experts 

were asked: (1) Do you find the categories to be 
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useful? (2) Are you surprised by any of the 

categories? And; (3) Do you think there is anything 

missing based on your experience? 

 

The categories in this study were submitted to both 

a registered midwife, and to a nurse practitioner 

who is also qualified as a licensed lactation 

consultant and is currently working in maternal 

and newborn care. Both experts confirmed that the 

categories were congruent with their expertise, and 

current research in the field. 

Theoretical 

Agreement 

Theoretical agreement involves reporting 

assumptions underlying the study and comparing 

emergent categories with relevant literature.  

Note: These nine credibility checks were performed to enhance the rigor of 

the analysis, according to the guidelines of the Enhanced Critical Incident 

Technique (ECIT; Butterfield et al., 2005; Butterfield et al., 2009), with 

specific project applications and/or modifications clearly noted under each 

description. 

 

Results 

 

A total of 933 CIs emerged from interviews with 13 participants. Of 

these, 486 (52.1%) were found to be helping, 375 (40.2%) were found to be 

hindering, and 72 (7.7%) were classified as wish list items. The CIs 

represented phases of the childbearing continuum fairly evenly with 341 

(36.5%) pertaining to pregnancy, 275 (29.5%) associated with labor and 

delivery, and 317 (34.0%) corresponding with the postpartum period. 

 

Themes and Categories 

 

A total of seven themes emerged from the data analysis pertaining to 

24 categories. Table 3 provides a summary of the seven themes that 

emerged, as well as examples pertaining to each category within a theme. 

Table 4 provides a summary of categories ranked in descending order in 

terms of number of CIs. 
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Categories 

 

Categories selected for this manuscript represent individual factors 

and microsystem factors that are especially relevant to the scope of 

influence of care providers.1 The two themes identified as pertinent for 

discussion in the manuscript were healthcare support and information 

and labor and birth environment and experience, with the following six 

categories identified for further discussion: (1) caregiver support; (2) 

healthcare support; (3) preparation and information; (4) labor and 

postpartum environment; (5) labor and delivery experience; and (6) non-

medical pain management. 

 

Healthcare Support and Information 

 

Caregiver support. The professionals represented in this category 

include a range of care professionals such as obstetricians, midwives, 

family doctors, and nurses. Within the caregiver category, all 13 (100%) 

women contributed incidents, totaling 140 and representing helping, 

hindering, and wish list items. 

Helping incidents included events such as the caregiver’s reassurance, 

personable bedside manner, and respect for the woman’s birth plan. One 

participant described her experience with a nurse who supported her birth 

plan: “She didn’t try to talk me into getting an epidural which was nice. 

She was on board with the plan of trying to get through the contractions 

naturally, which was something I was worried about.” Another participant 

described hour-long appointments with her midwife, saying, “It was really 

clear she wasn’t just checking boxes, but was really invested in giving high 

quality care to my whole person.” The same participant described her 

caregiver’s presence during her birth as, “She was a really low-profile 

presence, but strong. Sort of just a guardian there to watch and witness 

and step in as needed, but not to take control of the circumstances.” 

Hindering incidents pertained to bedside manner, communication, 

expertise, the relationship with the care provider, nature of appointments, 

and disrupted continuity of care. One participant highlighted the value 

she placed on having hospital caregivers communicate with her as it 

pertained to the care of her infant: 

 

She started doing the tests…without talking to me beforehand, and I 

found out after the fact that he had been given a blood test and an x-

ray. And it’s not like I would have said ‘no,’ but I still would have felt 

 
1 All of the results that emerged in the analysis are important for understanding childbearing 

women’s experiences. Themes and categories less directly relevant to the influence of care 

providers have been selected for discussion in separate manuscripts. 
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better if they had informed me before that happened and gave me the 

specific opportunity to make informed consent. 

 

This captures the personal significance of the participant’s identity as 

a mother in understanding and being personally involved in medical 

procedures, while respecting providers’ medical expertise. Similarly, when 

asked to describe what they would have wished for, participants described 

wishing to have been taken more seriously by hospital staff when in labor, 

having more continuity of caregivers, and having a more personally 

involved care provider. 

The incidents in this category highlighted the importance to women of 

receiving care that is at the same time highly skilled and demonstrates 

personal warmth. They described incidents where it was evident that 

their caregivers showed expertise with a tone of personal caring and 

encouragement. Not surprisingly, the participants valued continuity of 

care with providers with whom they had relationships, and experienced 

disruptions in care as difficult. 

 

Healthcare support. The category of healthcare support captures 

women’s experiences of the systems within which the care providers 

operate. A total of 10 participants contributed to this category (77%), with 

a total of 25 incidents. This category of incidents refers to (in)accessibility 

to care, waiting lists for care providers, and receiving additional 

healthcare support. The most prominent theme among the hindering 

incidents in this category is the challenge of accessing care. An example 

of this was one participant’s three-month-long waitlist for a uterine repair. 

Other hindering incidents included having care with providers cut short 

due to scope of care and experiencing discontinuities with care providers 

and gaps in services. Not surprisingly, helpful incidents included seamless 

transitions between care providers, receiving donor milk when having 

difficulty breastfeeding, and accessing necessary specialty care such as 

physiotherapy for pelvic floor issues. 

The wish list items women cited also spoke to the importance in their 

experience of accessing comprehensive care, including breastfeeding 

information and affordable lactation consultation, home healthcare visits, 

and having options in selecting a primary maternity care provider. A 

common wish list theme in this category was to have better support in 

place to prepare for birth and the postpartum period, and to cope during 

recovery. Together, the incidents in this category underscore the 

importance for childbearing women of having information and referral 

pathways in place for comprehensive and multidisciplinary healthcare 

and support. 
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Preparation and information. Just over half of the participants 

(54%; n=7) mentioned incidents related to information about the maternal 

and newborn experience. Hindering incidents included receiving 

information that was conflicting or lacking, with women citing anxiety 

about unexpected medical events. For example, one participant described 

extreme emotional distress upon discovering on her own a uterine 

prolapse, which she was previously unaware of as being a possible risk. In 

contrast, being informed helped women better prepare for birth and 

postpartum and made them more secure in their experiences. Care 

providers have a responsibility to inform women of potential risks without 

scaring them, to be consistent with the information, and to equip women 

with knowledge to care for themselves and their babies in the best way 

possible. In the event that providers don’t know information, or are 

suggesting educational resources to women, it is important for the 

providers to ensure that the information given is accurate. 

 

Labor and Birth Environment and Experience 

 

Labor and birth environment. All 13 (100%) women contributed 

incidents, totaling 50, pertaining to the physical space of labor and birth. 

These represented helping, hindering, and wish list items. Describing a 

helping aspect of the physical space, a woman who chose to have a home 

birth stated: “I can’t emphasize enough the impact of having it in my home 

with my support team, with my midwife.” In contrast, another participant 

described how not having a comfortable labor environment was hindering: 

 

I had to wait in the waiting room for I think about 3 or 4 

contractions… that was really awful… I sort of thought they were 

going to try and get me in a room right away, and they were just, ‘Oh 

the doctor will be right with you.’ So, I’m in the waiting room [at my 

doctor’s office] and can’t sit comfortably at that point. I have to be on 

all fours, so I’m on the couch…like moaning, and there are other 

people in the waiting room. 

 

Within this category, several participants referred to having physical 

restrictions in labor as hindering, needing to drive during labor, and being 

turned away at the hospital due to not having sufficiently dilated. 

Examples in this category provide support for the relationship between 

perceived wellbeing in labor and birth and the physical environment. 

 

Labor and delivery experience. Nine participants contributed 

incidents about their labor and delivery experience (69%), with 25 

incidents in total. Helping incidents included women feeling satisfied in 

being able to have the kind of birth they planned for, particularly a 
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spontaneous natural vaginal birth, and to be able to participate actively 

in their labor. The hindering incidents included feeling unprepared for the 

intensity of birth, and labor not progressing. Although pain in childbirth 

is sometimes culturally accepted as the curse of womanhood, it is 

noteworthy, and perhaps surprising, that none of the women in this study 

spontaneously cited pain per se as a hindering incident. They did, however, 

discuss other components of labor and delivery as helpful or hindering. 

These included incidents pertaining to the length of labor, type of delivery, 

vaginal tearing, and physical obstacles to labor progressing. Hearing 

women’s descriptions of their labor and delivery experience is important 

for providers to be able to better prepare women for birth, and to support 

them during labor. 

 

Non-medical pain management. The category of non-medical pain 

management captures ways that women were supported to manage pain 

without medication. Just under half of the participants (n=6; 46%) 

described helpful incidents in this category. No hindering or wish list 

incidents were provided. Examples for this category include hydrotherapy, 

movement, hypnobirthing, sterile water injections, and understanding 

metaphors, like waves of pressure, to understand the pattern of labor 

contractions. For example, one woman said, “It [the metaphor] really 

accurately describes how a contraction feels. It just starts, then builds to 

a peak, then tapers off, and as the pain is building, you need to know that 

it’s going to taper off.” Another described, “My whole way of coping 

throughout my labor was movement. I would, you know, sway or walk.” 

Participants in this study described a desire to choose how to cope with 

the intensity of labor, including a variety of approaches that did not 

include medical intervention. 

 

Discussion 

 

The purpose of this study was to hear, in women’s own words, what 

contributed most saliently to their childbearing experience; specifically, 

what factors optimized and disturbed their sense of wellbeing in the 

childbearing continuum. From childbearing women’s perspectives, it was 

clear that medical experiences were not as salient as being seen and heard 

in relationship to their care providers. Women’s experiences were 

significantly shaped by the quality of healthcare support and information 

they received, which in turn influenced their personal attitudes and 

expectations. Although the participants in this study spoke candidly about 

their labor and birth environment and experience, pain was surprisingly 

not mentioned as a disturbing factor, yet experiences of empowerment and 

disempowerment were prominent. Situated in an ecological perspective, 
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there are multiple and complex factors within time, context, and culture 

that influence a childbearing women’s experience (Bronfenbrenner & 

Morris, 2006). The data considered specifically for this manuscript 

highlights individual, micro-, and meso-level factors, but is contextualized 

within a cultural macro-system which, in turn, influences values and care 

practices with childbearing women. 

Practices in maternal and newborn care directly impact women’s 

experiences (Redshaw & Van den Akker, 2008); conversely, the subjective 

experiences of mothers provide valuable insights for informing maternal 

and newborn care practices that support childbearing women’s 

psychosocial wellbeing. Best care practice recommendations that emerge 

from the results of this study are summarized in Table 5 and pertain to 

prenatal care, labor and delivery care, and postpartum care. 

 

Table 5 Best Care Practice Recommendations for Childbearing Women 

 

Phase  Recommendation 

Prenatal 

Care 

Encourage holistic wellbeing through rest, nutrition, 

community belonging, nurturing partner relationships, and 

whole-person care. 

Encourage involvement of support people in prenatal care 

and preparation. 

Screen for mental and emotional health concerns and make 

appropriate referrals to allied health care providers. 

 

Empower women to participate in birth planning, including 

making active choices about labor and birth environment, 

non-medical labor support people, and pain management 

approaches. 

Actively invite women to consider birth preferences through 

structured consultation or take-home questionnaire. 

 

Maintain continuity of care where possible and ensure 

smooth transitions between care where necessary. 

Support women in being acquainted with all potential “on 

call” care providers. 

 

Labor 

and 

Delivery 

Care 

Communicate clearly about procedures, interventions, and 

their rationales. 

 

Support and respect women’s preferences about their birth 

environment and labor companions. 
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Minimize restrictions that are not medically imperative 

during labor. 

 

Maintain human connection with laboring women with 

respect for the importance of birth as a life event. 

 

Post-

partum 

Care 

Facilitate feeding and lactation support. 

Provide resources, referrals and information to support 

feeding. 

 

Provide woman-centered, flexible postpartum care, 

honoring the unique situation of postpartum women. 

Conduct home-visits and phone check-ins when possible. 

 

Maintain continuity of care with familiar providers for as 

long as possible and make efforts to ease the necessary 

transitions to other providers. 

 

Note: Examples of recommendations are italicized 

 

The women’s own voices in this study echo what has been stated in 

recent literature, that investment in high quality care needs to be 

technically skilled and person-centered (Kennedy et al., 2018). Medical 

advancement cannot be to the detriment of personalized care and 

attention to the social and psychological processes of childbearing women. 

The childbearing women who participated in this study affirm the 

priorities being championed in the lancet series (Kennedy et al., 2018) for 

research and healthcare delivery. The QMHC framework (Renfrew et al., 

2014) explicitly values strengthening women’s capabilities and delivering 

care with respect and communication; this resonates powerfully with the 

participants’ emphasis on the importance of personal empowerment in the 

context of attentive and person-centered care. 

While the current research provides meaningful insight into the 

experiences that childbearing women identify as optimizing or disturbing 

to their wellbeing, the following limitations of the study have been 

identified. It was the endeavor of the researchers to explore in depth the 

experiences of women, in their own words, what they identified as being 

salient for them, without limiting their reflections to biomedical or 

pathological elements of childbearing. While 933 critical incidents were 

identified through the research process, it may be viewed as a limitation 

that there were only 13 participants included in this study. Further, the 

sample of participants represented a cohort of women who was relatively 

well educated, and homogenous in ethnicity and socioeconomic status. 
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Nevertheless, the results are consistent with the body of literature which 

identifies how various factors within the ecological system impact 

women’s experiences of birth as a biopsychosocial experience. The findings 

also reveal meaningful information that could be considered for future 

research, including investigating experiences of wellbeing for a more 

diverse or larger sample of women. The findings are also helpful for 

supporting and informing policy and procedures within hospitals and 

maternity care clinics as they relate to patient-care provider relationships, 

providing further evidence that women’s relationships with their care 

providers, and the context within which they receive care, has a 

meaningful impact on their experience of the childbearing period. 

 

Conclusion 

 

Pregnancy, birth, and motherhood represent significant life events– 

even a rite of passage–for women. Maternity care providers play an active 

role in the childbearing period and influence not only medical but also 

psychosocial outcomes. Participants in this study emphasized the 

significance of their care providers’ influence on their wellbeing, citing 

optimizing and disturbing factors, as well as what they had wished for. 

Childbearing women interviewed for this study emphasized the 

importance of being seen and respected as persons and mothers in 

receiving medical care. This is facilitated by a trusting relationship with 

a skilled provider, in which women can feel they have a voice in their birth 

experience. 
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The Brain-Mind Conundrum: 

The Rise of Quantum Biology 
 

Thomas R. Verny 

 

 
Abstract: All present-day neuroscience is cortico-centric. It’s all about the brain. 

The mind is left to philosophers or theologians to debate. Yet proponents of pre- 

and perinatal psychology know that we are more than just cells and hormones. 

While there is no doubt that the brain is material—that is, it can be seen, touched, 

and measured, and as such obeys Newtonian laws of physics (Classical Physics)—

this materialistic approach is contradicted by hard scientific data from the cutting 

edge of academic scholarship on Quantum Physics. Quantum Physics stipulates 

that all matter is made of particles and waves, and in-between states called 

wavicles. It has taken us from “common sense” to “quantum non-locality”–

revealing an ever more baffling reality. In view of very recent research in quantum 

biology particularly, by the phenomena of entanglement and non-locality, 

psychosomatic medicine, the placebo effect, and telepathy, prenatal 

communication between mother and child, as well as prenatal and birth memories 

can be understood. 

 

Keywords: neurobiology, research and theories, pre- and perinatal psychology, 

brain, mind, consciousness, Quantum Biology, microtubules 

 

 

The universe is not only stranger than we think, 

but stranger than we can think. 

 

Werner Heisenberg, Nobel Prize, 1932, “for the creation of quantum 

mechanics” 
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In this paper I want to address central issues of consciousness, free will, 

and the brain-mind relationship and how this applies to pre- and perinatal 

psychology. The modern scientific worldview is predominantly grounded 

in classical Newtonian physics. It considers matter the only reality. This 

scientific view is referred to as materialism. A related assumption is the 

notion that complex things can be understood by reducing them to the 

interactions of their parts, usually smaller, simpler, or more fundamental 

bits, such as atoms and electrons. This is called reductionism. Materialism 

and reductionism are science’s Tweedledee and Tweedledum. 

Biological phenomena, such as electrical charges, neurotransmitters, 

and hormones are considered responsible for, and fully explanatory of, the 

choices we make—even our beliefs, likes, and dislikes. Most neurologists, 

philosophers, and psychologists are of the opinion that if all of the myriad 

factors that contributed to the construction of our bodies (including the 

brain) were known, we could precisely predict how a person would act in 

any situation at any time. In other words, we have been programed like a 

computer. The mind arises from the operations of the brain. Free will is 

an illusion. 

Similarly, using the language of neurons and cortical excitation, these 

scientists hold that the brain produces consciousness. When the brain 

suffers injury, consciousness deteriorates; when a person dies, the brain 

dies, and consciousness ceases. 

Scientists armed with ever more precise fMRIs, EEGs, and other 

material tools of the materialist and determinist position have mapped 

our brains successfully and located areas responsible for sight, hearing, 

executive functions, and many others. In spite of all these efforts, they are 

not even close to discovering how the brain produces conscious experience. 

Will, reason, or the mind do not currently have precisely identified neural 

correlates. How can the firing of billions of neurons give rise to thoughts, 

imagination, art, and complex feelings like love or happiness? Somehow, 

brain processes acquire a subjective aspect, which at present seem 

impenetrable to classical science. Enter Post-Materialism Science and 

Quantum Biology. 

 

Consciousness 

 

The cortico-centric view by old-school neuroscientists has ascribed to 

the brain a singular and dominant importance, a fact that has for a long 

time discouraged research into differences between brain and mind, as 

well as the origins of consciousness and free will. 

The presently accepted view among neuroscientists is that 

consciousness occurs after-the-fact, as an epiphenomenon, a function of 

the brain. Initiated by Dan Dennett in 1991, epiphenomenalism is the 
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party line in mainstream cognitive science and philosophy. In this view, 

arousal and awareness are two critical components of consciousness. 

Arousal is thought to be regulated by the brainstem, which is responsible 

for basic life functions such as the sleep/wake cycle, hunger, sex, and heart 

and respiratory rates. Awareness, another critical component of 

consciousness, has long been considered to reside somewhere in the 

cerebral cortex. 

Now, a team of researchers led by neurologist Michael D. Fox at Beth 

Israel Deaconess Medical Center, has pinpointed the regions of the brain 

that may play a role in maintaining awareness. Their analysis revealed 

two areas in the cortex that were significantly connected to the coma-

specific region of the brainstem. One sat in the left, ventral, anterior 

insula, and the other, in the pregenual anterior cingulate cortex. Fox said, 

“A lot of pieces of evidence all came together to point to this network 

playing a role in human consciousness” (Beth Israel Deaconess Medical 

Center, 2016). 

In 1992, Sir John Carew Eccles, an Australian neurophysiologist and 

philosopher who won the 1963 Nobel Prize in Physiology and Medicine for 

his work on the synapse, proposed that consciousness likely occurs in 

dendrites. Two decades later, Karl Pribram (2012), the eminent brain 

scientist, psychologist, and philosopher, called by his colleagues the 

“Magellan of the Mind” for his pioneering research into the functions of 

the brain’s limbic system, frontal lobes, temporal lobes, and their roles in 

decision making and emotion, added his support to this theory. 

Many scientific studies suggest that consciousness emerges from the 

brain and body acting together (Popper & Eccles, 1977/1983). The brain 

never works alone. It functions only as it is inseparably linked to the body 

and the environment. In addition, a growing body of evidence now points 

to the heart as playing a particularly significant role in this process. 

Similarly, the child in utero, is inseparably attached to the mother’s 

body. The baby develops inside the watery environment of the uterus, 

sensing and listening to his/her mother’s heartbeat and other bodily 

functions. Therefore, anything the mother experiences is passed to her 

unborn child, and not just by the umbilical cord. 

As we shall see, while there is a ton of research to support the cortico-

centric view of consciousness, these studies and hypotheses leave many 

questions, particularly as they pertain to the mind, unanswered. 

 

The Volitional Self 

 

Each of us experiences ourselves as being a continuous and distinctive 

person over time, built from a rich set of autobiographical memories. Of 

the many unique experiences within our inner universes, one is the 

experience of being me, or in academic terms, the sense of selfhood. (This 
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is despite the fact that there was a time when, growing inside our mothers, 

we were inextricably linked to her physical and emotional experiences.) 

Conscious selfhood is best understood as a complex construct generated by 

different parts of the brain communicating with each other (Seth, 2017). 

The volitional self involves experiences of intention and of agency–of 

urges to do this or that, and of self-control. It is the part of us that has 

caused the most controversy over the ages among philosophers, religious 

scholars, scientists, and writers (think Dostoyevsky or Camus). 

Free decision-making is a cornerstone of our society. Belief in free will 

predicts prescribed punishment and reward behavior. Its presumptive 

existence impacts social conduct. Our society assumes that every person 

is capable of moral reasoning. In this context, free will allows people to 

choose between good and evil, and the law punishes antisocial behavior. 

Opposed to the idea of free will is the deterministic view. An example 

of the research supporting that orientation is the work pioneered by 

Benjamin Libet in the 1980s. Libet found that when study participants 

were asked to perform a specific task, their brain activity preceded their 

actions (Libet, 1985). Later studies, using various techniques, claimed to 

have replicated this basic finding. Along with two colleagues, Veljko 

Dubljevic (Saigle, Dubljević, & Racine, 2018), an assistant professor of 

philosophy at North Carolina State University who specializes in research 

on the neuroscience of ethics and the ethics of neuroscience and 

technology, reviewed 48 studies, ranging from Libet and colleagues’ 

landmark 1983 paper (Libet, Gleason, Wright, & Pearl, 1983) through 

2014. Matt Shipman (2018), commenting on the meta-analysis, stated: 

 

We found that interpretation of study results appears to have been 

driven by the metaphysical position the given author or authors 

subscribed to–not by a careful analysis of the results themselves. 

Basically, those who opposed free will interpreted the results to 

support their position, and vice versa. (para 6) 

 

The researchers also found that a significant subset of studies that 

assessed where in the brain activity was taking place was not related to 

will or intent to complete a task. While the Libet approach may be useful 

for examining how stimuli affect temporal judgments, the link between 

this and free will or moral responsibility is anything but clear. 

In The Emperor’s New Mind (1989), Roger Penrose suggested that 

quantum mechanism (more on this later) explains Libet’s backward time 

effects, now shown in psychological (Bierman, 2001; Radin, Taft, & Yount, 

2004) and so-called “quantum erasure” experiments (Ma et al., 2012). 

Brain imaging techniques, such as fMRI, have recently provided new 

insights into the functional and brain mechanisms involved in intentional 
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action. However, the literature is rather contradictory and does not reveal 

a consistent picture of the functional neuroanatomy of volitional behavior 

(Brass & Haggard, 2008). 

 

Post-Materialism Science 

 

Stuart Hameroff, from the Departments of Anesthesiology and 

Psychology, Center for Consciousness Studies, University of Arizona, 

Tucson, emerged from obscurity in 1994 to advance what seemed–at the 

time–one of the more bizarre ideas about the human brain. Supported by 

Roger Penrose (1989, 1994), an esteemed figure in mathematical physics 

at Oxford University, he suggested that quantum vibrational 

computations in microtubules, which are major components of the cell 

structural skeleton, were “orchestrated” (“Orch”) by synaptic inputs and 

memories stored in microtubules, and baptised by Penrose “objective 

reduction” (“OR”), hence “Orch OR.” They suggested that EEG rhythms 

(brain waves) derive from deeper level microtubule vibrations. Most 

significantly, they further proposed that microtubules govern our 

consciousness (Hameroff, 2014; Volk, 2018a). Microtubules may play a 

part in cellular memory—memories such as a baby might develop in the 

womb, prior to full brain development. 

Microtubules are hollow, cylindrical structures—25-nanometer-wide 

tubes that are thousands of times smaller than a red blood cell. They are 

found in every plant and animal cell (Figure 1). Microtubules provide 

internal support for living cells and act as conveyor belts, moving chemical 

components from one cell to another. During cell division, microtubules 

transport chromosomes from one end of the cell to the other, and then 

position the chromosomes in the new daughter cells (Elsevier, 2014). 
 

 
Figure 1. Cilia of paramecium showing microtubules Credit: LadyofHats 

[Public domain], from Wikimedia Commons 
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Hameroff (2014) came to believe that microtubules play a defining role 

in consciousness. He points to the single-celled paramecium as evidence 

(Figure 2). In an interview with Steve Volk (2018b), he says: 

 

The paramecium has no central nervous system. No brain, no neurons, 

but it swims around, finds food, finds a mate and avoids danger. It 

seems to make choices, and it definitely seems to process information. 

(para 30) 

 

And since microtubules are nanoscale structures, Hameroff also began 

thinking that quantum physics might play a role in consciousness (Volk, 

2018a). 

 

 
Figure 2. Paramecium Credit: Barfooz [CC BY-SA 3.0], via Wikimedia 

Commons 

 

The prevalent scientific view presumes that consciousness and the 

mind emerge from complex neuronal computations and developed during 
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biological evolution of living organisms. Spiritual and contemplative 

traditions, as well as some scientists and philosophers, consider the mind 

to be intrinsic or “woven into the fabric of the universe.” In these views, 

precursors of consciousness and the mind preceded biology, existing all 

along in the universe. 

Hameroff suggests that consciousness arises from quantum vibrations 

in microtubules inside the brain’s neurons and connects ultimately to 

deeper order ripples in space-time geometry. “Consciousness is more like 

music than computation,” he writes in Interalia, an online magazine 

dedicated to the interactions between the arts, sciences, and consciousness 

(Hameroff, 2015). Roger Penrose has remained committed to what the pair 

has co-published over the years. 

New findings suggest that some of Hameroff’s claims are more 

credible than previously assumed. Furthermore, microtubules–the tiny 

structures that Hameroff considers the locus of quantum operations in the 

brain–are suddenly a hot subject. And some researchers are finding that 

Hameroff might be right: Quantum physics might be vital to our 

awareness, cognition, and even memory. Imagine what this might mean 

for a baby developing inside of his/her mother. Could quantum physics 

explain how a baby’s awareness in utero might lead to prenatal and birth 

memories? 

The chemical machinery that powers biological systems consists of 

complicated molecules structured at the nanoscale and sub-nanoscale. At 

these small scales, the dynamics of the chemical machinery are governed 

by the laws of quantum mechanics. Recently, strong evidence has emerged 

that shows the existence of quantum coherence in plant photosynthesis, 

bird brain navigation, and human sense of smell (more on smell further 

down) (Elsevier, 2014; Lloyd, 2011). 

Physicist Neill Lambert (Lambert et al., 2013) of the Advanced 

Science Institute in Japan researching photosynthesis has found 

supportive evidence that quantum effects can happen in biological 

systems at room temperature. That is to say, in our bodies. “I was always 

quite skeptical of Stuart’s claims about microtubules,” says Anthony 

Hudetz, a neuroscientist in the anesthesiology department at the 

University of Michigan (Hudetz & Pearce, 2010). “But now there is data. 

And I have to say, I think Stuart does have some momentum now” (Volk, 

2018a). 

Riding this momentum, Hameroff and Penrose, together with a group 

of scientists from a variety of fields such as neuroscience, biology, 

medicine, psychiatry, and psychology, initiated a new science they call 

Post-Materialist Science. These scientists (Schwartz, Miller, & 

Beauregard, 2014) emphasize that science is first and foremost a non-

dogmatic, open-minded method of acquiring knowledge about nature 

through the observation, experimental investigation, and theoretical 
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explanation of phenomena. Its methodology is not synonymous with 

materialism and is not committed to any particular belief, dogma, or 

ideology. I support this stand one hundred percent. We should follow the 

evidence and rely on the data; but remember what Einstein once said: 

“Everything that can be counted does not necessarily count; everything 

that counts cannot necessarily be counted.” 

 

The Rise of Quantum Biology 

 

Having given much thought to the subject of this paper, I have 

concluded that the only way to approach it is to provide at least a 

rudimentary understanding of quantum physics, also called quantum 

mechanics. Therefore, I offer here my own simplified understanding of 

quantum mechanics, with the caveat that I am not a physicist. 

Quantum physics deals with the study of particles at the atomic and 

subatomic levels; Max Born coined the term in 1924. Quantum physics or 

Quantum mechanics (QM) is complex, paradoxical, and hard to fathom if 

one is tethered too closely to classical Newtonian physics. The theory sets 

fundamental limitations on how accurately we can measure particle 

locations and velocity, replacing classical certainty with probabilistic 

uncertainty. The theory describes just about every phenomenon in nature, 

both organic and inorganic, ranging from the color of the sky to the 

molecules and ions in living organisms. What makes QM confusing is that 

the laws governing it differ drastically from classical physics. 

So, dear reader, jettison your attachments to high school physics and 

take a walk on the wild side. Here is a bit of historical background. During 

the 1920s and early 1930s, physicists discovered empirical phenomena 

that could not be explained by classical physics. This led to the formation 

of a revolutionary new branch of physics called quantum physics or 

quantum mechanics. QM has confirmed that atoms and subatomic 

particles are not really solid objects—they do not exist with certainty at 

definite spatial locations and definite times. Remarkably, researchers 

discovered that the particles being observed and the observer—the 

physicist, the apparatus, and the method used for observation—are 

linked. The scientists hypothesized that the consciousness of the observer 

affects the physical events being observed, and that mental phenomena 

influence the material world. Recent studies support this interpretation 

and suggest that the physical world is no longer the primary or sole 

component of reality, nor can it be fully understood without making 

reference to the mind (Ma et al., 2012). 

Through the 1990s, Dr. Masaru Emoto (2005), a Japanese author, 

researcher, photographer, and entrepreneur, performed a series of 

experiments observing the physical effect of words, prayers, music, and 
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environment on the crystalline structure of water. Emoto exposed water 

to different variables and subsequently froze it so that crystalline 

structures formed. 

In one series of experiments, Emoto taped different words, both 

positive and negative, on containers filled with water. The water container 

stamped with positive words produced more symmetrical and 

aesthetically-pleasing crystals than the water in containers stamped with 

dark, negative phrases. “Water is the mirror of the mind,” according to 

Emoto (2005). If our words and thoughts affect water crystals, think of the 

effect they may have on living creatures, including us humans. 

Pointing in that direction are Emoto’s rice experiments, as featured in 

the film What the bleep do we know!? (Arntz & Arntz, 2004). The concept 

is admittedly bizarre, but the evidence is rather persuasive. Emoto’s 

research demonstrates that human vibrational energy—spoken or written 

words, feelings, and music—affect the molecular structure of water. 

Many people have replicated Emoto’s rice experiments including two 

of my friends (Endnote 4, Rice Experiments). You can see the results of 

their experiments here (Figures 3a, b, c, and d). 

 

 
Figure 3a. Here is where we kept the two labeled jars of cooked rice, on 

top of our piano, not too far apart so that they would have the same light 

and room temperature, etc. 
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Figure 3b. Toward the rice on the left, we directed our voices daily, saying, 

“Thank you! You're beautiful!” Toward the rice on the right, we directed 

our voices daily, saying, “You fool! You stink!” After three months, here is 

what the rice looked like. 

 

 
Figure 3c. Here they are in better lighting, turned around. 
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Figure 3d. And here are two pictures of our rice, taken today, Aug. 24, 2009. 

 

Water makes up 80 percent of rice as well as of our bodies. So, what 

effect do words with an emotional charge have on humans? While there is 

much psychological evidence for the power of words, there is a dearth of 

biological research on this subject. Let us also keep in mind that the 

unborn child spends nine months surrounded by water navigating their 

amniotic universe; imagine the impact words, thoughts, and feelings 

might have on a developing baby. 

An example of the former approach is the research of David 

Chamberlain (1988), a San Diego psychologist and one of the early 

pioneers of pre- and perinatal psychology. According to Chamberlain, 

“Birth memories that come up in the course of psychotherapy illustrate how 

babies can be stung and poisoned for decades by short-sighted remarks such 

as, ‘What’s wrong with her head?’ or, ‘Wow, this looks like a sickly one.’” 

Several years ago, I visited a large NICU in a university hospital. 

There were 36 incubators with babies in the room (Figure 4). About half 

of them had their names displayed on the side of their incubators. The 

other half had no names. I asked the nurse who was showing me around 

why it was that these babies did not have names. She said, “That’s because 

their parents do not want to get too attached to them, in case they die.” I 

wish a post-doc would write a research paper comparing the physical and 

psychological health of these two groups of children over a good length of 

time. I have absolutely no doubt that the children whose parents 

addressed them by their given names would have fewer health issues and 

live longer compared to the nameless group. 
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Figure 4. Newborn in NICU Image: Creative Commons CC0. 

 

Moving now from the effect that words, emotions, or even unspoken 

thoughts can have to a related subject, consider the experience of drinking 

a cup of coffee at a coffee shop when suddenly, you have this feeling that 

someone is looking at you from behind. You turn around and you meet the 

eyes of the person who was looking at you. How did you apprehend that? 

Further instances of communications that presently neither classical 

physics nor psychology can explain are occurrences in which a twin 

experiences an overwhelming feeling of dread that they strongly believe 

is somehow connected to their twin who lives many miles away. They call 

and discover that in fact their twin was involved in an accident or was in 

some other kind of serious trouble. How does that work? 

Even more mysterious are reports of Out-of-Body Experiences (OBEs). 

Many OBE reports come from individuals who experienced clinical death. 

When revived, these people tell us what it was like for them to exist poised 

between life and death. Usually, they relate perceiving themselves from a 

perspective above or to the side of their physical body and describe 

accurately the conversations of the medical staff present in the room as 

well as the medical interventions that were performed on them. This is 

sometimes also reported when individuals recall prenatal or birth 

memories; for example, clinicians working in this field will sometimes 

share that adult patients can recall their own traumatic experience of 

being born by seeing it happen as if they are elsewhere in the room, 

instead of being inside the baby’s body. 
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There is the astonishing work of professor of medicine, Ian Stevenson, 

published in six volumes by the University Press of Virginia, on children 

from various parts of the world remembering with incredible fidelity their 

former lives. His paper on the past life memories of children is American 

children who claim to remember previous lives (Stevenson, 1984). 

Japanese obstetrician, Dr. Akira Ikegawa, conducted surveys at 

clinics, child-care facilities, and schools, interviewing children aged one to 

six years. The results were astonishing. More than 40 percent of children 

said they remembered being in their mother's womb. More than 50 

percent had memories of their own birth. Dr. Ikegawa also confirmed 

these circumstances with the mothers (Ikegawa, 2016). 

These are just a few examples of what I call sympathetic 

communication. At this time, the majority of classical neuroscientists 

reject these phenomena as pseudo-scientific, unproven, New Age 

gibberish. I think they are wrong. I think sympathetic communication is 

real and well supported by research. 

Where does sympathetic communication originate? No doubt the brain 

and all its connecting networks must be involved, but these cannot totally 

account for it. The only possible answer is the mind. Which brings on more 

questions. Is the mind separate from the body? If so, where does it dwell? 

What is it made of? 

Scientists familiar with QM have taken a run at this puzzling 

conundrum. Let’s take a closer look. Early pioneers of quantum physics 

(Figure 5) saw applications of QM in the biological sciences. In 1944, 

Erwin Schrödinger (1967) discussed applications of QM to biology. 

Schrödinger suggested that mutations are the result of quantum leaps. In 

1963, Per-Olov Lowdin at Uppsala University, Sweden proposed 

proton tunneling as another mechanism for DNA mutation. In his paper, 

he stated that there is now a new field of study called quantum biology 

(Lowdin, 1965). 
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Figure 5. Credit: Dr. Erik Hoffmann 

 

The idea of atoms goes back to Ancient Greece where philosophers like 

Leucippus, Democritus, and Epicurus proposed that nature was composed 

of what they called ἄτομος (átomos) or indivisible individuals. They 

thought that if you took an object, for example a watermelon, and kept 

cutting it in half and then again in half into infinity, you would eventually 

end up with a particle that was so small that it was “uncuttable.” Nature 

was, for them, the totality of discrete atoms in motion. If you think about 

it, this is downright brilliant, considering they lacked any of the bells and 

whistles of modern science. Today, we recognize that the atom is not the 

smallest particle in existence. In fact, the atom is packed with a whole 

array of moving subatomic particles such as photons, electrons, neutrinos, 

quarks, etc. (Figure 6). 
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Figure 6. Image of an Atom Credit: Contemporary Physics Education 

Project 

 

Subatomic particles, atoms, or even entire molecules, can exhibit 

interference, a classical property of waves in which two peaks reinforce 

each other when they overlap. Quantum effects such as interference rely 

on the wave functions of different entities being coordinated, or coherent, 

with one another. That sort of coherence is what permits the quantum 

property of superposition, in which particles are said to be in two or more 

states at once. If the wave functions of those states are coherent, then both 

states remain possible outcomes of a measurement (Ball, 2017). Again, 

think of the potential connections one might suggest between 

superposition and the ability to remember a traumatic birth as if watching 

the birth from above. 

Being in two states at once is not an unknown phenomenon in human 

psychology. Who has not had the experience of debating in their minds 
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two contrary options such as, “Shall I write this letter of complaint or not?” 

One part of you says, “Give them hell!” and advocates in favor of writing 

the letter, the other, cautions you, “Think of the consequences.” This 

discussion can last a few seconds, minutes, or hours. Finally, you decide 

on a course of action. We often say, “I was of two minds,” to describe this 

kind of a situation. 

You may have heard of lucid dreaming. In Eastern thought, 

cultivating the dreamer’s ability to be aware that he or she is dreaming is 

central to both the Tibetan Buddhist practice of dream yoga and the 

ancient Indian Hindu practice of yoga nidra. For those unfamiliar with 

the term, a lucid dream is having a dream while asleep and developing 

the ability to control the dream in some way. The dreamer must let the 

dream continue but be conscious enough to remember that it is a dream. 

This can be achieved with preparation and practice. For example, you 

dream that a stranger is chasing you and you feel scared. Rather than give 

in to your anxiety and habitual pattern of fleeing, you turn around–still 

in your sleep–and confront the person. Doing so can be very therapeutic, 

especially if you have been a fearful person. Many psychotherapists use 

lucid dreaming as an integral part of therapy (Collier, 1996). 

And, of course, everyone has seen, or at least heard of, the classic film 

about multiple personalities–The three faces of Eve (Johnson, 1957). 

Suffering from headaches and inexplicable blackouts, timid housewife, 

Eve White (Joanne Woodward) begins seeing a psychiatrist, Dr. Luther 

(Lee J. Cobb). He’s stunned when she transforms before his eyes into the 

lascivious Eve Black, and diagnoses her as having multiple personalities. 

It’s not long before a third, calling herself Jane, also appears. The film was 

based on a book by psychiatrists, Corbett H. Thigpen and Hervey M. 

Cleckley (1957), which in turn was based on their treatment of Chris 

Costner Sizemore, also known as Eve White. 

Cases of multiple personality are rare today but they are not 

unknown. They are listed in the DSM-5 of the American Psychiatric 

Association (2013) under Dissociative Identity Disorders. They are 

defined as, “Disruption of identity characterized by two or more distinct 

personality states.” Once again, we are confronted by an enigma and need 

to turn to QM for a plausible explanation. 

If one quantum particle interacts with another, they connect and 

become linked into a composite superposition: In a sense, they become a 

single system. The two objects are then said to be entangled (Figure 7). 

Einstein, no friend of QM, referred to entanglement as “spooky action at 

a distance.” 
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Figure 7. Entangled particles Image Credit: Katie McKissik 

 

Entangled particles are intimately joined from the day they are 

created. Regardless the distance separating them, be it the width of a lab 

bench or the breadth of the universe, they mirror each other. 

Astonishingly, whatever happens to one instantaneously affects the other 

and vice versa. 

Jian-Wei Pan, a physicist at the University of Science and Technology 

of China in Shanghai, dramatically demonstrated this recently in a new 

study (Physicsworld.com, 2016). Pan and his team produced entangled 



208 Journal of Prenatal and Perinatal Psychology and Health 

 

photons on a satellite orbiting 300 miles above earth and beamed these 

particles to two different ground-based labs 750 miles apart, all without 

losing the particles’ strange linkage. The previous distance for what's 

known as quantum teleportation, or sending information via entangled 

particles, was about 140 kilometers, or 86 miles. At this time, scientists 

still can’t explain how the particles are separate but connected. Does that 

not remind you of twins communicating with each other “telepathically,” 

or to use my term, “sympathetically,” or of the other cited examples of 

sympathetic communication? 

Let’s return to biology and something familiar: the sense of smell. Up 

until the late 20th century, the accepted theory of olfaction was based on 

the shape of the molecules of the substance emitting the odor and how 

they docked with their specific receptors in the nose. This was commonly 

referred to as the “lock and key” hypothesis. Then in 2006, Luca Turin, 

presently Visiting Professor in Theoretical Physics at the University of 

Ulm, Germany, published his vibration theory in The secret of scent: 

Adventures in perfume and the science of smell, and all hell broke out 

within the scientific community. 

Turin proposed that scent is transmitted by vibration, and that the 

human nose is so engineered that it is able to process these vibrations and 

interprets them as smells, ultimately leading to olfactory perception. 

Through an operation called electron tunneling, and receptors in the lining 

of the nose, this mechanism allows vibrations to unravel their coded 

content. Furthermore, each molecule’s pattern of vibration–think of musical 

notes–plays the same way in every person’s nose (Schillinger, 2003). 

There are 390 functional olfactory receptors in humans (Olender, 

Lancet, & Nebert, 2008-2009) that can respond to 100,000 or more 

odorants, thus eliminating the concept of 1:1 receptor to odorant 

matching. Olfactory receptors are versatile and able to respond to 

chemicals never encountered before. I call that good planning by evolution 

or a higher power. 

Systematic studies have shown that shape alone is a poor criterion for 

predicting odor (Sell, 2006). While some level of fit is clearly necessary, 

even a good fit is not sufficient (Brookes, Horsfield, & Stoneham, 2012). A 

possible alternative model is what Jennifer C. Brookes (2007) Department 

of Physics and Astronomy, University College London has termed the 

“swipe card” model of odorant recognition (Brookes, Hartoutsiou, 

Horsfield, & Stoneham, 2007). It proposes that while the shape must be 

good enough, other information characterizing the odorant is also 

important. In this case, the additional information on the “card” is the 

vibration frequency of the molecule in the odorant. 

One important consequence of going beyond a model based on shape 

alone is that quantum phenomena become much more evident. Shape, of 
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course, already implicitly invokes the quantum nature of chemical 

bonding. Inelastic electron transitions involve a coherent quantum 

electron transfer event. Using vibrational frequencies as a discriminant 

relies on the quantum behavior of the odorant’s vibrational function. 

Brookes, Horsfield, & Stoneham (2012) write: 

 

Turin’s proposal of vibration frequencies monitored by inelastic 

electron tunneling stands up well….vibration frequency is a crucial 

part that can dominate smell, and the swipe card description appears 

to be a more useful paradigm than lock and key. (p. 1514) 

 

Simply put, the mechanisms underlying olfaction involve quantum 

processes. Although still in the experimental stage and not yet proven, it 

seems reasonable to assume that the same or similar processes operate in 

other receptors activated by small molecules such as neurotransmitters, 

hormones, steroids, and so on. This provides added credence to viewing 

our bodies and minds as being governed by a confluence of classic and 

quantum laws of physics. 

Stuart Alan Kauffman, theoretical biologist, complex systems 

researcher, and currently emeritus professor of biochemistry at the 

University of Pennsylvania, along with Samuli Niiranen and Gabor 

Vattay, was issued a founding patent (Kauffman, Niiranen, & Vattay, 

2014) on the Poised Realm, an apparently new “state of matter” hovering 

reversibly between quantum and classical realms, between quantum 

coherence and classicality (Vattay, Kauffman, & Niiranen, 2014). 

Kauffman thinks that the system seen in the chlorophyll molecule (which 

he studied at length) raises the possibility that webs of quantum coherence 

or partial coherence can extend across a large part of a neuron and can 

remain poised between coherence and decoherence. Kaufman believes that 

this Poised Realm in the human brain is where consciousness reigns 

(Kauffman, 2010). And consciousness is surely one aspect of the mind. 

How does all of this relate to our understanding of the nature of the mind? 

 

Theories of the mind fall into four general categories: 

 

1. The mind is separate from the brain and is not controlled by the 

laws of physics of any kind. This is essentially a religious or 

spiritual view that assumes that the mind has been in the 

universe all along. Individual minds are parts of a greater all-

encompassing mind, which may or may not be God. 

2. The mind is the product of complex neuronal activities of an 

individual’s brain. It is an evolutionary adaptation. In scientific 

jargon, “the mind is an epiphenomenon of the brain,” an emergent 

quality—in other words, a by-product of a functioning brain. 
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3. The mind obeys physical laws not yet fully understood acting on 

the neurons of the cerebral cortex. This is the view proposed by 

the philosopher Albert North Whitehead (1929, 1933) and 

elaborated on by Hameroff (Hameroff & Chopra, 2012; Hameroff, 

2014, 2015). Hameroff believes that consciousness and the mind 

are epiphenomena of quantum computations of brain 

microtubules. To Hameroff, the mind is an intrinsic factor of the 

universe. To me, this seems to represent a marriage of theories #1 

and #2 above. 

4. Finally, there is the Kaufman hypothesis (2010, 2016) according 

to which the mind, consciousness, and free will are associated with 

the Poised Realm. Our brains with our sense organs connect us to 

the universe. The difference in theories between Hameroff and 

Kaufman is that the former locates consciousness in the 

microtubules and the latter in the Poised Realm. They both lean 

heavily on quantum physics for their hypotheses. 

 

Newtonian physics applied to the activity of the brain can measure 

and predict things such as blood flow through capillaries and chemical 

diffusion across synapses perfectly. But the terra firma of materialism 

becomes far less firm, far shakier, when we attempt to understand with the 

tools and approaches of classical science the more profound mystery of the 

mind as well as of such phenomena as being an experiencing subject with 

dreams and ideas, faith, altruism, imagination, or appreciation of beauty. 

We know that the mind can influence the state of the physical world. 

We know that the intentions, emotions, and desires of an experimenter 

may not be completely isolated from experimental outcomes, even in 

controlled and blinded experimental designs. Near-death experiences in 

cardiac arrest suggest that the brain acts as a transceiver of mental 

activity, i.e. the mind can work through the brain, but is not necessarily 

produced by the brain. When we sleep, we are not fully conscious but we 

are also not fully unconscious, as, for example, lucid dreams prove. If a 

person is under general anesthesia, should one of the doctors say 

something alarming like, “Oh, I think we just ruptured her stomach,” the 

patient will react with all the physical signs of a panic attack. The brain 

may be underperforming, but the mind is fully operational. This can 

clearly be applied to what a baby experiences and remembers in utero, 

from conception through birth; if the mind is separate from the brain, then 

brain development, in terms of processing in utero memories, may not be 

nearly as important as scientific naysayers of this theory might believe. It 

seems imperative that we free ourselves from the constraints of the old 

materialist ideology, enlarge our concept of the natural world, and 

seriously consider the contributions of the post-materialist paradigm. 
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Conclusion 

 

Over the past 400 years, the discovery of the telescope ushered in a 

new appreciation of the vastness of the universe as each successive 

generation of astrophysicists realized that the universe is bigger than the 

previous generation thought. With the introduction of the microscope into 

biology, a similar deepening of understanding of the human cell occurred. 

Here, relatively huge spaces were discovered within which many tiny 

organelles live and work. And now, we are expanding our knowledge of 

atoms, and finding once again more open spaces, more complexity, and 

more hidden surprises. 

Materialism is an attractive philosophy—at least it was before QM 

altered our thinking about matter. Quantum mechanics has 

revolutionized the study of physics and biology and revealed an ever more 

baffling reality. Furthermore, quantum physics has shown that human 

thoughts, intentions, and emotions may directly affect our material world 

from the very beginning of our existence. 

Today mathematicians and physicists generally accept the fact that 

the world is fundamentally governed by quantum rules. There is no need, 

they say, to regard the two as mutually exclusive, since they are not only 

consistent, but also inextricably linked. 

Hamerroff’s and Kaufman’s ideas have generated much excitement 

among researchers toiling at the interfaces between physics, 

mathematics, biology, information theory, psychology, and philosophy, 

where mysteries and paradoxes abound. Equally significant are the 

contributions of Turin, Brookes, Sells and others on olfaction showing that 

it is partly a result of quantum operations. 

In view of recent research on quantum biology, microtubules, and the 

Poised Realm, particularly by the phenomena of entanglement and non-

locality, both telepathy/sympathetic communication and telekinesis are 

possible (Radin, 2006; Kauffman, 2010; Caswell, Dotta, & Persinger, 

2014). More importantly, quantum biology goes a long way in explaining 

how the mind affects matter, which we know it does–think placebo effect, 

psychosomatic medicine, and the like (Hameroff & Chopra, 2012). 

All of my professional life, be it by temperament, upbringing, training, 

and a host of other influences, I have embraced the deterministic, hard 

scientific view of the world. However, moved by the research on which this 

paper is based, I find myself prepared to at least consider the radical (for 

me) possibility, that perhaps a precursor of the mind not yet understood 

may be one of the fundamental elements such as mass, gravity, or electric 

charge that the world is made of (Frank, 2017). In other words, the mind 

is more than the brain, though what that more consists of, I don’t know. 

I have come to the conclusion that consciousness and free will are 

qualities of the mind. If the mind is not an emergent quality of the brain—
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and I suspect that it is not—then it must be both dependent and 

independent of it. This is similar to protons or electrons that, depending 

on circumstance, can be particles or waves and everything in between. If 

the mind is both dependent and independent of the brain, the 

understanding and application of pre- and perinatal psychology concepts 

and theories could gain additional traction in the larger scientific 

community. The way medical professionals are trained, parents are 

educated, and babies are understood around the world might all be more 

deeply impacted by not only examining brain development, but the 

experience of the mind. 

Post-materialism science is pointing the way towards expanding our 

psychic space. While incomplete, the mind-is-more-than-the-brain view is 

supported by experimental evidence from the very cutting edges of 

academic scholarship. Possibly, future advancements in quantum biology 

will provide us with further insights into this developing new model of 

consciousness, mind, and free will. 

 

Endnotes 

 

1. Rice experiments retrieved from https://www.google.ca/search? 

hl=en&tbm=isch&source=hp&biw=1154&bih=728&ei=VLToWp-

8IIT4jwSEp4-

AAQ&q=emoto+water+rice&oq=emoto+water+rice&gs_l=img.3...

1488.8373.0.9055.16.7.0.9.9.0.87.550.7.7.0....0...1ac.1.64.img..0.1

2.585...0.0.uKqsNGe9mMU 

https://www.goodnewsnetwork.org/teacher-shows-students-how-

negative-words-makes-rice-moldy/ 

https://yayyayskitchen.com/2017/02/02/30-days-of-love-hate-and-

indifference-rice-and-water-experiment-1/ 

 

2. Readers who wish to pursue ideas about spirituality and afterlife 

may find Dr. Schwartz’s publications rewarding. Gary E. 

Schwartz, PhD is a professor of psychology, medicine, neurology, 

psychiatry, and surgery at the University of Arizona and director 

of the Laboratory for Advances in Consciousness and Health. He 

has published more than 450 scientific papers, including 3 books: 

• The energy healing experiments: Science reveals our natural power 

to heal (2007). New York: Atria Books. 

• The afterlife experiments: Breakthrough scientific evidence of life 

after death (2003). New York: Atria Books. 

• The sacred promise (2011). New York, Atria Books. Highly 

recommended. 

 

https://yayyayskitchen.com/2017/02/02/30-days-of-love-hate-and-indifference-
https://yayyayskitchen.com/2017/02/02/30-days-of-love-hate-and-indifference-
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Abstract: While perinatal depression in men is not unknown and is occasionally 

mentioned in the literature, we do not have clear models for intensive treatment 

when the depression is immobilizing and persistent. This article follows the 

progress of a man who collapsed in the final month of his partner’s pregnancy for 

their first child, through a hospitalization and a period of psychotropic drugs, 

discovery of the meaning of his depression, and eventual recovery. While this 

clinician approaches perinatal depression as a non-random event—indeed, likely 

full of meaning related to the coming child and, possibly, to the patient’s own early 

life—no overarching model for treatment is proposed, except for this one: that 

depression in pregnancy and after the birth of a child is never innocuous, and that 

outcome is often enhanced when we join the patient in the search for its meaning. 
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Mysterious pain 

Hidden, buried under ground 

No tests, no pills, hear 

 

Original Haiku by Rebecca Molitor, used with kind permission of the author. 

 

How We Began 

 

I had never run into anyone quite like Albert. I would come to know him 

as a warrior, determined to protect his unborn child from a fate that was 
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unknown, but mysteriously familiar to him. For now, he was profoundly 

depressed and acutely tormented by a pain he could scarcely describe. He 

just sat there in my waiting room, folding his body into a ball and rocking 

back and forth, boxing himself in the head, pulling roughly at his forearms 

and hands as if trying to peel something off. He bit his hand. He rubbed 

his head so furiously that his blond hair flew in all directions. I suppose 

he looked something like the wild and dangerous person he believed 

himself to be. 

It was only a month until the first child of Albert and Nancy would be 

born, and this is when Nancy collected the remains of the handsome, 

articulate, professional man who was her husband and brought him to my 

waiting room. She did it out of self-interest and she did it because she 

loved him. She wanted her man back. She wanted her friend back. She 

wanted a father for the baby she had been so joyfully anticipating until 

Albert fell apart. 

If thinking happens with gears, then his were slogging their way 

through molasses that day. However, it would be a long time before I 

would understand how much of the molasses was depression and how 

much of it was self-censorship of a magnitude I had rarely encountered. 

The simplest phrase would come out in single words or even part-words, 

with long pauses between each, so that it would take minutes for a 

complete sentence to be expressed. Ever so slowly, however, Albert 

painted a picture. Later he would write that he experienced his unborn 

child as a freight train, screaming down the tracks and on its way to 

smashing everything: “…an imminent disaster of which I was perpetrator, 

casualty, and witness.” 

Albert was an identical twin. His brother had always gotten away with 

being a rebel, whereas Albert had always struggled to make himself 

pleasing to others. He gritted his teeth as he spoke of his capacity to know 

what people wanted even before they asked him for it, and to deliver it to 

them with such grace and flourish that they could scarcely help but be 

amazed and to like him. Someone, somewhere, had punished him for 

trying to be his own person. He had no idea who. 

Except for asking questions and expressing interest, I said only one 

thing during that first session: that both his feelings about the baby and 

the sense of impending doom that had characterized nearly all of his 

feelings for the previous many weeks were probably reasonable, and we 

would be able to find a way to understand them. He responded only with 

tears. It would be some time before I would come to understand why my 

simply paying attention—along with believing that what he was 

experiencing was both real and meaningful—meant so much to him. 

Following this initial consultation, Albert voluntarily admitted 

himself to the psychiatric unit of a local hospital. Hospitalization seemed 

an acceptable choice, as I had heard him clearly when he expressed his 
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conviction that death by suicide was preferable to the inevitable harm he 

would bring to his unborn child if he remained in this child’s world. 

Albert emerged from the hospital a month later, after Thomas was 

born. He said he had been grateful for the safety of the institution but 

experienced the treatment as a hopeless mismatch with his own needs and 

struggles. Later he would write, “Although I willingly took the doctor’s 

pills... I intuitively knew that there was something I desperately needed 

to say or think or hear that would make sense and would stop the anguish 

and the panic and the rage.” 

We agreed to begin work I would define in infant mental health terms, 

but which we would format differently. Instead of dyadic home visits, I 

would see Albert alone, for the most part, and at my office. My sense at 

the moment was that Albert was in such a fragile condition that any 

competition with his little boy for my attention could prove disastrous. 

The purpose was to understand the depression, of course, and to unravel 

the transferences that had produced it. But the end result we both sought 

was not just relief from symptoms for Albert, but protection of Thomas 

from the unknown dangers, and securing something approaching optimal 

development for him. Nancy was absolutely supportive of the goals and 

the format. 

Albert had two worries about working with me, he said. The first was that 

his illness was too big for me to handle: that he might harm me with the great 

power of his struggles and that he would have to protect me from himself. 

The second was that that I might take his “whining” about his family 

of origin too seriously. He shouldn’t really be listened to. 

In that very first post-hospitalization session, Albert made an 

announcement that would prove importantly symbolic. It turned out that 

first-born sons of first-born sons in his family had been named Albert for 

some generations. This Albert decided that enough was enough, that the 

responsibilities of this name should not be pressed upon any tiny baby; 

Thomas had a right to his own name and his own opportunity to find a 

place in this world. Albert took the first big step in releasing Thomas from 

a transference—the width and breadth of which we hadn’t even begun to 

understand—by giving his son a name of his own. This was one set of 

family traditions (whatever they all were, we still did not know) that 

would stop here. 

 

Searching for an Elusive and Mysterious History 

 

One of Albert’s first steps in therapy was to call his parents and ask a 

question he thought dangerous: “What were things like when he and his 

twin brother were born?” It was during that call, when Thomas was seven 

weeks old, that Albert learned about Gretchen, an older sister about whom 
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the family had never before spoken. He admitted that he knew something 

about a baby girl in the family, as he had once spotted an unidentified figure 

in a photo album. Adhering to the family tradition of never asking and never 

questioning, Albert pretended to himself that he had seen nothing. 

Now he found out that Gretchen was a “blue baby,” born in the late-

1940s, the first child of the immediate post-war marriage of Albert’s 

parents. A heart condition took her life, whereupon Albert’s parents 

immediately became pregnant with Albert and his twin brother. Had they 

been encouraged to get pregnant again right away—a common practice of 

that day, following the death of a baby? 

Albert’s mother went on to mention another story never before 

discussed in the family. She had taken ill immediately upon the birth of 

the twins. She was transported to another state, where she would be cared 

for over the next several weeks by a wealthy relative in an elegant home, 

while her sons were whisked away to begin life alone. A Mrs. Franklin 

was hired to provide the essentials of care for the newborns, mysteriously 

held in the hospital for ten days, in spite of being entirely healthy and 

weighing seven pounds each. The story about all this seems to presume that 

mother was contagious, which must have accounted for the complete absence 

of visits—except for one, during which there was no physical contact. 

Even this little visit would never have happened, were it not for the 

interference of Beulah, mother’s best friend, on behalf of the two new 

babies. Albert would later write of this event, about which he only learned 

following the birth of his own son: 

 

What comes next is what matters most to me. It is the one moment at 

which, as far as I can tell from this distance, someone acted clearly 

and cogently on behalf of those two babies who were beginning to 

make their way in the world in circumstances which no one quite 

explains or remembers, wherein no one seems to have taken note of 

the fact that two newborns had, for all intents and purposes, lost their 

mother. For me this moment is also a touchstone for a beneficent 

outside world…. Beulah’s response was to get in her car and drive 

[across two states] to affect a meeting between her best friend and her 

best friend’s newborn children…. 

 

Albert’s mother wrote of this first greeting in a letter: 

 

Even had the infectious prohibition not lingered I felt no inclination 

to sweep you into the embrace I’m sure all expected. You looked very 

much as I think I expected you to look, though not as much like one 

another as I’d thought, and the three of us examined one another with 

what I fancy was a quite neutral expression. Withholding judgement, 

we could all three wait. Until later, you were of another’s care. 
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I was astonished. Albert and his brother had been separated from 

their mother for the first six weeks of their lives, while also separated from 

their father by his emotional aloofness and depression. They were then 

separated from the only mother they had known when their real mother 

came home and summarily dismissed the woman (Mrs. Franklin) with 

whom Albert began his life. Albert’s mother would later write: 

 

Of  Mrs. Franklin? I think, when I was at last allowed home, she stayed 

a few hours for a couple of days but, a perfectly nice woman, 

dependable, talkative, moderately (shallowly?) fueled, she was 

unendearing and, no, she didn’t return out of either love or curiosity. 

She formed no patterns with you that I either noticed or continued.... 

 

That was it. 

Albert would later write about this “…infuriating lack of feeling on 

her part. She seemed to regard us from the outside as a curiosity almost. 

We were physically okay. The rest could wait until she damned well 

pleased. What, I asked, were those two infants supposed to do with this 

kind of response?” 

 

Chaos, Destruction and Murderous Impulses 

 

I understood that I was to listen quietly to all of this, comment 

minimally, and most certainly not make too much of what I was being told. 

Albert was having a hard-enough time, without having to worry about 

managing me, and creating a proper and balanced perspective for me. 

Throughout the sessions, his voice would rise and something that looked 

like passion—if not rage—would start to emerge in his reddened face and 

his wet eyes. He would then inhibit it all, grit his teeth, clench his fists, 

rub his head, stir about in the chair and draw it all back inside. When I 

asked what he was doing, he informed me that total chaos and destruction 

lay just barely on the other side of his feelings, to which he dare not give 

full expression. 

Over the next few days, Albert continued to wrestle with what he had 

always perceived as murderous and evil impulses lurking inside him. 

Curiously, he had no idea what the impulses actually were. He only knew 

that if he said too much about his feelings, if he stood up too much for 

himself, terrible things would happen. He frequently referred to the 

“mayhem” he would wreak, if he failed to check himself. He seemed to be 

implying that he had awful thoughts, for which he should be convicted. 

They had to be kept secret. 
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I proceeded with this probability: that Albert’s collapse into near-

psychotic depression, and his contentions about the danger represented 

by his newborn, were in response to profound fears that something awful 

might befall Thomas. Albert wouldn’t exactly be the one to hurt him, but 

something would. 

Albert told me all of this when Thomas was almost precisely the age 

(two months) that Albert had been when his mother finally came home, 

recovered from her “pneumonia” and ready to resume motherhood. This is 

when Albert began to notice, for the first time, stirrings of love for his son. 

He began to dream about victories and struggles of all kinds. He 

dreamt that he was a quarterback on a football team and was amazing 

everyone with his wonderful tosses. Two nights later he dreamt that he 

was engaged with particular joyfulness and exhilaration in skiing, making 

wonderfully successful jumps. Invariably, however, upon speaking of such 

joy in his dreams, he would rebuke himself for being so confident when, in 

actual fact, he was evil, not worthy of such success. He was a bad boy. 

Nancy and Thomas had been away for a few days; upon their return, 

Albert told me a story that had been his little secret for a great many 

years. It was a story that would surely reveal the depth of his evil and 

murderous impulses, as a child. 

In the story, he sneaked off with his brother’s stuffed bunny rabbit—

one of a pair of “identical” stuffed bunny rabbits given Albert and Charles 

when they were very small—and he had “wreaked mayhem” (a favorite 

phrase) on his brother’s bunny rabbit. Only my very pushy questioning 

got the actual facts of Albert’s terrible deed into the sunlight: he had 

hidden away with his brother’s bunny and took the tiniest snippet of fur 

from a concealed place under the bunny’s chin with scissors. This 

“wreaking of mayhem” was symbolic of Albert’s essential badness. He 

admitted that neither his brother nor anyone else in the family ever 

noticed it. He looked at me, nonetheless, as if waiting for my expression of 

disgust at his horrific assault on his brother’s bunny rabbit. 

Why did he choose to “annihilate” (his description), no matter how 

impotently, his brother’s stuffed bunny rabbit? He had always believed 

that his parents had secretly chosen two different bunny rabbits and given 

the one that was somehow superior or more valuable to Charles, awarding 

the inferior one to Albert. I asked him for details about the characteristics 

of the bunny rabbits. Over and over he insisted that they were identical 

in every regard, and that it was only his own miserable jealousy, his 

insane and immature insistence on primacy in the twinship, that distorted 

the appearance of the bunny rabbits so that Charles’ seemed better. 

Oh, there was one small thing, he remembered: they were different 

colors. Charles’ was blue; Albert’s was pink. 

We sat in silence. Albert laughed, nervously. We sat some more, 

looking at each other, as if neither of us dared say what was obvious. 
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Albert stammered out that he guessed maybe the stuffed bunny rabbits 

were not actually identical. I mused (only to myself) about what role 

assignments were being given to these infants, symbolized by the gift of 

bunny rabbits of different colors. Did the boys’ parents have an agenda 

(albeit an unconscious one), assigning one twin the role of normal little boy 

and another the role of the female half, perhaps even the role of the 

deceased sister? Was Albert a replacement for the lost baby girl, Gretchen? 

It seemed too early for me to toss my musings into the circle, so in that 

session and the next, I settled for simply affirming for Albert, once more, 

that his feelings did not come out of the blue, that his memories and his 

experience of the world were meaningful, and that we would come to 

understand them. 

He cried deeply about this in the next session, as if the switch from 

believing himself crazy and silly to believing himself sturdy and 

understandable was staggering. He could barely stand the notion that he 

was not always the bad guy; it was so dangerous to be blameless. 

Nonetheless, he took another risk: he said that he was caught between 

Nancy’s request that he go with her to a doctor’s appointment the next 

day, and our therapy appointment. He seemed disabled with respect to 

practical problem-solving about the matter, as if it were somehow better 

to be trapped. I finally suggested the simplest of solutions: that we begin 

our session 10 minutes early, thus allowing him to keep his therapy 

appointment and also be free to join Nancy. He wriggled about furiously 

in his chair, certain that this “solution” would secretly anger me, and that 

my anger would result in his losing me. He was afraid to take anything 

from me because I would surely punish him. 

But he did take the “gift” of my 10-minute compromise, and he 

survived. That afternoon he rose to several challenges at work with clarity 

and confidence. 

At 7:50 the next morning he was strikingly calm and peaceful, and 

spoke with exuberance about his affection for Nancy, and his enormous 

pride in Thomas—whom he was seeing as an actual, real, other-than-

Albert baby. He said he had looked up the previous afternoon, and the 

freight train that had been on a runaway course toward him was no longer 

there. At least part of the transference was dissolving. 

Slightly less than one month into our new therapeutic adventure, I 

heard Albert laugh out loud for the first time since I had known him. We 

told the stuffed bunny rabbit story back and forth to each other several 

times, wondering about its importance, laughing about Albert’s act of 

terrorism with the scissors. In spite of my concerns, he tossed away his 

psychotropic medications. 
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Taking Baby “Home” 

 

He said that he would have to miss a couple of sessions the following 

month, because he had made the decision to take his new family to meet 

his family of origin. He made an odd slip, saying that he was going to 

“show Thomas the baby,” quickly explaining that he meant he wanted to 

show Thomas to his parents. I wondered if he wanted Thomas to see where 

he came from, to “see” Albert as a baby, by introducing him to his origins. 

This would turn out to be an important theme. 

Albert’s twin brother was there for this homecoming and introduction 

of Thomas. His very first words to Thomas seemed reminiscent of the 

family commandment: “Now you better not cry, or you’ll be in trouble.” 

On the night he returned home from this family visit, Albert had a 

painful dream in which he dropped Thomas. 

 

Memories and Dreams 

 

Albert began to tell story after story about dead or dying or maimed 

babies and small animals. He had a dream in which he was assigned the 

responsibility of killing a child. He messed up the assignment, such that 

the child did not quite die, but was only terribly injured. After telling me 

of the dream, he recalled a George Orwell story* in which Orwell—as a 

young British soldier—is assigned to kill a huge elephant. Due to his own 

ineptness, Orwell succeeds only in enraging the elephant and causing him 

great suffering, but never quite killing him. 

Albert seemed unable to stop the flow of memories about sick and 

dying things. He recalled a time during his boarding school years when he 

discovered a very sick porcupine in the woods near the school. The 

porcupine was evidently in such grave condition that Albert was able to 

pick it up and carry it back to the dorm, where a discussion ensued with 

his friends about what should be done. The consensus was that the 

animal’s suffering was too great, that he had to be killed, and that Albert 

was the one to do it. He decided that the best method was drowning. He 

cried while describing to me the feeling of the life force going out of the 

porcupine that he did, indeed, drown in a bucket. 

Thomas was nine months old at the time Albert was being overrun 

with these memories and dreams and feelings—just the age Gretchen had 

been when she died. 

Part of Thomas’ individuation included periods in which he seemed to 

prefer Albert rather dramatically over Nancy. Of course, Albert felt guilty 

about this, but he also enjoyed it immensely. He asked for some  
 

*In Orwell, G. (2009). Facing Unpleasant Facts: Narrative Essays. Boston: Mariner 

Books/Houghton Mifflin Harcourt, 29-37. 
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guidance about why this might be happening, but it also brought up his 

sorrow over the unavailability of his own father as an alternative figure 

of attachment. What would life have been like, he wondered, if dad had 

really been in the family, if he could have moderated the intensity and 

narcissism of mother’s bond to the boys, if father could have beckoned 

them to try new things or to “step away” from home, still in relative safety? 

As Thomas’ babbling began to suggest that speech was coming, Albert 

told me of the family legend regarding his and Charles’ expressive speech 

as infants. The story is that he and Charles first spoke at about the same 

time, when they were four. The family narrative had it that the boys, prior 

to this time, had their own language system, and that they had no need to 

talk to the outside world. Observing his own son now, however, Albert 

came to believe that there was a great deal more to it. He began to wonder 

if it was possible that he had heard his parents implied message that he 

not “speak” the family story. If he and his brother could speak, might they 

have asked father, “Why didn’t you take care of us when mother was 

gone?” If they could speak, might they have asked mom, “Where did you 

go when we were born? Why didn’t you stay with us?” 

One of the emerging understandings about Albert’s longstanding 

terror that he might ever get what he wanted, and then have to pay an 

awful price for it, came as he described having been “the sick child” in the 

family. He could only vaguely recall chronic problems with his upper 

respiratory system and tonsils as specific roots for this identity as “the 

sick one,” but he was very much aware that he was home from school a 

great deal more often than Charles. He recalled some of the exceptionally 

warm times he had with his mother when he was home alone this way, 

and we began to wonder whether he might have orchestrated the 

opportunities. The problem was that this also increased his debt to her, 

cemented his devotion and his unwavering efforts to please her, and put 

him in the frightening position of having temporarily won the 

unannounced competition with his brother. 

I wondered if we were glimpsing something of the cause of Albert’s 

profound perinatal depression. It was not merely that he saw the unborn 

and newborn Thomas as himself and fretted horribly that his firstborn son 

would suffer just as he had. It may also have been that Albert somehow 

knew that Thomas’ arrival would establish Albert as a separate person in 

his family of origin, capable of accomplishing things outside the family in 

his own right, even able to have things that other family members could 

not have and could not control. Albert had spent a lifetime learning that 

life outside the family was not survivable, that separateness would cause 

chaos and destruction, and that fusion with the family was his only hope 

for survival. If he failed to please his mother, he believed that he would  
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lose her love instantly, and that Charles would quickly fill the gap. The 

one sure way of displeasing his mother had always been clear: to be 

himself, to assert himself, to want something on his own, to be separate, 

to be seen as independent and making it out there in the world. The birth 

of a firstborn, same-sex child meant all of these things. I came to 

understand that Albert was terrified that Thomas’s birth would actually 

give him what he both needed and feared—himself, his separateness. 

Albert had a dream that distressed him greatly. As usual, his dream 

was not only instructive in its own right, but seemed to help Albert 

prepare for Thomas’ next developmental step. He was willing to tell me 

about it only after an inordinate amount of time spent reminding me that 

his mother had been a loving caregiver, and that neither he nor I should 

be too critical of her. In the dream, Albert’s mother is lying in bed and is 

castigating Albert for the way he was handling money [coincidentally, an 

issue between Albert and Nancy at the time of the dream]. After listening 

patiently to his mother’s lecturing, Albert then says to his mother in very 

clear terms, “You did a very bad thing by not letting me grow up.” In the 

very next scene in the dream he is banished to a lake. He is trying to swim 

to the opposite shore as he becomes aware that a gigantic avalanche of 

snow is tumbling into the lake behind him, creating a huge wave. He is in 

grave danger; nonetheless, he calmly swims toward the shore where 

several bathers are standing. It seemed clear to Albert that the people on 

the shore represented “the outside world” to him. He knew he must swim 

toward them because the avalanche was at his back; the poignancy, of 

course, was not only in the “escape,” which he survived, but also in the 

certainty that he could “never go back” to the shore from whence he 

came—to the shore from which his mother had banished him into the lake. 

Albert frequently told the story of his wish, in grade school, to have a 

paper route. With uncharacteristic naiveté, he approached his mother 

about the matter. Her response was classic: “You don’t want a paper 

route.” Didn’t he realize that? And that was that. Two months later, Albert 

brought up the paper route story in another session, and wondered about 

it in a new light: What was the problem, really, with his having a paper 

route? Would it have been a problem for his family if he had had other 

friends, if he had developed support systems in the “outside world,” if he 

had built friendships with children whose parents were not cello players 

and academics but mechanics and plumbers, who were interested in 

things like cars and girls and other “delights”? Albert then giggled with 

embarrassment as he acknowledged how critical he had been (only to 

himself) of my ownership of a convertible, which he had spied in the 

parking lot. It seemed to him an “illegal” level of pleasure. 

Some months after Albert first asked his mom about what things were 

like when he and Charles were born, a letter arrived from her. It was 23 

pages long, and typewritten. She described her own mother’s loss of a first-
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born child, also named Gretchen—a girl who lived only one day, and about 

whom little was ever said again. She talked about spending four months 

in the hospital before her own little Gretchen was born. She acknowledged 

her indifference, on the day of Gretchen’s death, about seeing her one last 

time or dressing her in the clothes she had brought from home. She wrote 

of her pregnancy for Albert and Charles only four months after Gretchen’s 

death, and her weakness and pneumonia. The new babies—Albert and 

Charles, exactly seven pounds each—were “not to be infected” and were 

evidently carted away to the nursery with no protest from the ailing 

mother. She wrote lovingly of the exquisite care she received after 

discharge from the hospital, far away, and that she gave little thought 

during those two months to what was happening in her own home: 

 

You asked whether I was anxious at all about my motherless babes 

and I would have to say, ‘Never for a moment.’ This didn’t, and doesn’t, 

feel strange to me; I was willing to wait, and I suppose part of the 

reason was knowing that you and Charles were all right. During 

Gretchen’s lifetime, I’d known always that she wasn’t... 

 

Albert often wondered how it was that he and Charles had never 

developed an alliance. He had an image of two separate baby birds in a 

nest, each oriented solely to getting nourishment from the mother above, 

and so preoccupied with survival that they could scarcely look to each 

other. He asked me whether losing one’s mother at birth might have made 

the intensity of the struggle for survival greater, and whether having to 

make a relationship with a stranger (Mrs. Franklin) would have kept the 

babies a bit off-guard, unable to relax. Finally, he wondered whether the 

loss of Mrs. Franklin when their mother came home might have 

exacerbated their worries about whether they were going to get enough. 

He had a dream in which he was in a concentration camp, along with 

many others. They were all being herded about, convinced of their lack of 

power, unable to do anything to save themselves from the inevitability of 

death. Most importantly, however, the people in the camp failed to make 

alliances with each other that might have enabled them to overpower their 

captors. No one would stop his narcissistic striving for survival long 

enough to either reach out to others for support or to form the others into 

a group so that they could keep each other warm or increase their power 

as a group. The orientation of each and every prisoner in the dream was 

toward the door through which the captors came, bringing them food. As 

a result, they never allied with each other. 

 

 

  



Trout 227 

 

The Project: “A Letter to Thomas” 

 

In our second year of work, Albert conceived the notion of putting 

together some sort of photographic essay about Thomas’ infancy and his 

own. He had decided to ask his parents to ship him all of the photographs 

they were willing to let out of the house—anything that had Albert and 

Charles in them. He had something he wanted to say, he thought. He 

didn’t know exactly what it was, and he worried that it would injure his 

parents, but he wanted to exercise his voice and see what came out. 

Soon a box of materials came from his family, and Albert arrived for a 

session with a large briefcase. He began to show me photographs of his 

grandparents and his mother and father and made the most striking 

remark: “The funny thing about doing this is that I end up having to see 

other people as children, too.” It seemed an important thought. 

Albert was in the “white heat of completion” on the photo essay he was 

eventually to name “A Letter to Thomas.” He put the photographs on 

slides, placed them in a certain order, and wrote a narrative to be read 

during the presentation of the slides. A few weeks later, Albert offered his 

photo essay in a semi-public way: an invitation-only lecture at an art 

museum. He had put together dozens of photographs of family-of-origin 

members going back several generations and had tied them—and the 

family stories about them—together. The project was dedicated to 

Thomas. He told me—and said in his narration of the slide show—that he 

wanted there to be no secrets for this baby. He declared that the photo 

essay would, after the presentation at the art museum, go into a safe 

place, where it would be held until Thomas was grown. He was sure his 

boy would treasure it, one day. This child would be protected from the 

dangers of secrecy, especially about how things were in the world when he 

entered it. 

He included in the slide essay a story from his youth about a cub bear 

whose mother is shot. The baby bear is adopted by one of the men at a 

logging camp, who turns the cub over to his wife for nurturing. She is 

nursing a baby of her own at the time, but seamlessly and selflessly makes 

room at the other breast for the cub. Albert included several photos from 

the original book that showed the cub nursing, alongside the human baby. 

His invitation to me to attend the public presentation was full of his 

worry about my taking it all away from him, and his wish to be separate 

from me. Finally, at the end of a session and just a few days before the 

presentation, he searched through his briefcase, looking for the printed 

invitation to hand to me. He rifled through the papers endlessly, 

seemingly unable to quite find the invitation. He then pulled three 

invitations from the depths of his pouch, shuffled through the three much 

longer than necessary in order to find mine, began to give it to me, and 
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dropped it on the floor. We both burst into laughter at the roar of his 

ambivalence. 

After the presentation, Albert fell ill. He said he felt like a “sitting 

duck” for anyone who wanted to run him over, and he went home early 

from work. He spent the entire next day in bed and stumbled over trying 

to describe why he went to bed and whether or not he had a right to. He 

declared that he had found himself taking his temperature three times 

that day just to assure himself that he still had a fever and, therefore, still 

had a right to be in bed. It seemed a profound full-body memory of his 

depression two years before. 

 

Coming to the End 

 

Just before the end of our two years of work, Albert spotted my 

pregnant wife in the office. He asked about the pregnancy. Overwhelmed 

by my own sorrow in the moment, I blurted out what had just been learned 

the afternoon before: She had been carrying twins, and one of them had 

just died. I regretted this revelation about my personal life. It seemed a 

particularly cruel thing to acknowledge to Albert, a twin. I suppose it was 

also a signpost, revealing that Albert and I were entering a new phase of 

relatedness on this planet. 

I’ve questioned much about my work with this man who—in my 

view—went to bat on behalf of his child even before he was born. He knew 

of the power of the unknown—or, at least, that which is hidden—to hurt. 

He was determined he would never be the perpetrator of hurt by being the 

keeper of secrets from his own son. He would find his anguish, give it a 

name, and keep it from haunting his little boy. 

He succeeded. Thomas had a strong upbringing by two loving parents. 

He did not lose his daddy to aloofness born out of fear and depression. He 

had a great mommy who, as she had hoped in the first place, brought 

daddy home, and got her friend back. 

 

Follow Up 

 

Many years later, when Albert was 65, I was able to find him. We had 

a marvelous 60-minute conversation by phone. He told me that he had 

“collapsed” (his word) into significant depression in the late 90s, at the time 

of his mother’s death and his separation and divorce from his wife, Nancy. 

He was now in a long-term relationship with a woman he had known 

in high school. She is from his hometown. She is a cellist (as his mom was). 

Her name is Gretchen. 

Thomas, now age 31, had grown into a strong and capable adult, 

although his adolescence was marked by delinquency and drug use 
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beginning at age 14, around the time of the divorce of his parents, the 

death of his grandmother, and his dad’s depressive episode. Albert 

believed that his son’s acting out was about individuation and represented 

a determination to “…not be sucked in by his mother’s neediness,” 

especially her need that he lift her up and confirm her importance. Albert 

believes his son was, and remains, “determined to be someone in his own 

right.” He is now a highly successful professional man. 

As for the photo essay: Albert did, indeed, bring it out of its storage 

box when Thomas turned 18. They viewed it together and had some 

stirring conversations, but Albert acknowledged that Thomas’ investment 

in it was, perhaps, a bit less than his own. Evidently there weren’t many 

secrets in the family, by then. 

I wept a bit, after that call. It reminded me of my gratitude for having 

met a warrior father. 

 

 

 

A version of this article was published in 2019 as chapter IV of the audiobook, 

This Hallowed Ground: Four Decades in Infant Mental Health  by the 

Michigan Association for Infant Mental Health (www.mi-aimh.org). 

 
 

http://www.mi-aimh.org)/
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Abstract: Today’s fathers have few generational or cultural references to guide 

them through the novel levels of expectations and demands placed upon them as 

new parents. Increasing rates of both divorce and postpartum depression in men 

show that new fathers need more support. Through education, communication, 

and peer support groups, today’s fathers can be the active, supportive, loving 

parents they desire to be for their family. 
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Five years ago, I began working in a multi-disciplinary, prenatal wellness 

center located in Encinitas, CA. It was founded by a holistic-oriented OB-

GYN, Dr. Nikolas Capetanakis, in an effort to more comprehensively serve 

his patients in maintaining a healthy pregnancy, preparing for natural 

labor and delivery, and recovering in the postpartum period. 

A team of providers was assembled—each a specialist within their 

discipline in prenatal and perinatal care services. I joined the CAP 

Wellness Center as the prenatal and pediatric chiropractor after 15 years 

of being in a family-oriented, private practice in San Diego, CA. Other 

services we offered were acupuncture, massage, yoga, and pilates classes 

for pregnant women. We also taught a wide range of birth education 

classes: HypnoBirthing, newborn care, infant CPR, and breastfeeding 

classes. Our center quickly became known in our community as the hub 

http://www.drjaywarren.com/
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of “all things birth,” since no other place offered such comprehensive 

support during pregnancy and the perinatal period. 

While we were proud of the strong reputation we had earned, we saw 

that we were dropping the ball with our new mothers in the postpartum 

period. We provided great support and information for pregnant women 

leading up to, and immediately following birth, but did little to support 

these new mothers afterwards. So we added the additional support 

services of infant and toddler sleep workshops, pelvic floor physical 

therapy services, and a weekly breastfeeding support group led by a 

lactation consultant. We started teaching “Mama & Baby” yoga and 

“Movers and Shakers” yoga classes for the toddlers. I provided pediatric 

chiropractic care for infants and babies as well as postpartum care for new 

mothers, as did the acupuncturists and massage therapists. The CAP 

Wellness Center was now becoming known as the hub for “all things for new 

families,” and again we were proud of what we were doing to support them. 

However, one important part of the new family was being ignored—

the dads. It was probably because I was the only one doing pediatric infant 

care that I was allowed to see this gap. If a mom came in for the 

breastfeeding class, Mama & Baby yoga, or postpartum acupuncture 

treatments, they usually came in alone, or just with their infant. But if a 

newborn baby was coming in for a chiropractic examination and spinal 

adjustment to help them recover and heal from any trauma they 

experienced in their birth, usually the father came to the appointment as 

well. What I saw on dads’ faces and in their eyes showed me a person that 

was overwhelmed, stressed, and silently suffering. What I saw was a 

father that needed support too. 

Men now play an essential role in prenatal care, birth preparation, 

and labor and delivery. Today it is common for us to see images of men 

massaging their partner’s lower backs in labor, and catching babies in 

birth tubs. New fathers are also expected to be active caregivers in the 

first days, weeks, and months of their child’s life. Dads bathe the baby, 

change diapers, swaddle, clothe, rock, soothe, cuddle, and play with the 

baby. All of the things a mother does to care for a newborn, the father does 

as well, as they should do. But this wasn’t always the case. Only a 

generation ago, men were not a part of pregnancy, birth, or early parenting. 

The father was relegated to the role of provider and protector of the family 

unit, and when the child was older, the role of disciplinarian was added. 

Possibly later, the father took on the role of teacher and mentor. 

This puts today’s modern dad in a difficult position. He is now 

expected to share in all of the pregnancy and newborn care 

responsibilities, but he has no generational or even common cultural 

references to support him in it. This often leaves the modern father feeling 

unsure, incapable, ineffective, lost, and alone. Many men suffer silently in 

the initial days, weeks, and months after the arrival of their child. In the 
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time that is pivotal for a new family to lay a healthy foundation for their 

lives together, one part of the new family triad (if this is the couple’s first 

baby), is in desperate need of support, so he can feel whole again. 

My own father was part of a pilot program in the early 1970s, where 

they experimented with “allowing” fathers to be in the delivery room. My 

birth fell within their three-month trial period at St. John’s Hospital in 

Los Angeles, CA. But on the night my mom went into labor, their regular 

obstetrician was not available and the doctor on call was not supportive of 

this new program. As the family story goes, my dad and this particular 

obstetrician were yelling at each other in the hallway about whether or not 

my father would be permitted into the delivery room when my mom shouted 

at them, “Would you two figure this out later? I’m going to have a baby!” My 

dad was allowed in and I was born with him there beside my mom. 

But a generation later, when I myself became a dad, I went to every 

prenatal visit. I was actively involved in the birth planning and decision 

making. I was present at my son’s birth at home. The only other people 

present were the midwife, her assistant, and our doula. I had the 

opportunity to catch my son. I cut the umbilical cord. I held my son skin-

to-skin while his mom was being attended to by the midwife after the 

birth. I played an integral role in his entrance into the world. 

Only a few weeks into my parenting life, I spent my first day alone 

caring for my son. Then as our parenting lifestyle unfolded, I spent half 

the week alone with my newborn son. When my wife worked, I spent full 

days with our baby—just me and my son. When I worked, she would be 

with him. This did not feel unusual or abnormally stressful to me, because 

I was “just the dad.” It was simply what I did and what I wanted to do. I 

enjoyed this experience and felt grateful I was able to spend this time 

alone with my son. 

Unfortunately, there are many families in which the level of the 

father’s involvement with the baby in the first few months is very 

different. In our wellness center, we see many fathers-to-be in our birth 

education classes, attending prenatal visits and the birth. Even so, I still 

hear from the new moms postpartum that their spouses are not engaged 

in newborn care, despite their efforts to get their partners involved. I hear 

complaints about the new father being described to me as detached, 

uninvolved, uninterested, oblivious, incapable, inconvenienced, 

frustrated, and annoyed. 

In some instances, I am sure it is true that some partners are 

unhelpful, or physically or emotionally absent in the first months of the 

baby arriving in their lives. But the majority of the new dads I’ve worked 

with do not feel this way. They are frustrated, but neither detached nor 

uninterested. They may be annoyed, but not for the reasons their spouses 

think. The frustration men feel comes from the pressure of the unclear 
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expectations placed upon them as new dads, and not having any 

knowledge, training, or guidance on how to fulfill those expectations. We 

do not have any generational experience to draw upon because our 

grandfathers, great-grandfathers, and beyond were not involved in this 

way and never served in this capacity. We have little cultural reference 

because this current version of what an active father actually looks and 

feels like is brand new. So we are lacking the resources and support we 

need to help us navigate this major life transition into fatherhood. 

As frustrating as it is to feel incompetent or useless in the home, it is 

even worse as a father to feel like we are letting our families down. 

Estimates of the prevalence of postpartum depression in men varies from 

4% to as high as 25% (Kim & Swain, 2007; Cameron, Sedov, & Tomfohr-

Madsen, 2016; Scarff, 2019). High rates of depression and anxiety in new 

fathers, which is often unacknowledged let alone diagnosed and 

addressed, places a further strain on the already difficult postpartum 

period, and is a major barrier to the family unit becoming whole, happy, 

and healthy as they transition into a new life together. 

However, in my work with new fathers, I have seen three influences 

that make dramatic improvements in the father’s preparedness, 

engagement, and overall success in transitioning well into parenthood. 

Ideally, these three influences would be utilized by all fathers-to-be. But 

even if a man utilizes only one, I believe it can have a significant impact 

on the health and wellbeing of not only the father, but the mother, the 

baby, and the whole family unit. 

 

Birth Education Classes 

 

The first thing we can do to help new fathers be prepared for 

parenthood is to make sure they attend a birth education class. Regardless 

of what laboring technique is taught, information is also presented about 

what to expect in the last weeks of pregnancy, during labor and delivery, 

and in the first minutes, hours, and days once baby arrives. New dads have 

told me that this was incredibly stress-reducing for them, especially if they 

had not had any prior, direct experience with labor, delivery, and/or babies. 

Learning tools about how to best support their partner in the birthing 

experience empowers the father and improves the bonding the couple feels 

as their baby is brought into the world. Many men have told me that prior 

to taking a birth class, they felt apprehensive and nervous about being 

present at the birth of their child because they did not know what to do. 

Instead of shrinking back and not doing anything but being physically in 

the room, now the father has a more clearly-defined role and responsibility 

in the experience. The provider archetype can be used to effectively serve 

the needs and wants of the mother of his child in labor. The protector 
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archetype can be used constructively to help facilitate a more peaceful, 

harmonious birth. 

Being actively involved in a birth class (as well as in other prenatal 

care appointments and activities) also strengthens the prenatal bond 

between the father and baby. In Schroth’s work about Prenatal Bonding 

(2015), he emphasizes that the baby is aware of the father in the womb. 

Thus, the father has the opportunity to bond with his unborn baby and also 

plays a significant role in the baby’s growth and development by helping 

provide a physically and emotionally safe pregnancy for the mother. 

Teaching Prenatal Bonding techniques to the dads I work with allows 

them to feel more connected to their child and to their partner. Talking to 

the baby, singing songs, and reading books through the belly are all ways 

that men can feel more involved and bonded in the pregnancy. Just as 

with mothers who practice bonding prenatally, fathers can enjoy the same 

benefits afterwards of being better able to soothe the baby, experiencing 

less anxiety and stress, and feeling more connected and bonded with the 

baby. These outcomes help the whole family start out life together in the 

best possible way. 

 

Open Communication about Parenting 

 

Another factor that improves the father’s success in parenting often 

comes as a side effect of the birth education classes. During all of the work 

in crafting a birth plan, lines of communication open up and hopefully 

strengthen between the couple. In learning about the options available to 

expectant parents in their birth experience, the couple dialogues about 

what obstetric interventions will be permitted, who will be present at the 

birth, and what their general vision of an ideal birth will be. 

If the communication strategies involved in agreeing on a birth plan 

are carried into their parenting experience together, the couple will fare 

much better. Continuing this exploration of what parenthood is going to 

look like for each partner once the baby has arrived and about the 

expectations each partner has for the first days, weeks, and months 

together, may help avoid strife. Conversations should continue about what 

expectations each has for the other partner in their roles as a parent, what 

fears they might have in becoming a parent, and what help they might 

need as they transition into these new roles. 

Parents-to-be should have discussions such as: How are the tasks of 

nighttime diaper changes, laundry, meal prep, and dishes going to be 

divided and who is responsible for each? Who is going to which 

appointments for the baby? Who’s going to address upcoming issues with 

the grandparents and other family members if they happen? Who will 

make sure the bills are paid on time? Who is going back to work and when? 
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What is the transfer going to be like when the other parent walks through 

the door from work at the end of the day? What does that (and so much 

more that is involved with early parenting) all look like? 

Getting both parents on the same page is essential for their family 

unit to be strong and functional during this significant transition from 

couple-hood into parenthood. This encourages the mother and father to 

continually work as a team as they get used to being the parents of their 

child. Rather than bickering and criticizing, they can constructively 

communicate together. Rather than feeling overburdened and resentful 

towards a perceived lack of effort, they can ask for the help they need. 

Mom feels supported, dad feels useful, and the baby is well taken care of. 

 

Support Groups for Dads 

 

New fathers also need support from other men through this transition 

into fatherhood—a kind of support that can only come from other men. In 

my experience, men in group class settings with their spouses sitting right 

next to them share only a superficial layer of what is really going on inside 

them. For generations, men have been taught that when it comes to their 

family, they need to provide, protect, and lead. I feel that these roles are 

indeed important to both the man and the family unit. But what it means 

to be a protector, a provider, and a leader in today’s family is much 

different than what it meant to generations of fathers long ago. The roles 

that were passed on to us by prior generations need an upgrade for today’s 

modern dad. This is new territory for our society and I feel new fathers 

need ways to explore this and figure it out together. 

This is why I started a new dads group that meets monthly at the CAP 

Wellness Center. It is the first support structure of any kind that we have 

offered solely for fathers. In this “men only” environment, a safe space is 

set up for sharing openly, without fear of judgement or ridicule. Ground 

rules are established around confidentiality, and boundaries are 

consistently maintained, so the men feel comfortable in opening up, being 

vulnerable, and asking for help. 

The response has been incredible. New fathers are sharing their 

frustration about not relating well with their children, and their sadness 

about the level of disconnection they feel with their partners. They are 

candid about their fear of losing their marriage and screwing up their 

children, despite trying everything they can to keep it all together. 

Sometimes this is the first time a man has not only said these things out 

loud to another person, but the first time they have even admitted to, and 

been honest with themselves about, these feelings. 

Our new dads need this kind of space to be able to open up and show 

their “chinks in the armor” without worrying that their family will think 

less of them. When trust is built, vulnerability can be shared. When safety 
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is felt, worries and fears can be shared. Statements such as, “I never seem 

to be able to calm the baby down quickly enough. So then she swoops in, 

frustrated with me that she has to take over again,” are responded to with 

new tips and tools that might do the trick next time. Confessions like, “I 

just don’t feel that connected to my baby yet, not like her mom is. And I’m 

worried I’m not going to love her enough,” are answered by, “I went 

through the same thing. Don’t worry, it’s normal. Keep with it, and you’ll 

feel that bond soon enough.” 

But the most common responses I get from the dads after they attend 

one of my meetings is, “I’m glad to know I’m not the only one going through 

this,” and, “I don’t feel so alone anymore.” When you are experiencing 

overwhelm and have retreated inside yourself in order to not let anyone 

know that you are struggling, a simple reassurance that what you’re going 

through is normal, and that we’ve all been there too, can make a huge 

difference. 

Of course, a “men only” new dads’ group is not the only place where 

this can happen. But I have seen that sometimes it is easier for men to 

start opening up with a group of relative strangers with whom they share 

a common bond—fatherhood. Even if the monthly meeting is a place to 

“blow off steam” and a time to not feel so alone, it will help the family be 

just a little bit healthier. However, the hope is that with practice and 

repetition, this new ability to express vulnerability and honesty is brought 

back home and shared within the family to make an even greater impact 

where it matters most. 

The transition into fatherhood can be an overwhelming experience for 

men, just as the transition into motherhood can be for women. But we do 

not have to feel so alone in figuring it out. Becoming more educated about 

the coming parenting experience empowers the father to play a more 

active, powerful role in his family. Communicating and managing 

expectations is the key to both parents feeling supported, cared for, and 

loved as they navigate their way in becoming a happy, healthy family 

together. Finding a new dads group provides a unique level of support and 

guidance that is missing in today’s society for men to navigate their 

transition into parenthood in a healthy and empowered way. 
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Unwanted Pregnancy of Holocaust Parents –  

As Reflected on Artist Life and Artwork 
 

Ofra Lubetzky 

 

 
Abstract: A “good-enough mother” (or parent) is one who adapts herself to her 

baby’s needs and can identify with them in their initial stage of absolute 

dependence, including pregnancy (Winnicott, 1965). Abortion survivors are people 

who have experienced the threat of being aborted, either from a direct physical 

attempt, or from living in an unwelcome prenatal environment in which abortion 

was consciously or unconsciously contemplated by one or both parents. The  

current article describes how an artist was torn between the sense of rejection by 

his mother, who wanted to have an abortion, and his Holocaust-survivor father's 

determination to protect the pregnancy and be a “good-enough” parent.  

 

Keywords: abortion, Holocaust survivor, artist  

 

 

In Winnicott’s view, a “good-enough mother” is one who adapts herself to 

her baby’s needs and can identify with him in his initial stage of absolute 

dependence (Winnicott, 1965, p. 39). The mother is the first facilitating 
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environment, and the first person responsible for providing the holding, 

equipping, and enabling of the feeling of self-realization. 

Daniel Stern (1995, 1998) regards the woman’s transformation into a 

mother as a decisive stage in her development, and a new opportunity for 

her to process her past on behalf of her future and her baby’s future. The 

mother is the child’s first object to attach to. After birth, a unique organization 

takes place in the mother, which builds a new axis in her psyche. 

The combination of the physical and mental blurred boundary 

between the mother and the “other” (her child) forces the mother to deal 

with a wide range of emotions. The need to process the different 

experiences sometimes leads to overwhelming anxiety that threatens the 

feeling of love and attachment. The mother has to relinquish the fantasy 

of a perfect child—an important and healthy process. An emotional space 

is created in which the mother can feel love, concern, and compassion 

towards her child, but also anger, and sometimes disappointment and 

frustration—all of which create a new, rich, and diverse layer of her 

selfhood. Maternal ambivalence, underlying her splitting mechanism 

versus her feelings about the split, enables the mother to develop genuine 

love for her child. By means of the split, the mother can build within 

herself a gradual internalization of her child. In coming to terms with the 

disappointment of her child “not being perfect,” the mother can begin to 

recognize him as a separate subject (Palgi-Heker, 2005, pp. 85-87). 

Furthermore, the birth of a child is an exceptional event for the 

mother because it revives her experiences of being mothered by her own 

mother, as well as her current relationship with her mother, herself, and 

her own femininity. It is important to mention that giving birth can at the 

same time arouse the mother’s emotions and previous complexes. 

Motherhood often creates massive expectations in women for 

compensation or repair of what is perceived as a defect in their past and 

their femininity (Perroni, 2009). 

 

True and False Self 

 

The woman who becomes pregnant gradually achieves a high degree 

of identification with her infant. Because of that identification, she knows 

how to hold her infant so that the infant starts by existing and not by 

reacting. The true self then has become a living reality, because of the 

mother’s good enough adaptation to the infant’s need, and the ability to 

comply and not to be exposed.  

When the mother’s adaptation is not good enough in the beginning, 

the infant may expect to die physically because cathexis of external objects 

is not fixed. The infant remains isolated and lives falsely. The protest 

against being forced into a false existence can be detected from the early 

stages. The false self reacts to environmental demands and the infant 
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seems to accept them. This false self belongs to the mother’s inability to 

sense her infant’s needs. Through this false self, the infant builds up a 

false set of relationships. Behind the false self hides the true self by 

compliance with environmental demands. In extreme examples of false 

self development, the true self is so well hidden that spontaneity is not a 

feature in the infant’s living experiences. The false self can be seen to be 

defiance against the exploitation of the true self, which is unthinkable 

(Winnicott, 1960).  

When the false self hides the true self, poor capacity for using symbols 

and a poverty of cultural living are found. In such persons, one can observe 

extreme restlessness, an inability to concentrate, and a need to collect 

impressions for external reality so that the living-time of the individual can 

be filled by reactions to those impressions (Winnicott, 1960; Miller, 1992). 

Failure of the environmental reliability is an alternative danger 

where the potential space may become filled with what is injected into it 

from someone other than the baby. It seems that whatever is in this space 

that comes from someone else is persecutory material and the baby has no 

means of rejecting it (Winnicott, 1971). 

 

Thinking of Abortion 

 

Today every third child is born unwanted (Sonne, 2000). The inner 

reality of those people may be determined by torturing psychic symptoms 

like fears, depression, and manifold psychosomatic reactions. Researchers 

show that many of these problems originate from prenatal experiences of 

lack, suffering, and misery. However, obstetricians and pediatricians still 

often assume the prenatal and perinatal child has neither thoughts of his 

own, nor feelings or memories. But if we look closely, as Hidas and Raffai 

taught (Blazy, 2019), and invest time in mothers and their babies, we can 

unfold quite a rich realm of many thoughts, feelings, and memories. 

The individuation of the pregnant couple to become parents for their 

baby is very important as well. Without this step, a baby may feel 

pressured to take over parenting himself for his own parents, which is too 

hard a burden for such a young human being, and can leave him with no 

strength left for his own development (Blazy, 2019).  

According to Sonne (2002), abortion survivors are physically impacted 

by an unsuccessful abortion attempt. They may also be impacted by the 

threat or contemplation of abortion, having lived in an unwelcoming 

prenatal environment in which abortion was contemplated consciously or 

unconsciously by one or both parents, or by significant others, even though 

it did not take place.  

Researchers in the field of prenatal psychology have conclusively 

demonstrated that the unborn are sentient human beings possessing the 
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capacity for mentation, communication, and vulnerability to psychic 

trauma (Blazy, 2019). They remember their prenatal experience, and that 

memory lives on, as Bollas (1987) has said, “unsought known” in their 

unconscious. Postnatally, they react to stimuli that are similar to those 

they had encountered prenatally, and they also act out their earlier threat 

of being aborted in compulsive repetition involving identification with the 

abortion-minded aggressor(s). Practitioners can then connect their 

symptoms with their history and make the diagnosis that they are 

suffering from what might be called an abortion-survivor disorder.  

 

Yehuda Poliker’s Family Biography Based on His Book, 

My Shadow and I (2019) 

 

Isreali artist, Yehuda Poliker's life story is connected to parents 

traumatized by the Holocaust. All the biographical information presented in 

this article is based on his book and on interviews he has given over the years. 

Yehuda's parents were part of the Jewish community of Greece. Most 

of its members were sent to the concentration camps. For Yehuda's family, 

World War Two was a monster they were never able to break free from. 

The Germans caught the first husband of Yehuda's mother, and she 

never saw him again. She remained with two children. While in the 

Auschwitz concentration camp, the man who later became her second 

husband was hit on his head with an axe and stitched up with a needle 

and thread used for treating horses. Yehuda’s mother and this man later 

met on a ship to Eretz Israel. This man helped her and they decided to get 

married while on the ship. The ship was intercepted by the British army 

and sent back to Cyprus for a few months. They eventually arrived in 

Israel in its early days, and together had three children of their own, the 

youngest being Yehuda. 

Life in Israel was an ongoing survival struggle for the family. They 

had no one except for themselves. The parents had to constantly deal with 

providing basic needs and couldn't attend to Yehuda's trifling problems. 

The traumatic past and the exhausting present weakened the parents 

emotionally, and they would frequently argue in front of their kids. They 

enjoyed listening to melancholic Greek music that brought the past back 

into their home. Yehuda recorded and kept those songs. His father said he 

would never enter a place surrounded by fences. He didn't mind dying 

because fate had already controlled his life. Yehuda constantly protected 

and kept an eye on his parents. 

 

The Mother 

 

Yehuda Poliker's mother was described as the strongest figure in the 

family. She was devoted to the family in her own way—hardworking, 



242 Journal of Prenatal and Perinatal Psychology and Health 

 

responsible for the budget, and managing and organizing everything. Her 

image is deeply ingrained in Yehuda's psyche; her hidden strength 

encompasses his reality and makes it difficult for him to detach himself 

from her. 

Yehuda’s mother told him she didn't want his pregnancy because she 

was tired and didn't have the strength to raise another child. It was the 

father who prevented her from having an abortion, and it was he who 

devotedly looked after Yehuda. He knew how to embrace and love, and 

made sure Yehuda knew that, thanks to him, Yehuda exists.  

Yehuda’s mother gave him all she could, but it seems it wasn't all he 

needed. He became suspicious and distrustful of her, and felt she had 

neither the time, willingness, nor ability to take care of him. She didn't 

embrace him, caress him, or let him cuddle up to her. He said, “The 

distancing was difficult to me; I grew up like a stem without a bulb” 

(Poliker, 2019, p. 11). 

Yehuda was offended that he wasn't good enough for his mother. The 

sign of his mother’s love was the pot she let him lick. Her mysterious 

depths were unfamiliar signs for him. She would talk to God, and tell Him 

she had a long and bitter account to settle with Him. She was extremely 

superstitious, and knew how to arouse guilty feelings. She was also 

mystical; once she cursed someone and he broke a leg. She was also 

familiar with reading coffee grinds.  

 

The Father 

 

Yehuda Poliker's father worked as a barber in an army camp, and 

afterwards opened a barbershop in the courtyard of their house. Yehuda 

worked with him and describes him as being intelligent. He was Yehuda’s 

life mentor and would always say things that touched him. To this day, 

when Yehuda looks at something and doesn't have the words to describe 

it, he immediately thinks of his father.  

The war his father experienced was a monster that never left him. The 

father’s family had lived in poverty in a small village in Greece. But the 

family was completely wiped out with all other Jews in the community 

who were sent to the concentration death camps. Only a few survived. 

Yehuda’s father’s fears and concerns about the past suffocated the whole 

family. He would reminisce about the past, and about rural Greece from 

which he imbibed life. He was angry at the entire world and projected this 

anger on his surroundings with temper tantrums.  

In Yehuda’s view, his father’s mind stayed in the concentration camps. 

The sound of barking dogs would bring painful memories of the camps. At 

home, Yehuda felt as if he was in the death camps with his father. 

Yehuda’s father ceased to believe in God after what had happened to him 
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and his family. He said, “If only I could have been a Gentile! If I were a 

Gentile none of this would have happened to me…” (Poliker, 2019, p. 144). 

Yehuda’s father lived on the brink of death. Every morning he felt his end 

had come, and that the Germans were about to take him to the gas 

chambers. But luck was on his side and he survived. In his father’s words, 

“Everything is ash and dust” (Poliker, 2019, p. 209), which later became 

the name of one of Yehuda's music albums.  

Yehuda would sit next to his father and listen to the stories about his 

traumatic past. When his father spoke about his parents and his siblings 

who were killed, he would start crying. His father would cry and Yehuda 

would hold him and cry with him until he calmed down.  

A past memory returned at the Bar Mitzvah party of one of Yehuda's 

brothers. Under the influence of alcohol, the father felt as if he were in the 

concentration camps surrounded by Germans with dogs and an electric 

fence. The guests, he thought, were Nazis in uniform, the lights were the 

searchlights of the guard tower, and the songs were the voices telling the 

prisoners to go out to work (Poliker, 2019). 

Yehuda sometimes felt as if he were a garbage bin that everything could 

be thrown into. “Anxiety, despair, frustration, fear of death–these were the 

engraved impressions that could never be erased” (Poliker, 2019, p. 196). 

 

Yehuda Poliker 

 

Yehuda was born in 1950 and grew up in an Israeli urban suburb. He 

is a singer, musician, creator, and composer. He writes that his childhood 

sometimes feels like an empty book, one that contains only blank, white 

pages. He was imprisoned by his father’s love, and was fearful of growing 

up. Yehuda played childish games, and was afraid to fight (Poliker, 2019). 

Yehuda attended school up to 8th grade. He was an inattentive student 

who had trouble retaining information. In his view, he acquired most of 

his education from his parents’ life experiences. School didn’t interest him 

and he was far more drawn to the world outside. He enjoyed making up 

stories and living in his imaginary world. In school he was as silent as a 

fish; because of his stuttering, he felt miserable, his self-esteem was low, 

and he was scared to raise his hand in class from the fear of being mocked 

by other students.  

At age 13, Yehuda was sent to the Maritime Officers Boarding School, 

because his father wanted him to be an officer in the merchant navy. 

There he learned to play the guitar and immediately realized music was 

his future; he knew there was no point in pursuing anything else. Music 

took him to other, safer places. His guitar became an inseparable part of 

his life. He began playing in clubs and formed a band. At the same time, 

he completed a hairdressing training in order to help his father in the 

barbershop he owned at home.  
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Yehuda describes his special relationship with his father with great 

sensitivity. He was a big boy who protected his father; he couldn't run 

away, nor was there anyone who could calm his fears. He experienced his 

father’s suffering as if it was his own and identified with his father in 

every fiber of his being out of his fear and concern. His father’s horrific 

stories percolated deep inside him. He asks why his father did not break 

the umbilical cord binding them; his father, too, was unable to do it by 

himself. He felt stuck, caught on the barbed wire of Auschwitz, of 

Birkenau. His father stated, “When I get the strength to leave, this sin 

will hold me in everlasting contempt” (Poliker, 2019, pp. 216-217).  

While other children would listen to fairy tales at home, Yehuda and 

his brothers would hear stories about the Warsaw Ghetto revolt, the 

Birkenau and Dachau camps, about Germans with guns and black dogs, 

about electric barbed-wire fences, and about hunger, lice, beatings, 

diseases, and death. When his father told stories, he would always be on 

the verge of tears. Sadness would fill the room like melancholic music was 

passing from his father and becoming embedded in him. Yehuda wished 

to console his father, and to try to ease that touchable pain he still didn't 

understand. But rather, Yehuda breathed that pain, took it to his dreams, 

and absorbed his father’s tension. 

The stories about his father’s life in Greece were so graphic that 

Yehuda felt as if he were watching a movie. His father always spoke about 

a lost reality, and a dream that was cut short in a terrible war—a war that 

caused him to sink to the depths of sorrow and depression. Yehuda was 

his “Wailing Wall” on which he could load all the world’s evils and terrors. 

That entire burden caused Yehuda to fear going to sleep alone because of 

the Germans (Poliker, 2019). If he could erase part of his life, he would 

erase most of his childhood nights. 

Yehuda’s identification with his parents disrupted his life, like a kind 

of gravitational pull that drew him into their pain. Maybe by absorbing 

their pain, he thought he’d be able to make things easier for them. Despite 

their love for him, they affected his life and caused him to withdraw into 

a tightly-closed world. Yehuda moved like a pendulum between two 

poles—inquisitiveness and fear. The fear restricted him, making him 

perceive anything exceptional as a tragedy, while the inquisitiveness 

saved him and sent him into the world of games. All Yehuda wanted was 

to grow up quickly; he had no patience for a long childhood. His parents 

clung to him like an anchor, which hindered his maturation.  

Yehuda recalls his stuttering started one evening age six, when his 

father swallowed a large piece of bread and began to choke. Yehuda 

rushed off to call a doctor, fearing that his father was about to die.  

He felt his real freedom could only come about by separating from his 

parents. But he could not be set free, because his only freedom would be 
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his parents’ deaths. Guilty feelings drew him into an abyss, as if into a 

deep well—his body closing itself up and taking revenge, trying to 

discontinue his existence. He felt as if he was drifting in the secretive 

world of his mother and great love of his father who couldn't let him go.  

Yehuda felt closer to animals because they didn’t pretend. They didn't 

have any aims beyond the need to find food, and most quickly detach 

themselves from their mothers’ grasp.  

Yehuda didn't want to have children because of the constant fear that 

something bad could happen to them. He thought he would be an anxious 

father and didn't want to make his kids miserable. He also stated openly 

that he’s more interested in men than in women.  

Having undergone therapy, Yehuda understands that the child within 

him is damaged. He said, “The moment I connected with him I talked for 

ten years to the child who is the self and cured him” (Poliker, 2019, p. 229). 

When Yehuda started to live alone, he was better able to live with the 

memories. Since that time, he has been quieter, more relaxed, and the fear 

of losing his parents has slowly dissipated. He is capable of coming to 

terms with his loneliness. His mother’s and father’s voices are still inside 

him, but they no longer hold him back. The child that was once him has 

now become a man. Today’s Yehuda is more relaxed with himself and his 

surroundings. He has won numerous prizes for his writing and composing.  

 

Yehuda Poliker, the Singer, Musician, Instrumentalist and 

Composer: How His Life Affected His Work 

 

Yehuda’s work deals with personal and family issues as he lived and 

breathed them, including the memory of the Holocaust throughout his 

childhood and adolescence. In this section, I have selected two songs, one 

that deals with a search for the self, and the other that deals with 

Yehuda’s relationship with a mother figure. In addition, I’ve included a 

few excerpts from some songs that deal with issues connected to past 

events. 

The song: “My shadow and I”: Music and lyrics by Yehuda Poliker. 

This song was included in his fourth album, “Less But Still Painful.”  

My shadow and I started off 

The sun was just about like this 

Sometimes I lead 

And sometimes there's a shadow on the path 

Clouds gathered in the sky 

Drops of water began to fall 

My shadow gathered itself into me 

I went on alone on my way 
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The wind shook 

Fear started to drip and soak in 

My shadow inside me made things shiver 

More frightening than ever 

He asked where are you going? 

I answered where are you escaping? 

Why are walls always protecting? 

Why is there a shadow when there is light inside 

Let’s fly far away 

You’ll be my wings 

Into an imaginary connection 

Which was impossible until now 

Let’s jump, take off, fly 

To the connection between shadow and body 

No more running away 

...Towards what we always tried to forget?” 

Yehuda anthropomorphizes his shadow and conducts a dialogue with 

it, describing Yehuda’s relationship with his shadow—a bond that couldn’t 

happen until he felt free from fear. Yehuda was able to finally look at 

himself and find his “shadow” (his True Self) that was hidden deep within 

him. Only then could he feel free and released from all fear and from his 

stutter. 

The song: “Do Not Know”: Music by Yehuda Poliker. Lyrics by Yehuda 

Poliker and Yaakov Gilad. It seems this song discusses Yehuda’s 

relationship with a mother figure; it’s as if there’s a dialogue between them: 

 

I don't know if you know 

How to love me as I am 

I don't know if I know 

How to love you as you are. 

I take back terrible things 

That I told you and you told me too 

Because every word is like a slap 

Like a stab 

Every word that was old. 

Maybe I was wrong and I didn’t see 

Maybe you loved me in your own way 

If I could only know 

Maybe I would relax and rest. 
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I take back terrible things 

That I told you and that you told me too 

Because every word is like a slap 

Like a stab 

Every word that was told. 

Perhaps because his mother considered having an abortion, Yehuda 

felt throughout all the years there was something wrong with him. 

Furthermore, since he blamed her for not loving him, he felt 

uncomfortable and guilty. In this song, he complains that she doesn’t give 

him what he needs. He starts out suspiciously, feeling he doesn’t trust her. 

He thought she didn’t have time to take care of him, didn’t want to, or 

couldn't. She, on her part, wasn’t a person who hugged, caressed, or 

cuddled. The song expresses sadness about his relationship with his 

mother and how he wants to give up the terrible things he had said to her.  

A few passages from various songs, especially Ashes and Dust (1986), 

mainly deal with traumas from the Holocaust, and the influence on second 

generation survivors. For example, here is a passage from the song, 

“Because”: 

 

…Because we’re not allowed to forget and there’s nowhere to run to….  

Because all your life you’ll be searching for love  

Of some good mother  

for Because all your life you’ll look for some father to appease  

Because that search will never end  

Because that’s how it was and how it will always be…. 

A passage from the song, “Ashes and Dust”: 

Forever is only dust and ashes… 

It’s been years and nothing has been erased yet… Who will listen to your 

weeping  

Who will guard your footsteps on your path? 

 

A passage from the song, “The Small Treblinka Station” also describes the 

Holocaust.  

This is the Treblinka Station…. 

The trip sometimes lasts your whole life until your death  

You will not get a round trip ticket  

And no-one is waiting for you at the station…. 
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A third passage from the song, “When You Grow Up”: 

 

You didn’t even want to be there  

So what? Nobody asked you  

You’ve stayed a fallen nestling  

When you grow up and see some kid  

Tell the nestling you don’t have to grow up  

When you grow up and have a kid  

Who will come and ask what will happen when he grows up  

Just tell him never mind. Don’t ask. 

 

Discussion 

 

An artist’s life demonstrates a link between their biography and their 

works of art. As noted in the introduction, abortion survivors are people 

who have experienced the threat of being aborted, either from a direct 

physical attempt, or from living in an unwelcome prenatal environment 

in which abortion was contemplated consciously or unconsciously by one 

or both parents and/or significant others, even if it wasn’t acted upon 

(Sonne, 2002). 

A “good-enough mother” (or parent) is one who adapts herself to her 

baby’s needs and can identify with them in their initial stage of absolute 

dependence (Winnicott, 1965, p. 39). Because of the mother's good enough 

adaptation to the infant’s living need, the true self becomes a living 

reality, an ability of the infant to comply and not be exposed. The false self 

reacts to environmental demands and the infant seems to accept them. 

The false self is relevant if the mother is unable to sense her infant’s 

needs. Sometimes the false self hides the true self through compliance 

with environmental demands and can be seen to be a defense against that 

which is unthinkable, the exploitation of the true self (Winnicott, 1965). 

If the parents fail in their task, their babies feel they are forced to take 

over parenting for their parents, which is too heavy of a burden for 

someone so young. Then there is no strength left for their own 

development (Blazy, 2019). Sometimes the artist’s creative capacity is 

driven by compensating for the deficiency in their early life. 

The current article describes how Yehuda was torn between the sense 

of rejection by his mother, who wanted to have an abortion on one hand 

(if people don’t love me, there must be something wrong with me), and the 

father’s determination to protect the pregnancy on the other hand. The 

Holocaust-survivor father was overcome with anxiety due to the trauma 

he had experienced during the war. Yehuda felt like a prisoner and said, 

“I grew up in a concentration camp without fences” (Poliker, 2019, p. 

122).  He lived the life his parents brought with them from their difficult 
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past—especially his father's world—and before they had built their 

relationship. 

His stutter seems to be a secondary one, which may be explained in a 

number of ways: it may have been a protest between the mother’s 

reluctance to continue the pregnancy and the father, who didn't give up 

on him and even named him after his brother. It can be assumed that 

behind the stutter, there was a feeling of ambivalence between being 

connected to the true self, which was hidden, or living with a false self. In 

addition, there may be another explanation, such as the existence of an 

unconscious wish that his father would choke (after eating the bread too 

quickly) and that Yehuda would then be able to free himself from the 

heavy burden of protecting his terror-ridden father. 

Because he experienced his father’s needs within himself, Yehuda was 

unable to concentrate and cope with age-appropriate demands and thus 

dropped out of school. When he encountered the guitar, his life changed. 

He began to create and give expression to the experiences he and his 

family underwent through his music and songs. 

As a result of the psychological treatment he underwent, Yehuda 

managed to approach his true self, which he expressed in the song, “The 

Shadow and I.” He managed to break free from fear and be sad or happy 

only when something made him sad or happy. He no longer had to be 

happy, sad, or anxious to suit others. As Miller and Winnicott said, “I can 

destroy the object and it will survive” (Winnicott, 1960, p. 144; Miller, 

1992, p. 145). 

The contents of many songs Yehuda wrote are based on individual 

traumas and deal with the deep scars left by the Holocaust on his parents 

and family. Only creative activity allowed him to live a truly independent 

life. It seems creative activity, success, and sympathetic listeners who 

loved him and accepted his songs and their content, really strengthened 

him. I hope this article explains some of the effects of the desire to have 

an abortion in the early prenatal period can have, and the difficulties in 

living with parents who are Holocaust Survivors. 
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Book Review 

 
 

Prenatal Psychology 100 Years: A Journey in Decoding How Our 

Prenatal Experience Shapes Who We Become (2018) by Jon RG 

Turner, Troye GN Turner, & Olga Gouni, Editors. CreateSpace 

Independent Publishing Platform (April 4, 2018). 649 pp. ISBN 13: 978-

1984323828; ISBN 10: 1984323822. 

 

In celebration of the field of pre- and perinatal psychology and health 

(PPPH), editors Jon RG Turner, Troye GN Turner, and Olga Gouni have 

brought together an anthology of writings by people involved in the field 

internationally to explore the development and evolution of PPPH over 

the past almost-100 years. It includes a field of diverse professionals 

(medical/mental health/research) both prominent and well-known, as well 

as those less known, who have played a key role across the planet in the 

development and understanding of the multifaceted elements, 

components, and factors involved in the field of PPPH relating to society, 

family and human development, personality, and temperament.  

There are two notable references given to birth issues much earlier in 

history: 

 

1. by Plato in his dialogue entitled Meno, where Socrates (470 BC - 

399 BCE) put forth the theory of anamnesis, in which he 

postulated that the trauma of birth causes the soul—which is 

immortal—to forget the eternal knowledge it has, making this one 

of the first recorded references to the impact of birth on human 

functioning. 

2. by Erasmus Darwin, MD, (Charles Darwin’s grandfather), who 

wrote Zoonomia, or The Laws of Organic Life, in 1794 in which he 

stated: “Fear is developed as a result of experiencing sudden input 

of unfamiliar and multiple stimuli from the environment at 

birth...,” which specifically acknowledges a psycho-physio-

emotional impact of the birthing experience.  
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Even with these acknowledgements, this arena of PPPH did not begin 

to be recognized until the coming of Freud’s psychoanalysis and Dr. Otto 

Rank’s book, The Trauma of Birth, published in 1924. The publication of 

Dr. Thomas Verny’s book, The Secret Life of the Unborn Child in 1981 

inaugurated the field, bringing together and coalescing the research and 

clinical practices (medical and mental/behavioral health) that were 

developing and evolving at the time. 

This anthology presents not only the works that have developed over 

these almost-100 years, but also links together current research findings 

in the fields of neurology, biology, genetics/epigenetics, and human 

physiology with the research and clinical/therapeutic interventions that 

have been developed during the past five decades to address and resolve 

pre- and perinatal trauma, and document how sentient and intelligent 

preonates* and newborns are. 

The information presented is diverse, ranging from highly 

scientifically-technical information, to personal, human dynamic stories. 

It encompasses matters and issues in the field of obstetrical and somatic 

medicine, mental/behavioral health, and parenting/family dynamics as 

relates to human and personality development. Some of the chapters are 

extensive and lengthy; fortunately they have subtitle divisions, which 

provide good stopping points in reading, if needed.  

Prenatal Psychology: 100 Years is a book that belongs in the library of 

everyone either involved in the field of pre- and perinatal psychology and 

health or interested in the field. It also provides the opportunity for those 

of us in the USA to learn more about what our international colleagues 

are doing in the field.  

 

    Reviewed by Kelduyn Garland, PhD 

2017 recipient of the David B Chamberlain  

Lifetime Achievement Award in PPPH 

 

 

 
*The spelling preonate was requested by the author, rather than the Oxford English spelling, 

prenate. The author said she has been using this spelling for 45 years in her teachings and 

writings, believing it to be more fluid in pronunciation than prenate, and more aligned with 

the spelling and pronunciation of the word, neonate. 

 


