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Introduction 

Nine weeks after playwright and author Vivienne Welburn’s sec-
ond child – a daughter, like her frst – arrived, Vivienne sank into a 
deep depression. Summer was turning to autumn, and she watched 
leaves fall in a ‘heavy, lumpish haze’. ‘Each falling leaf was a dead 
hope, the end of a possibility of better things’, she recalled. Her 
mind raced and time passed irrhythmically. It was 1974 and every 
task was exhausting. Her depression came on slowly, ‘more like 
one of those leaves, slowly and inevitably drifting down, down’. 
The second baby came at a time of transition. Writing, a ‘solace and 
joy’, had occupied less of her time since the birth of her frst daugh-
ter. Challenges mounted: her inner life was neglected; her social net-
work faltered; her husband started a new job; her elder daughter 
got mumps. Vivienne struggled. She made an appointment with her 
sympathetic and astute general practitioner, who told her postnatal 
depression was very common, prescribed antidepressants, saw her 
very regularly, and encouraged a referral to the Marriage Guidance 
Council in an acknowledgement that the arrival of a new baby was 
a family event, not a ‘woman’s problem’. The antidepressants did 
not help, and Vivienne fushed them down the toilet. Instead, she 
took her younger child with her to stay with friends. The cama-
raderie, relaxation, and lightening of responsibilities paid of and 
the trip marked a turning point. Slowly, the depression started to 
diminish. She started writing again, and ‘learned, slowly and pain-
fully, to recognize that I have needs which must be satisfed if I am 
to grow and develop’.1 
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Welburn found solace in writing. In 1978, she completed a book 
on postnatal depression. For this, she conducted formal interviews 
with twenty-fve mothers, talked to many more, and solicited fur-
ther contributions via an appeal in Mother and Baby magazine. 
She consulted medical experts and sought advice from the National 
Childbirth Trust (NCT), the Association for Improvements in the 
Maternity Services (AIMS), and Depressives Associated. The result-
ing book, frst published in 1980, was a study that wore its femi-
nism lightly but insistently. 

In many ways Welburn was lucky. She had an understand-
ing general practitioner and was able to access support when she 
needed it; she was educated, middle-class, and had some fnancial 
security. In some ways she was extraordinary: some, but not all, 
unhappy mothers are inspired to write books as a result of their 
distress. In other ways, though, she was ordinary. She experienced 
a painful but common form of distress and worked to recover from, 
understand, and transform it. 

Welburn was not the frst nor last mother to fnd writing to be a 
balm – perhaps her most famous forerunner was American writer 
Charlotte Perkins Gilman, whose short story, The Yellow Wallpaper, 
frst published in 1892, explored a young mother’s psychological 
struggles when prescribed a ‘rest cure’ that involved isolation and 
that prohibited both creative and intellectual work.2 Neither were 
the women Welburn interviewed outliers in taking up an oppor-
tunity to share their experiences; rather, they were participating 
in a culture that had, from the 1960s, increasingly acknowledged 
the expertise that could be derived from experience, and in which 
women’s sharing of information about themselves with research-
ers allowed them to demonstrate an active form of self-making.3 

The suggestion that she and her husband seek marital help refected 
the postwar emphasis on stable intimate relationships as key com-
ponents of, and evidence for, healthy democratic citizenship.4 The 
three organisations she consulted, all of which will surface again 
in this book, were founded by mothers who recognised the need to 
organise around the problems they had experienced. 

The unravelling of the tight knots around early mothering’s dif-
fculties – the loneliness, the boredom, the uncertainty – has been 
a project to which many mothers across time and place have con-
tributed. This book homes in on this endeavour’s more recent past, 
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spanning examples from Scotland, England, and Wales to tell the 
story of some of the ways that the experience of unhappy mothering 
was made visible between the mid-1940s and the end of the 1980s. 
This postwar period saw an increasing acceptance of experiential 
expertise and the creation of communities around it; saw moth-
ers’ work outside the home become normalised; and saw women 
develop new feminist frameworks to explain and interpret their 
discontent. But it was also an era of contradictions and tensions. 
The growing availability of contraception – particularly, from the 
1960s, the Pill – meant women could increasingly choose when 
and if they became mothers, but the overriding social expectation 
remained that they would eventually do so. The nuclear family was 
considered to be a private, foundational, and sacred social unit, 
but it was also perceived to be a brittle arrangement, vulnerable 
to external threats and trends. Lone motherhood, divorce, births 
outside marriage, and queer parenthood became increasingly com-
mon but were viewed by governments and the press with suspicion 
and unease. In 1948, at the start of this period, the welfare state 
inaugurated its most remarkable institution – the NHS – and, in the 
1980s, the welfare state faced its most substantive threats to date. 
Through this period, motherhood remained sanctifed and mothers 
were poorly socially supported. 

Unhappy Mothers: Women, Motherhood, and Social Change 
in Postwar Britain highlights the presence of conversations about 
discontented motherhood, the creation of mother-led communi-
ties of experiential expertise, and the multidisciplinary interest that 
unhappy motherhood stirred across this span of some forty years. It 
makes three interrelated arguments around the themes of visibility, 
expertise, and meanings. First, this book argues that the frustrations 
and struggles of early motherhood were made visible by mothers, 
health professionals, researchers, and feminist activists in postwar 
Britain (notably, of course, these categories overlapped). Second, it 
suggests that distressed mothers played a crucial role in the increasing 
visibility of unhappy motherhood, and in doing so, they emphasised 
the value of their experiential expertise. Third, it points to how the 
feminist movement of the late 1960s to the 1980s imbued discon-
tented motherhood with political and social meanings. The move-
ment helped to create possibilities for motherhood’s transformation 
through a political assessment of its vicissitudes: of love and joy, but 
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also of pain, isolation, and despair. Many of these possibilities are yet 
to be realised, I argue in the conclusion. Nonetheless, the labour of 
visibility matters; this work created the possibility for new conversa-
tions about the experience of motherhood and opened new ways of 
imagining the social world in which women mother. 

My focus here is on early mothering, taken here to mean moth-
ering children who are babies or young toddlers (as people glee-
fully remind me when I am with my very young children, I should 
just wait, for parenting adolescents will bring its own difculties). 
The book begins as the psychological importance of mothering to 
babies’ development was emphasised in the wake of the Second 
World War, and it closes in the 1980s when discussion of unhappy 
mothering had entered the parenting mainstream.5 It looks closely 
at some of the communities – general practitioners, health visitors, 
self-help and community groups, and feminists outside and then 
inside the academy – that helped this mainstreaming process. These 
communities, taken in turn, form the structure of the book. This 
structure is imperfectly chronological, moving focus through these 
constituencies as the decades progress. Through these decades, these 
constituencies developed their own cultures, creating new lines of 
sight on unhappy motherhood. 

In 1978, activist and author Sheila Kitzinger observed that ‘moth-
ers are made by the culture in which they have to operate’.6 Like other 
women who feature in this book, Kitzinger contained multitudes – she 
was, among other things, a feminist, an anthropologist, an author, a 
researcher, a mother of fve, and a campaigner around the conditions 
of pregnancy, childbirth, and mothering. Kitzinger was right. Mothers 
are made within culture, and their unhappiness is shaped by cultural 
forces, structural impediments and personal contexts. By looking at 
what was done with their unhappiness, and who was interested in 
it across the postwar decades, we can see points of change in cul-
tures of expertise, self-help, the politicisation of emotion, and feminist 
thought. It is these points of change that Unhappy Mothers considers. 

Terminology and scope 

Unhappy mothering is a spectrum: most mothers of young babies 
will experience moments, if not days or weeks, when unyielding 
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sleep deprivation, the struggle of feeding, and the monotony of 
babycare take their toll. Pregnancy and then childbirth – no matter 
its form, whether vaginal or caesarean – are immensely physical 
acts, and the rest required for recovery is hard to reconcile with 
the needs of a newborn. The arrival of a new baby is a time of 
profound change, shifting family dynamics, exerting new fnancial 
pressures, and bringing new rhythms to the passing of time. Things 
that were once simple, like leaving the house, become administra-
tively complex. The inhospitality of cities and towns to buggies 
and babies is thrown into sudden relief. Feeding – whether breast 
or formula – can be a time-consuming struggle. Motherhood 
changes women’s bodies and hormones, and the responsibility for 
such a delicate, dependent new life can be daunting. The spectrum 
of emotional responses is wide. Some women’s feelings of discon-
tent pass quickly, and they are able to settle into new lives with 
relative ease.7 But for other mothers, distress is more profound, 
enduring, and severe, and moves beyond the common and short-
lived ‘baby blues’. Those mothers may be diagnosed with postna-
tal depression.8 Some mothers in this book received this diagnosis, 
which as Ellie Lee has identifed, frst emerged as a psychiatric 
concept in the 1960s and soon attained widespread cultural cir-
culation; others did not.9 Some mothers in this book experienced 
acute distress, while others experienced discontent that inhabited 
the milder end of the scale. The diagnosis of postnatal depression 
was taken up by the groups in this book at diferent moments 
and used in a variety of ways. Some groups found it validating 
and helpful; others argued that it medicalised a problem that 
had social roots and thus obscured its sociopolitical solutions. 
Postnatal depression is therefore a thread of this book but not 
its focus; the diagnosis was one of several mechanisms that made 
maternal unhappiness legible.10 This expansive approach, unteth-
ered from clinical terminology and diagnostic criteria, enables the 
book to encompass a spectrum of emotions, traversing the often-
blurred lines between sadness, loneliness, and anger. Unhappiness 
and distress tend to be used here interchangeably; depressed is 
used predominantly in cases where the source applied it. This wide 
approach is useful not least because women have applied their 
own vernaculars to their intimate lives (historian Barbara Taylor’s 
mother experienced something she called ‘the miseries’ after the 
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birth of her second child; Taylor says ‘it seems likely that she had 
a full-blown breakdown’).11 Some mothers repudiated medical 
languages. ‘I didn’t sufer from post-natal depression’, explained 
Victoria Hardie, a writer and mother of two, ‘more from rage’.12 

Taking in this breadth – despite the particular textures of each 
evocation of experience, a topic for another historian – brings to 
the fore more mothers’ voices and allows me to venture to broad 
sites of discussion. 

This undogmatic approach to terminology is important given 
the range of communities that this book homes in on. The exper-
tise, arguments, and experiences articulated by general practition-
ers, health visitors, self-help groups, women’s liberation movement 
activists, and feminist sociologists helped to forge contemporary 
understandings of unhappy motherhood. These are not the only 
interested communities – novelists, poets, psychiatrists, midwives, 
and psychoanalysts are important omissions – but they are fve 
that played crucial and interlocking roles as vectors for unhappy 
mothering’s visibility and interpretation. They were chosen to 
demonstrate the breadth of interested constituencies, the range 
of motivations and investments, and the variety of meanings that 
mothers’ unhappiness acquired. The communities are, of course, 
not silos, and they worked alongside constituencies who are not my 
focus here. Notably and predictably, constituencies overlap: some 
feminist activists were midwives or psychotherapists; some sociolo-
gists were novelists or poets, and all interested groups contained 
mothers. Unsurprisingly, then, this book draws upon a range of 
materials. These materials include medical journals; sociological 
studies; health visiting journals and textbooks; women’s liberation 
magazines, books, and pamphlets; the archival records of self-help 
groups; newspapers; and the archives of social science surveys. 

Some of these materials are worth noting here. National news-
papers, for example, furthered the visibility of mothers’ struggles, 
but it is the local press that I have particularly attended to. While 
national newspapers published articles that exposed mothers’ dis-
tress, these tended – particularly in tabloids – to centre on the rare 
and tragic instances where its most severe manifestations resulted 
in the death of a mother or infant. This might be seen to fall within 
the scope of public interest, or perhaps a less generous interpreta-
tion would be that these unusual cases attracted somewhat prurient 
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attention. National newspapers were also provoked to discuss 
unhappy mothering when a well-known mother drew attention to 
the issue – usually by talking about her own experience – or when it 
was the theme of a cultural project, such as a television programme 
or radio play.13 Local newspapers, however, highlighted the ordi-
nariness of mothers’ distress by publishing pieces about mothers’ 
groups nestled alongside the wider ephemera of community life. 
While this was likely part of their remit to promote local events 
and developments, it obliquely conveyed the quotidian nature of 
unhappy motherhood. 

The breadth of material used in this book underlines the dis-
persed, difuse nature of the labour of visibility. The work of vis-
ibility was not exclusively driven forward by metropoles. The 
professional communities discussed here – general practitioners, 
health visitors, academics – were geographically dispersed across 
Britain. Scottish, English, and Welsh mothers from both rural and 
urban areas leveraged the tools available to them to articulate their 
experiences, establish activist networks, and form groups of shared 
experience. 

These groups were part of an increasing acknowledgement of 
experiential expertise from the 1960s onwards.14 The concept of 
experiential knowledge was developed in the 1970s by American 
sociologist Thomasina Borkman, who defned it as ‘truth based 
on personal experience with a phenomenon’.15 The concept has 
been useful to historians, who have used the idea to explore the 
ways that people have navigated and challenged a range of socio-
institutional structures.16 More recently, Caitríona Beaumont, Eve 
Colpus, and Ruth Davidson have explored the way experience cre-
ated ‘pathways to activism’; this thread is picked up in Unhappy 
Mothers, showing the ways that mothers organised around their 
feelings and used them to agitate for change.17 Nonetheless, across 
the decades explored here, a heightened awareness of experiential 
expertise existed alongside, and contested, other types of knowl-
edge. The types of expertise around mothers’ unhappiness were het-
erogeneous in late twentieth-century Britain; by turns intersecting, 
complementary, and conficting. 

Mothers argued for the knowledge rendered from their inter-
actions with state infrastructures. As Hardie wrote, ‘Mothers know 
quicker than anyone else what is needed, what is unsatisfactory, 
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and what works in the local community, and better than any jour-
nalist or politician’.18 Put another way, mothers’ cumulative inter-
actions with the welfare state gave them a distinctive perspective 
on the design and performance of various bureaucracies. This is 
as true today as it was in the postwar period. Liz Berry’s recent 
poem ‘The Republic of Motherhood’ describes standing ‘with my 
sisters in the queues of Motherhood – / the weighing clinic, the 
supermarket – waiting / for its bureaucracies to open their doors’. 
Women bear witness while in the ‘queues of Motherhood’.19 They 
scrutinise the dilapidated walls of the crowded clinic; they map 
the cracked pavements that jolt sleeping infants awake; they note, 
with exasperation, when buses suddenly disappear from schedules. 
Mothers’ experience of social conditions is political knowledge. But 
there is evidence that by the late 1990s, there was some fatigue 
with mothers making arguments from their own experiences. The 
London Review of Books criticised one author’s ‘bleak’ exploration 
of middle-class motherhood for leaning too heavily on her own life, 
and on ‘chats with her friends in the kitchen, half-listened-to talk 
shows on the radio, and casual quotation from a mass of female col-
umnists and magazines’.20 But each generation of mothers discov-
ers anew how hard mothering is made. As literary critic Jacqueline 
Rose observed in the same magazine, women who have written 
searingly about the knottiness of mothers’ emotions are ‘issuing a 
political corrective’ to the enduring idea of maternal virtue.21 The 
home is not the only cradle for the politicisation of mothering, but 
the kitchen, the radio, and the magazine – all found within its walls 
– are where unhappy mothers have frequently discovered that they 
are not alone. At the same time, we are reminded of the many ways 
that women are made to doubt their expertise. We even use it as a 
cultural shorthand for a superstitious belief not founded on sound 
evidence: an old wives’ tale. Bad information passed on and down 
through generations by women. 

In many ways, this book charts work around visibility that 
has not had full efect. Unhappy mothers have no union. There 
is no ‘Department of Motherhood’, as invoked by ‘The Republic 
of Motherhood’, to whom women can direct their complaints.22 

Despite attempts to mobilise around mothers’ unhappiness, moth-
ers’ hours are long, the labour is isolated, and the physical toll is 
exacting. The constituencies discussed in this book worked for 
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ostensibly little practical consequence. Is the testimony of moth-
ers’ ‘quotidian, unrelieved, anonymous misery’, as legal scholar 
Ruth Cain has considered, too sticky, contagious, and frustrating 
to tackle? Cain warns that vicarious sufering 

afects not only ‘mainstream’ perceptions of maternal unhappiness, 
leading to the common construction of unhappy mothers as deviant, 
harmful and unproductive citizens; it also aficts feminism, when 
the transmission of depressive afect combines with the inescapable 
mundanity of maternal misery, presenting potential activists with 
subjects whose ‘oppression’ seems too dull and elusive to become 
a subject for advocacy, and who do not ft into readily readable 
victim-categories.23 

This book considers attempts to make mothers’ unhappiness mean-
ingful despite the quotidian quality of the misery. 

Mothers and expertise 

In the decades before the Second World War the ground was laid for 
the subsequent expansion of interest in mothers’ emotional lives. 
The interwar period saw the dissemination and cultural permeation 
of new psychological ideas, legal changes around infanticide that 
refected an increased awareness of the potential for psychological 
disorders after childbirth, and the emergence of concern about an 
apparent ‘suburban neurosis’ in bored and isolated housewives.24 

In the 1920s the advice of New Zealand doctor F. Truby King and 
American behavioural psychologist John B. Watson became promi-
nent, encouraging mothers to adopt disciplinarian and regimented 
approaches, enforcing what they argued were positive habits but 
with a minimum of tenderness.25 In the 1930s child guidance clin-
ics multiplied and child mental health was seen as vulnerable and 
precarious, with the onus of the achievement of ‘normalcy’ and its 
enemy, maladjustment, placed on mothers.26 Sex educators and 
marriage reformers argued that successful marriages underpinned 
national health, and new interventions were developed to promote 
marital stability; to this end, the Marriage Guidance Council was 
established in 1938.27 During the 1940s anxiety about the fam-
ily became rife, with cultural commentators wringing their hands 
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about the perceived threat to the nation posed by a low birth rate, 
illegitimacy, neglect, and delinquency. During the Second World 
War, the evacuation of working-class, inner-city children focused 
attention on what were seen to be pre-existing symptoms of their 
maladjustment, providing further impetus for work on child men-
tal health. As John Stewart has shown, child guidance was embed-
ded in the development of the early welfare state, and consensus 
solidifed around the idea that domestic and childhood emotional 
stability underpinned national strength.28 Even once anxiety about 
the birth rate diminished, the family, marriage, and childrearing 
occupied a central place in the national psyche. 

It was against this background that, after the war, the emphasis 
on the practices of childrearing shifted away from the desirability of 
disciplinarian habits and moved towards an onus on mothers to be 
afectionate, present, and intuitively responsive to their babies. This 
emotional attentiveness would be situated in a newly meaningful 
home environment, in which children were conceptualised as future 
citizens.29 Quite how these future citizens should be brought up was 
a topic of lively public interest. American paediatrician Benjamin 
Spock broke away from the rigidity his predecessors espoused; his 
comparatively permissive book Baby and Child Care (frst pub-
lished as The Common Sense Book of Baby and Child Care) became 
a global phenomenon, selling ffty million copies in over forty lan-
guages in the decades that followed its 1946 publication.30 In Britain, 
psychologists and psychoanalysts gained access to prominent pub-
lic platforms and became household names. Psychoanalyst John 
Bowlby’s bestselling Child Care and the Growth of Love, published 
in 1953, argued for a ‘warm, intimate, and continuous relationship’ 
between mother and baby.31 Psychoanalyst Donald Winnicott’s 
BBC radio broadcasts, in which he discussed the ‘ordinary devoted 
mother’, reached millions of listeners.32 Winnicott encouraged new 
mothers to move away from the prioritisation of ‘administrative 
tidiness, the dictates of hygiene, a laudable urge towards the pro-
motion of bodily health’; instead, he argued for the prioritisation 
of the mother-baby relationship.33 Winnicott’s emphasis on being 
‘good enough’ was greeted with relief by some mothers, but oth-
ers worried that the instinctive sensitivity he espoused obscured the 
ambivalence that so often coexisted with maternal love.34 

These changes in attitudes to children and childrearing amounted 
to what historians in the 1980s perceived as demonstrating a 
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bewildering volatility.35 Of course, the extent to which mothers 
put advice into practice is debatable.36 While some studies found 
that parents were keen to be seen as abreast of modern ideas about 
childrearing, even researchers expressed some scepticism about the 
utility of childrearing guidance.37 John and Elizabeth Newson, psy-
chologists who led a large-scale study of childrearing in Nottingham 
in the 1960s, saw their frst-hand experience of parenthood as ‘an 
almost indispensable professional qualifcation’ and condemned 
infant care as an area in which ‘many diferent specialists use the 
full weight of their professional authority to back up their private 
prejudices’.38 Mothers, when writing about the delicious pleasures 
and anxious lows of childrearing, pointed to the limits of manuals, 
as ‘books don’t tell of the darkness of passions and how to live with 
them or how to cope with anger and remorse’.39 Feminist sociologi-
cal studies found that mothers were critical readers, acutely aware 
of the disparity between professional exposition and personal expe-
rience. One 1970s middle-class mother, for example, refected to the 
sociologist Ann Oakley that, 

I used to read all the literature available about having a baby, and 
really there is a tremendous halo of enjoyment about it. No one ever 
tells you about the hard work. You know you’ve got to do bottles 
and nappies and all the rest of it, but no one ever tells you how shat-
tering it is to do it all the time, seven days a week. There are no books 
anywhere that are realistic. In fact I was thinking the other day, I’d 
really like to write a paper on it – on having a baby and how it’s not 
all a super enviable state.40 

This middle-class mother, more than her working-class equivalents, 
would have had the resources needed to write this dissenting paper, 
and it is likely that, as the decade progressed, she would see herself 
refected in the expansion of literature that made visible the disjunc-
ture between – to borrow American writer Adrienne Rich’s famous 
framing – the experience and the institution of motherhood.41 

Postwar landscapes 

This book shows that the work of discussing the travails of 
mothering was undertaken by the mothers who responded to 
sociological and media surveys; who told health visitors, general 
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practitioners, and psychiatrists about their feelings; who wrote 
about their experiences in magazines, newspapers, leafets, or 
books; who established support, feminist, and self-help groups; 
and who entered the academy and developed new understand-
ings and ideas. Some of these women’s names have been lost or 
anonymised. Other names, like that of Adrienne Rich, are well-
known. Ann Oakley, whose feminist sociological work has been 
foundational to the development of more expansive, nuanced, and 
critical understandings of women’s experiences of motherhood 
and mothering, is another well-known fgure. Not only was her 
work crucial to developing new sociological lenses – as discussed 
later in this book – but her life course refects some of the key 
changes that occurred in postwar Britain. Using Oakley, then, we 
can survey the social landscape from which interest in unhappy 
mothering surfaced. 

Born in 1944, Oakley was an only child. Her father, Richard 
Titmuss, was professor in social administration at the LSE, a promi-
nent social policy academic, and an architect of the welfare state, 
while her mother, Kathleen ‘Kay’ Titmuss, was a social worker who 
gave up her career upon marriage. Their marriage was traditional, 
conforming to the dominant ideal of the mid-century. Kay supported 
her prolifc and eminent husband, sublimating her own health; 
Oakley found this family environment challenging.42 But postwar 
Britain ofered increasing opportunities for psychological introspec-
tion, and attitudes to mental health were changing. Psychological 
discourses circulated through society in new ways, driven forward 
in part by newly prominent psychiatrists and psychoanalysts. Aged 
eighteen, Oakley was sent to see Donald Winnicott, who referred her 
to another psychoanalyst whom she would regularly see before, and 
occasionally after, she took up a place to study Politics, Philosophy, 
and Economics at Somerville College, Oxford, in October 1962.43 

In going to university in the 1960s, Oakley joined a cohort of young 
people who progressed into higher education in greater numbers 
than ever before, enabled by the creation of new universities and 
the expansion of existing institutions. But a university education for 
women did not promise an uninterrupted career. Thus in the 1960s 
Oakley soon found herself becoming, like many other women of 
her generation, what social researchers had investigated in the pre-
vious decade: a graduate wife.44 
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Oakley married and had children in her early twenties. The 
arrival of her frst child in 1967 was personally momentous. 
Whereas earlier in the century homebirths had been common, the 
delivery of Oakley’s child in a hospital setting was part of a wider 
trend towards hospitalisation within maternity care that acceler-
ated in the mid-1960s. While, as Joanna Moorhead has observed, 
the 1960s were a time of optimism about maternity care within 
the medical profession, the sense that technological innovation 
and medicalisation was improving the experience of childbirth 
was not wholly shared by mothers.45 Indeed, as this book goes 
on to explore, the medicalisation of childbirth was not accepted 
without complaint, and the natural birth movement that gained 
momentum and support after the 1950s ofered robust critiques 
of the perception that childbirth was a medical event. Like many 
other mothers who gave birth in hospitals during the late-1960s, 
then, Oakley was ‘lonely and lost’ during labour, and found the 
experience of giving birth under intense medical management 
disorienting and disempowering.46 Her second child was born 
at home sixteen months later, in May 1968, signalling the start 
of a melancholy period of motherhood in which she was diag-
nosed with postnatal depression, and which she experienced as 
an ‘unhappy haze of nappy-washing and pill-taking’.47 But the 
term postnatal depression was, she says, ‘a ridiculous term’, ask-
ing ‘Who wouldn’t feel some distress when dealing with a geni-
tally mutilated body and suddenly exposed to responsibility for 
the care of a new and totally dependent human being, a condition 
which imposes the further symptom of sleep-deprivation lasting 
for months, if not years?’48 Her general practitioner prescribed 
weekly meetings in the surgery and antidepressant medications 
which enabled her to be a ‘mechanical housewife’. Together with 
her family, Oakley was referred to a psychiatric hospital, and they 
were, ofered inpatient treatment. They declined.49 

Ultimately, it was not medical interventions that alleviated 
Oakley’s profound unhappiness. Looking back on the prescrip-
tion given to her by her general practitioner, Oakley suggested 
that he should instead have drawn out ‘the diference between the 
experience and the institution of motherhood’.50 Instead, Oakley 
addressed her unhappiness through work and a developing femi-
nist consciousness. In 1969 she registered for a PhD at Bedford 
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College, where, a few years earlier, sociologist Hannah Gavron 
had conducted pioneering research into the lives of working-class 
and middle-class housewives, and on doing so Oakley ‘stopped 
calling myself depressed and I stopped eating pills’.51 The feld of 
the social sciences that Oakley entered was experiencing rapid 
expansion in the 1960s but was, at this point, markedly male-
dominated. This masculine orientation was challenged by feminist 
sociologists across the ensuing decades, and it was while conduct-
ing research that Oakley was introduced to the nascent feminist 
movement. The movement was stirring in the late 1960s and 
cohered in the early 1970s. Feminism would provide Oakley with 
community, courage, and inspiration, and its members shared her 
interest in the consequences of housewifery and motherhood for 
women. 

It was not until the mid-1970s, though, that Oakley’s academic 
work shifted its primary focus to motherhood. Of course, the pre-
cursor to this, her doctoral study of housework, tackled some of 
the issues raised by mothering: all of the forty women in her survey 
were mothers, and her interviews refected the conficting demands 
of childrearing and housework.52 However, it was her ‘Transition 
to Motherhood’ study, conducted from 1974 to 1979, that focused 
its whole attention on motherhood. Here she interviewed ffty-fve 
women in London, all frst-time mothers, about their experiences 
of antenatal medical care, childbirth, and early mothering, listening 
closely to their experiential expertise as a counterpoint to ideal-
ised narratives of early motherhood. Each woman was interviewed 
four times at intervals that spanned their pregnancy and the early 
months of baby rearing. Oakley also attended six births. The pro-
ject initially led to two texts, one of which, Becoming a Mother 
(1979, later republished as From Here to Maternity), was aimed 
at a ‘lay’ audience, and the second of which, Women Confned: 
Towards a Sociology of Childbirth (1980), addressed an academic 
readership. More recently, Oakley and social scientist Meg Wiggins 
conducted a follow-up to this study, re-interviewing thirty-six of 
the original participants.53 These interviews, both the originals 
and the follow-up, are drawn upon across this book. By the time 
Oakley and Wiggins returned to the project in 2012, sociology was 
no longer a masculine domain. Albeit unevenly, female researchers 
were well represented in social science and sociology departments 
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across the country. In some ways, this refected wider shifts in the 
labour force, which married women entered into in ever greater 
numbers across the postwar years. 

Paid work and unpaid labour 

The increasing uptake of paid work by married women and moth-
ers was one of the most profound social shifts of the twentieth cen-
tury in Britain and one that attracted some of the most emotionally 
fraught discussion. Mothers’ paid work was a tense topic even at 
the start of the century, and mothers were discouraged from seeking 
paid employment if at all possible for the sake of their children.54 

While women undertook war work during the First World War, 
in the interwar period that followed, the housewife-mother contin-
ued to dominate ideas about aspirational womanhood.55 Following 
the war mothers were seen to play a vital role in safeguarding 
family health, and through this, to play an important role in the 
racial health – with all its eugenicist implications – of the nation. 
The importance of motherhood was buttressed by maternal and 
child welfare movements, and this emphasis on female domestic-
ity faced little opposition. However, the frst half of the twentieth 
century saw important changes occurring in households. Although 
some parts of the middle-classes began reducing their family size 
in the 1860s, this was increasingly widespread by the 1930s, by 
which point smaller families were increasingly common and normal 
within all social classes.56 The presence of live-in domestic servants 
in middle-class homes, widespread at the beginning of the century 
but declining to the point of perceived crisis in the interwar years, 
diminished profoundly during the Second World War and did not 
recover.57 The experience of confict once again necessitated the 
mobilisation of women into workplaces, but ideas about women’s 
‘natural’ interests endured and housewifery and motherhood for 
women were perceived to be the ideal to which peacetime society 
should rapidly seek to return.58 Thus middle-class women who 
returned to domesticity – or who entered it for the frst time – in 
the wake of the Second World War were obliged en masse to take 
up arduous, physically demanding, and protracted domestic tasks.59 

Gradually, the availability of new household appliances grew for 
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middle-class families, but housework, and the many diferent tasks 
that fell under its capacious title, remained time consuming, repeti-
tive, labourious, and, as Ann Oakley’s doctoral study found during 
the 1960s, was frequently disliked by the women to whom it fell.60 

Meanwhile, women’s maternal labour was held up to be of major 
social importance, and the raising of their own young children to 
be their primary occupation. The stakes were high. In the years 
that followed the war, mothers’ paid work, which necessitated their 
absence from the home, was pointed to as a contributing factor to 
juvenile delinquency and national disorder.61 

However, in the 1950s, an alternative social pattern sur-
faced. As families became smaller and lifespans longer, mother-
ing emerged as an intense full-time commitment with temporal 
edges.62 After a period of full-time domesticity while children were 
young, mothers increasingly returned to the workforce when their 
children were of school age. This, as social scientists Alva Myrdal 
and Viola Klein observed in 1956, allowed women to be with 
their young children but prevented the wastage of their profes-
sional skills.63 Married women’s labour participation trebled from 
10 to 32 per cent between 1931 and 1961, enabled in part by 
the availability of part-time work.64 In this period access to con-
sumer goods grew and standards of life rose. But women’s work 
was not exclusively driven by material needs or economic aspi-
rations; it was, as historians have argued, a signifer of modern 
womanhood, undertaken by women for themselves as well as for 
their families.65 The unequal distribution of domestic labour was 
more tenacious: employed wives continued to bear the brunt of 
the domestic workload.66 Nonetheless, by 1970, the shift towards 
married women’s work was readily apparent, drawing interest 
from social researchers, and the stigma around mothers’ employ-
ment began to diminish.67 But increasing social acceptance did not 
precipitate practical ease. The many difculties faced by work-
ing parents, and particularly working mothers, inspired feminist 
activism in the 1970s.68 

But on a wide social scale feminist reforms did not come to pass, 
and in the 1980s society still did little to provide practical support 
to working mothers. At the start of the decade 60 per cent of mar-
ried or cohabiting women were in the labour force, although the 
majority of this work was part-time.69 In the media, worries duly 
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shifted to the psychological toll on high-achieving working moth-
ers and their children. The Times warned in 1987 that ‘high-fyers 
are being brought low by postnatal depression’. These ‘high-fying 
“superwomen”, who believe that they can schedule a baby like a 
business appointment and breastfeed successfully between board 
meetings’ were ‘particularly easy prey to postnatal depression’, 
the article cautioned.70 Little surprise then, that in the 1980s some 
working mothers felt guilty, and that by the 1990s some femi-
nists were identifying the cultural leitmotif of the harried working 
mother as a signifcant component of the conservative backlash 
against women’s gains.71 However, the expectation for mothers 
was still that they would have a period out of the workforce while 
their children were young, and it is largely in this time of inten-
sive mothering that we see mothers expressing the unhappiness 
explored in this book.72 

Mothers in the workforce were dependent on the availability 
of formal and informal childcare. Securing childcare, however, 
was far from straightforward in a postwar Britain. The wide-
spread mobilisation of married women during the Second World 
War stimulated the establishment of day nurseries.73 Despite the 
challenges these wartime nurseries faced, their success was used 
to underline the benefts of nurseries for working mothers and 
their children.74 Nonetheless, after the war their availability con-
tracted drastically.75 Demand well outstripped supply; in 1946, in 
Lewisham, a London borough, for example, 250 children were on 
waiting lists – a number equal to those already in nursery places. 
Researchers concluded that childcare provision was a signifcant 
factor in keeping mothers out of paid work.76 In the 1960s there 
were just 22,000 day care places available, despite married wom-
en’s increasing uptake of part-time work during this decade.77 

Given this, many working mothers needed to look outside this 
provision, and turned to childminders as a solution to their pre-
dicament. Despite ofering the reassurance of a setting that mir-
rored the family home and that entailed the care of a woman who 
was frequently a mother herself, childminding occupied an uneasy 
position in postwar Britain. As Angela Davis has shown, child-
minders were assumed to be in need of regulation in a way that 
cast doubt on state commitment to the idea of mothers’ experien-
tial expertise.78 
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Working mothers who did manage to secure childcare frequently 
found that it was precarious. On the cusp of the 1990s, The Times 
pointed out that British women workers had the highest rates of 
absenteeism in the Western world. One explanation put forward 
for this was that when children fell sick it was mothers who were 
forced to take time of work.79 Thus, as a mother wrote in 1989, 
mothers in her generation found themselves 

juggling full-time or part-time jobs plus family, clearly fnding the 
situation emotionally and physically shattering. In some cases their 
pay only just covered their child-minding expenses. They vibrated 
unspoken anxieties and insecurities, as if life would collapse at the 
sign of a temperature or a disappearing nanny.80 

These anxieties were not ill-founded. For most women formal 
childcare was expensive and hard to secure. The cost of this inse-
curity was unevenly distributed. Single mothers and those living 
away from kin networks had fewer sources of help to fall back 
on. Parents of disabled children found that access to childminders 
or adequate state childcare was frequently out of reach.81 Black 
mothers encountered racism within childcare settings. Access to 
the infrastructures of the ‘village’, so often lauded as a necessary 
prerequisite to raising a child, was neither even nor easy. 

Class, race, and politics 

As Angela Davis observes, in the 1960s, the ‘dissatisfed, edu-
cated mother was a stereotypical fgure’.82 This fgure permeated 
popular culture: the Valium-dependent housewife was famously 
depicted by the Rolling Stones in their 1966 single Mother’s Little 
Helper. In the late 1970s, Sheila Kitzinger observed that the 
‘unhappy mother, trapped within the four walls of home, anxious, 
depressed, or desperate, is a stock fgure of the contemporary TV 
flm and the novel’.83 As with any stock fgure though, recognition 
rested on common characteristics, including class and race. Until 
the late 1970s, the idea prevailed that educated, middle-class 
mothers were more vulnerable to depression than working-class 
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mothers. Psychiatrists and psychologists attributed this to middle-
class women’s higher expectations and their greater sense of con-
trol over their lives, which they suggested made them more prone 
to disappointment and guilt. Even feminist advocates of empow-
ered motherhood acknowledged that middle-class women’s edu-
cation and careers could leave them susceptible to emotional 
confict. Sheila Kitzinger, for example, worried that educated 
middle-class women were torn between the desire for freedom – 
pursuing paid work and the associated benefts of a consumer life-
style – and societal expectations to settle down. Educated women, 
she thought, were made to feel that having a baby was a ‘private 
indulgence’, and thus they approached childbirth and motherhood 
‘in a businesslike spirit, determined to do it well, but concerned 
to get back to the real challenges of living’: childrearing, far from 
being a central purpose, was a disruption of educated women’s 
‘real’ lives.84 The emphasis on ‘self-expression, self-development, 
and self-fulflment’ had downgraded motherhood to being ‘just a 
mother’.85 But society was to blame, she said: motherhood was 
seen as drudgery because it was socially devalued. The world was 
organised around education and work, not family life; mothers 
identifed that their young children were unwelcome and poorly 
accommodated in public spaces.86 Moreover, smaller families 
meant that middle-class women, despite their take-up of antenatal 
classes – the provision of which is explored later in this book – 
were perceived to be increasingly ill-informed about childbirth 
and unprepared for the reality of mothering.87 

As the century progressed, it was middle-class women, with 
their greater access to the resources and platforms needed to articu-
late their discontent, who most vocally critiqued their experiences 
within the institution of motherhood. But the stereotype obscured 
the reality. The archetype of the middle-class depressed mother was 
challenged in the 1970s when sociologist George Brown and clinical 
psychologist Tirril Harris’s important study in Camberwell found 
signifcantly higher rates of depression in working-class mothers 
than in their middle-class counterparts.88 

Social researchers had long drawn connections between pov-
erty and mothers’ poor health and unhappiness. In 1901 Seebohm 
Rowntree’s study of York observed that poverty drove working-
class women to become ‘hopeless drudges’, and that mothers of 
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young children were rarely aforded time to themselves.89 In 1915 
Margaret Llewelyn Davies caused an outcry when she published let-
ters that detailed the hardships and sufering experienced by impov-
erished mothers in Maternity: Letters from Working Women.90 

Similar experiences and themes were exposed in the 1930s by 
Margery Spring Rice, who found that working-class mothers strug-
gled with poor housing conditions, poor physical health, a lack of 
support, and insufcient access to nutritious food. Some of these 
mothers reported on the efects of this on their mental health. 
Consider this letter to Spring Rice: 

I believe myself that one of the biggest difculties our mothers have 
is our husbands do not realise we ever need any leisure time. My life 
for many years consisted of being penned in a kitchen 9 feet square, 
every fourteen months a baby… until what with the struggle to live 
and no leisure I used to feel I was just a machine, until I had my frst 
breakdown, and as dark as it was and as hard as it was it gave me the 
freedom and privilege of having an hour’s fresh air.91 

A breakdown provided short-lived respite from this mother’s 
domestic labour. But other working-class mothers struggled on; one 
Essex-based wife of an unemployed man reported that the ‘constant 
struggle with poverty’ had made her ‘very nervy and irritable’.92 

Refecting on life in an Edinburgh tenement, Mary Holligan, born 
in 1910, recalled that ‘I often wonder how I managed through the 
frst years of married life. I often think my husband never realised 
how I felt, the trauma of post-natal depression. I didn’t want to go 
out. I just seemed to let myself go. Yet I tried to behave normally’.93 

Large-scale studies underlined the extent to which class informed 
women’s experiences of healthcare and maternity. ‘In all aspects of 
maternity care well-to-do mothers get better attention than those 
who are poor’, observed one 1946 study of fourteen thousand 
mothers.94 Poor mothers had fewer healthcare options and, as their 
families grew, faced cumulative health and fnancial problems. 

The establishment of the NHS in 1948 may have alleviated some 
of these health issues, but poverty still shaped mothers’ lives. In 
1966 a Nottingham newspaper reported that one depressed mother 
was found guilty of stealing money from her domestic gas meter. 
Aged twenty-fve, she was pregnant and had three children under 
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four years old. Her husband was unemployed, and the family were 
in debt. ‘It was just before Christmas, and I had nothing for the chil-
dren’, she told the police.95 Mothers on council estates faced chal-
lenges exacerbated by urban design. In 1971 Labour Member of 
Parliament Frank Allaun observed the lack of child-friendly spaces 
on council estates, asking in Parliament, 

Does the Prime Minister realise that many blocks of fats have no 
nursery school and no playground nearby? Does he further appre-
ciate that where there is a playground it is usually impossible for 
a mother to keep her eye on her child 15 storeys down? Is he fur-
ther aware that as a result thousands of children are kept in fats 
throughout the day, with serious mental efects on themselves and 
their mothers, which could be avoided through the conversion of 
one of these fats?96 

Across the twentieth century, then, less afuent mothers faced con-
ditions that exacted an emotional cost. Nonetheless, in the face 
of the structural oppressions at work in British society, working-
class mothers created opportunities to communicate, interpret, and 
address their distress. Working-class mothers stimulated conversa-
tions about the social and economic contexts within which they 
parented. They wrote about their experiences and established net-
works to campaign for change. Some of these organisations explic-
itly drew attention to the struggles of childrearing on a low income 
and used their experiences as evidence of the need for change. 
But other working-class mothers established groups to meet more 
immediate needs, like childcare and sociability. By acknowledging 
personal needs, these groups enabled working-class mothers to par-
ticipate in the turn towards the interior that prevailed in postwar 
Britain, but as Jessica White has shown, such groups were some-
times – but not always – marred by racial exclusion.97 

Black women’s experiences of mothering in postwar Britain 
were contoured by racism. Immigration from British colonies was 
stimulated in the 1940s to address postwar labour shortages. But 
while immigrant women were in demand as workers – particularly 
within the NHS – Black motherhood was disparaged and discour-
aged.98 In the 1970s this was made readily apparent by the dispro-
portionate and unconsenting use of Depo-Provera, a controversial 
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injectable contraceptive, on women of colour.99 Within the NHS, 
Black workers were underrepresented in higher grades, were con-
centrated in less popular nursing specialisms, and were overrepre-
sented on night shifts.100 Black mothers who fulflled the demand 
for healthcare workers found that their rigid hours and low pay 
posed logistical problems for childcare.101 Racism was directed at 
women of colour in the health service as both patients and as work-
ers.102 Moreover, race structured the visibility of maternal experi-
ences: for example, some of the most important sociological work 
that made white mothers’ distress visible excluded women of colour 
from being interviewees.103 Where it was given voice, it is clear that 
distress in mothers of colour and migrant and minoritised mothers 
was compounded by racism. In 2018 American scholar Jennifer C. 
Nash observed that 

In a moment in which the booming maternal memoir genre roots 
itself in mapping white maternal ambivalence, in treating mother-
hood as a space that takes—perhaps even steals—from women, 
black maternal testimonies obsessively track motherhood as a site 
of spiritual and psychic renewal and steadfastly refuse to document 
the violence of motherhood apart from the threat of state violence. 
I fnd myself wondering: is there space for maternal unhappiness in 
the black feminist theoretical maternal archive, space for accounts of 
motherhood that fnd mothering profoundly unradical, perhaps even 
tedious, exhausting, or upsetting? 

She was, she wrote, ‘particularly interested in how feminist accounts 
– even black feminist accounts – of maternal ambivalence… remain 
uncited here, thus obscuring the long roots of black feminist engage-
ment with maternal ambivalence’.104 This question is particularly 
important here as some of the mechanisms of visibility explored by 
this book intensifed the coding of unhappy motherhood as a white, 
heterosexual, middle-class experience. Such encoding obscures the 
‘long roots’ in experiences of distress and ambivalence within moth-
erhood of women of colour. 

What was new motherhood like for women of colour in Britain? 
Journalist and writer Yasmin Alibhai (later Alibhai-Brown), born 
in Uganda’s Asian community in 1949 and who moved to Britain 
in 1972, wrote that after the birth of her son in 1978, she ‘cried 
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for two weeks’. She refected that ‘the never-had-it-so-good feelings 
were constantly being overshadowed by a deep sense of sorrow’.105 

The context, she explains, was a hostile colonial nation, atomising 
national values, and a white women’s movement indiferent or inat-
tentive to the experiences of women of colour. ‘This background is 
essential to understand the feelings of loss and fear I experienced 
when my son was born’, she wrote, 

Especially in terms of what Britain had begun to mean to me then. 
That had been another psychological earthquake. In the hospital 
they called it post-natal depression. I think it was a watershed time 
when my past identity, personal and political, had crashed into new 
bits and pieces that had begun to grow since I arrived here. 

The hospital labelled such a complex convergence of feelings post-
natal depression; Alibhai saw it instead as a disassembling and reas-
sembling of identities in an environment that was hostile to her and 
her child.106 

But it was not just in labour wards that mothers of colour were 
vulnerable. Black communities encountered racism elsewhere, not 
least in work, housing, health, childcare, and education. Given 
these widespread structural and social obstacles, how did Black 
women raise the profle of issues that afected themselves and 
their families and organise around resistance? One path was via 
the formation of organised groups. The Black Parents Movement, 
for example, established in 1975, tackled racism in education and 
the police harassment of young Black people.107 Another route to 
visibility was through scholarly and autofctional writing, as Black 
social researchers, activists, scholars, and novelists explored struc-
tural and interpersonal discrimination against Black women and 
mothers of colour.108 The development of alternative, feminist, and 
radical publishing infrastructures aided the dissemination of dis-
sent. In 1982, Protasia Torkington wrote an article about Black 
women and the NHS in a women’s liberation magazine that was 
subsequently republished by a feminist publishing house. In this 
Torkington observed that ‘for black people there is an added dimen-
sion of racism in the wider social, political and economic structure 
which makes black people… so much more the victims of all major 
illnesses from infant mortality to post-natal depression than the 
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white working class’.109 Black mothers also organised playgroups, 
creches, and mother and toddler groups, enabling them to under-
take paid work, have greater independence, and create social net-
works.110 As the century progressed, sites for the discussion and 
analysis of mothers’ unhappiness were developed by social move-
ments, and women created networks to meet the needs that medi-
cine, the family, and the state neglected. 

Conclusion 

This book proposes one answer to a question that Oakley gestured 
to when she wrote that ‘In those days – the late 1960s – it was 
not yet acceptable for women to admit openly to their dissatisfac-
tions’.111 Such a claim sits uneasily alongside the assertion that by 
the late 1960s the fgure of the unhappy, tranquilised housewife 
was a familiar stereotype, a ‘stock fgure’ of popular culture. Surely 
cultural circulation facilitated a degree of destigmatisation? Alas, 
not necessarily: stereotypes can prevent emotional disclosure by 
adding a further layer of embarrassment. They pull towards shame. 
Thus stock fgures and silences can manifest around the same topic. 
Moreover, stereotypes do not permeate the culture evenly. But, if 
we take Oakley’s claim at face value, we can ask if in the 1960s 
it was not ‘yet’ acceptable, when and how did it become accept-
able for women and mothers to air their dissatisfactions? How, in 
Britain, did the fve communities discussed in this book give ‘the 
problem with no name’ – the discontent of suburban housewives, 
as identifed by American feminist Betty Friedan in 1963 – greater 
visibility?112 

This process is still, of course, not complete. But this book ofers 
some ideas about how unhappy motherhood gained attention, vis-
ibility, and legibility. It focuses on the communities of people who, 
for diferent reasons and within diferent disciplines and networks, 
were invested in understanding unhappy motherhood. This process 
took place against changing attitudes towards experience, exper-
tise, and self-disclosure. In this way, it agrees with Lynn Abrams, 
who has identifed a ‘new discursive landscape of emotions that 
emerged from the late 1950s in Britain’ that ‘brought forth a tsu-
nami of speaking about feelings amongst ordinary women, both in 
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public and in private’.113 A driving argument of this book, then, is 
that mothers took up and created opportunities to explore, share, 
and critique their own experiences of distress in postwar Britain. 
The development of grassroots mutual aid and consciousness-
raising groups tells a story about maternal unhappiness that takes 
place outside medical infrastructures. It tells us that mothers played 
a crucial role in shaping their own social support. 

In the late 1980s Victoria Hardie termed the mutual support 
mothers gave one another a kind of ‘constructive anarchy’, a form 
of ‘mutual positive help’, taking place as it did outside the waged 
economy.114 Both before and during the retrenchment of state sup-
port, mothers formed informal but meaningful communities. My 
interest in the labour of legibility suggests that recent work around 
the struggles of mothering should be seen as a continuation of dis-
cussions that have evolved across the last seventy years. Generations 
of mothers contributed to it by giving voice to their experiences. 
The book looks to sites of visibility across a range of disciplines 
and social spaces, highlighting how people asserted diferent types 
of expertise depending on what was available to them, and thinking 
in particular about how mothers and women came to use mothers’ 
unhappiness – across a broad sweep of the emotional spectrum – as 
a lens on the problems of the social world. 
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1 

Mothers, general practitioners, 
and the NHS 

In 1952 two general practitioners based in the working-class com-
munity of Ibstock, Leicestershire, stressed the centrality of treat-
ing milder forms of mental illness to their practice. Doctors B.M. 
(Beatrice or ‘Betty’) Watts and her husband C.A.H. (Arthur) Watts 
worried that psychological cases were too often seen as ‘the bug-
bear’ of general practice, dismissed with a sedative, and hastily dis-
patched from the doctors’ ofce. Such an approach, they warned, 
was inadequate. It was in dealing with psychiatric cases that gen-
eral practitioners could come into their own, they argued. Unlike 
hospital-based clinicians, the general practitioner lived among their 
patients, so had a ‘more accurate norm’ against which to compare 
them; the general practitioner was familiar with patients’ family 
histories and backgrounds; and the general practitioner had access 
to the majority of the ‘diagnostic weapons’ available to the consult-
ant. There were other motivating factors, though, which related to 
the broader status of a medical specialism in fux. There was ‘a 
danger that we may become fnger posts directing our patients to 
the most appropriate specialist’, they warned, ‘We are being driven 
out of the hospitals, and in general our work in one way or another 
is being curtailed and limited. Here in psychiatry is a new sphere 
of work for our attention. It is essentially work for general practi-
tioners’. Moreover, general practitioners lived among their practice 
populations: they knew their patients’ backgrounds and extended 
histories, and thus witnessed their everyday lives, their families, and 
general dispositions.1 This facilitated what Rhodri Hayward has 
termed a ‘new kind of psychological intimacy’.2 The Wattses were 
not alone in viewing mental health as a promising area for general 
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practitioners’ intervention. Attentiveness to psychological issues 
was taking on a more central role in general practice in the early 
postwar years – this, when put alongside the rapid development of 
antidepressants and the interest in the psychological atmosphere of 
the family, would have important implications for the visibility of 
mothers’ distress. 

These intersecting interests were driven forward by vocal gen-
eral practitioners. Beatrice Watts (née Axton), for example, was an 
advocate of general practitioners’ psychiatric work, and was inter-
ested in advancing studies of child development. Born in 1911, she 
qualifed as a doctor in 1935, married C.A.H. Watts in April 1937, 
and together the couple raised four children.3 Shortly after she and 
her husband published Psychiatry in General Practice in 1952, her 
essay on the efect of the emotional atmosphere of the home on chil-
dren was awarded second place for the Butterworth Prize in a com-
petition organised by the College of General Practitioners. Here she 
again emphasised the ‘special contribution’ that could be made by 
general practitioners to studies of the home, for ‘Patients willingly 
accept routine observation of their infants as part of the service of 
the family doctor’.4 But the piece was more expansively about how 
interest in the home as a mutually interlocking and interdependent 
emotional unit, rather than as a collection of fragmented individu-
als, might help to shine new light on efective childrearing. The cli-
mate of the home was not just the mother-child dyad, she stressed, 
but was informed by the other relationships within it, and particu-
larly by the relationship between the mother and father. She encour-
aged the cultivation of ‘real warmth’ and close fatherly involvement 
in childrearing, observing that ‘the presence of a good father, as 
well as mother, appears to be essential for the best development of 
the children in every sphere’. Beatrice admired John Bowlby’s infu-
ence, crediting him with popularising the ‘revolutionary news’ that 
human relationships lay at the core of family life and childrearing 
practices. It was within this context and because of him that society 
had been ‘jolted into paying more attention to the atmosphere than 
to the mechanics of the home, and into viewing the child as a grow-
ing thing that is likely to develop satisfactorily if given the right 
conditions’, she argued. Bowlby, she thought, marked a break from 
expert childrearing advice that had been overly didactic and gloomy 
in tone. ‘So many potentially excellent mothers are worried and 
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robbed of the enjoyment of their children’s early years by the welter 
of articles, talks and instructions on what to do, and what not to 
do, and on the shocking efects of mistakes’, she lamented. Instead, 
afectionate famiy relationships and an emphasis on enjoying one 
another should be encouraged, she urged, a shift that could prevent 
‘untold misery’ among these mothers.5 In the postwar period, then, 
general practitioners were turning to ‘milder’ emotional complaints 
and to the realm of the family as two areas in which they had dis-
tinct professional advantages. These overlapping felds – the family 
and mental health – helped to shape medical awareness of unhappy 
motherhood and the emotional climate of the family. 

But Beatrice Watts signifes something broader. Like other 
women in the immediate postwar years, she navigated a culture 
that saw paid work as a potentially noxious distraction from moth-
erhood and domesticity. Despite this, Beatrice, like other mothers, 
found ways to contribute to her profession. In 1951 women com-
prised just over 15 per cent of active doctors, rising to 18 per cent 
in 1971 – increasing from 7,520 to 12,596 across the two decades.6 

General practice was sometimes seen as a comparatively appropri-
ate medical feld for married female doctors, ofering fexibility and 
fewer formal training demands. In 1968 women were 11 per cent of 
all general practitioners, rising slowly to 14 per cent – 3,301 out of 
22,015 – in 1976.7 Women who studied medicine during the Second 
World War married earlier and at higher rates than those who came 
before them, leading to a slight rise in medically qualifed moth-
ers.8 In many ways, married female doctors’ careers refected wider 
trends in married women’s employment in the postwar period, with 
part-time work and periods out of the workforce widespread among 
these professionals.9 In the late 1960s and 1970s studies found that 
a high proportion of medical women found themselves in general 
practice.10 Some of these women were combining this paid work 
with childrearing, or were returning to employment after a period 
of domesticity, and are thus a reminder that women – despite sig-
nifcant impediments – contributed to the medical landscape during 
this period. Their presence may also have encouraged an interest in 
women and the family in the feld. But interrupted career patterns 
mean that medical women appear and then disappear from view. 
Beatrice Watts co-authored Psychiatry in General Practice with her 
husband, and was named alongside him upon its publication in 
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1952, but his name alone featured on Depressive Disorders in the 
Community (1966), its intellectual sequel, which, he said, ‘could 
never have been done without the unstinted help and co-operation 
of my wife, Dr B.M. Watts’. Other female family members also ena-
bled this research, as his daughter, Dr Margaret Williams, under-
took locum work in his absence, and another daughter, Elizabeth 
Watts, designed the book’s dustcover.11 And when, in 1971, C.A.H. 
Watts delivered a talk on ‘The Blue Plague’ – which warned that 
far from having ‘never had it so good’, the British were beset with 
depressions – he did so alone, publishing the resulting article in 
the Journal of the Royal College of General Practitioners as a sole 
author the following year.12 The ideas of this talk and article were 
expanded upon and extended for a lay audience in Depression: The 
Blue Plague, published in 1973. Here he once again acknowledged 
the support and assistance of his wife, who was, he wrote, ‘a com-
plete partner in this enterprise’, but was ‘too modest to admit to this 
role’.13 Despite the longstanding collaboration that these acknowl-
edgements imply, it was C.A.H., rather than Beatrice, who devel-
oped an esteemed publication record about psychiatry and general 
practice. Nonetheless, it is clear from them that Beatrice Watts had 
not relinquished an interest or expertise in childrearing, psychiatry, 
or medicine, and while her name is not on the cover of these later 
texts, her infuence over the trajectory of the promotion of psychi-
atric care in general practice was expressed within them. 

This chapter explores how the convergence of institutional, 
technological, and social trends between the late 1940s and 1960s 
encouraged general practice-based research into the psychological 
health of the family – and through this, encouraged an interest in 
mothers.14  Ali Haggett has, for example, shown that while general 
practice was a key site for the emergence of male psychiatric ill-
ness, it was also a site that was shaped by gendered professional 
norms, and that male physicians were ‘bound by the same nexus of 
constraints and expectations as their male patients’.15 With regards 
to distress in women and mothers, British general practice was, 
of course, similarly informed by the cultural context in which it 
operated. This cultural context was one in which the family was 
of national signifcance. Like its precursor, the Second World War 
brought attention to the perceived value of children and to maternal 
health. This was refected in the priority given to pregnant women 
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and breastfeeding mothers in rationing, and by the measures intro-
duced to shore up mothers’ health, including making vitamins and 
milk accessible and available.16 Afterwards, reconstruction eforts 
focused attention on the interlocking nexus of family stability and 
psychological wellbeing.17 While the establishment of the National 
Marriage Guidance Council took place shortly before the war, 
attention to the psychotherapeutic role of the family mushroomed 
after the confict; the origins of family therapy can be traced back 
to John Bowlby at the Tavistock in the late 1940s, for example, and 
the Institute of Family Psychiatry was established in 1950.18 The 
postwar period saw the therapeutic emphasis move to relationships, 
and psychiatrists explored the potential of the family to be a site of 
intervention.19 But general practitioners contended that they had 
privileged insights into the family within its natural environment 
and that this promised important insights into its health. 

This chapter considers the impulses that encouraged interest in 
unhappy motherhood within general practices in the early decades 
of the welfare state. It establishes the early interest in mothers’ men-
tal health among a community of medical professionals with whom 
mothers were especially liable to be in regular contact. Moreover, 
anxiety about the pressures on the welfare state created a new need 
to understand ‘milder’ forms of distress that could be managed 
outside the hospital. An emphasis on research encouraged general 
practitioners to examine the communities they worked in, while 
the proliferation of antidepressant medications furnished general 
practitioners with treatment options that avoided the separation of 
the mother and infant. As this chapter argues, professional anxi-
ety within general practice interacted with pharmacological devel-
opments and wider cultural agendas to encourage new research 
around early motherhood. 

Childbirth, general practitioners, and the NHS 

Numerous historians have explored the ways that medical special-
isms have vied to assert their authority, power, and knowledge 
within maternity care.20 While the NHS brought marked benefts 
to expectant women and mothers, its early years were a period of 
confusion and tension in services for pregnancy and childbirth. 
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Pregnant women found themselves at the juncture of several difer-
ent services and specialisms, with midwives, general practitioners, 
and obstetricians all part of the maternity infrastructure. General 
practitioners, who were independently contracted within the tripar-
tite system, were incentivised to have oversight of pregnant women: 
the NHS operated an obstetric list, on which the majority of general 
practitioners were listed (in 1957 there were around 19,340 general 
practitioners in England and Wales, of whom 14,400 were general 
practitioner obstetricians) – which paid general practitioners on it 
for their maternity services a slightly higher rate than those not.21 

There was, therefore, a fnancial reward for maternity work. In 
particular, general practitioners argued for the advantages of ante-
natal clinics within their practices. This allowed them, they said, 
to follow up regular absconders from pre-arranged appointments 
and facilitated regular observations by one person so changes could 
more readily be identifed, an ‘advantage over the hospital clinic’.22 

Nonetheless, services for pregnant women were manifold. In 1961, 
a general practitioner in Ayrshire, Scotland, identifed a ‘maternity 
welfare maze’ while setting out the services available in his area. 
This comprised a consultant obstetric service, located in the mater-
nity section of Ayrshire Central Hospital, with 112 beds, which pro-
vided consultant antenatal clinics, beds for booked and emergency 
births, and antenatal classes; three general practitioner maternity 
hospital units, with 84 beds between them, which were stafed by a 
matron, midwives, nurses, and general practitioners; a district nurs-
ing service, where midwives were available for home confnements 
and visited mothers and babies in the postnatal period; and a labo-
ratory service. The services functioned well together, he said, but 
relied on close communication between teams. Ayrshire exceeded 
the national target of 70 per cent of all births to be hospital-based 
that was set out in the Cranbrook Report of 1959: in 1959 over 80 
per cent of births in the area took place in hospital settings.23 But 
the location of birth varied by practice and place, as did general 
practitioners’ profciency. This was acknowledged by general prac-
titioners themselves. One general practitioner, having surveyed the 
outcomes of his obstetric practice in Warrington, England between 
the end of the 1940s and the early 1960s, observed that on occasion, 
‘enthusiasm has outstripped skill and good judgment’. Nonetheless, 
he concluded that the general practitioner had an important role 
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in obstetrics, ‘providing he takes trouble to know what he is and 
should be doing, to organize his practice efciently, and to know 
the rules which he must keep if mothers and their babies are to 
remain safe in his care’.24 

However, as labour increasingly moved to hospital settings, 
obstetrics in general practice, and particularly general practice 
maternity units, fell into decline.25 The location of birth experienced 
a wholesale revolution in postwar Britain: before the Second World 
War, the majority of women gave birth at home; just a few decades 
later, by the mid-1970s, over 95 per cent of births took place in 
hospitals.26 This shift was a product of changed medical and social 
attitudes to childbirth and was actively encouraged by professional 
bodies and government reports on the grounds of increased safety.27 

As births moved into hospitals, they became increasingly medical-
ised; the use of forceps, inductions, and caesareans increased.28 The 
mothers that general practitioners saw in their clinics were, by the 
1970s, increasingly likely to have experienced a birth that was hos-
pital-based, medicalised, and interfered with. 

How did mothers feel about their birth experiences within the 
new NHS? It is notable that just two years after its inauguration, 
a critical frst-hand description of hospital birth was published; 
National Baby by Sarah Campion – the pen name of Mary Rose 
Coulton – set out the rigidity of the service’s approach to pregnant 
and labouring women, and the authority it bestowed upon medical 
professionals at the expense of the patient.29 Oral histories suggest 
that Campion’s experience was not isolated and that women’s expe-
riences of hospital-based childbirth from the 1940s to the 1970s 
were liable to be impersonal, inhumane, and sometimes traumatic.30 

This refects what mothers told sociological researchers. One 1960s 
study of 709 mothers of children under one in Nottingham, England, 
led by sociologists John and Elizabeth Newson, concluded that hos-
pitals were the primary detrimental infuence on women’s attitudes 
to childbirth. ‘Too often we heard complaints of the impersonal 
atmosphere of the labour ward, of a sense of the conveyor-belt, and, 
especially, of being left alone, sometimes for two or three hours, 
during the frst stage of labour’, they wrote.31 

This verdict was echoed elsewhere. In 1965, Phyllis Mary Fleury 
received a prize from the British Medical Association for a sur-
vey of maternity care which found that birthing mothers were not 
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infrequently made to feel rushed, peripheral, or troublesome. Many 
of the mothers in her survey reported being untended, lonely, and 
afraid during hospital labours.32 This discontent endured. In the 1980s 
women told studies that their preferences had not been respected 
and that they had been disempowered during hospital births, with 
staf shortages and shift changes exacerbating their stress and lone-
liness. By contrast, women refected favourably on general practi-
tioner maternity units in community hospitals, stafed by midwives 
and general practitioners.33 By the late 1980s, though, the number 
of general practitioner maternity units had drastically diminished.34 

These smaller units and home births had given way to hospitals, and 
the mothers encountered by general practitioners were likely to have 
had a medicalised and interventionist experience of childbirth. 

Mothers had mixed views of general practitioners. A 1961 study 
found that mothers were widely appreciative of the health service 
and that general practitioners were held in particularly high regard: 
nearly 90 per cent were satisfed with the kind of attention the 
family received, and around 70 per cent had neither changed nor 
wished to change their doctor.35 In both the 1970s and the 1980s, 
mothers continued to favour the antenatal care provided by their 
general practitioner over that provided in hospitals.36 A 1980s 
study found that 16 per cent of new mothers had found their doc-
tor to be the ‘best’ person to talk to about their pregnancy.37 This 
satisfaction with antenatal general practice care, however, sharply 
contrasts with unhappy mothers’ accounts of their postnatal care. 
Mothers’ accounts of feeling dismissed, belittled, and misunder-
stood by general practitioners are widespread across the archives. 
The sense that they were seen as troublesome was not baseless. 
Research in the 1970s found that general practitioners were more 
likely to see female patients as a source of greater trouble than their 
male counterparts.38 

In some cases, the friction between mothers and doctors seems to 
have been exacerbated by the dissemination of medical terminology 
and by lay access to medical concepts. One of Vivienne Welburn’s 
interviewees in the 1970s observed that 

GPs are pretty ignorant aren’t they? Depression’s a tricky thing for 
them to deal with, they don’t know much about it, they’re too over-
burdened to go on refresher courses they ought to go on. I went to 



Mothers, general practitioners, and the NHS

 

41 

this GP just after we moved. He said, ‘You’ve been reading things 
like Reader’s Digest haven’t you?’ and I was very hurt. I was so low… 
I mean I think I said, ‘I think I’m depressed’ or something and there-
fore I had attempted self-diagnosis which is not allowed, it means 
you’ve been reading things like Reader’s Digest.39 

If some doctors resented what they saw as self-diagnosis, others 
doubted the urgency of what mothers told them. Another mother 
told Welburn, for example, that her very young second child cried 
for an entire month. Exhausted and desperate, she went to her doc-
tor who told her it was likely colic and would probably stop in three 
months. ‘It was as if she’d hit me in the face’, she said, ‘I sat there 
and thought, “three months! I don’t know how to get through to 
tomorrow morning!”’. That evening she resolved to take her life. 
While this intention was not realised, her testimony refects the 
perilous consequences of not being taken seriously.40 Given these 
experiences, it is unsurprising that during and after the 1960s dis-
satisfaction with general practitioners was one of the major impe-
tuses for the establishment of alternative forms of care, including 
self-help groups and mother-baby networks.41 The lack of knowl-
edge and interest that women reported, however, was in contrast 
to the push to make general practitioners more insightful about the 
scale of the psychological afictions in their practice populations. 
This push – towards research and an interest in psychiatric com-
plaints – was stimulated by a confuence of factors made apparent 
by the establishment of the NHS. 

General practitioners, the NHS, and the drive for research 

The potential implications of the NHS were approached with trepi-
dation by those within general practice. The majority of general 
practitioners opposed the service shortly before its launch, and 
some older general practitioners retired rather than work within the 
new system.42 If the NHS was not welcomed among general practi-
tioners, neither was it universally embraced; indeed, some general 
practitioners actively organised against the service.43 General prac-
titioners felt hard done by in comparison to their hospital-based 
colleagues and were preoccupied with fnancial complaints in its 



Unhappy mothers

 

42 

early years.44 In March 1950 the British Medical Journal declared 
general practice to be at a ‘crossroads’: the general practitioner had 
been ‘elbowed out of the hospital, fnds himself more isolated than 
ever before from his colleagues in specialist and consulting prac-
tice, is plagued with paper work, and sees little prospect of obtain-
ing those pleasant conditions of work so alluringly ofered to him 
by the propagandists for the National Health Service’. Despite ‘a 
wide range of exact diagnostic techniques and an armoury of pow-
erful drugs’, the general practitioner was foundering. He needed 
to recover his position as a ‘family doctor’, the journal urged, and 
avail himself of the new drugs and approaches that made home care 
possible.45 At a 1956 meeting, C.A.H. Watts welcomed increased 
opportunities for general practitioners to discuss their psycho-
therapeutic practice, connecting this to their diminished standing: 
‘During the last 50 years practitioners have tended to rely on their 
tools and neglect their prestige’, he indicated.46 

Concern about the status of general practice was not easily or 
rapidly ameliorated.47 A number of reports into the profession – 
some more critical than others – were commissioned and published 
across the 1950s and 1960s.48 While in the mid-1960s, parliamen-
tarians were at pains to emphasise the continuing importance of 
the general practitioner as the ‘the individual’s frst line of defence 
against ill health’, general practitioners felt that they were marginal-
ised and neglected.49 As one 1964 article lamented, general practice 
‘wallowed in its own drab inefciency’.50 One general practitioner 
rued that while ‘in theory it is one of three equal pillars of the Health 
Service; in practice, at every point of contact with the other services, 
its inferior status is emphasised’.51 This concern about the state of 
general practice was an impetus to fortify professional esteem. 

For those interested in shoring up general practice’s future, 
research was seen as an important means of asserting prestige.52 

The College of General Practitioners, established in 1952 (and 
which received a royal charter in 1967), was interested in general 
practitioner research from its beginnings.53 A Research Committee 
was one of the four committees established by the College in 
January 1953.54 A year after the College was founded, the Research 
Register contained 127 names; within fve years this grew to over 
550 names.55 The emphasis on research, though, was not with-
out its critics. According to some sceptics in the 1960s, the new 
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college’s leaders ‘represented a metropolitan type of general prac-
tice’ that found less traction after the establishment of the NHS, 
while the stress on the academic side of general practice and ‘aloof-
ness’ from the political elements of medical care had diminished 
its potential infuence; the research it produced was occasionally 
‘doubtful’. An ‘anxiety state’ had developed within the feld; the 
quagmire was a result of ‘negligence and misplaced efort’.56 Others 
pointed to the lack of resources, facilities, and expert networks that 
might hamper general practitioners’ research.57 Research was not 
a panacea to general practitioners’ discontent. In 1967, an article 
in the British Medical Journal rued that many general practition-
ers seemed to fnd their work uninteresting, and – in a profession 
beset by grumbling – were increasingly prone to emigrate.58 Despite 
these criticisms, research was sometimes seen to be a tool to achieve 
professional fulflment. In 1954, general practitioner John Fry 
encouraged research not only to advance medical knowledge but 
also to help general practitioners maintain ‘interest in his work’.59 

The 1963 Gillie Report – which formulated recommendations 
around general practice – also encouraged general practitioners to 
undertake operational and clinical research.60 It was broadly wel-
comed in medical journals. ‘Participation in research’, summarised 
the British Medical Journal, ‘is a valuable antidote to the lack of 
stimuli to intellectual activity in present conditions of practice’.61 

Fry, who played a key role in establishing the General Practice 
Research Club, reiterated his support, suggesting that general prac-
titioners had enviable access to patient information.62 By the 1960s, 
then, new motivations for and a supportive infrastructure around 
research had emerged. 

Mental health, women, and the general practitioner 

While the NHS’s establishment made the need to understand pub-
lic health more urgent, interest in the mental pathologies of the 
population had deeper roots.63 In interwar Britain, for example, 
the management of emotions was emphasised, ideas about psy-
chology shaped politics and public policy, and branches of social 
work that concerned mental health professionalised and formalised 
their training.64 The war, when it arrived, heightened attention to 



Unhappy mothers

 

44 

the idea that psychological tools could boost morale. Within this 
rubric, individual psychological health underpinned national well-
being. General practitioners took notice of this trend.65 Afterwards, 
the foundation of the NHS provided a stimulus for research into 
psychological problems. Within the NHS ‘the planning of medi-
cal education, of general practice, of psychiatry, and particularly 
of community services, demands a clearer picture of the size and 
nature of the problem of psychiatric illness than is now avail-
able’, wrote general practitioner and researcher Anthony Ryle in 
the 1960s.66 Unsurprisingly, it afected the location of treatment, 
too. In the 1960s a visiting American psychiatrist noted that the 
NHS had several implications for mental healthcare in Britain: it 
improved the status of psychiatry based in psychiatric hospitals and 
encouraged experiments in treatment, he wrote, but it had curtailed 
the growth of psychiatry outside hospital walls. There, the general 
practitioner remained the primary provider of care.67 In practice, 
mental health occupied a difcult position within the new struc-
ture, and the parity encouraged between physical and mental health 
provision in the Mental Health Act of 1959 never materialised.68 

Nonetheless, the establishment of the NHS, a growing awareness 
of the prevalence of milder psychological complaints, and later on, 
deinstitutionalisation, helped to position general practitioners at 
the forefront of mental health care. Or, as one Stafordshire-based 
general practitioner put it in 1959, patients with neuroses ‘form the 
bulk of our daily work’.69 

Some general practitioners were less than enthused by this. No 
doubt some of this feeling was a residue from a period when there 
were fewer treatment options for psychological complaints. Even 
C.A.H. Watts, a leading proponent of general practitioners’ ability 
to address psychiatric problems within the community, admitted 
that when he frst qualifed in the 1930s his ‘heart sank’ at the pros-
pect of ‘another frustrating and possibly lengthy interview’ with a 
psychiatric patient in his general practice.70 When, in the 1940s, he 
returned from the medical corps and resumed medical practice he 
was ‘amazed’ by the number of depressed patients he saw, and it 
was only when his understanding of psychiatric problems increased 
and treatment options multiplied that his enthusiasm for psycholog-
ical cases picked up.71 Psychiatrist G.M. Carstairs observed in 1951 
that it was remarkable that, given over 10 per cent of all patients 
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presented with psychological needs, some general practitioners con-
tinued to distance themselves from psychiatric approaches. ‘It is as 
if one were to deny the existence of microbes, or to dismiss penicillin 
as new-fangled nonsense’, he chastised.72 But these holdouts were 
bufeted by calls for greater interest in psychological complaints by 
those who agreed that general practice was, as Watts put it, ‘an 
ideal laboratory for… observation and study’.73 General practition-
ers could examine ‘normal variations’ while undertaking ‘observa-
tional research’, a general practitioner wrote in the British Medical 
Journal in 1957.74 Research in the Scottish Medical Journal noted 
that general practitioners could combine knowledge of social con-
texts with clinical data.75 The very factors that aided their research 
– intimate knowledge and sustained relationships – also positioned 
them as an appropriate source of care. Michael Balint, famous for 
his consideration of the clinical dynamic set forth in his 1957 book, 
The Doctor, His Patient and the Illness, championed the general 
practitioner as a psychotherapeutic agent.76 There was, he wrote in 
the British Medical Journal, 

a vast feld of research accessible, above all, to the general practi-
tioner. It is he who knows intimately the patient’s previous history, 
and it is he to whom the patient frst turns with his fears, pains, or 
worries… It is the general practitioner– of all doctors – who can most 
easily get hold of and piece together the various bits of information 
about a patient, so that the picture should make sense. Moreover, his 
relationship with the patient is, as a rule, lasting, not ephemeral like 
that of a specialist.77 

Others similarly underlined the value of general practition-
ers’ contribution to mental healthcare.78 Prominent psychiatrist 
William Sargant, for example, hailed C.A.H. Watts’s 1966 study, 
Depressive Disorders in the Community, as ‘one of the best books’ 
to tackle the subject of depression because of the scale and range 
of cases that Watts was drawn into contact with. Watts saw, 
Sargant wrote, how patients actually lived, and in turn his book 
demonstrated how much psychiatrists had to learn from general 
practitioners.79 

Observing this trend, professional organisations established sites 
for the discussion of psychological work within general practice. 
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The Royal College of General Practitioners directed early energy 
towards mental health research, establishing the Working Party 
on Psychiatry and the General Practitioner in the late 1950s.80 

Furthermore, the General Practice Research Unit (GPRU) was 
established at the Institute of Psychiatry in London in 1958, with a 
remit to study ‘by epidemiological methods, of the causes, nature, 
course, extent, and distribution of extra-mural mental disorder in 
the setting of general practice where, under the conditions of the 
British National Health Service, information is obtainable about 
the health of the bulk of the population’.81 The studies, headed by 
psychiatrists Michael Shepherd and Brian Cooper, were predicated 
on two ideas: that the general practitioner was at the crux of mental 
health care and that the prevalence of mental disorders was under-
estimated.82 Their work showed that women outnumbered men in 
cases of psychiatric disorders in general practice and that women 
were more likely to be prescribed sedatives and tranquilisers and/ 
or antidepressants.83 General practice was a fruitful place for this 
research, the studies underlined, as it provided ‘badly needed infor-
mation about all the minor forms of morbidity which, though not 
for the most part severe enough to warrant hospital or specialist 
attention, nevertheless represent a heavy burden on the community 
in terms of distress and loss of working efciency’.84 By the 1980s 
the unit was argued to have ‘demonstrated for the frst time that 
most mental disorder escapes detection by the formal mental health 
services and that it is the primary care physician, not the psychiatric 
specialist, who assumes the major burden of responsibility for the 
care of mental disorder’.85 

Of course, making milder forms of mental distress visible would 
be rather less useful should there then be no recourse for treat-
ment. The postwar period saw a radical expansion of drugs that 
claimed to address psychological disorders. The most notable addi-
tions arrived in 1957, when iproniazid and imipramine came onto 
the British market, supplementing amphetamines and stimulants, 
as well as physical treatments, as potential remedies for depres-
sion. The availability of new antidepressant drugs at the end of the 
1950s, as C.A.H. Watts said, enabled new approaches and drew 
new attention to milder depressions. Studies of mild depressions in 
the community now had potentially potent implications, and were 
no longer limited to being of mere ‘academic interest’.86 The early 



Mothers, general practitioners, and the NHS

 

 

  

 

 
 
 
 
 

47 

results of the use of imipramine in particular were ‘most gratifying’, 
he recalled, those ‘were exciting days’.87 

But some of his excitement was shortlived, as pharmacological 
interventions into anxiety, another psychological complaint fre-
quently encountered in his general practice, proved less satisfac-
tory.88 Watts was not alone in fnding that his enthusiasm for drugs 
was tempered as conficting reports about their efcacy emerged.89 

Psychiatrists were anxious that manufacturers’ eforts to encour-
age general practitioners to prescribe antidepressants might result 
in symptoms being underestimated and patients inappropriately 
treated at home.90 These concerns did not hinder the regularity with 
which they were prescribed. Indeed, the decline of psychiatric bed 
numbers from its peak of 150,000 in the mid-1950s has been attrib-
uted in part to the availability of pharmacological interventions.91 

By the mid-1950s, nearly a third of general practitioners thought 
that they were seen to be the suppliers of medicine rather than 
medical advice.92 But some of this reliance on prescribing drugs – a 
‘mainstay’ of general practitioners’ approach to psychiatric cases 
– may have been due in part to a lack of confdence in treating 
mental disorders. One 1950s study reported that general practition-
ers found treating psychiatric patients comparatively irritating and 
unsatisfying, given their poor rates of improvement.93 It was within 
this context that drugs quickly became a bastion of psychological 
treatment in communities. In 1964, an article in the Lancet com-
mented that ‘where once the family doctor had little but advice 
to give his patients, he now has at his disposal a wide range of 
efective drugs. Rarely is his counsel unaccompanied by a prescrip-
tion’.94 Research by the GPRU refected these fndings: most psychi-
atric patients who received advice also received a prescription.95 By 
1974, an article in the British Journal of Psychiatry concluded that 
‘the treatment of psychiatric disorders in general practice consists 
principally of prescribing drugs, with relatively little use of social 
agencies and psychotherapy’.96 

Housewives were an important constituency for these new pre-
scriptions. The cultural association between women and neuroses 
was well-established by the mid-century, having been infuencially 
promoted in the interwar period, when ‘suburban neurosis’ among 
housewives was positioned as an undesirable but common outcome 
of wider social changes. At this point, while men’s stress was tied 
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to  their employment, women’s anxiety was seen to be tied to the 
home, and particularly to the houses in the new suburbs that pro-
liferated in the 1930s.97 The atomising conditions on these housing 
developments, which were suggested to be devoid of community 
amenities, generated the ‘suburban neurosis’ that aficted lonely 
and under-stimulated young housewives, argued London-based 
doctor Stephen Taylor in 1938.98 The term was taken up by news-
papers, which sent journalists out to investigate the phenomenon 
and published earnest letters from members of the public concerned 
about its prevalence.99 Doctors warned that outpatient departments 
were swollen by ranks of lonely wives.100 The Second World War, 
when it came, was hailed by some newspapers as bringing some 
housewives respite. The Yorkshire Evening Post’s medical corre-
spondent wrote in 1940 that the ‘WAR HAS KILLED “SUBURBAN 
NEUROSIS” – Women Left Behind Have a Cry – and Make New 
Friends’. The young wife was ‘happy in her new job, she is now too 
busy to be lonely, and in her little spare time she is now too tired to 
be depressed’, the article celebrated.101 But these wives would fnd 
themselves encouraged back into the home at the end of the war, and 
in the following years, the phenomenon of married women’s ‘subur-
ban sadness’ was further disseminated within popular culture: flms, 
television shows, and novels picked up the theme, popularising the 
stock fgure of the housewife grimly enduring suburban malaise.102 

The stock fgure no doubt mirrored the isolated women drawn 
to light by prominent social researchers in postwar Britain. Social 
surveys highlighted the atomised social environments and frac-
tured kinship networks found in the suburban housing develop-
ments and within high-rise homes that grew after the war, drawing 
a sharp contrast with the apparent interconnectedness and sus-
taining interdependence of inner-city families. These surveys made 
much of the loosening of family ties that rendered young wives 
relatively isolated, confned to their comparatively plush new 
homes.103 (The most infuencial of these 1950s studies, by Michael 
Young and Peter Willmott, was particularly attentive to the appar-
ent value of living close to ‘Mum’ for working-class wives, whereas 
Beatrice Watts, for her part, emphasised the value of independ-
ence for young families in her Butterworth prize essay, arguing 
that the ‘escape from grannie denomination’ was of marked ben-
eft to mothers of young children.104) In the later 1950s the Lancet 
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returned to the idea of ‘suburban neurosis’, worrying that lessons in 
urban and social planning had not been implemented.105 However, 
when Taylor and his colleague Sidney Chave revisited the concept 
in the 1960s, they uncoupled the new suburbs and the experience 
of ‘new town blues’.106 By then, though, the association between 
neurosis and suburban wifedom was not so easily unpicked, and it 
continued to circulate in national and local newspapers.107 

This association between women and psychological distress 
was borne out not just in culture but in statistics. Postwar general 
practice surveys and landmark studies found that women presented 
with anxiety and depression at a rate that outstripped men.108 

Explanations abounded, but the trend was signifcant. As Ann 
Oakley observed, women were more likely than men to visit the 
doctor; were more likely, when presenting with similar symptoms, 
to be diagnosed with a psychiatric and particularly a neurotic dis-
order; and were prescribed more mood-altering drugs than men.109 

Tranquillisers were the primary medical treatment for depressed 
mothers from the 1950s onwards.110 Unlike inpatient treatment, 
drugs allowed mothers to remain at home. As social researcher Enid 
Mills reported in 1962, hospitalising a psychologically distressed 
wife was a last resort for many families, for ‘the routine of their 
home depends on them so much – especially if they have children 
– that the greatest eforts will be made to enable them to remain 
there’.111 One study of prescriptions issued by general practitioners 
from March 1974 to March 1975 found that psychotropic (mood-
altering) drugs accounted for nearly one in fve of all prescriptions 
and that women were prescribed them at a greater rate than men 
across all age groups.112 In the mid-1970s sociological work under-
lined the prominent role that tranquillisers and other psychotropic 
drugs had assumed in general practice. Patients expected to be 
prescribed pills, general practitioners told researchers, and some 
patients even demanded them, telling doctors that ‘I’ve got to have 
them. I can’t cope. The children are getting on my nerves’.113 

It was against this changing social, therapeutic, and institutional 
background that general practitioners’ research into mothers’ men-
tal health was conducted. One pioneering example of this was 
Anthony Ryle, whose work Neurosis in the Ordinary Family: A 
Psychiatric Survey (1967) formed an important part of the wave 
of studies on psychiatric distress in general practice populations. 
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Ryle’s fndings were towards the lower end of those who attempted 
to estimate the prevalence of psychological problems in the commu-
nity.114 Whereas the Wattses had worried that 30 per cent of their 
practice population in Ibstock presented with psychological symp-
toms, Ryle found that between 5 and 10 per cent of his community 
in Kentish Town, then a ‘neither clean nor beautiful’ part of North 
London, had signs of psychiatric morbidity.115 

Anthony Ryle and the ordinary family 

Anthony (Tony) Ryle was born in 1927 and qualifed as a doctor a year 
after the inception of the NHS, for which his father, John Ryle – the 
frst professor of social medicine and Director of the Institute of Social 
Medicine at the University of Oxford – was a prominent advocate. 
John Ryle was infuenced by Richard Titmuss’s argument that infant 
mortality was a policy failure, and in the early 1940s, he proposed the 
establishment of a national health service that would improve mater-
nal and infant health.116 Anthony Ryle would, in turn, be informed by 
his family’s progressive political values, and was a great admirer of the 
values that the NHS embodied. His mother, Miriam Ryle (née Power 
Scully), helped to shape his perceptions of the family. She was not, 
according to Anthony Ryle’s childhood diaries, particularly healthy, 
and seems to have experienced some depression in his youth.117 Miriam 
embodied the limited opportunities granted to energetic women; Ryle 
refected in the 1990s that she ‘could have run General Motors with 
her energy, and she hadn’t got anything to run’.118 

Even before he published his work on the family and mental 
health, Ryle was interested in mothers’ wellbeing. In 1955 he fercely 
defended the need to prepare pregnant women for childbirth in a 
letter to the British Medical Journal. Working with pregnant women 
to prepare them for labour – in a way that might diminish fear and 
anxiety – was far from an indulgence, he argued. Rather, it was 
‘humanely and medically desirable’, with potentially positive impli-
cations for infant and maternal health.119 This was a theme that 
he returned to in 1969, when he suggested that pregnant women 
should have opportunities to ‘express and explore her feelings’, 
noting ‘how few [hospitals] provide opportunities for women to 
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discuss their feelings about mothering or means for them to enlarge 
their emotional confdence and competence’.120 

Although he would subsequently become well-known as a psycho-
therapist, Ryle’s early work was as a general practitioner. Working at 
the Caversham Centre in Kentish Town, North London – which had 
a predominantly working-class practice community – Ryle stressed 
the particular advantages of general practitioner-led research for 
understanding the social aspects of health.121 He also advocated for 
greater intervention into families, arguing that general practition-
ers should ‘be a real family doctor in the feld of psychiatry’. Of 
course, this would have workload implications, as ‘increased pro-
vision of services leads to increased demand’.122 In 1961 his study 
of disturbance and pregnancy was published in the British Journal 
of Psychiatry. This argued that psychiatric disturbance in mothers 
had been underestimated, as only a minority of cases resulted in 
hospital admissions, and that these admissions were infuenced by 
social, economic, and cultural factors as well as medical need.123 

Ryle used the patient records of 137 women who had between 
them experienced 313 full-term pregnancies. According to Ryle’s 
criteria, there were twenty-three episodes of illness associated with 
these pregnancies: ten occurred in the frst three months after deliv-
ery; fve occurred from three to twelve months after delivery; and 
eight took place during the pregnancy itself. He argued that child-
bearing ‘operated as a psychodynamic factor’ but suggested that 
childbirth was not the direct cause of depression. As the cases Ryle 
discussed show, though, repeated pregnancies threw women into 
social and economic crises. One twenty-fve-year-old woman had 
fve children and lived in a ‘dark, damp basement’ he wrote. She 
had mild spells of depression, worsening when her youngest was 
two. She attempted to take her own life when her contraception 
failed. Following psychiatric advice, this young woman was steri-
lised and the pregnancy was ended; her depression did not return.124 

Neurosis in the Ordinary Family, Ryle’s subsequent study, which 
began as his MD thesis, surveyed 112 families and was carried out 
by a team of three researchers: Ryle; D.A. Pond, a psychiatrist; and 
Madge Hamilton, a psychiatric social worker.125 It found that the 
remembrance of the ‘emotional tone’ of the home exerted an infu-
ence over the development of neurotic symptoms and advocated 
a ‘family-centred’ treatment approach to psychiatric problems.126 
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However, he rejected John Bowlby’s maternal deprivation thesis, 
from which ‘unjustifable conclusions were often drawn’.127 Ryle’s 
work also refected women’s increasing uptake of part-time paid 
work, a trend he observed as having minimal impact on their 
mental health.128 These themes were also picked up in a further, 
more famous research project that was also drawn in part from 
the Caversham Centre’s practice list: sociologist Hannah Gavron’s 
study The Captive Wife: Conficts of Housebound Mothers, pub-
lished in 1966. Gavron’s work was a precursor to the self-con-
sciously feminist sociological research into domesticity, mothering, 
and the family that burgeoned in the 1970s.129 

Neurosis in the Ordinary Family was widely reviewed in medi-
cal journals, and its fndings were cautiously welcomed alongside 
other studies of psychiatric distress in practice populations.130 Like 
these other studies, it refected the wider trends at work in postwar 
general practice: the emphasis on the family; the perceived impor-
tance of understanding ‘mild’ psychological disturbance; and the 
conviction that general practitioners had distinctive advantages 
when undertaking community-based research. However, general 
practitioners like Ryle were not alone in conducting investigations 
into mothers’ experiences. As Ryle did, they worked in teams that 
brought together a constellation of perspectives on the family. The 
very vantage point and type of expertise that general practitioners 
underlined as advantageous to their work would, in fact, be con-
tested by mothers themselves, who looked outside, or alongside, 
medical frameworks as they sought to understand and address their 
unhappiness. 

Conclusion 

In 1957, the literary critic and cultural theorist Richard Hoggart 
painted a gloomy picture of the lives of working-class mothers. 
While Hoggart wrote about working-class women with sympathy 
and warmth, he did not shy away from the many costs that mother-
ing exacted from them. Younger mothers faced repeated childbear-
ing with resignation, while physical complaints accumulated in their 
middle age. At this point, they felt there was ‘little time for “doctor-
ing,”’ he wrote. Doctors, in turn, were pessimistic, as working-class 
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middle-aged housewives ‘look after themselves badly, work too long 
or hard, do not know how to relax, take insufcient sleep, have 
a badly balanced diet’.131 While Hoggart’s overstretched mother 
may have had little time for her doctor, general practitioners in the 
mid-century were encouraged to have an interest in her. These gen-
eral practitioners had a fnancial incentive to undertake obstetrical 
work and operated within a social climate that placed the home 
and the emotionally attentive mother at the heart of its vision for 
the future.132 As C.A.H. and Beatrice Watts commented in 1952, ‘a 
happy home life is the best antidote to most neuroses. The general 
practitioner is in a unique position to assist in the construction of 
such homes… in this way he is going far in the direction of prophy-
lactic psychiatry’.133 In turn, the fndings of general practitioner-led 
studies into the health of the family – such as those done by Anthony 
Ryle – revealed distress in ‘ordinary’ mothers. For psychiatrists and 
general practitioners, mothers promised a doubly satisfactory out-
come, resolving one patient and preventing the creation of another. 

The stimulus to have an interest in mothers and a new impetus 
towards conducting research, however, did not result in a surge of 
satisfaction with postnatal care among new mothers, an increas-
ing majority of whom were giving birth in hospitals. Indeed, dis-
satisfaction with general practitioners appears to have been fairly 
widespread among distressed mothers, and concomitant services 
did not hold back on refecting the perception that general practi-
tioners varied in their approaches to unhappy mothers. While some 
doctors were sympathetic, others were insufciently understanding 
of or knowledgeable about mothers’ distress.134 General practition-
ers may well have felt ill-equipped to diagnose postnatal depression. 
John Cox, a founding member of the Marcé Society for Perinatal 
Mental Health, established in 1980, recalled that the publication 
of a short article about his work to develop a new screening tool 
for postnatal depression (a tool that would become the Edinburgh 
Postnatal Depression Scale) created a stir. Within months he had 
received hundreds of letters and cards from general practitioners, 
he remembered. Postnatal depression was an issue that was ‘wor-
rying’ general practitioners, he said, who were ‘aware of the issues’ 
but lacked the ability to identify or treat it.135 General practitioners, 
then, encountered unhappy mothers within their clinics, contributed 
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to their medical visibility, but often fell short of addressing unhappy 
motherhood. 

A pregnant woman in a general practitioners’ waiting room in 
the mid-1970s, though, would no doubt be relieved to fnd that 
her doctor was not her sole medical source of postnatal advice. She 
may have picked up a copy of New Baby, published by the Health 
Visitors’ Association and distributed for free, and here would have 
read that some new mothers needed emotional support.136 She 
would then have been visited at home by a health visitor – a nurse 
or midwife with additional training in public health and who held a 
particular responsibility for mothers and young children – soon after 
childbirth. While district midwives had responsibility for maternal 
and infant welfare immediately after birth, it was health visitors 
who worked with mothers once the very earliest days of mother-
hood had passed. If the general practice setting was a medical site 
in which mothers raised their distress, health visitors formed an 
important bridge between this medical domain and mothers’ social 
and domestic worlds. C.A.H. Watts – who advocated for general 
practitioners’ role in psychiatric care – championed the importance 
of health visitors in the 1970s. In his book that targeted a public 
readership, The Blue Plague, Watts repeated social researchers’ con-
cerns that new mothers in high rise fats too often found themselves 
‘marooned’ and ‘very much alone’. In this context, health visitors 
could play an important preventive and supportive role. Like gen-
eral practitioners, health visitors had privileged insights and access 
to personal stories, he said. ‘People are more confdent and ready 
to talk in their own homes’, Watts explained, ‘and in the informal 
atmosphere of the home the health visitor is in an excellent posi-
tion to uncover the mild depression which frequently follows child-
birth’. Moreover, health visitors could liaise with other medical and 
state services, connecting families to further sources of support.137 

Others, outside the medical professions, concurred that health visi-
tors could play a foundational role in supporting new mothers. It 
was health visitors – who did not have responsibility for treatment 
but played a key role in advice and support – who, according to 
Vivienne Welburn, were in the best position to detect and oversee 
depressed mothers.138 

But while health visitors brought unhappy mothers into general 
practices, their work went beyond this and into the creation and 
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dissemination of social measures. In this, they put into action ideas 
that had long circulated about how to address lonely women’s unhap-
piness and isolation: in 1938 Stephen Taylor reproached the ‘rotten 
little houses’ of the interwar period and urged the creation of new 
social clubs to prevent suburban neurosis in sequestered housewives; 
in 1958, the Lancet, returning to suburban neurosis, advised that 
social planning lay at the heart of preventative psychiatry.139 In post-
war Britain health visitors, among others, acted on calls for the crea-
tion of new networks and social sites for isolated mothers. They, of 
course, could not recreate the inner-city kinship ties admired by social 
researchers. But they could help to create new communities based not 
on blood but on shared experience. It is here, then, that we begin to 
see a shift between types of expertise about mothers’ experiences: the 
professional and the medical, and the lived, social, and experiential. 
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Health visitors and the 
worlds of new mothers 

José Bryce had her frst child, a daughter, in November 1975.1 It 
was not an easy labour: the epidural failed, but the medical staf 
kept trying; the hospital artifcially accelerated the birth; she haem-
orrhaged; her daughter was delivered with forceps; and she was 
given a painful episiotomy. The weeks that followed were a strug-
gle. Reeling from the recent death of her father, she would close the 
curtains to her house in Kensington, London, to avoid visitors. But 
help arrived via her ‘grand’ health visitor, who realised that after 
performing the necessary routines of mothering – feeding, nappy 
changing, soothing – Bryce would creep away from her baby and 
cry. This would not do, her health visitor decided: they would get 
her some antidepressants. She also urged Bryce to keep her baby 
physically close. It worked; things started to improve. In Bryce’s 
narrative, the health visitor was instrumental in helping her manage 
this difcult, emotionally fraught period of baby rearing: she saw 
her distress, accompanied her to get help, and ofered bracing sup-
port. Bryce recalled it as a turning point: ‘from then on I managed 
to cope. ’Cos I wasn’t coping before’.2 

Bryce’s experience highlights the important role of health visi-
tors in recognising mothers’ distress in postwar Britain. Unlike most 
other health professionals, health visitors’ work is primarily preven-
tative, advisory, and consultative, and is not based on clinical treat-
ment – instead, they refer to other agencies, promote positive health 
behaviours, and interact with healthy populations.3 Families with 
young children and babies are central to their work. As this chap-
ter demonstates, across the country, mothers in postwar Britain 
disclosed their feelings of sadness, loneliness, and discontent to 
health visitors. Such disclosures met a range of responses. Not all 
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health visitors helped mothers to ‘cope’; some interactions exacer-
bated mothers’ feelings of inadequacy. Interactions were shaped by 
authority and class: some health visitors were, no doubt, part of the 
‘rather shadowy impalpable “them”’ that Richard Hoggart recalled 
from his youth in a working-class area of Leeds.4 But other health 
visitors, like Bryce’s, saw beyond new mothers’ closed curtains into 
the intimate emotional landscape of the home. I argue that postwar 
health visitors developed – to borrow Ross McKibbin’s phrase – a 
‘sharp eye for the texture of private life’.5 In the 1980s, these eyes 
bore witness to the political basis of mothers’ private problems, and 
health visitors were one of the constituencies that resisted eforts to 
retrench the welfare state.6 

This chapter, then, refects the arguments of those who have 
moved histories of the social work professions beyond conversa-
tions about their role in control and surveillance.7 It looks at how 
health visitors informed the experience of unhappy motherhood, 
and, in turn, how health visitors’ interactions with unhappy moth-
ers shaped their professional practice and political consciousness. 
This chapter draws on sociological studies to explore how mothers 
experienced and navigated health visits. It also uses research pro-
duced by and for health visitors, including Health Visitor, the jour-
nal of the Health Visitors’ Association, the profession’s union.8 This 
journal underscores health visitors’ professional preoccupations, 
research interests, and negotiations of mothers’ worlds, as well as 
demonstrating the political concerns of the profession. 

This ability to access the value systems of practitioners is particu-
larly important in a feld that has been associated with moralisa-
tion. Certainly, professionals in allied felds have found the lack of 
attentiveness to their ‘on-the-ground’ experiences frustrating. For 
example, feminist social worker and sociologist Sue Wise found the 
framing of social work as a form of control at odds with her labour. 
Wise argued that 

Continual reiterations of ‘social work is the long arm of the state’ 
tells us nothing of what this job entails for the average social worker, 
nothing about what kinds of people and problems you have to work 
with, nothing concerning what kinds of powers you actually have 
and even less about how it is experienced by the client on the receiv-
ing end of it.9 
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Such a critique is a useful reminder to consider the broader political 
alignments of health visitors in arguments about their social role. 
Health visitors have attracted less historiographical attention than 
some of their peers, but like other professions, they were active in 
responding to the shifting political and economic climate of post-
war Britain. Health Visitor underlines the ways that in the 1980s 
health visitors saw mothers’ struggles as a product not of individual 
choices but as a result of the wider political and economic land-
scape. This chapter therefore makes three arguments: that health 
visitors have helped to shape mothers’ articulations, experiences, 
and responses to unhappiness; that in the 1980s, health visitors 
organised to resist the Thatcherite social and economic agenda; and 
that health visitors have played an important role in creating com-
munity resources around motherhood, acting as a bridge between 
the medical sphere and mothers’ social worlds. 

While it is not the thrust of this chapter, it is worth observing 
here that health visitors have played an under-recognised role in 
advancing medical awareness of postnatal depression. Psychiatrist 
Brice Pitt’s seminal 1968 study of postnatal depression was 
prompted by a health visitor.10 Pitt subsequently described health 
visitors as an ‘ideal consultant to the newly delivered woman with 
doubts and fears (which means practically every woman who has 
just come home with a new baby)’.11 Jenifer Holden, who in the 
1980s worked with psychiatrists John Cox and Ruth Sagovsky to 
develop the Edinburgh Postnatal Depression Scale – a widely used 
screening tool – was a qualifed health visitor.12 Health visitors sub-
sequently played a crucial role in the validation of this tool.13 At 
the end of the 1980s, Cox, Sagovsky, and Holden argued that spe-
cially trained health visitors could play an important role in helping 
mothers recover from postnatal depression. One mother refected 
to them that ‘I could get everything in the open with her, and after 
a few weeks I really felt I was getting rid of the depression; it was 
actually coming away from me’.14 This mother was not alone in see-
ing the health visitor as a signifcant fgure. 

Health visitors feature widely, if unobtrusively, in mothers’ 
accounts of distress. Their part was sometimes as a ‘walk-on’ char-
acter, their role a bit part on a wider stage. But for some mothers, 
they played a fondly remembered role in the period of adjustment to 
a new baby; for others, health visitors are an anonymous stumbling 
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block, perceived as an unwelcome, middle-class arbitrator of work-
ing-class motherhood. The health visitor is a fgure who has been 
invested with a number of conficting meanings: friend, confdant, 
supporter, irritant, disappointment, spy. 

The total sum of these interactions is enormous.15 One 1969 
study found that in London alone 24,000 people a day received a 
service from a health visitor, 850 of whom were unsupported moth-
ers, 1,150 were expectant mothers, and 7,550 were mothers and 
babies: this latter group thus made up just over 30 per cent of the 
people served.16 The annual report submitted by the medical ofcer 
for the London borough of Haringey in 1972 reported that despite 
understafng, nearly 42,000 home visits had been made by health 
visitors, 1,974 of which were to pregnant women, 10,509 to moth-
ers of children under one year old, and 21,189 of which were to 
children aged between one and fve years old.17 An early 1980s sur-
vey found that 96 per cent of new mothers reported that they had 
been seen by a health visitor.18 This chapter establishes health visi-
tors as a profession that, allied with mothers, raised the visibility of 
unhappy motherhood in postwar Britain. 

Health visiting, history, and the family 

As José Bryce’s description of her health visitor as ‘grand’ suggests, 
mothers’ interactions with health visitors were shaped by class. 
This has its roots in the profession’s history. The emergence of 
health visiting in Manchester and Salford in the 1860s took place 
in a period of increasing concern about public health.19 This anxi-
ety was profoundly classed and gendered. In the later nineteenth 
century, working-class mothers were seen to be culpable for the 
spread of ill health and disease.20 The fnal decades of the nine-
teenth century and the start of the twentieth century also witnessed 
middle-class ideas about a ‘proper childhood’ gain traction.21 

Although working-class women were employed as health visitors 
in Manchester from 1867, upper-class women remained heavily 
involved with the administration of the service.22 These factors 
converged to have an enduring efect on the perception of the ser-
vice.23 It is little surprise, then, that working-class families did not 
always trust health visitors.24 
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Like the allied felds of nursing and social work, the story of 
health visiting is one of increasing professionalisation.25 Health 
visitors are now registered nurses or midwives with additional 
training in public health nursing, but a nursing background was 
not obligatory at the profession’s beginnings. Instead, the ori-
gins of health visiting lie in sanitary inspection, and in 1896, 
the Women Sanitary Inspectors’ Association was established. In 
1915, the name was changed to the Women Sanitary Inspectors’ 
and Health Visitors’ Association.26 At its beginnings health visit-
ing required no formal training – the frst course was set up in 
1892 – though by the early 1900s an increasing number of local 
authorities were employing health visitors, a trend that was con-
frmed after the 1907 Notifcation of Births Act.27 So it was in 
1909 that the Local Government Board frst set out the statutory 
qualifcations that health visitors should hold.28 Health visiting 
received a boost in 1917 during National Baby Week when the 
flm Motherhood depicted a health visitor playing a crucial role in 
the redemption of a young working-class mother.29 In 1918, the 
Maternity and Child Welfare Act broadened the responsibilities of 
local authorities around maternity and child welfare.30 That year 
the Women Sanitary Inspectors’ and Health Visitors’ Association 
registered as a trade union afliated with the National Union 
of Women Workers and the National and Local Government 
Ofcers’ Association. Shortly after this, regulations prescribed a 
two-year training course for health visitors, or one-year training 
for graduates, nurses, or experienced health visitors.31 Ideas about 
the importance of innate feminine qualities endured, however, 
and in 1919, the British Medical Journal warned that professional 
training should not place too much emphasis on training because 
health visitors’ ‘greatest qualifcation should be the possession of 
womanly sympathy and consideration’.32 

Despite this increasing professionalisation, there was concern 
that the work was widely misunderstood. As C. Phyllis Armitage’s 
Health Visiting: The New Profession lamented in 1927, the public 
had a ‘hazy notion that the health visitor is a person who runs a 
crèche, or knocks at the doors of the houses in her district and asks, 
without having been invited, whether she may see the baby’. Health 
visiting was, she underlined, of far greater signifcance than this.33 

At this point, mothers’ emotional health was not a major concern 
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for health visitors, although Armitage suggested that the anxious 
mother ‘should not allow her mothering to take the form of cease-
less worrying’.34 In the 1930s, the development of social medicine 
helped to reinforce the importance of health visiting.35 Home visits 
continued to make up the bulk of the health visitor’s work, but they 
also met mothers and babies in maternity and child welfare centres 
and worked in schools.36 

In 1946, the National Health Service Act instructed local 
health authorities to provide a health visitor service and expand 
the remit of their responsibilities to encompass a wider spectrum 
of people needing health care.37 Despite this expansion, mothers 
remained central to health visitors’ practice.38 Nonetheless, in 
light of these shifting professional, structural, and social condi-
tions, the Ministry of Health convened a review of health visit-
ing in the 1950s. It frst met in 1953 under the chairmanship of 
Sir W. Jameson. The committee met twenty-two times in London 
but also ventured outside the city, undertaking numerous visits 
to other parts of the country. As part of its research the working 
party solicited diaries from health visitors in England, Wales, and 
Scotland. The cases are searing, and show the depth of engagement 
health visitors had with families. The diary of one Welsh mental 
health liaison health visitor noted a case that had been referred 
to her following a maternity and child welfare visit. The mother 
was forty-seven and a mother of eight. She had been depressed 
since the birth of her youngest child fve months earlier. Ill health 
had been rampant: during her last pregnancy, all the children had 
whooping cough, and since the youngest’s arrival, three children 
had had glandular fever; the baby had bronchial pneumonia, and 
the mother had infuenza. But those were not the family’s only 
problems. They owed money to the City Treasurer for the home 
help service, and the mother worried about the cost of clothing 
required for one of her sons to attend grammar school. The health 
visitor referred them for fnancial help, helped to apply for fnan-
cial support for school clothing, and arranged postnatal appoint-
ments for the mother and vaccination appointments for the baby.39 

The role of the health visitor, then, bridged the general practice 
and the home; it involved both medical and social care and prac-
tical help. Health visitors saw and supported mothers in their 
social, economic, and familial contexts. But there were too few 



Health visitors and the worlds of new mothers

 

 
 
 
 
 
 
 
 
 

 

 

 
 
 

 
 
 

 
 
 

 
 
 
 
 

 

71 

of them: when the Jameson Committee reported in 1956 it esti-
mated a need for 11,500 qualifed health visitors, compared with 
the existing 8,000 full-time equivalent health visitors, nearly one-
third of whom were ‘acting health visitors’ who lacked qualifca-
tions. These untrained health visitors were not, as was pointed out 
in a parliamentary discussion of health visiting, evenly distributed 
around the country, and were instead more prevalent in Scotland 
than in other parts of Britain. To address this, the Report estimated 
that an additional 3,500 qualifed health visitors were needed. This 
push towards professionalisation and standardisation was shared 
with other related professions. The Younghusband Report, which 
investigated social work, similarly refected these themes when it 
published in 1959, and recommended the further recruitment and 
training of social workers.40 Within this nexus of interconnect-
ing and occasionally intersecting health and welfare services, the 
Jameson Report underlined that the health visitors’ role was pre-
ventative and advisory, ‘a truly medico-social worker… playing a 
full part in both preventative medicine and social action’.41 

By 1960, it was felt by prominent health visitors that ‘medical 
and social problems are changing’, and a didactic approach to 
guidance was falling out of favour.42 This perhaps refected the 
nascent shift towards the recognition of the value of lived experi-
ence, as well as heralding a changing attitude to authority that 
would become apparent towards the end of the decade. Health 
visiting work was changing too, as in the 1960s health visitors 
were increasingly attached to general practices and their respon-
sibilities were broadened to include care for the elderly and the 
unwell.43 In a day-to-day sense, though, health visiting continued 
to place mothers and infants at the heart of its activity.44 Indeed, 
the emphasis on the mother-child relationship was given as a jus-
tifcation for keeping the profession heavily feminised; in 1960, a 
leading health visiting tutor answered the question ‘Is there a place 
for male health visitors?’ with a resounding no.45 The enduring 
importance of work with mothers was refected in Health Visitor, 
which published research that explored, for example, the use of 
screening questionnaires for postnatal depression, the establish-
ment of parenting groups, and mothers’ postpartum emotional 
experiences.46 



Unhappy mothers

 

72 

Mothers’ experiences of health visitors 

What mothers felt about health visiting has, however, been largely 
lacking in histories of health visiting, an omission notable because 
in the postwar years there were increased eforts to understand 
families’ interactions with state services.47 It is notable that health 
visitors sometimes played a critical, if under-recognised, role in the 
production of these studies: health visitors, for example, conducted 
interviews with nearly 14,000 women who had children in a par-
ticular week of 1946. The results of these interviews formed the 
basis of the study Maternity in Great Britain: A Survey of Social 
and Economic Aspects of Pregnancy and Childbirth, commis-
sioned by a Joint Committee of the Royal College of Obstetricians, 
Gynaecologists and the Population Investigation Committee and 
published in 1948.48 Elsewhere, health visitors were one of the 
objects rather than the agents of study. For example, a 1961 study 
by the research organisation Political and Economic Planning inves-
tigated families’ views of welfare services, fnding that the majority 
of families had interacted with health visitors, and most mothers 
were satisfed with the help they received. This was particularly the 
case for meetings held at welfare clinics; home visits attracted more 
ire, with women reporting that they were visited at an inconvenient 
time and their visitor was ‘nosey’, a ‘busybody’, or that ‘she was not 
much help’.49 Other studies in the 1960s found that public feelings 
were generally positive about social services, although some confu-
sion remained about their various remits.50 

More recently, sociological research has helped to make moth-
ers’ experiences of health visitors visible. One mother, reinterviewed 
as part of Wiggins’ and Oakley’s Looking Back at Becoming a 
Mother project, recalled that following the birth of her daughter in 
the winter of 1975, she set about trying to prepare for Christmas 
festivities. It was too much, she recalled, and it exhausted her. She 
found herself feeling disconsolate and depressed, wondering what 
she had done. The feeling diminished as a routine set in, feeding 
became established, and her ‘lovely’ health visitor visited. She was 
‘fantastic, she was so wonderful and so kind’, the mother recalled. 
‘She sort of just blew the problems away, you know, like “nothing 
to worry about and do this and do that, and she’ll be fne and don’t 
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you worry”’. The health visitor visited often, and the mother felt 
well supported. The health visitor entered her family lore: 

oh she made it so light-hearted rather than this great worry and trag-
edy thing that I can’t cope, I can’t make this baby sleep, I don’t know 
what to do, you know. I’ve fed her, I’ve done her burp, you know, 
I’ve changed her, everything and she’s still crying and crying and cry-
ing, you know. And Mrs […] just said ‘oh it’s time for you to go to 
bye-bye’s’ and it stuck, you know.51 

While not all health visitors shaped family in-jokes, health visitors 
sometimes weighed in about family life in ways that refected chang-
ing social norms. Or, seen another way, health visitors have helped 
to embed and promulgate social trends. As one mother refected in 
1980, ‘I was depressed and lonely and the Health Visitor thought it 
would be a good idea [sending her child to nursery]. I’ve defnitely 
benefted, I’d be lost without it. I can’t stand being indoors, I must 
have some freedom. After all, you are a person, you are not just a 
mum’.52 This health visitor’s recommendation may have been infu-
enced by the increasing acceptance that childcare held benefts for 
both mothers and children. Indeed, one 1980s textbook on psychol-
ogy for nurses and health visitors underlined the dangers of being 
‘house-bound’ for women, advocating for paid work as a means to 
mitigate against it: 

A crucial consideration is the recent fnding of an extremely high 
incidence of depression among house-bound women… With no out-
let such as a job, tied to the house by the presence of several depend-
ent children, a large proportion of mothers (especially among the 
working class) become isolated and hence depressed. Mothers, on 
the other hand, who do go out to work are far less likely to sufer 
from depression, anxiety and feelings of low self-esteem.53 

For other mothers, though, advice to seek paid employment 
was less fruitful. A mother wrote in a 1988 information booklet 
about postnatal depression that, desperately lonely following the 
birth of her baby, her general practitioner advised pills, and her 
health visitor suggested getting a job: neither recommendation 
helped.54 
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It was not just the advice itself but the basis of expertise that 
mothers questioned. In particular, expertise was doubted when 
it was seen to emerge from abstract knowledge rather than per-
sonal experience. Elizabeth Farrell told Oakley in the 1970s that 
‘you’ve got to have been through having children yourself to under-
stand what it means and entails’. Another mother, 29-year-old 
Jane Tarrant, told Oakley that one health visitor was ‘very sweet, 
but she’s not even married’. This made her doubt the depth of her 
understanding, explaining that: 

I know it sounds wrong to say it, but it must be diferent. I think 
that the health visitor who’s had her own child she was so much 
more sympathetic… You can read anything in a book but then I feel 
they’re just trotting advice out of a book. They haven’t actually had 
to deal with a baby themselves.55 

Younger mothers echoed this. In one 1984 study, teenage moth-
ers told researchers that health visitors lacked hands-on experience: 
one 17-year-old mother commented that ‘They have never had 
babies so they don’t know’; a 19-year-old mother said, ‘she’s in her 
late 50s and never had any children of her own’; and an 18-year-old 
single mother explained that ‘They’ve never had children of their 
own and so they haven’t any experience to help you with any baby 
problems’.56 Vivienne Welburn argued that health visitors were vital 
to identifying and supporting depressed mothers but commented 
that some cases were not picked up because health visitors were not 
necessarily mothers themselves and did not see that some mothers 
had ‘smiling depressions’.57 As Oakley identifed, mothers implied 
that ‘experience breeds sympathy’. However, the confict was not, 
she suggested, between ‘the expert and the non-expert’ but between 
those who held diferent kinds of expertise.58 

Of course, taxonomies of expertise obscure the overlaps of the 
types of knowledge held by individuals. Some health visitors had 
academic knowledge, professional insight, and lived experience. 
Ellen George, a 29-year-old ex-health visitor, was interviewed in the 
1970s as part of Oakley’s Becoming a Mother study. George felt 
‘desperate’ and depressed after the birth of her daughter. Her pro-
fessional experience was of little help: ‘I mean I’ve done all this aca-
demically, which I don’t think helps at all’, she refected. Instead, 
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her academic knowledge made her ‘worried about breaking down’. 
Her general practitioner prescribed Valium, ‘which didn’t make any 
diference’, and, while her husband was reluctant to acknowledge 
the severity of the situation, she eventually received help from a 
social worker friend, who told George that she understood how she 
was feeling because of her frst-hand experience. Her friend directed 
George to reach out to a general practitioner, who prescribed a dif-
ferent antidepressant, and put her in touch with her sister-in-law, 
‘who’d also been very depressed… She was really fantastic, and she 
described the whole thing, she’d had practically the same experi-
ence’. George was told to make sure she always had someone with 
her, and so, with the help of a neighbour, her husband, a friend, and 
the antidepressant (a prescription that made her feel less depressed 
but still ‘pretty ghastly’), she started to feel better.59 George’s story 
is a reminder that professional insight into distress is not necessarily 
an inoculation against the experience of it. It also underlines that 
postwar women’s social networks came through to provide support 
at times of crisis, asserting the value of experiential expertise as a 
complement to medical knowledge. 

Other health visitors also drew on their own experiences 
to enhance medical knowledge. In 1983, health visitor and sin-
gle mother Veronica Selwyn Smith warned in a nursing journal 
that, in her experience, fnancial struggles and loneliness were the 
primary problems that single mothers faced. Despite her anxiety 
about being a lone mother, she had a positive experience with 
her own health visitor, but others had to navigate more fraught 
relationships.60 

Negotiation, class, community 

Mothers’ relationships with health visitors were neither compliant 
nor deferential but were subject to personal negotiation and indi-
vidual dissent. Indeed, psychology researchers John and Elizabeth 
Newson found in their 1960s study of childrearing in Nottingham 
that health visitors and university researchers were given difer-
ent answers to the same questions. They attributed this to moth-
ers’ desire to please – or at least not aggravate – health visitors.61 

Their study, which conducted over 700 interviews with mothers 
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of children under one year old, explored a wide range of topics 
relating to approaches and experiences of childcare. The interviews 
sought to establish a ‘permissive’ atmosphere and relied upon inter-
viewers having a ‘pleasant manner and a certain skill in persuading 
cooperation’. Health visitors were perfect for the role, the Newsons 
felt, as they had in many cases already established relationships 
with the families and were an experienced, well-trained workforce. 
Indeed, the full project was only made possible when health visi-
tors were brought on board as interviewers. However, this brought 
complications. Health visitors, in their usual role, gave childrearing 
advice and wore uniforms, and were thus likely seen to represent 
‘an alien authority and part of the “Them” which is ofcialdom’: 
this could afect mothers’ responses. But this prior relationship with 
the service could do more than inhibit open disclosure. Health visi-
tors identifed in advance families with whom they had a tricky 
relationship, in which they were tolerated with ‘polite hostility’ or 
their work actively thwarted; here, the project sent an alternative 
interviewer to the household.62 Elsewhere, another 1960s study 
found that social workers, as a broad sweep of employees, were 
generally assumed to be middle-class.63 Mothers’ interactions with 
health visitors, then, were shaped by the asymmetry of authority 
and frequently by class. 

Struggling working-class mothers did not always welcome the 
health visitor. One mother told Oakley and Wiggins that she had a 
‘horrendous’ childbirth in the 1970s and in the early weeks of moth-
ering, she felt depressed and cheated, as the disjuncture between the 
reality of mothering and its more romanticised expectations became 
clear. Despite these struggles, her health visitor was not welcome. 
She used to ‘hate’ the health visitor coming, she explained: 

Because they were like really middle class, especially here, and you 
just felt like you had to tidy all the house up and be spick and span 
and sit there and I just always felt they were judging me… I’m from 
a very working class background and I just thought… get the house 
tidy.64 

This fear of judgement was not without basis. State-authorised 
bodies were able to exercise various forms of social control over 
working-class families in Britain, and working-class mothers were 
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particular targets of social workers’ intervention. Pat Starkey has, 
for example, argued that the ‘“problem mother” provided an ideal 
vehicle for the defection of blame’ during and immediately after 
the Second World War.65 As Starkey says, the particular construc-
tion of the ‘problem family’ that was prevalent in the 1940s was 
soon displaced by other confgurations of concern, but no doubt 
the suspicion lingered that professions allied with social work were 
visiting in a moralising capacity. Misgivings around health visitors 
were clearly well-established. In the 1970s, psychiatrist Brice Pitt, 
addressing a lay readership, encouraged mothers not to view health 
visitors as ‘a snoop or a busybody, but as an expert and a friend’.66 

Other diferences arose within this period, particularly when 
the febrile activist climate of the 1970s took root. Recalling her 
early years in the feminist movement, working-class mother Rose 
Brennan recounts joining a consciousness-raising group in 1972 
and fnding it a ‘haven of support’, drawing a contrast with her 
‘distraught’ health visitor, to whom she was a ‘puzzle’: 

Why did I insist on crying? Didn’t I have two delightful babies, a 
husband who didn’t beat me, a house and enough money? In my 
own confusion I pretended that my daughter was a ‘difcult feeder’. 
Health visitors understand that sort of problem.67 

Thus, mothers actively negotiated disclosure. In some cases, dis-
tressed mothers told authorities what they thought they wanted 
to be told; in other cases, women adhered to narratives that eased 
challenging conversations. Other mothers evaded disclosure when 
their relationships with health visitors felt superfcial, or when staf 
shortages meant that relationships could not develop to become 
sufciently trusting.68 This evasion would have been little surprise 
to health visitors themselves. They knew mothers looked to other 
sources of knowledge. In 1988, Health Visitor explained that a sur-
vey of 400 women, either pregnant or with children under two, 
found that health visitors were held in high esteem, but that family, 
friends, and books were seen by some mothers as more informative 
on particular areas of babycare.69 

It was not just class that shaped relational dynamics. In the 
1980s, health visitors were sometimes less than sympathetic to 
the structural racism experienced by mothers of colour, and liable 
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to believe racist stereotypes about childrearing. At the same time, 
Black health visitors reported that white parents sometimes snubbed 
them as sources of expertise.70 Other mothers, perhaps responding 
to the proliferation of social scientifc interest in women, objected 
to ‘continuous data collection’ when health visitors surveyed them 
about their emotional wellbeing. Where mothers did participate in 
surveys, health visitors could observe the disjuncture between what 
was visible and what was conveyed on questionnaires: one health 
visitor reported back to a researcher that a mother who gave ‘near 
perfect answers’ did so with ‘tears streaming down her face’.71 

However, where relationships were efective – no doubt shaped by 
time, availability, and personality of individual health visitors, and 
by a myriad of other exigencies – unhappy mothers stressed health 
visitors’ importance. Teresa, a Bristol-based mother, told a 1981 sur-
vey of new mothers that her health visitor was ‘the most cheering and 
encouraging friend’.72 Sylvia, from Glasgow, responded to the same 
survey that she was ‘still very depressed’ but was receiving help from 
her doctor after a ‘long talk’ with her husband and health visitor.73 In 
1986, Jean, a mother based in North Wales, told a local newspaper 
about her overwhelming anxiety after the birth of her third child. 
Initially reluctant to talk to her health visitor – worried that her child 
might be taken away from her – she fnally opened up: 

She came round and explained what was happening to me. She hadn’t 
wanted to tell me what was wrong before as she thought it was up to 
me to let her know. She had been keeping a close eye on me though, 
and by visiting so often I had begun to trust her. She explained to 
my husband what was happening and got me some expert help and 
treatment from the doctor and hospital… If you do have any sort of 
post-natal depression, you can get over it – but a lot of self-help is 
needed and confdence in those who are willing to help. 

Mothers who empathised with Jean were urged to contact a local 
branch of MIND, the national mental health charity.74 

By the 1980s, a number of charities and organisations that 
claimed expertise in postnatal depression operated across Britain, 
and afliated local groups for struggling mothers were widely 
dispersed. These groups frequently publicised health visitors as 
a source of support. For example, in the late 1980s, a depressed 
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mother explained in a booklet published by the self-help group, 
the Meet-a-Mum Association (MAMA), that her health visitor had 
played a critical role in connecting her to medical care.75 Another 
mother remembered in the same booklet that her health visitor 
‘seemed to understand how I was feeling. This was the beginning 
of the long, slow road to recovery’.76 In turn, health visitors spread 
the word about self-help groups in their communities. One mother, 
exhausted, lonely, and depressed at the routine nature of life with a 
baby, called her health visitor, who came round ‘straight away and 
was very helpful. She explained that the feelings I had were natural 
for a mother. I was not alone’. The health visitor recommended 
MAMA, where the mother made valuable new connections.77 

Other health visitors played a role in establishing groups.78 

Newpin (New Parent Infant Network), for example, was established 
in south London in 1982 by a group of health professionals with the 
aim of improving mothers’ mental health and, through this, lessen-
ing the incidence of child abuse. Newpin ofered a drop-in and self-
referral advice centre and ran therapeutic support groups, including 
a personal development programme.79 Its frst co-ordinator was 
Anne Jenkins, a former health visitor. Social workers and health 
visitors could refer parents to the project. Although it was lauded as 
a ‘lifeline’ by a Horizon broadcast on BBC2 in 1989, by which time 
around 500 mothers had passed through the project and further 
Newpins had opened, its fnancial survival was in doubt.80 Other 
projects ran on a smaller scale and relied on peer support. One 
health visitor wrote in Health Visitor in January 1983 about their 
experience of founding a support group for depressed and anxious 
young mothers. The group was, she said, a ‘safety valve through 
which [the mothers] can let of feelings of despair, frustration and 
hopelessness before these become intolerable’.81 A few months later, 
the journal returned to the theme in an article that explored health 
visitors’ establishment of three local groups, two of which targeted 
new mothers. There was, they said: 

a need to help frst-time mothers come to terms with their feelings 
and, by expressing them, understand them more fully. In sharing 
these emotions with other mothers, they realize that a varied range 
of feelings are quite normal and acceptable and that learning to live 
with a baby often takes time. 
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The piloting of the postnatal group was successful, the health visi-
tors noted, although they lamented that some of the more isolated 
mothers they had invited had not taken up the ofer. However, ‘per-
haps the greatest achievement of a group of this kind is to stimulate 
the beginnings of social contact and friendships for these frst-time 
mothers, who need to feel they are not alone in their new and some-
times joyful, sometimes anxious situation’.82 The importance of 
mothers’ social networks was afrmed in a similar project detailed 
in the issue. This group, organised by a health visitor and a psychi-
atric social worker in inner London, was joined by a small group 
of self-referred middle- and working-class mothers. The mothers 
admitted that their pre-baby lives seemed ‘uncluttered’ in compari-
son with the realities of life with a small child and that they were 
‘surprised and worried over their unexpected feelings of anger and 
inability to fnd solutions to problems. They were tired, tied down 
and lonely’. Once again, a key outcome of the group was lasting 
social connections and a community of fellow new mothers.83 Some 
health visitors sought to address some of the time and energy that 
linking new mothers to groups – and keeping women abreast of 
local developments – could absorb. In the 1980s, a former health 
visitor, Rita Bell, helped to establish a magazine to promote health 
education and to connect women to nearby mothers’ groups, the 
Hailsham Mums’ Newsline. Edited by a health visitor, the magazine 
was distributed for free to women at new birth visits, at clinics, 
and to mothers who moved into the area. It received a ‘staggering’ 
response, Bell noted, with demand for the frst issue so great that 
an additional 50 copies had to be printed following the initial run 
of 150.84 But health visitors did not only espouse the value of par-
enting support groups in their own professional journals. In 1983, 
health visitor and researcher Deborah Hennessy provided a how-to 
guide for nurses on forming parent support groups. Here she noted 
that their emergence had been driven by recent ‘rapid, stressful’ 
social changes.85 

Politics, the New Right, and radical health visiting in the 1980s 

Hennessy was not alone in identifying that social structures were 
changing. In the 1980s, the social contract that underpinned 
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community ties was fraying. During this period, health visitors saw 
frst-hand the efects of rising levels of deprivation, inequality, and 
poverty among vulnerable families. Health visitors argued that struc-
tural inequalities, rather than individual failings, were the cause of 
families’ struggles, in direct contradiction to the prevailing political 
winds, and they wrote sympathetically of their plight. A health visi-
tor who established a group for ‘at risk’ families in a deprived part 
of Cheshire in 1981 wrote the following in Health Visitor: 

Many of the families in this area have low incomes and inadequate 
housing and face a daily struggle to provide their children with essen-
tial food and clothing. Often, most of the parents’ energy is used in 
attempting to cope with an impossible lack of facilities.86 

These families were among those who sufered the most from 
New Right economics – with its focus on individualism, wealth 
creation, and repudiation of active redistribution – that prevailed 
under Margaret Thatcher’s premiership from 1979 to 1990.87 

Contemporary observers described Thatcherism as an ‘attack’ on 
the welfare state and drew a ‘stark’ picture of its consequences.88 

There was, for example, a 7 per cent reduction in state expenditure 
on social assistance in the decade that followed 1979, and the link 
between welfare benefts and infation was severed.89 Poor moth-
ers gained little from Thatcher’s rhetorical commendation of the 
family as the bulwark of national life. This ideology of the family 
positioned the nuclear, heterosexual two-parent family as vital to 
the maintenance of the social fabric.90 

Part of this ideology rested upon ideas about the intrinsic pri-
vacy or self-containment of the family. Thus, in the 1980s, health 
visitors’ work took place against a background of increasingly 
contentious conversations about state intervention in families. 
Ferdinand Mount, who played a crucial role in the development 
of the Conservative Party’s 1983 election manifesto, wrote in The 
Subversive Family (1982) that what was ‘always afronting, ofen-
sive and distressing’ was the imposition of the public ofcial into 
private spaces. The health visitor was no exception. She was, he 
wrote, ‘the most helpful of all public visitors’. But new mothers 

cannot help being continuously aware that she is there as an inspec-
tor as well as an adviser. Her eye roams the room and the baby for 
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evidence of dirt, neglect, even brutality. This kindly, middle-aged 
body has at her ultimate disposal a Stalinist array of powers… these 
powers are miles away from her mind as she dandles the baby and 
boosts the mother’s confdence by praising and encouraging her; and 
yet that potential hostility inherent in her inquisitorial role never 
ceases to mark the relationship with unease which may fare into 
resentment at a tactless word.91 

As Jane Lewis observed, though, some on the Left also saw health 
visitors as unwelcome outriders of middle-class values into work-
ing-class families. Both Left and Right, she said, overstated the 
capacity of working-class families to resist hardship and ignored 
their willingness to accept help – albeit on their terms.92 

Within this context, health visitors were vocal about the efects 
of state cost-cutting. Health Visitor’s editorial in March 1983 wrote 
scathingly about rising rates of deprivation, unemployment, and 
poverty. It asked: 

Why then, when so many families are still caught up in ‘the cycle of 
deprivation’ regardless of which party is in power, are health visitors 
still caught up in an ongoing debate about whether being ‘political’ – 
in the sense of bringing about some social change in these condi-
tions – means bringing party politics into their work? Why is there 
this curious reluctance to acknowledge that a whole series of ofcial 
inquiries and research reports have emanated from successive gov-
ernments for at least 20 years, each showing that all is not well with 
our welfare state. 

Both parties had paid ‘lip service’ to reports while failing to imple-
ment their recommendations, the editorial observed, asking, ‘Is it 
really so difcult for the health visitors who are concerned about the 
social conditions in the community in which they work to stop equat-
ing “political action” with party politics…?’93 The same issue pub-
lished an article explaining the role of the treasurer in the NHS. This 
article was commissioned, the journal explained, on the basis that: 

In a time of fnancial cutbacks, the fnance ofcer assumes a more 
than usually powerful role in the NHS. If health visitors and their 
managers are to speak on equal terms with fnance ofcers and be 
efective in fghting for their corner, they must learn to understand 
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the basic principles of NHS fnance and planning… Health visitors 
cannot aford to be either politically or fnancially naïve.94 

The following year, the editorial of Health Visitor acknowledged 
increasing politicisation: across the preceding decade, there had 
been an ‘increasing emphasis on the necessity for health visitors 
to become “politically aware”’, it explained.95 Professional organi-
sations refected a heightened awareness of the impact of political 
decisions on children and families. In the 1980s, the Council for the 
Education and Training of Health Visitors wrote that: 

Equally disadvantageous to children and their families is the depri-
vation sufered from living in the decaying, declining inner areas of 
our large cities. To encourage and stimulate an awareness of health 
needs, to motivate individuals and families to improve their own 
conditions, to take community action for better housing, schools, 
play areas and health services by teaching the value of health, must 
be a priority of health visitors and others.96 

The emphasis was placed on encouraging the improvement of con-
ditions through community action alongside amending individual 
behaviours. In 1989, a study of new mothers published in Health 
Visitor painted a stark picture of the diferences in amenities avail-
able to young families in more and less afuent areas. One health 
visitor told the study that the ‘real answer’ to mothers’ unhappi-
ness was ‘a reasonable income, decent housing and proximity to 
an extended family’.97 Neither did health visitors hold much truck 
with politically expedient moral panics. Health visitors would not 
believe the ‘popular Conservative myth’ that young single women 
were becoming mothers simply to leapfrog the council housing 
queue, Health Visitor stressed.98 

The establishment of the Radical Health Visitors Group (RHVG) 
was one manifestation of this consciousness. The idea for the group 
emerged at a one-day research seminar in 1980, but word spread 
quickly: around ffty people turned up at the frst meeting, drawn 
there by limited advertising and word-of-mouth promotion. The 
group emerged from ‘discontent, as most radical groups are’, 
founding member Jean Spray noted. Health visitors bore witness 
to the damaging consequences of political and social policies, Spray 
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argued, and as a result were ‘a frustrated, isolated and increasingly 
crisis-ridden group of workers’. The group sought to advocate on 
the local and global issues that afected its members, including femi-
nism, racism within the health service, and baby deaths in poorer 
regions.99 Members had wider political commitments, too; Spray, 
for example, wrote an article in the Socialist Organiser about the 
impact of Conservative health cuts and the battle to prevent the 
closure of a local hospital.100 

The RHVG took a while to fnd its feet, but following a series 
of initial meetings, the group became what Spray calls a ‘politically 
conscious organisation’. The group, led by a core membership of six 
to twelve people, frmed up its infrastructure, advertised monthly 
meetings, and set up a newsletter. Though the core group was run 
from London, groups ran across the country, and these groups 
came together to run workshops, where discussions explored the 
challenges that health visitors encountered when their work led 
them to make interventions that were perceived as ‘political’. Its 
meetings were promoted in Health Visitor. The RHVG was never 
large – peaking at 120 subscribed members – but it arrived at a cru-
cial moment: workers within the NHS were increasingly politicised, 
the efects of fnancial cuts within the service were taking hold, and 
health was becoming an important topic within the labour and 
women’s movements. Nonetheless, Spray recalls a ‘touching but 
depressing level of political naivety in the wider membership’. The 
group folded after half a decade, the core organisers too run down 
to organise it. Despite this short lifespan, the group should be seen 
as emblematic of the self-consciously politicised nature of some 
health visiting work in the 1980s.101 Although the group dissipated, 
at the end of the 1980s, some of the RHVG members joined the 
Public Health Alliance, which brought together those who shared 
an interest in inequalities and public health.102 

Within the mainstream of health visiting, too, shifts were 
occurring. At the end of the 1980s, the extent of the HVA’s fnan-
cial problems became clear, and it became evident that a merger 
with another union was on the cards. Its general secretary, Shirley 
Goodwin, resigned.103 Seeking to shake of its ‘scrappy’ image, the 
HVA sought to carve out a more corporate identity; it was a ‘new 
look for a new decade’, the journal announced.104 Nonetheless, 
alongside other trade unions, its political work continued.105 In the 



Health visitors and the worlds of new mothers

 
 

 
 
 

 
 

 
 
 
 
 

85 

late 1980s and early 1990s, the Association moved against gov-
ernment cuts and warned of privatisation in the NHS (‘something 
nasty this way comes’, it explained about the National Health 
Service and Community Care Bill in 1990), condemned govern-
ment policies that it warned would be harmful to children, women, 
and families, defended women’s health and women’s work at trade 
union meetings, and called for other unions to come together to 
oppose government plans.106 It also provided spaces in which moth-
ers’ unhappiness was framed in social and political terms. In 1990, 
two representatives from Newpin told Health Visitor that postnatal 
depression could be caused by isolation and poor social and medi-
cal support, condemning the medicalisation of childbirth and the 
dehumanisation of pregnant women. More honest conversations 
about motherhood, midwife-led care, and greater social support 
were needed, they argued.107 Fortunately, by the end of the 1980s, 
Newpin was far from alone as a site of support and guidance for 
new parents. 

Conclusion 

Health visitors were one of the professional communities on 
the frontline of postnatal care in postwar Britain. Health visi-
tors, within distressed mothers’ narratives, are often anonymous 
and instrumental. Even where the health visitor was obstructive, 
unhelpful, or unsupportive, they feature in mothers’ stories. But 
they also feature in glowing terms, hailed as a source of support 
and sympathy. Whether perceived as sympathetic or judgemental, 
health visits were a service that was problematised, negotiated, and 
shaped by both adult agents in the dyad. Mothers were not coerced 
into disclosure but made conscious, thoughtful appraisals of the 
relationship and adjusted their discussion of their emotional lives in 
response to this; health visitors were not exclusively coercive, con-
demning agents, but were often conscious of the political drivers of 
deprivation and how this impacted mothers. 

In the 1980s, their professional body was, like other unions in 
the welfare sector, concerned about the consequences of cuts and 
retrenchment. Within this context, their work on the frontline of 
postnatal care was rarely felt to be secure, and in the 1980s, health 
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visitors worried that their position was vulnerable within the loom-
ing NHS reforms. Some put this anxiety wryly. In 1988, Ann Saeger 
wrote ten commandments for health visitors, recommending that 
they be sung at the start of the day, like a hymn. The frst of these 
was that ‘Thou shalt love the NHS, especially thou shalt revere thy 
beloved health authority and thou shalt keep thy fngers crossed 
that at the next re-organisation, as part of the economy drive, 
health visitors will not be axed’. The fnal commandment refected 
the fact that health visitors – an almost exclusively female work-
force – faced the same pressures as other women workers in the late 
1980s. ‘Thou shalt endeavour to go home in a cheerful mood, listen 
to and solve all domestic problems, cook the dinner, washup, do 
washing, ironing and vacuuming and still be attractive. Thou shalt 
never fall onto thy sofa, say “God, I’ve had a lousy day” and reach 
for a stif gin’.108 Little wonder that studies in the late 1980s found 
health visitors to be a stressed group of workers.109 

More generally, health visitors bore witness to social, economic, 
and cultural change, and in everyday interactions, they communi-
cated this to mothers: normalising, for example, mothers undertak-
ing paid work and taking up childcare provision, and encouraging 
groups that tackled social atomisation. Richard Titmuss argued 
in the 1960s that the social services came about ‘apologetically’, 
a recognition that capitalism and industrialisation had left some 
basic needs unmet.110 One of the needs that health visitors hoped to 
address was loneliness, promoting self-help groups for new mothers. 
The development of self-help groups, as Chapter 3 shows, had far-
reaching implications. It marked a substantive shift in the location 
of expertise around struggling motherhood towards experiential 
expertise claimed by mothers themselves. Health visitors, there-
fore, bridged not only the clinic and the home but also the types of 
knowledge that circulated about mothers’ emotional experiences. 

Notes 

1 I am using the pseudonyms that were used in the original Becoming 
a Mother study and in its resulting publications, Women Confned 
(1980) and Becoming a Mother ([1979] 1980), as Oakley has done 
in publications that have recently emerged from the Looking Back 
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Expertise and experience: 
mothers’ self-help 

In 1978, journalist Esther Rantzen presented a BBC Man Alive doc-
umentary about postnatal depression, ‘Baby Blues to Breakdown’. 
The Man Alive series drew a wide viewership and was known for 
addressing some of the moment’s most pressing issues, but Rantzen 
could not have anticipated the ‘deluge’ of letters that this particular 
programme would provoke.1 Mothers, it seemed, were keen to artic-
ulate their experiences and to connect with others who had shared 
the same struggles. Rantzen understood: she had been – unexpect-
edly, frighteningly – depressed following the birth of her frst child. 
Neither was she one to sit back. The letters provided the impetus 
for the national spread of the Meet-a-Mum Association (MAMA), 
encouraged by Rantzen with the support of Woman magazine the 
following year.2 MAMA aimed to bring new mothers together in 
small self-help groups to diminish depression, share experiences, 
and reduce loneliness.3 

The association grew rapidly. Groups were soon to be found 
across the country, spanning from northern Scotland to South 
Wales. Local newspapers announced new groups and promoted 
existing ones, and in so doing acknowledged the breadth of mater-
nal emotion, and gave voice to what mothers saw as the social cir-
cumstances that could give rise to maternal unhappiness. In 1979, 
the Aberdeen Evening Express covered the establishment of a local 
group and sympathetically explained, ‘boredom and loneliness 
can often breed depression when a woman fnds herself tied to the 
house with a small baby constantly making demands as her only 
companion for much of the day’.4 In 1984, the founder of a group 
in South Wales told the local newspaper that new mothers struggled 
to disclose their distress: 
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They feel somehow that they will let themselves down by admitting 
that they feel depressed when they have a brand new, beautiful baby. 
They feel there’s something missing within themselves. It’s only when 
they start talking to other women with young babies that they real-
ise that other people have exactly the same feelings at some time or 
another.5 

By the late 1990s, MAMA had over seventy groups, and had pub-
lished booklets, leafets, and hosted a series of study days about 
postnatal depression, bringing together mothers with lived experi-
ence, medical practitioners, and researchers to share their expertise 
and perspectives.6 

Rantzen was not fnished, however, and in 1981, she appealed to 
pregnant viewers of the consumer programme That’s Life to share 
their experiences of maternity care. The response to the survey 
was remarkable: in all, it gathered 6,000 responses.7 The survey 
resulted in a two-part television programme, That’s Life – Having 
a Baby, broadcast the following year, and a book, The British Way 
of Birth.8 The book gave voice to some less palatable maternal feel-
ings. Julia, for example, who was admitted to a mother-and-baby 
unit for psychological support, wrote that she felt, ‘Terrible. I felt as 
if there was no point in living. I did not enjoy the baby at all’. Other 
women struggled with the isolation and relentless demands of early 
motherhood. Linda explained that, ‘I used to be a person in my own 
right. Now all I am is somebody (or something) to feed, wash and 
change her’.9 These explanations of experience were complemented 
by statistics. Of the 5,721 women who answered the survey’s ques-
tion about postnatal depression, 2,668 women reported feeling it ‘a 
little’, and 181 ‘a lot’. Moreover, these distressed mothers were not 
reliant on medical care, and many reported turning to a sources of 
support that were informal and non-medical; half of them identifed 
mothers with shared experiences, or a friend or family member, as 
the best person to talk to.10 

BBC documentaries; the development of MAMA groups; the 
thousands of mothers who responded to the That’s Life survey; 
and the publication of a book that gave space to mothers’ frst-
hand experiences: together these highlight three arguments that run 
through this chapter. First, I argue that mothers asserted agency 
in setting up groups that sought to address some of the social and 
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political issues that exacerbated their emotional struggles: they 
understood postnatal depression and unhappy motherhood to 
beneft from social solutions. Second, I show that mothers’ groups 
undertook political as well as emotional activism. Third, this chap-
ter argues that mothers – some prominent, like Esther Rantzen, 
but many thousands more who lived ‘ordinary’ lives – drew upon 
their experiences, and indeed their ordinariness, to assert non-med-
ical forms of authority around unhappy motherhood. As Claire 
Langhamer has shown, the category of ‘ordinariness’ performed 
political, afective and social work in the postwar years, and was 
both socially coveted and sociologically interrogated. It was also 
gendered, for as Langhamer explains, women were both more likely 
to feel themselves to be ordinary and were more likely to be per-
ceived as ordinary. Moreover, the housewife embodied ordinariness 
par excellence.11 While Langhamer focuses on the years immedi-
ately following the Second World War, ‘ordinariness’ retained its 
imaginative and rhetorical tug in the decades that followed. This 
ordinariness was frequently implicit, surfacing through shared cul-
tural codes. Sometimes, though, it was made explicit, as when in 
1989 one mother explained to the Lincolnshire Standard that the 
National Childbirth Trust (NCT) branch she was a part of was not 
full of ‘weirdos or snobs’ but was instead ‘ordinary mothers who 
enjoy being part of a club and meeting other people with young 
children’.12 Ordinariness was thus a bulwark against stigma and a 
defence against caricature. While the groups that mothers formed at 
the grassroots and promoted through local newspapers sometimes 
gave platforms to medical experts, they also contested, negotiated, 
and supplemented this with experiential knowledge. This chapter 
examines some of the ways that mothers used experiential knowl-
edge to solidify new communities and share understandings about 
their experiences. 

This chapter, therefore, explores some of the grassroots groups 
set up to address the challenges of motherhood and mothering. The 
organisations explored in this chapter, though distinct from one 
another, were created in a postwar world in which, as Lynn Abrams 
has written, women were discussing their feelings and undertaking 
a ‘re-imagining of the self’ in quietly revolutionary ways.13  Some 
of these, like the NCT, have been explored by historians before; 
others are less familiar.14 In looking at these familiar and these 



Expertise and experience

 
 

97 

less well-known groups, this chapter contributes to a wider histo-
riographical project that examines women’s self-help groups and 
housewives’ associations as sites of growth and self-expression in 
postwar Britain.15 These groups were, as Caitríona Beaumont says, 
‘multilayered’ sites for the expression and the development of wom-
en’s experiential expertise.16 The groups explored in this chapter 
addressed a spectrum of negative maternal emotion, running from 
the mild and transient to the more serious and enduring. Some of 
these communities, like MAMA and the Association for Post-Natal 
Illness (APNI), specifcally mobilised around postnatal depression; 
others were looser emotional coalitions, bringing women together 
to address a wider breadth of feelings, problems, and experiences. 
Other groups focused in particular on the practical and emotional 
struggles experienced by unmarried mothers.17 The groups that 
worked explicitly around postnatal depression tended to build 
relationships with medical experts, whereas those that addressed 
a wider spectrum of distress adopted social approaches. The lead-
ers of these organisations came from across the political spectrum 
and had a range of views on the feminist politics of the 1970s and 
1980s. It is notable, though, that shared experience is the common 
thread through the various networks. These groups highlight the 
civic work done by distressed mothers in building support systems 
and community groups, as well as organising social action. This 
chapter is particularly attentive to the ways that unhappy mothers 
mobilised local newspapers as a communications infrastructure that 
both incidentally and deliberately emphasised their ordinariness. 
Further, this chapter turns to social survey responses from members 
of grassroots groups to examine how mothers explained their own 
discontent. These mothers used the opportunity presented by social 
science surveys to present a political as well as personal subjectivity, 
articulating the emotional struggles of new motherhood as products 
of the changing postwar world. 

Self-help and the contradictions of the postwar world 

While it has a longer history, self-help as a strategy and as a struc-
ture proliferated in Britain following the 1960s. This decade was, 
as the erstwhile editor of the Guardian newspaper’s Women’s 
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Page observed, the ‘Do-It-Yourself Decade’.18 Newspapers played 
an important role in the creation of this self-help culture. It was 
via The Guardian’s letter page, for example, that in 1960 women 
laid the groundwork for what would soon become the National 
Housewives Register (initially named the Housebound Wives 
Register, it changed its name in 1966, and then in 1987 it renamed 
itself the National Women’s Register).19 These groups were 
increasingly endorsed as important non-professional sources of 
social support. In 1978, the World Health Organisation’s (WHO) 
Alma Ata Declaration emphasised individual, family, and commu-
nity responsibility for health, prompting the European Regional 
Ofce of the WHO to stress the role of self-help groups in health 
promotion.20 Backing for self-help also developed at a national 
level. In 1979, the Conservative Party Manifesto – as part of a 
broader ideology of state retrenchment from welfare provision – 
encouraged self-help groups, arguing that ‘in the community, we 
must do more to help people to help themselves, and families to 
look after their own’.21 The emphasis on self-help took place in 
‘the Lean Years’ for the NHS.22 The expansion of mothers’ self-
help groups should thus be read against a political backdrop that 
was increasingly oriented towards options that operated outside 
state-funded services. In some cases, mothers were explicit about 
the breach in state services that they were attempting to fll. In 
1982, a mother involved in setting up a MAMA branch in the 
Scottish town of Peterhead told the Aberdeen Evening Express 
that her initial general practitioner had 36,000 patients on their 
list; a feeling that her care had been inadequate was a stimulus 
for establishing a branch of the self-help group.23 However, while 
some groups saw themselves as meeting needs that welfare ser-
vices could not, others were established in part to lobby the state 
for these needs. 

By the end of the 1980s, self-help groups were widespread: in 
1986, Stephen Lock, editor of the British Medical Journal, argued 
that self-help organisations constituted a ‘fourth estate’ in medi-
cine.24 There was, however, some debate about what self-help actu-
ally was.25 Lock argued for a ‘composite’ defnition: 

a voluntary organisation, usually of peers, who have come together for 
mutual help and support, in satisfying a common need, overcoming 
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a common handicap or life disrupting problem, and bringing about 
desired social or personal change, or both.26 

This sharing of common experience was particularly important for 
discussions of motherhood. In 1988, psychotherapist and psychia-
trist Jane Price argued that ‘the company of other women of all 
ages’ was ‘the single most healthy resource for young mothers’, yet 
society was structured in such a way that this network was not 
allowed to develop.27 Within this atomised society, the infrastruc-
ture of self-help and grassroots organisations created new sites of 
emotional disclosure and personal growth.28 These self-help groups 
were a part of the development of ‘cultures of telling’ in the 1960s 
and 1970s, part of what Lynn Abrams has persuasively framed as an 
‘expressive revolution’.29 This revolution brought mothers together 
in a number of national and local organisations. Some of these, like 
APNI, were specifcally oriented around serious unhappiness; oth-
ers, like the NCT, addressed postnatal depression and milder forms 
of maternal unhappiness within a broader remit of interests; others, 
like Mothers in Action and the Working Association of Mothers 
(WAM), used mothers’ struggles as evidence for the need to address 
structural social issues. But the groups had more than emotion in 
common. Despite their diferent aims, these diverse groups adopted 
similar approaches: they emphasised the value of mothers’ net-
works and built communities, and through this, they acknowledged 
mothers’ expertise that was derived from experience. 

The NCT: experience and expertise 

One source of support that was available to pregnant women and 
new mothers from 1956 was the NCT (initially titled the Natural 
Childbirth Association, it renamed itself in 1961). Established by 
Prunella Briance in response to the stillbirth of her daughter fol-
lowing a gravely mishandled hospital birth, the NCT began as an 
advertisement in the personal column of The Times newspaper on 4 
May 1956: ‘A natural childbirth association is to be formed for the 
promotion and better understanding of the Dick-Read System’, the 
advertisement stated, referencing the advocate of fear-free, natu-
ral childbirth, obstetrician Grantly Dick-Read.30 In 1957 the NCT 
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held its frst meeting, and in 1959 it hosted its frst antenatal class. 
From there the organisation grew rapidly; by the early 1960s, it 
had established a formal structure, secured charitable status, and 
set up a central ofce, while at the grassroots level organisers had 
set about founding local branches. As Jenny Kitzinger has observed, 
the wider climate of the 1960s was conducive to the organisation’s 
growth: anti-establishment feeling, intensifying consumer power, 
and increased emphasis on bodily rights created a climate ame-
nable to its development. By 1968, its income had risen twelve-
fold from the start of the decade, reaching around £12,000 a year. 
Nearly two decades later, membership reached 40,000, with 320 
branches supported by sixteen salaried staf members.31 As this bal-
ance of membership to salaried staf and to lay teacher-led branches 
implies, though, the organisation rested heavily on the involvement 
and time of non-professional women. As Kitzinger notes, the cen-
trality of lay teachers was not by design: they were originally seen 
as a temporary resource to be utilised until a sufcient number of 
medical antenatal teachers were trained in natural childbirth tech-
niques. This never transpired, and lay leadership was soon seen to 
have benefts, with teachers represented as relatable and accessi-
ble to expectant women.32 Its lay teachers were among the most 
ardent proponents of natural childbirth. In 1957, readers of the 
Kent Messenger were told by an advocate of the approach, Pamela 
Rice, that she had been prompted to research natural childbirth 
by her contrasting experience of two labours; one ‘glorious’ and 
one that made her feel that she was ‘just another baby-producing 
machine’. The newspaper evidently expected some resistance to the 
piece, though, framing it as a ‘challenging article by a Kent farmer’s 
wife’.33 

Some of this resistance came from health professionals, with 
whom the organisation mediated a relationship that was occasion-
ally marred by mutual suspicion. Health professionals were liable 
to distrust what they saw as quackery, and women seeking natu-
ral childbirth in the late 1950s reported being dismissed as naive 
by midwives and doctors. In 1958, Lydia McCully, a teacher in 
Dumbarton, Scotland, was actively discouraged from pursuing the 
natural childbirth that she desired. Not easily dissuaded, she con-
demned what she saw as the ‘slaphappy indiference to the emo-
tional side of childbirth’ in hospitals.34 Despite the distrust of its 
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approaches within hospitals, the NCT sought to cultivate close links 
with health professionals in the 1960s and supported the idea that 
doctors were the experts.35 Although his methods and arguments 
were controversial within the medical community, it is notable that 
obstetrician and medical professional Grantly Dick-Read was the 
organisation’s frst president. That the NCT and mainstream medi-
cal practice could be amenable to one another was similarly under-
lined in newspaper coverage of the organisation and its grassroots 
groups. Area organiser Celia Booth set out her modest aspirations 
to the Eastbourne Herald Chronicle, refecting that ‘we don’t want 
to tread on medical ground, but only to help. We hope that when 
inquiries are made, doctors who may be too busy to give detailed 
explanations will bear the association in mind’.36 In a neighbour-
ing area of the south coast, the Worthing Herald stressed the pro-
fessional and personal qualifcations of the local NCT antenatal 
teacher, Pat Pillow. Pillow was a mother of four, a nurse, and a certi-
fed midwife, the newspaper explained, and the NCT itself included 
doctors, midwives, and physiotherapists as well as parents.37 The 
support of these professionals lent the organisation legitimacy it 
implied. 

Despite the organisation’s deference to medical professionals, its 
founder’s conservative political sympathies (Briance was no natural 
political radical), and its fairly mainstream positioning, the NCT’s 
interest in childbirth directly and obliquely challenged established 
norms. The 1959 Cranbrook Report and then the 1970 Peel Report 
both advanced the idea that hospitals were the appropriate site for 
childbirth, and encouraged an ever greater proportion of births to 
take place within their walls. But the 1950s to the 1980s were also 
the ‘heyday’ for the natural childbirth movement, and in the 1970s 
the feminist movement challenged the gendered dynamics of medi-
cal authority.38 Thus questions about medicalisation, intervention, 
and pain management within childbirth became contentious and 
political issues in postwar Britain.39 While seeking to emphasise 
its respectability and deference to doctors’ expertise, the NCT’s 
role in advocating for low-intervention and well-informed child-
births brought to the surface troubled issues around power, medi-
cal authority, and mothers’ agency.40 Given this, it is unsurprising 
that in the 1970s the organisation did not fnd easy alliances; as 
observed by Vivienne Welburn, the NCT was seen in this decade 
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as radical by conservative doctors and conservative by feminist 
activists.41 Nonetheless, it was signifcant that while advocating 
for ‘natural’ childbirth, educating women about what to expect 
while giving birth, and pushing against the tides of medicalisation 
– adopting the general principle ‘mothering is not a problem to be 
solved’ – the NCT enabled the dissemination of non-professional 
forms of expertise. This was a conficted area for it: the organisa-
tion sought to distance itself from ‘gossip’ about childbirth, but its 
grassroots practice stimulated the discussion of women’s frst-hand 
experiences.42 

It was within this vexed context that in the 1980s women 
reported mixed experiences of its antenatal classes. While some 
women found them inspiring and empowering, other women, per-
haps intuiting the distrust between the NCT and the health ser-
vice, found themselves dreading a hospital birth. As one woman 
reported to the British Way of Birth survey, NCT classes ‘gave you 
much more confdence in your own ability and helped you realise 
that you must stand up for what you want for your baby – within 
reason. However, sadly it made me feel that the hospital could be 
more of an enemy than a friend and I dreaded my labour’. But the 
NCT was not alone in ofering antenatal courses; the NHS, too, 
invited pregnant women to attend classes. The lay expertise of the 
NCT may have compared favourably to the professional expertise 
ofered in these. One mother told the British Way of Birth survey 
that her NHS classes ‘would have been better if they had been given 
by women who had experienced childbirth and not by middle-aged 
spinsters’. Others also favoured the NCT classes, refecting that its 
classes had ‘a more informal attitude and encouraged more discus-
sion’. But the NHS classes had a major advantage over the NCT 
classes – access to real babies, and tours of relevant hospital units.43 

It was in postnatal care that experiential expertise came into its 
own. Members emphasised the value of mothers leaning on one 
another for support. One particular advocate was Margaret Dennis, 
a member of the organisation’s Oxford Post-Natal Support Group. 
Dennis had experienced severe postnatal depression following the 
birth of her second baby and was keen to normalise the struggles of 
early parenthood, which she did in a short, bright pink handbook. 
She drew specifc attention to postnatal depression, informing read-
ers that concern about it was so widespread that expectant mothers 
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might erroneously anticipate distress as a natural consequence of 
childbirth. Such anxieties were overblown, she suggested, for pro-
portionally few women did experience postnatal depression, but it 
was nonetheless important to seek help if needed. This help could 
be medical, but a support group could be invaluable, she suggested, 
urging readers to 

talk about how you feel – if not to your husband or to an existing 
friend, then to someone in your local Support Group… Do remem-
ber you are not alone: probably there is another new mother living 
quite near you who feels just the same, and just as guilty. Sharing 
feelings like these can put them into perspective; and you may help 
someone else by confessing these thoughts to her.44 

Other women agreed, and postnatal branches proliferated. By the 
mid-1970s, it was felt within NCT headquarters that these branch-
level support groups required co-ordination and in 1977 a postnatal 
co-ordinator was recruited. The need for new guidelines, initially 
published as the Guidelines for Postnatal Support, stimulated the 
formation of a Postnatal Working Party in 1979. The success of 
the working party resulted in the establishment of the Postnatal 
Committee.45 In the 1980s the organisation recognised that its post-
natal provision had moved towards ‘mothers befriending other 
mothers’ in branch-level support groups. These aimed to ‘break iso-
lation, knowing that it’s ok to talk babies or not talk babies with 
someone who understands from recent experience’.46 

Three years after its establishment, the Postnatal Committee 
oversaw the publication of its pamphlet Mothers Talking about 
Postnatal Depression, which aimed to reassure those close to new 
mothers that although postnatal depression was not wholly unu-
sual, it was not to be readily expected. It should, however, be taken 
seriously, it urged. The pamphlet explained that the symptoms of 
distress were numerous and varied, and that mothers might suc-
cessfully hide their feelings from their families, doctors, and health 
visitors. Introducing the pamphlet, the Postnatal Committee’s chair, 
Liz Waumsley suggested that the impetus for the booklet came from 
a demand for more information about postnatal depression among 
those ‘involved in the care and support of new mothers and their 
families’, and emphasised the value of mothers’ own testimonies. 
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While some of the booklet might seem ‘harrowing’, she warned, 
‘all those who contributed the personal accounts did so because 
they felt that they would be helpful for other people to read’.47 The 
pamphlet was largely given over to women’s testimony, allowing 
the women to, as Hilary Marland has observed, describe in their 
own words their experiences and explanations.48 

Other NCT publications likewise created platforms for mothers 
to share their experiences and challenges; for instance, in the 1980s, 
the NCT released a booklet on disabled mothers’ experiences fea-
turing the voices of several disabled women, whose accounts were 
often moving, including one mother with polio who refected that 

coming home, that was devastating… neither of us knew what to do 
with her and the fact that she cried an awful lot and I was so tired… 
Everything just seemed to be a very long dark tunnel that I couldn’t 
see any way out of. 

Another disabled mother reported that ‘I felt dreadful; and I 
couldn’t cope… I wouldn’t go through it again for anything’.49 In 
its creation, though, the booklet refected the broader social shift 
toward self-expression in postwar Britain and highlighted the thera-
peutic benefts of having these experiences recognized, noting that 
the interviews themselves had been construed as valuable by the 
self-selected respondents.50 Mothers, then, embraced opportunities 
to share their struggles, and were seen to fnd the process of express-
ing their experiences validating and useful. 

Where were these struggling mothers to go for support? Dr 
Desmond Bardon, psychiatric advisor to the NCT (and a member 
of the Association for Improvements in the Maternity Services, 
and the Association of Radical Midwives),51 was pessimistic about 
state-led care and argued that social support had an important 
role to play. ‘I know that women must support each other in these 
anxious situations’, he wrote, for ‘Health is only marginally in 
the gift of doctors’.52 The ‘pooled opinion of a number of expe-
rienced women who can ofer love and all sorts of support to a 
depressed mother may be much safer for her than the fashionable 
or deep-seated prejudices of either a well-meaning or hostile pro-
fessional’, he explained.53 Mothers seemed to agree. The moth-
ers in Mothers Talking were particularly critical of their general 
practitioners. ‘Hilary’ reported that she had ‘come to realise, quite 



Expertise and experience

 

 
 
 
 
 

 

 
 

 
 
 
 
 
 

 

 

105 

surprisingly, that general practitioners seem to know little about 
postnatal depression and sometimes cannot even recognise the ill-
ness, let alone prescribe efective treatment’.54 ‘Carol’ visited her 
general practitioner feeling exhausted and ill, and was tested for 
any physical root causes but, when these tests proved fruitless, 
was told she was a ‘puzzle’, and that ‘it would probably pass and 
that I should just plod on’.55 Such complaints about interactions 
with health professionals were levied against overlapping back-
grounds: an emphasis on self-help had emerged in the 1960s that 
facilitated the assertion and development of experiential exper-
tise, and created new possibilities for self-advocacy and articu-
lation outside the medical model; the expanding availability of 
antidepressants, as noted in Chapter 1, had led to a sense that a 
prescription was a likely outcome of a meeting with a health pro-
fessional; the feminist critique of medicine as a bastion of patri-
archal power, developed during the 1970s, had disseminated new 
critical approaches to the profession. Moreover, at this point in 
the 1980s, it was widely apparent that the NHS was experiencing 
intersecting fnancial pressures, and while the public still held the 
service in great afection, by the close of the decade the strain on 
the NHS was such that political mood around it was ‘thoroughly 
gloomy’.56 

It was in this context – one in which medical expertise and pro-
vision was often found to fall short, and that the ethos of ‘self-
help’ was rising – that mothering groups and mother-to-mother 
supportive contacts fourished. Such an approach was endorsed by 
the NCT. Attending a mother-and-baby group could help a mother 
‘escape from her own four walls, and could ease her loneliness and 
beneft her children’, advised Mothers Talking. For unhappy moth-
ers for whom group settings were inappropriate one-to-one support 
might instead be benefcial, the guide suggested, especially if the 
supporter had themselves experienced postnatal depression.57 This 
emphasis on the value of shared understanding and experience was 
reiterated in mothers’ testimony. One contributor to the pamphlet, 
Margaret, underlined that ‘What I desperately needed was someone 
to talk to who had been through the same thing… Friends can be 
sympathetic but of no real practical help if they haven’t had depres-
sion as they just can’t understand’.58 Another, Ann, refected that 
‘I do wish I could have talked to someone who’d also experienced 
postnatal depression, without fear of being labelled’. Julia agreed, 
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arguing that ‘what I feel I really needed during that bad time, was 
just someone to talk to who understood that there was something 
wrong’.59 Waumsley, who introduced Mothers Talking, discussed 
her own experiences of postnatal depression and the ways it helped 
her to support other mothers: 

It seems that someone like me, who has herself experienced it and 
can be an understanding and constructive listener, will often be wel-
comed in addition to existing friends and ‘supporters’. Perhaps it is 
too much efort sometimes, or seems too boring, to describe to family 
and friends how you feel; and perhaps someone who knows without 
being told can help best during a particularly bad patch. 

The value of this mother-to-mother postnatal support, Waumsley 
argued, was its non-professional nature. NCT postnatal support 
networks provided ‘warm, friendly, caring and natural human rela-
tionships’.60 It was ‘loving, uncritical acceptance’ and ‘encourage-
ment’ that would help distressed mothers. ‘More than anything’, 
Mothers Talking suggested, ‘she needs other people to “mother” 
her, and to listen to her’.61 This warmth and receptiveness made 
postnatal groups useful for mothers whose experiences erred 
towards the milder ends of the emotional spectrum as well as those 
who identifed with the label of postnatal depression. In 1986, for 
example, mothers on the outskirts of Glasgow, in East Kilbride (a 
new town, designated in 1945), were told by their local newspaper 
that the local NCT branch was a source of support for lonely and 
exhausted mothers who lacked support networks as well as those 
with postnatal depression.62 

Despite the advocacy of the NCT and its branches some hesi-
tancy about the utility of self-help in addressing unhappy mother-
hood remained. As Maggie Comport, advice columnist for Chat 
magazine, wrote in 1987, mothers’ self-help groups were ‘often 
seen as second-best to professional aid – appealing to only one class 
of woman, limited in usefulness to mild cases of [postnatal depres-
sion], a back-up for correct medical treatment, or a last resort… 
Sometimes groups are condemned outright as a load of meddling 
amateurs’.63 While the NCT attempted to rebuf these critiques, 
the organisation was acutely aware that it had a predominantly 
middle-class membership and a reputation for eccentricity: at a 
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MAMA study day in the early 1990s, the chair of the Leighton 
Buzzard branch of the NCT attempted to distance the organisation 
from the stereotype of its members as ‘over informed, middle class 
cranks who wear Laura Ashley frocks, drive 2CVs, eat vegeburgers 
and drink herbal tea at cofee mornings’, and assured attendees that 
the organisation did not in fact recommend to expectant mothers 
that they should ‘object violently to all forms of pain relief other 
than cubes of frozen grape juice, natural sponges and spirited ren-
ditions of Ten Green Bottles at the height of a contraction’.64 But 
stereotypes are difcult to shift, and the fnancial cost of attend-
ing an NCT-run antenatal group embedded its association with the 
middle-classes. If ease of participation was limited by class, it was 
less constrained by geography. By the late 1980s, NCT postnatal 
groups could be found from Caerphilly in Wales to Newcastle, 
England, and beyond.65 

The NCT had other limits, though. When journalists and 
women’s magazine editors Deirdre Sanders and Jane Reed set out 
to investigate women’s experiences in the 1980s, they heard from 
Rosalind, who found herself ‘sitting in this two-up two-down place 
looking at the four walls going bananas, thinking I’ve got to get out, 
what am I going to do’ after the birth of her daughter. Her local 
NCT branch was ‘marvellous’ but was ‘not really stimulating’; it 
was re-entering paid work that made her feel ‘so much better’.66 

The growth of mothers’ self-help groups, then, was encouraged by 
defciencies in medical support and driven by mothers’ belief in the 
value of their lived experience. Nonetheless, they were sometimes 
the conduit to rather than the endpoint of respite from unhappiness. 

Mothers in Action: politics, expertise, and self-organisation 

So, too, did acknowledging the changing composition of families, 
as lone motherhood became increasingly visible and widespread 
following divorce law reform at the end of the 1960s. The NCT was 
not established to advocate for these families, and much of its litera-
ture was predicated on the assumption that families would primar-
ily comprise of nuclear, married, heterosexual couples. But other 
organisations stepped into this breach and mothers established 
groups that raised the profle of the issues that closely pertained to 
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their lives. The work of these broader organisations draws attention 
to three arguments made in this chapter. First, the acknowledge-
ment of unhappiness and emotional wellbeing played out in discus-
sions of living standards, mobilising emotions as evidence of the 
need for structural change. Second, mothers’ organising was politi-
cal activism. Third, expertise was derived from experience within 
these groups, demonstrating the value accorded to non-professional 
forms of knowledge. 

One such example of an organisation was Mothers in Action, 
founded in 1967 by fve ‘unsupported’ mothers. This language 
refected the enduring power of the model of the nuclear family in 
which the man was the fnancial provider, but it also refected the 
isolation that women mothering alone experienced. In 1968, its con-
stitution set out the aim of the group as ‘to press for the best possible 
status for unsupported mothers and their children’, though by 1972, 
this was amended to ‘one parent families regardless of race, religion 
or nationality’.67 Despite this change – which ostensibly made the 
group inclusive to lone fathers – the group remained closely focused 
on the issues that afected lone mothers. Before it discontinued its 
membership structure in 1972, ‘ordinary’ membership of the pres-
sure group was only open to unsupported mothers, which included 
single mothers, divorced and separated mothers, widowed mothers, 
and mothers whose husbands were unable to work, while ‘associate’ 
membership was open to any others.68 It abolished its membership 
structure in order to retain its identity as a ‘radical pressure group’.69 

Before this, the group had attracted over 200 members in the London 
area.70 It aimed, it said, to ‘represent the views of the consumer’.71 

The group was founded on three beliefs: that every mother had the 
right to keep her child and to raise them in ‘decent conditions’; that 
mothers had the right to choose to work, and should not need to 
worry about the quality of childcare while doing so; and that unsup-
ported mothers were ‘ordinary women with ordinary children’ and 
deserved social acceptance.72 Its aims contained some overlap with 
Gingerbread, another organisation that worked to improve the situ-
ation of lone parents. Rather than working in competition, the two 
organisations attempted to come to a consensus about how their 
work could complement one another.73 

One of Mothers in Action’s early campaigns was a letter-writing 
campaign in 1968 around the shortage of day nurseries, an issue 
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that would remain of enduring interest. Mothers in Action not only 
pointed to the faws in the existing system – particularly highlight-
ing the difculties that it posed for low-income mothers and criti-
cising the enduring infuence of Bowlby’s ideas about the impact of 
maternal deprivation – but also put forward a number of proposals 
to improve and address the lack of afordable, fexible, and good 
quality childcare for young children.74 Those campaigning for state-
provided childcare in the 1960s and 1970s faced an uphill battle, 
as there was limited political will to make progressive change to the 
status quo.75 The organisation developed factsheets about the kinds 
of childcare available for children under fve years old.76 

Childcare was not the only area of agitation, however: the 
organisation campaigned in a number of areas to improve the lives 
of single mothers, proposing legal reforms, local authority-pro-
vided accommodation (‘not in separate blocks!’), housing reform, 
residential jobs, longer nursery hours, provision of play centres 
for schoolchildren during holidays and after school, more educa-
tion and training opportunities for single mothers, an unsupported 
mothers’ allowance, and tax reform so that nurseries and child-
minders were not paid for from taxed income. The organisation 
also campaigned around pregnant women’s and working mothers’ 
rights.77 In 1970, the organisation held a march to Downing Street 
on the issue of housing for lone mothers – even delivering a doll in 
a shoebox to the Minister for Housing to symbolise the plight of 
the homeless child – and in 1972, it revised its housing sheet to note 
that ‘Housing, or lack of it, is probably the biggest single cause of 
human misery in our society’, a misery that particularly aficted 
unsupported mothers.78 In 1974, it again drew up a plan for hous-
ing, noting the despondency that precarious or unsatisfactory hous-
ing created for single mothers.79 

Mothers in Action gave members a platform to articulate 
their own experiences.80 Shirley Frost, a founder of the organisa-
tion, called her invitation to address a conference organised by 
Oxfordshire Children’s Department in September 1969 ‘something 
of a breakthrough’. ‘An amateur with a captive audience of profes-
sionals is something of a rarity’, she observed. But Frost was not an 
amateur on her own experience, and she eloquently set out her own 
situation. She was a single mother of a four-year-old son living on 
supplementary benefts. Frost’s fnancial situation was precarious: 
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If I buy toys, clothes, stocking, magazines or cigarettes; visit the cin-
ema, take my son on an outing, buy birthday presents, have my hair 
cut, my shoes mended and my clothes cleaned I either have to cut 
down on food or I get into debt. Because I haven’t a refrigerator and 
I need food on a small scale I waste nearly as much as I eat… I would 
like you to see the letters I receive from mothers who are saddened 
because they cannot provide many things for their children which 
others have. This is where the sense of deprivation comes in.81 

The following year, Frost drew upon her own experiences at a 
symposium organised by the National Council for the Unmarried 
Mother and her Child. ‘I think I am right in saying that history is 
being made here today; to have a mother speaking to you from 
the platform is a new departure, though not an entirely unexpected 
one’, she began, ‘I think it is only right that you should hear from 
both the administrators and the consumers of social services’. The 
talk was based on ‘my own experiences as a mother, my members’ 
experiences, and publications of one sort or another’, she explained. 
As such, it was ‘neither exhaustive nor scientifc but I hope it will 
stimulate thought and activity on this very contemporary problem 
– substitute care for children of all ages’. Frost was forthright: sin-
gle mothers were taxpayers and should not be seen as a burden; 
the care of children was a social good; supporting single mothers 
was necessary because ‘people are still the most valuable and pre-
cious commodity that we have’; people did not start of equal, so 
measuring individual contributions was pointless and punitive; and 
withholding support for single mothers – who, she said, shared the 
same concerns as other mothers, but in more acute ways – could 
only stem from a moral objection ‘and as such will not be toler-
ated for very much longer’.82 The campaigning work of Mothers in 
Action, while not oriented around unmarried mothers’ feelings, was 
nonetheless based upon values that emphasised their full humanity. 

The Working Association of Mothers, 
loneliness, class and feminism 

WAM was founded in May 1969 by Diana Priestley, a mother 
of two young children. Until the birth of her frst child, Priestley 
had ‘an interesting and stimulating life’ as a nurse and then within 
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advertising for New Society; it was her own experience of the 
transition from paid work to full-time mothering that inspired 
Priestley to establish WAM, a self-help co-operative.83 WAM set out 
to address the problems of housebound mothers through practi-
cal action, including playgroups, holiday play centres, a part-time 
employment agency for mothers, cofee mornings, a babysitting ser-
vice, and discussion groups. WAM’s archival documents contain a 
folder for sources of personal inspiration: this folder contains letters 
from Grahame Leman, a sympathetic management consultant, and 
a single book: Hannah Gavron’s sociological study, The Captive 
Wife, suggesting that sociology helped to inspire self-help. 

WAM began after the National Suggestions Centre (one of several 
organisations founded by sociologist and activist Michael Young) 
supported Priestley’s idea of a co-operative of working mothers. 
After the idea was featured in the magazine WHAT?, press cover-
age arrived ‘thick and fast’.84 Coverage emphasised the association’s 
moderate aims. The Times, for example, wrote that the hope of 
WAM was to ‘release women to work part time and relieve them 
for a few hours to visit the dentist or the hairdresser, or prepare 
for a new career’.85 The idea gained attention beyond the south 
of England, and regional and city newspapers helped to promote 
the association. The Liverpool Echo noted the creation of WAM 
as aspiring to ‘help women escape from the mentally stultifying life 
of children and chores’ but warned that it hoped it did not lead 
to ‘BASH!’, the Bedraggled Association of Sufering Husbands.86 

The Birmingham Daily Post afrmed that Priestley’s idea had likely 
entered the minds of legions of mothers before her, all of whom 
might have suspected that ‘united, women could give each other a 
break and maintain the individuality of the mother to the beneft 
of the family and that, divided, we fall under the 24-hour tyranny 
which produces isolation and destroys confdence’. Priestley dis-
puted the idea that the housebound mother was the good mother, 
arguing that it was the quality of the relationship that was impor-
tant. Informed and engaged mothers were more likely to be able 
to cope ‘when you think you will go barmy’, she said. Housework 
was not an efective distraction, for it ‘can become an obsession… 
it should not be a day’s job but something to do efciently and 
fast. If you enjoy doing home-based things you are fortunate rather 
than virtuous’.87 Similar ideas appeared in newspapers north of the 
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border. In December 1969, Priestley was featured in the Aberdeen 
Press and Journal, which praised her approach as showing ‘the calm 
of a born organiser and the enthusiasm of a liberated young mum’. 
Priestley told the paper that ‘Mothers have a great deal to give to 
the community, if only they could get out and give it. Usually they 
can’t get out, because there are no facilities for having their chil-
dren looked after. The British haven’t come to terms with what 
they mean by working mothers’. Paid work was not detrimental 
to the family, for ‘when mothers sufer from the isolation of being 
housebound then their children sufer as well’.88 It is important that 
mothers’ freedoms were defended as benefcial for the whole family 
in these articles – a rhetorical device that explicitly feminist organi-
sations would resist – but this mobilisation of children’s wellbe-
ing was nonetheless used to further women’s aspirations towards 
greater liberty. 

The major movement emphasising women’s shared problems 
was, at this moment, women’s liberation, but WAM kept its dis-
tance. Attendees at a meeting in 1969 were told that the group’s 
aim was ‘practical action and not militancy’89 and a meeting of the 
Pinner Young Conservatives that it had no connection with women’s 
liberation. Despite this emphasis on moderation, Priestley told the 
Conservative meeting that the co-operative’s ‘intention is to show 
that changing patterns in work, education, housing and family liv-
ing have brought isolation and confict to many women, and to fnd 
ways of re-integrating them into society’.90 Priestley was aware that 
the need for such a group stemmed from breaches in state and social 
provision. In 1971, Priestley explained that WAM aimed to address 
‘some of the gaps left by our Social Services… I think the formation 
of groups of people who want to help each other and their commu-
nity is an urgent necessity now when the state and local authorities 
cannot and/or will not provide this help’.91 Where national policy 
was lacking, some local councils helped to support WAM’s services: 
in Twickenham, for example, a holiday play centre was supported 
by a small grant from the council.92 Leman was also aware of the 
ways in which WAM addressed needs that society might, in other 
contexts, meet. ‘In a small village in the old days, all this and every-
thing you do would have happened automatically’, he wrote to her 
in 1970. ‘What you are trying to do, in efect, is to re-create village 
conditions in the suburban desert’. Such an approach was not going 
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to be without its risks, he warned; ‘In doing this sort of thing, you 
are of course poaching on professional preserves and may frighten 
the pros’.93 

It was, however, the self-help nature of WAM that positioned 
it as an object of national interest. In July 1969, Leman wrote to 
the features editor of the Telegraph weekly magazine to suggest a 
feature on WAM, suggesting that it ‘might be given a unique slant 
by handling it primarily as an example of self-help’. Leman had 
become interested in self-help through his role as an executive of 
the National Council on Alcoholism and argued that ‘most social 
problems, from small things like dental caries to big things like 
mental illness, can be solved only by self-help, and only if [Her 
Majesty’s Government], foundations, and charities stop trying to 
support only full-blast paternalist solutions and adopt the more 
cost-efective policy of subsidising professional help for self-help 
organisations’. On this ‘larger theme of self-help versus paternal-
ism’, he wrote, ‘I have a sort of private sense of mission about get-
ting self-help taken more seriously than it is’.94 Leman encountered 
little success with the Telegraph Magazine, but WAM did attain 
some national coverage via newspapers and a BBC interview, and 
yet more in local newspapers. This coverage did not inevitably lead 
to funding, however, and in August 1970, Leman warned Priestley 
that the ‘problem of imprisoned young mums’ was not likely to be 
seen as a ‘very important one – relative to many other unsolved 
problems’. He urged her not to give up hope but to remember that 
the struggle was because she was trying to accomplish something.95 

WAM was indeed working on multiple fronts. 
Just a few months after the co-operative’s launch, Priestley’s 

branch of WAM in Richmond had over 100 members on a register 
of women who wanted part-time work, and a branch in Harrow 
had gathered 60 women onto its register, a sign that, as Priestley 
said, ‘WAM had succeeded in making women who felt isolated 
by their own family problems aware of the fact that their prob-
lems were shared by many other women’.96 Soon groups operated 
across the country, and its newsletter refected the many difer-
ent practical, investigatory, and campaigning activities that these 
local groups undertook. The newsletter, wam news, also provided 
space for members to correspond about their experiences. In 1970, 
a mother wrote in, warmly endorsing the Workers’ Educational 
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Association (WEA) as a way to ‘rehabilitate’ after having a baby: 
‘I was not a born mother and after a long love afair with an inter-
esting and lucrative career, I couldn’t cope with being an over-30 
Mum’. Knowing no one in her local area, she felt ‘lonely and cut 
of’ – a situation remedied when her health visitor recommended 
a cofee morning, where she met an ‘enterprising mum’ who had 
established a WEA group, ‘a social gathering with a purpose’.97 The 
next issue’s front page urged readers to ‘dispense with the GUILT’. 
The article pointed to the multiple, contradictory ways that moth-
ers were made to feel like failures and told readers that ‘if you feel 
strongly about these issues then let’s hear about it, here, on these 
pages’. This, the newsletter argued, 

is really what WAM is trying to do. We have to seek out attitudes 
which prevent women from having freedom of choice, as individuals, 
to use their talents or abilities in the way that they think is best for 
themselves and their families.98 

WAM, then, was both action-focused – organising babysitting ser-
vices, an employment agency, children’s play groups, cofee morn-
ings, and research reports into children’s play facilities, among 
other activities – and also provided a site for mothers to explore 
the ways that they navigated mothering.99 This activity brought the 
organisation to the attention of the Tavistock Institute of Human 
Relations. 

In 1971, two representatives from the Tavistock – Patrick Quinn 
and Elliot Stern – attended a WAM meeting. The Tavistock was, 
they explained, ‘especially interested in grass roots movements 
springing directly from community needs, how they develop and 
how they can infuence policy’. Research was, they said, currently 
focusing on family needs and social planning – and it was here that 
WAM could potentially be involved in the research programme.100 

The outcome of this interest was a survey of members of WAM’s 
Brighton branch. 

This survey was far from the frst social science study of women’s 
understandings of their lives. Indeed, Helen McCarthy has pointed 
to the 1960s as a ‘wider social-survey “moment” amongst graduate 
and professional women, who were increasingly enlisted in the pro-
duction of new, social-scientifc, knowledge about themselves’.101 
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This survey culture is a background against which mothers’ 
responses to the Tavistock study should be read. As McCarthy 
observes, through ‘attending to the particular kind of introspection 
and performance prompted by the social-scientifc enquiry, we can 
explore this body of material as comprising an intimate archive of 
feeling’.102 The mothers who responded with a self-conscious aware-
ness of class, and their positioning of struggles as outcomes of social 
change rather than personal fallibilities, should thus be read as part 
of a culture of socially situated self-refection among middle-class 
women that the survey itself played an active role in cultivating. 
Moreover, the survey ofered an opportunity for self-construction. 
As McCarthy has argued, professional women’s organisations were 
‘gripped by a peculiar kind of survey fever’ in the early to mid-
1960s: these surveys, she shows, ‘purported to describe the reali-
ties of women’s work and family lives, but the image they refected 
prized personal characteristics such as determination, courage and 
ambition, alongside the capacity to organize, delegate and manage 
and discipline the feminine self’.103 The survey here gave respond-
ents the opportunity to demonstrate other personal attributes: 
social acumen, proactive personal agency, and self-understanding. 
The Tavistock WAM study, then, allowed mothers to articulate 
their emotional lives while also constructing a selfhood that stood 
as a bulwark against its vicissitudes. Put another way, the survey 
created an opportunity for member-mothers to observe the negative 
experiences that drove them into the group while underlining the 
proactive steps they had taken to mitigate them: this afrmed an 
enterprising management of self. 

The survey sought to understand WAM’s membership, what mem-
bers wanted or gained from the group, and how membership might 
address individuals’ needs. A common thread in the responses was 
the role of the association in addressing loneliness. As Fred Cooper 
has shown, loneliness was a widespread feature of broader postwar 
anxieties about life stages and living conditions, as well as a core 
constituent of particularly gendered anxieties among medical prac-
titioners about the mental condition of housewives.104 It was also a 
theme in sociological studies, described by Ann Oakley in 1974 as an 
‘occupational hazard for the modern housewife,’ a conclusion that 
reinforced Hannah Gavron’s earlier observation that social isolation 
was prevalent among young mothers.105 Mothers’ responses to the 
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WAM study demonstrate that this climate of anxiety had permeated 
their self-descriptions of their emotional experiences. Perhaps it had 
become an acceptable language within which distress and malaise 
could be expressed and action legitimised; perhaps it was the most 
accurate language that mothers could reach for to self-diagnose the 
conditions of raising young children. Undoubtedly, though, loneli-
ness was a signifcant emotional frame for WAM members. One 
mother, for example, responded to the survey that she joined the 
Brighton group due to ‘the feeling of loneliness on being in a strange 
area with a small child – I saw this as a way to get to know people’. 
Another responded that it was prompted by a ‘Realisation of lack 
of contact locally’, while another wrote that it was ‘Birth of a sec-
ond child accompanied by feeling of being confned to the home’; 
‘Loneliness’, wrote another; ‘Arrival of frst child and subsequent 
isolation at home’; ‘Just a feeling of isolation and being tied to the 
house’. Another ofered a more extended analysis: ‘We moved to 
this area 5 months ago, and after 3 months I didn’t know anybody. 
Neighbours were unfriendly and with only a young baby for com-
pany I was lonely, depressed and bored. My husband read about 
WAM in the local paper and encouraged me to give it a try’. This 
sense of isolation rings through the responses: ‘Being in a state of 
social and mental isolation, solely with young children’, wrote one 
mother. Another mother explained that she had removed herself 
from paid employment, moved area, and struggled to fnd appropri-
ate childcare, all of which led to loneliness: ‘I had left work to have 
a baby and was living in a new neighbourhood. I was feeling very 
isolated and welcomed meeting other mothers and their children. 
Babysitters were hard to fnd and proved expensive’. This isolation 
caused practical as well as emotional problems: one mother could 
not even go to the dentist.106 WAM members in Brighton were not 
alone in experiencing this loneliness; loneliness and boredom have 
also emerged as themes in oral histories with wider constituencies of 
working-class women.107 

The benefts of WAM membership were multiple for these moth-
ers, although most respondents refected that social contact had 
been the most valuable part of joining the group. For some mothers, 
it had assisted a personal transformation: ‘I felt more confdent – 
part of the community. I was happier. It gave me more contact with 
people. I saw my problems more in perspective. The responsibility 
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of child care was shared with others. Things happened during the 
week. Life was less inevitable and monotonous’.108 Another mother 
wrote that she had ‘met other young mothers who lived nearby. Got 
to know them well enough to call in for a chat. Lost feeling of isola-
tion. Helped to feel part of the community’. Another mother wrote 
that ‘it gave the reassurance that one’s lack of human contact was 
more due to social situation than to some personal failing – which 
gave the confdence to change the situation’. Another mother wrote 
that it ‘Provided a continuing structure of social introductions – and 
making WAM work extended one mentally and physically, putting 
the previously overwhelming child/domestic situation in a better 
personal balance. Also became thus less self-oriented, which is men-
tally healthier!’ The efect on identity was as important: ‘the friends 
I made were the frst since I became a mother who were in just the 
same position as myself – graduate kitchen-sink mums. Therefore 
self respect and identity raised considerably’. Joining had made one 
woman ‘feel a little less housebound, still a human being, and prob-
lems smaller because you fnd other women have similar views’.109 

WAM was not representative of mothers as a whole – some-
thing that members acknowledged. Asked about the ‘typical’ WAM 
member, respondents to the Brighton survey repeatedly acknowl-
edged the middle-class, and often progressive, orientation of the 
group (‘well educated, left-wing politically, liberated socially’, 
wrote one respondent), although some put forward more expan-
sive defnitions: ‘A person with children in need of help’, wrote in 
one woman. The middle-class domination of the group was not 
accepted uncritically by members, and several members suggested 
that it could be more efective if it were more inclusive of working-
class mothers. ‘I think it is too middle-class in approach to be of 
much use to people from working-class backgrounds’, wrote one 
respondent to the survey. ‘Members have a social conscience but 
very little understanding from experience of what it is like to be 
hard up’. Another respondent expressed a similar frustration: ‘More 
publicity and canvassing to bring WAM to notice of needy mothers 
& not just vegetating middle class mums, often frustrated “domes-
tic” graduates’.110 This dominance of graduates was perhaps over-
stated. It is, of course, likely that there was some regional variation 
between the branches – the Brighton branch may well have had a 
greater preponderance of graduates, but of the 100 women who 
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joined Diana Priestley’s late 1960s register of those who wanted 
part-time work in Richmond, twenty-fve were graduates.111 This is 
roughly in line with the proportion of women entering higher edu-
cation in the 1960s: as Carol Dyhouse has shown, the proportion 
of female students remained relatively stable until the late 1960s to 
early 1970s, at which point women slowly began to make up more 
than a quarter of the university student population.112 

Caitríona Beaumont has argued for the uncoupling of the term 
‘women’s movement’ from its association with feminism, underlin-
ing that between the 1920s and the 1960s mainstream and con-
servative women’s organisations – while endorsing domesticity as 
women’s primary role – played an important role in shaping wom-
en’s citizenship and political participation.113 The mothers’ organi-
sations that were established in and following the late 1960s should 
be seen within the same frame. While some – by no means all – held 
explicitly feminist views, others ofered political opportunities that 
contributed to a more broadly defned women’s movement. Some 
WAM members were active in or were sympathetic to the feminist 
movement of the 1970s, but others undertook political action in 
ways that sought to improve women’s lives without directly using 
the frameworks of women’s liberation. Of course, some mothers 
joined WAM through a sense that the organisation complemented 
their politics. ‘I became interested in positive action/co-operation 
among women after reading some WL [Women’s Liberation] writ-
ings’, wrote a member. She was not alone as a feminist WAM mem-
ber in Brighton: at least four other survey members responded that 
they were also in women’s liberation groups.114 

Some political action was direct. WAM members, for example, 
agitated around issues that afected mothers and children. In May 
1972, vans – into which mothers and toddlers were crammed – 
travelled to Westminster to join a ‘toddlers’ Demo’ for better play 
and educational facilities for under-fves. The demonstration and 
petition, handed to Margaret Thatcher, then Minister for Education 
and Science, was organised by the National Campaign for Nursery 
Education and Renée Short MP.115 Diana Priestley attended the 
march with her children. Upon arrival, ‘the children fell into line 
as if they attended demonstrations frequently. Their faces took on 
a slightly stern look. Yes, it was defnitely their demonstration – 
they looked with brotherly feeling at all the other children wearing 
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badges and signs, and surged ahead with determination’. An elderly 
woman started a chant – ‘more nursery schools NOW!’ – that was 
taken up intermittently by the crowd; Joel, Priestley’s toddler son, 
wearing a miner’s helmet, joined in: ‘he roared, as any true miner 
would. “MORE nursery schools NOW!”’. The petition was given 
to Thatcher as she hurried to a meeting she declared to be ‘fright-
fully important’. The march disbanded. Toilets were not forth-
coming, and Joel urinated between a Bentley and a Rolls Royce; 
Priestley’s daughter, who also needed to wee, was held over a drain. 

Refecting on the day, Priestley rued that it had likely not achieved 
its aims: 

I sensed the barrier that had not been broken through. The bar-
rier between those who accepted the need, in terms of theory and 
research, and brought the argument down to cash, and those who 
saw small children as individuals with startling originality and razor-
edge minds so easily trammelled by conditioned adults. Crushed by 
long hours gazing at the world out of high windows; or by tidy mind-
the-fowers gardens, keep-of-the-grass parks, don’t-touch shops, 
be-quiet-someone’s-asleep fats, you’ll-dirty-your-nice-dress parties, 
I’ve-just-cleaned-that-foor mums. 

Would our brave new world of more nursery schools now fulfl 
our dreams of countless children playing and working together in 
light airy spacious carefree places built for them? Or would it turn 
sour, with inadequate buildings, overcrowded classes, long waiting 
lists [?]116 

The march did not achieve its aims: provision for under-fves and 
their parents continued to be under-resourced. Joel did, however, 
get the last line in The Surrey Comet’s newspaper coverage. Pictured 
on the front page, sitting alongside fve serious toddlers bearing 
placards (‘DON’T FORGET ME!’ said one board) and handmade 
protest t-shirts, Joel told the paper that they were ‘going to London 
for a demonstration. We’re going to get some seesaws for the chil-
dren who haven’t got any’.117 Neither WAM members, nor their 
children, should have their politics underestimated. 

Mothers within WAM also took a global view of politics. Asked 
about the contemporary major problems facing women, one woman 
wrote that 
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Assuming that women today (and their families) are reasonably 
housed, fed, and so on, I would say that over-population, pollution 
and the arms race are the major problems. None of them stare us in 
the face at this moment, but they will, very soon. These problems 
face the whole world, of course, but Western women (i.e. exclud-
ing those in the Third World, who struggle to survive) have to learn 
to make themselves think about these complex and overwhelming 
problems and try to do something about them. When one has a home 
and a family, it’s very easy to use them as an excuse not to face these 
problems, and of course we have all been conditioned to the idea that 
our leaders (usually men) know best.118 

Perhaps unsurprisingly, though, given the context of the survey, the 
majority of respondents commented on the challenges that faced 
women while mothering young children. This, too, had political 
roots, however, and respondents pointed to both patriarchal norms 
and capitalist values as exacerbating mothers’ problems. ‘Lack of 
provision of Day nurseries and Creches… Bad pay. Discrimination 
against women: people’s attitudes to working mothers & wives’, 
commented one respondent. Others were franker in their assess-
ment. ‘MEN!’ wrote one respondent, and 

RECREATION (lack of) intelligent active women tied to a home 
and small children. Loneliness in the home. Overwork for those who 
do break lose [sic] because their husbands usually expect a perfect 
home, dinner and well behaved children after a day’s work. Most 
men seen seem unable to share responsibilities or to accept the needs 
of a woman for self-expression outside the home.119 

Another refected that she did not know if women faced greater 
challenges than in the past but suggested that perhaps 

we are more aware of them and that follows for menkind as well 
– problems of society, alienation and other by-products of capital-
ism. Women at home can become very isolated and those going out 
to work face the problem of ‘oles’ and sometimes end up doing all 
house work and a 9–5 shift, and I think it’s ofetn [sic] difcult – par-
ticularly for young girls to be acceptably ‘permissive’. 

While expectations around married women’s paid work and inde-
pendence had expanded, respondents noted, ideas about domestic 
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responsibility had not kept pace. One respondent pointed to the 
‘generally accepted idea that a woman should be able to work so 
as not to lead a “cabbage like” existence, yet still keep home and 
family immaculate, and keep up hobbies and interests of her own’. 
Another respondent concurred: 

Coming to terms with the social changes. We are still torn between 
our conventional Housewife, Mother in the home outlook, and yet 
pressures economically are for her to go out and maingtin [sic] a 
‘happy’ family as well. the women who does not work is often called 
a parasite by her husband and society. and yet for the women [sic] 
who works, her fnancial rewards hardly warrant the strain of a job. 
Also, facilities for children to be minded are non-existent. 

While these responses point to sympathy with the drivers of the 
women’s liberation movement, feminism was also seen as a cause 
of potential tensions for mothers. A respondent held the women’s 
movement responsible for causing women additional anxiety: ‘guilt 
feelings among “housewives” due to “Women’s Lib” pressure to 
work’, they wrote. While ideas about women’s liberation were, 
then, sometimes raised sympathetically, these ideas could clash with 
both the under-resourcing of childcare and the belief in the poten-
tial rewards of childrearing. 

Other mothers saw the major challenges that faced women as 
being due to changing social, cultural, and economic patterns. 
Geographical mobility, for example, was held responsible for moth-
ers’ isolation, while contradictory attitudes towards mothers’ work 
resulted in emotional conficts. ‘A more mobile society means more 
newcomers to an area – a group that are automatically isolated and 
can easily remain so for a long time, especially mothers at home with 
pre-school children’, wrote one survey respondent. ‘The change in 
society’s attitudes to (a) children (b) women’s employment means 
that many mothers feel vaguely guilty about having children at all, 
and specifcally, staying at home “cabbaging” rather than earning 
their own living – very difcult to do when children are very young’, 
she continued. Another mother refected that 

The trend seems to be that women move away from their home towns 
because of husband’s job etc. they no longer have the support and 
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help of their parents and family and feel isolated. The pressures, put 
on women today not to be cabbages, how their attitudes and behav-
iour can afect the children are sometimes overpowering. Contented 
‘stay at home knitting wives’ tend to be made inferior. 

Isolation was a major theme of the responses, with mothers point-
ing to a sense that their generation was unusually sequestered from 
intergenerational sources of help. 

Some respondents worried that education and employment 
exacerbated the shock of becoming a mother. The major challenges 
facing contemporary women, one respondent wrote, were the 
‘Over-education for the simple everyday requirements of bringing 
up a family. Various pressures to make you feel guilty if you don’t 
have a job’. Alongside the loneliness of unsupported childrearing, 
guilt underpinned many of the responses. One mother wondered 

Whether it is possible to combine being married and having chil-
dren with a career/job…. how can she experience all 3 things without 
becoming totally frustrated with such a fragmented existence.120 

The emotional costs of this fragmentation were widely repeated 
across the survey results. Driving the tension that many mothers 
reported were the conficting cultural, social, and economic impulses 
to undertake paid work and full-time childcare. ‘Too much pres-
sure is put on women to go to work’, argued one respondent. ‘If 
a woman wants to stay at home she is considered a “cabbage”’.121 

But women took up paid work for reasons other than the threat 
of cabbage-dom. Respondents stressed the need to contribute to the 
fnancial stability of the family, the self-respect facilitated by eco-
nomic freedom, as well as its social and intellectual benefts. Some 
respondents gave answers that drew on the ideas of the women’s 
liberation movement – one mother, for example, wrote that paid 
work ‘provides her with a measure of economic independence. 
Economic dependence is the greatest single cause of women’s infe-
rior position in our society. This leads direct [sic] to her sexual 
exploitation within the marriage bond and… to conditioning for 
her role’. Others framed it as a product of the emphasis placed on 
wage-earning, even while underlining the contribution that wom-
en’s unpaid domestic labour made to the economy. One response 
explained women’s paid work as important: 
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Because this is the valuation which our present society places upon 
people, and because the labour of everyone should be recognised as 
having a value. I believe that every women [sic] should be paid to run 
a home and raise children, because it is work.122 

This respondent’s suggestion was supported by a broader national 
campaign for the recognition of women’s domestic work. Feminist 
interest in women’s household labour emerged frst in the nine-
teenth and early twentieth centuries but gained increased salience 
in the postwar period. Although it made little headway and was 
controversial even within the feminist movement, the international 
campaign for Wages for Housework, which entered public circula-
tion in Britain in 1972, was one of the key sites for debate about the 
recognition of women’s household work. The feminist evaluation of 
household work was manifold and sometimes conficting. ‘On the 
one hand they sought to describe women’s household work as insid-
ious drudgery legible within a broader public context of exploita-
tive patriarchal capitalism’, Sarah Stoller has explained. But ‘On the 
other hand they articulated the social value of caring and lamented 
both the existing and imagined consequences of its reduction to 
mere work’.123 This respondent’s suggestion to the WAM survey, 
then, should be seen within a broader context of the evaluation of 
the nature of domestic and caring labour. 

While some of the mothers’ organisations – WAM and Mothers 
in Action, for example – sought to address the causes of moth-
ers’ unhappiness – including the vexed relationship with paid and 
unpaid work – other organisations, such as the NCT and MAMA, 
addressed unhappy motherhood and postnatal depression more 
directly, and in ways that coupled lived and medical expertise. 

The Association for Post-Natal Illness: medical 
knowledge and experiential networks 

Another organisation that focused on postnatal depression and 
drew on clinical knowledge was the Association for Post-Natal 
Illness (APNI). Like other mothers’ organisations, the idea emerged 
from personal experience. Established in 1979 by Clare Delpech, 
who had experienced postnatal depression, the organisation was 
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prompted when Delpech read work by Merton Sandler.124 Sandler 
was a proponent of the relationship between brain chemicals and 
depression and was instrumental in the development of psychophar-
macology and early antidepressants. This complemented Delpech’s 
curiosity about chemical pathology.125 From the beginning, APNI 
had strong medical representation on its committee — Sandler was 
its frst president — although day-to-day administration was led by 
mothers.126 APNI supported depressed mothers through a telephone 
line, a peer-to-peer support service, and by responding to letters.127 

Volunteers needed to have recovered from their own experiences 
of postnatal depression so that they could act as ‘living proof’ 
that it was possible to recover from it.128 It initially operated from 
Delpech’s house, with the help of several volunteers, but in 1981 
moved to a space provided in Queen Charlotte’s Hospital, Sandler’s 
base. Although the base moved away from the hospital three years 
later, this underlines the close relationship between the charity and 
the medical profession. The organisation was proactive in its work 
with medical professionals, sharing information about the develop-
ment of the Edinburgh Postnatal Depression Scale with them. 

Newspapers, particularly through women’s pages and agony 
aunt columns, referred distressed readers to the organisation.129 

Sometimes distressed mothers’ feelings refected broader national 
threats: one mother who was referred to APNI by the Sunday 
Mirror’s agony aunt in the mid-1980s was haunted by anxieties 
about nuclear annihilation.130 The following year, APNI was again 
cited as a source of support by the Sunday Mirror’s agony aunt, 
who reassured one suicidal mother of two that its members were 
‘all mums who have sufered as you are sufering now’.131 Like 
MAMA, APNI had regional branches which used local newspapers 
to reach out to potential new members and to create networks of 
experiential knowledge.132 As one mother who founded a group in 
Cornwall told her local newspaper in 1982: 

I hope that having been through the experience myself I can perhaps 
help others to get over it. I know that being able to chat to someone 
who has been through the same thing can be a big help, at least you 
know you are not the only one to have these feelings. Some doctors 
are not at all sympathetic and it can drag on for a long time for some 
people.133 
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This mother reminds us that work for unhappy mothers was a dis-
persed grassroots movement and that experiential expertise was a 
supplement, or even an alternative, to medical expertise. This local 
and national press recognition likely helped the organisation gain 
prominence: by 1989–1990, APNI received between 150 and 600 
letters and 50 phone calls a week. Eleven years after its founding, it 
had 3,387 members.134 

Mothering expertise and the local 

A common thread between these diverse organisations was their use 
of local and national newspapers to share information about the 
establishment of new branches. This underlines that work around 
unhappy motherhood extended far beyond the metropole and indi-
cates that we should look to small, suburban, town, and village-
based grassroots groups for examples of maternal organising. It 
also suggests that the press, and in particular local newspapers, 
played a key role in making ‘ordinary people’ and the qualities of 
‘ordinariness’ visible and, along with other sites, fxed value and 
authenticity onto their voices. As Claire Langhamer has underlined, 
in postwar Britain, ‘Ordinariness was a powerful position from 
which to resist and to challenge authority, to assert rights and to 
make demands’.135 The use of the local press implied that unhappi-
ness aficted ‘ordinary’ mothers; women that could be, and were, 
your neighbours. 

Further, mothers used these local publications to underline their 
expertise. When, in 1985, Scottish mothers Anne Williams and 
Linda Shaw promoted a local APNI group, they drew to the fore the 
value of their frst-hand experience: they were ‘a group of women in 
Aberdeen who know all about [postnatal depression] because they 
have experienced it’, the Aberdeen Press and Journal reported.136 

The article appeared alongside a warning for dog walkers in the 
nearby countryside, and a piece about the fundraising eforts of 
local nurses; such positioning emphasised the ordinariness of the 
distressed mothers and their rootedness in the local community. 
These mothers were not alone. The Association for Improvements 
in the Maternity Services (AIMS) was established in 1960 when 
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Sally Willington published a letter in a national newspaper, but 
mothers used local presses to spread the word about grassroots 
branches.137 Irene Climie of East Ayrshire, Scotland, told her local 
paper in 1982 that her health visitor had recommended she contact 
the NCT, and that she was subsequently so convinced of the utility 
of mothers’ groups that she became the postnatal contact for the 
Ayrshire NCT group and the local contact for APNI.138 In 1987, 
Debbie Lloyd used her personal experience as a mother to appeal for 
volunteers for the local APNI helpline through the Solihull News.139 

After eight weeks of living in Northampton, mother-of-fve Donna 
Beckwith established the town’s frst MAMA group, sharing her 
own experience of postnatal depression in the Northampton Herald 
& Post.140 In Norfolk, Carolyn told her local paper that postnatal 
depression had laid her low; she subsequently established a branch 
of Depressives Associated.141 Across Britain, then, local newspapers 
became a tool for the assertion of experiential maternal expertise 
and indirectly underlined the ways that distress could afect ordi-
nary mothers. 

These local newspapers stressed the social role played by postna-
tal support groups. In the late 1970s, Lynne Alderson explained in 
the Reading Evening Post that postnatal depression was common 
and widely recognised; meeting other mothers in the same situa-
tion through the local NCT branch could make it tolerable.142 In 
the Huddersfeld Daily Examiner – in an article next to the astrol-
ogy column, an article about a new dress pattern for Christmas, 
and a piece about the freeze-marking of horses – the local NCT 
branch chair explained that ‘For a woman who has worked out of 
the area where she lives and whose friends are mostly those people 
she worked with, she may fnd that she is alone with no social con-
tacts’.143 In the Scottish town of Linlithgow, Patricia Russell told 
the West Lothian Courier about the local branch of the NCT in 
1986. Social support in the postnatal phase was critical, she said, 
for ‘mothers used to working full-time often discovered that, with 
the birth of their child, they had to establish new friendships… 
NCT’s post-natal sessions gives these mothers a chance to develop 
friendships and build up confdence through the help of more expe-
rienced parents’.144 From Ayrshire to Aberdeen, to Bury, to Bristol, 
to Cornwall, to West Lothian: self-organised communities of expe-
rience asserted the value of their knowledge to build networks and 



Expertise and experience

 

127 

used the humdrum platform of local newspapers to emphasise the 
ordinariness of unhappy motherhood. 

Conclusion 

Mothers established self-help and peer support groups across the 
postwar period. These groups operated across a variety of grass-
roots sites, extending maternal activism beyond the metropole. 
These local groups made use of humdrum communication organs 
– local newspapers, for example – to build networks, extend their 
reach, and draw attention to the ‘ordinariness’ of unhappy moth-
ers. The groups underline distressed mothers’ agency in postwar 
Britain: the experience of unhappy mothering – both severe and 
mild – served as a creative and political stimulus. While some of the 
groups, such as APNI, ofered targeted support that drew on medi-
cal expertise around postnatal depression, others sought to alleviate 
some of the social factors that exacerbated mothers’ unhappiness, 
such as loneliness or under-employment. These groups were part 
of the postwar rise of the culture of self-help that accelerated from 
the 1960s. But they had more vexed and varied relationships with 
other social changes. They had diverse responses to the feminist 
movement that gained momentum from the late 1960s to the end 
of the subsequent decade, for example. While some sought to dis-
tance themselves, others aligned themselves with its aims. Perhaps 
inevitably, some such groups were ephemeral, while other organi-
sations have endured and fourished. The NCT, which continues 
to have a high national profle, for example, maintained its inter-
est in postnatal experiences. In 1989, two Scottish representatives, 
Isobelle Mitchell and Morag Une, launched a quarterly newslet-
ter.145 In its frst issue, the value of mothers’ experiential expertise 
was reafrmed: 

Any advice we may give is based on experience with our own chil-
dren, not on training; assuming that those who have coped with 
some of the common difculties which arise in early parenthood are 
the right people to support new parents faced with similar anxie-
ties. We can’t teach people how to be parents, but often our sympa-
thetic ‘befrienders’ are seen as ‘models’, who have so far successfully 
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brought up their own children. The most important aspects of this 
‘support’ are that it reinforces the parents’ confdence in their abil-
ity to care for, and enjoy, their baby, and that it eases the feeling of 
isolation felt sometimes by new mothers at home alone with their 
babies.146 

The organisation also continued to raise awareness of postnatal 
depression.147 In the 1990s, the Postnatal Committee published 
guidelines for depression support groups and organised a national 
experience register in order to connect mothers with an advisor 
who had lived experience.148 Experiential expertise, then, was val-
ued within these mothers’ movements. Moreover, mothers’ groups 
were frequently political in their orientation, seeking not only to rec-
ognise mothers’ unhappiness and distress but to address the social 
contexts from which these emotions emerged: isolation, boredom, 
and exclusion from public space. These organisations – at both a 
national and grassroots level – laboured to bring to light the chal-
lenges of motherhood. It is somewhat surprising, then, that in 1996 
the Health Visitors’ Association and the NCT held a joint conference 
in London titled Postnatal Depression: Focus on a Neglected Issue. 
Neither organisation had neglected the issue, and both worked with 
medical experts who researched the topic – and the foreword for the 
conference’s papers afrmed that postnatal depression was ‘an issue 
of major concern to NHS maternity and child health care services 
today’.149 Neither did the conference languish in terms of the prestige 
of speakers or the number of attendees: it was chaired by prominent 
child psychologist and author Penelope Leach, whose bestselling 
Your Baby and Child was frst published in 1977. Moreover, it was 
attended by over 450 NCT members and health professionals. Thus, 
the conference’s title should be interpreted as a rhetorical fourish, 
rather than a mea culpa: this should be remembered so as to keep in 
mind the preceding three decades of emotional, social, and political 
work done at the grassroots by ‘ordinary’ mothers. 
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4 

The women’s liberation movement 
and mothers’ discontent 

In the 1960s, Mica Nava was caught between two worlds. The 
mother of three young children – all of whom had been birthed at 
home and breastfed, choices that placed her at the ‘vanguard of the 
countercultural climate of the time’ – Nava was middle class, politi-
cally engaged, a writer, and an artist. Although she ‘loved the image 
of myself with child on hip and at the breast and a trail of lively 
kids with long hair’, she wanted to be ‘mobile and adventurous’, 
to earn money of her own. The father of her children could access 
these political, professional, and economic freedoms, and in 1968, 
he was contributing to some of the most iconic political protests 
of that tumultuous year. The bulk of childcare fell to Nava, who 
‘had no language for the unease’ she experienced, while her partner 
‘participated in the exhilarating political dramas of the moment’.1 

The following decade would be transformational as women 
carved their own political drama through the feminist movement, 
and in so doing created a new language around motherhood – a 
language that articulated mothers’ dissatisfaction in newly politi-
cal terms. The feminist upsurge would explore the very issues that 
drove Nava into feminism: the apparent irreconcilability of crea-
tive, intellectual, and domestic dreams; the onus on women to carry 
the burden of domestic labour; the tensions arising from the experi-
ence and institution of motherhood, as Adrienne Rich would later 
describe it.2 All this was to come when, in September 1969, Nava 
attended her frst meeting of the Tufnell Park women’s group, car-
rying her newborn with her. The next year, she attended the frst 
national conference of the movement, again with her child. There, 
she listened to Rochelle (Sheli) Wortis’s critique of Bowlby’s theories 
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about uninterrupted maternal care: for Nava, this paper was ‘the 
mobilising event of the early movement’. Mothering was crucial to 
Nava’s feminist development: ‘It was mothering that, beyond any-
thing else, had seemed to me to delimit – as well as to expand – my 
life in such a momentous way’.3 Nava was far from alone in being 
thrust into the feminist movement by the conficting emotions pro-
voked by motherhood. 

The commitment to exploring the politics of mothering, to con-
testing it, and to improving mothers’ experiences emerged as an 
important strand of work within some parts of the women’s lib-
eration movement. Feminist groups emerged in Britain towards the 
close of the 1960s but coalesced into a more organised movement 
at the start of the 1970s. It developed in resistance to the renewed 
emphasis on feminine domesticity that developed in the 1950s; was 
inspired by working-class women’s trade union activism, not least 
at the Ford factory in Dagenham, and around trawler safety in Hull; 
emerged from the political movements of the late 1960s, not least 
the student movement, Black Power, and peace movements; was 
informed by infuential feminist texts that fowed across the Atlantic 
from the United States; had roots in some of the cultural changes 
and structural shifts of the 1960s, including increased access to edu-
cation and contraception; and was shaped by the 1960s culture of 
permissiveness – a culture that had a ‘darker side’ for women.4 

The resulting movement had signifcant divisions along ideologi-
cal lines, and diverse groups within the movement placed diferent 
degrees of emphasis on the role of motherhood in women’s oppres-
sion. It is notable, though, that of the frst four demands formu-
lated by the movement, developed at the frst national conference 
in 1970, two demands related to reproduction and childrearing: 
24-hour nurseries (‘we need somewhere for the kids, but we have 
to choose as to whether the kids will be kept out of the way or 
given their own space, and whether, freed from children, we just 
manage to survive through working or make the time to discover 
who stops us from living’) and free contraception and abortion on 
demand (‘we want to be free to choose when and how many kids to 
have, if any. We have to fght for control over our own bodies, or 
even the magic pill or (in the case of mistakes) abortion on demand 
only gives us the freedom to get into a real mess without any vis-
ible consequences, we still can’t talk of sex as anything but a joke 
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or a battle-ground’).5 Making motherhood a choice – and crucially 
a choice that when taken did not oppress, immiserate, or diminish 
women – was fundamental to women’s liberation. Such an inter-
est in motherhood made an exploration of mothers’ experiences 
necessary. 

The women’s liberation movement shared knowledge about 
unhappy mothering by developing mechanisms through which it 
could be made visible, including through consciousness-raising 
groups, conferences, edited collections, pamphlets, magazines, 
and the creation of feminist publishing houses. It contested male-
generated psychoanalytic and medical approaches to maternal 
distress, creating an alternative locus of expertise drawn from the 
political analysis of mothers’ lived experiences. Feminist activists 
used this testimony as evidence of the need for women’s liberation. 
While, as Lynn Abrams has argued, the ‘1960s liberated women’s 
feelings’, it was in the organised women’s movement of the 1970s 
that British mothers’ feelings became politicised.6 As the well-
known feminist maxim underlined, ‘the personal is political’. As 
Nava has observed, this was ‘its key maxim but also generated a 
wider radical reframing and expansion of what constituted the 
political’.7 Childcare was political; the home was political; rela-
tionships were political; the hospital, clinic, and consulting room 
were political. It was consistent, then, that the feelings that arose 
within these political spaces and environments were political arte-
facts, too. 

This chapter sets out not only what some feminist activ-
ists thought about motherhood but also what was felt, in all its 
richness, contradictions, and ambivalences. It is apposite here, 
though, to observe what was ‘done’ by the movement around 
mothering: campaigns around the rights of lesbian mothers, 
around single mothers, around the division of parental respon-
sibilities, around work, around childcare, nurseries, and play-
groups, and the ways that motherhood might be made an active 
choice through abortion and contraception. There is not space to 
establish the histories of these feminist campaigns here, but these 
activities demonstrate the practical energy within the movement. 
This work was connected to the recognition of mothers’ full emo-
tional personhood. As the Edinburgh Women’s Liberation Group 
wrote in the mid-1970s: 
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Women claim the right, as people, to fail to meet some ideal stand-
ard of motherhood… and to judge for themselves how their skills 
may best be deployed. The best interests of the children will not be 
served by confning them with a miserably frustrated mother, but by 
enabling both mother and child to be fulflled and happy persons.8 

Giving voice to the miserable frustrations of motherhood was one 
of the many enduring interventions of the movement. 

Mothers, mothering, and the creation of the movement 

This chapter suggests an alternative to a narrative put forward 
by Ann Dally in her infuential text, Inventing Motherhood, 
published in 1982. Dally condemned the women’s liberation 
movement for inattentiveness and a lack of nuance around the 
experience of mothering while praising the movement’s overall 
contribution. ‘The attitude of modern feminists towards mother-
hood and feminist writings about motherhood has on the whole 
been superfcial, lacking in understanding and lacking in aware-
ness of its own defciencies in this most important area of life’, 
she wrote. This, she explained, stemmed from the infuence of 
texts written by young women who were not yet mothers, and the 
comparative lack of involvement of older women who, she points 
out, may have been too involved with the work of mothering to 
participate. Aside from Betty Friedan’s The Feminine Mystique, 
Dally said: 

few of the other important books that led and infuenced the move-
ment were written by mothers. It is clear from reading these books 
that few of the authors had much idea of what motherhood involves 
and so their attempts to bring it into their theories and suggestions 
tend to be unsatisfactory and unconvincing. Because the subject has 
not been fully faced or explored, motherhood is an area in which 
questioning women’s role has had least impact, and the area in which 
there is the greatest inequality. Meanwhile millions of mothers, con-
scious of the importance of both what the women’s liberation move-
ment is saying to them and of motherhood itself, are confused and 
nervous… to many it seems impossible to be a good mother in the 
context of feminism.9 
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Dally was right that motherhood posed some challenging questions 
for feminists. Certainly, strands of feminist thought emphasised the 
oppressive and burdensome nature of mothering. But many women 
in the women’s liberation movement were in fact propelled into fem-
inist activism at least in part by their experiences as mothers (rather 
than, as Dally suggests, turning to the theorisation of motherhood 
having become a mother within the movement). Michèle Roberts 
has recalled the key role of young mothers in the movement, writing 
that a ‘current myth about the seventies is that feminists despised 
mothers and motherhood. Wrong. Women’s liberation was started 
by young mothers’.10 

Roberts is right: new mothers were instrumental in founding the 
movement. For instance, an early group in south London emerged 
from a ‘One O’clock Club’ for mothers of small children.11 Jan 
Williams, one of its members, underlined the centrality of discus-
sions about motherhood to the group.12 Others followed similar 
paths; for example, the frst women’s group that feminist and histo-
rian Catherine Hall participated in also grew out of her experience as 
a new mother in the late 1960s. Hall was, according to her husband, 
cultural theorist Stuart Hall, ‘ready-made for… feminism’. Catherine 
Hall recalled that, like other left-wing, educated mothers, she was 
unsettled by the loss of her ‘political life,’ questioning ‘who am I now, 
what do I do, how do I create this new kind of life with a baby?’ 
and that from conversations around these questions a feminist group 
emerged. The frst feminist playgroups were, she said, stirred by ‘the 
frustrations of motherhood.’ Given this, ‘childcare was always at the 
top of the list because that’s where we were’.13 Others had similar 
experiences. In 1967, Audrey Battersby was ‘on my own with three 
children, and going quietly crazy’. She ‘started fshing around for 
somewhere to put myself politically… I had thought my condition, 
my disgruntlement if you like, with life and marriage and everything, 
was personal’. In the end 

It was as a result of talking to other women – about child-rearing 
mostly – that we decided to have a series of meetings… Somehow 
or other, people started connecting. More and more meetings started 
happening… by that time, I was fred up with the desire to do some-
thing, I didn’t quite know what, but I knew it was to do with being 
female and being angry.14 
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Val Charlton had a similar experience: 

before having the baby, I thought I’d just carry on working. I was so 
naive, I had no idea; it was a tremendous shock. It was all embracing; 
when he was born, I reacted to it very badly. I really hated it; I loved 
him, but I hated the way of life. I was very isolated, I was in the place 
all by myself. I thought I was going insane. So I was very typical, I 
think, of people who were ripe for the women’s movement. I think 
I’d been shocked by a difcult birth, and I was very shaky after that. 
I just remember that time as absolutely horrendous, exhausted, con-
fused, feeling absolutely terrible. I remember going up to Yorkshire, 
meeting a couple of friends of mine who also had children the same 
age, and saying, ‘This is ridiculous, we can’t live like this, we’ve got 
to do something about it’. That was just weeks before I heard about 
the women’s liberation movement.15 

Sue O’Sullivan had her frst child in 1968 and was ‘deeply shocked 
by the experience of giving birth’. The following year: 

[I] found myself sitting somewhat self-consciously in a living room, 
talking with other women about isolation, feelings of inadequacy, 
ambivalences towards motherhood, and hearing sympathetic voices 
confrming, identifying and expanding. I know, even if I can no 
longer touch its electricity, that I left with a wonderful feeling, a 
spinning head and a churning stomach.16 

Alison Fell wrote in Red Rag, the Marxist and then Marxist-
socialist feminist magazine, that before encountering the women’s 
movement she was 

a housewife living with a man and child in an isolated family situa-
tion in a strange city. I make one trip per day to the supermarket, just 
for a change of scene. I try for jobs and fail because I can’t get the 
child into a nursery… I blame myself for not being ‘strong’ enough 
to make it in the world. I blame myself for not being consumed with 
interest for the child and the man… The confict between the various 
ideas of what I should be, and the real trap I’m living in, makes me 
constantly depressed and guilty. 
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A friend introduced Fell to a women’s liberation group, and ‘in the 
space of an hour the war that was going on inside me began to show 
itself as a war in which everyone was involved’. It was, she wrote, 
‘the beginnings of political consciousness’.17 She explained elsewhere 
that ‘in 1967 I found myself in Leeds as a faculty wife, mother, and 
depressive’. Involvement with women’s liberation ‘saved me from a 
weight of guilt about how badly I ftted into my womanly role’.18 

In 1968, Michèlene Wandor was married with two children, ‘still 
trying to come to terms with being a housewife and mother, though 
of the highly educated kind’. By 1971, she was involved in women’s 
liberation and struggling to balance childrearing, art, and politics.19 

‘One after another, voices repeat the same confusion’, Lynne Segal 
has refected, ‘often triggered by the arrival of children, however 
much desired’.20 Some of these unhappy mothers, adrift at the end 
of the 1960s and beginning of the 1970s, would go on to form femi-
nism’s ‘second wave’ and chart new shores for feminism. 

It is little surprise, then, that babies attended women’s libera-
tion conferences. One of the most famous images of the Ruskin 
conference is of cultural theorist Stuart Hall holding a sleeping 
child and Henry Wortis sitting with another baby in the creche 
– a creche that was, importantly, stafed by men. Filmmaker Sue 
Crockford, a member of the Tufnell Park Women’s Liberation 
group and maker of a documentary about the conference, recalled 
thinking the idea of a creche stafed by men was ‘mildly radical’.21 

Mica Nava has shared a photograph of herself and Crockford, 
mid-conversation at the conference, both with babies on their 
laps.22 Some babies attended the speeches. Marlene Hobsbawm, 
mother of two young children, recalled that ‘There were a lot of 
young women with babies’. These babies were ‘fed more that day 
than in any other of their whole lives. This was not every hour, 
this was every four minutes. You felt kind of naked without a baby 
sucking away’.23 Thus, far from being absent, frustrated mothers 
of small children were centrally involved with the movement from 
its beginnings. 

Of course, some women also became mothers while active in 
the movement: in 1980, Liz Heron wrote of a ‘latterday femi-
nist baby boom’. These new feminist mothers were, she worried, 
‘reversing the process’ initiated by the movement’s ‘founding 
mothers… striving to challenge the mystique – and the material 
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realities – that made them prisoners’. By contrast, these new moth-
ers were ‘moving away from us and melting into motherhood’.24 

For other activists, becoming a mother clarifed their feminism. Jo 
Eliot has recalled that ‘I really understood what feminism meant 
when I became a mother… the real inequalities between men and 
women didn’t really kick in until I had a child’.25 For yet others, 
the journey into motherhood posed challenging political ques-
tions. As Sara Maitland wrote, 

[her daughter] has forced upon me an unwelcome self-knowledge; 
she has made demands on me which I resent fercely… She has forced 
me to confront dark places within my own soul – my desire to pos-
sess, to own; selfshness, or egocentricity; real doubts about the purity 
of my past loves, past actions. And above all she has compelled me 
to feel both an anger and a bleeding impotence about the position of 
women in this society, such as I never truly felt when I was far more 
‘on-the-street’ politically active than I am now. I have been obliged to 
recognise in myself feelings about biology and gender diference and 
social relationships, which I was able to evade in the years before she 
was born, and which I cannot analyse away into the accepted modes 
of feminist orthodoxy.26 

The transformations that motherhood brought, and the costs it 
exacted, were visible within the movement. 

I am not the frst to object to what Lynne Segal has identifed as 
the ‘unyielding dogma… that Women’s Liberation ignored the needs 
of mothers’. Segal has challenged such a characterisation, noting 
that ‘back in the beginning many of the key instigators of Women’s 
Liberation were already mothers’ who ‘fought tirelessly’ for nurser-
ies, equitable parenting, child health, respectful gynaecological and 
obstetric care, the rights of single mothers, children’s play spaces, 
and housing. Segal ofers a useful counterpoint to Dally’s obser-
vation that the movement encompassed younger rather than older 
mothers: 

The loss of selfhood accompanying motherhood can be greater for 
those who have as yet only a shaky grip on their adult identities, who 
have still to fnd secure sources of recognition and support that might 
create and sustain them. As younger mothers, we needed to create 
our own alternatives.27 
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Such an analysis may, itself, however, skim over the contributions 
of older women to the movement. Lee Comer, whose critique of the 
family, and of the isolation and demoralisation of the housewife, 
Wedlocked Women, (1974), pointed to the diverse demographic of 
her women’s group in Leeds in 1969, 

We didn’t at all ft the neat sociological explanations of the begin-
nings of feminism in this country, which would have us all to have 
been spoon-fed girl children of the 50s and 60s, enjoying the fruits 
of the 1944 Education Act, educated at University to expect success 
and equality only to be disappointed in love and work… We were, 
instead, of all ages and classes, grandmothers and teenagers, with 
more children between us than degrees, drawn together as women, 
by our commonality, our energy and our will to share in each other’s 
strengths. 

Comer saw the ‘myth of motherhood’ as a ‘patriarchal trick’; her 
commitment to feminist activism was undimmed by motherhood. 
Her daughter was born in September 1970, ‘just as the wom-
en’s movement began to take recognisable shape’. Motherhood 
and feminism were, she says, ‘inextricably woven… I felt equally 
responsible to both’.28 But for others activism and mothering 
were less easily reconciled and these dual commitments did exact 
a toll.29 

Notably, it was not just women’s own experiences of mother-
hood that drew them into feminist politics. It was also experiences 
of being mothered – or a close observation of their mothers’ lives – 
that drew some women to feminism. It is almost a cliche that the 
feminist politics of the 1970s was a reaction against the claustro-
phobic domestic ideology of the 1950s and early 1960s. Segal, 
raised in Australia, recalls her parents’ unhappy marriage and has 
said that she had 

hoped never, ever, to fnd myself in any situation that could remind 
me of the regret, frustration, bitterness and interminable rowing that 
sufused my childhood, as maternal appeasement tried, only to fail 
and fail again, to soothe the paternal impatience and aggression in 
the family in which I grew up. 
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The ‘dissenting children of the professional middle classes, like 
me, would rather have done anything than end up the way they 
wanted us to be; would rather have gone anywhere than become 
like our parents: home-owning, married, and hypocritical about 
sex’.30 Susan Ardill told Segal that she was ‘very much a daughter 
of a 1950s housewife, who lived a life of low-key depression and 
little personal satisfaction’.31 Lynne Harne refects that in 1968 ‘all 
I knew was that I rejected my mother’s values and what she wanted 
me to be, ie educated but married to an educated man and bring-
ing up his children’.32 Certainly generational tensions and schisms 
were explored within the movement. Liz Heron wrote in 1984 of 
the manifold ways that women’s lives difered from their mothers’ 
and refected that 

for some of us, our mothers are difcult to deal with. They were not, 
perhaps, the warm, supportive, generous and loving beings that sen-
timentalists see at the core of all women, of all mothers. Mothers are 
people and motherhood is a condition not likely to bring out the best 
in people if it is undergone with reluctance (however unacknowl-
edged), with material hardship or with bitterness. Women today, 
with more room to choose what they want, and with more room 
to know there is a choice, also have the possibility of being more 
fulflled as mothers. But if we reproach our mothers, or feel that they 
failed us, it is also because of what motherhood had to be – often a 
relationship that stifed in its enforced bonding of mother and child 
and was jealous of its very tyranny over both.33 

Margaretta Jolly notes the sharp intake of breath when women’s 
liberationist oral history interviewees were asked about their moth-
ers.34 Sheila Rowbotham has claimed that ‘One of the most pas-
sionate relationships in modern feminist writing is that between 
mothers and daughters’.35 Mothers, then, in both writing and mem-
ory, occupied a contested and sometimes painful space for feminist 
activists. 

Despite the core role that young mothers played in its establish-
ment, the movement was not always a welcoming place for those 
with babies. Rahila Gupta recalled that few of her fellow activists 
asked about her childcare arrangements, and remembered a sense 
of failure if she had to leave an event in order to take care of her 
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disabled son. ‘Motherhood is almost, by defnition, the Achilles heel 
of feminism’, she wrote in 1989.36 In 1980, Sara Maitland argued 
that the women’s movement was ‘getting better at the practical 
support and articulation of the bad sides of motherhood, but we 
do not really seem to be coming to grips with the reality of that 
painful, wonderful, destructive, liberating love that many of us feel 
for our children’.37 In some ways, this refects the ambivalent and 
contradictory emotions that feminists had about being in conven-
tional relationships with men. Refecting on this tension, Janet Ree 
remembered that 

I know people have said that it’s wrong to perceive the early women’s 
movement as being against children and mothering, and I’m not say-
ing it was actively against them. But what I did pick up as being 
really primary for women was to be yourself in your own right. And 
for mothers that meant not falling for the so-called myth of mother-
hood. I completely accepted this line… but there was a clash for me, 
even though at the time I didn’t allow it to surface. I loved family 
life… It was a very conventional aspiration. And really the time was 
not right for those feelings of the family, not in the women’s move-
ment of the early seventies. 

She recalled that in her local group, ‘the last thing anyone talked 
about was what it felt like to have a baby or to be a mother’.38 

Ree’s experience demonstrates the struggle to grasp the meanings 
of motherhood from a feminist perspective: how to acknowledge 
and address the meaningful changes motherhood brought, without 
re-centring or essentialising it in women’s lives? It is little surprise, 
then, that ideologies and experiences of mothering were discussed 
within the movement. 

The 1960s were a transformative moment for women’s feel-
ings – it was then that housewives and mothers began to speak 
more openly about their experiences – and in many ways the 1970s 
women’s movement was building upon the cultures of disclosure 
established in this earlier decade.39 What was distinctive about the 
feminist politics of the 1970s, though, was the intense and explicitly 
political signifcance given to women’s feelings, and the network for 
its dissemination it developed. As Alison Fell wrote in 1979: 
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In the last decade the explosion of women’s liberation consciousness 
across the world has, for the frst time, given many thousands of 
women the conviction that their voices are important. Women have 
written leafets, tracts, herstories, position papers, comics and news-
papers in a sustained attack on sexist laws, attitudes and institutions, 
tearing of the veils of the old femininity and saying (or shouting): 
‘We are not the women you tell us we are; this is who we are and this 
is what we want to become; this is our experience’.40 

These ideas and experiences were shared through a powerful print 
infrastructure: the magazine Spare Rib ran from 1972 to 1993; 
Women’s Voice from 1972 to 1982; Shrew from 1969 to 1974.41 

Feminist magazines created a means for the ‘conspiracy of silence’ 
around distressed motherhood to be broken. Annette Muir wrote in 
Shrew in January 1970 that 

We are bombarded on all sides with the image of motherhood as a 
radiant woman who has achieved her ultimate fulflment by holding 
a sweet-smelling, sleeping baby in her arms. The reality is more likely 
to be a harassed dishevelled mum with a foul-smelling, yelling baby. 
I think the shock efect of this gap between myth and the reality is 
underestimated and not discussed enough… We seem committed to 
a conspiracy of silence.42 

How and why, then, did feminist mothers shatter this conspiracy of 
silence around distress? 

‘This is our experience’: reclaiming and politicising distress 

The feminist interest in mothers’ distress should be seen within the 
broader context of the movement’s interest in mental health. While 
in the 1990s academics were able to comment that ‘most histo-
ries of the second wave of the women’s liberation movement do 
not mention madness or “mental health” as areas of theoretical, 
political or practical intervention’, this has since developed into an 
area of scholarly interest.43 Mathew Thomson has described how 
the British women’s movement positioned itself as an antagonist 
towards and an alternative to conventional psychiatry, for it ‘pro-
vided the women’s movement with a powerful enemy to identify 
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themselves against’. As he demonstrates, though, the women’s 
movement was also able to appropriate the concept of the emo-
tional and psychological self, with magazines like Spare Rib extend-
ing the ‘consciousness of consciousness to a broader audience’.44 

More recently, Kate Mahoney has explored the ways that femi-
nist mental health activism created new sites of therapeutic care in 
the 1970s and 1980s, and has argued that in the 1990s it shaped 
national mental health campaigns via the charity MIND.45 

The women’s movement underlined the ways that postwar gen-
der ideologies generated burdens that provoked or exacerbated 
women’s distress. Wandor wrote in a 1972 edition of Spare Rib 
that domesticity was a driving cause of women’s mental ill health. 
Amid an endless cycle of washing and childrearing, ‘No-one can 
understand that you’ve simply been driven mad and that it isn’t 
a condition that pills or therapy can cure’, she argued. The term 
‘mad’ suggested a ‘state of dislocation in which you don’t know 
where or who you are’, and women became a ‘bewildered prize in 
the perpetual emotional tug of war between husband and children 
without time or space to worry about where you yourself ft in’. In 
this fraught situation, Wandor concluded, ‘No woman can emerge 
undamaged’.46 Patriarchy, it was argued, ‘ignores women’s emo-
tional needs and punishes them for not conforming to their social 
role as caretakers of others’.47 Mainstream mental health care, it 
was argued, was inadequate to deal with mothers’ distress, as this 
provision was grounded in patriarchal ideas about women’s self-
hood. Alternative models needed to be created.48 

Views about the medicalisation of unhappy motherhood varied 
within the movement: some feminists argued that postnatal depres-
sion was diminished and belittled by the medical profession as part 
of its indiference to women’s sufering, while others argued that 
mothers’ unhappiness arose from structural oppressions and was 
thus medicalised as a means of dismissing women’s distress. More 
agreement occurred around the inability of patriarchal institutions 
to ameliorate women’s unhappiness. The women’s movement was 
sceptical about the potential for women’s distress to be cured by 
traditional institutions. These, they underlined, were embedded 
in the very systems that perpetuated women’s oppression. Indeed, 
among the papers given at the frst national women’s liberation con-
ference was a paper that discussed the role of the ‘psy’ sciences in 
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shaping the conditions of childrearing. Rochelle Wortis, a member 
of the London Women’s Liberation Workshop, argued that ‘mod-
ern psychology, with its emphasis on individual development, indi-
vidual achievement and individual advancement, has encouraged 
the isolation of the adult woman, particularly the mother, and the 
domestication and subordination of females in society’. Wortis 
contested the models of childrearing put forward by psychologists 
and psychoanalysts, paying particular attention to John Bowlby, 
whose ideas had been ‘sharply criticised’.49 From its early stages 
as an organised movement, then, the British women’s liberation 
movement identifed psychoanalytical ideas about childrearing and 
the social conditions of mothering as forces that oppressed women. 
Wortis was not alone: Piri Marcus also argued that psychiatrists 
had coercive powers: 

There are lots of ways of discouraging mothers from complaining 
about the present situation of mothering and about the theories and 
‘science’, ‘advice’ and general attitudes towards – and against – them. 
The most powerful one is the institutionalisation of either the chil-
dren she has given birth to, or the children and the mother, or only 
the mother herself. The mother might be sent to mental hospital, 
sometimes even to prison; children night be sent to ‘children’s homes’ 
if the mother ‘can’t cope’; that is, if she is not fulflled and satisfed 
by mothering itself.50 

By contrast, the women’s movement demonstrated that women’s 
discontent was political and could be a stimulus for activism. 
Discontent, it argued, had been depoliticised by male-dominated 
mental health institutions, which had claimed expertise over the 
female experience. In the women’s movement ‘pride of place’ was 
given to ‘the lived experience of mental illness, its connections with 
female construction of self, and to specifc feminist therapies such 
as women’s consciousness raising groups’.51 In the early years of the 
women’s liberation movement, a plethora of sites were established 
to extract feminist political meaning from personal feeling, includ-
ing, among others, consciousness-raising groups, encounter groups, 
and self-help groups. The focus on revealing the psychologically 
repressed and the emotionally intimate was critical to the feminist 
political project. 
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At the frst Women and Mental Health Conference in London, 
held in October 1977, a new defnition of ‘mental health’ was arrived 
at: ‘mental health as self-determination, being able to choose to ft 
in or not ft in, to change or not’. This statement asserted autonomy 
and subjectivity in both the understandings of mental health and 
its treatment, but it also emphasised the extent to which mental 
health rested on socially defned ideas of what it was to ‘ft in’, or to 
seek to change. The ‘main issue’ that had emerged from the confer-
ence, aside from this defnition, was the vexed question of whether 
therapy could ever be feminist: 

The argument is basically between those who believe that when we 
can’t cope we should take time to go through our problems with 
people who know what they are doing – that therapy makes us better 
able to go out and be political – and those that believe that personal 
one-to-one therapy is counter-revolutionary.52 

Therapists were criticised for reinforcing rather than challenging 
the gender norms of the postwar period. Writing in Shrew, one 
female psychiatrist took aim at her profession. She noted that 
female patients presented with complaints that were usually about 
‘keeping a man, changing a man or fnding a man’; concerns that 
had been ‘reinforced’ by therapists.53 

In April 1978, this was given further voice in Spare Rib. Sheila 
Jefreys, perhaps the best-known proponent of political lesbianism 
and a signifcant voice in radical feminism, argued that there could 
be no such thing as feminist therapy because the relationship dupli-
cated the dynamic of patriarchy: ‘precisely the sort of authoritarian 
and hierarchical set-up which, as women, we are trying to get away 
from’.54 The very tools and techniques of therapy were oppressive, 
argued Jefreys, who asserted that therapy had been developed by 
the male ruling class and as such was not value-free. She urged 
women to return to consciousness-raising, which was ‘the basis of 
the revolutionary struggle of women’, and provided a space for the 
‘development of revolutionary anger and strength with others with 
whom we can take political action… its purpose is not to make an 
individual woman feel that she can cope better with her lot, but to 
make her feel that she need not cope, but must struggle’.55 The ther-
apist was considered a conservative force that prevented women 
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from rebelling against their oppression. Furthermore, therapy per-
petuated a culture of selfhood that fragmented women’s experi-
ences. Jefreys wrote that therapy was the ‘separation of the realm 
of mental health from the rest of our social and political lives’.56 

Feminist therapy, it was suggested, focused on women’s internal 
lives rather than encouraging women to utilise their anger as a revo-
lutionary political force. 

Other women strongly disagreed. Writing in Spare Rib, one cor-
respondent argued that it was the individualistic nature of therapy 
that provided emancipation: 

women have a right to choose something they want and maybe they 
are choosing therapy because it’s the frst thing that’s come along 
which gives them something for themselves – and why not? I get sick 
to the stomach of hearing how I shouldn’t be so ‘introspective’ – why 
the fuck not, for once?57 

This suggested that feminist therapy, in placing women’s experi-
ence at the heart of its techniques, subverted cultural ideologies of 
feminine self-efacement. Other members of the women’s liberation 
movement argued that feminist therapy could be complementary 
to feminist political activism. Stef Pixner, writing ‘For Therapy’ in 
Spare Rib, suggested that her experience in therapy had encouraged 
her to become ‘less depressed, more angry, more able to know what 
I need and act on it’.58 In another article in Spare Rib, Frances Seton 
‘found that the therapeutic process has given me a greater appre-
ciation of political issues and motivation’. Although she initially 
viewed entering therapy as an admission of weakness, Seton found 
that ‘Having begun to trust the process, to understand the workings 
of the psyche and how to use the tools of therapy, I can… apply 
it to the larger social sphere’. Through therapy, she was able to 
‘inform my political views with a new understanding of the political 
importance of psychology’. Here, then, the therapeutic process was 
positioned as being one that facilitated personal transformation for 
political ends.59 

Whereas in the early days of the movement women denounced 
psychological theories as constructing false dichotomies between 
male and female personalities – suggesting that all diference was 
culturally rather than biologically reproduced – by the later years 
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of the movement there was a greater willingness to revisit and 
redeem some psychological theory.60 Two psychotherapists from 
the Women’s Therapy Centre in London, founded in April 1976, 
explained the shift as arising from the new types of knowledge 
developed in feminist spaces.61 In feminist organisations, women 
‘began to acknowledge that this distress might have a logic and life 
of its own even though its roots lay in the violence and oppression 
women experience within society’. Feminist therapy revealed the 
extent to which ‘nothing short of a restructuring of social arrange-
ments is required if the conditions that give rise to women’s present 
psychological position are to change fundamentally’.62 Access to 
fee-paying feminist therapy precluded economically precarious and 
working-class women, so alternative mechanisms for disseminating 
ideas about psychology were taken up. 

Feminist groups and publications allowed new ideas to circulate 
and develop about how to disrupt and change conventional mental 
health care.63 The Psychology Group of the Women’s Liberation 
Workshop published an edition of Shrew dedicated to psychology 
in April 1972, explaining that it was initially established to ‘exam-
ine the liberating possibilities of psychotherapeutic techniques’ and 
to demonstrate the ways that ‘therapy is often used to trap women 
more tightly in their roles’, while setting out their aim to explain 
and explore the various models of psychotherapy that might be use-
ful to the movement.64 They also encouraged those interested in 
establishing alternative forms of mental care provision to come to a 
self-help meeting in North London, where two groups emerged: the 
Women’s Re-evaluation Counselling Group and the Women’s Self-
Help Therapy Group.65 The desire to locate the feelings and efects 
of oppression underpinned these modes of activism. 

Consciousness-raising diverged from, challenged, and coa-
lesced with conventional therapeutic approaches to women’s men-
tal health. It played a role in nurturing a feminist language that 
brought the self to the fore as well as acknowledging the oppressive 
efects of the social and political contexts in which women lived 
their lives. Consciousness-raising developed at the very inception 
of the women’s movement as a mechanism for grassroots activ-
ism and recruitment.66 In November 1968, Kathie Sarachild of the 
New York-based Redstockings group read a paper (‘Consciousness-
Raising: a Radical Weapon’) in Chicago that outlined the strategy 
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for consciousness-raising, a paper was later published, gained trac-
tion, and then circulated in Britain.67 Conceived of as a conduit 
between large-scale social reform and individuals, women organ-
ised themselves into small groups and held ‘a form of structured 
discussion in which women connected their personal experiences to 
larger structures of gender’.68 This sought to ascribe political mean-
ing to the situation of the individual and to lay the ground for radi-
cal change. The practice sought to explore the relationship between 
personal experiences and structural oppression. ‘Consciousness-
raising groups are a means whereby women share their often very 
personal experiences of discrimination and oppression, as a frst 
step towards political understanding of it and resistance to it’, one 
feminist pamphlet published in 1976 explained.69 The ‘very per-
sonal’ stories shared were collectively validated and this nurtured 
political understanding. 

This route to activism was not clear-cut, however, as conscious-
ness-raising aimed to give voice to women’s experience. Groups 
were founded on the premise that ‘sharing private sufering’ could 
be healing and emphasised personal experience as a path to politi-
cal struggle.70 ‘In consciousness-raising’, the Psychology Group of 
the Women’s Liberation Workshop observed, ‘women discover the 
common nature of their problems and this understanding is chan-
nelled into a political perspective; the groups have a semi-ther-
apeutic function in that they deal with the emotions aroused by 
the process of changing’.71 ‘“Consciousness raising” was, after all, 
about consciousness and change: about collective exploration of 
personal experiences and emotions, in turn leading to the necessity 
of struggle for personal and social change’, Sue O’Sullivan wrote in 
1982.72 The political purpose of consciousness-raising distinguished 
it from therapy, although both were thought to have potential to 
make social structures visible through an interrogation of the indi-
vidual psyche.73 Consciousness-raising quickly expanded beyond 
the small group, and editors of feminist magazines such as Spare 
Rib saw themselves as performing a consciousness-raising activ-
ity.74 In 1974, one reader wrote: ‘I read your magazine and I fnd 
I am right – life is hard, bloody hard. But the knowledge I am not 
alone and not crazy, makes me feel so much better and stronger’.75 

This feeling of shared experience was reiterated in groups: one 
member of the Tufnell Park group recalled in Spare Rib, that the 
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group served to assure her that ‘I need no longer consider myself 
a candidate for the ‘“funny farm”, since so many of the women 
arrayed in that small sitting room, despite their surface diferences, 
seemed to share what for so long I had believed to be my own idi-
osyncratic sufering’.76 

The need for liberation was not only felt by women but was also 
needed by families. Mica Nava wrote that the social conditioning 
around motherhood damaged women’s mental health, leading them 
to perform it with ‘a kind of manic zeal’, and observed that ‘there 
now exist the recognized syndromes of over-mothering and over-
control, when children are not allowed to experience themselves 
as autonomous persons’.77 Sue Sharpe, a member of the London 
Women’s Liberation Workshop, wrote of the ways women embod-
ied their distress: 

developing minor illnesses, nervous complaints and so on, which are 
remedied with tranquilizers, sleeping pills, or a quick drink to keep 
going. ‘Mother’s little helpers’ have performed their silent functions 
only too long. Living conditions also often aggravate the situation 
and for example tower-block life, day in day out, has been shown to 
have a deteriorating efect on mental health.78 

As Rowbotham noted, while there was ‘release’ in voicing ‘strug-
gles, dependence, exhaustion and rage’ of mothering, women also 
began to expose the ‘depression, derangement, violence’ they felt.79 

Mothers, postnatal depression, distress, and liberation 

Aged 22, in the early years of the women’s movement, Sara 
Maitland conceived her daughter, Mildred. The pregnancy was easy, 
Maitland felt well, and she joined women’s groups in Oxford that 
connected her to other pregnant women. Her community was mid-
dle-class, white, and intellectual, and she anticipated the pleasure 
of being both a feminist and a mother. Mildred was born in 1973, 
and Maitland loved her daughter immediately, deeply, and fercely. 
Soon, though, the ‘long Oxford summer’ was over. Mildred’s sleep 
veered of course, and as her husband went to college, Maitland 
found herself alone for protracted stretches. Lonely and stressed, 
Maitland ran the gamut of maternal emotions: 
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Sometimes I would go to pick her up feeling furious and resentful 
and at the touch or sight of her, I would collapse, melted by physical 
love and tenderness. Sometimes I would be playing with her quite 
happily when a complete and profound anger would come over me 
and I would want to kill her. 

Afraid, Maitland went to see her doctor and worried that she was 
experiencing postnatal depression. Her doctor, however, did not 
agree. ‘Rubbish’, he responded. Instead, her doctor said it was 
‘perfectly sane to have strong difculties in adjusting to being a 
mother… that small babies were indeed demanding, annoying 
and boring’. The conversation opened a new understanding of not 
just her experiences but also the role of the diagnosis of postnatal 
depression. There was now a trend that ran counter to the proper 
recognition of postnatal depression, Maitland said, in which ‘even 
sensible worries about concrete realities like housing or money are 
dismissed as “Baby Blues”; a defnition which can and does pre-
vent women themselves coming to face the realities of motherhood’. 
Society still had a stake in the idea that mothers should unequivo-
cally enjoy life within the nuclear family. If they fell short of this 
pleasure, ‘it is easier to say that we are poor sick things and some 
nice drugs will make us feel better, than face up to the fact that 
mothering is an impossible and treacherous job in our society’. The 
labour of mothering was arduous, the cultural conditions punitive, 
and the assignation of blame inescapable: 

Mothering is a job which not only demands a unique combination 
of management responsibilities, manual labour and skilled work, but 
also goes on seven days a week, twenty-four hours a day and is com-
pletely unpaid, unrewarded, and undervalued. Moreover it is a no-
win arrangement nowadays: if you devote yourself entirely to your 
child, you are failing yourself in your duties to self-development, 
damaging your husband’s frail ego and probably ‘over-mothering’ or 
‘spoiling’ your child. If you do not so devote yourself you are depriv-
ing your child of his/her emotional needs. Either way you are isolated 
and either way, whatever happens, it is all your fault.80 

The accommodations that Maitland and her husband subsequently 
made were informed by their class, their economic position, and the 
dynamics of their partnership: adjusting ideas about ideal family 
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size; an emphasis on the administration of family life; and a search 
for childcare. Not all mothers were, of course, in a position to make 
efective changes after the contradictions between expectation and 
experience came to light. Nor, of course, did all distressed moth-
ers encounter doctors who enabled them to interpret their feelings 
as emerging from particular social and political structures. But the 
recognition that there was a disjuncture between the representation 
of motherhood and the lived labour of childcare in 1970s Britain – 
and that this could play a role in provoking distress and discontent 
– was an important strand of feminist thought. 

Others, too, found that motherhood provoked painful and 
tumultuous emotions. Sue Cowley – later O’Sullivan – wrote in 
Red Rag that the reality of mothers’ lives ran counter to the ide-
alised representations of the afuent and time-rich nuclear family 
nurtured by psychologists. ‘Happy’ mothers, left alone with chil-
dren, could readily transform into ‘a screaming witch’ or descend 
into ‘a depression’. The solution was community, and having other 
adults on hand during childcare: ‘You can talk with an adult about 
the children while being with them and it changes so much. You 
talk about why you lose control, why you can’t cope, what funny 
thing happened yesterday. And, importantly, you can talk about 
other things besides children. You aren’t alone and isolated’, she 
argued.81 Introducing Dutiful Daughters, Sheila Rowbotham and 
Jean McCrindle observed that ‘It is in fact the advent of children 
into their marriages which causes by far the greatest tensions in 
these women’s lives and forces them into states of nervous irrita-
tion and sometimes near breakdown’.82 The pressures put on moth-
ers of small children were untenable, it was argued. John Bowlby 
and those who espoused the importance of continuous mothering 
were accused of creating ‘a free-foating guilt some say is well nigh 
impossible to escape’.83 Lee Comer – who left school at 16 – wrote 
Wedlocked Women while living with her daughter in the north of 
England. Comer roundly criticised Bowlby and argued that the 
contemporary conditions of motherhood were a cornerstone in 
women’s oppression. ‘What mothers have to do – and they do it 
astonishingly well – is to present their families and to the outside 
world, a smiling face, a face which colludes with the public’s hypoc-
risy and maintains that motherhood is one long succession of fulfll-
ing moments’, she argued. Mothers were ‘forced to maintain this 
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collusion with each other’ through the ‘taboo on their experience 
as mothers’. 

They may be able to share the odd grumble between each other 
about being tired and overworked, but they cannot speak of their 
desperation. They cannot talk about what being cooped up all day 
with their children does to them… nor can they speak of the precari-
ous ambivalence of their situation – of the sometimes overwhelming 
love they feel for their children which has to vie with their feelings 
of violence. 

Such a context was, Comer argued, ‘tailor-made to breed resent-
ment’.84 Mothers received little recognition or pity for their work 
or their challenges; in lone fathers, however, loneliness and depres-
sion were subjects of handwringing concern.85 Comer and others 
argued that misery was provoked by the private and isolated nature 
of mothers’ work, the construction of myths that enforced feelings 
of inadequacy and shame, and the structuring of society that meant 
that children were raised in a society riven by racial, sexual, eco-
nomic, and gendered inequalities. 

Sue O’Sullivan attended the Ruskin conference in 1970 while 
heavily pregnant with her second child. She had not much enjoyed 
her frst experience of mothering, recalling that, at home with her 
small baby: 

I was foundering badly but I think I must have looked alright… there 
was pleasure and contentment, but through it all I felt displaced emo-
tionally. I wasn’t sure what anything meant. I’d joined the grown-up 
world of mothers and yet I felt more unsure and lonely than ever 
before. I could perform all the techniques of motherhood compe-
tently, I was riveted by the baby, but I had an awful feeling that being 
a mother didn’t ft me well. I was a failure in what I assumed would 
come most naturally… this was something diferent and much more 
fundamentally fearful and guilt-inspiring.86 

Her experience with her second son – born shortly after the Ruskin 
conference – was worse. 

I thought I was never going to surface. I felt unable to express it 
to anyone. I couldn’t call up my women’s group and say, ‘Get over 
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here’. Maybe people brought fowers round, but I was back in the 
nuclear family, and I couldn’t get out. I was just a mess; for three 
months seriously, and then less and less. I was aware of it but I think 
I blamed myself. 

I couldn’t tell my doctor about it. I’d go in to see the doctor and I’d 
end up smiling cheerfully… my husband knew just how desperate 
I was. He told me afterwards that he was afraid to leave me on my 
own. Then I started going again to women’s groups, to the meet-
ings… for about two or three years I was very constrained and very 
weighed down with these two little kids. If I look at myself physi-
cally in pictures of that time, well, I remember feeling bedraggled, 
unwashed hair, drudge. Tired.87 

O’Sullivan was not alone. The women’s liberation movement 
allowed motherhood to be talked about in political terms.88 It argued 
that men’s control of women’s reproductive role was crucial to their 
oppression and was deeply connected to capitalism and patriarchy. 
The nuclear family, the movement suggested, maintained women’s 
exploitation. As Spare Rib explained in 1983, ‘What the nuclear 
family depends on, of course, is women’s unpaid work: bearing and 
raising children, doing housework, providing sex and emotional 
support for men… in general, “families” are designed to exploit 
women’.89 Postnatal depression signifed the medicalisation of 
women’s discontent – the depoliticisation of their frustration – but 
it was also a product of oppression. In 1972, women’s liberation 
activists argued that women talked about domesticity in ‘the tones 
of a private neurosis to express a social fact – the imposed isolation 
of her work’.90 In 1982, Michèle Barrett and Mary McIntosh wrote 
about the ‘tyranny of motherhood’, observing that ‘it is clear that 
being a housewife can drive women mad’.91 O’Sullivan re-empha-
sised this in the same year. ‘We know… that kids and isolated hous-
ing drive women mad; that combining shitty capitalist waged work, 
with unwaged work in the home, with caring for and being respon-
sible for raising children, with all the assumptions of heterosexual-
ity drives many women crazy. Even as they try harder to cope!’92 

The feminist movement developed a rich literary culture through 
which women’s experiences of mothering and depression could be 
shared. In Dutiful Daughters (1979), Sheila Rowbotham and Jean 
McCrindle included oral testimony from working-class mother 
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Linda Pefer, who recalled having her children as ‘like a bomb’. The 
arrival of her daughter did not adhere to the cultural script around 
maternity: 

You see the thing was that I didn’t feel any feeling for Karen [her 
daughter] whatsoever… I just couldn’t cope with the housework, and 
I just felt that all I done with Karen was just fed and bathed her and 
kept her, and I just sort of used to burst into tears. And of course I 
wouldn’t tell anybody, because if I tried to tell anyone, you know, 
they’d think how terrible, you know, she’s got this lovely baby, and 
what a horrible woman she is. So I just went into this absolute deep 
depression. Really – I mean, I was almost suicidal. Because I felt 
trapped. There was this little thing lying there, and I had to do eve-
rything for her, and nobody told me. You see, you’re not really all 
keyed up with all these instincts. 

Gradually, she 

started voicing opinions. It’s surprising after you’ve said it a couple 
of times how many people say, ooh yes, you know, really – and they 
start opening up, and you fnd a hell of a lot of women have felt 
exactly the same as you, only they’ve just been so scared to say it.93 

By giving space to these experiences and stories, the women’s move-
ment created richer narratives around motherhood. 

These understandings of distressed motherhood were also spread 
through magazines. As Laurel Forster has argued, the print culture 
established by the movement was considered a ‘potential por-
tal to power’.94 In the 1970s and 1980s, the magazine Spare Rib, 
for example, published several articles and poems that focused on 
postnatal depression.95 In June 1976, Catherine Ballard and Hilary 
Hackett wrote an article in Spare Rib asking 

What then is post-partum depression? According to a consultant 
gynaecologist: 
It’s all bunkum and baloney… 
But a consultant psychiatrist said: 
Bloody gynaecologists and midwives fll my wards with desperate 
women.96 
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Hormonal explanations obscured the extent to which mother-
hood engendered a ‘dislocation of self’, they argued. This redefned 
women’s psychological relationship with motherhood, which psy-
choanalytic experts had posited as a process of feminine fulflment. 
Ballard and Hackett argued that postnatal depression encompassed 
a range of feelings, including 

shock, insecurity, inadequacy, confusion and resentment; fears about 
their ability to love or look after the child; inexplicable states of ten-
sion and difculty in relaxing or sleeping; sensations of having lost 
their ‘real selves’; new and unpleasant feelings about their bodies and 
sexuality; guilt feelings sometimes associated with disappointment 
about the child’s sex or looks; loss of concentration and appetite; an 
obsession with the baby and its routine.97 

This is indicative of how the experience of postnatal depression 
encompassed both emotional responses and sets of behaviours. 
Ballard and Hackett proposed a model that highlighted the psycho- 
and social dislocation triggered by childbirth, accounting for its 
incidence in both working- and middle-class women. For middle-
class women, the psychological impact of motherhood was exacer-
bated by the individualistic emphasis of their social conditioning. 
They suggested that an environment that cultivated strong links 
between women would be less prone to provoking distress. 

Spare Rib also responded to wider cultural discussions about post-
natal depression. For example, in December 1973, the BBC broad-
casted a play entitled ‘Baby Blues’ written by Nemone Lethbridge 
as part of its ‘Play for Today’ series on BBC1. The autofctional play 
followed a new mother in her late thirties, who, depressed after the 
birth of her much-longed-for frst child, discovers her husband is 
having an afair and experiences psychosis. Spiralling, the protago-
nist attempts to kill herself and her child. The play caused a splash 
and was discussed in political magazines and on the radio, as well 
as in Spare Rib in 1974. 98 Lethbridge was on the front cover, and 
inside the magazine, she discussed her own experiences of mental 
illness, noting that fve days after the birth of her son via caesarean, 
she ‘went out of my mind’. Initially, this took the form of visions 
and hearing voices, but her experience was protracted: ‘I couldn’t 
stop crying for eighteen months’. Her gynaecologist assured her 
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that the ‘baby blues’ were par for the course, and her ‘sensitive and 
sensible’ GP prescribed her a variety of drugs: tryptizol; largactyl; 
Librium; valium; Tofranil; concordin; Anafranil. Realising that her 
experience was far from unique, Lethbridge called for a network of 
support groups to be established.99 The organisation Depressives 
Anonymous formed, holding its frst national conference in 1974. 
By the winter of that year, groups spanned the nation.100 Like 
MAMA, which spread following a BBC programme about post-
natal depression, Depressives Anonymous was given impetus by 
television, though it retained a more general focus on depression 
rather than mothers. In 1980, the organisation changed its name 
to Depressives Associated, refecting the perception that anonymity 
exacerbated the stigma of depression; like other self-help groups, 
the organisation emphasised the comfort that shared experience 
could bring.101 

Feminism, childbirth, and midwifery 

But feminist interest extended beyond the early phase of mother-
ing and into the experience of becoming a mother itself. Childbirth 
was, perhaps naturally, often where women’s conversations about 
their experiences of mothering began. While the range of experi-
ences became quickly apparent – some labours were fast, others 
slow; some labours less painful, some horribly so; some labours 
enjoyable, some miserable – consciousness-raising conversations 
drew common experiences to the fore. The conviction that the med-
ical profession handled childbirth with ‘indiference and arrogance’ 
emerged, with women feeling they were treated more like livestock 
than people. The medicalisation and technologisation of childbirth 
had, feminists argued, rendered labouring women powerless and 
passive at best, and resulted in traumatic births at worst. No doubt 
some of these consciousness-raising conversations included women 
who had hoped to have a ‘natural childbirth’, inspired by the NCT 
and prominent advocate Sheila Kitzinger. The feminist anthropolo-
gist, prolifc author, and antenatal teacher was perhaps the best-
known individual postwar proponent of natural childbirth and 
argued that for most women, childbirth was not a medical event. It 
could be empowering and even enjoyable, she suggested. 
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Like Grantly Dick-Read in the 1930s, Kitzinger argued for wom-
en’s education about and participation in childbirth. She discussed 
home births, birthing pools, encouraged fathers to be present, if 
desired, and encouraged women to move around during labour, to 
squat, be upright, or to use a birthing stool; all measures considered 
to be empowering. Kitzinger was an advocate for the importance 
of mothering and mothers. She argued that preparing women for 
motherhood and childbirth was a complement to liberation from 
the ‘shackles of domesticity’ rather than an anathema to it. Women 
should have knowledge, choices, and power when it came to their 
fertility and reproduction, Kitzinger argued, and be able to give 
birth without fear and unnecessary interference.102 Like women 
in consciousness-raising groups, Kitzinger argued that hospitals 
treated women in labour like cattle and framed birth as a political 
experience that refected and embodied power relations.103 Her ideas 
were widely disseminated; her book The Experience of Childbirth, 
frst published in 1962, was republished multiple times and sold 
over a million copies worldwide.104 But hospitals, by far the most 
common site of childbirth following the Cranbrook Report of 1959 
and the Peel Report of 1970, proved resistant to ideas about natu-
ral childbirth, and rates of induction and interference – epidurals, 
c-sections, and the use of forceps – were high. 

Given this, it is surprising that it was not until 1975 that the 
prominent feminist magazine Spare Rib published a signifcant fea-
ture on childbirth, and when it did so, it emphasised pain above 
all other issues.105 The piece came out in favour of hospitals as the 
right site for childbirth and argued for women’s right to medical 
intervention to relieve pain.106 Kitzinger was shocked to fnd herself 
in confict with Spare Rib when she read the article. The article’s 
authors, she thought, ‘unselfconsciously lent their support to the 
system that I believed was abusing them’ and overlooked the acute 
imbalance of power within the medical system.107 Kitzinger was not 
the only reader to respond with concern. Among those who disa-
greed with the article’s conclusions were a trainee NCT teacher and 
a trainee midwife, who wrote in to argue that women should be 
able to have babies where they felt safest and most comfortable, to 
defend natural childbirth, and to encourage the magazine to sup-
port beleaguered midwives.108 
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Midwives were also organising, and in 1976, the Association of 
Radical Midwives (ARM) was established. Set up by student nurses 
– although its membership soon extended beyond this – ARM sought 
to resist the trend towards technologised births, to promote mid-
wifery’s prestige, skills, and expertise, and to reinforce the agency of 
birthing women.109 It set out a vision for maternity services that posi-
tioned the relationship between mothers and midwives at the core 
of good maternity care and stressed the importance of improving 
education in midwifery.110 Some of these ideas were set out in leafets 
that were illustrated by Polly Kitzinger, Sheila Kitzinger’s daughter.111 

Feminism was a key infuence. Midwife Mary Cronk remembered 

how much we were an organization rooted in feminism… the infu-
ence of the feminist movement was so much a part of our early think-
ing and work, for women and for midwives, as we tried to raise our 
own awareness and the awareness of women, that their bodies were 
theirs, and that they had a say in what happened to them.112 

Another founding member, Jenny Spinks, also stressed the ‘feminist 
viewpoint’ that informed the group’s development.113 Newspapers 
described the group as a ‘small but militant pressure group’.114 But 
others distanced themselves from feminism and radicalism. ‘Radical’ 
meant getting back to roots, explained the Birmingham Daily Post 
in 1993, which contrasted the image evoked by the organisation’s 
name (‘an army of cropped-haired viragos dressed in combat gear and 
Doctor Marten boots storming delivery rooms, pushing aside fathers 
and doctors and pulling the plug on the oxygen pump before making 
of with the mother in labour to give birth, au natural, in the nearest 
feld’) with a more moderate reality. The local spokesperson did not 
jump to the defence of the characterisation, laughing of the stereotype 
of the bra-burning feminist. Instead, she played into the discourse of 
choice, emphasising the organisation’s more modest aim to support 
women to make empowered decisions about and during childbirth.115 

Disempowering birth experiences could have long-term impli-
cations, ARM argued. Community midwife Rachel Celia wrote in 
1982 that for most women, birth would be ‘frightening, traumatic 
and lonely’, the result of which ‘usually presents as a lack of conf-
dence, self denigration and depression’, and under which there was 
‘anger, hurt, tears, anxiety and confusion’. Women were frequently 
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belittled on labour wards, Celia warned, and the denial of the valid-
ity of their experience could lead to ‘boredom, anxiety or depres-
sion which, unrecognised, quickly becomes chronic or moves onto 
another less direct and easily relieved state’. By contrast, acknowl-
edging mothers’ anger about their birth experiences could be trans-
formative: ‘I have often seen quite long-term depressions lift after 
just one discussion where anger and criticism were encouraged; 
women are remarkably resilient’, Celia wrote. Enabling mothers 
to express their emotions ran counter to women’s socialisation, 
she argued. Dismissing or minimising mothers’ rage and sadness 
did little when mothers felt it was the ‘end of the world’. Beyond 
this retrospective work, midwives could help to diminish the risk 
of postnatal depression by emphasising to expectant mothers that 
such a response was a ‘reasonable reaction to any new situation’.116 

ARM, therefore, mirrored the women’s movement’s articulation of 
the ways that women’s emotions were socially circumscribed. 

ARM sought to build links with those in related professions and 
organisations that organised around childbirth, including the NCT 
and AIMS.117 It reached out to health visitors to stress their shared 
goals and complementary concerns.118 This emphasis on shared 
concerns was reiterated at its annual conferences.119 It is notable, 
though, that at ARM’s fourth annual conference, held in May 1984 
and attended by 480 people, one non-midwife reminded the audi-
ence that ordinary mothers had played a key role in birth activism.120 

She was perhaps thinking of the landmark protest in the active birth 
movement held on Hampstead Heath in north London just two years 
before. This protest, triggered by a clash between a mother and the 
Royal Free Hospital, saw nearly 6,000 women demand the right to 
have an active birth, and to be allowed to give birth in their cho-
sen position, rather than on their backs as hospitals preferred.121 The 
links between mothers, organisations, and professional associations – 
even those with a feminist lens – needed to be periodically reafrmed. 

Women of colour, Black women, 
activism, and mothers’ distress 

Women of colour made critical contributions to the women’s libera-
tion movement. However, their experiences within the movement 
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were often marred by silencing.122 As Marilyn Gayle found, the 
women’s liberation movement was ‘almost exclusively white and 
almost exclusively middle-class’. It ‘tended to ignore its own rac-
ism and classism’.123 In the late 1970s, women of colour increas-
ingly formed their own organisations which acted as important and 
expansive sites of theorisation, solidarity, and resistance. This four-
ishing would expand further in the 1980s in response to the social 
and economic policies promoted by the Thatcher government.124 

This autonomous organising highlighted the ways that Black 
women and women of colour’s lives were shaped by residual colo-
nialism and imperialism in the British state. 

The intersecting oppressions that Black mothers experienced 
along the lines of class, race, and gender meant that some of the 
analyses developed by the women’s liberation movement, of which 
white women comprised the majority of members, were extraneous 
or unhelpful. In the 1980s, Black mothers and women of colour 
were engaged in activist work around the family and reproduction 
in ways that resisted anti-black racism.125 This necessitated a focus 
on survival and resistance; women of colour were battling ‘sus-
tained fascist and racist onslaughts’.126 Challenging stereotypes of 
Black families, defending lone mothers, resisting health inequities, 
and critiquing white feminist universalising claims about contra-
ception and abortion emerged as critical threads of Black feminist 
activism. Hazel V. Carby argued that the feminist concepts of ‘the 
family’ the ‘patriarchy’ and ‘reproduction’ ‘become problematic 
in their application to black women’s lives’. Carby observed that 
‘the black family has functioned as a prime source of resistance to 
oppression’. The idea of ‘dependence’ was also fawed: the devalu-
ing of Black men’s paid labour and suppression of their place in 
the labour market had positioned some Black women as heads of 
households and meant that they were not fnancially dependent on 
men, said Carby.127 For feminists and activists of colour, then, the 
white feminist characterisation of the family as a site of women’s 
disempowerment neglected the experiences of Black women. 

Interactions with healthcare and health professionals could be par-
ticularly alienating. One 1979 study, which itself made sweeping gen-
eralisations about Asian communities, observed that some pregnant 
British Asian women were referred to clinics for immigrant popula-
tions despite being raised in Britain and speaking perfect English.128 

Amrit Wilson’s 1978 study Finding a Voice observed that 
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Post-natal depression is said to be common among immigrant 
women generally. Among Asians it afects particularly those who 
are separated from their families… Often these women, sometimes 
as young as seventeen or eighteen, sufer alone, no one except their 
husbands knows about them, or cares. Occasionally they are referred 
to hospitals, but the treatment they receive sometimes serves only to 
underline their isolation.129 

In 1978, women of colour formed a national network, the 
Organisation of Women of Asian and African Descent (OWAAD). 
It was a formative infuence on Black women’s political organising 
in Britain, with infuence extending well beyond its 1983 demise.130 

The efects of racism on women’s mental health were amplifed by 
the organisation, which argued that ‘you are more prone to a men-
tal breakdown if you live under intolerable conditions… it would 
seem that we are predisposed to mental health problems, just by 
being here’. Race, class, and sex shaped access to mental health 
care. ‘So, basically we are not mad’, OWAAD wrote 

we are reacting to the shit we face daily, but it is easier for the 
authorities to label us as being ‘mad’ as yet another form of social 
control! We can be locked up in hospitals, drugged or shocked out of 
our minds or deported – all in the name of treatment. 

The social conditions that harmed Black women also prevented 
their healing through community. OWAAD concluded that 
‘Stuck up on the seventeenth foor of a tower block with young 
children and weakened by language difculties, our sisters are 
forced to live in isolation and loneliness in the midst of a strange 
uncaring society’.131 While Black women’s movements did not 
emphasise the oppressions engendered by normative domestic-
ity, women of colour articulated the emotional and psychologi-
cal consequences of compounding gendered, class, and racialised 
oppressions. 

Conclusion 

This chapter has explored the space occupied by mothers’ frustra-
tions, unhappiness, and postnatal depression in the women’s libera-
tion movement between the late 1960s and the 1980s. Unhappy 
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motherhood was both a pull to and a topic of discussion within the 
feminist movement. This is far away from the accusation made by 
Maureen Freely in the 1990s that feminism had abandoned moth-
ers: mothers and unhappy mothering were important themes, even 
while the institution of motherhood and the nuclear family were 
subjects of furious critique.132 However, its critique of the family 
garnered more attention than its attentiveness to the emotional lives 
of mothers. Even Betty Friedan, whose publication of The Feminine 
Mystique in the 1960s did so much to place the spotlight on wom-
en’s distress, worried in the 1980s that feminists in the United States 
had ceded the topic of the family to their antagonists.133 This chap-
ter has argued that feminists in Britain were not blind to moth-
ers’ struggles, even while passionate debates about men, the family, 
and liberation emerged between diferent ideological strands of the 
movement. The family was nonetheless a fraught topic. As the frst 
book-length history of the movement – written by movement mem-
bers – noted, 

Of course, it would be easier to develop a clear political analysis of 
family life if it were altogether a bad thing… there are ways in which 
the family can be a source of care, afection, strength and security, as 
much as it can be a source of physical violence, psychic oppression 
and social control.134 

Despite – and in some ways because of – these painful conversa-
tions about the family, the movement played an important role in 
enabling a wider conversation about mothers’ struggles. But those 
within the women’s movement engaged with motherhood and with 
women’s wider distress in diferent ways, shaped by their ideologi-
cal perspective, political positioning, and personal experiences. 

Importantly, the movement enabled mothers to give less sani-
tised accounts of their experiences. Indeed, by the late 1980s, moth-
ers were able to proclaim their imperfections proudly. Journalist 
Libby Purves opened her aptly titled book How Not to Be a Perfect 
Mother with the encouraging declaration that ‘Under the mantle 
of every mother lies an ordinary, disgruntled human being’.135 The 
movement should be credited with supporting a culture of disclo-
sure around the messy, ambivalent, and contradictory emotions 
of mothering.136 However, the movement did not, and could not, 
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successfully overturn some of the practical challenges that would 
face mothers in the late twentieth century: reconciling full-time 
work with parenting and the insufcient provision and excruciating 
cost of early years childcare, for example. Nonetheless, the process 
of making mothers’ discontent visible created new arguments for 
social reform. One of the movement’s most important legacies was 
to reframe women’s discontent as a product of their oppression and 
to imply the possibility of political solutions to emotional, intimate, 
and psychological problems. 

Women’s problems would soon be placed on the academic 
agenda. Mica Nava, with whom this chapter opened, wrote her 
frst publication The Family: A Critique of Certain Features (1972) 
at the end of her frst year as a mature student of sociology at the 
London School of Economics.137 Nava was not alone as a feminist 
looking to sociological training in the 1970s. Indeed, the entrance 
of feminists and mothers to the sociological discipline would help to 
carve a new space for discussion about mothers’ experiences – and 
would challenge the discipline to change. 
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Feminist sociology, research, 
and visibility 

depression, see motherhood, full-time 
Index, Sue Sharpe, Double Identity: The Lives 
of Working Mothers (Middlesex, 1984), 245. 

From the 1970s onwards, mothers’ accounts of postnatal distress 
were increasingly explored, analysed, and interpreted through 
a sociological lens. This was, I suggest, facilitated by the expan-
sion of social science research during the 1960s and, most impor-
tantly, driven by the entrance of feminists into the academy in the 
1970s and 1980s. As Ann Oakley has said, the women’s liberation 
movement ‘swept into the world of academia a whole new set of 
debates and terminologies and demands’.1 This chapter contributes 
to the body of scholarship that sees social scientists as instigators 
as well as interpreters of social change.2 Feminist social scientists 
were conscious of being agents for changing attitudes, approaches, 
and cultures around childbirth and the social conditions of moth-
ering. They developed new concepts, approaches, and methods to 
make sense of women’s and mothers’ lives. Research methodologies 
have their own histories. The intensive interview was in its ‘golden 
age’ during the 1960s; by the 1980s, it was in its ‘mature middle 
age’, and by the following decades, it had ‘become increasingly 
choreographed’.3 Feminist sociologists established formative work 
on mothers’ distress during and following this ‘golden age’ of the 
interview. Their interviews created new evidence of mothers’ expe-
riences and feelings, giving priority to mothers’ self-reported and 
self-narrated experiences. The infrastructure of the social sciences – 
scholarly organisations, journals, conferences – allowed ideas about 
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disordered motherhood to be communicated and circulated within 
the academy, while popular non-fction presses gave ‘lay’ audiences 
access to some of these emergent academic discourses about dis-
tressed mothering. 

This chapter circles back to the sociologist Ann Oakley. Oakley’s 
early life mapped onto some of the most signifcant trends for women 
in postwar Britain. She was raised within a ‘nuclear’ family – that 
which was held up as the ideal in postwar Britain; she was university 
educated but graduated into domesticity and maternity in the 1960s; 
discontented, her life was transformed by the emergence of a feminist 
consciousness in the 1970s; in the ensuing decades, she combined 
motherhood and paid work. Oakley’s academic career, however, 
was less typical, and here she should be seen as a pioneer within a 
feld that historians are increasingly turning to as ofering distinctive 
insights into postwar life. Oakley’s contributions to sociology were, 
in part, a product of her own experiences: ‘I am a feminist, an aca-
demic sociologist, and a woman with children. I was not a feminist 
until I had children, and I became a sociologist as an escape from 
the problems of having children’, she has written.4 Feminist sociolo-
gists, of whom Oakley was one, made the emotional and psychologi-
cal struggles of mothering young children legible in the 1970s and 
the 1980s. This work challenged the ‘sociological unimagination’5 

around childbirth (‘the frst form of mothering labour’) and the inti-
mate terrain of women’s lives.6 It deepened academic understandings 
of motherhood and shone a light on what Betty Friedan had, in the 
early 1960s, called ‘the problem that has no name’: married house-
wives’ misery.7 

Here I am treating the sociological imagination as a produc-
tive, refective, and refexive force: productive, as by fxing research 
value onto subjects, they come to assume wider social meaning; 
refective, because the connections that are made between topics – 
postnatal depression and life events, or postnatal depression and 
precarious housing, or postnatal depression and inexperience with 
babycare, or postnatal depression and medicalisation, or postnatal 
depression and poor support networks – refect wider preoccupa-
tions; and refexive, because it pioneered new connections between 
the personal and the research-focused.8 

While this chapter homes in on female feminist researchers 
and their work during the 1970s and 1980s, vectors other than 
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gender were important in the creation of these new sociological 
lenses. Crucially, not all feminist sociologists or sociology students 
in this period were middle class. Access to post-secondary educa-
tion after a period of paid work or motherhood was a driver of 
women’s social mobility during the 1970s.9 The social sciences – 
which included sociology, economics, and psychology – witnessed 
an expansion in student numbers, particularly within polytechnics, 
which sought to widen participation.10 Interviews with working-
class mothers returning to post-secondary education underlined 
that their take up of these learning and training opportunities was 
driven in part by a sense that they opened up new and improved 
future possibilities, but also by a sense that this was something that 
they could do for themselves, rather than as part of their caring 
roles. In the late 1970s, Sue Sharpe’s study of working mothers, for 
example – the damning index of which opened this chapter – noted 
that many mothers were taking up opportunities for further educa-
tion and training despite the additional challenges this commitment 
engendered.11 Some of these working-class social sciences students 
stayed within academia and shaped the new research agendas that 
emerged in the 1970s. These backgrounds informed their sociologi-
cal work and were proudly worn alongside other identities: soci-
ologist Liz Stanley, for example, has described herself as ‘Working 
class by birth, a Northerner in England by choice, and a lesbian by 
luck’.12 

As Mike Savage has shown, the creation of the postwar wel-
fare state saw a ‘remarkable new role for social scientifc expertise’ 
develop in the 1950s and 1960s. The new techniques, approaches 
and methodologies of these social sciences ‘mined down to reveal 
mundane, ordinary life’, and were ‘implicated in a broader pro-
cess of building a modern, rational, post-imperial nation’.13 It was 
in these years that the initial rumblings of sociological interest in 
women’s experiences of domestic life could be discerned, and that 
the ground was laid for its ensuing expansion. But while Savage 
looks to a wider feld of social research and investigation, my inter-
est here is primarily in the development of feminist sociology within 
the academy. As I show, the vissitudes of the academy shaped the 
kinds of sociological work that was produced within it and deter-
mined who was able to undertake this work. Within this chapter, 
the chronological arc follows periods in sociology that have been 
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demarked as ‘expansion’ (1950–67), ‘revolt’ (1968–75), and, fol-
lowing 1976, the ‘years of uncertainty’.14 

Of course, feminist sociologists who joined the discipline in the 
1970s and 1980s built on wider trends in the feld. There was, 
for example, preexisting work on women’s lives that sought to 
stimulate policy reform and to change public discourses.15 They 
were not the frst cohort of researchers to have explicitly political 
sympathies: Michael Young and Peter Willmott’s postwar investi-
gations, which included Family and Kinship in East London (1957) 
and The Symmetrical Family (1973), refected their afnity with 
the Labour Party (indeed, Young wrote the Labour Party’s 1945 
manifesto, and both authors worked within the party’s research 
department from 1945 to 1951).16 Nor did feminist sociologists 
initiate sociological interest in the family – Young and Willmott’s 
landmark 1957 study of life in urban Bethnal Green and subur-
ban Debden (which they called ‘Greenleigh’), for example, played 
a foundational role in embedding ideas about ‘traditional’ models 
of working-class social and familial life in the public imagination.17 

Indeed, as Jon Lawrence has recently observed, in the decades that 
followed, this particular study was identifed by feminist schol-
ars as bearing outsize responsibility for circulating romanticised 
notions about relationships between working-class mothers and 
their kin.18 Neither Ann Oakley nor, earlier, her father Richard 
Titmuss – who supervised Michael Young’s doctorate – held much 
truck with the methodological rigour of Family and Kinship, and 
Oakley’s own doctorate, published as The Sociology of Housework 
one year after the publication of Young and Willmott’s The 
Symmetrical Family, came to very diferent conclusions about the 
division of labour within the home. As she has recently explained, 
her work showed ‘there was nothing remotely symmetrical’ about 
The Symmetrical Family.19 Furthermore, female sociologists pio-
neered new strands and research methodologies well before the 
conceptual frameworks and organising ideas of the 1970’s feminist 
movement came into being, laying the groundwork for the women 
who would come after them. In the 1950s, for example, researcher 
Elizabeth Bott (who saw herself as an anthropologist rather than 
a sociologist, despite making fundamental contributions to sociol-
ogy) made the in-depth interview a ‘part of the repertoire of soci-
ology’, enabling sociology to frame itself as an empirical subject, 
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with interests and approaches that were distinct from psychol-
ogy.20 Despite these pre-existing felds of research and scholarly 
approaches, the feminist sociology of the 1970s and 1980s was dis-
tinct from the work that preceded it. As Helen McCarthy has said, 
‘it was only from the 1970s that feminist researchers explicitly 
connected the articulation of women’s experience to the develop-
ment of collective strategies of resistance’.21 Unlike earlier works, 
feminist social science was in conversation with ideas about wom-
en’s liberation, a broader political project. These researchers were 
emboldened by the intellectual and social networks fostered by 
feminism. Women’s liberation provided encouragement that went 
beyond intellectual stimulus. Oakley refects that ‘the ideology, 
politics and practice of organised feminism provided a playground 
away from the university, a sounding board, and, above all, a com-
fort blanket’.22 

The feminist sociological work that developed in the 1970s 
reshaped social science. New areas of research were developed, 
and as Oakley wrote, ‘Sociologies “of” were reframed as soci-
ologies “for” – specifcally for women, with the construction and 
communication of knowledge about their lives and experiences 
treated as an emancipatory act’.23 Feminist sociology contributed 
to the expansion of knowledge about, and ofered alternative 
understandings of, mothers’ distress. This chapter argues that the 
academic interest in maternal distress was facilitated by the post-
war expansion of sociology and was transformed by the entrance 
to the social sciences of an interconnected network of feminist 
researchers. 

Hannah Gavron and the ‘captive wife’ 

One of the forerunners to this interconnected network – whose pio-
neering work laid the ground for later studies – was Hannah Gavron 
(née Fyvel). In 1964, Gavron submitted a doctoral thesis to Bedford 
College, London. The thesis, ‘The Position and Opportunities of 
Young Mothers – Progress or Retrogression (A study of the difcul-
ties confronting young mothers in the contemporary family based 
on a comparative study of working class and middle class families)’ 
aimed to examine ‘the problems confronting a young mother with 
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small children today’.24 Her work identifed the loneliness, lack 
of confdence, and boredom of middle- and working-class young 
mothers. The subject was one with which she had a personal afn-
ity; she had two young sons. The research had not been easy; she 
had faced resistance and scepticism within her department, and 
had encountered delays in surmounting some of the key hurdles 
of doctoral progression. The monograph that emerged from the 
thesis – The Captive Wife: Conficts of Housebound Mothers – 
was published for a wider, non-academic readership in 1966, and 
has subsequently become much cited. By its publication, though, 
Hannah Gavron had taken her own life. 

Hannah Gavron was born in 1936, the daughter of the Jewish 
intellectual T.R. Fyvel and Mary Fyvel. She read sociology at 
Bedford College, starting her degree at age twenty when she was 
already married. Aged twenty-one, she became pregnant, and, 
with the support of her head of department, Gertrude Williams, 
she extended her degree and gave birth to her frst son, Simon, in 
April 1958, and to another son, Jeremy, in 1961. Having achieved 
the rare feat of a frst-class degree, she began work on her doctorate 
in 1960, for which she interviewed young ‘housebound mothers’, 
both middle- and working-class, based in Kentish Town, London, 
about their experiences and aspirations.25 Gavron’s work contrib-
uted to a cluster of studies of the family that emerged around the 
same time, forming a part of a wider sociological and medical 
explorations of the home and its changing structures, but was dis-
tinctive in its foregrounding of women’s experiences. Here there 
was no romanticisation of the home, and no mystifcation of the 
labours of mothering. In their stead there was a clear-eyed view 
of the ways that the expectations and conditions of childrearing 
converged to make mothering an arduous and isolated undertak-
ing. Working-class women were particularly tied to their children, 
she found, with opportunities to assert themselves as individuals 
paling in comparison to better resourced middle-class women.26 

At this point in the 1960s there were few senior women in British 
academia, and so few to whom Gavron could look as a role model. 
Little surprise, then, that the environment in which she worked was 
somewhat inhospitable to her topic and her ambition. In his recent 
book about his mother’s life, Jeremy Gavron has argued that her 
work encountered resistance from her supervisors. Although her 
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thesis was fnished in 1964, she was made to wait until 1965 to hear 
if it had been approved, a delay that her father attributed to the 
‘masculine sloth’ of her supervisor, Ronald Fletcher, author of the 
well-known The Family and Marriage in Britain (1962). Her appli-
cations for two jobs at the LSE were rejected, rebufs that Jeremy 
Gavron suggests may have owed something to sexism: a lecturer 
at the LSE recalled Ann Oakley’s father, Richard Titmuss, chair of 
Hannah Gavron’s interview board, commenting not on Gavron’s 
interview performance but on her makeup.27 The culture of the 
LSE and Bedford were not, contemporaries afrmed, supportive of 
women’s careers, and numerous contacts of Hannah Gavron’s sug-
gested that it was possible that her prospects were actively limited 
by senior male academics, to whom she represented the discomfort-
ing stirrings of a nascent feminist consciousness.28 There was hope, 
though, for by 1964 Gavron had two books under contract with 
Routledge – one an introduction to sociology, the other a contract 
for what would become The Captive Wife.29 She edged closer to 
gaining a stronger foothold within the academy, too, for in 1965 
Gavron was ofered a job at the Institute of Education with the 
sociologist Basil Bernstein.30 She took her own life on December 
1965, before she could take it up, and would not see the impact 
that The Captive Wife quickly achieved upon its publication the 
following year. 

Despite its scholarly tone and somewhat austere style (it was, the 
frst page explained, intended to ‘throw some more light on patterns 
of family life’ and to ‘test further’ the results of related sociological 
studies – hardly sensationally framed aspirations) upon publication 
The Captive Wife was picked up by national newspapers, tapping 
as it did into a wider set of social anxieties about women and the 
family.31 The Sunday Mirror, for example, used the book to discuss 
the difculty of defning social class; the Daily Telegraph urged 
readers not to ‘scof’ at Gavron’s suggestions about how the lives of 
young mothers could be improved, on the basis that happy moth-
ers raised happier children; the Evening Standard noted that the 
study was part of a wider research picture, explaining that ‘we’ve 
no excuse for not knowing what’s wrong with us these days. We’ve 
got the surveys to tell us. Asking, answering, analysing. Looking us 
over, listening, documenting’.32 It also permeated the local press, 
and in this setting the humdrum framed the difusion of Gavron’s 
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social analysis of mothers’ experiences, making acknowledgement 
of mothering’s challenges – as an earlier chapter explored in more 
depth – ordinary. The Coventry Standard, for example, published 
an article about The Captive Wife alongside an article about the 
‘newest, zaniest craze’ for ‘see-through shoes and boots’.33 The 
Birmingham Post focused on potential solutions.34 

Other national newspapers encouraged empathy and action. The 
Scotsman directly addressed its readers, drawing attention to the 
way that mothers’ struggles with loneliness and isolation under-
mined marital balance and harmony, as well as destabilising wom-
en’s identities: 

How can you develop as a person if your career is suddenly cut from 
under your feet and you are snatched from a full and stimulating life 
and set down in a bright little kitchen whose very brightness you 
quickly grow to hate? In the evening you listen to your husband’s 
account of his day. He may have found his work taxing, his work-
mates infuriating, but at least he has been OUT. And when he says 
‘And how did your day go?’ and you reply, ‘oh, all right, Susie wet 
her pants eight times’ – well, he’ll soon stop asking. 

In the 1960s these bright little kitchens were increasingly crowded 
with the aspirant technology of domestic appliances, but for the 
wives within them their sheen was a mirage. The Scotsman used 
the piece to explain the issues that had stirred the creation of the 
National Housewives Register (founded in 1960), and encouraged 
its readers to be proactive. ‘If there is no group and no single mem-
bers in your area, why not start one?’, it asked.35 Lynn Abrams has 
explored the National Housewives Register as an example of how 
women responded at the grassroots to the changed landscapes of 
postwar Britain and widened their own social networks. For edu-
cated women, ‘active involvement could be a springboard to a new 
career and a new identity’, she has argued.36 The idea of the ‘captive 
wife’ was enduring and adaptable. In 1982, the Welsh Daily Post 
worried that Gavron’s ‘captive wife’ still existed. ‘Today’s female 
prisoner is the working wife who dutifully performs a boring and 
unrewarding job so her husband and children may enjoy the benefts 
of a two-income family’, it explained. This working mother faced 
a ‘dull day’s work sandwiched between a frenetic early morning 
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organising her family before she goes to work and a weary even-
ing trying to do in a few hours what today’s pampered full-time 
housewife takes all day over’. The ‘Valium-gulping housewife living 
from cofee morning to cofee morning’ may have receded, but ‘the 
working mum, forever dreading Monday morning’ might ‘replace 
her as the victim-of-the-decade’.37 The Post captured what feminist 
researchers found in the 1970s and 1980s – employed mothers of 
young children were obliged to undertake a ‘second shift’ at home.38 

In many ways the book was, feminist Lynne Segal wrote, ‘an early 
messenger of what was to come’.39 

Women and feminists in sociology 

Change within sociology occurred quickly in postwar Britain. In 
1950, the sociology department at the LSE was the only one of 
its kind; the expansion of higher education at the end of the dec-
ade, and the acceleration of growth after the Robbins Report of 
1963, benefted both the sciences and the social sciences. Sociology 
departments ‘popped up like mushrooms after a spring rain’ at the 
expanding ‘Redbrick’ institutions as well as the new ‘plateglass’ 
universities.40 These new departments created new teaching posts 
for sociologists and enrolled increasing numbers of students.41 

Between the 1940s and the early 1970s, the number of undergradu-
ates studying sociology increased from around 200 to nearly 4,000 
– not including those at the Open University or at polytechnics.42 

These students became increasingly vocal towards the end of the 
1960s. Indeed, sociology found itself at the crux of the decade’s stu-
dent revolts.43 Julius Gould, professor of sociology at Nottingham 
University, wrote in 1968 that sociology ‘appeals, not least in 
Britain, to a generation that seems, both puzzlingly and enviably, 
free from the shackles of the past’.44 Sociology was a feld seen to 
have political potential. 

The expansion – at least until the cuts and retreats of the 1980s 
began – of the social sciences did not, however, mean that female 
researchers had an easy path. Women sociologists were in the 
minority.45 Feminist sociologists were liable to occupy precarious 
positions within the academy, sometimes holding multiple short-
term posts at a time and struggling to secure funding.46 Moreover, 
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there was a ‘pipeline’ problem. In 1975, a study of women in sociol-
ogy conducted by a working group within the British Sociological 
Association (BSA, founded in 1951), found that childcare arrange-
ments posed considerably greater challenges to female than male 
survey respondents.47 As sociologists Helen Roberts and Diana 
Woodward observed in the early 1980s, ‘it is not marriage and par-
enthood which disadvantages an academic career, but marriage and 
motherhood’.48 Women also found academic institutions bureau-
cratic, slow, and frustratingly divorced from external organisations 
(birth activist and anthropologist Sheila Kitzinger recalled her brief 
employment at a university in the early 1980s as an uneasy time, 
and concluded that she could not create change through any such 
‘authoritarian organisation’).49 

Nonetheless, feminist researchers were confdent in the impor-
tance of their work. In her 1982 presidential address to the BSA, 
Margaret Stacey commented that: 

What is true of women workers may also be true of women academ-
ics. We have fought hard for the places we have got; some of us have 
had to deny ourselves children for them; many carry the double bur-
den, but we want our paid work. Women’s jobs may be more at risk 
even than those of the men, but women know what we have to fght 
for and why it is worth it.50 

Like Oakley, Stacey’s journey to the fore of sociology was both 
ordinary and extraordinary: ordinary, in the way she encountered 
resistance based upon her status as a wife and mother; extraordi-
nary, in the infuence that she went on to exert in the feld. Born in 
1922 to feminist parents, Stacey read sociology and social work at 
the LSE, graduating in 1943. A member of the Labour Party, she 
married in 1945 and, after teaching in Oxford, she moved with her 
husband to Swansea in Wales, where her husband took up a posi-
tion in political studies. The couple adopted and fostered children, 
and had biological children. As for many women in her generation, 
during this period of childrearing, Stacey was not in paid employ-
ment. She found that Swansea resisted giving her a job ‘because I 
was married with children’. After a decade, it relented, appointing 
her to an academic post in 1961, and in the 1970s, Stacey took up 
a Chair at Warwick. In 1970, she published work on children in 
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hospital, marking a shift towards research on gender and health. 
This study emerged from her own experience (‘I got into that 
because I was the mother of young children who hadn’t always been 
treated very kindly in hospital’). She described feminism as a signif-
cant infuence, ‘in the sense that words for concepts became avail-
able, which one couldn’t appropriately articulate before, because 
the words weren’t there’.51 

Stacey was part of a generation of feminist social scientists 
able to use a growing publishing infrastructure, including but not 
limited to academic journals, to share their expertise. Leading 
mainstream sociological journals were established or revitalised 
between 1950 and 1967, and feminists also established their 
own academic journals, which provided important spaces to 
explore motherhood.52 Mica Nava, who had been drawn into 
women’s liberation by an interest in the family, was a member of 
the Feminist Review editorial collective.53 Michèle Barrett (born 
1949), who studied sociology at Durham and Sussex universities 
before joining City University London as a sociology lecturer in 
1977, and Mary McIntosh (born 1936), who taught sociology 
at Leicester University and the Polytechnic of the South Bank, 
London, before accepting a position at the University of Essex, 
were both members of this editorial collective and co-authors of 
The Anti-Social Family (1982). In this they observed that ‘it is 
clear that being a housewife can drive women mad, though why 
they tend so often to experience depression and “nerves” rather 
than, say, anger or revolt is perhaps less clear’.54 This challenge 
was published by Verso/New Left Books, a publishing house 
founded in 1970. 

Crucially, then, feminist sociologists published outside schol-
arly journals. Their writing about motherhood and the family was 
made available in paperback form, enabling a wider difusion of 
their ideas. Pelican Books, published by Penguin, had a key role 
as a distributor of non-fction to a wide audience.55 It also had an 
important role, along with other publishers, in making knowledge 
about mothers’ lives and experiences available outside the acad-
emy. For example, Gavron’s The Captive Wife was initially pub-
lished by Routledge in 1966, but was then published by Pelican 
in 1968 before entering reprint several times across the 1970s. Of 
course, publishers were also gatekeepers. Helen Roberts set out the 
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challenge of securing a publisher for her edited collection, Doing 
Feminist Research. Initially rejected by an editor who advised that 
it would only fnd a ’rather small and specifcally feminist market’, 
the book was picked up by Routledge. Rather than having a ‘rather 
small’ market, Doing Feminist Research entered reprint multiple 
times.56 Looking to these paperbacks, then, helps us to understand 
the ways that feminist sociological research slipped outside campus 
walls and into libraries, bookshops, and homes.57 

Given the circulation of feminist sociology through non-aca-
demic publishing and its dialogue with the women’s liberation 
movement, it is little surprise that conversations developed within 
feminist sociology extended beyond the boundaries of the academy. 
Inspiration, however, fowed both ways, and feminist sociologists 
were informed by feminist thinking outside universities. Sociologists 
Sheila Allen and Diana Leonard Barker observed that ‘much of the 
current exchange of information, research, and interest in sexual 
divisions and society has occurred outside and thus without the sup-
ports and advantages of the formal academic structure’.58 Feminist 
sociology was therefore informed by conversations occurring across 
academic disciplines and outside university settings.59 Of course, 
the relationship between academic feminism and groups outside the 
academy was not always easy. In 1979, the Leeds Revolutionary 
Feminist Group published a pamphlet that was highly critical of 
academic feminists.60 Sociologist Liz Stanley and sociologist and 
social worker Sue Wise took issue with some of this criticism. An 
explicitly feminist stance was more likely to impede than promote 
their careers, they argued.61 The relationship between social science 
and women’s liberation was contested, then, but the fows of infu-
ence were indubitable. 

Feminist sociology 

For some feminists, early iterations of the social sciences were part 
of the apparatus that had justifed women’s oppression.62 The task 
for feminist sociology, then, was signifcant: to challenge, reori-
ent, and reshape a discipline that had played a role in oppressing 
women. Others pointed to the ways that traditional sociological 
analyses had marginalised women, singling out class analysis as 
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particularly prone to erroneously deriving women’s experiences 
from men’s positions. Such arguments were transformative for the 
feld. Beverley Skeggs has argued that ‘second wave feminist pio-
neers in sociology… presented incontrovertible evidence that could 
not be ignored, evidence that also made its way into the media 
and eventually government policy’.63 Major impetus to this pro-
ject arrived in 1974 when the BSA held its frst gender-themed 
conference on the topic of ‘Sexual Divisions’.64 Two volumes 
emerged from the event: Dependence and Exploitation in Work 
and Marriage, and Sexual Divisions and Society, both published 
in 1976. Introducing Sexual Divisions and Society, editors Sheila 
Allen and Diana Leonard Barker commented on the revitalisation 
of the feminist movement and the movement’s relationship with 
scholars: 

some sociologists have become personally involved or sympathetic 
to these movements and used their professional skills to analyse and 
relate sociological material on relevant problems. They have rec-
ognised that there were serious lacumae [sic] and biases in current 
sociological accounts and looked to the movements for impetus and 
reanalysis; and the movements have given encouragement and an 
audience to those who have long been interested in the area. 

‘The result of this’, they wrote, was a ‘signifcant, creative spurt’.65 

The conference exposed the power of feminist sociological 
approaches. Alongside other papers, Christine Delphy critiqued the 
economic role of marriage, centring the importance of childcare; 
Sally Macintyre problematised the idea of ‘normal’ reproduction, 
pointing out the diferent ways that medical professionals responded 
to married and unmarried pregnant women’s reports of depression 
and ambivalence; Hilary Rose and Jalna Hanmer considered the 
patriarchal context of reproductive technologies.66 

Sociology maintained a fruitful relationship with the emergent 
subject of women’s studies. In Britain, women’s studies emerged in 
adult education and community-based education, driven by women 
who were active in the women’s movement.67 In the 1970s, courses 
on women proliferated at the undergraduate level, and programmes 
on Women’s Studies were initiated at the MA level.68 Women’s stud-
ies was, as Oakley said, necessarily interdisciplinary, so ‘work done 
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in the felds of social policy, social psychology, and social anthro-
pology has fed into the concerns of women’s studies in sociology’.69 

Within cultural studies, too, feminist groups formed. As the women’s 
studies group within the Centre for Contemporary Cultural Studies 
(CCCS) at the University of Birmingham observed, ‘it is through the 
questions that feminism poses, and the absences that it locates, that 
feminist research and women’s studies are constituted as one part 
of the struggle for the transformation of society’.70 Anthropology, 
which had a longer history, was another feld that feminists entered 
in the 1970s. Pat Caplan, for example, was a founding member 
of the Anthropology Department at Goldsmiths. Born in 1944, 
she graduated from the School of Oriental and African Studies, 
University of London with a BA in African Studies (Swahili branch) 
in 1963, gaining a PhD in social anthropology in 1968. She read 
Betty Friedan’s The Feminine Mystique shortly before she found 
out she was pregnant. In an oral history interview, she explained 
that becoming a mother, taking on caring responsibilities, and being 
introduced to feminism were linked: 

once I had a baby, I realised – well, I mean, I’d realised it, to some 
extent, becoming a wife, but even more so becoming a mother, that it 
did put a lot of constraints on what you could do, but more impor-
tantly, how people saw you… I think I was probably very receptive 
to the message of feminism, as I could feel myself getting pushed 
into a sort of wife/mother/housewife role – these were the sort of 
pressures that were coming, and I didn’t like them. I recognised that 
all those things needed to be done, and I didn’t resent doing them 
one iota… But the kind of messages that feminism gave, I think, 
resonated very strongly with women like me, who’d been very highly 
educated and who thought that there were no barriers to whatever 
we wanted to do, and suddenly we discovered with the rude shock 
of, ‘It’s not quite like that, actually!’ So I got involved in feminism.71 

This involvement connected her to broader feminist intellectual net-
works and groups. These subjects – women’s studies, anthropology, 
and cultural studies, to name just a few – and academic groups cre-
ated additional and overlapping academic spaces for research into 
mothers’ lives (and women’s lives more broadly) and sites for the 
development of new methodological and theoretical approaches to 
knowledge production. 
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Feminist sociology encouraged refexivity about the research 
process and researchers’ positionality. The process of knowledge 
production was attentive to the politics of such an endeavour. As 
Dale Spender argued in the early 1980s, the ethos of the ‘personal 
is political’ was fundamental to feminist research. ‘Feminists have 
focused on “research on research”’, she wrote: 

and have been extremely critical of the way in which knowledge 
has for so long been presented as a fait accomplit with little or no 
acknowledgement of the part played by the personal in the process 
of producing such knowledge. Instead of trying to be ‘detached’, 
feminists are blatantly ‘involved’ in the knowledge which they are 
producing and unlike the traditional model in which the researcher 
is presumed to be ‘outside’ the subject matter being researched, femi-
nist contributions frequently testify to the way in which women are 
changed by the research process.72 

Particular institutions took up this mantle. At the University of 
Manchester, the sociology department established ‘Studies in 
Sexual Politics’ to ‘“give voice” to feminist sociological work 
produced in the tradition of the Manchester department’. This 
tradition was one of close concern with research processes and 
a tilt towards ethnographic approaches.73 Sociologist Liz Stanley 
started teaching in the department in 1977 and was the series’ 
main editor. The series, she set out, drew attention to the pro-
cesses of knowledge production and aimed to avoid the produc-
tion of ‘alienated knowledge’.74 In the 1980s, she and Sue Wise 
explained that the ‘guiding principle’ for feminist research ought 
to be ‘using feeling and experience as the basis for explicating the 
personal and the everyday’: this meant abandoning the pretence 
of impartiality and omnipotence.75 The emphasis on processes 
and position, then, was both a part of, and distinct from, longer 
disciplinary trends. 

Feminist sociologists examined how materials used by sociol-
ogy, such as the records kept in antenatal clinics, could result in 
the ‘the self-perpetuation of lay, sociological and clinical assump-
tions about the social world’, allowing them to ‘take on a quality 
of legitimacy and solidity’.76 It was not just the collection of data 
that feminist sociologists examined, of course. Vital work was done 
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around developing new concepts to understand women’s lives. In 
her presidential address to the BSA in 1982, Stacey argued that: 

Sociological concepts and terms… were devised by men about the 
male world of the public domain and about the family as it was seen 
by those men. Those concepts and terms have a crippling efect on 
any attempt to understand the world of women… These concepts 
and terms are quite inappropriate to deal adequately with the private 
world of the family.77 

One of the tasks of feminist sociology, then, was to develop new 
concepts for examining the ‘world of women’. As Oakley pointed 
out, for feminism ‘the task is not merely one of adding women in to 
the discourse, but of reconstituting the discipline itself’.78 

In the ‘early days of feminist sociology… the main focus of 
writing on methods was intensely practical’.79 Feminist sociolo-
gists argued that research processes needed to make women visible 
and not to generalise from the experience of men. Helen Roberts 
argued that sexism was an ideology that ‘generalises from the expe-
rience of one section of society, men, to create an explanation of 
the experience of both men and women’. The ideology of sexism 
‘is expressed in sociology by methodologies that ignore sexual divi-
sions and do not “see” the experience or situation of women’. By 
contrast, feminism was ‘a feature of ideological confict, and does 
not of itself attempt an “unbiased” or “value-free” methodology’. 
Instead, it forged a ‘dialectic at the ideological level’ which ‘cre-
ates the conditions in which a non-sexist methodology might be 
approached’.80 Survey research came in for particular critique, with 
feminists arguing that it commodifed women’s oppression and 
obscured important aspects of their lives. ‘Large scale and ques-
tionnaire surveys have an inbuilt conservatism’, Oakley wrote in 
1985. ‘They do not allow people to range freely in the realm of their 
more utopian visions of prenatal clinics, delivery rooms, and obstet-
rical or midwifery bedside manners’. Such approaches were also 
insufciently sensitive, she claimed, and it was ‘unlikely that the 
statistically common and personally disabling “soft” outcome of 
postpartum depression, for example, will be tapped satisfactorily in 
a large questionnaire survey, and certainly its antecedent social and 
medical care factors are unlikely to be found using this approach’.81 
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Hilary Graham argued for a technique of sociological interviewing 
that was more akin to ‘storytelling’; the narrative tradition ‘pre-
sumes only that the speaker has a story which she is prepared to 
share with others’.82 Oakley argued that conventional prescriptions 
around the sociological interview reinscribed masculine power rela-
tions. In her work on the transition to motherhood, she had defed 
methods textbooks, working to fatten the conventional hierarchy. 
She explained that 

I regarded sociological research as an essential way of giving the 
subjective situation of women greater visibility not only in sociol-
ogy, but, more importantly in society… Interviewing women was, 
then, a strategy for documenting women’s own accounts of their 
lives…The interviewer [w]as an instrument for promoting a sociol-
ogy for women – that is, a tool for making possible the articulated 
and recorded commentary of women on the very personal business 
of being female in a patriarchal capitalist society.83 

The emphasis placed on ‘sisterhood’ in early feminist thinking 
about methodologies has been criticised for emphasising gender at 
the expense of other axes of diferences, including race and social 
class.84 Class, education, and race were important power vectors 
within the interview relationship. Indeed, other female social scien-
tists found that while it was easier to establish a rapport with female 
interviewees, social class and educational background played a cen-
tral role in shaping contributors’ responses.85 

Nonetheless, a common theme that emerged in sociological 
reports was interviewees’ appreciation of the opportunity to dis-
cuss their lives. Janet Finch, chair of the BSA from 1983 to 1984, 
found that her female interviewees frequently told her, ‘I’ve really 
enjoyed having someone to talk to’.86 Oakley was so struck by this 
as a theme that it contributed to her development of a subsequent 
research project.87 It was a fnding shared with research conducted 
outside the academy: in the 1980s an NCT study of disabled 
mothers’ experiences reported that the interviews had ‘opened a 
foodgate’.88 As other historians have explored, participation in 
social research ofered contributors opportunities to perform and 
demonstrate the desirable skills of self-management and personal 
agency.89  That is not to say, however, that asymmetries of power, 
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class, and position in the knowledge-production process did not 
remain. 

It was against this asymmetrical context that feminist research-
ers considered the ways that women’s experiences were presented 
within academic research. For example, in Becoming a Mother, 
Oakley’s interviewees are quoted extensively. This, she explained, 
was due to ‘the fact that the women said it all much better, and 
much more clearly or directly, than a sociologist could ever do’.90 

Oakley inverted typesetting norms by placing her comments in ital-
ics. Later, Oakley refected on this choice, arguing that: 

In those early stages what was desperately needed was publicly 
accessible information from women about their own experiences… 
I found it difcult to jump in there as another kind of expert and 
reduce all these vivid descriptions and intelligent refections to the 
status of fgures that could be statistically manipulated.91 

From Here to Maternity was important for reasons well beyond 
this inversion of typesetting norms, of course: together with Women 
Confned, its academic counterpart, it initiated new conversations 
around motherhood. Feminist work opened up new areas of life 
to sociological inquiry, not least the structuring and experience of 
childbirth, the family, marriage, and mothering. Writing in 1989, 
historian Jane Lewis celebrated the work that feminists had done to 
invigorate the study of the family.92 

Medicalisation and childbirth 

In the late 1970s Sally Macintyre called for greater sociological 
interrogation of childbirth.93 By the mid-1980s, this call had been 
taken up, if not answered, and Oakley wrote that medical sociol-
ogy had developed a defned interest in how pregnant women felt 
about their care. As a result, social scientists – particularly female 
social scientists, who led this research – had become recognised for 
their work on obstetric patients.94 Feminist sociologists were work-
ing against a background of growing public and academic interest 
in women’s experiences of childbirth: that ‘incredibly labour-inten-
sive, tiring, sweaty, bloody and personal form of women’s work’, 
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as Joanna Bourke has framed it.95 Oakley says that the sociology of 
childbirth was informed by movements outside the academy: femi-
nism, healthcare activism, medicalisation, and changed attitudes 
to healthcare.96 It is notable, though, that researchers’ own experi-
ences of labour sometimes played a crucial role in encouraging an 
academic interest in birth, and stirred the creation of methodologies 
that centred women. As Oakley has written, looking back on her 
frst labour, ‘I remember myself as a passive patient, bewildered, 
afraid and alone, controlled rather than controlling, his birth more 
their achievement than mine’. She ‘did not understand that I was 
delivered of my identity at the same time, prevented from being the 
central fgure in the central drama of my life’. Her second baby was 
born at home, a ‘non-event’ in comparison. Her third child was 
born in a hospital but without drugs; it was the only birth that she 
felt she was ‘directing the course of events’.97 Childbirth, she felt, 
was a moment of transition and transformation, but it was also a 
moment at which mothers were deprived of control. Within this 
context, medicalisation – a concept that entered the sociological lit-
erature in the 1970s, and that is rather more critical than the literal 
meaning of ‘to make medical’ – was taken up by feminist research-
ers as a means of understanding how ostensibly normal, healthy 
expectant mothers were cast as patients and childbirth transformed 
into a medical procedure.98 Researchers argued that the medicalisa-
tion of labour and rigidity of the hospital setting exacerbated moth-
ers’ distress. Feminism ‘helped to nourish the sociological study of 
childbirth by querying particularly that division between the pub-
lic and the private which had served so well to hide reproductive 
labour from the sociological gaze’, says Oakley.99 

The impact of these rapid changes to childbirth was also 
being contested outside the disciplinary boundaries of sociology. 
Statistician Marjorie Tew, whose book Safer Childbirth: A Critical 
History of Maternity Care (1990) challenged the hypothesis that 
medicalisation and hospitalisation were responsible for the decline 
in maternal and infant mortality, was employed as a part-time 
research statistician in a Department of Orthopaedic Surgery while 
she interrogated the evidence that underpinned claims about the 
benefts of medical intervention. For ffteen years she conducted her 
investigations ‘alone on a voluntary basis in [her] spare time’, dur-
ing a ‘dogged lonely campaign’. It was only when her frst article 
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on maternity care was published in 1977 that she ‘became aware… 
that some doctors, some midwives and some women concerned 
with childbearing and with women’s rights actually welcomed sta-
tistical confrmation of the apprehensions their experiences raised 
about the benefts of the new medicalized maternity care’.100 Tew 
suggested that some steps that were ostensibly taken in the name 
of safety were actually taken to avoid inconvenience. The induction 
rate, for example, was 13 per cent in 1958, rising to 13.4 per cent 
in 1964, then to 26 per cent in 1970, and to 39.4 per cent in 1974. 
Such fgures suggested that inductions were being used to address 
the ‘irritating uncertainty’ around delivery.101 Public attention 
was brought to the issue in October 1974 when the Sunday Times 
reported on the rising rates of induction, asking if such a ‘revolu-
tion’ was what women wanted.102 In December 1974, the issue of 
inductions for convenience was raised in parliament, and Barbara 
Castle, Secretary of State for Social Services, noted that she had 
received concerned letters from the public.103 Public unease grew in 
January 1975 when the BBC show Horizon discussed the topic.104 

An investigation into induction was launched by the Department of 
Health and Social Security soon after.105 The following year, a group 
of student midwives interested in the status of midwifery and in the 
experiences of labouring women came together; the Association of 
Radical Midwives came out of this 1976 meeting.106 

It was against this medical, cultural, and intellectual background 
that Ann Oakley’s sociological studies of motherhood emerged. 
Her ‘Transition to Motherhood’ project was closely attentive to 
women’s experiences of childbirth. Women in her study recounted 
their experiences of medicalised births and inhumane postnatal 
care: of being frightened by health professionals into fear of their 
looming labour; of being given medication without full consent; of 
being given extensive episiotomies; and of the distress caused by 
the noise and disruption of the hospital ward while ‘lying in’.107 

One interviewee refected: ‘that was sort of the atmosphere of the 
hospital, in the hospital everyone was depressed. It was much more 
like leaving a mental hospital than this happy maternity hospital’.108 

Another said she felt ‘more exhausted. But it was labelled postnatal 
depression. The sister, and everyone else picked it up, and said yes: 
that’s postnatal depression. I said to the sister, Piccadilly Circus is 
more restful than this place’.109 Drawing from the same research, 
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Women Confned argued that childbirth was a ‘natural act shaped 
by cultural rhetoric’.110 This cultural rhetoric was informed by ‘sci-
entifc’ beliefs about optimal birth and women’s natural character: 
‘“Science” has a hidden curricula of moral evaluations that mas-
querade as fact’, Oakley wrote.111 Drawing on this, Oakley con-
nected postnatal depression to a technologised birth. Her fndings 
were ‘unequivocal’, she said, 

The demonstration of a connection between depression and tech-
nology constitutes a major condemnation of the feminine paradigm. 
Instead of implicating women as the causes of their own postpartum 
mental disorder (either through personality weakness or hormone 
imbalance), the medical management of childbirth is characterized 
as a process that controls not only childbirth but women as well. 
Women’s situation as mothers can thus be seen as partially at least 
located in their subjection to a system of medical monopoly.112 

Her conclusions refected her interviewees’ comments on their 
treatment in hospital. One mother had nightmares about forceps; 
another said, ‘I do blame the hospital’ for a birth that left her feeling 
unwell and tired.113 However, in some cases, mothers were upset not 
by the medical interventions in and of themselves, but rather by a 
more general lack of respect and information. In a Scottish study, a 
working-class frst-time mother summarised this in 1982: 

I had everything. I was induced, then they kept speeding up and 
slowing down the contractions and I had an epidural and forceps 
and an episiotomy. And through it all they didnae tell ye anything. It 
wis terrible. I felt like a lump of mince.114 

Another working-class mother recommended that, 

They should tell you a lot more aboot what’s going on. You’re kept 
in the dark all the time and ye just worry and imagine things. Yer 
imagination runs away wi’ you and ye think o’ the worst.115 

The importance of the experience of childbirth was picked up in 
literature aimed at informing lay audiences about postnatal depres-
sion. ‘To deny the impact of birth itself is to ignore the experience 
and opinions of mothers’, wrote advice columnist Maggie Comport 
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in 1987. She worried that within medicine ‘obstetric procedures 
have become magic rituals, above question and with a frightful 
momentum of their own’.116 This emphasis on the consequences 
of withholding information and power from labouring women is 
refected in oral histories of maternity care, which have found that 
the technologisation of birth and the imposition of medicalised pro-
cedures prompted less discontent among mothers than the percep-
tion that they had not been heard, respected, or informed.117 

How did Oakley’s interviewees articulate the experience of 
postnatal depression, and how did she interpret it? One mother 
explained that: 

I sometimes think [her daughter] is a cow. I hated her at frst… I 
just wished she’d never been born, couldn’t bear her… I was just 
miserable, tearful, crying at everything, at the slightest thing… I just 
wanted to die… What have I done? Why have I got this baby? What 
am I going to do? 

Another mother said: ‘I kept thinking I’d never be able to cope with 
him and do anything else at all… to feel that bad with it, I don’t 
think I’ve ever cried so much in all me life’.118 In Women Confned, 
Oakley addressed postnatal support groups as part of her proposed 
changes to the social processes around childbirth and motherhood. 
While the ‘content and ideological charter’ of postnatal support 
groups run by social workers and health visitors ‘may not accord 
with the diagnosis of this book, their existence promotes the idea 
that lack of “adjustment” following childbirth is a normal occur-
rence’, she conceded. Moreover, ‘it also recognizes the important 
clinical observation that the repeating and reliving of a “bad” expe-
rience in a therapeutic context can aid the development of “mas-
tery”: the passivity of the self as victim in the original experience 
may in this way be surmounted’.119 

Oakley was critical of the medical and psychological framing of 
postnatal depression. Writing in Women Confned, she argued that 

the term itself is of primary ideological importance, since it is the main 
psychological construct expressing an assessment of ‘poor’ outcome, 
a failure on the part of women to achieve reproductive and feminine 
normality. It is, of course, essential that postnatal depression should 
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appear to be a technical concept – a clinical term evolved by experts 
to describe a clinical syndrome: the covert ideological function of 
‘science’ is exactly expressed in the hidden character of such ‘techni-
cal’ evaluations. 

The explanations for postnatal depression – as stemming from a 
hormonal imbalance or a ‘disturbance of, or in, femininity’ were 
poorly evidenced and fawed, Oakley suggested.120 She instead 
focused on the ways that becoming a mother entailed loss, changed 
identity, and low self-esteem, as well as the role of medicalised child-
birth. This shifted attention to the ‘induced self-negation’ of moth-
ering. ‘Science’, she wrote, ‘responding to an agenda of basically 
social concerns, has provided the label “post-natal depression” as a 
pseudo-scientifc tag for the description and ideological transforma-
tion of maternal discontent’.121 Refecting on the research, Oakley 
underlined that her interviewees’ 

accounts of postnatal depression were not accounts of depression, 
they were accounts of exhaustion, sleep deprivation, the shock of 
being precipitated into a new occupation, a mother without – often 
any kind of previous training – exposure to surgery, to institution-
alization in hospital, and all these things we know are stressful to 
human beings, so you didn’t need to have any special explanations 
of women as women, you just needed to understand that childbirth 
is a human life event and it can have these kinds of consequences.122 

Growing the field 

The mid-1970s were therefore a fertile time for the consideration of 
motherhood. Oakley’s ‘Transition to Motherhood’ project began in 
1974, and a research project by Hilary Graham and Lorna McKee 
began the following year. Graham and McKee’s project, conducted 
between 1975 and 1978, was based on 200 women in a north-
ern town, 100 of whom were expecting their frst child and 100 of 
whom were expecting their second. This research was infuential: 
before it had even been completed it was referenced in a House 
of Lords debate to evidence the inadequacies of antenatal care.123 

The need for the study arose from an awareness of the challenges – 
including postnatal depression and child abuse – faced by mothers 



Unhappy mothers200 

and children and the dissatisfactions with maternity care uncov-
ered in epidemiological studies and surveys of patient experiences. 
The research revealed that 34 per cent of mothers experienced poor 
physical health in the frst month after birth, dropping to 27 per 
cent between one and fve months. Worse levels of emotional health 
were revealed: 49 per cent of respondents said they had experienced 
postnatal depression. These fndings led the researchers to con-
clude that there was an enhanced need for an understanding of the 
‘emotional stresses of early motherhood’, and how these related to 
poor physical health. The authors noted that their interviews had 
revealed mothers’ feelings about the various losses early mother-
hood brought about: income, friendship, and confdence.124 

Oakley’s work on mothers was picked up in a study collabora-
tively conducted by sociologist Bie Nio Ong on a deprived Oldham 
estate. Ong noted the ambivalence articulated by the pregnant 
women, even while they adhered to social scripts that emphasised 
the positive aspects of mothering. Some interviewees did mention 
postnatal depression, she notes, but this was used to indicate that 
any anticipated negative emotional experiences would be only 
temporary. Following the birth, these ambivalences became more 
marked and contradictory, Ong observed, with one mother saying, 
‘I feel great, I’m on top of the world. Sometimes I feel a bit depressed 
and tied in. I then get annoyed with my husband’. Another mother 
said, ‘I get a bit ratty sometimes. Motherhood? I enjoy all of it’. 
Ong suggested that apparent contradictions implied that mothers 
constructed motherhood as having discrete experiences, a paradigm 
that meant ‘They can thus conform simultaneously to the public 
expression of the joy of motherhood and have private feelings of 
depression’.125 

Ong noted the ways that class shaped the women’s experiences 
of maternity care (‘Antenatal care is based on certain assumptions, 
derived from middle class culture, which are not necessarily con-
sonant with women’s own preoccupations’), and emphasised the 
power inequalities imposed by the medical framework around ante-
natal care and childbirth. This medicalisation, Ong said, ‘reduces 
women to maternity cases’; the report argued that ‘in order to close 
the gap between women and professionals we have to understand 
the wider cultural, social and political context in which pregnancy 
and childbirth are located’.126 Like other researchers, Ong refected 
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positively on the interview experience for the women she engaged 
with, arguing that it was a ‘therapeutic tool’ that ‘enables respond-
ents to talk openly about the pressures, anxieties, hopes and fears of 
this stage of their lives’.127 This sociological research, then, aspired 
to have a more direct and personal social impact than raising the 
visibility of complaint. 

Women’s experiences were shaped by racism. In 1986, researcher 
Caroline Currer highlighted how the racism experienced by Asian 
mothers resulted in their exclusion from the public realm, in efect 
sequestering them with their children.128 Currer noted 

one woman could not let her children out to play at all due to the 
attacks on them – and seven children at home in the holidays con-
fned to two living rooms was nearly driving her mad. (I use the 
term colloquially but literally too, if depression can be termed as 
‘madness’).129 

Sociological research, then, was one of the mechanisms by which 
the realities of mothering in an unequal society – structured by race, 
class, and gender – could be made visible. 

Feminist sociological studies brought attention to mothers’ anger 
and argued that it was a normal response to the toll of unsupported 
childcare. Graham and McKee’s study demonstrated the prevalence 
of anger in new mothers. Indeed, 60 per cent of the mothers admit-
ted that there had been times when they felt anger directed towards 
the baby (the authors note this was more often experienced by 
the mothers of girls, those breastfeeding, and frst-time mothers); 
indeed, 81 per cent of the mothers studied reported that their expe-
riences of early motherhood had made them ‘more sympathetic’ to 
baby batterers. Graham and McKee concluded that ‘anger, far from 
being an abnormal or pathological response’ was in fact an ‘endemic 
feature of the early weeks of motherhood’. Given this, they argued 
health education programmes should acknowledge that ‘anger is a 
common, reasonable and understandable response to the stresses of 
twenty-four hour babycare’. Further, the policy recommendations 
proposed that strategies for ‘dealing with the problem of anger’ 
should be focused on mothers’ social context, including physical, 
emotional, and material conditions.130 This transformed anger from 
an individualised failing to an indication of the need for support. 
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Graham argued for a ‘sociological perspective on child abuse which 
takes account of the context, and particularly the constraints, of 
contemporary motherhood’ as ‘child abuse can not be seen simply 
as a refection of individual pathology, but rather as a response to 
social and psychological pressures which are woven into the fabric 
of mothers’ lives’. Graham asked not why some parents succumbed, 
but why the majority, sufering acute tiredness and stress, did not.131 

Other feminist sociologists also explored the social and eco-
nomic contexts of mothers who abused their children. Bie Nio 
Ong researched abusing mothers in the 1980s, arguing that ‘how 
motherhood is portrayed in the literature – and this of course 
refects the dominant ideas in our society – abuses women as 
people’. Child abuse should not be individualised, she argued, 
explaining that it stemmed from the ‘violence of the institution of 
motherhood’. ‘Women as mothers are violated in their personal 
growth because they are expected to cope, no matter what the cir-
cumstances’, she argued. She stressed the lack of options available 
to low-income young women that rendered early motherhood an 
appealing option. Her interviews, conducted in accordance with 
feminist methods, revealed the stark gendered divisions of labour, 
even when husbands were out of paid work. The mothers’ car-
ing work took place in a background of poverty and fnancial 
struggle. 

Like Hannah Gavron’s earlier work, Ong found that her inter-
viewees did not exist within the kinship networks set forth in 
(idealised) representations of working-class life. This isolation 
came through in her interviewees’ comments, with one mother 
saying that 

He [husband] was drinking – no support at all. And in the night it 
was me up, up, and the kids were up at fve in the morning. So, I 
reached out for help. I was asking the welfare for help for a long 
time. I didn’t get any help. Nobody came… So, I coped for another 
three months. Then I hit Eddy. I just snapped… I just smacked him 
across the face and then somebody reported me, that I was beating 
him up. 

Ong also observed the comparative acceptability of illness rather 
than being a ‘non-coper’. A mother told her that 
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being on my own with the two kids, that’s what got me depressed. I 
had no one to help me or cope with the kids… my friend went to see 
the psychiatrist you know, to sort my problems out and why I was 
getting depressed and how she could help me. And he said ‘she needs 
a lot of friends, she needs people to come down and see her…’ And 
she put her foot down (confronted the husband) and took me out. 

Such testimonies allowed Ong to explore the legitimising role that 
illness could play. However, as she observed, illness also individual-
ised women’s problems and focused professionals’ eforts to ‘restore 
women to a position in which they can cope again with the demands 
of motherhood’. Ong proposed that professionals should consider 

how the notion of coping itself is oppressive and pathological. In 
view of the structural and material circumstances in which many 
women have to carry out their mothering role, it is no wonder that 
they break under the strain: how can we expect someone to cope, 
living in a one-bedroomed house with two children, with no support 
from her partner and little money to spend? 

Such a focus shifted attention from the individual to the social, 
material, and structural environment in which women mothered.132 

Given these shared fndings around maternal isolation and des-
peration it is little surprise that feminist researchers collaborated. In 
1986, Graham and Oakley drew together their research to consider 
the diferences between the ways that mothers and doctors viewed 
pregnancy. The piece considered the ways that the physical landscape 
of antenatal clinics and a perceived hierarchy of expertise facilitated 
brusque interactions and encouraged patient passivity, as well as the 
treatment of pregnancy as a potentially abnormal event. The research-
ers proposed two routes to change. One adhered to the existing 
organisational model (they suggested redesigning antenatal clinics, for 
example), and a second proposed ‘alternative patterns of care’. This 
second route involved more ‘fundamental changes… to ameliorate the 
conficts between doctors and mothers’. Oakley and Graham argued 
that it might be necessary to transform the system itself and proposed 
changes that shifted power back into the hands of mothers and mid-
wives.133 Feminist sociological research examined the world as it was, 
but also suggested ways that areas afecting women’s and mothers’ 
lives could be remapped along more equal and radical lines. 
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By the close of the 1980s, women had not only disputed exist-
ing paradigms but had also created new ways of conceptualising 
serious unhappy motherhood. At the LSE, for example, psycholo-
gist Paula Nicholson undertook doctoral research that argued that 
while postnatal depression was not an ‘objective reality’, it did ‘exist 
“culturally” and enables women to make sense retrospectively of 
their experience and attach a meaning via this label’. Nicholson was 
critical of both clinical and non-feminist social science explicatory 
paradigms around postnatal depression: the ‘life events’ model put 
forward within non-feminist social science recognised the stress of 
mothering but continued to see women as ‘individually vulnerable’ 
and proposed solutions that emphasised support for these moth-
ers rather than transformation of ideas about women’s psychology; 
the medical model also saw postnatal depression as an individual-
ised problem, albeit one that was grounded in illness. By contrast, 
Nicholson put forward a mother-centred approach that looked at 
the meanings attached to events by mothers themselves.134 In 1990, 
Nicholson noted the normality of mothers’ feelings of loss, sad-
ness, and grief after childbirth. Midwives and health visitors, she 
suggested, could help mothers ‘develop a new understanding of her 
place in the world after such a dramatic upheaval’.135 As this book 
has shown, health visitors and midwives also played an important 
role in women’s transition into motherhood. 

Conclusion 

In the early 1980s, Hilary Graham explained the appearance of suc-
cessful motherhood as the work of coping: 

the more successful a mother is, the less apparent her presence 
becomes as she moves unobtrusively through the home, contending 
quietly with the demands of housework, husband and children. In 
other words, to cope successfully is to deny yourself a voice: the best 
mother is one who is seen but not heard.136 

In 1970s and 1980s Britain, feminist sociology was one of the 
mechanisms that gave some mothers back their voice – both as 
researchers and as participants in research. Feminist sociology 
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brought to the fore mothers who did not adhere to the expectation 
of coping. Studies that centred mothers’ voices exposed mothering 
as both pleasurable and oppressive; the home as claustrophobic; 
and women’s relationship with their children as often fraught. This 
chapter has argued that feminist sociology, informed by the politi-
cal analyses developed within the women’s liberation movement, 
helped to make mothers’ distress visible. This had implications for 
medicine as well as the wider culture. As psychologist Judy Dunn 
wrote in a piece titled ‘Unhappy Mothers’ for the London Review 
of Books in 1980, 

There is every reason to suppose that what is now making it impos-
sible for doctors to continue to ignore the difculties of mothers is 
not only the articulate and insistent voice of the women’s movement, 
but the scale on which scientifc research has documented the cost of 
the stress under which many mothers live.137 

Feminist sociology in the area of motherhood helped to inscribe 
new understandings that held space for stress, emotional ambigu-
ity, ambivalence, and anger. The energy and analysis that feminist 
sociologists brought to the study of motherhood were vital, even in 
the face of structural challenges within the academy, which made 
use of their precarious labour, was sometimes hostile to their argu-
ments, and sometimes marginalised their ideas. Of course, feminist 
sociology should not be seen in isolation. Feminist interventions 
into the academy shaped conversations across subjects. In 1981, 
feminist and academic Dale Spender wrote that feminist ‘discover-
ies’ soon crossed disciplinary boundaries when the illusion of par-
ticularity was destroyed, and it became apparent that the ‘problem 
of male dominance in the construction of knowledge… manifested 
itself across disciplines’.138 It is telling that issues identifed by the 
feminist movement, not least childbirth, motherhood, work, and 
childcare, have endured as areas of scholarly and activist interest. 
This is both a marker of the movement’s success in centring these 
concerns within academia and a marker of public policy’s failure to 
grasp them. 

But one of feminism’s most profound impacts on the academy 
was to force a reckoning with women’s full humanity. As Skeggs 
says, feminist sociologists 
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worked with ideas in diferent ways: as diagnosis, as description, as 
evidence for policy, as critique, as a call to political action, to leg-
islate, always an attempt to ‘speak truth to power’. All these tech-
niques can both inscribe and undo.139 

The impact of feminism in sociology was to develop new approaches, 
new analyses, and new felds, and to centre women’s voices. The ulti-
mate aim of her sociology, Oakley said, was ‘to actually improve 
people’s lives… it’s about having some kind of practical impact, and 
sometimes you have that by opening a debate, by making people 
argue, and by highlighting an issue’.140 Oakley is right: lives can be 
improved by opening new conversations and shifting the locus of 
expertise within them. Just as Sheila Kitzinger sought to develop a 
language and body of knowledge about childbirth that belonged to 
women themselves, feminist sociology played a role in disseminating 
narratives of mothering rooted in women’s own experiences.141 It is 
this that helped to change the unhappy mother from being a ‘stock 
fgure’ of popular culture to an active agent: she was an expert about 
herself. 
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Conclusion 

In December 1983, the author Angela Carter wrote about her recent 
experience of antenatal and maternity care at the hands of the NHS: 
the stern female doctor, taking her joke as literal; the hospital set for 
closure; the compulsion to bond immediately with her baby. This 
duty to bond, she wrote, 

Constrained afection; what resentment it will breed, in time. It’s all 
part of the mystifcation in which the process of childbirth is so richly 
shrouded. For he is doomed to love us, at least for a signifcant initial 
period, because we are his parents. The same goes for us. That is life. 
That’s the hell of it.1 

Carter was in her forties – an ‘older mother’ in society’s eyes. And 
this, of course, is the other background to mothering in British 
society: always too much of something. Too old; too young; too 
devoted; too independent; too strict; too lenient; too present; too 
absent; too bonded; not bonded enough. Mothering, within these 
social confnes – the invisible guard rails of culturally sanctioned 
maternity – is condemned, too often, to mystifcation and con-
strained afection. 

This book began its life when I had no children, and it ends 
when I have three (aged six, four, and one, at the time of writing). 
They are phenomenal, hilarious, life-afrming, and deeply, deeply 
loved. When I step back from the daily minutiae of care (the hunt 
for matching socks, the locating of snacks, the running of baths, 
the wiping of sticky hands) I am able to see that nurturing them is, 
for me, a multilayered ritual of hope. But the minutiae is massive, 
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and the writing of this book has been a reminder that women have 
long been talking about mothering as hard work. Across the post-
war period, women have claimed the emotional lives of mothers 
as a bellwether for injustices, inequalities, and structural prob-
lems. Poor housing, poor social support, and inadequate access to 
power, rest, and respite; mothers’ emotional worlds are depleted 
by political and social choices not to address these problems. 
Mothers have long been organising in ways that seek to address 
these challenges, too: by forming self-help groups, writing to local 
newspapers, demanding better maternity care, and campaigning for 
childcare. Some organisations explored in this book were explicitly 
political, while the politics of other groups have been implicit or 
implied. Some groups were avowedly feminist; others wore their 
feminism lightly, while still laying claim to the value of mothers’ 
happiness and health as important in itself, not just as a vehicle for 
the improvement of the family unit. The book made three inter-
connected arguments around visibility, experience, and meanings, 
suggesting that invested communities made mothers’ unhappiness 
visible using a variety of mechanisms; that distressed mothers had 
agency in this process in a way that laid claim to experiential exper-
tise; and that mothers’ unhappiness attained political meanings via 
the work of feminist writers, sociologists, and health visitors. 

Still, in some ways, it is remarkable that the challenges of moth-
ering – the elements of the act itself that are ‘too much’ – have 
endured. Jacqueline Rose’s argument that motherhood is where, in 
the West, ‘we lodge, or rather bury, the reality of our own conficts, 
of what it means to be fully human’ rings true.2 Other problems 
are products of economics and poor planning. Put another way, 
they are the products of political and social choices. For too many 
women the experience of childbirth is scary, disempowering, and 
impersonal. Childcare remains under-resourced, under-funded, and 
out of reach for many. Employers individualise parents’ struggles 
(the fact that school fnishes at 3.10, work fnishes at 6, and small 
children need to be fed and bathed and read to and put to bed by 
7 is our problem; requests that we work at weekends or at night 
when there is no childcare is our problem). Housing remains pre-
carious for a great number of families. Public spaces treat infants, 
and mothers, as a messy inconvenience. Have you tried to get on a 
bus with a double buggy? Have you changed a nappy on a squalid 
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public toilet foor? Have you tried to cross a busy road with restless 
toddlers and multiple shopping bags? These hostilities do not trig-
ger postnatal depression, but they do make mothering, sometimes, 
too much. Urban design is, in both form and function, hostile to 
people with small children.3 As Sheila Kitzinger observed in 1978, 
it is not a matter of making minor concessions to mothers (‘a pram 
park here and a baby changing room there’) but of ‘working out 
the conditions which have to be met for mothers to be able to put 
their best into mothering and for families to have the kinds of envi-
ronment in which they can fourish’.4 But so far, we have tinkered 
– made only the smallest concessions – and not reckoned with this 
environmental or cultural overhaul. Mothers are held at a distance. 
And underpinning mothers’ – and indeed fathers’ – tolerance of 
these cumulative indignities is the banal, routine, exhausting, and 
extraordinary impulse of overriding parental love. That, to borrow 
from Carter, is the hell of it. 

What accounts for the stubborn endurance of these adversities? 
It is convenient and, within neoliberalism, politically expeditious 
to look away from the plight of struggling parents – particularly 
parents who do not fall within the white, middle-class, heteronor-
mative family ideal. And it is, no doubt, these parents who care for 
their infants in the most challenging of circumstances. The [nuclear] 
family continues to be an acclaimed unit. But recent political dis-
course has attached ‘hard-working’ as an epithet to this already 
loaded category. The appellation ‘hard-working’, here, implies paid 
work. The hardest working families, though, are those with the few-
est resources; in these, parents have nowhere to fall back on when 
they need a rest, and their worry-work is sprawling and elemental. 
Those families we look away from: those mothers are on their own. 
But the endurance of structural challenges is also, perhaps, because 
caring for small infants is axiomatically transitory, tiring, and time-
consuming. It is perhaps only at its borders, when one reaches the 
shoreline of parenting an older child, with the freedom created by 
relative self-sufciency and independence, that one can take stock 
and look askance at how hard some of that early care work really 
was. But by then, for most, the outrage has passed. 

Modern mothers have more outlets than ever before to dis-
cuss the underbelly of parenting. Internet forums, podcasts, and 
social media provide new outlets for maternal complaint. There is 
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a burgeoning feld of autobiography and autofction that explores 
some of the ambivalences and ambiguities mothers navigate. This 
book has considered some of the forerunners to these contempo-
rary conversations, spaces, and organisers, looking at how mothers’ 
unhappiness was brought to light by fve communities between the 
late 1940s and the late 1980s. Some of the mechanisms towards 
visibility have stemmed from the medical domain – the particular 
professional pressures brought to bear upon general practitioners 
during the early years of the NHS, for example. Other mechanisms 
have been activist, academic, professional, or social, or a combina-
tion of these. The focus on the mechanisms of visibility has rested 
on the idea that mothers’ work, worry, and unhappiness were not 
created in the postwar period but rather that it saw an expansion of 
opportunities for their exploration. This expansion was driven by 
interested and invested communities, among whom numbered gen-
eral practitioners, health visitors, unhappy mothers in self-help and 
mutual care groups, feminist activists, and feminist sociologists. 
Many of these categories overlapped, and all contained mothers. 
They were driven by a range of professional, personal, and politi-
cal (and personal as political) motivations. This book, then, looked 
towards diverse eforts to give unhappy motherhood voice across 
the postwar period. 

Some might argue that the particular vehicles for visibility set 
out here have had their day. The tensions between the structures of 
modern life and the leap into maternity are best explored ‘not [in] 
the political tract or sociological potboiler but mass-market fction’, 
wrote a poet and novelist in the London Review of Books in 2003. 
It was in fction that ‘feminist and retro impulses can be resolved, 
or blurred, through a judicious combination of truth-telling (it’s a 
man’s world, and the man is a swine) and fantasy’.5 But the commu-
nities explored here established some of the discourses of permis-
sible truth-telling about mothering. 

The speakability of maternal discontent remains uneven. The 
voices of white, middle-class mothers are heard more readily than 
those from marginalised, oppressed, disadvantaged, and disempow-
ered communities. But even the most privileged mothers might hear 
that malign social hiss: you chose this. One of the leitmotifs of this 
book has been that while women might choose to become mothers, 
they do not choose the social, cultural, and economic conditions 
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within which mothering is performed. Discontent with these has 
been a site of women’s organising. But ‘mother’ is still an emo-
tionally loaded noun, ‘to mother’ a verb without margins.6 There 
remains a disconnect between the expectations placed on mothers 
and the support available to them. 

This book looked at eforts to render unhappy mothers ordinary 
and to create community around them. This is perhaps best exem-
plifed by the articles about mothers’ self-help groups placed in local 
newspapers by local mothers. These articles frmly framed unhappi-
ness as something experienced by ordinary women with young chil-
dren: ‘we are your neighbours’ it implied. In some ways, the very 
ordinariness of distress has worked against mothers. As Vivienne 
Welburn observed in the 1970s, 

There is nothing so very unusual about the difculties which women 
encounter when they arrive home with a new baby. We are not 
moved to anger or pity by the image of a tired mother alone with 
a screaming baby. It is too domestic and familiar, too common and 
undramatic to excite our interest.7 

More recently, writer Rachel Cusk expressed a similar sentiment 
when she suggested in her memoir that she had the ‘gloomy suspi-
cion that a book about motherhood is of no real interest to anyone 
except other mothers… the experience of motherhood loses nearly 
everything in its translation to the outside world’.8 Cusk was, reas-
suringly, mistaken; A Life’s Work was widely read and reviewed 
(although its honesty about maternal ambivalence was not always 
welcomed).9 Since it was published in the early 2000s Cusk’s mem-
oir has been joined by a rich stream of other works on motherhood 
as a social, political, and historical phenomena.10 There is, there-
fore, a thriving feld of writing that takes motherhood and mothers 
seriously. Much of this literature has argued that motherhood is 
profoundly political and can, with work, have radical potential.11 

Feminist thinking about, through, and around the experience and 
conditions of motherhood shows no sign of abatement. 

The book began in the medical domain – with general prac-
titioners’ impetus to research mental health and their practice 
populations – and took in the activist, academic, and professional 
landscapes. It began at the beginnings of the NHS, in the upheaval 
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of the immediate postwar years and the new welfare state, and it 
ends on the cusp of the 1990s, with its promise of free-foating 
individualistic success. Across these decades, postnatal depression 
had gained a foothold in the medical domain. Mothers’ advocacy 
had shifted registers, found new outlets, and founded new organi-
sations. From the 1960s onwards, mothers increasingly agitated 
around unhappiness. Medicine, activism, and sociology had cre-
ated spaces for the discussion of women’s discontent, albeit in 
very diferent ways. Mothers’ discontent appeared in medical 
journals, feminist anthologies and magazines, sociological articles, 
health visitors’ case notes, self-help groups’ pamphlets, and letters 
to newspapers. Some mothers wrote furiously in fction, poetry, 
and prose. Some were, as author Anne Enright observed pith-
ily of Angela Carter, ‘profoundly suspicious of all this mothering 
malarkey’.12 Mothers’ experiences of everyday discontent are, then, 
spread across archives. The story these archives tell is one of chang-
ing expertise. Expertise about unhappy mothering became increas-
ingly acknowledged to be shared among researchers and mothers 
themselves. Experience became its own knowledge framework. 
And, as this book has shown, for some mothers, discontent was a 
stimulus for political and social work. 

Notes 
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