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MCA Participates in You Are Not Alone

WalkAmerica Postpartum depression: causes, symptoms and treatment
On Sunday morning, April 29* 2001, an
enthusiastic contingent of the MCA
participated in WalkAmerica to benefit
the March of Dimes. It was a bright and
sunny day for the 10K run/walk. Z104,
one of the sponsors, provided music,

: _ : Tina’s experience
while the Blue Angles provided motor- ; ; . :
cycle escort. There was food-and drinl Tina had been a very capable person, able to deal with problems and difficulties

for all. The MCA group fared quite well efficiently. Six months after she gave birth to her secFmd daughter Tina and her
with Jeff Goodinan fiesiiiof Jan Lobat::; husband were see‘king professional help. Both were in a state of disbelief about
CNM, leading the ‘;ay and finishing ﬁrst’. v.vhat was'happemng. Tina’s newborn was a colicky baby who \'woke up many
Client’s of MCA, along with MCA babies times during the night and her baby’s cries would often wake Tina’s 2 year old as
. well. Very soon after giving birth Tina was sleep deprived and fatigued. She was
without help and soon became irritable, angry and resentful. In addition to feeling
exhausted she started to feel terribly ashamed of herself for resenting her cute
&% and vulnerable children. She withdrew from her friends. Her baby seemed to be
crying a lot and Tina became more and more convinced that she was incompe-
. tent. In time she began to feel sorry for her children, thinking that they would be
better off if they had a better mom. The baby’s unrelenting crying despite her
best efforts made her think that indeed the baby was rejecting her. In her sleep-
~  deprived state of mind she began to obsessively think about instances where she

Ithough most of us associate childbirth with feelings of elation and
happiness, the first year after giving birth is a time of increased risk for
depression. Tina’s experiences are not uncommon.

Jjoined the midwives and staff.

y x ' had felt rejected. She started to feel unworthy of love. Once the thought was
The March of Dimes concentrates its there, that her children would be better off if she was dead, she agreed to see a
efforts on preventing harm to babies from psychologist. After 3 months of psychotherapy Tina had regained a sense of
birth defects and prematurity. Saving competency, self-esteem and love.
babies who have had birth defects or are
premature means more to parents and Signs and symptoms '
families than words can express. For 63 An estimated 50% to 80% of all mothers experience a state of mind that is com-
years the March of Dimes have been monly called “Baby Blues”. Descriptions of symptoms include a sense of vulner-
working toward this goal. They fund ability, feeling weepy, frequent and prolonged crying, mood changes and irritability.

research and provide educational materi-  In most cases these feelings are short-lived. We have learned to expect them and
~ als. MCA is proud to have participatedin ~ most mothers will eventually experience a sense of joy with the new baby.
this worthy cause and had a great time.
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., [ depressed feelings linger for over two weeks, the questions of whether a

" depressive disorder exist should be addressed. Depression is a mood disorder,

¢ which means that we are affected in how we think as well as how we feel. A

| negative pattern of thinking about life and most of all about oneself is a defining
_ characteristic of depression. Thoughts like “I can never get anything right”; “I
Continued on page 2
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am a terrible mom” emerge and take
hold. The predominant feelings are
hopelessness, sadness, sense of incom-
petence, rejection and anxiety. Often

there is the experience of numbness and a

lack of motivation for anything. Nothing
seems to matter much. Depression will
take a toll on a physical level as well:
There may be a problem with falling
asleep or an overwhelming desire to sleep
all the time. Appetite may be decreased
or increased. Depressed people experi-
ence difficulties concentrating or staying
on task. Not infrequently suicidal thoughts
occur, which speaks to the depth of the

pain many depressed people struggle with.

An estimated 10% to 20% of all postpar-
tum women suffer from depression.

In cases that are much more rare
(about 1 in 1000) a mother might
develop a postpartum psychosis with
feelings of severe confusion, depression
and/or anxiety accompanied by delu-
sions and hallucinations.

Causes and risk factors

Why does depression occur more
frequently after childbirth? Much of the
research has focused on biological
causes. While it is clear that childbirth
does present tremendous biological
changes (i.e. the sudden drop of the

hormone progesterone and estrogen, the

equally sudden rise of prolactin and
related changes in the entire neuro-
chemistry); no single biological mecha-
nism has been clearly established as a
cause. Researchers now suggest that
there may be a more complex causal
pattern involved in the development of
postpartum depression than develop-
~ment of a mental illness. Unquestion-
ably, childbirth falls in the category of a
highly stressful event. Sleep deprivation
in itself is considered highly stressful
and most mothers know of sleep
deprivation after a new child is brought
home. In addition, certain psychosocial

Your Baby, i’our Way

variables are now commonly associ-
ated with an increased risk for
depression after childbirth. Women
with an episode of depression prior to
giving birth, with self-esteem issues,
as well as those who lack social
support are all at an increased risk
for depression. Marital problems and
specifically the lack of intimacy in a
marriage are also associated with a
higher risk. Furthermore, stress related
to family, occupation or housing has been
correlated with postpartum depression.
Mode of delivery was also found to be an
important factor. Women who had
caesarian deliveries were found to be at a
greater risk to experience deterioration in
mood and self-esteem.

Prevention, treatment and self-help
We do know that an interplay of
multiple factors contributes to the
development of a postpartum depres-
sion. Hence, addressing any of the
risk factors even before giving birth is
advisable. It is a good idea to identify
support networks before giving birth.
Find groups for new moms. Have
phone numbers of lactation specialists
available. Talk to your friends and
parents about their availability after
birth. Identify people who can cook
for you and do household errands or
take care of the baby so that you can
sleep. If you have older children set
up babysitting. As a father, check into
family leave and see how much time
you will be able to take off. If you
experience tensions with your hus-
band or partner address them. See a
counselor before giving birth. Do not
wait in the hope that the baby will
change the marriage for the better. If
you experience yourself as vulnerable
and blue during pregnancy acknowledge
these feelings. Find a way of express-
ing them, write a journal, talk to a
friend. If you feel threatened by these
emotions talk to someone you can
trust will help you deal with these
experiences. Often time mental health
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professionals will gladly meet with you
even just once or twice to help you put
these feelings in perspective.

Treatment of depression is critical. The
belief that with enough personal strength
one will resolve a depression is mis-
taken. To assume that “I must be weak
and somehow incapable because I feel
depressed and I can’t get myself out of
it” can be self-injurious. Just as we do
not feel ashamed when we do not know
how to treat a medical problem, we
should not expect ourselves to be able to
self-treat for postpartum depression.

For many psychotherapy will help address
thoughts and identify factors causing or
contributing to feeling depressed. Issues
that interfere with a balanced self-esteem
can be recognized and dealt with. The
process of psychotherapy often does
provide a new ground to stand on.

Finally, pharmacological treatment of
postpartum depression is also a very
important option that may warrant
consideration. It is frequently used in
combination with psychotherapy. Despite
apprehensions to prescribe antidepres-
sant medication to a breast feeding
mother, psychiatrists commonly agree
that seriously depressed mothers should
not be deprived of this treatment. Recent
research shows that while very small
amounts of antidepressant tricyclic
medication can be detected in breast
milk, no adverse short-term conse-
quences to the baby were identified.
Pharmacological interventions do require
a careful assessment of the individual
situation and a careful weighing of
compromises and benefits.

Dr. Esther Rosen-Bernays is a clinical
Psychologist in private practice in
Rockville. For further information on
postpartum depression she can be con-
tacted via email at EstRosen@AOL.com



