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THEY CALL IT THE BLUES
{continued from page 28)

no surprise. Other possible risk factors
are a history of chronic sleep depriva-
tion, a family history of depression, a
lack of support, and isolation.

Those Fragile First Two VWeeks

There is no particular rreatment for
baby blues, bur there are ways to re-
lieve the symptoms and ease the ad-
justment: Get extra sleep and some
time to yourself. Since the first two
weeks are a time when you'll need sup-
port, don’t say no when help is offered,
and don’t feel bad about asking for it.
Keeping busy is good if it makes you
feel better, but if it drains you, it's bet-
ter to slow down for a while,

Sometimes a mother suffering from
baby blues lacks confidence. As a re-
sult, she feels as if she’s failing in her
new role. Susan, a 28-year-old first-time
mom, had symptoms of the blues six
days after her daughter Alison was
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born, *1 was frustrated because |
couldn’t manage to get out of the house
before 3 pm.,” she says.

Honikman stresses the importance
of self-help and validating your feelings:
“It’s okay to have these reactions. You
must reassure yourself.” And Dr,
Raskin adds, “Many people will want
to minimize [your distress| by saying,
‘Don’t worry, everyone goes through
this,” but you should trust your own in-
stincts and focus on helping yourself.”

Beating the Blues

The following suggestions can help
you avert the blues by casing you into
those first few weeks:

= Get help from friends and relatives
{or hire someond to come in a few hours
every day for the first two weeks),

» Let your hushand take over some
of the feedings. If you're nursing, try
pumping and storing milk, and let your
partner handle the night feedings.

» Nap when your baby naps. Seems

obvious, right? Bur many new moms
are tempted to use the time to get things
done. Don'; thank-you notes can wait.

* Reach our to other mothers: Sign

up for a mother—baby class at vour
local Y, or join a new-mother’s group.

» Record all the essential baby

news—name, sex, birthweight, and sta-
tus—on your answering machine, so
vour energy’s not sapped by well-mean-
ing phone calls.

¢ Take a break: Pamper yourself

with a bath or an herbal-tea break. (See

(continued on page 32)
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sidebar “Soothe Yourself.”)

+ Exercise as soon as your doctor
says you can. The endorphins—the
body’s natural feel-good chemicals—
will raise your spirits.

* Cut back on sugar and caffeine.
The boost you get is temporary. When
your blood sugar plummets, you'll feel
even more lethargic. Try to eat regu-
larly and well. Complex-carbohydrate
dishes, like pasta with vegetables, trig-
ger another feel-good chemical in the
brain, called serotonin.

* Ger our of the house—even if it’s
just for a walk.

When It's More Than Just
the Blues

If your symptoms get worse or last
longer than two weeks, it's possible that
you have a more serious type of post-
partum distress syndrome. Postpartum
depression (PPD), which affects 10 per-
cent of new moms, has symptoms like

baby blues, but they're more frequent,
more severe, and last longer.

“Most episodes of baby blues are
distinct mood periods where sadness
and crying come and go,” explains
Karen Kleinman, coauthor of This Isn't
What | Expected. But with PPD, extra
support and rest don’t make them go
away. One way to distinguish them is to
look at the type of sleep problems you
are having, offers Susan Hickman, PhD,
of the Postpartum Mood Disorders
Clinic in San Diego. “If the mom can
sleep when someone is taking care of
the baby, then it’s probably baby
blues,” she says. “If she’s too anxious to
sleep, then she probably has PPD.”

Another distinction is your ability
to interact with your baby. The classic
bonding that takes place between moth-
er and child is not usually affected by
the blues; the bouts of sadness that
come and go don’t last long enough to
hamper it. With PPD, however, there's
no question that a mother who is feel-
ing depressed and has little energy for

several weeks or more is not going to
have the same ability to interact with
her infant. As Dr. Raskin explains,
“Women with PPD are usually able to
take care of the baby’s physical needs,
but they may not experience the
warmth and joy of this time.”

PPD usually occurs berween two
weeks and one year after childbirth,
though rare cases have lasted three
years. In addition to feeling sad, moody,
and irritable, you may experience feel-
ings of panic, hopelessness, anger, and
confusion; a loss of concentration;
changes in eating and sleeping parterns;
a fear of harming the baby or yourself;
a lack of interest in sex; or a feeling that
you're “going crazy.”

The causes of PPD are uncertain.
Researchers believe that, like baby
blues, it is brought on by fluctuations in
hormones and exacerbated by stress—
but for some reason, the effect is more
intense in some women. Perhaps not
surprisingly, a woman with this sensi-

(continued on page 34)
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tivity—who has already suffered from
either baby blues or PPD—has a 50 per-
cent risk of recurrence.

[ experienced PPD when my daugh-
ter Micole was about 4 months old, just
rwo weeks after 1 stopped breastfeed-
ing. Hormones presumably initiated my
depression, but the new challenges and
fears I faced further added to my in-
ability to eat, laugh freely, and feel con-
fident—I didn’t feel myself. I waited one
month, and when I realized [ wasn't get-
ting better, | went to talk to a psychol-
ogist. [r helped me remendously o dis-
cuss whar [ was going through, but it
still took several months before I felt
comfortable in my role as a mother.

Psychotherapy is one way to get the
healing process rolling, but often PPD
is also treared with antidepressant med-
ication. For many women it is hard to
accept thar medication is necessary. But
if you broke your ankle and needed
pain medication, you probably
wouldn't think rwice, There’s no shame
in breaking your limb, and the same is
true of postpartum distress.

“Eighty-five percent of my PPD pa-
tients require medication, primarily to
control symptoms,” says Dr. Hickman,
“These are the women who feel they
are not the same person they used to
be.” In most cases, a 6- to 12-month
course of antidepressants will success-
fully treat PPD,

A very small number of women—
2 in every 1,000—will experience the
most severe type of post-
partum distress, called post-
partum psychosis. Symp-
toms include
hallucinations, suicidal
thoughts, and an urge to
harm the baby. If you ever
feel the impulse to harm
yourself or your baby, call your doctor
immediately or check into an emergency
room.

Sometimes what starts out as a sim-
ple case of the blues can develop into
something more serious. Susan's baby
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Up to B0 percent of
women experience
“baby blues."”

blues disappeared after three days, then
the symptoms returned a few weeks lat-
er. This time she had classic PPD.
* Around eight weeks [ hit a wall,” she
recalls. “I was crving for no reason and
felt something was physiologically
wrong. | had mood swings and a lack of
energy. It was hard to focus on any-
thing but the way 1 was feeling. [
couldn’t concentrate. | had no appetite
and lost five pounds in one week.”
Susan’s obstetrician referred her toa
psychiatrist, who prescribed an antide-
pressant and a rranguilizer for imme-
diate relief of her anxiety. Within days
Susan felt better. She eventually joined
a support group and was relieved to
find that she wasn’t alone. She took the
tranguilizer for three months and the
antidepressant for six. She says she now
feels back to normal.

Y

| L, Helpls on the Way

o If your symptoms last
for more than two
weeks, there is a good
chance you have PPD,
and 1t's not going to go
away on its own. (See sidebar *Where
to Find Help.")

The issue of medication for nursing
moms is still being studied, Many PPD
specialists, however, believe that cer-
tain medications—including Pamelor

and Norpramin—can be taken by a
nursing mother as long as the baby's
doctor is aware of the decision and
the baby is monitored for side effects.

Hormone supplements are anoth-
er potential, though as yet unproven,
treatment. In a recent study, 34
women were treated with an estrogen
patch for three months, while anoth-
er 27 were given a placebo patch.
Though all improved over time, the
women with the estrogen patch im-
proved much faster and to a greater
extent than the placebo group.

The results are hopeful, but estro-
gen is not for everyone. “It poses po-
tential risks for women who smoke,

¥ Where to Find Help

The following organizations can provide

information and support services:

American College of Obstetricians and

Gynecologists (ACOG); 800-673-8444. For
the free pamphlet “Postpartum Depression,”
write to: Patient Education Pamphlet APD91,
ACOG Distribution Center, PO Box 91180,
Washington, DC 20091-1180. .

American Psychological Association;
800-374-2721.

Depression After Delivery (DAD); 800-
944-4PPD or 215-295-3994. Or write to:
DAD, PO Box 278, Belle Mead, NJ 08502,

805-967-7636.

Postpartum Support International;
—C.0.6.

have a personal or family history of
breast cancer, have high blood pres-
sure, are predisposed to strokes, or have
a tendency to develop blood clots,” cau-
tions Dr. Raskin. For now, antidepres-
sants and psychotherapy remain the
standard treatment,

The good news is, every type of post-
partum distress, from mild to most se-
vere, is temporary—and 100 percent
treatable. So if the stress of being a new
maom has you in tears, don’t hesitate to
get help—it's the best thing for you and
vour family, aly

Caren Osten Gerszherg is a freelance
writer based in Larchmont, New York,
and the mother of Nicole, 4, and Eani-
Iy, almost 2.






