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Foreword


 

This fine publication fills the education void between sufferers of postpartum disorders (women, men, and families) and healthcare professionals. Concise information is provided for all! Those of us who do clinical work and research in perinatal psychiatry define therapies, evaluate effects of medication for breastfeeding babies, explore preventive treatment, and much more—all very important endeavors. But the community of parents must be connected to well-informed professionals in order for even the most exciting of data to be put to use.

A very warm thank you to these two dedicated women for their commitment and sensitivity, and to Shoshana and Henry for their willingness to share the pain of their postpartum experience. It is my sincere hope that the countless people who read this book will benefit from your pain, thereby lessening the intensity of its memory.

Katherine L. Wisner, MD, MS

Norman and Helen Asher Professor of Psychiatry
and Behavioral Sciences and Obstetrics and Gynecology

Director, Asher Center for the Study
and Treatment of Depressive Disorders

Feinberg School of Medicine,
Department of Psychiatry and Behavioral Sciences,
Northwestern University

 


 




Preface


 

Prenatal and postpartum mood and anxiety disorders are very common. In the United States alone, over 3.7 million women give birth each year. Since the rate of perinatal (pregnancy through the first postpartum year) depression is about 20%, at least 740,000 of these women will become ill. 

The rate of gestational diabetes is between 1% and 3%, and the rate of a baby with Down syndrome occurring in a 35-year-old mother is 3%. Curiously, screening is routine for these conditions, yet screening for perinatal mental health illnesses—which occur in 1 in 5 mothers—is not. 

While working in our communities, we have been asked numerous times to provide simple guidelines for assessment and treatment of perinatal mood and anxiety disorders. Mothers and their partners have been asking the question, “Why is this happening to us and what can we do about it?” Many good books and journal articles have already been written on this topic. Our main goal is to summarize the most current research and information into a practical, easy-to-use format.

This book is not meant to be used as a replacement for individual counseling, group support, or medical assessment, nor do we intend it to be a comprehensive textbook. Beyond the Blues will provide critical information for providers and families. Our intention is to offer the most essential and up-to-date assessment, treatment, and resources possible. In the Appendix you will find definitions of the terms used throughout the book. 

While we attempt to be inclusive, we want to acknowledge that almost all of the research has focused on birth mothers or fathers. It’s our hope that research will extend in the future to the wide variety of families who raise children, including grandparents.

 




Introduction


 

Welcoming a new baby is like opening one of life’s big doors of possibilities. Anything can happen. As healthcare providers we do our best to help parents prepare for the birth, yet often gloss over the reality that bringing home a newborn with its own temperament and round-the-clock feeding will undoubtedly lead to a major life adjustment.

A mother must recover from her birth experience while her body undergoes a tremendous hormonal upheaval that rivals any roller coaster ride. Sleep deprivation alone can leave her stumbling around the house in a fog. She is also getting to know her newborn while confronting the loss of her previous life and any sense of control over her time.

Can this be overwhelming and lead to perinatal mental health problems? The answer is yes, and yet it’s not hopeless. Perinatal mood and anxiety disorders are conditions that will go away with excellent help. Women, partners, and families do recover and are able to enjoy their lives fully. Beyond the Blues, Understanding and Treating Prenatal and Postpartum Depression & Anxiety is a resource that has helped countless healthcare providers, parents, and families to recognize the signs of perinatal illness and help those who are struggling.

Beyond the Blues is up to date with the most current research. It’s easy to understand and offers practical, concise explanations. With a straightforward approach that brings the topic into the light, a range of effective solutions is discussed. Beyond the Blues also helps eliminate the stigma and shame that have been associated with perinatal illness. The support and guidance for moms, partners, and families is based on over 55 years of combined experience by the two authors.

Beyond the Blues is an excellent resource for professionals and for those suffering. This book has assisted me in helping new parents when they’re struggling. This is clearly the best mental health guide I’ve ever used in my practice. I’m so convinced of its value, I keep copies in my office to give away to those in need.

 

—Barbara Dehn, RN, MS, NP

(“Nurse Barb”)




One
Our Stories


We arrived at this professional focus by very different paths, one through personal suffering, the other through social activism.


Shoshana’s Story


My husband Henry and I happily awaited the birth of our first child. We enjoyed a wonderful marriage and had planned carefully for the addition of children to our home. We had both grown up in healthy, stable families with solid value systems. We were well-educated people with successful careers: my husband, a human resources professional, and I, a special education teacher. I had worked with children for years, beginning with my first babysitting job at age 10.

I felt quite confident taking care of children. The picture I had of my future always included children of my own. I prided myself on being a self-reliant person, able to manage well even under difficult circumstances. Henry came from a family of five children and had always planned on having a large family. We had many well-thought-out plans for the future, and we looked forward with eager anticipation to being parents.

I felt terrific during pregnancy, both physically and emotionally. After childbirth classes, Henry and I felt prepared for the big event. There was one quick mention of C-sections and no mention at all about possible mood difficulties during pregnancy or after delivery. These classes were all about breathing techniques and what to pack in your hospital bag. On the top of every sheet on the note pad our teacher gave us appeared the words, “No drugs please.” And it was also assumed, of course, that every woman would choose to breastfeed.

I endured five and a half days of prodromal labor (real labor, but unproductive), during which I could not sleep due to the discomfort. This was followed by another day of hard labor (still prodromal). My baby was transverse (sideways) and posterior (“sunny side up”), a position that caused severe back labor as well. I writhed as the sledgehammer-like pain hit to the front, then with no break, hit to the back. After I hadn’t slept for almost a week, my insides were so sore and exhausted I thought I would literally die. At that moment a very strange thing happened. I suddenly became aware that I was hovering over myself, watching myself in pain. Although at the time I had no words to label that bizarre sensation, I now know it to be called an out-of-body experience. Still not dilating, I was finally given a C-section.

My illusion of being in control was shattered. I had been a professional dancer, and my body had always done what I had wanted it to. The visual image I repeatedly had during this ghastly time was of a beautiful, perfect, clear glass ball violently exploding into millions of pieces. That was the self I felt I was losing. Hopelessness and helplessness replaced my previous feelings of control and independence. I was left with a post-traumatic stress disorder that haunted me for years.

I soon learned a skill that I would practice for a very long time—acting. I bought into the myths that I was supposed to feel instant joy and fulfillment in my role as a mother, as well as an immediate emotional attachment to my baby. As my daughter, Elana, was placed in my arms, I managed to say all my lines correctly. “Hi, honey, I’m so happy you’re finally here,” I said, wanting to feel it. Inside, I was numb.

Overwhelm, fear, and doom intensified as my first OB appointment approached. While I drove to the doctor’s office, my anxiety level rose to unimaginable heights. I pulled my car over to the shoulder of the freeway. Hunched over the steering wheel, I experienced my first panic attack. When I returned home and called to apologize for missing my appointment, I perceived only a tone of annoyance—instead of concern—from the receptionist.

I had lost all the baby weight in the hospital, but just four months postpartum, I was forty pounds overweight. I had always enjoyed a wonderful working relationship with my OB, and felt that he respected me as an intelligent patient. Now, coming to his office as a hand-wringing, depressed mess, I felt embarrassed and vulnerable. As I sat in the waiting room surrounded by mothers-to-be and women cuddling their newborns, my feelings of guilt intensified. I became totally convinced that I should never have become a mother.

Though my OB was well-meaning, his technician-like manner was anything but reassuring. He focused primarily on my incision, not my huge weight gain or uncontrolled crying. With tremendous shame, I confessed some of my feelings to him, including, “If life’s going to be like this, I don’t want to be here anymore.” I was shocked and hurt when he leaned back in his chair, laughed, and said, “This is normal. All moms feel these blues.” He gave me his home number so I could call his wife, but he provided no referral. As my ten-minute appointment came to a close, I began to experience my first serious suicidal thoughts.

I did call his wife, who was convinced my problem was that the baby was manipulating me. I just needed to put her on a schedule. I also reluctantly joined a new moms’ group; since everyone was suggesting it, I decided to try. That was one of the most destructive actions I took. As I entered the room full of mothers cradling their babies with delight, I felt more alienated than ever.

Discussing “problems” in this group meant pondering the best way to remove formula stains from fabrics, managing spit-up, and calming a fussy baby. When I mentioned that I was having a bad time, an uncomfortable silence fell. I learned later that my name had been removed from the group’s babysitting co-op. Upon leaving the first and only group session I attended, I felt more inadequate and scared than ever. Now I knew I was the worst mother that ever walked the planet.

Another complication was breastfeeding. Although my daughter latched on easily, I was overcome with pain due to inflammation and bleeding. I had been one of the “good” students who had prepared her nipples before birth, just as the nurses had suggested—rubbing them with a washcloth to toughen them up. I asked a leader from a prominent lactation organization to help me.

While the representative proved to be very helpful with suggestions about relieving the pains of breastfeeding, her emotional support immediately ended when I divulged that I would be going back to work in six months and would have to discontinue breastfeeding. She abruptly left my home. At this point I made the decision to stop breastfeeding completely, feeling like a total failure.

Life at home was frightening and unbearable. I had full-blown postpartum obsessive-compulsive disorder. Terrifying thoughts of harming my baby plagued me. I could imagine every household item possibly hurting my innocent child. Accidentally tossing my baby over the second-floor railing, dropping her into the fireplace, or putting her in the microwave were common worries. I would not trust myself to be alone with her. Not even my husband knew about these horrible thoughts—I could barely admit them to myself.

If I could sleep at all, I awoke in a full panic attack, wondering if I could survive another day. The simple act of watching television could turn an already dreary day into a deeper depression. The commercials portraying mothers in wavy white dresses with naked babies in their arms, taking delight in changing diapers and smiling angelically at their bundles of joy, sent me further into the depths. These were subtle reminders of the differences between all other mothers and me.

When my husband left for work, I would beg, “Don’t leave me, I can’t do this by myself!” He would return from work to find me in the same emotional state as when he left. I still remember my husband peering in the front window each night with that worried look, trying to see how many of us were crying. If it was just one, it was I.

Henry was frustrated with me. His mother, who had been a postpartum nurse for 20 years and who had popped out five babies of her own without the least dose of the “blues,” was feeding Henry unhelpful information like, “Shoshana is a mother now. She needs to stop complaining and just do it.” My respite came each evening as I tossed Henry the baby, proceeded to the driveway, jumped into the car, and sat and cried for a half hour. There was no laughter, no humor, no friends, and no plans. There was only despair.

My mother had come to stay with us for the first three weeks. She was wonderfully supportive, but even with her therapist background she did not recognize the signs of this serious illness. For the next year I continued on my downward spiral. I allowed no emotional or physical connection with my husband. I continued to be deprived of sleep due to insomnia and anxiety, ate without experiencing much taste, and just went through the motions with my daughter. I felt buried alive with no chance of clawing my way to the surface. I saw a psychologist who never once requested any historical data on depression or anxiety in my family. All she did was probe for issues in my past, and if she couldn’t find a real one, she would make one up. First she blamed my grandmother, then my sister. Finally she tried to convince me that having a cesarean delivery caused my condition. I ended up feeling “crazier” than I did before I saw her. I swore I would never again open up to another professional. When Elana was 2½ years old, my anxiety and depression began to lift significantly. “Maybe I can be a mother,” I heard myself saying. My hair began to curl again for the first time since the birth. I began to enjoy my food, and started seeing in color again, rather than shades of gray.

As with my first pregnancy, my second was flawless and without complication. I was enjoying my daughter by then, and the thought of a second child was a delight. After two days of prodromal labor, I decided on a C-section. The newfound enjoyment and relief from depression came to a crashing halt immediately after the birth of our son, Aaron. Although I could physically take care of him, my former “I’m incompetent” feelings returned. I would easily lose my temper at Elana, who was only 3½ years old. Having been a teacher and knowing child development, I could not find words for my shame and guilt at the way I was treating her. The brief amount of time she had her mom “all there” was suddenly ripped away from her.

In 1987, when Aaron was almost a year old, Henry excitedly called me to look at a television documentary he was watching on postpartum depression. I was awestruck as the program described the disorder, its symptoms, causes, and possible cures. At the program’s conclusion, I cried for an hour, looked at my husband, and said, “That’s me!” The tremendous sensation of relief that someone had, at long last, described the turbulent agony I had been living felt like a weight being lifted from my whole body. Equally important, I had finally heard that postpartum depression is diagnosable and treatable and that it can go away! If this condition is so common, I thought, where are all of us? And why are we and our families being allowed to suffer without help from professionals?

I started reading everything I could get my hands on, from all over the world, and realized that many countries were light-years ahead of the United States in recognizing and treating postpartum mental health problems. In my research, I came across Jane Honikman in Santa Barbara, founder of Postpartum Support International.

Jane generously offered me valuable information so that I could begin running a self-help group in the San Francisco Bay Area.

Although I was still depressed myself, I was excited about what I had been learning and wanted to share my knowledge with other sufferers and survivors. In contrast to the new-mothers’ group I had attended, my group would be a safe place for women to discuss their depression and anxiety openly, without fear of judgment. There was no Internet yet in the 1980s. I posted two flyers, one at a local supermarket, the other at my pediatrician’s office. The response was thunderous! Calls came in from all over Northern California and some from as far away as Hawaii. Every week my living room was filled with six to fifteen women, desperate for support and guidance.

I became convinced that postpartum illness needed the same support, psychological attention, and medical tools as other mental illnesses. This began my mission to begin a new career devoted to the study and treatment of postpartum mood and anxiety disorders. Since then I have become a clinical psychologist, founded a local organization, became president of California’s state organization Postpartum Health Alliance, and president of Postpartum Support International. I was asked to write three books following Beyond the Blues, created the first app for PPD, and am the executive director of the film, Dark Side of The Full Moon. Jane Honikman and I cofounded and currently run the Parental Action Institute, and I serve on the President’s Advisory Council for Postpartum Support International. 

For over 37 years, the support groups which began in my living room have continued and flourished. As a speaker, author, and psychologist I am joyfully continuing to pursue my life’s work.


Pec’s Story


For as long as I can remember, I have been interested in political, emotional, and sociological issues as they relate to women. In the 1970s I trained as a family practice physician assistant and worked in community-based family health clinics for a number of years. My interests varied, and my work took me to such places as women’s clinics, an industry-based employee health center, a physical and fitness evaluation center, and weight-management programs.

I entered a master’s program in health psychology and then decided to continue with a doctorate in counseling, receiving my marriage and family therapy (MFT) license along the way. Many of my clients were referred by physicians, and much of my work with clients, particularly women, centered on issues related to health and emotional well-being.

One day, while in a physician’s waiting room before a meeting, I came across a brochure from Postpartum Support International that described postpartum depression. I scribbled down the address, thinking, “I need to learn more about this.” After receiving more information about PPD, I had a very mixed emotional response. I experienced sadness, extreme anger, frustration, and outrage. In all my years of training, I had learned nothing about perinatal mood disorders. I thought back to some of the women I had probably misdiagnosed. Why aren’t health practitioners taught about PPD? My anger propelled me into action.

My second daughter was born when I was forty, after a workup for infertility, a laparoscopy, and a miscarriage, and thanks to Clomid, a fertility medication. My pregnancies went well, but both girls, each at 8.5 pounds, were delivered by C-section. The births were positive experiences. My older daughter was able to rock her new sister in a rocking chair in the recovery room as my husband, parents, and brother celebrated. I did have the “blues,” yet they passed each time as my incision healed. All in all, my pregnancies, births, and postpartum experiences were positive. This only added to my outrage when I learned about perinatal mood and anxiety disorders. Everyone should have the right to an emotionally and physically healthy pregnancy and postpartum experience! And all healthcare providers should be screening and treating mental health illnesses the same way they do gestational diabetes or any other perinatal health concern.

My history of political activism served me well. I joined organizations and read books, attended conferences and trainings. Jane Honikman of Postpartum Support International told me about a woman in the East Bay, Shoshana Bennett, who was doing postpartum work. I called and asked if she would meet with me to make sure I was on the right track. Since that time, I have been a coordinator for Postpartum Support International, and served as the chair of PSI’s Education and Training Committee. Creating curriculum, lecturing and providing trainings all over the United States, I have been honored to give keynote talks in Beijing and Shanghai, China; Jakarta, Indonesia; and Mexico City. I have worked as a consultant for both federal and local governmental perinatal programs. As part of PSI’s educational committee, I am delighted to have been involved in the creation of our first educational video, Healthy Mom, Happy Family (see the Resources section). Most recently, I became nationally certified as a Perinatal Mental Health Provider. Currently I serve as a subject expert for the Certification Committee and also serve on the PSI Advisory Council.

This work has become my passion. I have never experienced so much personal and professional meaning and reward. I hope you will join us on this mission.
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