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CHAT WITH
AN EXPERT

Becoming a new parent is often filled with many
questions. We are here to help with the ones revolving
around mental health. Call our weekly chat, led by a licensed
mental health professional.

EVERY WEDNESDAY - MOMS .)
FIRST MONDAY - DADS







Postpartum Depression:
Patient Information Sheet

What does postpartum depression feel like?

¢ Clt feels scary.”

4 ‘It feels out of control.”

¢ ‘It feels like I'm never going to feel like myself again.”

4 “lt feels like each day is a hundred hours long.”

4 It feels like no one understands.”

¢ "It feels like my marriage cannot survive this.”

4 ‘It feels like I'm a bad mother.”

4 It feels like I should never have had this baby.”

4 "It feels like if I could only get a good nights sleep,
everything would be better.”

¢ It feels like I have no patience for anything anymore.”

¢ ‘It feels like I'm going crazy.”

¢ Clt feels like I will always feel like this.”

Why did this happen to me?

There is no single cause or reason. PPD is a condition that
results from a combination of biologic, hormonal, environmen-
tal and psychological factors. It is most often influenced by

a number of risk factors, some of which may include: dramatic
hormonal changes, unexpected childbirth experience, chronic
sleep deprivation, your family's medical history, your previous
experience with depression, (particularly PPD), recent losses,
lack of social support, environmental stressors, high-needs
infant, perceived loss of control, unsupportive partner, history
of abuse. It's important to note that PPD can strike women
with no risk factors, too. It is not fully understood why it
happens to some women and not to others, but we do know
exactly what to do to treat it. For each woman with PPD, the
combination of factors that cause it are unique.

Will this ever go away?

Yes. Postpartum illness is more common than you might think.
It is a real medical condition that affects 20% of new mothers.
It is not your fault. It did not happen because you are weak,
or thinking the wrong things, or because you are not a good
mother. PPD is a mood disorder characterized by a cluster of
symptoms (which are present most of the time during a period

of at least two weeks) which can include: weepiness, irritability,
anxiety, sleeplessness, loss of appetite, excessive guilt, difficulty
concentrating, obsessive thoughts, panic, feelings of sadness,
hopelessness, thoughts about death, general fatigue. These
feelings and thoughts — which can make you feel like you are
doing something wrong or simply not handling motherhood
very well — are symptoms which respond well to treatment.

How do I know if I have postpartum
depression or if what I'm feeling is normal?

Trust your instincts. If you think something is wrong, it proba-
bly is. That doesn't mean anything terrible is happening. It may
mean you are overwhelmed and overloaded and need some
down time so you can get things back on track. It is possible
for you to be experiencing what we call Postpartum Stress
Syndrome, which is not a clinical depression, but rather an
adjustment disorder that is self-limited and responds well

to supportive intervention. Baby blues, which is marked by
feelings of sadness, fatigue, anxiety, occurs shortly after birth
and lasts for a few days to a couple of weeks. Postpartum
Stress Syndrome and Postpartum Depression can emerge any
time during the first postpartum year. If you notice that you
are feeling worse as time goes on, it's important for you to let
someone know how you are feeling. Do not let feelings of
guilt or shame or embarrassment get in the way of you doing
what you need to do to feel better.

What can | do about it?

First, focus on self-help measures, such as eating nutritiously,
even if you're not hungry; resting as much as you can, even if
you can't sleep; getting out of the house for a walk, even if you
don't feel like moving. Avoid caffeine, alcohol, high fat and
sugar foods. Talk to someone you trust about the way you are
feeling. Let your healthcare provider know. Let your partner
know. Find supportive people who can help you and accept
their help. Do not delay getting proper treatment. The longer
you wait, the harder it is to treat.
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What if I still don't feel better?

Sometimes, self-help measures are not enough. If symptoms
persist for more than two weeks, you should consider seeking
professional support. Ask your healthcare provider for the
name of a good therapist who specializes in the treatment

of women and depression. Often, the combination of therapy
and antidepressant medication is the most efficient, effective
treatment for PPD.

What can my partner do to help?

¢
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He can encourage you to rest as much as possible.

He can go to the healthcare provider or therapist with you
to get more information and support for himself.

He can help you set limits.

He can sit with your when you're feeling bad.

He can tell you he loves you and remind you that you
won't always feel this way.

He can reassure you that he’s not going anywhere and
he can wait this out as long as it takes.

He can give you permission to do what you need to do
to take care of yourself during this vulnerable time.

He can continue to take care of himself so he remains
strong and supportive.

Is there anything else I can do to help
myself feel better?

¢
¢
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You can stop blaming yourself.

You can stop feeling guilty.

You can begin to accept that you have an illness that is
treatable and take the steps necessary for recovery.

You can put yourself on top of your list of things to take
care of.

You can ask for help and accept it when it is offered.
You can try to make time for yourself and do your best
not to overload yourself.

You can give yourself permission to rest, to exercise, to
surround yourself with things that feel good.

You can avoid people and things that make you feel bad.
You can stay close to those who love you unconditionally.
You can thank them for their continued support.

You can accept your feelings, good and bad.

You can take one day at a time, allow yourself the freedom
to make mistakes and you can remind yourself that you
will not always feel this way.

You can understand that the healing process is a slow
one and may not move as quickly as you would like.

You can believe that you will feel better again.

Please inform your healthcare provider if you do not like the way you are feeling.
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HOW "AIRE YOU FEELING NOW?

While many women experience some mild
mood change or “the blues” during or
after the birth of a child, 1 in 7 women
experience more significant symptoms of
depression or anxiety. 1 in 10 Dads
become depressed during the first year.

PARENTS:

Are you feeling sad or depressed?

Is it difficult for you to enjoy yourself?
Do you feel more irritable or tense?
Do you feel anxious or panicky?

Are you having difficulty bonding
with your baby?

Do you feel as if you are "out of control"
or "going crazy”?

Are you worried that you might hurt
your baby or yourself?

FAMILIES:

Do you worry that something is wrong
but dont know how to help?

Do you think that your partner
or spouse is having problems
coping?

Are you worried that it may never
get better?

Any parent can suffer from pregnancy or
postpartum mood or anxiety disorders.
However, with informed care you can prevent
a worsening of symptoms and can fully
recover. It is essential to recognize symptoms
and reach out as soon as possible so that
you can get the help you need and deserve.

THINGS YOU CAN DO

Being a good parent includes taking care
of yourself. If you take care of yourself,
you will be able to take better care of your
baby and your family.

o Talk to a counselor or healthcare provider
who has training in perinatal mood and
anxiety problems.

o Learn as much as you can about
pregnancy and postpartum depression
and anxiety.

o Get support from family and friends.
Ask for help when you need it.

o Join a support group in your area or
online.

o Keep active by walking, stretching or
whatever form of exercise helpsyou to
feel better.

o Get enough rest and time for yourself.

o Eat a healthy diet.

o Dont give up! It may take more than
one try to get the right help you need.

o Call or email us; we will help you.

y @postpartumhelp
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www. postpartum.net

Supporting
Postpartum Families

Postpartum Support International
Office: (503) 894-9453
Fax: (503) 894-9452
www.postpartum.net
psioffice@postpartum.net

1-800-944-4PPD (4773)

Brochures available in English & Espaiol
Find them at www.postpartum.net/resources





Remember

you are not alone
you are not to blame

with help, you will be well

Call our Warmline
1-800-944-4PPD

Visit us on the web
www.postpartum.net

Postpartum Support International is a
worldwide non-profit organization dedicated to
helping women and families suffering from
perinatal mood and anxiety disorders. PSI was
founded in 1987 to increase awareness among
public and professional communities about the
emotional difficulties that women can
experience during and after pregnancy. The
organization offers support, reliable information,
best practice training, and volunteer
coordinators in all 50 U.S. states and more than
35 other countries. Working together with its
volunteers, caring professionals, researchers,
legislators and others, PSI is committed to
eliminating stigma and ensuring that
compassionate and quality care is available to
all families.

We GargIP

PHONE SUPPORT

e (Call the PSI Warmline (1-800-944-4PPD) for
information and to get connected to resources
for help and healing in your own community.
Open during business hours Pacific Time, or
leave a message any time.

e “Chat with the Expert” phone sessions. You can
talk to an expert and get your questions
answered in a safe and supportive setting with
PSI's weekly chats. Chats for moms are on
Wednesdays, and for dads on First Mondays.
These conference calls are free and open to
everyone. Callers may remain anonymous.
Details at www.postpartum.net/resources.

WEBSITE

e Information and Articles about Pregnancy
and Postpartum Mood Disorders

e Comprehensive List of Free Support Groups
Knowledgeable local coordinators who will
offer support, information, and resources, and
email support

e Guide to Resources on the Web

e Calendar of events in the perinatal mood
disorderscommunity
Latest News and Research
Member’s Section for Access & Networking

PSI NEWSLETTER

e Newsletter with updates on PSI activities

e Best practices, women’s stories and legal issues
e Worldwide events and news

TRAINING

e Annual June conference to discuss latest
science, treatment approaches, research, and
social support systems.

e Standardized certificate training, manuals, and
courses for professionals, volunteers, and
support groups.

e Online Webinar certificate course in Maternal
Mental Health.

e Training and guidance for developing social
support groups and networks.

Parents of every culture, age, income level

and race can get Perinatal Mood and Anxiety
Disorders. Symptoms can appear any time during
pregnancy and the first year after childbirth. There
are effective and well-researched treatment options
to help you recover. Although the term “postpartum
depression” is often used, there are actually several
overlapping illnesses.

e Pregnancy or Postpartum Depression might
include feelings of anger, irritability, guilt, lack
of interest in the baby, changes in eating and
sleeping, trouble concentrating, thoughts of
hopelessness and sometimes thoughts of
harming the baby or yourself.

e Pregnancy or Postpartum Anxiety mightinclude
extreme worries and fears, including the health
and safety of the baby. Some women have panic
attacks and might feel shortness of breath,
chest pain, dizziness, feeling of losing control,
numbness and tingling.

e Pregnancy or Postpartum Obsessive-
Compulsive Disorder might include repetitive,
upsetting and unwanted thoughts or mental
images, and sometimes the need to do certain
things over and over to reduce the anxiety
caused by those thoughts. These moms find
these thoughts very scary and unusual and are
very unlikely to ever act on them.

e Postpartum Stress Disorder is often caused by a
traumatic or frightening childbirth, symptoms
might include flashbacks of the trauma with
feelings of anxiety and the need to avoid things
related to that event.

e Postpartum Psychosis might include seeing or
hearing voices or images others can't, feeling
very energetic and unable to sleep, believing
things that are not true and distrusting those
around you. This rare illness can be dangerous
so it is important to seek help immediately.
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New Mom ChecKlist for
Maternal Mental Health Help

Name: Mom’s age:

I'd like to talk to you about the stress I've been having since I had my baby. Because I'm exhausted,
overwhelmed & struggling, this is the best way for me to make sure you know what is going on with me, and
that I might need your help. I think I might have (Mom, check any that may apply):

[0 Postpartum depression [0 Postpartum psychosis [0 Bipolar disorder or mania
(PPD) [0 Postpartum PTSD (post- 0 Notsure; I just know
[0 Postpartum anxiety or OCD traumatic stress) something isn’t right

Here are some of the recognized symptoms of perinatal mood and anxiety disorders that I have been having
(Mom, check any that apply to you):

I can’t sleep, even when my baby is sleeping. [0 My thoughts are racing. I can’t sit still.
[ have lost my appetite. [0 I feel like the only way to make myself feel better is
[ feel sad. I have been crying a lot for no reason. by using alcohol, prescription drugs or other
[ am feeling worried or anxious most of the time. substances.
[ am having anger or rage that is not normal for me. [0 Sometimes [ wonder if my baby or my family would
[ feel numb or disconnected from my life. I can’t be better off without me.
enjoy the things I used to. [0 I've been having physical symptoms that are not
[ don’t feel like I'm bonding with my baby. normal for me (for example: migraines, back aches,
[ am having scary “what if” thoughts over & over stomach aches, shortness of breath, panic attacks)
about harm coming to me, my baby or others (also [0 Thave had serious thoughts of hurting myself.
called intrusive thoughts, a sign of postpartum [0 Thave had thoughts that I should (not that I might
0CD). or what if, but that I should or need to) hurt my
[ feel a lot of guilt and shame. baby or someone else.
I'm worried that 'm not a good mother. [0 Tam worried I'm seeing or hearing things that
[ feel overwhelmed with all of the things in my life. other people don’t see or hear.
[ can’t concentrate or stay focused on things. [0 I'm afraid to be alone with my baby.
[ feel like I'm losing it. [0 Ifeel very concerned or paranoid that other people
[ want to be alone all or most of the time. might hurt me.

I have had these symptoms for more than weeks. [am weeks/months (circle one) postpartum.

Here are some recognized risk factors for maternal mental illness that may help you understand my situation
(Mom, check any that apply to you):

[ have had depression, anxiety/OCD or PPD before [0 Thave alot of financial stress

[ have a history of bipolar disorder or psychosis [0 Thave had infertility treatment

My family has a history of mental illness [0 My baby has colic, reflux or other health

[ have a history of or am now going through trauma problems

(for example: domestic violence, verbal abuse, [0 Thave had a previous miscarriage or stillbirth
sexual abuse, poverty, loss of a parent) [1 Thave a history of diabetes, thyroid problems, or
[ have had a stressful event in the last year (for pre-menstrual dysphoric disorder (PMDD)
example: house move, job loss, divorce or [0 Idelivered multiples

relationship problems, or the death of a loved one) [0 I'm away from my home country or culture

I'm a single mom [0 Ior my baby had problems in pregnancy or

I don’t have much help or support at home from my childbirth (for example: baby in NICU, unplanned
partner or family members C-section, bed rest)

This checklist is not intended to diagnose any mental illness. It is a discussion tool for moms to use with healthcare
providers. It was created by Postpartum Progress, a national nonprofit supporting moms with maternal mental illness.
For more free tools and support for perinatal mood & anxiety disorders, visit postpartumprogress.org.

©2015 Postpartum Progress Inc.






POSTPARTUM SUPPORT
INTERNATIONAL

Do you feel sad or anxious?

up to 20% ok Pr‘egr\arﬁ and PoerPar“Jrum
mothers experience depr‘ession or anxiety

Symptoms vary and may come on gradually during pregnancy or
in the year following birth. Symptoms might include:

Emotional numbness

Repetitive thoughts or images

Over concern for the baby

Feeling disconnected from baby
Difficulty concentrating, indecisiveness
Feeling overwhelmed, confused
Feelings of inadequacy or guilt
Thoughts of suicide

Frequent sadness or crying
Changes in appetite

Intense fatigue with low mood
Insomnia or hypersomnia
Anxiety/panic

Feelings of helplessness, despair
Lack of interest in sex
Exaggerated high or low mood
Irritability, anger

You are not alone

The important thing to remember is that these symptoms are temporary and treatable with skilled
professional care and social support. Whether this is stress, adjustment to parenting, normal baby blues
or pregnancy/postpartum depression/anxiety, Postpartum Support International is here to help.

Call/Text: 1-800-944-4PPD
WWW.POSTPARTUM.NET
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Perinatal Mental Health Discussion Tool

As many as 1in 7 moms (1 in 10 dads) experience symptoms of depression and anxiety during the postpartum

period. People of every age, income level, race and culture can develop Perinatal Mood and Anxiety
Disorders (PMADs) during pregnancy and within the first year after delivery. This fool can help frack your
symptoms and discuss them with your medical provider. Being your own advocate is okay and you deserve

to be well.

| have been experiencing the following symptoms: (please mark all that apply)

O Feeling depressed or void of feeling
O Feelings of hopelessness

O Lack of interest in the baby

O Trouble concentrating

O Brain feels foggy

O Feeling anxious or panicky

O Feeling angry or irritable

O Dizziness or heart palpitations

O Not able to sleep when baby sleeps

O Extreme worries or fears
(including the health and safety of the baby)

O Flashbacks regarding the pregnancy or delivery

O Avoiding things related to the delivery

O Scary and unwanted thoughts

O Feeling an urge to repeat certain behaviors to
reduce anxiety

O Needing very little sleep while still functioning

O Feeling more energetic than usual

O Seeing images or hearing sounds that others
cannoft see/hear

O Thoughts of harming yourself or the baby

Risk Factors

Below are several proven risk factors associated with postpartum depression (PPD) and postpartum anxiety
(PPA). Knowing these risk factors ahead of time can help you communicate more effectively with your family
and medical provider and put a strong self-care plan in place.

Please mark all risk factors that apply:

O History of depression or anxiety

O History of bipolar disorder

O History of psychosis

O History of diabetes or thyroid issues
O History of PMS

O History of sexual trauma or abuse
O Family history of mental illness

O Traumatic pregnancy or delivery
O Pregnhancy or infant loss

O Birth of multiples

O Baby in the NICU

O Relationship issues

O Financial struggles

O Single mother

O Teen mother

O No or little social support

O Away from home country

O Challenges with breastfeeding

RESOURCES

www.postpartum.net

e PSI Helpline: For local resources please call 800-944-4773 or text us at 503-894-9453. We can provide
information, encouragement, and names of resources near you.

® FREE Online Weekly Support Groups: Led by a frained facilitator. For days and fimes please visit:
http://www.postpartum.net/get-help/psi-online-support-meetings/

® FREE Psychiatric Consult Line: Your medical provider can call 800.944.4773 x 4 and speak with a reproductive

psychiatrist to learn about medications that are safe for you to take while pregnant and breastfeeding.
http://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/

** This is not a diagnostic tool and should not take the place of an actual diagnosis by a licensed professional. **






X3

*

-

o,
*

5

%

*.
°n

Postpartum Support International
Perinatal Mood and Anxiety Disorders
FACT SHEET

Among women, the leading cause of disease-related disability is depression (World Health Organization, 2013).
Perinatal Mood and Anxiety Disorders have been identified in women of every culture, age, income level and
ethnicity. We use the term “Perinatal” for the period of pregnancy and the first year after a baby is born.
Research shows that Perinatal Mood and Anxiety Disorders can appear during pregnancy or days or even
months after childbirth, and does not usually resolve without treatment (Woolhouse H. et al. BJOG 2014).
Although the term “Postpartum Depression” is often used, there is actually a spectrum of disorders that can
affect mothers during pregnancy and postpartum. These include:

o Depression/Anxiety in Pregnancy: It is estimated that 15-21% of pregnant women experience moderate
to severe symptoms of depression or anxiety (Wisner KL, Sit DKY, McShea MC, et al. JAMA Psychiatry 2013).

e Postpartum Depression: Approximately 21% of women experience major or minor depression following
childbirth. (Wisner KL, Sit DKY, McShea MC, et al. JAMA Psychiatry 2013) Low income women and teens have
rates up to 60% (Earls, M. Pediatrics 2010). Symptoms differ for everyone, and may include: feelings of
anger, fear and/or guilt, lack of interest in the baby, appetite and sleep disturbance, difficulty
concentrating/ making decisions, and possible thoughts of harming the baby or oneself.

e Perinatal Panic Disorder: This is a form of anxiety that occurs in up to 11% of new mothers. Symptoms
include: feeling very nervous, recurring panic attacks (shortness of breath, chest pain, heart palpitations),
many worries or fears (Wenzel A. 2011).

e Perinatal Obsessive-Compulsive Disorder: This is the most misunderstood and misdiagnosed of the
perinatal disorders. It is estimated that as many as 11% of new mothers will experience the following
symptoms: obsessions (persistent thoughts or intrusive mental images often related to the baby),
compulsions (doing things over and over to reduce the fears and obsessions) or avoidance, and a sense
of horror about the obsessions. These mothers know their thoughts are bizarre and are very unlikely to
ever act on them (Miller ES. J Reprod Med 2013).

e Postpartum Posttraumatic Stress Disorder: An estimated 9% of women experience PTSD following
childbirth (Beck C, et al Birth 2011). Symptoms typically include: Traumatic childbirth experience with a re-
experiencing of the trauma (dreams, thoughts, etc.), avoidance of stimuli associated with the event
(thoughts, feelings, people, places, details of event, etc.), and persistent increased arousal (irritability,
difficulty sleeping, hypervigilance, exaggerated startle response).

o  Perinatal Bipolar Disorder: Over 70% of women with bipolar disorder who stop medication when
preghant become ill during the pregnancy. Twenty-two percent of depressed postpartum women are
suffering from a bipolar depression (Wisner KL, Sit DKY, McShea MC, et al. JAMA Psychiatry 2013).

e Postpartum Psychosis: occurs in approximately 1 to 2 of every 1,000 deliveries (Sit, et al, 2006). The onset
is usually sudden, most within the first 4 weeks, with symptoms including: delusions (strange beliefs)
and/or hallucinations, feeling very irritated, hyperactive, decreased need for sleep, and significant mood
changes with poor decision-making. There is a 5% suicide rate and 4% infanticide rate associated with
Psychosis and thus immediate treatment is imperative (Sit D, et al, JWH 2006).

Without appropriate intervention, poor maternal mental health can have long term and adverse implications

for mother, child and family.

A mother's mood and anxiety symptoms have a direct impact on her partner as well. Her partner may feel

overwhelmed, confused, angry, and afraid she will never be well. This may place a strain on the couple’s

relationship. About 10% of new dads have depression, mood or anxiety problems, as well (Paulson &

Bazemore, JAMA 2010).

Screening and early intervention can protect the well-being of the mother, baby and entire family.

Scientific evidence is available on the effectiveness of a variety of treatment options.

Mothers need to know: “You are not alone. You are not to blame. With help, you will be well.”

PSI Helpline: (800) 944-4PPD (4773) ¢ www.postpartum.net

©2015, Postpartum Support International
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RISK FACTORS FOR PERINATAL MOOD DISORDERS (PMDs)

Predictive Risk Factors:
e Depression or anxiety during pregnancy

e Previous PMD

e Family history of PMD

e Personal or family history of depression, anxiety, bipolar disorder, eating disorders
or obsessive-compulsive disorder

e History of trauma or abuse

e History of sensitivity to hormonal shifts: e.g., depression or anxiety at puberty,
PMS, after pregnancy loss, mood sensitivity to birth control pills or fertility drugs

e Thyroid imbalance or dysfunction

e Diabetes

e Social Stressors: low social support; poverty; interpersonal violence

e Unplanned or unwanted pregnancy

e Single parenthood

e Multiple Births

e Military Duty or Spouse

Exacerbating Factors:
e Perfectionism: Superwoman Syndrome

e C(Crisis related to health of baby or mother: high-needs infant

e History of Fertility Treatments

e Recent loss or move

e Difficulty/Complications in pregnancy or birth

e Difficulty Breastfeeding

e Age-related stress and hormonal influences: puberty, perimenopause

e Unresolved feelings about miscarriage, abortion, adoption, or infant loss
e Alcohol or drug use

Postpartum Support International |6706 SW 54" Avenue | Portland Oregon 97219 | www.postpartum.net
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Postpartum Support International

PSI Fact Sheet

Postpartum Support International (PSI) is the world's largest non-profit organization
dedicated to helping women suffering from perinatal mood and anxiety disorders,
including postpartum depression, the most common complication of childbirth. PSI was
founded in 1987 to increase awareness among public and professional communities about
the emotional difficulties that women can experience during and after pregnancy. The
organization offers support, reliable information, best practice training, and volunteer
coordinators in every U.S. state and more than 30 other countries around the world.
Working together with volunteers, caring professionals, researchers, legislators and
others, PSI is committed to eliminating stigma and ensuring that compassionate and
quality care is available to all families. The organization was founded in 1987 in Santa
Barbara, California, by Jane Honikman.

Vision

It is the vision of PSI that every woman and family worldwide will have access to
information, social support, and informed professional care to deal with mental health
issues related to childbearing.

Mission
It is a mission of PSI to promote awareness, prevention and treatment of mental health
issues related to childbearing in every country worldwide.

Symptoms of depression and anxiety occur in up to 20% of expectant and new mothers.
This means that these emotional symptoms are the most common complication of
pregnancy, affecting more than 800,000 women every year in the United States alone.
These emotional disorders cover a wide spectrum, including antepartum depression and
anxiety, postpartum depression, postpartum anxiety, postpartum obsessive-compulsive
disorder, postpartum post-traumatic stress disorder and postpartum psychosis. Yet despite
their prevalence, perinatal mood and anxiety disorders are under-detected by health care
professionals and many women go without treatment.

PSTI’s core objectives are:

e To increase awareness of perinatal mood and anxiety disorders through public and
professional education.

e To collaborate with other entities involved in mental health and maternal & child
health.

e To influence public policy by advocating for legislation that would support increased
research and resources, as well as improved identification of and outcomes for
women with perinatal mood and anxiety disorders.





In order to fulfill these objectives, PSI sponsors:

Support and resource coordinators in all of the U.S. states and resource contacts in
other countries who offer support and facilitate connections between families, health
care providers, resources, and education.

A warmline, (800) 944-4PPD (4773), which offers support and information to women
and their families who are in need, both in English and in Spanish.

An annual conference to bring together experts and interested parties and review
progress in the field.

A newsletter, PSI News, published quarterly featuring pertinent news articles, PSI
member activities, contact information, research information, conference and training
information and membership updates.

A website, www.postpartum.net, featuring information on the causes, symptoms, and
treatments, how to find and contact PSI coordinators, how to increase social support,
healthcare resources, a book and video section, and an international support group
list. Our website also provides information on fundraising and sponsorship
opportunities. The website includes a legislative update section which helps keep
members informed of pending legislation affecting women’s perinatal mental health
issues.

The most comprehensive and up-to-date trainings on assessment and treatment for
healthcare providers.

PSI is actively involved in the creation, promotion and implementation of legislation
promoting perinatal mood disorder research, screening, and treatment on the state and
federal level.

PSI as a public and social advocate has been involved in the following:

Congressional legislation:

» Melanie Blocker-Stokes Postpartum Depression Research and Care Act.
Sponsored by Congressman Bobby Rush (Passed 10/15/07)

» MOTHERS ACT - proposed federal legislation initiated by Senators Menendez
and Durbin (Passed 3/21/2010)

California: Legislation on Postpartum Mood Disorders authored by Assemblyman

Paul Koretz (vetoed by Governor Schwarzenegger).

New Jersey’s mandatory screening law (Governor Corzine, and Former Governor and

State Senate President Richard and Mary Jo Codey)

Position papers and press releases related to the Andrea Yates retrial

Partnered with CBS in creating CBS Cares Public Service Announcements about

postpartum depression.

To learn more, call PSI at 800-944-4PPD or visit www.postpartum.net.

Find the PSI press Kit at http://postpartum.net/News-and-Events/Online-Press-Kit.aspx
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= Shari Lusskin, MD, psychiatrist, NYU Medical Center
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Call our Warmline
1-800-977-4PPD (4773)

PHONE SUPPORT

Call the PSI Warmline 1-800-944-4PPD
(4773) for information and to get
connected to resources for help and
healing in your own community.

CHAT WITH AN EXPERT

Phone sessions.

* You can talk to an expert and get
your questions answered in a safe
and supportive setting with PSI's
weekly chats.

¢ Chats for moms are on Wednesdays
and for dads on First Mondays.

e These conference calls are free and
open to everyone. Callers may
remain anonymous.

¢ Details at www.postpartum.net.

REMEMBER

you are not alone
you are not to blame
with help, you will be well

Visit us on the web
www.postparium.net

WEBSITE www.postpartum.net

e Information and articles about
pregnancy and postpartum mood
disorders.

e Comprehensive list of Free Support
Groups.

e Knowledgeable local coordinators
who will offer support, information,
resources and email support.

e Guide to Resources on the Web.

e Members Section for access and
networking.

WEEKLY ONLINE SUPPORT
MEETINGS

e Join the meeting from your
computer, tablet or smart phone.

e Get comfortable, grab a cup of
coffee.

e Listen and share your story as a
mom.

* Meetings every Tuesday and Friday.

e Spanish Speaking groups are on
Tuesdays.





PARENTS

e Are you feeling sad or depressed?

e [s it difficult for you to enjoy
yourself?

* Do you feel more irritable or tense?

e Do you feel anxious or panicky?

e Are you having difficulty bonding
with your baby?

* Do you feel as if you are “out of
control” or “going crazy”?

e Are you worried that you might
hurt your baby or yourself?

FAMILIES

¢ Do you worry that something is
wrong but don’t know how to help?

¢ Do you think that your partner or
spouse is having problems coping?

e Are you worried that it may never
get better?

POSTPARTUM SUPPORT
INTERNATIONAL

THINGS YOU CAN DO

Being a good parent includes taking
care of yourself. If you take care of
yourself, you will be able to take better
care of your baby and your family.

Talk to a counselor or healthcare
provider who has training in
perinatal mood and anxiety
problems.

Learn as much as you can about
pregnancy and postpartum
depression and anxiety.

Get support from family and
friends. Ask for help when you
need it.

Join a support group in your area or
online.
Keep active by walking, stretching

or whatever form of exercise helps
you to feel better.

Get enough rest and time for
yourself.

Eat a healthy diet.

Don’t give up! It may take more
than one try to get the right help
you need.

Call or email us, we will help you.
www.postpartum.net/contact-us/

Visit us on the web
www.postpartum.net






POSTPARTUM SUPPORT
INTERNATIONAL

PSI provides direct social support to families, trains professionals,
and creates a bridge to connect them.

PSI SUPPORT SERVICES link families to local providers and groups

TOLL-FREE HELP LINE: 800-944-4PPD. (800-944-4773). Pregnant and postpartum parents, families, and
providers can call our helpline for information, support, and resources. In English and Spanish, every day.

PSI SUPPORT COORDINATORS: PS| has more than 400 coordinators in the U.S. and 40 other countries who
offer support and resources and referrals to local providers and support groups. PSI Support Map provides local
help and resources in your area. www.postpartum.net/get-help/locations/

RESOURCES FOR FAMILIES

e www.postpartum.net - PSI’s website receives more than 100,000 visitors a year who seek PSI for support,
education and local resource information.

e 800.944.4PPD (4773) - PSI’s toll-free HelpLine, in English and Spanish, serves more than 100 callers a
month, and rapidly refers callers to appropriate local resources including emergency services.

e Area PSI Support Coordinators - in all 50 U.S. states, Canada, and Mexico, and more than 40 other
countries around the world. These support volunteers provide telephone and email support, information,
and access to informed local resources.

e Online Support Groups - in English and Spanish every week, led by trained PSI facilitators.

e PSI Educational DVDs - for families and providers.

e Free Phone “Chat with the Experts” - First Mondays for Dads and every Wednesday for Moms, facilitated
by PSI Professionals.

SERVICES FOR PROVIDERS

¢ Frontline Provider Trainings - via webinar or onsite, designed to equip frontline providers with the skills
necessary to assess and support patients with perinatal mental health complications and connect
individuals with resources for additional needs. CMEs and CEs approved.

e Perinatal Psychiatric Consult Service - A free expert service provided to medical professionals who have
guestions about mental health care related to pre-conception, pregnant and postpartum patients. 800-
944-4773, ext 4, to make an appointment with one of our perinatal psychiatrists.

e Perinatal Mental Health Trainings and Certification - for medical and mental health providers, affiliated
childbirth professionals, volunteer advocates, hospitals, and others.

CONNECT WITH PSI ONLINE
e Website www.postpartum.net
e Online Support Groups www.supportgroupscentral.com/psi
e Facebook open page www.facebook.com/PostpartumSupportinternational
e Facebook Closed Group for support: www.facebook.com/groups/25960478598/
e Twitter twitter.com/PostpartumHelp
e You Tube youtube.com/postpartumvideo
e Vimeo: Educational DVDs vimeo.com/ondemand/postpartumvideo

Postpartum Support International |6706 SW 54" Avenue | Portland Oregon 97219 | www.postpartum.net
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POSTPARTUM SUPPORT
INTERNATIONAL

PSI Universal Message: You are not alone, you are not to blame, and with help you will be well.

Homepage Message: www.postpartum.net
We provide direct peer support to families, train professionals, and create a bridge between them.

PSI SUPPORT SERVICES link to local providers and groups:

TOLL-FREE HELP LINE: 800-944-4PPD. (800-944-4773). Parents, families, and providers can call our
helpline for information, support, and resources. In English and Spanish, every day.

PSI SUPPORT COORDINATORS: PSI has more than 300 coordinators in 50 U.S. states and 40
countries, who offer support and resources, including referrals to local providers and support
groups.

LOCAL VOLUNTEERS & RESOURCES: PSI Support Map provides local help and resources in your
area. http://www.postpartum.net/get-help/locations/

Support and Educational Services: http://www.postpartum.net/about-psi/overview/

www.postpartum.net — PSI’s website receives more than 100,000 visitors a year who seek PSI for
support, education and local resource information.

800.944.4PPD (4773) — PSI’s toll-free Help Line, in English and Spanish, serves more than 100 callers
a month, and rapidly refers callers to appropriate local resources including emergency services.
Area PSI Support Coordinators in all 50 U.S. states, Canada, and Mexico, and more than 36 other
countries around the world. These support volunteers provide telephone and email support,
information, and access to informed local resources.

Online Support Groups in English and Spanish every week, led by trained PSI facilitators.
Standardized Training and Education for hospitals, public health systems, clinical providers, support
group leaders, social support volunteers, and others.

PS| Educational DVDs for families and providers.

Free Phone “Chat with the Experts” First Mondays for Dads and every Wednesday for Momes,
facilitated by PSI Professionals.

Resources for Women, Families, Students, and Professionals.

Links to multi-language resources

Membership Directory where you can update your own profile, and conduct a search for other PSI
members by name, profession, location, or interest.

Connect with PSI online:

Website www.postpartum.net

Online Support Groups https://www.supportgroupscentral.com/psi

Facebook open page http://www.facebook.com/PostpartumSupportinternational
Facebook Closed Group for support: https://www.facebook.com/groups/25960478598/
Twitter https://twitter.com/PostpartumHelp

You Tube https://www.youtube.com/postpartumvideo

Vimeo: Educational DVDs https://vimeo.com/ondemand/postpartumvideo

Postpartum Support International |6706 SW 54™ Avenue | Portland Oregon 97219 | www.postpartum.net
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PSI Psychiatric
Consult Line:

1-800-944-4773
Ext 4

Perinatal

Psychiatric
Consult Service

Medical prescribers can call
: our free consultation line.
' Within 24 hours of calling you
will be connected with an
expert perinatal psychiatrist
who can provide advice on
diagnosis, treatment and
medication management for
preconception, pregnant and
postpartum women.

Postpartum Support International PSI f

Visit us at Postpartum.net






Depression and Anxiety during Pregnancy and Postpartum
Risk Factor Check List and Resources

Is it normal to feel sad and nervous after the birth of a baby?

* Many new moms feel weepy and anxious. This is normal and is called the “Baby Blues.”
The blues go away with rest, food, support, and time.

= Up to 20% of all pregnant and new mothers have more lasting depression or anxiety.

= Depression or anxiety is not just a mood. If your symptoms are disturbing, get in the way
of your daily life, or last over two weeks, call your health provider or contact Postpartum
Support International for local resources at 1-800-944-4PPD. (1-800-944-4773)

= If you feel that you need immediate care, call 1-800-SUICIDE or your local hospital.

What are some symptoms of Depression?
*» Sadness, anger, exhaustion, nervousness, feeling out of control or overwhelmed
= Difficulty sleeping or eating
» Fears or scary thoughts that don’t go away
» Feeling anxious or insecure, and nervous about being alone

What should I do if I think I have Pregnancy or Postpartum Depression or Anxiety?
= Call your healthcare provider
= Contact Postpartum Support International for support, information, and resources
= Ask friends or family for help so you can take breaks
= Tell someone how you feel and find someone you trust that can help you

What will help me feel better?
= Support and reliable information about getting through depression and anxiety
» Good nutrition: avoid sugar, caffeine, and alcohol. Have plenty of water and protein.
Rest: Ask for help so you can take breaks from childcare
Talk to a healthcare provider about options for medicine and other treatments
*» Fresh air and movement
» Talking to other women and families who have been through it and recovered

AM I AT RISK?

Check the statements that are true for you:

It's hard for me to ask for help. I usually take care of myself.

Before my periods, I usually get sad, angry, or very cranky.

I've been depressed or anxious in the past.

I am been depressed or anxious when I'm pregnant.

My mother, sister, or aunt was depressed or very nervous after her baby was born.
Sometimes I don’t need sleep, have lots of ideas, and it's hard to slow down.
My family is far away and I feel lonely.

I don’t have many friends nearby that I can rely on.

I am pregnant right now and I don't feel happy about it.

I don’t have the money, food, or housing that I need.

Oo0oOoOoOoOooono

Checking more than two items in the above list suggests that you have risk factors for
depression or anxiety during pregnancy or postpartum.
With help, all of these symptoms are temporary and treatable.

You can prevent a crisis by reaching out.

Postpartum Support International HelpLine: 800.944.4PPD
or text 503-894-9453
www.postpartum.net

Call us. We will call you back.

© Wendy N. Davis, PhD 2014 wdavis@postpartum.net
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Smart Patients is an online discussion platform for patients and their families (18 and over) to learn
from each other about treatments, challenges, and how it all fits into the context of their
experience. It is a safe and supportive environment where those affected by health issues can
connect, share questions and concerns, and benefit from peer support.

Smart Patients is proud to collaborate with Postpartum Support International (PSl) to provide this
private online peer support resource especially for moms affected by postpartum depression,
anxiety, and other perinatal mood disturbances. The Smart Patients Postpartum Community will
complement the programs of PSI| that provide information and comfort to pregnant and new
mothers. This community will also support PSl's goal to make mothers and families aware that

effective help is available, they can get better, and PSI|I can help them find knowledgeable
providers who understand how to treat PPD.

How patients can benefit from online peer support:

Learn from other patients.

r. People often become extraordinarily knowledgeable about their condition.
By connecting with others with similar issues, SO can you.

@ Share stories.
\- Stories about living with iliness deliver hope and inspiration. Patients can find
stories that help them on their journey or share theirs to help others.

<« Research the latest treatments.
el Patients can learn more about their therapies in a safe and private community.
They can ask questions and learn from what others are asking.

How Smart Patients is different from other online communities:

® No advertisements or solicitations are ever allowed.

® All conversations are strictly private and can only be read by members.

e No profile or other information is ever required or shared with third parties.

e Only patients are allowed to join the PPD Community

@ Discussions are closely monitored for inappropriate content or users.

e Communities are nationwide.

e Participation for patients is always free.

e J[rusted source of peer support by major health systems.

T :
@ POSTPARTUM SUPPORT X Smart Patients
RSN S Leal'n more. Advancing medicine, one story at atime.

www.smartpatients.com/ppd






THE POSTPARTUM
STRESS CENTER

The Postpartum Stress Center, LLC + 610.525.7527 « www.postpartumstress.com

Depresion posparto: Informacidn para el paciente

¢Como se siente la depresion posparto?

¢ "Se siente aterrador".

e "Se siente fuera de control".

¢ "Se siente como si nunca fuera a volver a sentirme como yo mismo".
¢ "Parece que cada dia dura cien horas".

¢ "Parece que nadie entiende".

¢ "Parece que mi matrimonio no puede sobrevivir a esto".

¢ "Se siente como si yo fuera una mala madre".

¢ "Parece que nunca deberia haber tenido este bebé".

¢ "Se siente como si solo pudiera dormir bien por la noche, todo seria mejor".
¢ "Parece que ya no tengo paciencia para nada".

¢ "Se siente como si me estuviera volviendo loco".

¢ "Siento que siempre me sentiré asi".

¢Por qué me ha ocurrido esto a mi?

No hay una sola causa o razén. PPD es una condicion que resulta de una combinacion de factores bioldgicos,
hormonales, ambientales y psicoldgicos. A menudo esta influenciado por una serie de factores de riesgo,
algunos de los cuales pueden incluir: cambios hormonales dramaticos, experiencia inesperada en el parto,
privacion crénica del suefio, antecedentes médicos de su familia, su experiencia previa con depresion,
(particularmente PPD), pérdidas recientes, falta de apoyo social, estresores ambientales, bebés con necesidades
elevadas, pérdida de control percibida, pareja insolidaria, e historial de abuso. Es importante tener en cuenta
que PPD también puede afectar a mujeres sin factores de riesgo. No se entiende completamente por qué le
sucede a algunas mujeres y no a otros, pero si sabemos exactamente qué hacer para tratarlo. Para cada mujer
con PPD, la combinacién de factores que lo causan es Unica.

¢Esto desaparecerd alguna vez?

Si. La enfermedad posparto es mas comun de lo que piensas. Es una afeccion médica real que afecta al 20% de
las nuevas madres. No es tu culpa. No sucedié porque eres débil, o piensas cosas equivocadas, o porque no eres
una buena madre. PPD es un trastorno del estado de dnimo caracterizado por un conjunto de sintomas (que
estan presentes la mayor parte del tiempo durante un periodo de al menos dos semanas) que pueden incluir:
llanto, irritabilidad, ansiedad, insomnio, pérdida del apetito, culpabilidad excesiva, dificultad para concentrarse,
pensamientos obsesivos, panico, sentimientos de tristeza, desesperanza, pensamientos sobre la muerte, fatiga
general. Estos sentimientos y pensamientos, que pueden hacer que sientas que estas haciendo algo mal o que
simplemente no manejan muy bien la maternidad, son sintomas que responden bien al tratamiento.
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THE POSTPARTUM
STRESS CENTER

The Postpartum Stress Center, LLC + 610.525.7527 « www.postpartumstress.com

¢Como sé si tengo depresion posparto o si lo que siento es normal?

Confia en tus instintos. Si crees que algo no esta bien, probablemente sea asi. Eso no significa que algo terrible
estd sucediendo. Puede significar que estas abrumada y sobrecargada y necesitas un tiempo de inactividad para
gue puedas volver a encarrilar las cosas. Es posible que experimente lo que llamamos sindrome de estrés
posparto, que no es una depresion clinica, sino un trastorno de adaptacion que es autolimitado y responde bien
a la intervencién de apoyo. El "baby blues", que estd marcado por sentimientos de tristeza, fatiga, ansiedad,
ocurre poco después del nacimiento y dura de unos dias a un par de semanas. El sindrome de estrés posparto y
la depresidn posparto pueden surgir en cualquier momento durante el primer afio posparto. Si notas que te
sientes peor a medida que pasa el tiempo, es importante que hagas saber a alguien cémo te sientes. No permita
gue sentimientos de culpa, verglienza o verglienza se interpongan en su camino haciendo lo que debe hacer
para sentirse mejor.

¢Qué puedo hacer al respecto?

Primero, concéntrese en las medidas de autoayuda, como comer nutritivamente, incluso si no tiene hambre;
descansando tanto como puedas, incluso si no puedes dormir; salir de la casa a dar un paseo, incluso si no tiene
ganas de moverse. Evite la cafeina, el alcohol, los alimentos ricos en grasas y azUcares. Habla con alguien de
confianza acerca de cémo te sientes. Expresar como sientes a su médico. Expresar como sientes a tu pareja.
Encuentre personas de apoyo que puedan ayudarte y aceptar su ayuda. No demore en recibir el tratamiento
adecuado. Cuanto mas espere, mas dificil sera tratarlo.

¢Qué pasa si todavia no me siento mejor?

A veces, las medidas de autoayuda no son suficientes. Si los sintomas persisten durante mds de dos semanas,
debe considerar buscar apoyo profesional. Pidale a su médico el nombre de un buen terapeuta que se
especialice en el tratamiento de mujeres y la depresion. A menudo, la combinacién de terapia y medicacién
antidepresiva es el tratamiento mas efectivo y eficaz para PPD.

¢Qué puede hacer mi esposo para ayudar?

* El puede ayudarte a descansar tanto como sea posible.

e El puede tomarte en serio y escuchar tus preocupaciones.

e Puede ir al médico o terapeuta contigo para obtener mas informacidn y apoyo para si mismo.

* El puede ayudarte a establecer limites.

« El puede sentarse con usted cuando se siente mal.

« El puede decirte que él te ama y recuerda que no siempre te sentiras asi.

* El puede asegurarte que no ird a ninguna parte y que puede esperar todo el tiempo que sea necesario.
« El puede darte permiso para hacer lo que debes hacer para cuidarte durante este tiempo vulnerable.

¢ Puede continuar cuidandose a si mismo para que se mantenga fuerte y comprensivo.

Patient Information Sheet | © 2014 The Postpartum Stress Center, LLC Page 2
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¢Hay algo mds que puedo hacer para ayudarme a sentirme mejor?

¢ Puedes dejar de culparte a ti misma.

¢ Puedes dejar de sentirte culpable.

e Puedes comenzar a aceptar que tienes una enfermedad tratable y seguir los pasos necesarios para la
recuperacion.

¢ Puedes ponerte a la cabeza de tu lista de cosas para cuidar.

¢ Puedes pedir ayuda y aceptarla cuando se ofrece.

e Puedes tratar de hacer tiempo para ti misma y hacer lo mejor para no sobrecargarte.

e Puedes darte permiso para descansar, hacer ejercicio, para rodearte de cosas que te hacen sentir bien.
e Puedes evitar personas y cosas que te hacen sentir mal.

¢ Puedes mantenerte cerca de aquellos que te aman incondicionalmente.

¢ Puede agradecerles por su continuo apoyo.

e Puedes aceptar tus sentimientos, buenos y malos.

e Puede tomar un dia a la vez, permitirse la libertad de cometer errores y puedes recordarte a ti misma que no
siempre te sentirds de esta manera.

e Puedes entender que el proceso de curacidn es lento y no se puede mover tan rdpido como te gustaria
e Puedes creer que te sentirds mejor de nuevo.

Informe a su proveedor de atencion médica si no te gusta como te sientes.
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¢COMO SE SIENTE AHORA?

Mientras muchas mujeres experimentan
trastornos leves en su estado de animo
(depresion), o se entristecen después del
nacimiento de un hijo, entre 10% y 15%
de las mujeres muestran sintomas mucho
mas severos de depresion o ansiedad.

A LA MADRE:

¢Se siente triste o angustiada?

¢Le es dificil sentirse bien?

¢Se siente mas irritable o tensa?
¢Se siente ansiosa o con temores?

¢Tiene dificultad para acercarse a
su bebé?

¢Siente como si todo estuviera fuera de
control o se estuviera volviendo loca?

¢Tienen miedo de lastimar al bebé o
a Ud misma?

A LA FAMILIA:

¢Siente que algo no esta bien pero no
sabe que hacer para ayudar a la
nueva mama?

¢Cree que ella tiene problemas para
hacer frente a esta situacion?

¢Piensa que ella no va a mejorar?

Cualquier mujer puede sufrir depresion

o ansiedad en el embarazo o el posparto.

Sin embargo, con la informacion debida,
se puede prevenir que los sintomas
empeoren Yy lograr asi una recuperacion
total. Es esencial que se reconozcan
estos sintomas lo antes posible, para

que la madre reciba la ayuda que
necesita v merece.

COSAS QUE PUEDE HACER

Ser un buen padre o madre incluye cuidarse
a si mismo. Si cuidas de ti mismo/a, seras
capaz de cuidar mejor de tu bebé y de tu
familia.

e Consulta con algun terapeuta
o proveedor de salud que se haya
especializado en salud mental
perinatal y tratamiento de la ansiedac

e Inférmate y aprende lo que mas
puedas acerca de los fendmenos
animicos que acompafian al
embarazo y el postparto, como la
ansiedad y la depresion.

e Busca apoyo de tu circulo cercano,
como tu familia y amigos.Pide ayuda
si sientes que la necesitas.

e Unete a un grupo de apoyo para
madres o padres en tu area u online.

e Manténte activa. Sal a caminar,
elonga, o practica cualquier ejercicio
que te haga sentir mejor.

e Asegurate de dormir las horas
suficientes y de darte espacio y
tiempo para ti misma.

e Consume alimentos sanos.

e No te rindas! Puede que no
encuentres la ayuda que necesitas a
la primera.

e Llamanos o escribenos un correo
electronico, te ayudaremos.

Y @postpartumhelp
www.postpartum.net

Apoyo a las familias
durante la etfapa
de Postparto

Postpartum Support International
Office: (503) 894-9453
Fax: (503) 894-9452
www.postpartum.net
psioffice@postpartum.net

1-800-944-4PPD (4773)





Recuerde

no esté sola
no tiene la culpa
con ayuda, usted se pondré bien

Llame a nuestra Iriheé de yuda al
1-800-944-4PPD

Visitenos en la Web
www.postpartum.net

Postpartum Support International (PSI)
es la organizacion no lucrativa mas grande del
mundo dedicada a ayudar a las mujeres que
sufren trastornos del estado de animoy
ansiedad, incluyendo la depresién posparto,
(complicacién perinatal mas frecuente). PSIse
fundd en 1987 con el fin de hacer conciente al
publico en general y a la comunidad de
profesionales sobre las dificultades que puede
experimentar la mujer durante y después del
embarazo. La organizacion ofrece apoyo,
informacion fiable, entrenamiento en las
mejores practicasy presencia de coordinadoras
voluntarias en 50 estados de la Unidn
Americana y en otros 26 paises. PSI esta
comprometida con eliminar el estigma 'y
asegurar que las familias reciban cuidados de
calidad y humanos, trabajando en conjunto con
sus coordinadoras, profesionales interesados,
legisladores y otros grupos. Para mayor
informacion, llamar a PSI al: 800-944-4PPD

0 www.postpartum.net.
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AYUDA POR TELEFONO
e 1-800-944-4PPD. #1 para el espanol.
PSI Warmline ofrece apoyo, informacion y
medios de ayuda en la comunidad, en inglés o
espanol; Puede dejar un mensaje en cualquier
momento del dia.

e Chat with an Expert”(“*Hable con un experto”) en
sesiones telefonicas todos los miércoles; hable
andnimamente y sin cargo alguno con otras
mujeres o con una persona de PSI. Detalles en
www.postpartum.net.

PAGINA WEB (WEBSITE)

e Informacion sobre trastornos del estado de
animo (depresion) durante el embarazo y el
posparto.

Extensa lista de grupos de ayuda.
Comuniquense con nuestros coordinadores
locales especializados, quienes le ayudaran con
apoyo e informacion.

e Ayuda por correo electrdnico (e-mail) de
voluntarias.

Guia de ayuda en Internet

Calendario de eventos en la comunidad de
personas con depresion en el periodo perinatal.
Ultimas noticias e investigaciones.

Seccion para ingreso de nuevos miembros y
para consultar nuestra pagina de Internet

PSI NOTICIAS

» Boletin de noticias cada trimestre, con
informacion sobre las actividades del PSI

e Intervenciones efectivas, casos sobre historias
de mujeres y temas legislativos.

e Eventos de caracter global y noticias.

ENTRENAMIENTO

e Congreso anual para discutir las Gltimas
investigaciones cientificas sobre tratamientos
y sistemas de apoyo social.

e Entrenamiento estandarizado, manuales y
cursos certificados para profesionales,
voluntarias y grupos de apoyo

Cualquier padre o madre, independiente de su cultura,
raza o nivel econdmico, puede experimentar trastornos
perinatales del dnimo. Los sintomas pueden aparecer
durante el embarazo y/o el primer afio de vida del
bebé. Existen tratamientos efectivos y estudiados que
pueden ayudarte a recuperar un buen estado animico.
A pesar de que el término “depresion postparto” es
usado frecuentemente, existen muchas trastornos que
a veces se confunden entre si.

- La Depresién Postparto o en el
Embarazo puede incluir sentimientos de rabia,
irritabilidad, culpa, desinterés en el bebé, cambios en
los habitos alimenticios y del dormir, dificultad para
concentrarse, sentimientos de desesperanza, y algunas
veces, pensamientos de dafar al bebé o a si misma.

- La Ansiedad en el Postparto o
en el Embarazo puede presentar preocupaciones y
temores extremos, que incluyen la salud y seguridad
del bebé. Algunas mujeres experimentan ataques de
panico, y pueden sentir dificultad al respirar, opresion
en el pecho, mareos, sentimientos de descontrol,
atontamiento y hormigueo.

- En el Trastorno Obsesivo Compulsivo
en el Postparto o el Embarazo pueden presentarse
pensamientos o imagenes mentales indeseados,
repetitivos y desagradables. A veces, éstos llevan a la
necesidad de hacer ciertas cosas una y otra vez para
reducir la ansiedad. Estas madres experimentan estos
pensamientos como inusuales y aterradores, pero es
poco probable que pasen a la accion.

- El Trastorno de Estrés Postraumatico
en el Postparto se asocia frecuentemente con una
experiencia de parto traumatica. Los sintomas incluyen
recuerdos recurrentes del nacimiento, acompanados
de ansiedad y de la necesidad de evitar cosas que
estén relacionadas al evento traumatico.

- La Psicosis en el Postparto puede
incluir  alucinaciones, como ver imagenes o escuchar
voces que otros no ven. Las madres también pueden
sentirse muy energéticas y encontrar dificultad para
dormir, desconfiando de la gente que las rodea. Esta
enfermedad es poco frecuente, pero puede ser muy
peligrosa, por lo que hay que buscar ayuda inmediata.






TIPS FOR POSTPARTUM DADS and PARTNERS
Pregnancy and postpartum mood and anxiety disorders affect the whole family. Here are some tips that
might help you along the way. Remember that you will get through this with help and support. There is no
magic cure, and sometimes recovery seems slow, but things will keep improving if you stick to a plan of
healthcare, support, and communication.

COMMON SYMPTOMS of PERINATAL DEPRESSION & ANXIETY:
o Feeling overwhelmed, exhausted and insecure

e Crying spells, sadness, hopelessness
e Anger, irritability, frustration

e Repetitive fears and worries

TAKING CARE OF YOUR STRESS AND EMOTIONS:
e Ask for help, information, and support for yourself. Call 1-800-944-4PPD.

e Develop a support team for your family. Ask for help. Say YES when they offer.
e Take time for yourself. Talk to your partner to arrange a good time to be away.
e Talk to other families who have come through this.

e Spend time with your baby to develop your own confidence.

HOW TO HELP MOM:
e Reassure her: this is not her fault; she is not alone; she will get better.

e Encourage her to talk about her feelings and listen without judgment.
e Help with housework before she asks you.

e Encourage her to take time for herself. Breaks are a necessity; fatigue is a major contributing
factor to worsening symptoms.

e Don't expect her to be super-housewife just because she's home all day.

e Be realistic about what time you'll be home, and come home on time.

e Help her reach out to others for support and treatment.

e Schedule some dates with her and work together to find a babysitter.

o Offer simple affection and physical comfort, but be patient if she is not up for sex. It's normal for
her to have a low sex drive with depression, and rest and recovery will help to bring it back.

DEALING WITH HER ANGER AND IRRITABILITY:
e Help her keep track of eating regularly, because low blood sugar results in a low mood and
frustration. Have healthy and easy snacks on hand.

e Do your best to listen for the real request at the heart of her frustration. Reduce conflict by telling
her, "I know we can work this out. I am listening."

o Keep the lines of communication open. Verbalize your feelings instead of distancing from her. It is
helpful to take a break if your tempers are hot, but do get back to communicating.

o If she is expressing anger in such a way that you can't stay supportive, you might say something
like, "I want to listen to you. I know this is important, but I'm having a hard time because you're so
mad at me. Can we take a break and talk about it later?"

e Ask her how you can help right now. If she doesn't know, make some suggestions.

Wendy N. Davis, PhD
wdavis@postpartum.net







WEEKLY ONLINE
SUPPORT GROUPS

Come as you are and join other moms, dads, and parents in one of our
many online support groups. The environment is very casual and babies
and children are welcome. You are not alone, and we are here for you.

* N -
Perinatal (Pregnancy & Postpartum) - B

Postpartum Psychosis Survivors
Desi Chaat (South Asian Moms)
Loss Support for Parents
(Pregnancy or Infant loss)

Perinatal (Pregnancy & Postpartum)
Apoyo Perinatal

Black Moms Connect

Perinatal Support for Parents

Pregnant Moms

Military Moms (Pregnant or Postpartum)
Perinatal (Pregnancy & Postpartum)
Queer & Trans Parents

Perinatal (Pregnancy & Postpartum)
NICU Parents
Termination for Medical Reasons

Perinatal Support for Parents
Loss Support for Moms

(Pregnancy or Infant loss)

Black Moms Connect
Perinatal (Pregnancy & Postpartum)

Check our website for group times: /

https://www.postpartum.net/get- www.po:*;tpa ?’tum.net get

help/psi-online-support-meetings/ -help/psi-online-support-
5 meetings

Postpartum Support International | www.postpartum.net | 800.944.4773





