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“It was so debilitating.  After my baby was born, I knew 
I was supposed to be happy, but I wasn’t.  I could not listen to music because I felt I didn’t deserve to enjoy anything.  
I couldn’t sleep, even when the baby was sleeping.  What helped me most was being around other moms.  I felt the most support in an exercise class for postpartum women and from my PEPS group.  
I ended up needing medication for about 6 weeks.”

     ---Health care professional who had anxiety/depression after the birth of her first child
	MATERNAL DEPRESSION—more common than you may think…
and more significant for the child than you may be aware!
     An infant’s early development depends on the health and well-being of his/her primary caregivers.  Maternal depression significantly impacts the maternal-infant relationship postpartum and adversely impacts the longer-term cognitive and emotional development of the child.

· 70-80% of US mothers experience postpartum blues. 

· 10-15% of US women have a major depressive episode postpartum (onset within 4 weeks after delivery although may not be recognized until later).

· 12.9% of the female population in the US, over any one-year period, is suffering from depression.

Depressed mothers 

· exhibit difficulties interacting with their newborns

· tend to label child behavior as problematic

· are associated with negative parenting behaviors (withdrawn or intrusive)

Studies show that children of depressed mothers have

· a “depressed” style of interaction in infancy, even as early as at 2 months 

· decreased scores on standardized developmental testing at12 months

· poor growth as shown by growth percentiles at 12 months

· an increased risk for insecure attachment patterns at 18 months

· more likelihood of social and emotional disturbance during the preschool years

· higher rates of accidental injury in childhood

Possible warning signs of maternal depression in the infant: 

· Decreased activity level

· Decreased frequency of vocalization 

· Increased gaze aversion and fussiness

· Decreased responsiveness to others

· Poor weight gain



	Maternal depression is a treatable illness with a 60-90% response rate to treatment. Prompt detection and treatment can improve maternal well-being, as well as decrease the risk of adverse infant developmental outcomes.

	For consideration in your office practice:

· Remember that taking care of the mother means you are taking care of the child.

· Carefully follow growth and development, including the infant’s interactive style.

· If you have concerns, use the following questions to screen for maternal depression:

                       “Since your baby was born…

                                  Have you felt anxious or worried much of the time?

                                  Have you felt sad or miserable most of the time?

                                  Have you felt so unhappy that you have had difficulty sleeping?

                                  Has the thought of harming yourself occurred to you?”

        Or use the complete Edinburgh Postnatal Depression Scale found at www.wellmother.com/articles/edinburgh.htm 
· If you have concerns about the infant’s growth or development, intervene or refer as needed (see back for FRC)

· Help mothers link with services in the community:

· Offer to initiate a referral to a mental health professional for a mother with signs of depression or to discuss it with her primary care provider.

· Discuss parent support resources available in the community

· Post contact information in your waiting room for local mental health resources and parenting support groups.


	(3) County Resources for Developmental Screening and Assessment

	· For children under age three:
	Contact:
(4) County Lead Family Resources Coordinator (FRC) 
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	· For children age three and older:
	Contact:  Local school district
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NATIONAL RESOURCES:

DEPRESSION AFTER DELIVERY, INC.: www.depressionafterdelivery.com
National library of medicine: www.nlm.nih.gov/medlineplus/postpartumdepression.html
Postpartum support International: www.chss.iup.edu/postpartum/
National women’s health Information center: www.4woman.gov/faq/postpartum.htm
BOYSTOWN NATIONAL HELP LINE:  1-800-448-3300 (A crisis line for women or men needing urgent help or when local crisis lines are not available or the caller wishes to insure anonymity)

STATE RESOURCES:

INFANT TODDLER EARLY INTERVENTION PROGRAM: http://www1.dshs.wa.gov/iteip 

PARENT TO PARENT SUPPORT PROGRAMS OF WASHINGTON: 1-800-821-5927, www.arcwa.org/parent_to_parent.htm
PEPS – Program for Early Parent Support: 206-547-8570, www.pepsgroup.org
POSTPARTUM SUPPORT INTERNAT’L OF WA: 1-888-404-7763, www.ppmdsupport.com/ (formerly Depression After Delivery)

THE FAMILY HELP LINE: 1-800-932-4673 (through Division of Children and Family Services), www.parenttrust.org  

WASHINGTON STATE FATHERS NETWORK: 425-747-4004 ext. 4286, www.fathersnetwork.org
WASHINGTON STATE MEDICAL HOME WEBSITE, www.medicalhome.org 

WithinReach (formerly Healthy Mothers, Healthy Babies) 1-800-322-2588, 1-800-833-6388 (TTD) www.withinreachwa.org 

LOCAL RESOURCES: 

Instructions for this section:  (After reading, highlight the instructions, delete and type in your own county resources.) There is a wide variation from county to county as to what is available.  We suggest you consider including programs which offer general parenting support as well as programs specific to maternal depression.  One place to begin would be to call WithinReach and Family Help Line, as referenced above, to see what they list for your county.  Note:  PEPS is only available in some communities; you can call the PEPS number above to find out if there are any programs in your area.  If available in your community, replace the Seattle phone number with the local telephone number; if PEPS is not available in your community, consider deleting the resource. 
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