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S
hortly after the birth

of her first baby, a

healthy boy, Janine

began feeling down. Her

entire body felt heavy, and

she wanted to crawl away

and hide, but when she

did get a chance to lie

down and pull the covers

over her head, she couldn’t get to sleep. Even when her

baby was sleeping, or when her husband or mother was

playing with him in another part of the house, she

found sleeping almost impossible. She also worried

constantly about her baby – that something would

happen to him – he’d stop breathing, or tip over his

bassinet. She would cry for no apparent reason several

times a day, and eventually began to wonder if her

baby and family would be better off without her.

Though she tried to hide her feelings, both her

husband and her mother sensed that something was

wrong. She told them she was fine, but they insisted

she tell her doctor that she was crying, worrying, unable

to sleep and unhappy most of the time. She worried

that her doctor would say she was a bad mother, but he

didn’t – he praised her for getting help. He diagnosed

her with postpartum depression, and together,

Janine and her doctor worked to develop the right

treatment plan for her. Eventually, she began to feel

like herself again, and realized how important it was

that she be there – and healthy – for her son. 

Janine is not alone. One of every ten new mothers

experiences symptoms of postpartum depression.

*
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National DMDA does not endorse or

recommend the use of any specific

treatment or medication. For advice about

specific treatments or medications,

individuals should consult their physicians

and/or mental health care providers.
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What is postpartum depression?
Postpartum depression is a treatable medical illness

characterized by feelings of sadness, indifference,

exhaustion and anxiety following the birth of a baby.

Symptoms can appear immediately, or when the baby is

a few months old. Postpartum depression can affect any

woman, regardless of age, race or economic back-

ground. It is not a character flaw or sign of personal

weakness, and it does not mean there is anything

wrong with your ability to be a mother. The exact

cause of postpartum depression is not known, but

certain chemical changes that take place in your body

during and after pregnancy may contribute to it.

It is important to remember that postpartum

depression is not your fault, it does not mean you are

a weak or inadequate person, and it could not have

been avoided by “snapping out of it” or “pulling

yourself up by your bootstraps.”

It can be hard to talk about feeling depressed after

having a baby, because of our society’s belief that this

should be the “happiest time in your life.” If you are

suffering from postpartum depression, the time after

you give birth feels anything but joyful. You may feel

as if you aren’t a good mother, or that the baby would

be better off without you. These feelings may make

you feel ashamed or frightened, and you may feel that

you should hide them from your family and friends.

However, it is important that you tell someone,

whether it is your health care provider, a family

member, friend or clergy member, and that you seek

help. You can feel better, and getting treatment early

is the best thing you can do for yourself, your baby

and the rest of your family.

Postpartum depression is not just “the baby blues,” a

mild feeling of sadness after a baby is born that goes

away on its own. If the “baby blues” don’t go away

after 2 weeks, you could be suffering from post-

partum depression, and should seek help. You need

not feel ashamed of having an illness – or of any

treatment you may need to feel better – any more

than you would feel ashamed about having diabetes

or asthma and taking medication to stay healthy.



What might increase my risk for
postpartum depression?
Although postpartum depression can affect any woman

who has recently given birth, there are some factors

that may increase your chance of having postpartum

depression, such as:

■ A history of depression during or after previous 

pregnancies

■ A history of depression or bipolar disorder at any time

4

What are the symptoms of
postpartum depression?
■  Feelings of sadness or “down-ness” that don’t 

go away

■  Inability to sleep, even when the baby is sleeping

■  Changes in appetite – eating much more or much

less; significant weight changes not related to 

pregnancy or birth

■  Irritability, anger, worry, agitation, anxiety

■  Inability to concentrate or make decisions

■  Inability to enjoy things you used to; lack of inter-

est in the baby; lack of interest in friends and family

■  Exhaustion; feeling “heavy”

■  Uncontrollable crying

■  Feelings of guilt or worthlessness

■  Feelings of hopelessness or despair

■  Fear of being a bad mother, or that others will 

think you are

■  Fear that harm will come to the baby

■  Thoughts of harming the baby or harming 

yourself

■  Thoughts of death or suicide

Get help right away if you have any
thoughts of harming your baby or yourself.
Tell a medical professional, clergy member,
loved one or friend immediately.



■ A history of depression, bipolar disorder or

postpartum depression in relatives

■ Lack of support from friends or family

■ Difficult life events happening around the time of 

your pregnancy or birth

■ Lack of stability in your marriage or relationship

■ Feeling unsure about your pregnancy

If you are reading this brochure before the birth of

your baby and you’re concerned about the possibility

of developing postpartum depression, talk to your

health care provider before your baby is due.

Symptoms of postpartum depression may also begin

to appear during pregnancy. If you experience any of

the symptoms on the list during your pregnancy,

discuss them with your doctor. 

How do I talk to my doctor/health care
provider about postpartum depression?
It’s important to have 

a trusting relationship

with your doctor or

health care provider

and feel confident in

his or her skill, know-

ledge and interest in

helping you. You

should never feel

intimidated by your

doctor or feel as if

you’re wasting his or

her time. It’s also important to share all the infor-

mation your health care provider needs to help you.

Tell him or her about your medical history, all of your

symptoms, and any medications or “natural” remedies

you are using. You may want to take this brochure

with you to your appointment and use the symptom

list to help you describe what you're feeling.

A skilled and interested doctor should address all of

your concerns, but you may have additional questions.

Don’t leave the doctor’s office until all of your questions
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are answered. Take notes if things seem complicated.

If you have a lot of questions, write them down before

your appointment and bring them with you. Discuss

your most complicated or difficult issues first. You

may want to ask for extra time with the doctor when

you schedule your appointment. 

If you are having trouble communicating with your

health care provider or if you feel that your needs are

not being met, it is all right to look for another doctor

who will be better able to help you.

What are my treatment options?

Medication

Some mothers decide with their doctors that medica-

tion is the best choice for treating their postpartum

depression. Some medications may pass into breast

milk, but others are less likely to do so, and your doctor

should have the information to help you decide which

medication is best for both you and your baby. If you

have to stop breastfeeding, it doesn’t mean you aren’t

a good mother; it means you are taking care of

yourself in order to be the best possible mother.

Some medications may have side effects, such as dry

mouth, light-headedness, sexual dysfunction or weight

gain. Sometimes side effects go away on their own;

other times it helps to change medications. Don’t

become discouraged if you experience side effects –

discuss them with your doctor and find out what

other options you have. There are many different

medications available to treat depression. All of them

work, they just don’t work the same for everyone. If

one medication causes side effects or does not relieve

your depression, another may work well and have

fewer side effects. Don’t give up. Never stop taking

your medication or change your dosage without first

discussing it with your doctor. Check with your doctor

before using herbal, natural or over-the-counter

remedies, because sometimes they can interfere with

prescribed medication.
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Psychotherapy

Psychotherapy or “talk

therapy” can also be an

important part of treat-

ment. Sometimes it can

work alone; other times,

symptoms of depres-

sion must be reduced

through another

method of treatment

such as medication

before psychotherapy can be effective. A good therapist

can help you cope with the feelings you are having and

modify patterns in your life that may contribute to your

depression. Choose a therapist with whom you feel safe

and whose judgement you trust. You might choose to

visit a psychologist, social worker or counselor. 

How might this illness affect my family?
Husbands or partners and families can be affected by

postpartum depression, too. It is equally important

for men to seek treatment if they have symptoms that

interfere with their day-to-day lives. Sometimes

therapy involving both parents or the whole family can

be helpful.

Other children may be affected too. It may be a good

idea for one parent to spend some time with other

children and talk to them about what is happening in

a way they can understand. You can explain depres-

sion as “not feeling good” or “feeling sad because of

chemical changes in the brain,” and explain that you

are getting treatment to help you feel better. It may

be necessary to reassure children that your illness is

not their fault. You might want to ask your doctor or

therapist to sit down with the whole family and talk

about your depression, its treatment, how it affects

them and what they can do. If any of your children

have symptoms of depression that interfere with their

daily activities, school or friendships, talk to your

pediatrician about it.
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What can families do to help?
Don’t be afraid to ask for what you need during this

time. If family or friends ask how they can help,

consider giving them small things to do, such as:

■ Household chores or running errands

■ Helping take care of the new baby or other children

■ Spending quiet time with you 

■ Educating themselves about your illness 

■ Talking to your children about your illness 

■ Watching for symptoms of depression 

What is postpartum psychosis?
Postpartum psychosis is far less common than post-

partum depression, and is characterized by delusions

(thoughts that are not true or logical, such as believing

you are receiving messages through the television) or

hallucinations (seeing or hearing things that aren’t

actually there). It is extremely important to get help

immediately in cases of postpartum psychosis.

Remember, it is a physical illness. Postpartum psychosis

is not something you can control by yourself, but it is

something you can treat with proper medical help.

Avoiding treatment because you are ashamed or afraid

may have tragic consequences.

What if I was already diagnosed and
treated for depression or bipolar
disorder before I became pregnant?
A woman with depression or bipolar disorder can be

an excellent mother - as good a mother as a woman

without one of these illnesses. But a woman with a 

prior history of depression or bipolar disorder is at an

increased risk to develop postpartum depression (1 in 4

develop postpartum depression) compared to a woman

with no prior history (1 in 10 develop postpartum

depression). Be the best mother you can by staying

aware of your own moods, working with your doctor

to monitor your illness, planning appropriate
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treatment during

pregnancy, sticking with

the treatment plan you

are given and making

sure you have a support

network in place before

the baby is born. Your

support network may

include a DMDA support

group or other support

groups you attend, your

family and friends,

health care providers or other new moms. 

Prepare written plans with the help of your family

about what should be done if you should develop

postpartum depression (or psychosis). These plans

should include the names and phone numbers of

your health care providers, names of medications

which have worked or have not worked for you in the

past, medication allergies, insurance information, and

a list of people who are willing to take care of your

baby and your other children if you are unable to.

How do support groups help?
Support groups can help you stick with treatment

plans, provide a forum for mutual acceptance and 

self-discovery, help you rediscover strengths, humor

and a sense of community, and give you the opportu-

nity to benefit from the experiences of others who

have “been there.” National DMDA has more than 800

support groups throughout the United States, where

people with depression or bipolar disorder share

ideas, support, coping skills and fellowship. Each

group has a professional advisor and appointed

facilitators. To find a DMDA support group near you,

call (800) 826-3632 or visit www.ndmda.org . If there 

is no group in your area, National DMDA can help you

start one.
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What are some things I can do to 
stay healthy?
■ Keep appointments with all of your health care

providers and stick with your prescribed treatment

plan.

■ Learn all you can about postpartum depression and

its treatment.

■ Keep track of your moods, things that cause you

stress, and your response to treatment in a journal.

This may help you spot future episodes earlier. 

■ Share your thoughts and feelings with others.

■ Set realistic expectations for yourself. Work on

accepting yourself as you are.

■ Don’t skip meals, even if your appetite and energy

are low. Eat a variety of foods to get the nutrients

you need. Talk to your doctor about taking vitamin

supplements.

■ Look for opportunities to be physically active. Even

walking or climbing stairs can help improve your

mood and health.

■ Develop stress reduction techniques, or ask your

doctor or therapist to recommend some.

With the right treatment and support, you can feel 

like yourself again, and be free to enjoy life and your 

new baby.

Where can I go for more information?
These organizations can provide support or additional

information about postpartum depression and

recovery. They are not affiliated with National DMDA,

and National DMDA is not responsible for the content

or accuracy of the material they provide.

Depression After Delivery (800) 944-4773

www.depressionafterdelivery.com

Postpartum Support International (631) 422-2255

www.postpartum.net 
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Please help us continue our 
education efforts.
We hope you found the information in this brochure helpful. 

We would like to continue to distribute this information and

help mothers experiencing postpartum depression. Please call

or visit www.ndmda.org for more information.

Yes, I want to help. Enclosed is my gift of $ __________________

NAME

ADDRESS

CITY STATE        COUNTRY ZIP

DAYTIME PHONE                                                               E-MAIL

■■ Check (payable to National DMDA) ■■ Money order

■■ VISA ■■ MasterCard ■■ Discover

ACCOUNT NUMBER EXPIRATION DATE 

SIGNATURE

■■ I’d like details on including National DMDA in my estate planning.

■■ I’ve enclosed my company’s matching gift form.

■■ Please send ____ donation envelopes to share.

■■ I wish my gift to remain anonymous.

■■ I’d like to receive more information about mood disorders.

■■ Please send all correspondence in a confidential envelope. 

If you would like to make your gift a Memorial or Honorary
tribute, please complete the following:

■■ In Memory Of/In Honor Of (circle one) _______________________

Please send an acknowledgement of my gift to:

NAME

ADDRESS

CITY STATE        COUNTRY ZIP

Please send this form with payment to: National DMDA

730 N. Franklin Street, Suite 501, Chicago, IL 60610-7204 USA

Questions? Call (800) 826-3632 or (312) 642-0049 

Credit card payments (Visa, MasterCard or Discover) may be

faxed to (312) 642-7243.

National DMDA is a not-for-profit organization. Your contributions

may be tax deductible. For more information, please consult your 

tax advisor. Thank you for your gift!

PPD 01

PRINT NAME
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We’ve been there.
We can help.

THE MISSION of the National Depressive and Manic-Depressive

Association (National DMDA) is to educate patients, families,

professionals, and the public concerning the nature of depressive

and manic-depressive illnesses as treatable medical diseases; to

foster self-help for patients and families; to eliminate discrimina-

tion and stigma; to improve access to care and to advocate for

research toward the elimination of these illnesses.

National DMDA: Your Resource for Education 
and Support
The National Depressive and Manic-Depressive Association is 

the nation’s largest patient-directed, illness-specific organization.

Incorporated in 1986 and headquartered in Chicago, Illinois,

National DMDA has a grassroots network of over 800 support

groups. It is guided by a 65-member Scientific Advisory Board

comprised of the leading researchers and clinicians in the field 

of mood disorders.

National Depressive and Manic-Depressive Association
730 N. Franklin Street, Suite 501 

Chicago, Illinois 60610-7204 USA

Phone: (800) 826-3632 or (312) 642-0049

Fax: (312) 642-7243

Website: www.ndmda.org

Visit our updated, interactive website for important
information, breaking news, chapter connections,
advocacy help and much more.

Production of this brochure was made possible through an

unrestricted educational grant from:

This brochure was reviewed by National DMDA Scientific Advisory Board

member Lori L. Altshuler, M.D., Director of the Mood Disorders Research

program at the University of California, Los Angeles, and by Michelle Falli 

of National DMDA’s Speakers’ Bureau.
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