The specialist: Dr
Biipartum depression

Agynecologist for 26 vears, Brodman provides care to new
moms and conducts research on the new subspecialty of uro-
gynecoiogy (female urinary-tract health) as well as the 14by
vaceine trials.

- The big story:

Last week, Britney Spears’ 17-year-old sister gave birth
10 & girl named Maddie, and the country was shocked

1o feaniof an alleged pregnancy pact among gitls ina
stassachusetts high school. Rearing bables isn’t the only
ditficutty young mothers face. According to the Centers for
Disease Control and Prevention, teen moms have g higher
than usual risk of developing postpartum depression (PPD).
Brodman offers advice - for all new moms — on preventing
and ireating the problem.

Who's at risic

Pastoartum depression Is & variety of clinical depression
that ecours within six months of giving birth; B 5 2 mood
disorder characterized by feelings ke sadness, loss,
anger and frustration that interfere with the new mother's
everyday life. Between 12% and 20% of mothers experience
it to some degres.

Doctors have recognized PPD as g separate condition
requlring careful medical attention only in the past 10
years. “The old ides was that some peogle couldn't cope,”
says Brodman, and that thelr problems immediately after
pregnancy were a sign of “weakness or complaining” Byt
thanks t0 research over the past decade, *that old dogma
is really out the window,” says Brodman.

Women who sulfer from general depression have a
Higherrisk, and women who have already had PPD are
more Hhkely to get i after ancther pregnancy. The problem
can appear atter any pregnancy, explains Brodman, “on
your firsl or idd No. 3.7 A recent study by the CDOC suggests
that postosrtum depression may be more likely to strlle
teenagers, smokers, women with less than 12 vears of
sehooling, Medicald patients, the victims of physical abuse

1 basie aovice, b oty s e
Thee s noway ol ge g sinunn L and B
LBhEiet slminy n need Rl Wi uell e e
\tetpongibie or chidoore

L =ame hels sreund e 2,

You mln oo e anie e ey e L el
YU around fhe house, Bl wnl e Bing srmienndy
v et heie v i oo

that intrartiictre o ey
.
exereiee ane ol sl
Working ol sne sading all b e e 8
g vy b semenad s bue e e ol
thele o andd e Brod Bl Lol B e ey
et @ breal from L B e Bendnan

&,

«ﬁé of new moms
,,,,,,, depression,
14% o,

W mothers in New York <
! Othe 1 REW York State
reportad that they had SXperienced e

BOsipartum depression

experionce postpartum

) 2 of women with pp
i i3 g
%’iﬁg Sfen diagnoseq with depression
wner before gr during pregnangy

Ob

~O¥0S agree that a4 waormen
should be Streened for
postpartym depression
Within 4 waels

of giving birts,

is wrong; they should also lock at the new momg’
- potential support systems. “Sometimes people need
some help at home, sometimes they nesd to be in
therapy to hgure oul thelr problems,” says Brodman,
and “it I¥'s bad, they may need antidepressants like
Prozac, Lexdpro, Zoloft and Paxil’

g0 on medicalion, they usually take # for three o six
months,

Brodman recoramends that patlents look at information
or the Web from the ULS, Health and Human Services
Department (www.womenshealth.gov). I includes a
fink fo the site for Postparium Support International
{www.postpartum.net), an organization dedicated to
assisting new moms and their familles.

b Research breakthroughs:

and women under financial stress during pregnancy,
Public awareness of PPD has exploded over the past

PR can last for 8 few days or a few months. if patients

five years. in 2005, Tom Crulse famously criticized Brooke
Shields for taking the prescription medication Paxil

o combat her depression; his words created a huge
backiash. Brodman disagrees with him sntirely, but says
the mediz firestorm had a gilver lning: “Tom Cruise did
us a service In a way: He brought a lot of attention fo
postpartum.”

P Signs and symptoms:

The warning signs include axbaustion, ritability,
inability to cops, sadness, feelings of hopelessness, lack
of pleasure, fear and orving. These sympioms overlap

Doctors are making major advances on two fronts:
understanding PPD and treating it in one current study,
resparchers are examining the braln with Mils.

“if wo Can identify g reglon in the brain that lights up
guring postpartum, that both helps with disgnoesis and
proves that posipartum I8 a chemical problem, not a

- psychological problem,” says Brodman. '

in the future, doctors hope 1o use this research io
identify the chemicals or metabolic problems that cause
posiparbum depression.

b Guestions for your doctor:

with the signs of nonpregnancy-related depression, but
take an especially vicious form In the stress-packed time
after giving birth, Brodman explains. “it rolls into a bigger
problem because the person can start o take less cars of
the baby, and sven have frouble thinking”

The worst cases of PP are placed in a different
category and called pustpartum psyehosis, “You can be
paranvid or delusional” says Brodman, “You feel like you
are going to harm vourself or the baby” This condition calls
for immnediate pevehiatric intervention,

» Traditional treatment:

The frst step In disgnosis is for doctors o spend
time talking with the patlents to figure out exactly what i

“The first thing | always tell patients is that postpartum
is not an inadequacy on your part, and I°s not that yvou
aren’t a good mom,” says Brodman, Because one of the
Hays 1o working through PPD Is removing some of the
stresses that are welghing the mother down, ask: “Bo yeu
have any Yesowrees oy for me?” Hoan be
expensive to find someone 1o help out arcund the house or
provide additiongl child care — and doctors know of groups
ang guivernment sgencies that can help you meet these
rosis.

“People are payving more attention, and lumping on this
probilem early)” says Brodman, “And now we're net seeing
as many of thesevarg cases as we used to” 9
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