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Postpartum Depression - A Family Issue 
 
Many women feel physically ready for childbirth but are often caught off-guard by the 
roller coaster ride of emotions that may follow having a baby. 
 
Baby Blues:  the blues happen to approximately 80 percent of new mothers. Women 
may feel sad, overwhelmed and tired for a few days after giving birth.  Symptoms of the 
blues are brief and usually disappear on their own. 
 
Postpartum Depression: Ten to twenty percent of new mothers experience a 
depression that does not go away after a short time.  It can occur within days of the 
delivery of a child or can appear gradually, sometimes up to a year later. 
 
The most typical responses of the women are:  sadness, anger, guilt, panic, anxiety, 
worry, isolation, confusion, fatigue, sleep problems, irritability and loss of sexual desire.  
These may be accompanied by frightening thoughts or fantasies. 
 
Shame and guilt and the possibility of being labelled “mentally ill” prevent many women 
from talking about their feelings to their families or health care professionals. 
 
What People Around The Depressed Mother Can Do To Help 
 
· Allow the new mother to express her feelings of anxiety and fear without creating a 

sense of guilt or shame.  Avoid showing shock, amazement, disbelief or ridicule at her 
innermost feelings. 

 Be supportive in caring for the baby, carrying out household chores, keeping up with 
the demands of family and friends visiting. 

 Do not compare her to other new mothers. 

 Be with her – spend time with her. 

 Try not to give unwanted advice or try to “fix it” quickly. 

 “Mother the Mother”. 

 Take care or arrange for someone else to care of the baby in order to give her a 
break. 

 Respect that she may spend a great amount of time and energy trying to analyze and 
understand her problems. 

 Relax family standards about house cleaning and cooking.  Buy frozen meals. 

 When talking or listening to her, give her your full attention.  This is not the time to 
watch TV or read the paper when she is trying to talk! 

 Limit the time she spends with people who make her anxious. 

 Ask friends and family to bring ready-made food or help with laundry or dishes. 

 If she talks about suicide or makes remarks like “the baby would be better without 
me”. Do not leave her alone! Get help immediately.  Notify your midwife or doctor or 
go to the nearest hospital emergency department. BE PATIENT. 
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Some Comments From Women Experiencing Postpartum Depression 
 

 “I feel like running away” 

 “I feel like everything is crowding in on me” 

 “I’m a rotten person, a rotten mother” 

 “I feel like I’m going crazy” 

 “I sometimes think of hurting the baby or myself” 
 
Partners 
 “Will she ever be the same?” 
 “I never know what to expect when I get home” 
 “Something is horribly wrong, but I don’t know how to help her” 
 
Families 
 “Will it ever end?” 
 “I’m so worried about my daughter” 
 “Mummy doesn’t play with me anymore” 
 “Mummy cries all the time” 
 
 
Ten Key Facts About  
Maternal Mental Health 
 

   It is a myth that pregnancy is a universally glowing, happy time and that new 
parenthood is “the most wonderful time in your life”. 

 

   The reality is that depression and anxiety occur in ten to twenty percent of 
expectant and new mothers.  This means that these emotions are the most 
common complications of pregnancy. 

 

   Depression and anxiety in the mother after birth can affect the parent-child 
relationship, as well as the partner relationship. 

 

   Postpartum depression is an inexact description.   Anxiety in mothers is more 
common. 

 

   Women are not to blame!  Maternal depression is not a weakness and women 
cannot make themselves well by self-control.  Women cannot “snap out of it”. 

 

   Women with a personal or family history of emotional difficulties are at greater 
risk. 

 

   Warning signs during pregnancy or the postpartum period include difficulties 
with sleeping, eating or caring for herself or the baby, thoughts about hurting 
herself of the baby or intense feelings of guilt, anxiety or sadness. 
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   Anxious thoughts of harm that can come to the baby are different from thoughts 
of harming the baby. 

 

   Education is the first line of defence because realistic expectations about new 
parenthood can decrease the occurrence of depression and anxiety. 
 

 Early detection is important.   

 Help is available! 
 
 
 
For more information  
 
Perth District Health Unit Health Line 
   519-271-7600 ext 267 
 
Canadian Mental Health Association 
    888-875-2944 
 
Huron Perth Crisis Intervention Program  
(24 hour helpline)  888-829-7484 
 
Our Sister’s Place  866-363-6663 


