Maternal Mental Wellngss

Overcoming Mental lliness &
Creating Mental Health




The childbearing years are a vulnerable time for mental illness. Depression,
anxiety, and low self-esteem, among others, are all too common in
motherhood, and untreated, these can seriously impact the emotional and
cognitive development of the child. Dr. Christina Hibbert will address the
most common mental illnesses mothers face today, explaining how the three
components of women’s mental health —the brain, hormones, and life
experiences—interplay across the lifespan to create either illness or
wellness. Dr. Hibbert will also share specific strategies to help mothers
overcome mental illness, to become mentally healthy and strong, and to
eventually flourish. Whether you are a mother, are working with a mother,
or have a mother (yes, that’s everyone), this presentation will show you how

to overcome, become, and flourish, too!



“When I was a little girl living in my second foster home; a couple
thousand miles away from my family, I silently made a secret promise to
my Cabbage Patch Doll. I promised her that I would someday be the
world’s greatest mom. With a heavy heart at eight years old, I told her that

when I grew up and had a baby of my own I would make sure that no one

would ever hurt her or take her away from me. I never wanted my children
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This Is How We Grow

“One of the most common questions I hear is, “‘Why?’...The
question I find more helpful is ‘How?" ‘How do I carry on?’
‘How do I do what I'm being asked to do?” ‘How do I learn

from this?’... Asking ‘how,” listening, & then living the answers

is the path of patience, learning, & growth. Patiently we listen,




Maternal Mental Wellness

1. Understand what we

can. (What? Why?)

2. Ask, “How” and get to

work. (What can we do? !]-8 %%835

How do we dO 1t?) thisishowwegrow.com
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Women’s Emotions Across the Lifespan: Hormones, the Brain, & Mental Health
www.DrChristinaHibbert.com/products/webinars/



Female Emotional Health

Life Experiences +

Brain Chemistry +




Life Experiences




Stress

* Women more likely to have
physical and psychological

symptoms of stress

* Women more likely to experience

co-occurrino mental health 1ssues




Women & Caregiving

B Women are primary caregivers

B CG can take enormous toll
B Higher rates of MDD, Anx, other MI




Domestic Violence

B 52% of women will be physically assaulted in their
lifetime

B 17% will be victim of attempted/completed rape
B 8% will be stalked

B 649 who report rape, assault, stalking since 18 yrs
were victimized by boyfriend, husband, partner or
date

B There is a strong connection between DV and
mental illness in women

(APA, 2009)
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Understanding the
Female Brain




The Brain: (Sichel & Driscoll

UR EMOTIONAL HEALTH 45

YOUR BRAIN: THE CORNERSTONE OF YO

Paralimbic cortex

Prefrontal cortex
Hypothalamus

Locus ceruleus

Nucleus
accumbens

Hippocampus

Prefrontal-limbic complex




Seesaw Analogy

e  “Brain Strain , due stress, anxiety, worty,
trauma, etc., may manifest in symptoms like
headache, fatlgue feeling overwhelmed This
leads to “allostatic loading of the brain.

* Imagine a seesaw:

* Similarly, our brains
become overloaded.




The Point:

“Life has a biological impact on your brain!”
Stress in life=

“a chemically-altered brain in adult years”
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Understanding
Mood Pathways

48 A NEW WAY TO UNDERSTAND YOUR EMOTIONAL WELL-BEING

Serotonin pathways

Raphe nuclei

Cerebellum
Locus ceruleus

Brain stem

Ilustration 3. The serotonin pathways




Menstrual Hormones and Mood

B Cstrogen affects: positive moods, thinking,
perception, motivation, memory, appetite, sex
drive, anxiety and stress response

B Cndorphins atfect: appetite, thirst, sex drive,
breathing rate, learning, memory, regulation of
pain

B estosterone affects: limbic brain, including libido

B Progesterone: decreases number of available
estrogen receptors; may dismantle nerve
connections estrogen has set up in the beginning
of cycle



Hormones and Mood

50% of women on birth control experience depression

* Oral contraceptives can prompt anxiety and worsen
depression in women who are vulnerable

* Women with PMS often have PMAD’s
* Menopause can be preceded by mood/anxiety




The Good News

. (14 . b
Hormones also give us positives

Our bodies are set up to help us care

for others and ourselves VAN
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Emotional struggles= opportunity to

make change and care for ourselves

It is up to us to “heed the call” ! ~ \*
e
\




The Earthquake Metaphor




Farthquake Assessment Chart

External
Appearance

O e
Fault Line

Emotional/Social
Stressors

Hormonal State
(normal reproductive
events)

Age Illl]Tll]llllllllllllIlIIITTIIIIIII‘IIIIIIIIIIIlllllllll(IIllll

10 12 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42

Hlustration 7. The Earthquake-Assessment Chart




The Point:

1) Women are unique

2) Women’s mental health needs are not only unique

but can be complex

3) Women need to take into account the “whole”
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Overcoming
Maternal Mental lliness




Depression in Women

B Lifetime 21% women vs. 13% men

B Rate rises rapidly after puberty in
girls

B ncreased prevalence during |
reproductive years 7

B ncreased risk of recurrence ot
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Depression

* Women are 2ce as likely as men to sutfer from depression
(APA, 2009) (Mental Health America, 2010)

* 11in 5 will experience Major Depression 1n lifetime

— One theory why this is so 1s because they tend to think about

problems in a way that “amplifies” depression: Men tend to act;




Anxiety

* Women more likely than men to experience anxiety
disorder

* 1in 3 women= lifetime prevalence/ women

* Panic= women are 2ce as likely

PTSD, GAD, Agoraphobia, Specific Phobia all affect

women at higher rates than men




Bipolar Disorders

Bipolar 1 (1.9%, equal in men & women)

Bipolar II (3.7-6.4%; more common in women, along w/

bipolar depression, mixed episodes & rapid cycling

Hormones & menstrual cycle changes impact course

Average onset=21; Late onset greater w/women (45-49)




PMS & PMDD

* 20-40% of women diagnosed with Premenstrual
Syndrome (PMYS)

— 60% suffer

* 5% of women are diagnosed with Premenstrual




Intertility

B Approx. 15% ot US couples
experience trouble conceiving

B Research has shown:

B Compared to control éroup,
women undergoing IVF

B More Depressed

B [Lower Self-Esteem

B [ess Confident




Childbearing and Mood
Disorders

* 75 -80% of women experience emotional

changes following childbirth.

* 10-20% will experience a Perinatal Mood
Disorder.

* Because of the high incidence rates, Pregnancy/
Postpartum Mood/Anxiety Disorders have been
called "the most common complication
associated with childbirth”




Perinatal Mood & Anxiety
Disorders

Includes Pregnancy & Postpartum:
* Depression (10%; 15-20%)
* Anxiety (6%; 10%)

« OCD (3-5%)




Perimenopause &
Menopause

* Most common symptoms of PM:
— Irritability, insomnia & depressed mood
— Anxiety

* Physical Symptoms of PM/ M:

— Hot flashes/ night sweats




Perimenopause & Mood

* Another vulnerable time for depression, anxiety, mental

illness

* Some believe PMDD accounts for mood symptoms in

40’s; 1t 1s most likely due to PM




Suicide and Women

* Women attempt 2-3 x’s more than men

— 4 x’s more men Die from suicide

* Suicide is the 4™ leading cause of death with
oirls and women ages 15-24

* Itis the 6™ leading cause of death in 10-14 year-




Issues INn Motherhood




Issues in Childbearing Years

Life stress
 Financial stress

* Single parenthood

 Parenting challenges
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Relationships & Hormones

* Relationship Struggles:

“Every marriage, even a very good one,
must undergo change in order to keep up
with the hormone-driven rewiring of a
woman’s brain during the years leading up
to and including menopause.... You and
your significant other must be willing to
take the time, and spend the energy, to
resolve old issues and set up ground rules
for the years that lie ahead.”

Christiane Northrup, The Wisdom of Menopause, p. 10



Issues In Childbearing Years

* Struggle w/ Self-Care

* Identity
* Role changes

* Relationships

Self-esteem /Self-Worth






This I1Is How We Grow...

p.159-60




Mental Health




"Ask ‘howe’ then get to
work.”

1. Awareness

1. Recognize our struggles are universal

2. Safe to talk about it

3. Reduce stigma




3) Support

Family, friends, other mothers,
professionals, home visitors!, faith

community, books, “Motherhood” radio &

FB group!




© 2008 Blectrelux Home Products, inc.

“My kids aren’t impressed with my being on TV.
What really impresses them is how fast | can now boil water.”

With my new Electrolux collection of premium appliances, | can quickly
entertain my biggest fans. My family. Now | know why Electrolux
appliances have been used in fine European homes and restaurants -
for over 70 years. The full line of appliances is designed with ingenious Be Even More Amazing.

features to help you be even more amazing. Like the Electrolux Induction Drop into our virtual kitchen. Go to electroluxappliances.com.
Hybrid Cooktop:

Boils water in 90 seconds with induction technology.

More responsive than gas or electric, so you can instantly adjust the E] Electrolux

heat to a delicate simmer or bring to a quick boil.
Surface remains cooler with induction technology, so it's easy to clean.

With Electrolux you can be even more amazing.
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Pertectionism, Superwoman ,&
11 77
Balance

e Perfectionism

— lIllness; Pursuit of the myth

(19 b
. Superwoman Syndrome
— Need to take care of everyone

— Take on too many commitments



Selt-Care

Oxygen Mask
Selt-Care is a Strength

— Involves: Physical, Mental, Emotional, Spiritual,
Social, Intellectual Care

Put self on list- Allow time for self

Identify priorities- Can you do any of these if
you are not healthy?



Have You Cared for Your
Brain Todaye




Creating Mental Health
NURSE:

N= Nourishment & Needs
U= Understanding

R= Rest & Relaxation

S= Spirituality

— Hxerct




Self-Esteem & Self-Worth

* The myth of Self-Esteem
* The Truth of Self-Worth
* The Pyramid of Self-Worth



New Wisdom

* Focus on creating Mental & Spiritual Wellness/Health
* Spiritual Connection is the foundation

* View of complex emotions as a gift - telling us what we

need
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“Light of a Little Girl”



Let’'s Connect!

e www.DrChristinaHibbert.com

— Facebook.com/drchibbert
— Pinterest.com/drchibbert

— Instagram.com/drchristi_hibbert

— Twitter.com/DrCHibbert

e Join me for “Motherhood” Radio! on v . WeblTalkladionet
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“She’s not just my mum, she's also
my best friend. | so hate her.”
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" e WD Sone STRANE CRAVNGS
DURING MY PREGRANCY. SUCH AR -Tie
ONE D STRANGIE NY HUSBAND. *




£ John Mc™,

Kathy’s hot flashes were becoming severe.
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191 AKE YUUK
KNEES SWOLLEN
OR ARE YOU
GOING BRALESS

AGAIN?
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Major Depression

* Involves a continuing downward spiral

* Involves changes in bodily functions

— Appetite, sleep-wake, energy level, sex drive,

concentration




Panic Disorder

* Panic attacks may seem sporadic

* Some experience smaller " attacks  with less than

four symptoms present but then will have a major

attack




Obsessive Compulsive Disorder (OCD)

Many sutfer, though few seek treatment
Usually diagnosed in young adults

Includes recurrent obsessions (persistent, intrusive thoughts/
images that cause distress/anxiety) and compulsions (repetitive
behaviors to reduce anxiety)

Typical obsessions: fear of illness/germs, safety issues (leaving
gas on, leaving door unlocked), having personal effects out of
ordet, etc.

Typical compulsions: checking appliances/locks, washing hands,
cleaning, counting, needing assurances, repetitive actions, putting
objects ina " preordained” order



Dysthymia

* Minor Depression
. 14 . b (19 b (19 b
* Describe selves as feelinglow , down ,or unhappy

* Loss of enjoyment in life

* Extreme fatigue




Dysthymia

 DSM-1V:

— Chronically depressed mood, occurring some days of the
week for months or years
— At least two of the following are present:
* Change in appetite
* Low self-esteem




Bipolar I Disorder

* Often starts in adolescence or early adulthood
* Characterized by marked changes in mood

* Includes at least one manic episode:

<

— Enormous energy; elated mood; “conquer the world” ; grandiosity;

— Little need for sleep; nonstop, rapid talking; nonstop activity;




Bipolar I Disorder

* Episodes of severe depression
— Withdrawl, isolation
— Unable to get out of bed, everything “black”

— No hope, no self-worth

e Sionificant risk for suicidal behavior




Lack of Soctal Support

e  “Failure to receive adequate social support may

(Beck, 1996)

»

lead to postpartum depression.

e “Lack of a match between support needed or




The PST Motto:
Mothering the Mother

* Every mother needs a mother

* If a mother 1s not well, her family is not well




The PST Unzversal Message: A "Three Part Message

1. You are not alone.

2. You are not to blame.




