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Praise for A Happy, Healthy Mom

“So many mothers carry a quiet, persistent sense of not being enough. A Happy, Healthy Mom is a deeply needed offering—a reminder that true care giving must include ourselves. With wisdom and practical guidance, this book shows how stress, depletion, and isolation take root—and how, with care, we can restore balance. An empowering and reassuring guide, it supports mothers in reconnecting with their innate resilience, vitality, and capacity for joy.”

—Tara Brach, PhD, author of Radical Acceptance and Radical Compassion

“This book offers thoughtful, compassionate support for mothers navigating the very real demands of raising children while also trying to care for themselves. With warmth and practicality, it reminds us that tending to a parent’s well-being is not a luxury; it’s foundational to the health of the whole family. A reassuring and encouraging resource for any mom who has ever felt overwhelmed or depleted.”

—Tina Payne Bryson, PhD, New York Times bestselling coauthor of The Whole-Brain Child

“A Happy, Healthy Mom is a compassionate and much-needed guide for the realities of modern motherhood. Grounded in science and real-life experience, it helps mothers restore their energy, health, and emotional balance without judgment or self-blame. Rather than asking moms to do more, this book offers practical, realistic ways to feel supported and well—so they can truly thrive, not just get through the day.”

—Kristin Neff, PhD, author of Self-Compassion and Fierce Self-Compassion

“This indispensable book is both a rallying call for nurturing motherhood, the most essential function in human life, and also a thoughtful primer for moms and those who support them. Wise, practical, and in places uproariously witty, A Happy, Healthy Mom is a gift to the generations, present and future.”

—Gabor Maté, MD, New York Times bestselling author of The Myth of Normal

“For mothers who feel as though they are swimming upstream, this book offers both recognition and relief. The authors illuminate Depleted Mother Syndrome with clarity, compassion, and deep practical wisdom, and offer a treasure trove of strategies for addressing stress at the personal, physical, and relational levels. Written in a voice that is warm, wise, and deeply reassuring, this is a book readers will return to again and again. I highly recommend it for mothers—and for women in any caregiving role.”

—Diana Divecha, PhD, assistant clinical professor at Yale Child Study Center

“As a mother and clinical psychologist, I believe one of the most important questions we can ask is: How do we help mothers use their precious energy in ways that sustain both their well-being and their families? A Happy, Healthy Mom answers that question with wisdom, compassion, and a deeply holistic, science-informed view of motherhood. It is a powerful reminder that caring for mothers is the wisest use of our energy. Healthy moms change the world.”

—Diana Hill, PhD, author of Wise Effort: How to Focus Your Genius Energy on What Matters Most

“A Happy, Healthy Mom is a thoughtful, compassionate, and unusually comprehensive guide to the long stretch of motherhood that begins after the early postpartum spotlight fades. Without sentimentality or simplistic advice, Rick Hanson, Jan Hanson, and Ricki Pollycove take seriously the ways chronic stress, physical depletion, and relational strain can shape a mother’s life—and they offer grounded, practical help for easing that burden. There is a humane quality to this deeply useful book that will help mothers feel both understood and better equipped for the years of raising young children. Strongly recommended.”

—Steven C. Hayes, PhD, foundation professor emeritus of psychology at the University of Nevada, Reno; originator of Acceptance and Commitment Therapy (ACT); and author of A Liberated Mind
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INTRODUCTION

by Jan Hanson, LAC

Motherhood is a very personal, very individual experience, yet you may have had people who don’t know you at all tell you how to do some part of it, from strangers on the street to professionals in print—like us. So I felt you ought to know where we’re coming from, and why we wrote this book.

Being a mother has been the most wonderful, extraordinary experience of my life, and I wouldn’t trade it for anything! But by the time our son was three and his baby sister was a few months old, I had been working hard and living with stress for so long, with so little replenishment coming back in, that it all caught up with me. I kept going every day, but I had become very drained, both physically and emotionally.

I saw variations on the same theme with my friends who were mothers. Some, like me, had hit bottom. Others felt their health and well-being were worsening, though reserves remained inside. Many were still sailing along, yet they were definitely frazzled and tired.

But every mom I knew was surprised by the impact of becoming a parent, and wished she knew more about coping with it. Many of us felt let down by our partners, who weren’t helping enough at home or couldn’t seem to understand what we were going through. And a number of women, including myself, had developed nagging problems that began soon after we had children—such as intensified hormonal ups and downs, depressed mood, or disturbances in the digestive tract— and these seemed impossible to get rid of while we were so busy and stressed. We told each other this was not how motherhood was supposed to be, but we didn’t know what to do about it.

Neither, it seemed, did anyone else. During our pregnancies and for a few months postpartum, we received excellent care, but by our babies’ first birthdays, we had dropped off the radar of the medical system.

It’s as if raising a family has no lasting effects on a woman’s health and well-being. Of course, this is not the real truth.

Over time, Rick and I began to realize that every mother needs to lower her stresses and replenish her body—and many would also like to have a strong relationship with a partner—or else she is likely to become physically depleted, which was exactly what had happened to me.

In retrospect, it seemed obvious: Moms give so much nurturance to others that they need to receive it as well. In order to find out what mothers needed, Rick and I studied the research on mothers, talked with leading clinicians, asked moms what had worked for them, drew on our professional experience, and tried different things with me. We applied what we learned to the women in our practices and saw how they benefited.

Along the way, we looked for a book that could guide us, but there wasn’t much available past the first year postpartum—and the deepest lows of depletion seem to hit most mothers two or more years after their baby was born. So we resolved to create a book ourselves. Rick has written most of it, and we’ve also had the good fortune to work with Dr. Ricki Pollycove, an expert on women’s health—and mother herself—whose sound medical judgment and warmhearted understanding of moms and their families are woven throughout these pages.

More than anything, we wrote the book Ricki and I wished we’d had when we became mothers! Our focus is on those years when children are especially young, before starting first grade, because that’s usually when the demands on a mother are the greatest. Since there already are many excellent books on the first few postpartum months, we emphasize the many months and years that stretch ahead after that. We address your mind, body, and relationships because each of these aspects of your life is affected by motherhood. We offer a spectrum of methods to improve your health and well-being, from mild to intensive, and conventional to alternative, since individual mothers need and want different things.

Chapter 1 gives an overview of how bearing and rearing children wear on women, and it tells how three mothers successfully used the basic “happy, healthy mom” prescription: Lower the demands on you, increase your resources, and build up your resilience. Chapters 2 and 3 present ways to cope with stress and manage the thornier emotions that often intensify with parenthood, including sadness, anxiety, shame, and anger. Chapters 4 and 5 explain how to keep your body well in the first place, and what to do if it’s getting depleted. Chapters 6, 7, and 8 focus on building teamwork and intimacy with a partner. Chapter 9 covers the practical issue that’s a big stressor for many women today: how to juggle motherhood and work. Several appendixes address topics such as how to get the most out of working with your health care providers. And if you are interested in the scientific studies we’ve relied on, the reference notes are posted on our website, www.ahappyhealthymom.com, where you will find additional information about nurturing yourself and your family. In general, feel free to jump ahead to topics that are pressing and come back later to earlier sections of the book.

Throughout, you’ll find many suggestions for improving your health and well-being. Some are specific to mothers, while others are general methods that we’ve adapted to women raising children. We don’t expect you to try them all, just the ones that suit you—and feel free to adapt those to your own situation. Please know that our general statements will not apply to everyone, and that this book is no substitute for professional care. If you have an acute condition of any kind, we urge you to consult immediately with a licensed professional.

Before we dive in, I’d like to create a context, since motherhood can be an emotionally charged, even controversial subject these days:


	[image: image]Nurturing a mom doesn’t mean doing less for her kids. When mothers improve their health and well-being, they are more able to be highly loving and skillful parents. We’ve tried to answer the question that gripped us soon after our first child was born: How can a mother get what she needs to keep giving her children what they need, year after year after year?

	[image: image]Mother nurture is not just an issue for biological parents. Women who adopt children are as affected by overwork, stress, and poor replenishment as any other mother.

	[image: image]Healthy and happy families take many forms, and we sure don’t think that there’s only one right way to do it. This said, an important potential source of support for a mother is teamwork and intimacy with a co-parent, whether that’s the biological father of her children or someone else. If you’re not currently involved with a co-parent, you’ll still find ideas and tools in chapters 6, 7, and 8 that will be useful in other kinds of relationships. Some mothers are raising their children with another woman, but for simplicity—and with an apology— we’ll generally use the masculine pronoun to refer to a mother’s partner. We also use the terms marriage and partnership, as well as husband, spouse, and partner, interchangeably.

	[image: image]Many of the factors that wear on mothers originate in America’s culture, legal and health care systems, and economy, as well as in our long history of sexism and racism. Changes in these would benefit mothers greatly (please see the afterword), but that’s a larger subject than our focus in this book.

	[image: image]Research on how motherhood affects a woman’s long-term health and well-being has been sadly limited. Still, we’ve done a deep dive into the available research. To keep things readable, we’ve chosen to use Reference Notes linked to specific words or phrases, and these are posted at the book’s website: www.ahappyhealthymom.com, where you will find many additional free guides, meditations, and other resources.

	[image: image]There are large individual differences among mothers, fathers, children, and families. So when we talk about “mothers” or “fathers,” we mean the midrange of a group seen with less than perfect clarity. This is not academic hairsplitting, but concern for the unique truth of each particular person.

	[image: image]We are middle-aged, middle-class, and white—and many mothers are not. Most of the mothers we know come from backgrounds that are similar to ours, and our suggestions will not apply to everyone. We hope that others will be able to build on our beginning to help all of the women who are bearing and rearing our precious children.



So much of what we have learned has come from other mothers and fathers. Parents are all in this together. Our warmest hope is that you can create a wonderful home for yourself and your family. We wish you the best!




PART ONE
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Understanding the Challenges of Motherhood




CHAPTER ONE
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Refilling Your Cupboard

A baby is an inestimable blessing and bother.

Mark Twain

Nothing changes your life like a child, and there’s really no way to prepare for it. Suddenly you’re working all the time, hitting the red line on stress, and you look around and wonder, Where’s the support? In our practices, we see mothers every day who feel frayed around the edges, let down by their partners, and worn out—or worse. Some have developed serious physical or marital problems since becoming a mom. Many women feel that it’s their fault or that they must be the only one who can’t handle the strain. They figure that feeling overwhelmed just comes with the territory.

Well, we’re here to tell you that you’re not to blame and you’re not alone. What’s more, there are plenty of practical things you can do that will help you feel better and bring more teamwork and closeness into your relationship with your partner.

In this chapter, you’ll read about three women who came to us for treatment and exactly what they did to improve their health and well-being. Just as we hope to do for you over the course of this book, we helped each one of these mothers to:


	[image: image]Lower the demands on her.

	[image: image]Increase her resources.

	[image: image]Build up her resilience.



That’s what it takes to be a happy, healthy mom.

And you are entitled to it. With what you give to your children and others each day, you more than earn the right to take good care of yourself. This time with your kids is very special and you should be able to enjoy it fully. You also deserve to tend to any problems caused by all the changes that come with being a mother.

Further, taking care of yourself is not selfish—it’s good for others too. It’s what you need to do in order to be at your best with your kids and still have some energy left over for your relationship with your partner. Just like in an airplane, you have to put on your own oxygen mask before you can help anyone else with theirs. A nurtured mother is the foundation of a healthy family.

Again and again, we see a minor miracle when a woman makes some simple changes in such things as what she eats, the way she thinks about stress, or how she talks with her partner. It’s not complicated or esoteric. In the chapters that follow, we’ll show you easy ways that work together and add up over time to nurture your body, mind, and important relationships.

HOW YOUR CUPBOARD CAN BECOME BARE

The first step is to understand exactly how raising a family has affected you personally. Once you’ve identified what’s been happening for you, you’ve got a foundation for using the tools provided in the rest of the book.

Growing Demands on You

As demanding as parenthood has been for your mate, it has likely had even more impact on you. For starters, if you gave birth, you had the extraordinary task of building the most complex organ the body ever grows, using up to 80,000 extra calories to make your baby. If any nutrients were missing in the foods you ate, they were extracted from you and given to your child. When your baby was born, your placenta—which was a huge hormone factory during pregnancy—was dropped into the doctor’s bucket, and within days after childbirth, your estrogen and progesterone fell to a fraction of their previous levels, gyrating the hormones that regulate everything from your mood when you wake up to how well you sleep at night.

If you breastfeed (about half of all mothers do—and we generally recommend it, for its benefits to both you and your child), each day you burn up an extra 450–500 calories: like running four to five miles a day. Breast milk is rich in nutrients such as essential fatty acids, which are vital for your baby, but you need these, too, for a healthy body and positive mood. If you are not eating enough of these nutrients in your regular diet, and few moms with infants seem to have the time, your bodily reserves are drained every time you nurse.

Plus, as one mother put it, Real labor begins after birth. Each day, for twenty-plus years, you’ll do several hundred specific child-rearing or housework tasks, from reading Winnie-the-Pooh to doing the dishes, and you probably go to bed wishing that somehow you could have done more. The more committed you are to being sensitive and responsive to your child, the more work there is. One mother told Rick: The biggest change was my sense that I had to always be present for and attentive to someone else, that I could never let down. I feel I am on call all the time.

Besides being time-consuming, the work of mothers is uniquely stressful; the comedian Martin Mull once joked, Having a family is like having a bowling alley installed in your brain. Your body has been on a roller coaster from the first changes of pregnancy to childbirth, nursing, weaning, and the hormonal effects of chronic stress. Breastfeeding rarely proceeds without one troublesome hitch or another, especially in the beginning. You’re constantly interrupted and pulled in a dozen different directions, you feel responsible for everything, things keep changing, worries gnaw at your mind, and something upsetting happens several times each day. Any wobble with your children wears on you further: You are probably the one, not your partner, who stumbles down the hall at night to tend to a baby with an ear infection, deals with childcare hassles, settles most squabbles between siblings, or worries about how to handle a preschooler’s tantrums. As a result, mothers consistently report more stress than fathers, or women not raising children—especially if a child has any special needs, like colic, an illness, a disability, or a challenging temperament. And of course, the more kids, the more work and stress.

Adding to your stresses, you could be juggling home and work. Over half of all mothers today will return to work before their baby’s first birthday—yet doing so while raising an infant increases their risk of health problems, especially if they’re already stretched, such as by being a single parent. Toss in a steady stream of texts, emails, phone calls, and interruptions, and it can feel like your nervous system never gets a chance to settle down.

A Thin Soup of Resources

Meeting the growing demands that come with raising children requires increased resources. We’re sure that one sort of resource has increased since you had children: the emotional fulfillment of being a mother. But otherwise, have your resources grown since your baby was born? Probably not. We’re not talking about money here, but things like a good night’s sleep and healthy foods and strong support from your partner and others. For instance, the typical mother of a young child gets about 6½ hours of sleep per day rather than the 8 or more hours most adults need—losing over 500 hours of sleep per year—plus she rarely gets a chance to sleep as deeply as she needs to. This diminishes the neurotransmitters her brain needs to regulate her mood and other physiological functions.

You’re probably not eating all that well, either: Many mothers report skipping meals or eating irregularly. It’s hard to find time to exercise with little ones around. And whether you’re going off to the workplace or staying home, when you’ve got a young family, pleasures fall away, old friends drop out of your life, and you never seem to have any real time for yourself. Even if you’re ill, you usually get little chance to rest. One mother told Jan this story: I was reading a nursery rhyme to Julie, the one about Mother Hubbard, and I had to sigh because that’s how I was starting to feel: My “cupboard” is constantly emptied while little gets put on the shelves.

Has your partner jumped in to fill this vacuum? Maybe. Some dads are great: Skillful with the kids and committed to parenthood, they do their fair share around the house and are sympathetic and supportive. But let’s face it: Many are not. Studies have found that the average mom works about 20 hours more per week, altogether, than does her partner, regardless of whether she’s drawing a paycheck. You probably also handle more of the high-stress tasks, like dressing a resistant two-year-old, plus you likely carry more of the “executive responsibility” for the family by being the one who worries, plans, and problem-solves. And if you’re raising your children essentially alone, as do one in five mothers, you’re getting little to no help from a partner at all.

Even if your partner is a strong teammate, the arrival of children commonly leads to a dramatic decrease in positive interactions and relationship satisfaction—especially for mothers. There is so little time or energy for conversation, fun, or affection that there’s a good chance your relationship no longer recharges your batteries or offers a safe haven. As one mother commented to Rick: My husband and I work together well in terms of taking care of the kids and the house. But I don’t know where he and I are as a couple apart from the kids and the house. I feel lonely inside my own marriage. It’s no wonder that couples with children report less satisfaction with their relationship than couples without kids.

Children are meant to be raised within a strong community, but compared to the times in which most of us grew up, relatives live farther away, neighbors are less neighborly, there are fewer kids nearby, and the average adult is affiliated with just one community group as compared to five in our parents’ day. Compounding the problem, fathers have not entered the world of family to the extent that mothers have gone into the world of work, leaving a kind of vacuum, so there is less of the glue that once held neighborhoods together. As a result of all these factors, you’re likely to have much less of the social support that could have provided practical help, lowered your stress, and buttressed your health.

In short, things have really changed, both in your own life since becoming a parent and in the culture since you were a child yourself, and chances are you simply aren’t getting the kind of full support you need.

Vulnerable Spots in Your Armor of Resilience

In a perfect world, you could cope with all the demands on you combined with scarce resources by being some kind of Supermom. Yet that’s not real. Each of us has some vulnerabilities that lower our resilience, the way a wound on a finger creates an opening for bacteria. Like a small cut that makes little difference until you do the dishes, often our vulnerabilities don’t matter much before children arrive. But then these vulnerabilities worsen the effects of the demands upon you; for instance, an immune system weakened by chronic stress is less able to defend you against the germs brought home from preschool. And vulnerabilities also worsen the impacts of scant resources. For example, if you are even a little anemic when you enter motherhood—as up to 40 percent of women are—your nutritional reserves will be further eroded by the typical, low-iron diet of a mother.

Please see if any of these vulnerabilities, common among mothers, apply to you:


	[image: image]Having children at an older age: In the last three decades, the birth rate of women over 30 has increased by about one-quarter, and the rate of first births for women over 35 has nearly doubled. It’s just a fact: Older mothers are typically less able to weather a pregnancy, are more prone to fatigue and illness once children arrive, and have less time to restore a hormonal equilibrium before menopause.

	[image: image]Nutritional deficiencies: About nine mothers in ten have not consumed the US government recommended amounts of minerals and vitamins before conceiving their first child. Nutritional deficiencies are cumulative, and since about a third of all pregnancies are unplanned, there’s often little time to remedy them before the demands of bearing and rearing a child gather a full head of steam. And even if you start taking supplements, it often takes months or years to restore healthy levels of nutrients in your body.

	[image: image]Genetic predisposition: Your relatives may have had illnesses of the endocrine system, obstetric complications, or other conditions that raise your risk for similar issues.

	[image: image]Prior health problems: Women are more likely than men to enter parenthood with preexisting gastrointestinal, hormonal, or autoimmune conditions.

	[image: image]Postpartum depression (PPD): At least one mother in eight will have an episode of PPD, which can increase her risk for hormonal or mood-related problems a year or two later. And if you suffered from postpartum depression after your first baby, your chance triples of having PPD again with another child.

	[image: image]General history of depressed mood: Some women have a tendency toward depression, and this can be intensified by the hormonal fluctuations of motherhood.

	[image: image]Temperament: Raising kids is likely to be more stressful if a mother has a high need for control or orderliness, or if she tends to be anxious or irritable.




Improvements of the nutritional status of American women of childbearing age should be a national priority.

Gladys Block, PhD, and Barbara Adams, PhD



Some unique blend of vulnerabilities affects every mother. In the chapters that follow, we’ll be teaching you how to shore up these vulnerabilities and increase your resilience so you’re able to cope better with the increased demands upon you.

Swimming Upstream

Let’s step back for a minute and look at how we got here. During more than 99 percent of the time that humans (or our close ancestors) have lived on this planet, mothers raised their families in small groups of hunter-gatherers. If you had been among them, your life would have moved at the speed of a walk while you provided for your needs and fulfilled your ambitions with a child on your hip or nearby. You would have eaten fresh and organic foods saturated in micronutrients and breathed air and drunk water free of artificial chemicals. Most important of all, you would have spent much of your day with other mothers, surrounded by a supportive community of relatives, friends, and neighbors—not alone or staring at a screen to make some kind of contact. These are the conditions to which your body and mind are adapted for raising children.

Unfortunately, while the essential activities of mothering— pregnancy, childbirth, breastfeeding, worrying and planning and loving with all your heart—have not altered one bit, our world has changed profoundly, and evolution hasn’t had time to catch up. You and we are genetically identical to the first anatomically modern humans of 300,000 years ago, and nearly identical to our earliest tool-making ancestors, who lived over two million years ago. Nonetheless, at odds with this basic genetic blueprint, most mothers today must rush about stressfully, constantly juggling and multitasking. Few modern jobs can be done with young children around, so working means spending much of the day separated from your kids—and the stresses of the unnatural schedule and pace they must then handle affect them in ways that naturally spill over onto you. Compared to our ancestors, most of us eat much fewer vegetables and whole foods, and much more white flour, sugar, and highly processed foods, and we can’t help absorbing some of the billions of pounds of toxins released into the environment each year, which even leave traces in breast milk. The so-called village it takes to raise a child usually looks more like a ghost town, so you have to rely more on your mate than did mothers in times past—but he, too, is strained by the unprecedented busyness and intensity of modern life.

If you feel like you’re swimming upstream, it’s because raising children was not meant to be this way. Many of the problems that seem purely personal or marital actually start on the other side of your front door.

Of course, the world is not going to change back to the time of the hunter-gatherers (and we’d miss refrigerators and smartphones too much if it did!). And those times certainly had their own difficulties, such as famine and disease. But, like every mother, you can’t help but feel the impact of the whirlwind we’re all living in. Just how you’re affected is as individual as a baby’s footprint. Some mothers are fortunate to have low demands upon them, substantial resources, and low vulnerabilities (see Figure 1). All too often, however, the demands are high, resources are low, and resilience gets worn down: A mother’s “cupboard” gets emptied out and shaken, and it’s an uphill struggle to get anything back in. No wonder that, over time, some signs of wear begin to show (see Figure 2).

Let’s take a look now at how having kids affected the body, mind, or marriage of three different mothers—plus what they did to make things better.

Figure 1: Motherhood As It Should Be

[image: image]

Figure 2: Motherhood As It Often Is
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THE EFFECTS ON A MOTHER’S BODY

A year after Judy’s* second child was born, she returned to Ricki’s office for a routine follow-up visit. Judy was 43, dark-haired, slender, and edgy, with a no-nonsense gaze, and she worked full-time as a bookkeeper for a large trucking company. Her husband had moved out midway through her pregnancy, saying that he did not want another child. Ricki wondered if her ex-husband was giving her any help. Judy frowned: Him? He takes Amanda to the park. When he feels like it. But she smiled proudly when she added that Amanda and her older child, Matt, were doing fine, and the tough mask that got her through each day dropped away for a moment, revealing a tender warmheartedness.

Ricki asked what she was eating these days, and Judy snorted. Who has time to cook? I’ve got friends without kids, and they tell me they’re so busy. I just laugh because they have no idea what “busy” really is. I usually grab a bagel for breakfast, have a salad for lunch, and pick up some pizza or Chinese take-out for dinner. She smiled. Besides, it keeps the pounds off.

When Ricki began going through a checklist of physical symptoms, Judy waved her hand: Don’t bother, I’m just on edge. I wake up in the middle of the night and can’t get back to sleep. Little things piss me off like never before, and I’m forgetting things I should know. She paused and straightened her shoulders. I’m only tired. I feel like I’m running on fumes. Still, I’m kind of mad at myself for not doing a better job.

But Ricki was concerned that there was more to Judy’s case than simple fatigue. In addition to the high stresses of being a single mom raising two young children, Judy had several vulnerabilities: Her second child was born when she was 42, she had had gestational diabetes, and she had a family history of thyroid problems.

Therefore, Ricki ran several tests, and they revealed that Judy’s blood sugars were elevated, while her thyroid levels were at the bottom of the normal range; Judy had also described some of the symptoms of insufficient thyroid, including cold hands and feet, fatigue, and hair loss. Meanwhile, Ricki had referred Judy to Jan for a nutritional evaluation. Just from hearing about her food habits, Jan could tell that Judy was not getting enough protein. Additionally, laboratory testing revealed that Judy had insufficient vitamin B6, which is critical for hormone balance and the production of serotonin, a neurotransmitter that helps regulate mood and digestion. Also, Judy was low on magnesium, which is essential for sleep, as well as taurine, an amino acid that helps a person feel both energized and relaxed.

Working together, Jan and Ricki helped Judy to:


	[image: image]Lower her blood sugar levels through a low-sugar, low-carbohydrate diet.

	[image: image]Restore balance to her hormones by taking a low dose of a natural thyroid medication.

	[image: image]Increase her intake of protein, vitamins, minerals, and amino acids by eating in a healthier way. Jan gave Judy some tips on how to prepare quick yet nutritious meals (see chapter 4). In particular, Judy made sure to eat a lot of green leafy vegetables, which are full of B-vitamins. She also started eating more seeds and beans for magnesium, and more meats (such as fish) for protein and taurine.

	[image: image]Improve her nutrition further by taking a multivitamin/ mineral supplement—as well as specific supplements for vitamin B6, magnesium, and taurine—since it is difficult to remedy nutritional deficiencies rapidly through diet alone.



It made Judy feel immediately better to realize that her low energy, poor memory, and irritability had been due in large part to physical causes, so they no longer seemed like a personal failing. And within a few weeks, her interventions dramatically improved her sleep and energy level, and helped her feel less tense and prickly at work and with her kids. In her final appointment, Judy smiled when she told Jan, Now when I push my gas pedal, it feels like I’ve got something in the tank.

Recognizing Depletion

As with many mothers who seem to have purely psychological concerns—such as irritability, poor memory, or a blue mood—there was, in fact, something awry with Judy’s body. If there’s one lesson that we’ve learned from working with several thousand mothers, it’s the degree to which motherhood affects women physically. For example, the body of a woman generally reacts more intensely to stress than a man’s does, and, like most mothers, you are probably living with more ongoing stress than anyone’s body is meant to handle. It’s important to realize that chronic stress is more than an unpleasant experience. It relentlessly disturbs many of your body’s systems:


	[image: image]Gastrointestinal system, by causing your mouth to produce less saliva, your stomach to secrete fewer digestive acids, and your small intestine to slow its contractions, which impairs nutrient absorption and can lead to irritable bowel syndrome and other digestive dysfunctions.

	[image: image]Nervous system, by releasing certain neurotransmitters and hormones while suppressing others, leading to depressed mood and poorer concentration and memory.

	[image: image]Endocrine system, by increasing such hormones (or related substances) as adrenaline and cortisol, and by lowering insulin, estrogen, progesterone, and DHEA, thereby raising the risk for type 2 diabetes, a poor response to stress, and other hormonal conditions.

	[image: image]Immune system, by both weakening it and making it over reactive, leading to an increase in viral infections and autoimmune diseases.



It all adds up over time. You’re pouring out more and handling more stresses, but taking less in. It’s no wonder if you feel used up, emptied out—in a word, depleted. Besides being a psychological experience, your body could be getting depleted as well, which means that its vital nutrients are becoming drained and its key systems are getting dysregulated. Researchers have found signs of depletion in mothers from both middle-class American populations and low-income countries. Nonetheless, since the research on women’s health has lagged far behind that of men, the long-term health effects of motherhood have not been well studied. Our analysis of depletion is a working hypothesis, based on existing data and our clinical experience, that we hope will be investigated further in future research.

Depletion is bad enough in its own right, but its effects today can also become causes of depletion tomorrow. For instance, as your mood sinks, it becomes harder to take steps to replenish yourself, like getting out of the house for some exercise. That’s why it’s important to take steps early on to prevent depletion in the first place: The foundation of being a happy, healthy mom is nurturing your body.

The demands on you may be greatest during your baby’s first year, but it often takes a couple of years for the deepest reserves within your body to run dry. Therefore, we usually see the worst slump of depletion two or three years after the first child is born, or sometimes a year or so after a second child comes along. In general, things tend to get better by the time children are in grade school. Nonetheless, some mothers— typically those who are most stressed and least supported—continue to be depleted.

Of course, depletion is not the only health problem a mother might face: You could have a medical condition unrelated to raising children or one linked to motherhood—such as an injury suffered during childbirth—but not due to depletion. Nonetheless, any health issues become stresses that foster depletion, and depletion can worsen other bodily problems.

It should come as no surprise, then, that raising a family is associated with generally poorer health in a woman, especially as the number of her pregnancies increases. More specifically, some studies have shown or suggested that motherhood can raise a woman’s risk for:


	[image: image]fatigue

	[image: image]nutritional deficits

	[image: image]diabetes

	[image: image]gallbladder disease

	[image: image]a higher overall mortality rate

	[image: image]cardiovascular disease

	[image: image]hormonal problems

	[image: image]kidney disease

	[image: image]some kinds of cancer



The good news is that these are risks, not realities. You can lower them tremendously by preventing depletion in the first place, or by replenishing yourself if you’ve become depleted, using the strategies in the chapters that follow.

Depleted Mother Syndrome

Many mothers feel unnecessarily guilty about feeling worn out or blue, and many fathers do not really understand the full impact of motherhood. Some people might think that a mother “just has to snap out of it.”

Well, if her body is seriously depleted, she can’t just snap out of it! There is something physically wrong. We think she has a clinical condition that we term depleted mother syndrome (DMS). Like other syndromes such as premenstrual syndrome (PMS) or chronic fatigue syndrome (CFS), DMS can:


	[image: image]Appear in a variety of forms.

	[image: image]Be caused by different combinations of factors, depending on the person.

	[image: image]Take a course over time that varies from mother to mother.

	[image: image]Have symptoms that are ailments in their own right, such as depression.

	[image: image]Respond to more than one kind of treatment.



How do you know if you have DMS? The gold standard, described in Appendix A, is medical lab testing of your nutrient levels, plus consideration by a doctor of any signs of disturbed systems. Meanwhile, you can use the checklists at the end of this chapter to get a sense of your risk of being depleted; the greater your risk, the more vital it is to try to lower the demands upon you and increase your resources.

If you are indeed depleted, you are far from alone. Based on our clinical experience, we estimate that at least one mother in ten will go through a period of measurable depletion. If you belong to a group of women with higher risks—such as childbirth past age 30, closely spaced pregnancies, prior health problems, single parenthood, or poverty—your chance of developing DMS will be higher.

Motherhood is not a medical issue, but depletion is. Every year, it impacts millions of American women and their family members, and it probably leads to billions of dollars in health care expenses and lost productivity. Since the physical, psychological, or interpersonal problems of mothers often originate in one place—depletion—understanding them as a syndrome enables diagnosis, prevention, and care to be directed at their root cause.

THE EFFECTS ON A MOTHER’S MIND


Evidence is accumulating that being a mother may be the most important source of stress in women’s lives.

Rosalind C. Barnett, PhD, and Grace K. Baruch, PhD



Ann was 27, dark-haired, with a warm smile. She came to see Rick for ideas about her strong-willed, highly active, 18-month-old daughter. Ann had taken time off from her job managing a travel agency to stay home with Katie, who’d been adopted at birth. Her husband, Peter, worked long days and traveled frequently as a supervisor in a commercial construction company. At night, Katie still woke up several times and would cry for hours until someone picked her up. Peter said he needed to leave early in the morning to get to work, so Ann had to get up during the night, over and over.

Ann was embarrassed by Katie’s intensity and frequent tantrums, and thought it had to be her fault that her daughter was acting that way, so she avoided getting together with other moms. Childcare was expensive, plus Ann felt “lazy” using it. As a result, she spent most of the day alone with her daughter. She rarely had a moment for herself, and she was constantly anxious about what Katie was going to get into next. Peter was helpful with Katie, but he was gone so much of the time. When he was around, Ann felt uncomfortable saying outright how close to the edge she occasionally got, and he did not pick up on her hints.

She tried so hard to be loving and patient with Katie. But sometimes she felt overwhelmed with anger when her daughter was really defiant, like a switch flips and I become another person, and it was all she could do not to hit her. Then she felt ashamed of her reactions and was full of self-recrimination.

Ann had not slept well for over a year, either just waiting for Katie to wake up the next time, or restless with guilt and worry. She told Rick that she felt worn out, sad, or irritable most of the time, and her face was lined and weary.

Once all this had been laid out on the table, Rick told her that many other mothers had similar feelings. They discussed the harsh logic of Ann’s situation: Even without the biological demands of pregnancy or nursing, sleep deprivation plus high stress had combined with low support to make her feel irritable and angry, anxious, guilty and inadequate, and depressed. Just hearing that her reactions were not abnormal, and that there were reasons for them, felt calming and hopeful to Ann.

Storms of Anger

Ann felt most concerned about the “amazing anger” that came over her. Rick pointed out that many parts of raising a child would irritate anyone but a saint, such as trying to change a stinky diaper while your toddler kicks and thrashes. Because they feel bad about getting mad at their kid, mothers tend to push these angry feelings down. Then they fester and grow, sometimes erupting. It’s a rare parent who has never lost it with a child. The fact that Ann was worried about raging at Katie showed that she knew she shouldn’t hit her daughter in anger.

Rick asked how she had been brought up, since every parent is affected by experiences from childhood—like “ghosts in the nursery,” in the memorable phrase of Professor Selma Fraiberg. Ann had grown up in a strict and emotionally cool home. She had become very self-critical, and each struggle with Katie seemed like more proof that she was not a good person.

Fears and Worries

Ann was like so many mothers who have increased feelings of anxiety after having children. Not just the reasonable concerns everyone has— Why is he crying? What was that crash?—but a nagging sense of apprehension, worry, or fear. This generalized anxiety was as far as it went for Ann, but some mothers also experience one or more acute conditions:


	[image: image]The stresses of mothering can lead to panic attacks, which are sudden, overwhelming states of fear and physical discomfort.

	[image: image]Because many aspects of parenting are beyond anyone’s control—such as a child’s temperament—a mother may become preoccupied with irrational worries, or compulsive about things she can control, like laying out clothes or washing her hands.

	[image: image]If her child has major health problems or is seriously injured, she could suffer the symptoms of acute stress disorder at the time—such as things seeming unreal, feeling numbed, intrusive thoughts or images, or heightened reactivity—or post-traumatic stress disorder (PTSD) at a later point.



Feeling Guilty or Inadequate

Ann and Rick also talked about how motherhood was a strange combination of feeling wonderful and worthless. You’re the most important person in the world to your children and half of the all-American equation of “motherhood and apple pie.” On the other hand, you feel terrible that you can’t figure out why the baby is crying or like an idiot trying to get a toddler to eat cooked carrots. Others—including strangers in the supermarket—point out how you could do a better job. During the time you’re home with children, you lose a source of pride and status through accomplishments at work.

The way you think about all this makes a big difference in how you feel. In Ann’s mind, any little error was highlighted. Yet the many good things she did each day with her daughter were brushed aside. No wonder that, like many women, her sense of worth declined since becoming a mother.

Disturbed Mood

These knocks against self-esteem are just one of the many conditions faced by mothers that are known to cause depression. The rest include sleep deprivation, overwork, stress, changes in physical appearance, ongoing issues with children (such as problems with childcare, a health problem, or a challenging temperament), health concerns, marital conflict, and social isolation—all of which applied to Ann, so it wasn’t surprising that she had gotten depressed.

While raising children, you’ve got about a 50-50 chance of going through a period of depressed mood—lasting at least several weeks, and potentially a year or more—when you feel sad, discouraged, or emotionally numb much of the time. You may experience less interest or pleasure in activities that used to be enjoyable, and even the joys of raising a child can feel blanketed by a gloomy cloud. Relatively small things could seem like big problems, and it’s much easier to get irritated or frustrated. You may have a loss of appetite, increase in fatigue, or disturbance in sleep. Besides being a waking nightmare for you, depression wears more on a marriage than any other health problem.

Getting the Weight Off Your Mind

Ann chose to work with Rick for a few months. During that time, she took steps that we’ll describe in detail in the next three chapters, such as:


	[image: image]She started using cognitive techniques to argue back against overly self-critical thinking, such as listing several accurate and positive thoughts to refute a distorted and negative one. And by reflecting on her childhood, she was able to sort out sensible reactions to here-and-now situations from unreasonable responses that were amplified by the past. Because she started feeling less like a “bad mom,” she enrolled Katie in a co-op preschool a few mornings each week, and her daughter really liked it. At the school, she met some other moms and became good friends with two of them.

	[image: image]With her extra time, she began exercising again. In particular, she returned to activities that had once given her pleasure, including long bike rides.

	[image: image]She now took little moments, that she would have previously ignored, to get some stress relief, such as taking a bath instead of her usual quick shower.

	[image: image]Feeling more self-respect helped her tell Peter that it was only fair for him to get up more often in the night with Katie. She also read up on methods for parenting a spirited child and helping a child learn to sleep through the night. To her pleasant surprise, some of them actually worked.



These actions began showing results within the first weeks. Katie responded to Ann’s changes in parenting style and became more cooperative. She was still packed with punch, but now her squabbles stayed mainly in bounds. Ann’s nervous anticipation of the next disaster faded, and she began feeling better about herself as a mother—and person.

Within a few months, Ann reported less sadness and more vitality. Her growing connections with other moms improved her self-confidence as a mother, as studies have shown with other women. Also, they probably increased the effectiveness of her immune system, another research finding, which helped cut down on her colds.

She began looking like her original vibrant and athletic self. She had the normal ups and downs of anyone, but she wasn’t depressed anymore. She and Rick wrapped up their work together, and he asked her to keep in touch. About a year later he was delighted to receive a card from her: On the cover was a lovely picture of the baby boy that she and her husband had just adopted. Rick called to see how she was doing. They were “nuts,” she admitted, but there was a bounce and sense of confidence in her voice that said she and Peter and her two children were going to be fine. All the little steps she had taken for her well-being had paid off—just like your own steps will too.

THE EFFECTS ON A MOTHER’S MARRIAGE

Couples are affected in different ways by the arrival of children: Some weather the stresses and changes very well, while others are seriously strained—sometimes to the breaking point. The good news is that if there have been breakdowns in teamwork or intimacy, they can usually be repaired if one or ideally both partners makes a real effort to work on them, and chapters 6, 7, and 8 will show you how.

For example, Maria and Alex began seeing Rick when their two boys, Josh and Sam, were four and a half and two years old. Maria was 33 and had worked as an operating room nurse before staying home with their sons. Her hazel eyes were warm, and like many nurses, she had a meticulous, conscientious manner. Alex was a good deal older, 46, and they had met at the hospital where he continued to work as an orthopedic surgeon. He had curly dark hair shot with gray, weary brown eyes, and a measured, scholarly style of speaking.

In their first session, Maria said that Alex never got home when he said he would. He was OK with the boys but so strict that she felt she always had to intervene. He wouldn’t think for himself about what they needed, so she had to keep telling him what to do, and it seemed that whenever she turned around, he had disappeared into his study to catch up on paperwork or emails.

Then she added that he gave her no support with the issues of raising a preschooler and a toddler. She was continually weighing “a million details” about the boys. Naturally, she wanted to talk things over with him. But when she finally got him to sit down, he usually interrupted her with some superficial quick fix or rolled his eyes like she was an idiot. She felt her concerns were well considered, and she was flabbergasted, hurt, and increasingly angry about him treating her like an incompetent orderly.

Alex’s eyes were troubled when Maria finished, and he kept shaking his head. He finally said that she needed to “quit obsessing” about the kids. He put a high value on self-reliance and felt Maria was too indecisive and needy. She was the best nurse I ever had, so I do not understand why she cannot simply solve these child-management problems on her own. He thought she needed to exercise better self-control and not use him as a lightning rod when it was the boys she was actually upset with. Besides, when he wanted to talk about something from work, You can tell she’s thinking about something else.

Then he spoke even more stiffly, but the embarrassment and hurt leaked through: Maria nurses Sam to sleep in the boys’ bedroom and usually falls asleep there herself. I think our personal relationship would be improved if we arranged to end up in the same bed. I must tell you that we have not had intimate relations in a year.

Feeling Let Down

When Alex finished, the air was heavy with disappointment. Like many parents, each of them had reasons to feel let down by the other. Maria wanted a partnership of the heart in the greatest undertaking of her life. Instead, she felt fended off, patronized, and turned into a “management problem.”

Alex, however, felt he was holding up his end of what in some quarters had been a traditional bargain—Dad makes a living and Mom runs the household—so why couldn’t Maria? From his own experience as a parent, Rick shared that as a new father he’d had to change the way he looked at things: Having children means that your partner is understandably and unavoidably dependent on you (which, by the way, could be uncomfortable and scary for her), you are no longer a free agent, and you have to be aware of how your actions affect her. Like every father, Alex also needed to recognize that he bore some responsibility for his wife’s fatigue and concerns, since she was raising his children, and therefore he needed to give her some help with them.

Additionally, the typical disturbance in a couple’s erotic relationship after children had affected Maria and Alex. There was little of the foundation of positive feelings, conversation, and nonsexual touch that Maria needed in order to feel comfortable making love. Even if these had been present, the deep fatigue, hormonal disruption of libido, feeling pulled on all day, and logistical difficulties experienced by all new parents would still have complicated their sex life.

If you are nodding your head in recognition, you might be thinking that your partner should be willing to set aside some of his personal needs for a year or two, just like you have. But the crux for a man usually isn’t the lack of sex per se, but the sense that he does not seem to matter enough to his partner to care about him as a lover. Like many men, Alex felt there was as little room for him in Maria’s heart as there was in her bed.

Eight Times as Many Arguments

Alex and Maria saw Rick off and on for about a year. A few weeks after their first session, in response to Alex’s ongoing complaints about the lack of sex, Maria shot back: If I can’t trust you to get home on time, if I can’t trust you not to be too hard on the boys, and if I can’t trust you to listen to me when I’m upset, why would I trust you in bed?

Alex hemmed and hawed. Rick asked him how he’d feel about a member of his operating team who was as shaky about his work commitments as Alex was at home. After a pained silence, Alex said gruffly, I can see the point.

Kids bring an intense need for teamwork, but a mother and father often disagree about childrearing or how to share the load fairly. As a result, researchers have found that the average couple has eight times as many arguments after children arrive—a major reason why two couples in three report a sharp drop in satisfaction with their relationship once they become parents. Struggles with your partner over child-rearing are intensely distressing and can lead to psychological problems. And besides feeling awful, these quarrels wear on your health, in part by increasing your blood pressure and weakening your immune system.

Issues related to parenting last as long as kids do. If they are not resolved, the same quarrels happen again and again, and they become increasingly charged. Over time, positions harden, and each person becomes more defended. Then the other one figures they had better bring the heavy artillery—which leads to even more defensiveness. Mistrust grows in vicious cycles. The fights get even worse. You once walked down the aisle thinking you could place your life in this man’s hands. Now you could find yourself eyeing him as an unreliable character who must be cajoled or corralled into reasonable and helpful behavior. And, sometimes, that may be how he’s looking at you too.

A Chilly Distance

Each time either parent feels misunderstood, let down, or angry cuts thread by thread at the emotional cords binding them together. A few months into therapy, Maria described an episode that had occurred when Josh was just two months old. At that time she felt deeply fatigued and vulnerable. Alex thought it would be good for their relationship if they went out, and he insisted they leave their son with a sitter and attend an outdoor concert with people from work. She protested but felt too worn out to put up much resistance. They ended up going, despite the fact that it was a cold and windy day. She worried about her baby the whole time, and she felt chilled to the bone. She was stunned, saddened, and outraged that her husband was so out of touch with how she was feeling. As she put it four years later, I took a big step back from him that night, and haven’t come fully forward since then.

Some couples manage to mend these tears in the fabric of their marriage and preserve a strong and loving friendship. But in many cases, a chill fills the air at a time when it could have been so sweet to raise a child together. Their relationship shrinks to a size that feels safe: perhaps a bland, distant partnership for raising children and little else. For example, one mother said to Rick: My husband tried to be helpful. But I wasn’t giving him much attention, I was irritable all the time, and after a while he just gave up and withdrew. I was so devoted to my children that it seemed selfish of him to want to take my time away from them. Eventually, once I stopped nursing and started getting more sleep, I began to feel like my old self again. But by then, my husband had been withdrawn for so long it had become a kind of permanent state. Our marriage has never been the same.


For many couples, the cascade toward divorce begins with the first decline in the wife’s marital satisfaction after the arrival of the first baby.

Alyson Fearnley Shapiro, PhD, John M. Gottman, PhD, and Sybil Carrere, PhD



For Maria and Alex, things hit bottom about three months into the therapy. Maria said, I don’t think he loves me anymore. When you love somebody, when you really like them, you act a certain way. He doesn’t act that way and I think the reason is simple. She paused and asked him point blank: Do you still love me? Alex stared at his feet and chose his words carefully: I think you are a terrific mother and we have many interests and values in common. He went on like this until she interrupted him, her voice rising: But do you love me? There was a long pause before he looked her in the eye and said, I hope so. But I’m not sure anymore. Maria just stared at him. He finally spoke up, getting upset for the first time in their sessions: Well, what about you? Are you interested in me—as a person, beyond the fact that I’m the father of your sons? She answered, There was a long time when I was actively not interested in you, basically paying you back for how you treated me. That’s gotten better since coming here. I’m up to neutral. But I’m not yet up to real positive.

A family therapist hears many loud and angry things. But the worst one of all is the quiet admission between two parents, said one way or another: I don’t love you anymore. You’re aware of their children, and what’s at stake. His chair and hers are only a few feet apart. But they peer at each other as if across a great divide, each one trying to see the person they once loved, trying to find the love that used to flow so generously.

Maria and Alex looked over the edge of the abyss and did not like what they saw: separate households, the impact on their boys, less time with their sons, financial upheaval, trying to find a new partner. They realized that the real stakes when they fought were not the overt issues on the table—whatever those happened to be that day—but the future of their marriage. This was a turning point, and they got it, viscerally, that they had better repair their relationship faster than they were tearing it up.

Reknitting a Marriage

Over the course of a year, Maria and Alex used many of the tools and skills that you’ll find in chapters 6, 7, and 8. They each made a unilateral commitment for several months to doing what they could do personally to have their relationship go better, independent of what the other person did. They did their best to live by the “80-20” rule: Put 80 percent of your attention on the corrections you can make and 20 percent on what your partner can do better.

With this commitment as a foundation, they established basic ground rules for civility, such as not fighting in front of the children, no name-calling, and no dragging the kids into their arguments. Alex tried to “lead with empathy” when Maria was worried or upset, rather than try to solve her problem, and Maria paid closer attention to Alex’s stories about work. As a result, they began understanding each other better. Alex saw that Maria’s focus on their sons was normal and not a personal rejection, and she realized that he had lost a wife in some ways while not gaining the moment-to-moment fulfillment she had with the children.

They worked on translating their complaints about the past into specific requests for the future. They learned how to negotiate about parenting, schedules, and the way they spoke to each other. For instance, Alex started controlling his temper with the boys and Maria stopped micromanaging him. Alex agreed to come home by six on Tuesdays and Thursdays and take care of the boys the rest of the evening. Besides giving Maria a couple nights off, he became immediately more understanding about what it was like to spend many hours alone with young children.

It was uncomfortable at first, but they started touching each other again with little pats and hugs. Rather than being passively resentful, Alex began gently rousing Maria after she put Sam to sleep. They started sleeping in the same bed. After a few months, they broke the ice and made love again. They realized that sex wasn’t going to be as spontaneous as it used to be, and they came to an understanding that they would try to make love once a week or so.

Maria asked Alex if he could please try to be less stuffy. Bit by bit, he started talking with her more openly, awkwardly at first but growing increasingly at ease with it. Just the fact that he was making an effort warmed Maria’s heart to him, and her greater friendliness in turn evoked in him more caring for her. Over time, the chill between them thawed, and the warm feelings that had drawn them together in the first place started to return. Six months after they began seriously working on their relationship, lying in bed together on a Saturday morning, Maria said three simple words to Alex that she had last spoken two years before: I love you. He was startled and became quiet. Then, when he spoke, his voice was firm: I love you too.

YOUR PATH TOWARD WELL-BEING, HEALTH, AND SUPPORT

Raising children is deeply fulfilling. Yet it’s also intensely demanding. Compared to women who haven’t had children, mothers are generally more stressed, more unhappy in their marriages, and more prone to illness. But if we’ve learned one thing in our personal lives and professional practices, it’s that none of that distress or depletion is necessary! We outline the steps in the rest of this book, and they’re fundamentally simple: Decrease the “bad”—the demands upon you—and increase the “good”—your resources and resilience. Everything works together. For example, research shows that greater support from your partner can boost your own physical and psychological health.

We know it’s hard to take care of yourself when you’ve got a little one (or ones) on your hands. We’ve each been there ourselves and we see it all the time in our practices. But nurturing yourself is entirely possible, even with kids to manage and a household to run. In the chapters to come, you’ll see how to get the stress relief, nutrition, health care, teamwork, and intimacy you need. Together, these methods will prevent depletion and build up your well-being, so that this wonderful time in your life is as good as it can possibly be. That’s what being a happy, healthy mom is all about.

Key Risk Factors for Depletion

In order to see where your risks for depletion lie—and therefore where to focus your efforts—please check the boxes that apply to you. Wherever possible, chapters are indicated in which you will find help for that risk. And to get a sense of your overall risk for depletion, add up the number of boxes you marked. Five or fewer factors suggest low risk, six to fifteen factors suggest moderate risk, and sixteen or more factors suggest high risk.

[image: image]

HIGH DEMANDS UPON YOU

Physical


	[ ]Have had two or more children

	[ ]Less than 18 months spacing between children

	[ ]Breastfed one or more children for longer than 18 months

	[ ]Breastfed during pregnancy, or two children during the same period

	[ ]Became pregnant and carried to term less than three months after weaning the previous child

	[ ]Disturbed sleep over past three months, or averaged less than seven hours per day (Chapter 4)



Child-related


	[ ]Currently caring for a child under age three

	[ ]Care for a child eight or more hours a day

	[ ]Child with challenging temperament (e.g., spirited, stubborn, aggressive, fearful)

	[ ]Child with chronic physical or psychological problems



Associated factors


	[ ]Unreliable or mediocre childcare (Chapter 9)

	[ ]Substantial care of others besides children (e.g., ill spouse or parent)

	[ ]Returned to work 20+ hours per week before baby was one year old (Chapter 9)

	[ ]Currently working for pay 30+ hours per week or full-time student (Chapter 9)



LOW RESOURCES COMING TO YOU

Physical (Chapter 4)


	[ ]During pregnancy(ies), ate less than three meals per day, or few fresh vegetables, or little protein

	[ ]Since birth of first child, nutrition has been mediocre or poor

	[ ]Little use of vitamin/mineral supplements

	[ ]Little or no exercise



Psychological (Chapter 2)


	[ ]Little time for breaks or personal enjoyments

	[ ]Little use of stress relief techniques such as progressive relaxation or meditation

	[ ]Have few personal enjoyments or pleasures

	[ ]Little or no spiritual or religious orientation



Interpersonal


	[ ]Single parent

	[ ]Partner travels frequently (Chapters 6 and 7)

	[ ]Low sense of teamwork or cooperation with partner (Chapters 6 and 7)

	[ ]Partner does little child-rearing or housework during evenings or weekends (Chapters 6 and 7)

	[ ]Low sense of emotional intimacy with a partner (Chapter 8)

	[ ]Little affection or sexuality with a partner (Chapter 8)

	[ ]Little tangible support from relatives

	[ ]Little sense of connection with other mothers

	[ ]Little sense of connection with community institutions supportive of families



PERSONAL VULNERABILITIES

Prior to pregnancy of first child


	[ ]Extensive dieting or eating disorder (Chapter 4)

	[ ]Generally mediocre or poor nutrition (Chapter 4)

	[ ]Little
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who has ever felt overwhelmed or depleted. ”
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