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e “If you're
breastfeeding or
pumping, it's

¢ Current program with

hospital stay up to 5 days
for women at high risk for

important to empty depression

both breasts be'ore Personal or family history of
bed so you won’t be depression, depression in
awakened engorged pregnancy

and in pain during
your off-duty shift.

If you can pump
during the day, your
partner can use your
milk for off-duty
feedings.”

— Infants room out
— Breastfeeding women
encouraged to pump and/or
use formula for night feedings *=
— Benzodiazepines used to
encourage consistent
nighttime sleep onset (week 1)

Excerpt from a popular book on Postpartum Depression Ross et al. J Psychiatry Neurosci 2005; 30: 247-256

* Is the answer as simple as
avoiding nighttime
breastfeeding?

Is there a
relationship
between sleep
disruption and
depression?




In U.S. National Sleep Foundation Sleep in
America Poll (2005)

iyt , e Insomni
* 50% report feeling tired or fatigued at least one .So.f. a |
day a week significantly

« Of fatigued individuals increases the risk
— 77% of have at least one symptom of insomnia for new-onset
— 89% report a sleep disorder at least a few nights a depression and

week g B
— 32% report that they get less sleep than they need anXIety disorders

— 29% take 30 minutes or more to fall asleep Sleep disturbances
are among the
most common
symptoms of
psychiatric
disorders

National Sleep Foundation 2005 Sleep in America Poll




Bidirectional
relationship
between poor
sleep quality
and major
depression
—Poor sleep
quality is arisk
factor for
depression
— Depression is a
risk factor for
poor sleep
quality

» How does depression

impact sleep?

Sleep
abnormalities in
depressed new
mothers
Decreased sleep
time and reduced
REM latency

montier JOGNN 2008; 37:722-737
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» Longitudinal ' * “For new
study of 124 ) mothers, a
mothers (3 ‘ - : complaint of
trimester, 1, 2, 3 f trouple falling
mos postpartum) ' : : ?ﬁleep ":aylbe ;
— 26% depressed Sc?eer?isngre evan
during pregnancy

) question in
— 15% depressed ' relation to their
postpartum e

. ¥ i . : risk for
Depressed 'y g lf _ : postpartum
women had " ’ ; ‘depression”

significantly more
sleep problems

W/

e Study of Chinese-
American mothers and
fathers of babies in
the NICU (N=22, 17)
After NICU, 93%
mothers, 60% fathers
reported sleep
problems
"M — Difficulty falling asleep
o) Higher frequency
waking during the night
— Total sleep time lower
% for mothers

— Mothers’ perceived
fatigue higher than
fathers

e Study in France

e Compared exclusive
bf (N=129) and
exclusive formula
(N=114) mothers (2-4
days, 6 weeks, 12

weeks pp)

No significant
difference at any time
point in fatigue
symptoms




Online survey of 6,410

mothers with infants

aged 0-12 months (Mean

age=6.96 months)

From 59 countries

— U.S. (N=4,789)

— European Union/Eastern
Europe (N=545),

— Canada (N=416)

— Australia/New Zealand
(N=186)

— Middle East (N=56)

— Central and South
America (N=32),

— Asia (N=30)

— Africa (N=13)

Energy Level on Most Days

) i
Breastfeed [Combo iFormu\
|

F(2)=46.9, p<.0001




On most nights, do you think
breastfeeding

Number of Nighttime Awakenings

F(2)=96.69, p<.0001

M' utes to Fall Asleep
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e
e
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=

Breastfed Formula Combo

F(2)=24.53, p<.0001

Hours Baby Sleeps at Longest Stretch

Mother’s Total Hours of Sleep
Most Nights

F(2)=15.55, p<.0001

Is the Amount of Sleep You Are Getting
Sleep Negatively Affecting Your Health?




Would you get more sleep if

formula feeding? « “Using

supplementation as
a coping strategy for |
minimizing sleep
loss can actually be
detrimental because!
of its impact on
prolactin hormone
production and
secretion

“.... Maintenance of
breastfeeding as well as
deep restorative sleep
stages may be greatly
compromised for new
mothers who cope with
infant feedings by
supplementing in an effort

to get more sleep time.” (p.
201)

Doan et al. J Perinat Neonat Nu

» A 3 year follow-up
of mothers who
had MDD

postpartum

Half had a history
of CSA

CSA women were
had significantly
more depressed
and anxious, with
greater life
stresses

Buist & Janson, Child Abuse Neglect 2001, 25: 909-921




Comparison of

three groups

No CSA
(penetration) or
rape as teen or
adult (N=5044)

CSA or teen/adult
rape (N=857)

Child sexual abuse
and rape (N=137)

History of
Depression

CSA or rapefICSA & Rape]

X2(2)=132.94, p<.0001

Anxious or Afraid

CSA orfICSA &
rape! Rape)
F(2)=15.74, p<.0001

Percentage who
are breastfeeding

CSA or rapefICSA & Rape

Severity of
depression

No ,- §CsA or Rape CSA & Rape|

F(2)=22.2, p<.0001

Diagnosis
of PTSD

30
25
20
15

CSA orf B ICSA &
rape| Rape;
X2(2)=284.89, p<.,0001




F(2)=38.19, p<.0001

Trauma’'s Impact on Mothers’
Fatigue and Sleep

* In a primary-care

sample

—52% of sexual
abuse survivors
reported that they
could not sleep at
night

—36% reported
nightmares

—53% reported
intrusive symptoms
sudden thoughts or
images of past
events

Hulme, Child Abuse Neglect 2000, 24: 1471-1484

Wake in the middle of the night
even when baby is sleeping

X2(2)=37.49, p<.0001
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CSA or rapel iCSA & rape

CSA orrape CSA & rape 3
N CSA or rapeflICSA & rape]
F(2)=9.19, p<.0001
F(2)=18.8, p<.0001
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Impact of breastfeeding on maternal sleep of
sexual trauma survivors

Number of Hours Mothers Sleep

7
— o
6.5
n —--BF
=}
% 6 : 2‘ & Formula
55 - Mixed
5 T T
No CSAor CSA &rape
rape

Sexual Trauma

Longest Stretch Baby Sleeps

F(8)=6.93, p<.0001

Mother's Daily Energy

—-BF
- Formula
—A— Mixed

CSA or CSA &
rape rape

F(8)=11.01, p<.0001

9
_b!\
0w 6 T =
5 —_ —-BF
T 3 - Formula
—A— Mixed
O T
No CSAoor CSA &
rape rape

Sexual Trauma

F(8)=32.64, p<.0001

Minutes to Get to Sleep

45 /

40 /

35 ——-BF

30 / - Formula

Minutes

—A— Mixed

F(8)=16.002, p<.0001

N R oo A

Rating Scale

g
© w

Mother's Overall Physical Health

—-BF

-
Fgrmula
n n___ —A— Mixed

No CSA or CSA &
rape rape

F(8)=24.65, p<.0001
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Impact of breastfeeding,on
maternal mental health

EPDS Score

PHQ-2 Score

2.5

15

Depression on PHQ-2

/

e —a

/

--BF
& Formula
— Mixed

No CSAor CSA &
rape rape

F(8)=9.62, p<.0001

Edinburgh Postnatal Depression
Scale Score

15
12 P
9 —--BF
6 :.;E — - Formula
—— Mixed
3
0 T T

No CSA or rape CSA & rape

F(8)=17.39, p<.0001

Mother's Self-Rated Emotional Health

3.8
%_‘ —-BF
3.3 . —&-Formula
\\‘-§‘ —A— Mixed
2.8
No CSAor CSA&rape

rape

F(8)=12.24, p<.0001

12



Mother-bab
backfire
Sleep is @ physiologically

vulnerable state =N
Must feel secure to downregulate
vigilance '

<

Adults with insecure

relationship with
partners have poorer
quality sleep and
smaller percentage of
Stage 3-4 sleep

e Implications

— Sleep is related to
maternal mental health

— Daytime fatigue is a
symptom we should
address

— But we shouldn’t
assume that sleep
disruptions are due to
the baby

— Or that separation is
always the answer

ame would likely
e when mothers

e Questions we should ask

— What was sleep like before
you had your baby?

— How many minutes does it
take for you to fall asleep?

— Do you wake in the middle
of the night when everyone
elseis asleep?

— Do you have a sleep
disorder?

— Have you ever been
depressed?

— (if appropriate) Do you
have a history of
psychological trauma?
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Some approaches

— Strategies for coping
with fatigue

—Treat depression

— Cognitive-behavioral
sleep interventions

* Rule out e Possible limiting
physical nighttime feeds
conditions —4-5 hours of

—Hypothyroidism, uninterrupted sleep

anemia, may be less
autoimmune disruptive to

Possible medications
for sleep

= Some antidepressants

= Atypical antipsychotics
(e.g., olanzapine)

= SARIs (e.g., trazadone)

= Sleeping pill (e.g.,
zolpidem)

= No benzodiazepines for

trauma survivors

= If using sleep medications,
baby should not bedshare

disease breastfeeding than 8

—TSH, T3, T4, hours

CBC, Sed rate ¢ Informed consent
* Possible sleep about how this may

study impact
breastfeeding

* We can also provide
hope

e It won't always be
this way

For more
information on
inflammation
and depression
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Come visit on Facebook
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