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In the weeks after giving 
birth at Stanford Hospital, 
Laura Keller filled out peri-

odic developmental forms about 
her newborn son at the pediatri-
cian’s office. Does your child lift 
the head? Does your child smile? 
Does your baby drink breast milk 
or formula?

At the end of each form was 
another question: Has mom been 
feeling sad, anxious, hopeless or 
depressed often?

She always answered “Yes.”
No one followed up with her, 

Keller said, and she never asked 
for help. But behind her one-word 
answer was a quietly brewing 
storm of postpartum depression 
and anxiety that she battled most-
ly by herself for the first seven 
months of her son’s life. She was 
perpetually exhausted, irritable, 

angry and anxious to the point of 
insomnia. When her son would fi-
nally sleep, her racing mind would 
keep her wide awake. She loved 
her son and husband but wasn’t 
enjoying becoming a mother. She 
fantasized about running away 
from her family.

“I just wanted to leave every-
thing behind,” Keller said. “I felt 
like my family would be better off 
without me.”

Postpartum depression is dis-
tinct from the “baby blues,” or the 
normal mood swings, exhaustion 
and irritability that the vast ma-
jority of women experience in the 
first two to three weeks after giv-
ing birth.

Postpartum depression is caused 
by a dramatic drop in hormones 
compounded by sleep depriva-
tion and other risk factors. Symp-
toms in the first year after giving 
birth include feeling intensely 
overwhelmed, irritated, angry or 
hopeless; a lack of appetite and in-
somnia, or eating and sleeping too 
much; difficulty bonding with the 
baby or having thoughts of hurting 
the baby; and suicidal thoughts, 
according to the National Institute 
of Mental Health. While a fam-
ily history or pre-existing men-
tal illness makes a woman more 
susceptible to postpartum mood 
disorders, there is no single cause, 
according to Postpartum Support 
International. For some women, 
postpartum depression can be 
their first and only experience 
with a mental illness.

Research shows that postpar-
tum depression, if left untreated, 
can have serious consequences for 
both mother and child, including 
suicide risk, attachment difficul-
ties and cognitive and language 
delays.

To say that Keller felt alone in 
these feelings would be an un-
derstatement. But the reality is 
that postpartum depression is the 
most common complication after 
pregnancy and affects one in five 
women, according to Postpartum 

Support International. Yet most 
women who experience it struggle 
in silence, whether due to a lack of 
awareness that treatment is avail-
able or because they fear that ask-
ing for help would be an admis-
sion they have failed as mothers 
during what is supposed to be the 
happiest time of their lives. 

Even for those who are will-
ing to seek help, it’s hard to know 
where to turn. Specialized mental 
health treatment options for new 
mothers are few and far between, 
even in the Bay Area. 

Keller, a 36-year-old Menlo 
Park resident who grew up in Palo 
Alto, is one of many local mothers 
who in the thick of her postpartum 
depression could not imagine talk-
ing about it openly with anyone. 
But they now see their experience 
as a call to action to push back 
against the stigma new mothers 
often feel.

“At some point I said to myself, 
‘This isn’t going to define me,’” 
said Lisa Abramson, a Menlo Park 
mother of two who experienced 
postpartum psychosis, a rarer and 
more severe postpartum mood 
disorder. “I decided to share my 
story. So many people (said), ‘This 
happened to so-and-so’s sister or 
so-and-so’s sister-in-law,’ or ‘My 
mom had something like that.’ No 
one’s talking about this.”

Laura Keller

Before having her first 
child, Keller suspected she 
might experience postpar-

tum depression — but it didn’t 
make it any easier to recognize 
or treat.

Keller grew up on the Stan-
ford University campus and met 
her now-husband at Palo Alto 
High School. Depression ran 
in her family, though it wasn’t 
talked about. She went through 
a “phase” in high school that she 

now recognizes as depression. 
She saw a school counselor and 
psychiatrist at the time but neither 
were helpful.

She worked for several years, 
then attended the Stanford Uni-
versity Graduate School of Busi-
ness. In 2014, she became preg-
nant with Jackson.

The birth was challenging — 
he contracted jaundice and had to 
be readmitted to the hospital — 
and once they were home, Keller 
had difficulty breastfeeding, so 
he wasn’t gaining weight. Keller 
and other mothers described the 
feelings of guilt and shame they 
faced in being unable to breast-
feed, a common situation but one 
that goes against messages they 
heard repeatedly in hospitals and 
from health care professionals: 
“Breast is best” and formula is 
looked down upon. Coupled with 
sleep deprivation, breastfeeding 
challenges can be the catalyst for 
postpartum symptoms for many 
women. 

Keller’s husband got just five 
days off from work as paternity 
leave. When he returned to long 
hours at his real estate private eq-
uity job, she was alone with their 
screaming, sleepless baby. 

“I was exhausted,” Keller 
recalled. 

A self-described type-A person, 
she also was resentful that her 
husband went back to work, but 
overwhelmed by the prospect of 
doing so herself. She didn’t know 
how to tell her employer how she 
felt, so she quit her job. The dras-
tic transition from one’s “old life,” 
including career, to first-time 
motherhood is for many women 
jarring, akin to an identity crisis, 
Keller and other mothers said. 

Because of Keller’s nega-
tive counseling experience in 
high school, she was reluctant to 
reach out for help. She, like many 

mothers who experience postpar-
tum depression, worried that her 
baby could be taken away from 
her. None of her close friends had 
children yet and she didn’t want 
to turn off women she had only 
recently met in mothers’ groups 
by talking about the tornado of 
emotions that was raging in her 
head. So she kept it inside. 

“I probably acted like I was 
fine, too,” she said. “I kept telling 
myself, ‘This is the new me. I’m 
never going to get better.’”

By chance, she discovered a 
treatment program: the Mater-
nal Outreach Mood Services 
(MOMS) program at El Camino 
Hospital in Mountain View, 
which provides new and expect-
ing mothers with therapy, tar-
geted support and education (see 
sidebar). Keller was checking 
references for a nanny she hoped 
to hire so she could have time to 
look for a job. One of them was 
Lisa Abramson, who sang the 
praises of the program that had 
lifted her out of a terrifying pe-
riod of postpartum psychosis.

Keller and other mothers de-
scribe the MOMS program as 
life-saving. Starting at four days a 
week, mothers attend group, indi-
vidual and couples/family therapy 
at El Camino. Their partners and 
family members also participate 
— as does, most importantly, their 
baby. The hospital emphasizes 
that the success of the program 
depends on jointly treating mother 
and baby. 

“You cannot forget the baby in 
the treatment of the mother,” said 
psychiatrist Nirmaljit Dhami, the 
medical director of the MOMS 
program. 

The program restored Keller’s 
faith in the power of therapy. She 
learned how to identify negative 
thought patterns and focus on self-
care. She recalled an impactful 

Menlo Park mother 
Lisa Abramson, who 
experienced postpartum 
psychosis, wants women 
struggling with postpartum 
mood disorders to know 
the following:
1.   It is not your fault. 
2.   You’re not alone. 
3.   This doesn’t make 

you a bad mom, and it 
has nothing to do with 
how much you love 
your child. 

4.   There’s nothing to 
be ashamed of or 
embarrassed about. 

5.   You will get better. Just 
get help right away. 

5things  
to 
know

by Elena Kadvany

Laura Keller looks at magazine cutouts with her sons, Noah, 2, and Jackson, 4, while doing an arts-and-
crafts project at their Menlo Park home. As a first-time mother, Keller experienced postpartum depression 
and eventually found help through the MOMS mental health program at El Camino Hospital.

Local mothers seek to help others  
suffering from postpartum mood disorders

‘baby
  blues’
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 than the
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session on guilt and “shoulds.” 
“They tell you not to say 

‘should,’” Keller said, like “I have 
an MBA; I should be a corporate 
executive. I should be loving this 
baby thing. I should be able to 
keep my house clean.”

But most healing was simply 
being in the presence of other 
mothers going through the same 
thing. Because the program ad-
mits patients on a rolling basis, 
there are women at every stage of 
recovery, from frazzled and de-
feated on day one to graduating 
and healthy.

“You get to see them improve,” 
Keller said. “That was definitely 
a piece of hope. Maybe I can get 
better, too, because they’re getting 
better.”

After seven weeks, she left with 
a better understanding of her own 
mental health and the skills that 
would help prevent postpartum 
depression. When she had her 
second son, Noah, two years lat-
er, she could recognize her own 
warning signs and knew how to 
ask for help. 

Though the experience was har-
rowing, it sparked in Keller a pas-
sion for mental health advocacy. 
Recognizing the opportunity that 
pediatricians have to help mothers 
catch symptoms early, she put to-
gether a detailed list of resources 
and gave it to her pediatrician at 
Palo Alto Medical Foundation’s 
Palo Alto office, which now dis-
tributes it to all patients at the 
one-month newborn check-up. 

For three hours every week, 
Keller is on the phone with new 
mothers calling into Postpartum 
Support International’s “warm 
line,” which offers help finding 
resources or, simply, an under-
standing ear. 

Keller can’t be sure if better 
mental health support as a teenager 
would have prevented her  postpar-
tum depression, but she knows it 
would have helped. As such, she’s 
also working with Palo Alto youth 
mental health nonprofit Children’s 
Health Council on a system to con-
nect parents and teens with avail-
able therapists and on a separate 
project to increase counseling ser-
vices for youth in East Palo Alto. 

“I feel like my whole life could 
have been better if I had learned 

these coping techniques” as 
a teenager, she said. “I’m less 
scared of, what if I have another 
episode in the future? I feel like I 
know how to handle it now.” 

Lisa Abramson

Lisa Abramson was having 
breakfast with her hus-
band and mother when the 

idea occurred to her. She decided 
— rationally, she thought — to 
discuss it with her loved ones: 
Should she jump off of a bridge? 

A month after giving birth to 
her first daughter in 2014, she 
was in the throes of postpartum 
psychosis, which occurs approxi-
mately after one to two out of ev-
ery 1,000 deliveries and requires 
immediate treatment, according 
to Postpartum Support Interna-
tional. She had trouble breast-
feeding, and with an exhaustive 
feeding schedule, she hadn’t slept 
for three days. By that morning, 
she had lost touch with reality, 
she said.

She believed that she had been 
accused of a crime she didn’t 
commit and that their home in 
San Francisco was being watched 
— spy cameras outside the bed-
room window, snipers on the roof, 
police about to knock down the 
front door to arrest her. Her brain, 
she said, was on overdrive. She 
was afraid to be alone with her 
newborn daughter, Lucy.  

“It was like I had stuck my 
finger in an electricity socket. 
There was no off; there was no 
down; there was no mellow,” said 
Abramson, who had never expe-
rienced any kind of mental illness 
before. “At night I just sat there. 
My mind was buzzing, buzz-
ing, buzzing and my heart was 
pounding.”

Abramson, then 30 years old, 
had been a successful marketing 
executive and then a mindfulness 
coach who preached health and 
well-being. To ensure her daugh-
ter was fed and gaining weight, 
she sacrificed her own sleep, 
leading to the early stages of psy-
chosis. At first, it manifested as 
confusion — like forgetting how 
to put together a breast pump she 
had used dozens of times and 

El Camino Hospital’s Maternal Outreach 
Mood Services program was born out of 
tragedy. 

A mother who had sought help at the Mountain 
View hospital died by suicide in 2006. At the time, 
neither El Camino nor any other Bay Area hospital 
had a specialized program for new mothers in need 
of psychiatric care. 

El Camino brought together OB-GYNs, pediatri-
cians, psychiatrists and marriage and family thera-
pists for a task force to assess whether such services 
were widely needed in the community and whether 
the hospital had the capacity to provide them. They 
answered both questions in the affirmative. 

A survey of El Camino Hospital’s own data 
showed that as many as one in five women deliver-
ing there were at risk of postpartum depression, ac-
cording to hospital administrators. With a $25,000 
seed grant from a philanthropic women’s health 
committee, the hospital followed the task force’s 
recommendation to create an intensive outpatient 
program for new and expecting mothers — the first 
of its kind in the western United States and the sec-
ond in the country.

Known as the MOMS program, it opened in 2008 
in a small basement room with just two staff, in-
cluding psychiatrist and medical director Nirmaljit 
Dhami. Steady demand for the services drove 
growth: The program now has a designated space 
at El Camino and a full team including Dhami, li-
censed therapists, registered nurses, volunteers and 
interns. The program has served close to 600 moth-
ers. Most insurance plans cover the cost of partici-
pating in the program. 

The program runs Monday through Thursday 
from 10 a.m. to 1:30 p.m. Mothers start out attend-
ing four days a week and then come less often as 
they move through the program, which typically 
takes six to eight weeks. They attend individual and 
couples therapy and classes and spend time with 
their baby. There’s education about self-care, sleep, 
breastfeeding, communication, mother-baby bond-
ing and medication, Dhami said. (About 40 to 60 
percent of women in the program go on medica-
tions, she said.) 

They learn about “shame resiliency,” or the link 
between prior trauma and current depression and 
anxiety. An entire curriculum is devoted to address-
ing the guilt and shame patients feel out of fear of 
not being a good mother.

Dhami’s interest in the mother-baby relationship 
was sparked by visiting a shelter in her native India, 
where she held abandoned, “unreactive” babies. Af-
ter starting work after medical school, she observed 

firsthand the absence of treatment for postpartum 
psychosis and depression.

When she came to the United States, she volun-
teered with Stanford University psychiatrist David 
Spiegel on psychosocial trauma research and be-
came the medical director of a Veterans Affairs 
substance-abuse program before being hired for the 
MOMS program. Her own challenging pregnancy 
and delivery of twin babies showed her the “incred-
ible amount of pressure put on mothers and how 
that impacts wellness.”

The most prominent issues among mothers in the 
program, Dhami said, “are that they feel no connec-
tion with their baby. They don’t feel any joy when 
they see their baby. They have a sense of anxiety 
and panic, and they feel overwhelmed.”

Some mothers experience thoughts of harming 
themselves or their baby, even if they have no inten-
tion of doing so, Dhami said. These kind of thoughts 
trigger high levels anxiety and panic, she said.

The program uses three approaches concur-
rently: treating the mother, the mother-baby rela-
tionship and the family unit. Partners and parents, 
if involved, are required to attend a family group, 
which is critical to helping them understand what 
the mother is going through, Dhami said.

“The mother’s depression and anxiety just doesn’t 
affect her,” she said. “There’s a bi-directional rela-
tionship here. As the mother improves, the relation-
ship with the child shifts. I think that’s the critical 
piece.”

A decade after El Camino started the MOMS 
program, specialized mental health treatment for 
mothers is still rare, though much-needed. Postpar-
tum depression affects between 8 to 20 percent of 
women in Silicon Valley — slightly higher than the 
national average of 8 to 12 percent, according to 
Dhami. She attributes this to a culture of stress, lack 
of resources, short maternity leaves and pressure for 
new mothers to return to work quickly. 

The program has made it a point to not have a 
wait-list, believing fiercely that “the sooner you can 
get them into treatment the faster the intervention 
works,” Dhami said.

But the biggest unmet mental health need for new 
mothers, Dhami said, remains inpatient psychiatric 
hospitalization. El Camino Hospital is planning to 
open a new six-bed women’s unit in 2019. Unlike 
most psychiatric wards, it will have staff trained 
in perinatal mental health and will facilitate moni-
tored visits between mother and baby. 

Research shows that considering the family as 

New mothers get help through MOMS
Ten-year-old program was first of its kind on the West Coast

by Elena Kadvany

The Maternal Outreach Mood Services program team consists of, from left, Ralphina Seymon, 
licensed psychiatric technician; Naina Sadhi, lead therapist; Dr. Nirmaljit Dhami, medical 
director; Kathy Taylor, registered nurse; Chen Mentor, therapist and counselor; and Ruthie 
Ayzenberg, therapist.

Lisa Abramson and husband, Dave, read to their 15-month-old 
daughter, Vivian, and her older sister, Lucy. Lisa Abramson decided 
to talk about her experience with postpartum psychosis to help other 
new mothers. 

(continued on page 16)

(continued on page 17)
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not understanding the nuance of 
a sarcastic joke — and then de-
volved into active paranoia.

“My confidence and my trust in 
myself just chipped away as I got 
on the third day of not sleeping. 
All of a sudden I said, ‘Who am I 
without my mind?’”

After the breakfast-table con-
versation, Abramson’s fam-
ily brought her to the emergency 
room at a local hospital. She was 
admitted to the psychiatric ward 
and quickly placed on anti-psy-
chotic medication, but the para-
noia and confusion continued. 
She was unsure if she was in a 
hospital or a holding facility be-
fore a trial for the crime of which 
she had been wrongly accused. 

When her husband, David, and 
mother visited the first few days, 
she was catatonic and not speak-
ing, he said. Without any prior ex-
perience in the byzantine world 
of behavioral health, they became 
her relentless advocates.  

“We were talking to her con-
stantly, asking her questions, 
reminding her about what was 
really going on. We were con-
stantly reinforcing, ‘You’re in a 
hospital. You’re getting better,’” 
said David, who took two weeks 
off work to support her and take 

care of their newborn. “We were 
doing the job of bringing her back 
to reality more than the doctors.”

Abramson was in the psychiat-
ric ward for 10 days, but it wasn’t 
until her husband printed a web-
page explaining postpartum psy-
chosis that anyone mentioned the 
condition to her. (A first-year resi-
dent assigned to her did not know 
what postpartum psychosis was, 
her husband said.) The combina-
tion of Abramson’s mental state 
and the lack of information led 
her to believe he had invented a 
term to make her feel better.

The psychiatric ward was 
“grossly underprepared to care 
for a mom,” Abramson said. “No 
one even acknowledged in my 
treatment at all that I was a mom 
even though that was what got me 
there. My husband bringing in 
that paper was the first time that 
I knew this has a name ... and it’s 
related to having a baby.”

While she was in the psychiat-
ric ward, David was frantically 
researching her condition, look-
ing for treatment alternatives and 
battling a medical bureaucracy 
that made visiting a locked fa-
cility with a newborn close to 
impossible.  

“It’s such an important stage in 
the bonding between mother and 
child,” David said. “We really 
had to fight for it.”

In brief visits with their 

daughter in makeshift meet-
ing rooms and a small doctors’ 
library, he saw glimmers of his 
strong, loving wife.

They also found the El Camino 
Hospital mothers’ program, rec-
ommended by a therapist David 
found during his research. After 
Abramson was released from the 
psychiatric ward, she went to El 
Camino for a partial hospitaliza-
tion before transitioning into the 
program. David also participat-
ed, including going to a support 
group for fathers, who can also 
experience postpartum mood dis-
orders. They moved in with her 
parents in Menlo Park for the 
duration of the program and now 
live there. 

El Camino’s specialized pro-
gram was “night and day” com-
pared to the psychiatric ward, 
Abramson said. 

“I could bring my daughter 
with me to the classes. I got my 
confidence back in being a mom. 
I was there, thankfully, in com-
munity with other moms, which 
I think is so important. I realized 
I wasn’t alone, whereas (before) 
I thought I was the only person 
who had ever had this happen to 
me.”

The program restored her sense 
of self as an individual and as a 
mother. Five years later, she tears 
up recalling video recordings the 
staff took of her interacting with 
Lucy. 

“It was touchingly beautiful be-
cause I thought, here I was screw-
ing up everything and they’re 
like, ‘No, look, you can tell when 
she’s hungry. ... You’re able to 
read her expressions.’ My confi-
dence was low, so they were able 
to show me that.”

Shame and guilt go hand and 
hand with parenthood at any 
stage. But for a new mother with 
a mood disorder, it’s even more 
heightened. There’s a disorient-
ing “disconnect,” Abramson 
said, when one’s internal reality 
doesn’t match with the promised 
glow of motherhood — or the In-
stagram posts of brightly smiling 
moms who appear to have it all 
together.

Shame kept Abramson quiet at 
first — she planned to take her 
psychiatric-ward experience to 
the grave, fearful that it would 

derail her mindfulness career — 
but in the ensuing months she 
changed her mind.

A year-and-a-half after having 
Lucy, she wrote about her expe-
rience in a Medium post titled, 
“Why I Wanted to Jump: My 
Journey into Postpartum Psycho-
sis and Back Again.” Nervously, 
she shared it on her Facebook 
page. The response was over-
whelmingly positive and led to 
her giving a TedX talk. She fre-
quently hears from mothers who 
have watched it on YouTube at a 
dark time, thanking her for help-
ing them feel less alone.

She also created a resources 
website called Wise Mama, 
based on a book she wrote when 
she was pregnant with her sec-
ond daughter about the transition 
from career into motherhood.

Abramson ends her TedX talk 
with a sobering statistic: A mere 
15 percent of mothers who expe-
rience postpartum depression re-
ceive professional treatment. 

“I think we can do better,” 
Abramson says in the video. “Too 
many moms are suffering in si-
lence because of the shame and 
stigma associated with maternal 
mental health disorders. This is 
not a moms’ issue. This is an ev-
erybody issue.” 

Rebecca Levin 

Rebecca Levin had always 
loved kids and wanted 
to have her own. A Palo 

Alto teacher, she prided herself 
on being good with children and 
felt prepared for the arrival of her 
first child, Benjamin. 

But after she gave birth, every-
thing shifted. She felt bowled over 
by the realities of taking care of a 
screaming baby with acid reflux, 
the difficulties of breastfeeding 
and the emotional toll it all took.

“I was just overwhelmed and 
felt like I was doing everything 
wrong,” Levin said. “I thought I 
was going to be better at it and 
love it more at first.”

Looking back, she believes she 
had postpartum anxiety, but she 
was never formally diagnosed.

Now the parent of two young 
children, she wishes that maternal 
mental health wasn’t such a taboo 
topic, only acceptable in the con-
text of a medical diagnosis. 

“I was never formally 

diagnosed with postpartum de-
pression, and I feel like there’s a 
stigma about even saying that,” 
Levin said. “I feel like it should 
almost be assumed, that it’s al-
most a given, and that doctors 
should prepare and society in 
general should prepare to help 
people.”

Levin, who grew up in San 
Francisco and lives in Mountain 
View, is a history teacher and 
guidance counselor at an interna-
tional school in Palo Alto. She got 
married in 2012 and had her son 
two years later, then a daughter 
in 2017.

After Benjamin was born via 
cesarean section, the difficulty 
she had breastfeeding felt like 
a personal failure and required 
setting aside her own health and 
well-being. Like many mothers, 
she felt an intense pressure not re-
sort to feeding him using a bottle. 

“I should have given up hold-
ing myself to such high standards 
and said, ‘It’s OK if I just want 
him to be bottle-fed.’ I was so de-
termined not to fail at it,” Levin 
said.

Her understanding about ma-
ternal mental health was limited 
to reading about the “baby blues” 
and the disturbing headlines 
about women who harmed them-
selves and their babies (though 
there is no direct correlation 
between infanticide, abuse or 
neglect and perinatal mood and 
anxiety disorders, Postpartum 
Support International says). She 
was reluctant to reach out for 
help because she didn’t want to 
go on medication while she was 
trying to breastfeed, a common 
fear. She did tell her doctor that 
she was experiencing something 
that felt like postpartum depres-
sion and anxiety. Her doctor told 
her how important this was to 
address and asked her to make a 
follow-up appointment, which she 
ended up canceling because her 
baby was sick. 

Looking back, she said she 
wished her call for help had been 
met with a sense of urgency on 
her doctor’s part. 

“I don’t think there’s enough in 
this country to take care of the 
mother. I was very aware of the 
fact that when I was pregnant ev-
eryone was asking me, ‘How are 
you?’ The second the baby was 
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Resources
Postpartum Support International: postpartum.net,  
call help line at 1-800-944-4773 or text 503-894-9453
Santa Clara County 24-hour suicide hotline:  
1-855-278-4204
Crisis Text Line: Text “HOME” to 741741 for free 24/7 
confidential support
Supporting Mamas confidential text line:  
Text 408-475 4408 to speak with a trained volunteer from 
this San Jose organization.
El Camino Hospital Maternal Outreach Mood 
Services: Call 866-789-6089 or 650-988-8468 to 
schedule a free, confidential assessment.
Women’s Wellness Clinic at Stanford Medicine: med.
stanford.edu/womensneuroscience/wellness_clinic.html or 
call 650-498-9111.  

Postpartum
(continued from page 15)

Holiday
Waste Service Schedule

SUNDAY MONDAY TUESDAY WEDNESDAY

NOVEMBER
THURSDAY FRIDAY SATURDAY

18 19 20 21 22 23 24

GreenWaste of Palo Alto will be closed on Thanksgiving (November 22). If your regular collection day 
falls on Thanksgiving, your collection day will be moved to Friday (November 23), and customers with 
a collection day on Friday will be serviced on Saturday (November 24).

Questions? Contact GreenWaste of Palo Alto at (650) 493-4894 • pacustomerservice@greenwaste.com4894 • t i

Rebecca Levin plays with her son, Benjamin, who was born in 2014, 
and her daughter, Leia, who was born last year. Levin believes that 
more attention needs to be focused on ensuring that new mothers’ 
mental health is supported. 
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born it was all about the baby. 
What about me?” Levin said. “No 
one was really asking me how I 
was doing.”

Levin sought support through 
local moms’ groups, lactation 
consultants and the nonprofit 
Parents Place in Palo Alto. Six 
weeks after the C-section, she 
was cleared to exercise, which 
helped her feel like herself again, 
she said. 

She was better prepared for her 
second child — more aware of 
what would trigger anxiety and 
stress, so she could head that off 
at the pass. 

Levin wishes someone had told 
her before she became a mother 
that what she experienced is com-
mon, normal and temporary. She 
urges women to educate them-
selves on available resources be-
fore giving birth and to prepare 
for their own emotional triggers. 
She, for example, gets over-
whelmed by a messy house, so 
they hired a house cleaner after 
she had her second child.

When Levin opens up to other 

mothers about what she went 
through, she typically encounters 
two kinds of responses. Some, re-
lieved, divulge their own darkest 
moments. Others paint a blissful 
picture of life with a new baby. 

She said she appreciates both 
responses, finding comfort in 
the shared commiseration and 
positive reminders of the joys of 
motherhood.

Turning the tide

Despite the persistent stig-
ma surrounding maternal 
mood disorders, mental 

health professionals and other 
experts are hopeful that the tide 
is starting to turn.  

Aarti Gupta, a Palo Alto clini-
cal psychologist who works with 
new mothers, said she’s seen a 
shift in awareness over the last 
decade. More women are willing 
to seek help and are coming in 
better informed about postpartum 
depression. 

“I think there is starting to be 
a dialogue about postpartum de-
pression,” she said. “More women 
are coming out and saying, ‘I’m 
not happy all the time. This 
seems different.’”

Katherine Williams, who leads 
Stanford Medicine’s Women’s 
Wellness Clinic, described the 
shift in awareness of maternal 
mental health over the last 25 years 
as an “explosion.” When the clinic 
opened in 1994, there was not a 
widespread recognition of how 
to evaluate and treat postpartum 

mood disorders, Williams said. 
Now, the clinic is busier than 

the staff can handle, working 
with new mothers as well as 
training psychiatry residents and 
educating OB-GYNs, primary-
care physicians and pediatricians.

At Stanford, Williams is work-
ing to break down the longtime 
barriers between the psychiatry 
division and the departments that 
new mothers most frequently 
visit.  A psychiatrist is now em-
bedded inside the obstetrics and 
gynecology department — a new 
model for integrated health care 
that she hopes will be standard 
across the country in several 
years, she said. (They placed a 
psychiatry resident inside Stan-
ford’s pediatric center two years 
ago but women didn’t come. Wil-
liams speculates it was due to fear 
of disclosing any mental health 
issues to their pediatrician.) 

Training is also crucial; Wil-
liams serves on a task force devel-
oping a national curriculum for 
medical and psychology schools 
on the evaluation and treatment 
of perinatal disorders.

California is also starting to 
shore up the health care system 
to prevent struggling mothers 
from falling through the gaps. 
In September, Gov. Jerry Brown 
signed into law a package of bills 
related to maternal mental health. 
Together, the bills will require: 
obstetricians to screen mothers 
at least once during pregnancy 
or after giving birth; hospitals to 

provide maternal mental health 
training to clinical staff who 
work with new or expecting 
mothers and to educate women 
and families about the signs and 
symptoms of maternal mood dis-
orders; and the Department of 
Public Health to apply for federal 
funding to support programs and 
a public-awareness campaign.

Public storytelling about ma-
ternal mental health — including 
by successful women like tennis 
player Serena Williams, model 
Chrissy Teigen and actress Alys-
sa Milano in recent years — helps 

“normalize” postpartum depres-
sion, Williams said. 

“It gives people a sense of dig-
nity,” she said. 

Staff Writer Elena Kadvany 
can be emailed at ekadvany@
paweekly.com.

the baby’s natural environment 
and preserving that as much as 
possible “has the best outcome 
— not (only) short term but long 
term for both mother and the 
baby,” Dhami said. 

This unit will be the second 
of its kind in the United States. 
El Camino Hospital is collabo-
rating with staff at the country’s 
only mother-baby inpatient unit 
at the University of North Caro-
lina School of Medicine. 

“The cost of this (unit) is high, 
but it’s considered less in light 
of ... the disastrous costs that 
follow in the absence of early 
intervention,” Dhami said.

For more information about 

the El Camino program, call 
866-789-6089 or 650-988-
8468 to schedule a free, confi-
dential assessment or go to bit.
ly/2B25pAo. 

Dr. Nirmaljit Dhami is 
the medical director of the 
Maternal Outreach Mood 
Services program at El Camino 
Hospital in Mountain View.

MOMS
(continued from page 15)

This week’s “Behind the Headlines” 
webcast and podcast will feature 
MOMS program Medical Director 
Nirmaljit Dhami in conversation 
with reporter Elena Kadvany and 
will be posted by Friday evening. 
Watch it on Youtube.com/paweekly/
videos or download the podcast at 
paloaltoonline.com/podcasts/behind_
the_headlines.

WATCH IT ONLINE
PaloAltoOnline.com

About the cover: Lisa Abramson, 
who suffered from postpartum 
psychosis following the birth of her 
older daughter, has become an 
outspoken advocate for awareness 
of postpartum depression and 
maternal mental health. Photo by 
Veronica Weber.
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