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Take Charge Of Your Health Today. Be Informed. Be Involved.

ESTHER L. BUSH

Study examines sleep, physical activity and postpartum health

Postpartum 
health 

and
wellness

This month’s Take 
Charge of Your Health 
page spotlights postpar-
tum health and wellness. 
Although this topic may 
not resonate with every-
one, our entire community 
benefi ts when we all know 
how to lend a helping hand 
to new moms. 

Following a birth, it is 
common for people to fo-
cus less on the mother and 
more on the baby. While 
such appreciation for a 
precious new life is nat-
ural, one-sided attention 
can dwarf the mom’s needs 
and cause her to feel isolat-
ed. Moms-to-be have a re-
markable infl uence on the 
children they carry—from 
what they eat, their envi-
ronments and their over-
all health. Such infl uence 
continues after birth, when 
new moms’ stamina and 
outlooks are tested during 
a period of transition and 
adjustment known as 
“postpartum.” This peri-
od is too often overlooked 
in the pregnancy journey. 
The postpartum period is 
accompanied by signifi cant 
changes in hormones, as 
women’s bodies shift from 
what was needed during 
pregnancy back to pre-
pregnancy hormone levels. 

While they are undergo-
ing these hormonal shifts, 
new moms are most likely 
also experiencing intense 
sleep deprivation. With the 
combined effects of inter-
nal and external change 
and the stress that comes 
with having a newborn, 
new moms must be sup-
ported properly to have 
the best health outcomes 
for themselves and their 
infants. Unfortunately, for 
some moms, sleep shifts 
to the bottom of their long 
to-do list, leaving them 
less alert, overwhelmed 
and unhealthy. Not sur-
prisingly, we see evidence 
in recent studies that poor 
sleep is connected to post-
partum depression in new 
moms. We all must re-
member that postpartum 
depression is common and 
not a sign of weakness. In 
fact, if moms are able to 
share their feelings with 
their friends, family or 
community, that’s a sign of 
strength and a signal that 
we should rally around 
them.

There are many ques-
tions that we can ask our-
selves when we have a 
friend or a loved one who is 
going through the wonder-
ful journey of pregnancy. 
How can we offer support? 
Can we cook and clean 
for the new mom? Can 
we watch baby as mom 
sleeps? Can we fi nd a sup-
portive postpartum doula 
to aid in any way? These 
questions that we ask our-
selves will eventually turn 
into action, leaving new 
mothers with more sleep, 
better health and strong 
support systems. I know 
for a fact that when we 
uplift and support the peo-
ple who are responsible for 
bringing new generations 
into this world, they—and 
their children—will have 
better health. And better 
health is the most basic 
building block of a stronger 
community. 

Esther L. Bush, Presi-
dent and CEO 

Urban League of Great-
er Pittsburgh

Words are powerful—How the language we use 
can be an insight into our mental health 

by Tamar Krishnamurti, 
Ph.D.

During pregnancy, approxi-
mately 15% of women report ex-
periencing depression. As many 
as 1 out of every 5 experience 
depression after giving birth. 
The stress and isolation of the 
COVID-19 pandemic has also 
made depression and anxiety 
worse for some pregnant peo-
ple and new moms. More Black 
women suffer from depression 
than white women, but they are 
less likely to receive care for their 
mental health. Mental health 
challenges, like depression and 
anxiety, are especially import-
ant to address in pregnancy and 
right after birth. This is because 
mental health issues can make 
it more diffi cult for a mother and 
child to bond and can have long 
term health effects on both mom 
and baby.

Sometimes the social stigma 
surrounding depression makes it 
harder for pregnant people and 
new moms to share their men-
tal health concerns with their 
doctor or midwife. The words we 
choose to use when we talk, how-
ever, offer insight into our state of 
mind. Tamar Krishnamurti, PhD, 
professor of medicine at the Uni-
versity of Pittsburgh, and her col-
leagues at Carnegie Mellon Uni-
versity, used something called 
Natural Language Processing 
to analyze the language of hun-
dreds of pregnant and postpar-
tum women who had been writing 

about their days. She found that 
pregnant people and new moms 
who are depressed are more like-
ly to bring up certain topics, like 
being physically exhausted, when 
talking about their day. New 
moms who are not depressed de-
scribe those same daily activities 
in terms of “keeping busy.    

“People may be familiar with 
smart assistants like Siri or Al-
exa,” says Dr. Krishnamurti. 
“Companies use natural lan-
guage processing technology 
to fi gure out the things people 
might want to buy based on the 
language they use. We want to 
use the same kind of technology 
to help understand when preg-
nant people might be at risk of 
depression so that, with their 
consent, we can offer them better 
mental health resources.” 

Dr. Krishnamurti is hopeful 
that the MyHealthyPregnancy 
app, a smartphone app she built 
that is available for all UPMC 
patients who are pregnant, will 
be able to use the language and 
physical symptoms that pregnant 
people choose to share to deliver 

more timely mental health re-
sources to those that need them. 
Dr. Krishnamurti is also con-
ducting the Maternal Wellness 
Journaling Study. This study is 
funded by the National Institute 
of Mental Health to better under-
stand the relationship between 
the words people use to describe 
their experiences and their men-
tal health during pregnancy and 
the postpartum period. The study 
involves people who are preg-
nant or have delivered a baby in 
the past 12 months. They may be 
eligible to participate in a jour-
naling study. The study requires 
that people write a short journal 
entry once a week for fi ve weeks 
and answer some questions about 
how they are feeling. 

Information about the Maternal 
Wellness Journaling Study can be 
found by searching pittplusme.
org for a study called “Language 
Use and Mental Health during 
Pregnancy and the Postpartum 
Period” or by emailing maternal.
wellness.team@gmail.com.

Some people worry that that 
they should feel “too blessed to be 
stressed” when pregnant or after 
having a baby. However, it’s very 
normal for the challenges and 
physical changes related to preg-
nancy and giving birth to affect 
mental health. There are resourc-
es that can help with pregnancy 
and postpartum depression. If 
you or someone you know could 
benefi t from extra support or 
mental health resources during 
pregnancy or after a baby is 

born, contact Postpartum Sup-
port International’s HelpLine at 
1-800-944-4773 or send a text to 
503-894-9453 (English) or 971-
420-0294 (Spanish). The service 
is available 24 hours a day. You 
will be asked to leave a confi -
dential message. A trained and 
caring volunteer will return your 
call or text. They will listen, an-
swer questions, offer encourage-
ment and connect you with local 
resources as needed. You can also 
visit their website at https://www.
postpartum.net/.

TAMAR KRISHNAMURTI, PH.D.

New mothers have a 
range of experiences in 
the months after child-
birth. These experiences 
vary from being joyful, 
exhausting, miraculous, 
stressful or a combina-
tion of them all. One area 
of postpartum life that 
is meaningful to all new 
moms is their health and 
wellness. 

After giving birth, child 
bearers don’t often feel as 
if they have much time to 
focus on themselves. Ask 
any new mother to de-
scribe postpartum experi-
ences, and most will men-
tion sleep—often the lack 
of restorative rest—and 
researchers are fi nding 
that sleep and sleep-re-
lated behaviors may have 
signifi cant effects on child 
bearers’ current and fu-
ture health and wellness.

Sleep health is one 
of the pillars of overall 
health and wellness. Peo-
ple’s sleep-wake cycles are 
regulated by an internal 
process called the circa-
dian rhythm. Biological 
functions, even at the cel-
lular level, operate on a 
timing system through-
out the day. This rhythm 
that keeps the body func-
tioning is affected by ex-
posures, like light, and 
also by behaviors, like 
diet and physical activity. 
Sleep is both affected by 

this internal rhythm and 
also helps to regulate it. 
When people don’t get the 
right amount of sleep, at 
the right time, on a regu-
lar basis, their biological 
functions are disrupted, 
which can eventually lead 
to disease development.

For instance, take post-
partum depression, a 
persistent condition that 
the Centers for Disease 
Control and Prevention 
approximates as many as 
one in eight new mothers 
experience. Researchers 
know that sleep depriva-
tion and postpartum de-
pression feed each other. 
In fact, when diagnosing 
postpartum depression, 
fatigue is one of the fac-
tors health care providers 
consider. The relationship 
between sleep and de-
pression may seem obvi-
ous, but researchers are 
trying to pull apart that 
connection to understand 
it—and sleep during the 
postpartum period in 
general—to better inform 
care for child bearers.

Marquis Hawkins, PhD, 
assistant professor of ep-
idemiology at the Uni-
versity of Pittsburgh’s 
Graduate School of Public 
Health, has designed the 
SLEPT study to examine 
how sleep and physical 
activity affect postpartum 
health.

“We know that sleep and 
sleep behaviors change 
after childbirth,” says Dr. 
Hawkins. “But we don’t 
really have documented 
information about those 
changes. Our goal with 
the SLEPT study is to 
characterize sleep after 
childbirth more compre-
hensively to identify spe-
cifi c targets for interven-
tion.”

In the SLEPT study, Dr. 
Hawkins is looking at 
more than just duration 
of sleep, the sole factor by 
which many people evalu-
ate their sleep. In addition 
to duration, he describes 
looking at sleep health 
as “a multidimensional 
behavior characterized 

by alertness, the abili-
ty to move through the 
day, regularity/consistent 
sleep patterns, personal 
satisfaction, the timing 
of sleep (sleeping at night 
as much as possible) and 
effi ciency (whether peo-
ple are able to sleep when 
they are trying to sleep).” 
The study also measures 
sleep behaviors, which in-
clude sleep hygiene, the 
daily routines and the en-
vironment in which peo-
ple sleep. These behaviors 
also affect other health 
behaviors, like weight and 
depression, that are also 
important to health. Dr. 
Hawkins wants to under-
stand how all those fac-
tors affect child bearers’ 
health. 

In his research, Dr. 
Hawkins has interviewed 
many mothers. These 
people often discuss how 
the focus on their health 
during pregnancy and 
shortly after childbirth 
shifts to the health of the 
infant and going to well-
child visits.

“Well-child visits are 
obviously important and 
necessary,” he says. “But 
child bearers still need 
attention and focus on 
their health. Symptoms 
for conditions like post-
partum depression may 
not show up within the 
fi rst six weeks after child-

birth, the typical time for 
a postpartum checkup. 
After this checkup, child 
bearers may not have an-
other check-in with their 
health care provider for 
at least another year. So 
many things change in 
people’s lives after giving 
birth, and they’re often 
overlooked. 

“With sleep, we often 
expect that no one sleeps 
after a child is born; that 
it’s diffi cult, but it gets 
better. It’s important to 
promote the idea that 
sleep issues after child-
birth can be neither tran-
sient nor do they go away 
on their own. Poor sleep 
in the postpartum period 
is associated with devel-
oping depression, weight 
retention and other long-
term trajectories of health 
that may increase the risk 
of disease development in 
the decades to come.”

With the SLEPT study, 
focus returns to child 
bearers and how best to 
support their health and 
wellness in the postpar-
tum period. To learn more 
about the SLEPT study, 
visit https://pittplusme.
org/studyarms/public-
details?guid=c5987916-
6 b 6 5 - 4 1 e f - b 1 a 2 -
cd68a3a4a993 or email 
marquis.hawkins@pitt.
edu.

MARQUIS HAWKINS, PH.D.


