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			To Sarah and Katie, the fantastic outcomes of my times as an expectant mom. You have brought me more joy than I ever thought possible.

			LYM,
Mom
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			In memory of Henry Dreher, who introduced me to the joy and meaning of writing.
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			Foreword

			

			
			AS AN OBSTETRICIAN, I am well aware that pregnancy has both joys and trials. The problem is that many of my patients expect the joys but not the trials. Now, Ali Domar has provided this beautifully written and practical guide that will help women see a more realistic view of both sides of pregnancy and learn some simple yet highly effective techniques to cope with the mood changes and anxiety that can come with even the healthiest of pregnancies. My favorite part is the appendix of mind/body resources, “The Calm Mom-to-Be—Mind/Body Techniques to Reduce Stress and Anxiety.” I found myself applying some of the techniques to stressful areas of my own life: stop, breathe, reflect, and choose. The stories and lessons we learn from Domar are filled with her particular brand of experience, wisdom, warmth, and humor. If you’ve ever been lucky enough to hear Dr. Domar speak, you’ll hear her voice throughout the book. Having this trusted voice to help guide women through pregnancy brings calm to me!

			Hope A. Ricciotti, M.D.

			Chair, Department of Obstetrics and Gynecology, Beth Israel Deaconess Medical Center, Harvard Medical School

		

	
		
			
			Introduction

			

			
			THINK ABOUT THE words many of us use to describe pregnancy. “Miraculous.” “Joyful.” “Blissful.” “Awe inspiring.” “Amazing.” “Perfect.” “Exciting.” “Glowing.” “A dream come true.” “A blessing.” “The most incredible experience of a woman’s life.” If this is the way you are feeling all the time, you don’t need this book. But if you also have your share of challenging moments, read on!

			These were some of the words that were flying around in the mind of Liv, one of my patients, who got pregnant not long after she began seeing me for counseling.

			“The test was positive—I’m pregnant!” she gushed on the phone just minutes after receiving her results. “Now that I’m pregnant, my life is perfect! I have everything I’ve ever wanted. My dream has come true! I don’t need counseling anymore.”

			I had my doubts. But I didn’t want to rain on Liv’s parade, so I congratulated her and told her to call me if she changed her mind. “I’m always here for you,” I said. Liv had become pregnant after about six months of trying. During that time, she had been pretty miserable; she wanted so much to become a mother, and she felt terribly frustrated by how long it had taken her to conceive. She struggled with feelings of sadness, worry, and guilt. Arguments between her and her husband sprang up more frequently than they had before, and Liv had started to lose interest in her career.

			I was thrilled for Liv; I knew how deeply she yearned for a baby. But I also worried about her a bit. Pregnancy is indeed an amazing, miraculous, exciting experience. But it is also a momentous physical and emotional challenge that many first-time mothers—like Liv—underestimate.
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			In a Word

			Words most commonly associated with pregnancy, according to legend:

			Radiant

			Peaceful

			Glowing

			Contented

			Serene

			Fulfilled

			Madonna

			Feminine

			Happy

			Womanly

			Words most commonly associated with pregnancy, according to Google:

			Tired

			Dizzy

			Painful

			Big

			Morning sickness

			Stretch marks

			Worry

			Expensive

			Uncomfortable

			Swelling

			

			It didn’t surprise me a few weeks later when Liv called to make an appointment to see me. Her pregnancy was progressing normally, but she didn’t feel amazing, awesome, or perfect. She felt physically tapped out by morning sickness and fatigue. Her emotions confused her; instead of feeling joyful and satisfied, she felt cheerless and distressed, miserable rather than blissful. Arguments between her and her husband were occurring even more frequently than before.

			We ended up meeting every few weeks for the rest of her pregnancy, in part because she was so embarrassed to be finding pregnancy so difficult and because she felt she had nobody else to talk to about it. She didn’t feel comfortable unloading on her husband, because he had suffered alongside her during the months of trying. Her friends and family who had supported her during that time expressed confusion when she complained about pregnancy: Wasn’t it what she had wanted for so long? Shouldn’t she be happy? What did she have to complain about?

			Liv wanted to be happy, and in fact, in an intellectual sense, she was completely thrilled to be pregnant. But her emotional side was flabbergasted by the physical and psychological demands of pregnancy. And she was shocked that pregnancy hadn’t erased the anxieties, guilt, and expectations that she’d experienced while trying to conceive.

			The story ends happily. Liv made it through her pregnancy and had an easy delivery. Recently, she e-mailed me a photograph of her gorgeous baby, along with a note telling me that she’s feeling good. But she still marvels at how unhappy she was during her pregnancy. Like so many women, Liv was completely caught off guard by the difference between the fantasy and the reality of pregnancy.

			As girls and women, we buy into our culture’s pregnancy fantasy. We assume it’s true when we hear pregnancy described as “amazing” and “awesome” and “joyful.” Then, when we conceive, we learn the reality: that pregnancy has lots of ups and downs. It can be a long, hard journey that can be physically burdensome and emotionally challenging while at the same time feeling miraculous and exciting.

			Real-life pregnancy may not always be blissful, and that catches a lot of women off guard. Instead of feeling radiant, they are nauseated. Instead of feeling joyful, they’re upset that their jeans are so tight. Instead of feeling elated, they’re anxious. And instead of feeling perfect, they feel guilty, blaming themselves for not living up to our culture’s expectations—and their own—of how a pregnant woman should feel.

			I want to change all that, which is why I wrote Finding Calm for the Expectant Mom. I want pregnant women to understand that the words our culture uses to describe pregnancy cover only part of the true experience of conceiving, carrying, and delivering a baby. Yes, pregnancy is “wonderful” and “miraculous” and “amazing” and “blissful.” But it’s also “tiring” and “painful” and “boring” and “scary.”

			If you’re pregnant and you’re feeling anxious, blue, exhausted, disappointed, or conflicted, here’s the word I would use to describe you: “normal.” It’s okay to feel all of these feelings. It’s okay to feel blissful one minute and depressed the next. That’s exactly how pregnancy is supposed to feel.

			When my patient Liv came to see me during her pregnancy, I focused on helping her realign her expectations about pregnancy. Our work together helped her understand and accept that all kinds of feelings—positive and negative—are a normal part of the pregnant woman’s psychological experience.

			Finding Calm for the Expectant Mom explains, in book form, all of the ground that Liv and I (and all of my many pregnant patients) cover during our weekly therapy sessions. For ease of writing, I have used the term “he” throughout this book to refer to the pregnant woman’s partner. However, almost everything in the book can and is meant to apply to a female partner as well. If you have no partner, please ignore everything that is said about one’s partner, both the good and bad. If the situation is applicable to a family member or friend, please use that concept. Also, I use the term “obstetrician” (OB) to refer to one’s health-care practitioner; this is intended to include nurse-midwives, family practice physicians, nurse practitioners, physician assistants, and other health-care providers. In this book, you will learn a variety of strategies and tools that will help you enjoy the good parts of your pregnancy, cope successfully with the physical and emotional challenges, and discover how to feel happier during pregnancy and beyond.

			

		

	
		
			
			Chapter 1

			

			
			Am I Crazy, or Am I Just Pregnant?

			YOU’RE PREGNANT! MOST people are probably telling you “Congratulations!” “How exciting!” “How thrilling!” You may feel thrilled and excited but likely also worried, nauseated, and a whole host of other physical and emotional symptoms—some of which you expected, but others of which, I assume, caught you by surprise. You are probably also coming to realize that being pregnant carries with it responsibilities and expectations—maybe more than you anticipated. Of course, you want to do whatever is in your power to ensure the health and well-being of your baby. But some of those expectations can weigh heavily on you, and it may be a surprise how physically and psychologically challenging pregnancy can be.

			No one really talks about how most pregnancies are not spent being blissfully happy or symptom-free. In fact, you’ve probably heard it a million times: Pregnant women glow. They are so radiant, so breathtakingly gorgeous, so bursting with feminine allure and blooming loveliness that the media can’t help but shout about it. And shout they do. When celebrities are pregnant, they seem to sail through the nine months without morning sickness or significant weight gain and are back in their skinny jeans before you know it. And oh, how they glow!

			I could fill this book with the claims people make about the glow of pregnancy. It is an idea that is entrenched in our pregnancy mythology. It is something we all want to believe; wouldn’t it be wonderful to be radiant for nine months? Except for one thing: It’s simply not true. The “glow” of pregnancy is a complete myth. Sure, some of us shine a bit when we’re expecting a baby. But to expect to glow for forty weeks is unrealistic. (Listen to what Jessica Simpson had to say about this: “People always say that pregnant women have a glow. And I say it’s because you’re sweating to death.”) The reality of pregnancy is not so glittery or glamorous. The normal physical and emotional symptoms of pregnancy—especially in the first trimester—are often the polar opposite of “glowing.”

			I’ll tell you a story that illustrates this perfectly. As the founder and director of a unique health-care organization, the Domar Centers for Mind/Body Health, I work alongside a staff of integrative care providers—psychologists, acupuncturists, nutritionists, yoga teachers, and others—to help patients tend to their physical and emotional health. We provide a wide range of services, including the Mind/Body Program for Infertility, which teaches relaxation strategies and stress-management skills while offering support for women who are struggling to conceive.

			At the beginning and the end of each ten-week program, each patient completes an assessment designed to measure symptoms of depression. We use it to compare depression symptoms in it our patients at the start and the end of our programs. Almost always, we discover that women feel far less depressed at the conclusion of our programs. Well, this is the case for nearly every woman who participates in our programs—with one exception: newly pregnant women. When they take the questionnaire, their scores for depressive symptoms are often off the charts.

			The interesting thing is, they don’t score high on the depression scale because women in their first trimester all feel depressed about being pregnant. On the contrary, they are thrilled about it. So why do they score so high on depressive symptoms? Well, when you compare some of the most common symptoms of pregnancy with symptoms of depression, you really can’t tell the difference between the two. And we’re talking about the normal symptoms of pregnancy.
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			It comes down to this: The physical and emotional symptoms of the first trimester can be so similar to those of depression that it’s hard to find a newly pregnant woman who doesn’t appear at least somewhat depressed. Or at least feel yucky. Even if she is eagerly looking forward to being a mother, she can be sad, anxious, or worried about her pregnancy or impending motherhood.

			Then, on top of it all, pregnant women often feel guilty because they don’t feel fabulous. Or they feel guilty because they do. And they feel guilty if they voice a complaint about being pregnant—especially if they have worked hard to become pregnant. If others put a positive spin on pregnancy, they feel badly if they don’t match their enthusiasm. Or, if others put a negative spin on pregnancy, it’s easy to go down the negative rabbit hole and be upset by horror stories or see any of their own symptoms or feelings as largely negative. Or they can feel completely confused because they are trying to balance the challenges of physical symptoms with the happiness they are feeling or, conversely, feel perfectly fine physically but strangely ambivalent about having a baby. Pregnancy emotions can range from giddy one moment to depleted the next.

			Tess, mom of an eight-month-old, expresses what many women feel: “The first trimester was a mix of emotions. My husband and I were on the fence about having kids, so it was a little scary that I was pregnant. At around six or eight weeks, I thought, ‘This is a terrible idea,’ but at the same time I was really happy . . . and anxious, scared, and excited. Everything I could be feeling—I did! By the second trimester, people were telling me ‘don’t be stressed,’ but trying not to be stressed is so stressful!”

			Feeling anxious, moody, and exhausted during pregnancy is normal. So is not feeling anxious, moody, and exhausted. There is no one right way to feel. But the fantasy of contentedly rubbing our growing bellies is only partially true. You can in fact be maternal to the max while simultaneously resenting how nauseated and tired you are feeling. Feeling happy and overwhelmed at the same time is the definition of a normal pregnancy.
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			Normal Pregnancy Perspectives

			“I’m not in it to be pregnant; I’m in it for the baby!”

			“I am surprised by how much I loved being pregnant. I loved it.”

			“No one told me it would be this uncomfortable.”

			“I don’t want to be pregnant again, but I enjoyed giving birth.”

			“I was a little sad that the pregnancy was over.”

			

			
			Surprising Symptoms

			

			
			During pregnancy—especially the first months—you are far more likely to be gagging than glowing. In fact, it’s common to feel all kinds of surprising physical and emotional symptoms. Even if you are totally thrilled to be pregnant, you’re likely to start your nine-month journey experiencing uncomfortable symptoms, including fatigue, nausea, breast tenderness, bloating, insomnia, gassiness, and aversions to certain odors. And until it happens to you—until you start feeling the physical and emotional effects of pregnancy—you simply can’t imagine what it feels like, even if you’ve watched friends and family members go through it. Many of my patients, in anticipation of getting pregnant, read all sorts of well-meaning but unrealistic books and blogs about pregnancy. Many of these portray picture-perfect pregnancies. After all, who wants to read about vomiting and hemorrhoids? Swelling and sleeplessness? Because of the unrealistic portrayal of pregnancy, I find myself having the same conversation week after week. A pregnant patient comes in, feeling guilty about not feeling great; I reassure her that her feelings are totally normal, which of course then makes her ask me why I didn’t warn her how hard it can be to be pregnant. I didn’t, because, for one thing, it’s impossible to predict how anyone will feel during her pregnancy. Additionally, telling someone who really wants to conceive that pregnancy can pose challenges she hasn’t even thought about doesn’t seem like the best course of action. Besides, some women do feel fabulous for nine months (and for those of us who didn’t, we can survive quite nicely without hearing how wonderful those women’s pregnancies were, thank you very much!).

			In subsequent chapters, I’m going to give you lots of advice on how to put all these conflicted feelings in perspective, how to cope with them, and how to lower their effect on you. But for now, let’s take a look at the symptoms that commonly occur when you’re expecting.

			Frustrating Fatigue

			Fatigue and pregnancy go hand in hand. In fact, fatigue is frequently the first pregnancy symptom that women notice. (The other common first is breast tenderness.) Pregnancy fatigue is unlike other kinds of fatigue; it makes you feel heavy and exhausted, not so much tired, but just burned out. It brings about a bone-deep weariness that has many women in bed, fast asleep, by 8:00 p.m.

			Pregnancy fatigue seems insurmountable. Wake up from a two-hour nap, and rather than feeling refreshed, you want to roll over for another two hours. Sit down to read a book or watch television, and within seconds you’re zonked out. Just the thought of lying down can make your eyelids heavy.

			What causes this? The most likely culprits are the hormonal changes of pregnancy. Hormone levels boomerang during pregnancy, especially in the first few months. Another contributor is the fact that other pregnancy symptoms—for example, having to urinate more frequently—can interfere with your ability to get a good night’s sleep. After all, it’s hard to start the day feeling fabulous when you were up several times during the night to pee.

			Stress and anxiety contribute to feelings of fatigue as well. Even low levels of stress or anxiety wear on you, increasing fatigue levels and making you feel less energetic. They also affect your ability to get the rest you need. Studies show that stress and anxiety have an effect on our ability to fall asleep, to stay asleep, and to wake up feeling refreshed. You need to remember that even positive things can make us feel stressed, and we all tend to feel stress when we are experiencing change. Some of the most stressful events in our lives are positive, such as getting married, buying a house, getting promoted, and of course having a baby. So even the happiest pregnant woman, if she is honest, might acknowledge some feelings of stress in the course of her nine months of expecting.

			Fatigue can have an incredibly demoralizing effect on pregnant women—especially if you’re young, healthy, and active. Many women have never felt this kind of fatigue before, unless they’ve had a bout of the flu. Active women I have worked with are shocked when they completely lose interest in their morning swim or their evening run, discovering that the climb up the stairs to bed at night is the only exercise they crave. And even when your doctor tells you that what you’re feeling is normal, it’s hard to imagine that it really is. It’s also depressing to think that you’ll be feeling so worn out for months and that you may have to give up your active lifestyle. One of my patients told me after her baby was born that she would have been better off taking her three-month maternity leave during the first trimester, when the brain fog of fatigue made her feel that she was completely ineffective at work. Too bad we can’t all have two maternity leaves per baby.

			The good news about pregnancy fatigue is that for most women it lets up during the second trimester (what I call the whirling dervish phase; you get your energy back, which is good because this is a great time to start getting ready for the baby), and although it can return during trimester three, it’s usually not as bad as it was during those initial weeks. But as with most pregnancy symptoms, you can’t always count on your body following the “typical” schedule. For some women, fatigue can last for a full forty weeks, while others find pregnancy brings with it a constant energy high.

			Exhaustion would just descend on Carrie in the first trimester. She says, “I had extreme fatigue. I would hit a wall and need to sleep immediately. I didn’t drive during that time, because I would be so overcome.” Later in her pregnancy, Carrie would take naps when tired, but she wasn’t hit with the same bone-crushing fatigue that got her in the first trimester.

			Impish Insomnia

			With all that fatigue, it might seem counterintuitive that most pregnant women experience insomnia. After all, when you are exhausted, sleep should come easily. Unfortunately, this isn’t the case during pregnancy. Insomnia is one of the most frequently reported symptoms during pregnancy but also one of the least talked about. Getting up in the night to pee does not usually result in falling back to sleep immediately, because your mind tends to take over and you find yourself lying in bed, thinking and worrying and planning. Many of my patients find this so frustrating. They are exhausted and they crave sleep, but they lie in bed and worry that they aren’t sleeping. There are many ways to learn how to sleep better during pregnancy, however, and we devote a chunk of chapter 5 to specific non-medication solutions. The main thing to focus on is to recognize that most pregnant women have problems getting a good night’s sleep but there are ways to overcome your insomnia.

			Anne was able to nap when she was tired, but when she was about seven months pregnant, she and her partner were in the process of buying a new home. This had her worrying about house issues as well as baby ones. “I would wake up at 3:00 a.m. and not be able to go back to sleep. I’d start thinking about questions and would Google them on my iPad. I’d go from link to link to link and get caught up in a whirlwind of things I probably didn’t want to read about. I also couldn’t get totally comfortable in bed. I had a wishbone pregnancy pillow (among others); my husband had a sliver of the bed, and the rest of it was pillows and me. Some days, I’d wake up early in the morning and just start thinking, then I’d fall back to sleep around 5:00 or 6:00. It’s a good thing I could switch my work schedule to go in later, or I don’t know how I would have managed with not being able to sleep and working.”

			Nasty Nausea

			Next up on the pregnancy symptom hit parade is nausea. Personally, I refuse to refer to this noxious ordeal as “morning sickness” because I had it during both my pregnancies, and believe me, I wish it only transpired in the morning. Unfortunately, it can come on at any time of day (or all day). The low point of my second pregnancy? When my four-year-old realized that she could count the number of times I vomited. As in, “Guess what, Daddy? Mommy threw up seven times!”

			Nausea occurs most often in early pregnancy, although for an unfortunate few it lingers longer. Typically, it disappears after the first trimester, when your body starts to get used to your hormone levels zigzagging all over the place. Some women have only occasional feelings of nausea. But others get extremely nauseated, with waves of discomfort accompanied by vomiting.

			Even if you know that your pregnancy nausea is likely to disappear by thirteen weeks, you’re still dealing with a lot of crummy feelings. I remember one day, early in my first pregnancy, hanging over the toilet with tears in my eyes, thinking, “I didn’t sign up for this.” Nobody wanted a baby more than I did, and yet, as I endured wave after wave of nausea, I questioned the whole idea of pregnancy—which left me feeling shocked, bewildered, and ashamed. If I couldn’t handle a bit of nausea, I wondered, what kind of a mother would I be?

			Arduous Anxiety

			The definition of anxiety is a feeling of worry or nervousness, usually about the uncertain outcome of a future event. Anxiety occurs throughout life, but it

			
			
			
					Is my baby healthy?

					Am I healthy?

					What if something goes wrong with my baby or my pregnancy?

					Will I be able to endure labor and delivery?

					What if I do something embarrassing during labor?

					Will I be a good mother?

					Will my partner be a good parent?

					Will I ever lose all this weight I’m gaining?

					If I go back to work after my baby is born, will my baby get the right kind of care?

					If I follow my dream to be a stay-at-home mom, how will we pay our bills?

					Will I ever stop feeling so tired?

					Will I ever feel like myself again?

			

			
			Bummed by the Blues

			
			
			
					Do I look forward to things the way I used to?

					Do I look forward to the future?

					Am I content or happy much of the time?

					Do I get as much pleasure from activities as I used to?

					Am I as interested in things as I used to be?

			

			
			Substantial Stress

			
			
			
			
			
			
			
			
			
			

			
			Feeling Stressed?

			

			
			
			
			
			
			
					 It happened right away.

					 It happened relatively quickly.

					 I had been trying for a long time.

					 It was totally unplanned.

					 I have no idea how I got pregnant unless it was another Immaculate Conception, or it is true that multiple margaritas cause pregnancy.

			

			
			
			

			
					 I have as much energy as I’ve ever had.

					 I usually feel pretty energetic, although sometimes I feel fatigued.

					 I do pretty well most of the time, but right now my eyelids are heavy, and I may not make it to the end of this quiz.

					 It’s hard to find the energy to hold this book in my hand.

					 I feel so exhausted that I sometimes find myself going to bed before sunset.

			

			
			
			

			
					 I feel terrific; if I didn’t know I was pregnant, I would never have guessed.

					 I feel pretty good most days, but I have to be careful about what I eat and I need to avoid certain smells.

					 My physical symptoms are really interfering with my quality of life.

					 I feel lousy most days; I am nauseated most of the time and vomit frequently.

					 I am so ticked off at my partner for knocking me up that I am tempted to give him syrup of ipecac so he knows what it feels like to vomit your guts up frequently.

			

			
			
			

			
					 I feel normal, just the way I did before I got pregnant.

					 I usually feel okay, but sometimes I find myself worrying about the future.

					 I find myself worrying about my pregnancy with some regularity.

					 I worry so much that I’m getting worried about my worrying.

					 My anxiety is out of control; I watch others drink alcohol and have almost snatched their drinks out of their hands because I know I would feel less anxious with a good buzz.

			

			
			
			

			
					 Not stressed at all. I feel blissful, just as I expected.

					 Most of the time I feel in control of my life, but I have occasional twinges of panic.

					 I am beginning to realize how much my life is going to change, and these feelings of panic hit me mostly at night.

					 I am a wreck. I am stressed about everything—the baby, my job, the house, our relationship; you name it, I am worried about it.

					 I am a complete stress machine. My obstetrician has offered me a sedative because I am bouncing off the walls.

			

			
			
			

			
					 They are beyond thrilled.

					 They are excited but unobtrusive.

					 They are mostly continuing to focus on their own lives.

					 They are calling every day and want to come to all my doctor’s appointments.

					 If they show up in the delivery room, as they are threatening to do, I will throw the placenta at them.

			

			
			
			

			
					 Wonderfully. He is so excited and wants to talk about the baby as much as I do.

					 Pretty well. He likes telling his friends about all the details.

					 So-so. He comes to the doctor’s appointments when I ask but otherwise doesn’t seem to be affected.

					 Not well. He doesn’t seem interested and is worried he won’t be able to watch as much sports on television once the baby comes.

					 He is in total denial that there is a baby coming and has asked for a paternity test.

			

			
			
			

			
					 Not at all. I know that I am taking really good care of myself and the baby will be fine.

					 I think about it sometimes but am pretty confident that we will both be okay.

					 I call my obstetrician every week with questions and concerns.

					 I am really nervous about everything; I lie awake at night going over worst-case scenarios.

					 I am a complete wreck, and the more I worry, the more I know that there is something terribly wrong with the baby and it was caused by my worrying.

			

			
			
			

			
					 I feel happy all or most of the time.

					 I feel pretty normal, experiencing the ups and downs of daily life.

					 I have been feeling sad more often than happy and am worried that I am not happy enough about the baby coming.

					 I am really depressed but am embarrassed to tell people how much I am struggling. I either need to talk to someone or go on medication.

					 I am truly regretting throwing away my happy pills.

			

			
			
			

			
					 Never.

					 Once in a while, I look forward to having pregnancy over with, but I’m usually okay with it.

					 I think about it a lot; it is beginning to scare me that this was a permanent decision.

					 I spend a lot of time second-guessing myself; this doesn’t really feel like the best time to be having a baby.

					 I hate being pregnant, am convinced my baby will be ugly, and have covered all my mirrors so I don’t need to see my horrible fat body.

			

			
			
					Score 0 for each A answer.

					Score 1 for each B answer.

					Score 2 for each C answer.

					Score 3 for each D answer.

					Score 4 for each E answer.

			

			
			
				
					
					
				
				
					
							
							
						
							
							
						
					

				
				
					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

				
			

			
			
			The Answer May Not Be in a Pill

			

			
			
			
			
			
					miscarriage

					congenital abnormalities (such as heart defects)

					preterm birth (birth before thirty-seven weeks)

					neonatal health complications, such as low birth weight and respiratory distress

					newborn behavioral syndrome, which is associated with persistent crying, jitteriness, difficulty feeding, and in rare cases seizures and breathing difficulties requiring intubation

					delayed motor development in babies and toddlers

					autism (a twofold increased risk of autism spectrum disorders)

			

			
			
			
			
					Don’t stop taking your medication without speaking to your health-care provider.

					Do learn about alternatives to medication to treat depressive symptoms.

					Don’t panic. The vast majority of babies whose moms took SSRIs during pregnancy are fine.

					Do review your own history with successful use of other therapies, such as cognitive behavioral therapy and exercise.

					Don’t make any decision in a panic. Take your time.

					Do think carefully about the risk-benefit ratio for you when you make the decision.
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