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President’s welcome

Happy New Year to everyone! Well here we are, nearly a decade
into the 21% century!! Sounds quite frightening when you look at it
like that!

Hope you are enjoying your summer break and keeping cool. In
fact as | am writing this, it is the first hottest day of summer so far
hence my decision to stay in (and write my welcome note) rather
than gallivant around!

2009 brings new beginnings in the Harrington/Shah household.
Luke my ‘baby’ is starting school this year! Never imagined the day
that we would get to this — especially from those early uncertain
days in NICU! Anyway it has finally arrived and although Luke is
very excited, | am not sure how many boxes of tissue | am going to
get through on the first day. Read the next newsletter and you will
hear more.........

Well here we are in 2009. 2008 was a fantastic year for us and this
coming year is going to be even bigger and better (if that's possi-
ble)!

We kick started off Xmas with our picnic in the park end of Nov.
What a fabulous day it turned out to be with families coming from
near and far! The weather was just perfect — sunny without being
too hot. The kids/babies had a wonderful time — the face painter
was kept busy with the older ones and the littlies just had fun enjoy-
ing the sunshine. We also had a visit from Santa which was a high-
light for many of the children — some had met Santa before and for
many it was a first time visit! Santa was just brilliant, entertaining all
the kids and making sure everyone had a little gift. All in all it was a
great day out for everyone. Continued page 3...

Luke and Molly-Rose with Santa, LLT Picnic in the Park

Lifes Little Treasures
Newsletter February 2009

© 2009 LLT




Committee

President

Vice President
Treasurer

Secretary & newsletter
Website

Parool Shah
Shusannah Morris
Karin Vosmansky
Wendy Taverna

Julia Toivonen

Support program coordinator Emma Eads

Administration & publications officer Aishlin Corby

General members Rachael McKay Melissa Morrice
Cathy Hill Karen Pengelly

Contact detalls

If you would like to contact any of the above members, please either email us at:
contact_us@lifeslittletreasures.org.au or call 0437 254 360

PO Box 476
Chadstone Centre RP, Victoria

Lifes Little Treasures Inc.
ABN 94 232 874 269 Phone 0437 254 360
www.lifeslittletreasures.org.au

contact_us@lifeslittletreasures.org.au

Founding member of the National Premmie Foundation

Our vision and aims

Who are we?

Lifes Little Treasures is a charity run by volunteer parents who themselves have had a premature baby.
We provide support and assistance to other families of premature babies throughout Victoria, either in
hospital, neonatal intensive care units, special care nurseries or in the community when families get
home.

Our vision
Our vision is to improve the quality of life for these babies and their families by providing support, en-
couragement and friendship from parents who have been through similar experiences.

Aims
: To introduce programs, which provide practical and emotional support to families who have babies
that have spent time in intensive/special care nurseries.

To provide easily accessible and relevant information for families

To offer continued assistance to families to ease the transition from hospital to the home environ-
ment

To increase community awareness of the unique issues faced by families of these special babies.

Disclaimer:

Lifes Little Treasures recommends that you should consult your doctor or other health care provider if you have any concerns about your
baby’s or child’s health or development. All opinions of the authors or contributors and are not necessarily those of the Lifes Little Treasures.
The editors take care to avoid mistakes but don't accept liability for clerical or printer’s errors.

Committee, contacts, vision and aims




President’s welcome cont..

December was a busy month for us with a few events organised leading up to xmas. We had our
xmas tree decorating morning teas at RWH and RCH which went very well. The turn out at RWH in
particular was amazing with parents from past and present coming along. The kids had a great time
decorating the tree and enjoying the morning tea afterwards.

As usual, we also provided all the families in NICU/SCU with hand made bibs specially made by Nancy,
mother to triplets and person extraordinaire! Thank you Nancy for your time, dedication and generosity
— the gifts went down very well! This year, we extended giving out gifts to include RWH, RCH, Monash
and Werribee Mercy.

Also for the first time, we were in position to provide an extra special xmas ‘treat’ for a family at RWH,
RCH and Monash. Social workers at each hospital were asked to nominate a family who had had a
particularly rough journey and were spending xmas in NICU. Once the families were identified, special
‘treats’ were designed to specifically help those families. We are absolutely thrilled and delighted to be
able to provide this type of support and help directly to families. We hope that this will be a growing
feature of what LLT can do for other families in the future.

Before | wrap up this report (hopefully haven’t left anything out!), | want to let everyone (who doesn’t
know already) that the LLT photobook is finished and we had our first print run pre Xmas. The book
looks just FANTASTIC — Bernie did a great job of capturing the babies and children in a memorable
way that | am sure will be treasured by all who participated. Thank you once again to all the families
who took part in this project — we hope you are thrilled as we are with the results.

We also want to let everyone know that we will be doing re-prints of the photobook so if you would like
to order more, please email, write or call us and we can email/send out forms to you.

Well that's it for now — we have lots planned for 2009 including starting something in the Ballarat
area....... Keep your eyes and ear open!!

Thank you once again to each and everyone one of you for
your continual support in 2008. We hope we can do better in
2009. If you have any feedback for any of our services, etc,
please feel free to email us or write to us. We welcome any
comments —  positive and negative as this is the only way
we can provide a better service for you.

All the best for 2009.

Best Wishes

Parool Shah LLT Picnic in the Park

Thank you

LLT would like to thank the following individuals and companies for their kind donations:

Chris Letcher Natalie Mudd Annabel Kirmizi Hello Music
Rani Lamba Symantec Australia Kings Swim School Sarah Harrison
Jansel Kulac Gillian Kings-Lynne Julie Johnson Renae Meiksa

It is your generosity that helps Lifes Little Treasures support families who have had a premature baby.

Hello and thank you




Supportive parent network

If you would like to talk to someone on a confidential basis about any of your concerns or just want a
chat, you can contact us on 0437 254 360 or email us at contact_us@lifeslittletreasures.org.au.
We will forward your details to the parent with the most similar experience.

Mother Baby Details Suburb
Allison Twins 9559 and 915¢g, home oxygen, chronic lung disease, mild cere- Sunbury
26 weeks bral palsy and glasses
Anne-Marie Hannah, 675g, hemorrhaging and infection behind placenta Ascot Vale
24wks,
5 days
Cathy Christopher 30 1600g. Spontaneous labour (Ventalin and bed-rest treatment ~ Mooroolbark
weeks for subsequent pregnancies). Chronic lung disease, left and

right pneumothorax, cerebral haemorrhage. Hydrocephalus with
a permanent shunt, very mild cerebral palsy resulting in delay in
gross motor development. Epilepsy, now controlled with medi-
cation. Now an adult, working with computers. Also has a full-
term daughter, Jenny, with Juvenile Arthritis. (now an adult)

Emma Lily & Charlotte 6859 & 6679, spontaneous labour. Chronic lung, A’s and B'’s. Hoppers
Twins One twin home before the other. One twin home on apnoea Crossing
24wks, monitor.

5 days

Julia Ronan 1140g, born due to PPROM & spontaneous labour. Chronic Wantirna
27wks, lung disease, PDA, Hernia, Jaundice. On oxygen for 3 months,
3 days came home off all oxygen. Spent 110 days in hospital.

Karin Robbie 1334g. Emergency c-section due to severe pre-eclampsiaand Croydon
32 weeks HELLP syndrome suffered IUGR and sepsis infection. Gross

motor issues requiring physiotherapy.

Parool Luke 915¢, apnoeas and bradycardias, delay in gross motor Armadale
27 weeks development

Rachael Hunter 1705gms. Preterm Labor, PE, IUGR, Bicornuate Uterus, Fetal Romsey
35+2 wks Distress, Mild Speech Delay, Tongue Tie, Constitutional Growth

Delay. Emergency C-Section with Spinal, 5 weeks in SCN

Deegan 32+2wks  2133gms. Preterm Labor, BU, PPROM, Placental Abruption,
Fetal Distress, Respiratory Distress Syndrome, Jaundice, small
hearing Loss. Speech/Developmental Delays, Emergency C-
Section under a GA (Code Green), 6 weeks in NICU/SCN

Shusannah Molly-Rose 880grams. IVF with complications, hospitalised for term of preg- Glen Iris
25 weeks nancy, severe haemorrhaging. Chronic lung, respiratory and
feeding issues. Long term expressing, In hospital for 117 days,
on oxygen at home for 1mth, Eye surgery, now wears glasses
and is an asthmatic. Toilet training issues till 5 years old.

Wendy Sophie 585g, spontaneous labour due to bicornuate uterus, emergency Macedon
24 weeks c-section, PDA, apnoea & bradycardias, septicemia, feeding
issues and long term expressing. Multiple readmissions due to
RSV as a toddler.

Support




Post partum depression (PPD)

Information in this article was kindly provided
by Merran Watt on behalf on Monash IVF
Counselling Service.

Spotlight on Mental Health

As a parent of a premature infant (POPI), you
will spend an extraordinary amount of time
thinking about your baby. Let’s face it, POPIs
have more to worry about. POPIs also have to
negotiate the implications of their baby’s under-
developed immune system, poor body tem-
perature regulation and highly unpredictable
milestone development. On top of all this you'll
also probably worry about the future and won-
der whether your child will fully overcome
his/her difficult beginnings.

These are perfectly normal, if not necessary
thoughts for a POPI to have. Extra attention to
your infant will increase your chances of detect-
ing postpartum complications. However;

How much time do you spending think-
ing about the impact of your baby’s

premature birth status  ON you?

A lot of POPIs feel guilty considering this ques-
tion. A common attitude is;

“Only a selfish person would think about
themselves when they’re supposed to be car-
ing for a sick, defenceless child”.

As mental health professionals we would say
that it is not the selfish POPIs but the smart
ones that consider their own needs alongside
their child’s. There are no prizes for being a
martyr and there is certainly no shame in taking
care of yourself. After all, a healthy and well-
functioning parent will be able to take better
care of a baby than an exhausted and over-
whelmed one.

As a POPI, it is important to recognise that you
are more likely to develop mental health difficul-
ties than parents of full term infants. This does
not necessarily mean that you will, but it does
mean that you should make yourself aware of
the range of problems that could occur. This arti-
cle addresses postpartum depression (PPD). It
will outline PPD symptoms and list the factors
that might contribute to their onset. Strategies for
dealing with these issues are also provided.

Postpartum Depression (PPD)

PPD is a mood disorder that effects 14% of full-
term mothers. It can also effect new fathers al-
though the prevalence rate is less clear. PPD is
different from the “baby blues” which is a rela-
tively fleeting period of sadness and irritability
that affects the vast majority of new mothers.
However while the baby blues tend to decrease
in intensity approximately two weeks following
the birth, PPD is more long-term and can occur
anytime within the first year.

Due to the increased psychological stress
placed on premmie mothers, the rate among
these women is higher, estimated to be between
28-70%. A number of factors associated with the
premature birth experience have been found to
contribute to the higher incidence of PPD among
premmie mothers. These factors probably also
contribute to a premmie father’s distress al-
though there is less research available to sup-
port this assumption.

POPI specific risk factors for PPD

Child-birth related distress — emergency
delivery, a painful labour, high levels of
discomfort, fear or anxiety during or after
birth

Negative NICU experience — poor commu-
nication from staff, feelings of helpless-
ness and estrangement from the child
Increased feelings of failure and guilt
about not taking their child to term. Al-
though completely untrue, premmie
mothers frequently blame themselves and
suspect that “they did something wrong”.
This feeling of inadequacy can lead to a

Post partum depression & premature birth




profound loss of self-esteem

Sadness over the loss of what they
imagined their parental role to be like
Caring for a child who is restless, difficult to
settle or unwell

What is PPD?
PPD is characterized by :

Changes in Mood
depressed mood most of the day,

every day loss of interest or pleasure in
most activities

Changes in Daily Functioning
over eating or not eating
over sleeping or insomnia
lack of energy and motivation
disinterest in personal hygiene
difficulty concentrating and poor memory

Negative Feelings Toward the Self
feelings of worthless, failure and guilt
a sense of helplessness about the future
suicidal thoughts

Negative Feelings Toward Others
social withdrawal
thoughts about harming your baby

irrational fears that your partner doesn’t
love you
belief that you are a burden to others

PPD can effect people in different ways. This
means that people who suffer from PPD do not
necessarily have every single one of these
symptoms. Most people however have at least
five.

You may have noticed that many of the symp-
toms are also normal “side effects” of having a
new born baby. For example, the majority of
new mums would experience changes that are
listed in the “Daily Functioning” category. A
consequence of this overlap is that that the
presence of PPD can often be “disguised”. New
mums may assume that this is what mother-
hood is supposed to feel like.

Also, most POPIs report a range of negative
thoughts and feelings as they adapt to having a
preterm child. Such thoughts are a perfectly
normal part of “working through” the adjustment
process. Coming to terms with the

unique parenting required of a POPI can be
overwhelming and confusing. However, such
thoughts should become less frequent and in-
tense as you become more familiar with your
circumstances. If negative thoughts persist or
get worse over time, they may be suggestive
of PPD. Because it will be hard for you to tell
what is “normal” from what is not, it is crucial to
seek a professional assessment if you suspect
PPD.

Getting help

To assist with the assessment process it will
be useful for you to have a record of your
symptoms. Partners can also make relevant
observations. For example, it would be helpful
for your health professional to know how often
and to what extent you are feeling worthless.
Do you feel worthless all the time or are there
times during the day where you feel more posi-
tive about yourself? Although you feel de-
pressed most of the time, are there any activi-
ties that you still enjoy?

The assessment will also involve questions
about prior mood disorders. A previous de-
pressive or psychotic episode increases your
risk of developing PPD. Similarly a family his-
tory of depressive disorders (e.g. mother, fa-
ther or siblings) also indicates higher risk. Hav-
ing this information available will contribute to
a more accurate and thorough assessment.

The quickest way to gain an assessment is to
make an appointment with your GP. If your GP
decides that your symptoms meet the criteria
for PPD, you will most likely be offered a
course of medication and/or psychotherapy. If
you are breastfeeding, it is important to inform
your doctor as some mood altering medica-
tions can be harmful to the baby.

Psychotherapy usually involves a referral to an
allied mental health professional such as a
psychologist or social worker. Under the
‘Better Access to Mental Health Care Plan’,
you are entitled to a minimum of six and a
maximum of twelve Medicare-rebated therapy
session. You may be required to pay a small
“gap” fee so seek this information in advance.
Also, if you want your partner in attendance at
therapy, be mindful that this may incur addi-
tional cost.

There are a lot of misconceptions about psy-
chotherapy. The vast majority of therapy does

Spotlight on mental health




not involve deep analysis or hypnosis. Therapy
for PPD is usually an interactive process that
focuses on improving your emotional regula-
tion, mood and life skills.

Why PPD should not go undiagnosed

Depressed mothers have been found to be less
responsive, affectionate and positive during
interactions with their infant. This doesn’'t mean
that they are evil or careless, it is just a conse-
guence of the illness. When you are struggling
to “keep your head above the water”, there is
little energy left over to dedicate to someone
else.

Although all infants are vulnerable to the effects
of maternal depression, premmie babies are at
greater risk due to their decreased responsive-
ness and extra need for stimulation. Therefore,
if mum has to take time out for her own health,
it is vital that another caregiver is available to
provide the necessary care. Furthermore, a de-
pressed family member can place great strain
on the entire family structure. Prompt help-
seeking will hopefully reduce the implications of
your mood on other members of the household.

Strategies to Prevent PPD

It is better to try and prevent PPD from occur-
ring in the first place rather than wait until full
blown symptoms occur. Not all strategies work
for everybody and it may take some time to find
the right formula for you and your family. In
general, prevention requires both an increased
awareness of your mental health and improve-
ment of your coping skills.

For Mum

Know thyself
As much as possible try and pay close attention

to your thoughts and feelings. Don’t make as-
sumptions how you should feel. Don’t try and
“block” things out as this usually does not work
forever. Instead accept what you are feeling,
even if it is negative. Having a bad thought
doesn’t make you a bad mother, it just makes
you an honest person. Of course there are go-
ing to be times when you feel ambivalent about
your child, you are going through an extremely
hard time. Keep a diary as this can be an excel-
lent way to release negative energy.

Try and detect if there are patterns to your
moods. When are your lowest points during the
day?

Are there particular triggers that set off the
negativity? What helps you feel good? Being
mindful of such factors makes it easier to act in
a preventative rather than reactionary way. For
example, if you know that 4pm-6pm is your
most vulnerable time, recruit a family or friend to
help you at this time.

Ignore motherhood myths

Society endorses a number of motherhood
myths that revolve around the idea of mother-
hood being an instinctual skill beset with count-
less joys. The truth is that motherhood is defi-
nitely not always wonderful. Some women have
trouble admitting this due to the belief that it
means that must be strange or defective in
some way. It is important for new mothers to
reject these myths and have realistic expecta-
tions about the motherhood experience.

Myths:
Motherhood is a woman's ultimate
fulfillment
A woman instantly feels love for her baby

A woman will instinctively know how to
mother

Motherhood is a time of sublime content-
ment and joy

A mother is selfish if she expresses her
own needs

If a mother does not bond with her baby
straight away, there is something wrong
with her and the baby will suffer long term
psychological damage

Mothers must cope with the demands they
face and it is not OK to ask for help

A good mother is full time and totally avail-
able to her children

Realistic beliefs:
Motherhood is a difficult but rewarding job
that involves long hours with little respite
A mother may feel love for her baby as
soon as it is born, but this 'falling in love' is
more likely to occur over time as she gets
to know her baby. It may take weeks or
even months to bond with the baby.

Post partum depression & premature birth




Motherhood is not merely instinctive.

A woman has to learn to be a mother and
this takes time and practice.

It is OK for a mother to make mistakes

A mother must express her own needs
and learn to nurture herself to be able to
nurture her family. It's ok to ask for help
A mother needs to keep alive her own
dreams for herself and long term plans
for her future

(Myths cited in Bishop, L. (1999). Postnatal

depression: families in turmoil. Halstead

Press.).

Acknowledge what you are doing right

The list of parenting tasks for a POPI may
seem daunting. Until you get the hang of things
you will probably spend a lot of time second
guessing yourself, “Am | doing this right,
enough, too much?” etc. You will probably be-
rate yourself from time to time about forgetting
something or not doing something well enough.

However, it is common knowledge that what
you think effects how you feel. Basically, if you
think negatively, you are going to feel negative.
A simple way to improve your mood is to con-
sciously focus on what you are doing right. We
bet there are many things that you are doing
perfectly everyday that you are not even ac-
knowledging. In fact, if you stopped and really
thought about it, you'd probably find that the
good far outweighs the bad. Be fair on yourself
and judge your parenting skills in a non-biased
way.

Keep perspective

Some people find it easier than others to “look
on the bright side”. People might tell you to
“focus on what you do have rather than what
you don’t”. However this might be easier said
than done for POPIs who are exhausted and
facing an uncertain future. Perhaps for these
parents, the best advice would be to retain per-
spective. Acknowledge your difficulties but also
remind yourself that things have to eventually
improve. Remember, a short-term struggle of-
ten results in long-term gain.

Seek support
Research indicates that a sense of feeling sup-

ported helps protect against PPD. Therefore, it
is your responsibility to ensure that you are get-
ting the support that you need. The majority of
partners, family and friends want to be useful
but they often don’'t know how. They are relying
on your lead.

Don'’t be shy about asking for what you want and
don’t be afraid to change your mind. You may
need different forms of support at different times.
support at different times. For example, at times
you might feel the need to talk while on other
occasions you'd rather be alone.

Maintain outside interests

There is no need to put your entire life on hold
for your baby. It is important that you don't loose
connection with the non-mother part of your
identity. Take time out to do the things that you
enjoy. Think about the things you used to like
doing before you had the baby and try to re-
introduce them back into your life. Take time to
spoil yourself, you deserve it.

Exercise and relaxation

Exercise might be the last thing you feel like do-
ing as a new mum. However, research shows
that even a short, low-impact walk can be
enough to activate the “feel good” endorphins in
your body. Getting out of the house will also give
you a mental break. However, remember to fol-
low your Doctor’s recommendations about physi-
cal exertion if you are still recovering from the
birth.

Relaxation strategies such as yoga and medita-
tion are can reduce anxiety in both your body
and mind. If attending a formal class is not pos-
sible, hire/buy a meditative DVD and try it when
the baby is sleeping. Playing relaxing music or
audio such as ocean or rainforest sounds might
also help to de-stress you and the baby.

Minimise other stressors

This is an obvious but often overlooked coping
strategy. If you already feel stressed, don't allow
more stress into your life. Tell work that you are
completely unavailable. Tell your partner that
you can'’t get his great aunt’s birthday gift. Now
is the time to look after yourself, other people
should understand this if you are honest with
them.

For partners, friends and family

Don't ignore the “white elephant”

In the mental health field, the white elephant
phenomenon refers to those occasions when
there is an obvious need to address a difficult
issue, but nobody has the courage to bring it up.
The issue might get so big and so obvious (like a
white elephant) but still family members would
rather pretend it is not there. Don't let your sus-
picion of PPD become a white elephant.

Post partum depression & premature birth




You know what the symptoms are (they have
been provided in this article), so ask your part-
ner if he/she is experiencing any.

Approach the topic in a caring and non-
judgmental way but don’t skirt around the is-
sue. For example, “I've been noticing that you
seem really down a lot lately, how are you feel-
ing about things/yourself/the
baby/motherhood?” If your partner is uncom-
fortable expressing vulnerable emotions, rating
scales can be a good way to gauge her mood,
“On a scale of 1-10, how agitated/tired/sad do
you feel?”

Follow up by encouraging professional help
and accompany her/him to appointments. If an
assessment for PPD is necessary, the person
doing the assessment might benefit from an-
other person’s perspective of your partner’s
symptoms. In particular take note of his/her
moods and eating habits. Inform your partner
that you are doing this as you don’t want to
come across as “dobbing” when you see the
Doctor/Psychologist.

Encourage honest talk

Many couples fall into the trap of idealizing the
parental experience because society tells us
that this is supposed to be a wonderful experi-
ence. People who experience feelings contrary
to this can fear stigma and judgment in admit-
ting the truth. Encourage your partner’s hon-
esty by being honest with them. Tell her what
you are struggling with and invite her to do the
same.

Some POPIs can be deeply affected by the
NICU experience. They might dream about it or
find their thoughts returning to that time. Life
and death situations usually have a profound
on people. Don'’t be afraid to think about this
time, it might be difficult and distressing but it
cannot hurt you. It is just a memory and it
needs to be integrated into your life history like
other memories. Discuss what it was like for
each of you. Give yourselves the opportunity to
understand each other’s perspective.

If one of you seems extremely distressed by
NICU related thoughts and feelings it may rep-
resent an unresolved trauma reaction. For ex-
ample, if you have nightmares or vivid
flashbacks (memories that seem “too real”, like
you are actually back there again) or develop
an excessive fear of hospitals.

In such cases a professional consultation is im-
mediately necessary.

Provide practical help

It's vital the POPIs feel supported. Offer help
where you can; with the baby’s care, household
duties, running errands etc. Even if he/she re-
peatedly refuses help, keep asking to make it
clear that you are not just making a token ges-
ture. Be honest about not being sure how to
help; “I really want to help but am not really sure
how. Could you tell me how | could best help
you out?”

Partners might formulate a roster to ensure that
the work-load is shared. Friends/family might like
to commit to helping at a regular time interval
that suits them. This will assist POPIs in their
daily planning and give them a break to look for-
ward to.

Increase pleasant activities

Take time out to plan enjoyable things to do to-
gether. If your partner is resistant to going out
then think of things that you can do together in
the home that is not parenting. You may need to
stretch your memory back to your youth for
ideas; board games, complete a puzzle together,
sort through your photos, cook a meal together,
watch a movie, listen to music together.

Take care of yourself

Partners of PPD suffers need to be extremely
mindful of their own mental health. The experi-
ence of premature labour can be highly stressful
for fathers who find their attention divided be-
tween worrying about their partner and their
child. Many fathers of premmie babies also face
the increased pressure of having to provide sta-
bility to the family unit. Feeling like they have to
be the one to “hold it all together” can be emo-
tionally and physically exhausting. Premmie fa-
thers are also likely to find their domestic re-
sponsibilities increasing when the baby comes
home. They may also face additional pressure to
provide financial support and maintain an ade-
quate level of functioning at work. Adjustment
effects the whole family, don’t neglect your own
needs.

Women who are not diagnosed can struggle
on for years attempting to manage an
unrecognised condition.

(Gidget Foundation 2009)




Did you know about....

POST AND ANTENATAL DEPRESSION ASSOCIATION

Provides excellent information, telephone support and support groups.
www.panda.org.au

Ph: 1300 726 306 PANDA's telephone helpline is open from

9.30am - 4.30pm, Monday to Friday

Beyondblue

National Depression Initiative is committed to the prevention and early
intervention and research of depression, anxiety and related disorders.
www.beyondblue.org.au

Phone: 1300 22 4636

CARER SERVICES ARAFEMI

Association of Relatives and Friends of the Emotionally and Mentally ill.
Telephone Support: (03) 9889 1777

ON-LINE SUPPORT Interactive on-line exercises aimed to improve mood and negative
thought processes.
Designed by Australia National University:
Centre for Mental Health Research:
http://moodgym.anu.edu.au/welcome
http://www.ecouch.anu.edu.au/welcome

http://www.gidgetfoundation.com.au/

Many women do not seek help for many reasons:

. They may not realize they have a problem that can respond to
help, thinking this is just the way it is with a baby.
The stigma associated with mental health problems may stop
many women even giving voice to their feelings
Many women hide behind masks, not even sharing their feelings
with close friends
Some women think they are the problem
Health professionals are not always able to diagnose perinatal
mood disorders

AFTER HOURS
If you require assistance after hours please call one of the following services

Maternal and Child Health Line: Ph: 132 229
Parentline: Ph: 132 289
Lifeline: Ph: 131 114
Lifeline Suicide Helpline Ph. 1300 651 251
Mensline: Ph: 1300 789 978

Support Services for PPD




Karin’s Story

Robbie is home and so is the black dog.........

When | first became pregnant | imagined every-
thing going perfectly, | would be glowing during
the pregnancy, work up to 36 weeks and then
have the baby right around my due date. It
would of course be a natural birth with no com-
plications and | would be presented this beautiful
baby straight out of an Anne Geddes calendar.
We would be in hospital a couple of days and
then all go home as a happy little family. What a
lovely dream, | can hear the angels singing......

Now lets get back to reality and what really hap-
pened! There was no glowing there was 16
weeks of morning sickness, there was a large
still unexplained bleed at 12 weeks, there was
severe indigestion, the flu and the development
of a staph infection on my face which made me
look like the elephant man’s sister. There was no
glow of pregnancy, just the look of pity from
other people on how bad my face and skin was.

Naturally | was surrounded by women having the
perfect preghancy, looking fantastic, putting on
minimal weight (I managed to put on a good 20+
kilos) and as they say they were glowing!

My pregnancy went from bad to worse as | de-
veloped severe pre-eclampsia which progressed
further into HELLP syndrome. My condition was
picked up quite late and when | was finally put in
hospital things moved very very quickly and
there was no messing about, my blood pressure
was extremely high, my liver, kidneys and cen-
tral nervous system were shutting down and |
was close to having a fit so this baby had to
come out NOW.

Once | was loaded off the ambulance | was
prepped and it was straight into the operating
theatre, my husband Michael and | naively
asked whether Michael could be there for the
birth but were told | was too sick and that they
needed to give me a general anaesthetic and a
caesarean was to be performed so there would
be no spectators!

| vaguely remember waking up and Michael tell-
ing me that we had a boy whom we named Rob-
bie but the next few days were very hazy. | spent
close to two weeks in hospital and wasn't well
enough to see Robbie until 36 hours after his
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birth when a nurse and Michael managed to get me
and all the equipment | was attached to into a
wheelchair and down to NICU where | saw him for
10 minutes.

Robbie had a bumpy start and despite being born at
32 weeks was only 1334g. He needed to be venti-
lated, he needed the lights and had a sepsis infec-
tion. The first couple of days looked grim but Robbie
turned it all around and kept making milestone after
milestone. We ended up having a very good run
through NICU and SCN with no major setbacks and
were home in 5.5 weeks.

So there we were HOME (and all alone) — one
happy family, mummy, daddy and Robbie — but it
wasn't all beer and skittles. | went straight into lock
down and didn’t leave the house how could | possi-
bly risk having some snotty nosed kid come near my
precious baby.

This naturally gave me plenty of time to think and
ponder and stew, which led to the black dog creep-
ing in the back door and making himself nice and
cosy in our new family. The guilt also kicked in and
the thoughts of “ you shouldn’t be feeling this way,
you took home a baby so many people don't get
that” “ you only spend 5.5 weeks in hospital not
months and months like so many others” “Robbie
may have some issues but he is doing so much bet-
ter than so many other babies”.

So | kept asking myself “why why are you so sad,
why do things look so bleak”. Then there was the
resentfulness, | didn’t feel like | bonded with Robbie
straight away, | didn’t even feel like | had given
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birth realistically | missed the whole thing and
woke up a few days later. | would hear and read
other people’s birth stories and hear them com-
plain about how hard or awful it was thus led me to
have pangs of jealousy — they didn’t know how
lucky they were. | wanted that, | wanted to feel the
contractions, | wanted to hold my baby after birth,
and | wanted to give him his first feed. | could feel
the sadness creeping into my everyday life and |
really wasn't interested in anything anymore.

| started to think about the time Robbie and | were
in hospital more and more and kept reliving every
moment. | guess part of it was dealing with my own
mortality as the doctors said | came close to saying
“goodnight” permanently and also the fact that
Robbie had a battle to stay with us as well. | kept
thinking back to this moment when | was in hospi-
tal and thought to myself “right this is what hap-
pened to you, there is nothing you can do to
change it so deal with it” — where was that strong
person now???

Luckily for me | had a good health nurse Raelene
that could see | was not doing so well and recom-
mended that | go and see a counsellor. | got a
“mental health” plan from my GP to go and see a
psychologist, by getting this mental health plan |
was able to have six sessions free of charge
through Medicare which made it much more ac-
cessible. He also put me on some anti depressants
to give me a kick start.

So off | went to meet Dr Tony — such a lovely man
and very patient. | think | spent the first three ses-
sions just crying and saying “I know | should be
happy to have a baby but | feel so sad”. | went on
to see him once a week for several weeks and he
said | was suffering both from post natal depres-
sion and post traumatic shock syndrome. Hearing
this was a bit of an eye opener as | always associ-
ated post traumatic shock with war veterans not
people like me, he said | had suffered a major
trauma with everything that happened and | was
having a completely normal reaction.

It's always nice to hear that you are normal, we are
constantly bombarded by what a mother should be
and what a mother should feel, this creates an
enormous amount of pressure. You hear these
mothers saying “I love being with my children
every minute | can’t bear to be apart from them” —
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Liars Liars, you cannot tell me that every mother
doesn’'t have times when they would give anything
to be by themselves having a glass of wine and
getting a massage. It is these sorts of statements
and the way women are often competitive with
each other that create these motherhood myths.

So things were starting to look up | had Dr Tony on
my side, the happy pills had kicked in and | was
starting to be more confident in myself as a
mother. | was lucky enough to have a supportive
husband that put up with me and we managed to
get through things together and the black dog
moved out of our family.

| learnt a lot of things about myself and treat life
very differently to how | did before Robbie came
along (things don’t stress me as much now).

It didn’t happen overnight and now two years later
| still struggle with things that happened. | still
haven’'t managed to write the letter of complaint
and disappointment to the OB that completely
stuffed up my care and put both my life and my
baby’s life in danger, it is still too hard and painful.
However | know one day | will do it whether or not |
post it is another thing.

Before you were conceived | wanted you.
Before you were born | loved you.
Before you were here for an hour | would die
for you.

This is the miracle of life.

Maureen Hawkins




Diary Dates

Morning Teas and Playgroups

Lifes Little Treasures organises playgroups at various venues throughout Victoria.

This is a great opportunity for parents with premature babies and/or children to have a
cuppa and chat and meet other parents in a similar situation. All venues are free of
charge. Come along and see what else we can offer and we look forward to seeing you

there.
If you require further details you can:

Call us on: 0437 254 360

Email us on : contact us@lifeslittletreasures.org.au

Bairnsdale

A new Prem playgroup has started up in Bairns-
dale. If you are interested in meeting other fami-
lies and live in the Bairnsdale region then give
us a call for ore information.

Frankston

Dates: Every Monday starting 9th Feb

Time: 10am to 12pm

Venue: Lewis Street Family Centre,

Address: Cnr Beach St and Lewis Street

(opp Frankston TAFE), Frankston 3199
Co-ordinators: Rachel and April (0408 136663)

Narre Warren South

Dates: Feb 5th and 19th, March 5th and 19th
and April 2nd

Time: 10am - 12noon

Venue: Hallam Valley Primary School
Address: Fleetwood Drive, Narrewarren South
Co-ordinator : Carolyn

Romsey

Dates: to be confirmed

Time:

Venue: Romsey Community Hub
Address: 98 Main St, Romsey
Co-ordinator: Rachael

Royal Women’s Hospital

A great opportunity for parents with babies
currently in NICU/SCU to meet parents who
have been through this experience before.
Date: 1st Friday of each Month

Time: 11.00am

Venue: Royal Women'’s Hospital (4th floor)

Chadstone / Malvern

Dates: 2nd Friday of each month

Time: 10.00am — 11.30am

Venue: Phoenix Park Neighbourhood House
(close to Chadstone shopping centre).
Entrance to room can be found across from huge
outdoor playground area, down from cafe.
Plenty of parking.

Address: 22 Rob Roy Road,

East Malvern VIC 3145

Co-ordinator: Emma

Hoppers Crossing

Dates: 3rd Tuesday of the month

Time: 12pm - 1.30pm

Venue: The Grange Community Centre

Address : 260 - 280 Hogans Rd, Hoppers Crossing
Co-ordinator: Emma

Ringwood Playgroup

Dates: 2nd Wednesday of the Month
Time: 1.30pm—3.00pm

Venue: to be confirmed

Address:

Coordinator: Karin

Royal Children’s Hospital

Available to parents who currently have babies in
NICU or SCN at the hospital.

Date: 4th Wednesday of each Month

Time: 11.00am

Venue: Royal Children’s Hospital

(3rd Floor - NNU ward - parents retreat)

Social occasions to meet other families




Cooks corner

Muesli biscuits

Serving Size: 18-20 biscuits Gluten free, Nut free

Ingredients:

% cup brown sugar Y4 cup caster sugar
125g butter, softened 1 egg

1% cups plain flour 1 cup rolled oats

1 teaspoon bicarbonate of soda Y4 cup raisins

Y4 cup currants Y4 cup sultanas

Y4 cup coconut 1 teaspoon cinnamon
Method:

1. Preheat oven to 160<C. Line two baking trays wit h baking paper.

2. Cream butter and sugars in an electric mixer until smooth, add egg and beat to combine. Add flour,
bicarb, rolled oats, fruit, coconut and cinnamon and mix until combined.

3. Roll 2 tablespoons of mixture into balls and press onto prepared trays to flatten the tops. Space
about 3cm apart. Bake for 20 minutes or until golden.

4.  Cool on trays for 5 minutes then transfer to wire racks to cool completely.
For other great lunch box ideas visit: http://www.kidspot.com.au/recipes

Happy birthday Welcome

February Welcome to our new members:
5th Molly-Rose Morris 6 years
5th Lachlan Munday 3 years Kate Maheras
6th Ryan Dutton 3 years Toni and Damian Sjuker
10th Nicholas Alexander 3 years Rachael Goding
21st Iman Simnett 4 years Maryann Rogers
21st Gianluca Marandola 1 year Teresa Sadler
27th Luke Harrington 6 years Renae Meiksa
Tresna McNally
March
2nd Hunter McKay 3 years
2nd Zac and Elysse Webb 6 years Special belated first birthday wish for
3rd AI!C? Jorda_m 1 year Coby and his angel twin Lachlan
5th Alivia Harrison 1 year Meiksa on the 29th of November
8th James Sharpe 4 years
13th Joisah Weatherley 2 years
17th Ronan Toivonen 3 years
20th Amelia Drage 2 years
25th Alana Crawford 2 years
April
1st Lincoln McCallum 3 years
13th Ella McKenzie 2 years
13th Thomas and Alexander Bradley 2 years
27th Hugh Semmens 3 years

Biscuits and birthdays




Fundraising

Lifes Little Treasures
Coffee table book

Premature Babies and Children are photographed by one of
Australia's top portrait photographers.

This beautiful book contains black and white and coloured
photos celebrating the lives of babies/children that have
been born premature.

Available for $120.
Please phone or email us for an order form.

Phone 0437 254 360
Email: contact_us@lifeslittletreasures.org.au

For other great ideas on how you can raise funds to assist Lifes Little Treasures visit:
http://www.lifeslittletreasures.org.au/corporate-support-and-volunteering/

SPONSOrs

Thank you to our newsletter sponsor:

ACN 052 817 393 ABN 63 759 876 757
Ground Floor, 369 Royal Parade
Parkville, VIC 3052, Australia

Tel: (03) 9341 9399

On behalf of the Management Committee and members of Lifes Little Treasures, we would
like to thank our other following sponsors for their generosity and support.

Abracadabra
Brighton Domestic / Nanny Agencies P/L

Fundraising and sponsors




Membership

Lifes Little Treasures Inc. Membership Application / Renewal. ABN 94 232 874 269

Family Name. ... e e e e e First Name/s.......cccoovviiiii i e
AANESS . et et et e e e e e e e PostCode..........ccoovvviviiiiinens
[ Eo VI o | £ =] PPN
PRONE. . Mobile.......coovie i
D (o 18 @ T1 o =N NN F= 10 0= )
Date Of Birth. ... ..o Birth Weight.......ccooiiiii e

GeStation When DO (1€, 27 WEEKS) ... ittt et e et e et e et e et et e et et et e et et e e e e et eenne e neneanene
We use birth dates for our birthday corner; do you want your child’s birthday included in the newsletter? Yes/No

To maximize our community awareness we would love to find out where you heard about us...............ccocoiv e,

Changed your address or contact details?
If you have changed your address or contact details, please notify us by completing and forwarding the above.

Methods of payment $10 annual fee

Pay on-line:

Bank: ANZ Branch: Croydon Account Name: Lifes Little Treasures

BSB: 013-278 Acc No: 4858-50045

Please ensure you include your name as reference on the Internet banking payment. | have paid on-line: YES

Cheque, money order or credit card

Send cheque payable to: ‘Lifes Little Treasures Inc’
PO Box 476, Chadstone Centre RP
VICTORIA 3148

Visa Mastercard ----/----/----]---- ExpiryDate: --/-- Verification code: - - -

= Y0 0 TSI 0 T07= T (o [
| would like to make a tax-deductible donation to Lifes Little Treasures of: $5 $10 $20 $500r $ - - - -

Please send cheque payable to Lifes Little Treasures, or alternatively an online donation as above.

Volunteer response form

Lifes Little Treasures is a non-profit incorporated association. We are a voluntary parent organisation that relies on its
members to help us to continue supporting other families. Your membership contributes to assisting us in achieving
our goals.

We would like to inform our members that there is no obligation to be actively involved with the committee once you
have subscribed to become a member. However we would be delighted if any of our members would like to be in-
volved in any of the following areas below. If so, can you please indicate which area you would like to be involved and
send it to us:

Support / morning tea program Fundraising Media and Marketing  Busy bee or social events

Application / renewal




