Helping Mothers Understand

Dysphoric Milk Ejection Reflex (D-MER)
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' What is Dysphoric Milk Ejection Reflex?

4 ' D-MER is a newly recognized condition affecting lac-
tating women that is characterized by an abrupt dys-
phoria, or negative emotions that occur just before
milk release and continue not more than a few min-
utes. This reaction to letdown may occur when pump-
ing, nursing, or when experiencing a spontaneous let-
down (milk releasing when not nursing/pumping.)
Many different words are used to explain the feelings
that take place with D-MER. Some of the most fre-
quent are: Hollow feelings in the stomach * Anxiety *
Sadness * Dread * Introspectiveness * Nervousness *
Anxiousness * Emotional upset * Angst * Irritability *
Hopelessness * Something in the pit of the stomach *
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What causes D-MER?

Research has shown that D-MER is physiological not psychological — which means
that it is not past experiences or repressed memories that cause it. D-MER occurs as
a result of inappropriate dopamine activity when the milk ejection reflex is activat-
ed. Investigation is still underway to pinpoint the more specific mechanism.
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Length and Severity
Some mothers have very mild D-MER, often describing it simply as a “sigh” or a



“pang”. On the other end of the spectrum are some mothers who feel extremely in-
tense emotions resulting in suicidal thoughts, thoughts of self-harm or angry feel-
ings. Most mothers notice it within the first few weeks of breastfeeding and for
some it will be gone by the time the baby is three months old. For others it contin-
ues until weaning, regardless of the child’s age. Some mothers find that D-MER
gets less severe and slowly dissipates as the baby gets older until they suddenly re-
alize they don’t feel it anymore. There seem to be no “norms” when it comes to
this, other than that the older the baby gets (3, 6, 9 months and on) the easier it
seems to be to manage it. However, a mother’s D-MER will be harder for her to
handle if she also has PPD or an anxiety disorder as well.
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Cures and Treatments

Mothers with severe D-MER who are interested in treating with pharmaceuticals
are encouraged to work with their practitioners to find a medication that is right for
them that will increase dopamine levels. Mothers with more moderate or mild D-
MER can work with their lactation consultant regarding natural treatments and life-
style changes. More can be learned by visiting www.D-MER.org where you can
also get information that can be taken to your health care provider.
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Good Mothers Giving Good Milk

Mothers can’t cause D-MER — it is a hormonal problem. Even though it feels like
it’s in your head, it's not — it’s hormonal. You did nothing to cause it. It’s not be-
cause of a history of depressmon, or a history of sexual abuse, or because of the
birthing experience. It’s not because you don’t love your baby enough or because



you’re a bad mother. The feelings are not reality; they are hormones that are trick-
ing you, sending mixed messages to your brain.

TFRRIFYIK
HEARRFHD-MER— —BREE (/RS0 MRS RIMEIREGE B AR AR %
W, HIEARE — —BRUAE (WRSHE) ER. FREEMER (AR
B) o BAREAIARE, setkER R, sS4 HISREE. FRE, EhA
TR AR ZARHIEF, BOR ORI BER R B o XS A HSE A 5
HIRAREE (M) IR, #R GRS AR E TREEE.

Weaning

No one should ever have to wean their baby if they are not ready, but D-MER
makes mothers feel so uncomfortable when breastfeeding, that some decide to
wean. Maybe knowing that it is just a hormonal problem will help you understand
the feelings better. Talking to others and understanding that you are not alone can
also be helpful. Remembering that just because you don’t experience the “warm
fuzzies” often associated with breastfeeding doesn’t make you abnormal or weird;
D-MER is a hormonal malfunction. If you do decide to wean, find people who un-
derstand and support you; there is no need to replace the feelings of D-MER with
the guilt you may place on yourself for weaning when you weren’t ready.
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Out of Control

If during D-MER you feel uncontrollable emotions, a desire to hurt yourself or your
baby, or uncontrollable anger, talk to someone and get help. The feelings are brief,
but they are intense and can feel very real and frightening. There are solutions; you
shouldn’t have to feel this way when breastfeeding and you shouldn’t have to wean
because of it if you aren’t ready, but your safety and your baby’s safety are most
important. Take a D-MER handout to a medical professional, someone who wants
to help you to continue to brgastfeed your baby, and who will help you find a way
to control your D-MER.
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Nausea, Itching, Depression and Thirst

* The isolated nausea that some women get with letdown is not D-MER.
That is just one physical symptom. You can feel nauseous with D-MER

but if it’s just nausea-it’s not D-MER.

* [tching with milk release is a separate physical symptom. D-MER can go along
with it, but D-MER always has an emotional effect as well.

* D-MER is not postpartum depression. It is a separate problem, an emotional over-
load that is fleeting, that sweeps over you like a wave, before milk release. You
can have PPD and D-MER, but it’s the negative emotional wave at letdown that
sets D-MER apart.

* There is a common phenomenon of breastfeeding mothers getting an extreme
thirst with milk release (commonly called letdown thirst). Many D-MER mothers
experience this same thirst, but not all, showing that the thirst is most likely a
separate component.
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Education

Many professionals are not aware of this problem. There has been too little known
about it and not enough mothers coming forward to speak about the emotions they
experience while breastfeeding. Too often mothers have been embarrassed, have



thought they were the only ones and have been dismissed when they have spoken of
it. As women and professionals work together to become better educated about D-
MER, awareness and understanding will increase and ongoing progress will be
made.
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Helping Others Understand
Dysphoric Milk Ejection Reflex (D-MER)
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“You Have What?”
Your wife, a sister, a daughter, your girlfriend or a friend has just told you she is
suffering from D-MER. What is it? What is Dysphoric Milk Ejection Reflex? D-
MER is a newly recognized condition affecting lactating women that is character-
ized by an abrupt dysphoria, or negative emotions that occur just before milk re-
lease and continue not more than a few minutes. This reaction to letdown may oc-
cur when pumping, nursing, or when experiencing a spontaneous letdown (milk re-
leasing when not nursing/pumping.) Many different words are used to explain the
feelings that take place with D-MER. Some of the most frequent are: Hollow feel-
ings in the stomach * Anxiety * Sadness * Dread * Introspectiveness * Nervousness
* Anxiousness * Emotional upset * Angst * Irritability * Hopelessness * Something
in the pit of the stomach *
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“So It’s Like Post Partum Depression?”

It’s not postpartum depression. It is a separate problem - an emotional overload that
is fleeting, that sweeps over her like a wave before letdown. She can have PPD and
D-MER, but 1t’s the wave of emotions at letdown that differentiate between the
two.
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“Sounds Bad. So Why Keep Breastfeeding?”
Breastfeeding is still important. Many mothers feel that the risks associated with
utilizing formula are great enough to keep them from weaning despite the chal-
lenges of D-MER. And certainly no one should ever have to wean their baby if they
are not ready. But D-MER makes mothers feel so uncomfortable when breastfeed-
ing, that many are weaning even though they don’t want to. If she does decide to
wean, it needs to be her own choice without pressure from others. She will need
people who understand and support her. It is important that she does not replace the
feelings of D-MER with feelings of guilt for weaning when she isn’t ready.
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“Is it Because...”

Mothers can’t cause D-MER- it’s a hormonal problem. Even though it feels like it’s
in her head, it's not - it’s hormonal. She did nothing to cause it, she can’t snap out of
it. She can’t help it or stop it. It’s not because of a history of depression, or a history
of sexual abuse, or because of her birthing experience. It’s not because she doesn’t
love her baby enough or because she’s a bad mother. The feelings she experiences
with D-MER are not real; they are hormones that are tricking her.
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“So What Does Cause It?”

Research demonstrates that it is physiological not psychological — which means that
it is hormones in the body, not past experiences or repressed memories that are
causing it. In preliminary studies professionals have found that D-MER 1is caused
by inappropriate dopamine activity when the milk ejection reflex is activated. In-
vestigation is still underway to pinpoint the more specific mechanism.
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“Let’s Fix It!”

Mothers with severe D-MER are encouraged to work with their practitioners in or-
der to find a medication that increases dopamine levels that is right for them. Moth-
ers with more moderate or mild D-MER can work with their lactation consultant
regarding natural treatments and lifestyle changes. For mothers with mild to moder-
ate D-MER education goes a long way in treatment. Many find their symptoms are
more easily managed once they are aware it is a medical problem rather than an
emotional problem. Mothers should be encouraged to track their D-MER in a log
which will help them become aware of things that may aggravate their symptoms as
well as things that may help lessen their symptoms. You can learn more by visiting
www.D-MER.org, where you will also find information that you can take to a care
provider.
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“How Can I Help?”

Be supportive! If it is her desire to continue to breastfeed, try not to question that.
Remember that nursing sessions are hard for her. Ask her what you can do that
would be most helpful. Does she want to be left alone? Does she want to chat?
Read a book? Talk on the phone? Bring her a glass of water and offer her a smile.
Try to be understanding when she gets agitated while breastfeeding and encourage
her in her efforts. She is doing what is safest and healthiest for her baby despite the
misery she is feeling in the midst of it all. Listen to her talk about what she experi-
ences and how it feels. Don’t question her feelings, but sympathize with her. She
can also be reminded that just because she doesn’t experience the “warm fuzzies”
associated with breastfeeding, it doesn’t mean she is weird; remind her that D-MER
is a medical condition, a hormonal problem. Also, encourage her to talk to others
with D-MER; it will be helpful to her to learn that she is not alone.
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“Nobody Told Me This Could Happen”

D-MER is not a new problem, but until recently very little has been known about it.
Mothers have been embarrassed to talk about their experiences and have been dis-
missed when they have spoken of it. As a result of their silence, no one realized
how widespread D-MER really is. It is vital that both women and professionals be-
come educated about D-MER. One of the most effective ways for this to happen is
for there to be on-going open communication between nursing mothers, family
members and friends and the medical community about all aspects of D-MER .
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Helping Professionals Understand
Dysphoric Milk Ejection Reflex (D-MER)
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Defining & Describing D-MER

D-MER presents itself with slight variations depending on the mother experiencing
it, but it has one common characteristic - a wave of negative or even devastating
emotion just prior to letdown. This emotional response is the consistent key com-
ponent in D-MER. The breastfeeding mother experiences this surge of negative
emotions about 30-90 seconds prior to her milk release when breastfeeding, pump-
ing or with spontaneous MER. By the time milk actually releases and the baby
starts gulping, the feelings have dissipated, only to return just prior to another
MER. Although mothers with D-MER sometimes express the emotions a bit differ-
ently, there are many similarities with the terms and language that they use. Also, it
is important to realize that because the intensity of the D-MER experience is vari-
able, the emotional responses experienced with D-MER fall within a three-level
spectrum: despondency, anxiety and agitation. The most commonly used words
used are: a hollow feeling in the stomach, anxiety, sadness, dread, introspective-
ness, nervousness, anxiousness, emotional upset, angst, irritability, hopelessness
and general negative emotions.
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Who Suffers from D-MER and Why
It is known that D-MER is agphysiological problem, not a psychological one and



that D-MER is dopamine mediated. In order for prolactin (what makes breast milk)
to increase, dopamine must drop - since it controls the secretion of prolactin. When
a milk release is triggered (nipple stimulation, conditioned reflex or over fullness of
the breast) it causes an immediate drop in dopamine levels in order to let prolactin
slowly increase. But in a mother with D-MER, when dopamine lowers, it falls too
wide or too low or too fast in the central nervous system. When dopamine drops in-
appropriately in a mother with D-MER, the dopamine receptors that are present in
the pleasure center of the brain are deprived of the dopamine they need which re-
sults in the wave of negative emotions.
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What D-MER is Not

D-MER is different than the isolated itching or nausea some women experience
with letdown, and although those problems can accompany D-MER, dysphoric
milk ejection reflex is a separate problem by itself. D-MER is also different from
postpartum depression although, again, PPD and D-MER can occur in a mother at
the same time. Mothers suffering only from D-MER feel quite happy and normal
in-between D-MER episodes.
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Weaning

No one should ever have to wean their baby if they are not ready, but D-MER
makes mothers feel so uncomfortable when breastfeeding, that many choose to
wean early. However, if they can be made aware that what they are experiencing is
caused by a medical, hormonal problem, it will help them more successfully



process the feelings of D-MER and result in fewer mothers weaning unnecessarily.
Also, it is important to realize that for many mothers committed to breastfeeding,
weaning early due to the challenges of D-MER, may result in the negative feelings
associated with D-MER being replaced by feelings of guilt leading to further prob-
lems. Mothers who are considering weaning because of D-MER should be encour-
aged to try prescription treatment options.
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Milk Ejection Reflex Intensity and Duration

Some mothers have very mild D-MER, often describing it simply as a "sigh" or a
"pang." However, on the other end of the scale of intensity, there are some mothers
who feel extreme emotions resulting in suicidal ideation, thoughts of self-harm or
feelings of anger. These feelings are usually brief and rarely do they act on them.
These mothers need to be encouraged and supported and not treated as an abuse
risk. They also need to consider more serious treatment in order to more effectively
manage their D-MER. It is important to note that a mother's D-MER will be harder
to handle if she also has PPD or an anxiety disorder. Most mothers notice the onset
of D-MER within the first couple weeks of breastfeeding and for some it will be
gone by the time the baby is three months old. Other mothers find that D-MER gets
less severe and slowly dissipates as the baby ages and then at some point realize
they are no longer experiencing it. For others it remains until weaning, regardless of
the baby's age.
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History

Mothers do not get D-MER because they were sexually abused or because of a
traumatic birthing experience. When a mother experiences D-MER, the emotions
she feels may cause her to remember those upsetting times in her life, but the expe-
riences are not triggering the D-MER. The emotions she experiences with D-MER
may be reminiscent of how she felt during those times, and therefore make her
think back to them because the feeling is similar. This is likely because D-MER by
itself creates this dopamine drop in a mother's body, making her feel this way re-
gardless of her past life experiences. If she happened to have a life experience in the
past that caused the same dopamine drop to occur, then she is likely to have a deja
vu feeling with each D-MER as that dopamine drop repeats itself.
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Treatment

For mothers with mild to moderate D-MER, education goes a long way in treat-
ment. Many find their symptoms more easily managed once they are aware it is a
medical problem not an emotional problem. These mothers should be encouraged to
track their D-MER in a log to help them become aware of things that may aggra-
vate their symptoms (stress, dehydration, caffeine) and things that may help relieve
the symptoms (extra rest, better hydration, exercise.) Mothers with more severe D-
MER may need a prescription in order to manage her D-MER. Thus far, treatments
that increase dopamine levels in a mother treat D-MER effectively. These can be in
the form of dopamine reuptake inhibitors, dopamine agonists or other dopamine
supporting medications that would be considered appropriate for a breastfeeding
mother. Commonly prescribed SSRI antidepressants do not seem to affect D-MER
one way or another. If there are concerns regarding the safety of these dopamine-in-
creasing drugs it is recommended that the book, Medications and Mothers Milk by
Dr. Thomas Hale be consulted. More information, resources and support can be
found at www.D-MER.org.
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Education

D-MER is not new, but until recently little was known about it. Mothers were em-
barrassed to talk about it, thought they were the only ones struggling with the emo-
tions they were experiencing during letdown and if in fact they did speak about it,
their concerns were often dismissed. Because of this no one realized until recently
how widespread it really is. However, as people continue to speak about and famil-
iarize nursing mothers and medical professionals regarding the problem of D-MER,
awareness will increase and ongoing progress will be made.
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