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Abstract 

Dr. James Dobson grabs ahold of every father’s heart and teaches them the importance of every second with 

their children. As the head of the family it is crucial that each and every father understands the responsibility 

to pass the baton of faith down to the next generation. These important Christian values are not only taught to 

children through words but through the action and dedication of time to them. To reduce the risk of a rising 

barrier between a father and his child, the father cannot deprive his child of the quality time the child so 

desires. 

 

Learning Objectives 

1. Participants will discuss the importance of giving children quality time in order to nurture and teach 

children. 

 

2. Participants will identify the greatest threat to a Christian family’s success. 

 

3. Participants will explore the truth that nothing compares to the significance of the task of winning 

your children to the Lord. 
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I. Introduction 

A. The greatest threat to (Christian) family life is over commitment to other 

things. 

 

 

II. Watching Eyes 

A. Values are taught to children incidentally by the parent’s actions. 

 

 

B. Children are watching what you approve/disprove of.  

 

 

C. Barriers are created when the children are ignored instead of given the 

attention they need. 

 

 

III. Cultural Issues 

A. If America is going to survive it is because fathers take initiative in leadership 

within their homes. 

 

 

B. Where are children getting their values from if they watch more time behind 

the TV than they spend with their parents? 

 

 

 

 

 

IV. Generational Faith 
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A. Fathers have the power of saving the family. 

 

 

B. Nothing compares in significance to the task of winning your children to God. 

 
 

C. The most important thing in parenting is passing the baton (of living out a life 

for God) to the next generation. 
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Abstract 

Approximately a third of all infertility cases are attributable to the female, a third to males and a third to both 

partners. It rarely kills, is mostly invisible, not discussed in public, not always grieved by family and friends in 

the same way and may produce a crisis of faith. Listen and learn as Dr. Scalise teaches couples how to walk 

through the pain of infertility and experience a renewed sense of hope.  

Learning Objectives 

1. Participants will identify the causes and statistics of the infertility issues many couples face. 

 

2. Participants will discuss the effects surrounding families who struggle with infertility. 

 

3. Participants will explore ways they can overcome the negative feelings that occur during 

infertility struggles. 
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I. Do You Think You Are Alone? 

A. Statistics 

 

 

B. Personal stories 

 

 

II. Infertility Defined 

A. Infertility is the inability to conceive after one year of unprotected sex, or the 

inability to carry a pregnancy to live birth 

 

 

B. Creates a crisis in the family life cycle development 

 

 

III. Causes 

A. Women 

 

 

B. Men 

 

 

IV. What Has Been the Most Hurtful, Uniformed or Intrusive Thing that 

Someone Said to You Regarding Your Infertility? 

 

 

V. Grief and Loss 

A. Depression 

B. Gethsemane moment 
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C. The most human of all questions are the “Why?” questions 

 

 

D. Ask “What?” questions 

 

 

VI. Relationship Issues 

A. As a couple 

 

 

B. Gender Differences 

 

 

C. Sex 

 

 

D. Family 

 

 

VII. What Helps? 

A. Read all you can to make informed decisions 

 

 

B. Don’t isolate yourself 

 

C. Practice relaxation strategies  
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Abstract 
Post-partum depression affects 20% of women after giving birth to their baby, and post-partum blues affects 

40-80% of women. While there is a large percentage of women who do not experience these feelings and 

harmful thoughts, the women who do experience them are greatly suffering on the inside. Dr. Meeker 

discusses the confusion, guilt, and pain many women feel when they are experiencing post-partum blues or 

depression. Since those around the new mother typically notice these symptoms before the new mother 

herself identifies them, Dr. Meeker gives instructions to those friends, family, and husbands on how to help 

the new mother overcome these feelings or when to seek treatment. It is always better to seek help sooner 

than later, and friends and family should respect the space and time many new mothers need after giving 

birth to their babies. 

 

Learning Objectives 

1. Participants will discuss how and why post-partum depression sets in. 

 

2. Participants will identify when a woman has post-partum depression and should seek professional 

help. 

 

3. Participants will explore ways to help and encourage women suffering from post-partum depression 

and the blues. 
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Ryan Dobson: We are so glad you can join us for another edition of Dr. James Dobson’s Family Talk. I’m Ryan 

Dobson, here with LuAnn Crane, and our host as always, is psychologist and best-selling author, and my dad, 

Dr. James Dobson.  

 

Luanne Crane: And Doctor, I’m particularly excited to address our topic today, because we’re going to be 

talking to new moms, and we’ve had a few families here on the Family Talk staff with new babies these days, 

so it’s a subject very close to our hearts, but we also want to address this issue because of those early days of 

parenting are crucial for women especially.  

 

Dr. Dobson: They are, and we have an authority on this subject of medicine and children that we have a 

pediatrician, Dr. Meg Meeker. She is a great friend of this ministry, and increasingly comes by to see us, and 

we’re going to talk about a problem that’s not going to affect a large number of our listeners, but those who 

are going through some difficulties with what we call post-partum depression will, I think, appreciate what 

they’re going to hear today. And maybe, those who are not in that category can pass it along as a grandparent 

to their grown daughters and sons and to others who have had babies and so this is a subject that I did my 

first program on this in 1983, we still have that in the archives someplace, but don’t ever try to pull that out!  

 

Luanne Crane: And Doctor, We’re talking to a lot of husbands who are glad you’re addressing this too, as 

they’ve probably watched their wife change a little bit lately.  

 

Dr. Dobson: It is a family problem, Dr. Meeker is a pediatrician, as I indicated, she’s in private practice with 

her husband, Dr. Walt Meeker. He is both a pediatrician and an internist. He went through two residency 

programs?  

 

Meg Meeker: Well he actually did four years and became double boarded, one in internal medicine and one 

in pediatrics. He likes to study!  

 

Ryan Dobson: So you call him Dr. Doctor then?  

Dr. Dobson: The last time you were here we talked about children and why you went into pediatrics, and 

your love for children, and how you’ve really devoted your life to them, and now we’re going to talk about 

their mothers and post-partum depression occurs how often?  

 

Meg Meeker: Well, you know, post-partum depression is a subject that’s close to my heart because I actually 

experienced it quite severely with one of my kids, and I know that there’s hope, there’s treatment, and there’s 

help. There’s post-partum depression and there are post-partum blues. And in fact, the post-partum blues, 

which are really a milder form of the depression, occur between 40 and 80% of all women who have children, 

that’s a lot of moms. True post-partum depression, which is the more severe form of post-partum blues, 
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actually occurs in about ten percent of women. Some studies show that it can be closer to 20%, but it’s a very 

serious problem. I’m really glad that we’re doing this show and I hope that there’s some men and some 

grandparents listening, because usually it’s the loved ones of the mother who first recognize that there’s a 

problem. It usually isn’t the mother herself, because for one reason, she’s living in her body, and she knows 

she feels horrible and she assumes this is the normal birth experience. Many mothers too have hesitancy 

talking to anybody about it because there’s a lot of guilt that mothers have associated with it, you know, when 

this beautiful baby is born, mom goes home, and post-partum depression or the blues typically start around 

the fourth or fifth day after the birth of the child. Moms are expected that they will feel very happy, 

everybody’s been telling them “oh it’s going to change your life, it’s wonderful, it’s amazing,” and then I 

thought, “Wait a minute, that may not be her experience.” These young moms come home from the hospital, 

exhausted from labor, they may have had a C-section, and therefore they’ve got medication still in their 

system, they’re bleeding, their milk is coming, they can’t sleep at night, and now they have this new person 

that they’ve never met before, who may look like them and may look just like their dad, not them, and they’re 

trying to figure out who this child is, and this child’s keeping them up all night, and they feel guilty because 

they’re not elated all the time.  

 

Dr. Dobson: You know there was one other symptom or circumstance in our case after our daughter was 

born to Shirley, and that’s that well-meaning friends were traipsing into our house, you know, Shirley couldn’t 

sleep, she had a headache, she felt terrible, and here’s one family right after another, and they were trying to 

show love and friendship to her and finally I put a note on the door and I said “Shirley’s not feeling well, 

please come back,” and we lost some friends over that, or at least people became very irritated at us, but they 

didn’t realize what that post-partum period is for a mother.  

 

Meg Meeker: I’m so glad you brought that up, because I think that we who have raised children and have 

been through the parenting experience really need to encourage friends and family please leave young 

mothers and dads alone for the first week or two, send them a note, send them food, send them flowers, say I 

really am dying to come see the baby, but I need to give you your privacy and some space. When you’re on 

your feet, if it’s okay I’ll come by. I had the same experience, and I felt very rude because I was so exhausted 

after the birth of our first baby. I remember literally locking myself in a room and saying to Walt, I can’t stand 

up any more. I never experienced such fatigue in all of my life, and very, very long labors, and then with the 

post-partum blues and depression, and your hormones are all over the place, so I think that you know, we 

want to celebrate babies, we want to celebrate children, but the most important thing we can do for any 

family, any child, is to give the mothers what they need, and in those first few weeks after the baby’s born, she 

needs her rest, so be respectful of that.  

 

Luanne Crane: Dr. Meeker for those who still don’t understand what we’re describing, can you put a picture 

on this? For instance, what did post-partum depression look like for you? 
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Meg Meeker: Sure. And how do you know the difference, I think that’s great. Most women, as I said, 40-80% 

of women, after they have a baby and they come home, feel irritable, they feel tired, one minute they’ll feel 

very happy, the next minute they’ll drop a glass, burst into tears, and cry for 15 minutes straight and they’ll 

feel crazy. They may feel snappy at their husbands, short tempered, and very, very tired. That’s very normal. 

Now that may last a week or two, and it’ll typically go away on its own. That’s post-partum blues, and many, 

many, many mothers can get that. Post-partum depression, however, is a very serious illness where you feel 

all of those things but they’re more severe and they last a longer time.  

 

Dr. Dobson: What length of time? 

 

Meg Meeker: They have to last at least two weeks, and I want to read a list for those listeners out there who 

may be wondering, “I think I might have post-partum depression or my wife or my daughter.”  

In order to really have what we call post-partum depression, you need to have five of the following symptoms. 

Those symptoms need to last about every day for at least two weeks, and this is how you know you have post-

partum depression. The woman will have a depressed or irritable mood, she’ll have a markedly diminished 

interest or pleasure in normal activities that she normally likes to do. She’ll have a change in her weight or 

her appetite. She may want to eat a lot; she may lose interest in eating altogether. She may want to sleep all 

the time; she may not be able to sleep at all. She may have what we call psychomotor agitation, where her 

body isn’t doing what she really wants it to do, it’s slower or in hyper gear. She will have feelings of guilt or 

worthlessness. “I’m a horrible mother, I can’t do it, I’m overwhelmed” and again, this is a feeling that lasts 

every day for ate least two weeks or more. She won’t be able to concentrate or make a decision, and this will 

last – where she normally could, now she can’t anymore. She may have recurring thoughts of death or suicide, 

but she won’t tell anybody that, and interestingly enough, a very severely depressed mother, may have 

thoughts about killing her child. Now this doesn’t mean she wants to kill her child or kill herself, and she 

won’t articulate these feelings, and she will be scared to death because these thoughts come over and over. 

And this is a very important point. When a mother experiences post-partum depression, it is not her. An 

illness has moved into her body, and this is very, very important because when a woman is experiencing 

depression, she believes that now she is a different person and she can control it. And one of the most 

important lessons that we can teach mothers who are experiencing this, and I talked to my young moms in 

my practice, I say, listen. This illness is not you. It’s like having pancreatitis, it’s like having migraine 

headaches, it’s like having a broken leg for at time. It’s something that you are experiencing for a while. It is 

not who you are, and we can treat it, and we can move you past this.  

 

Dr. Dobson: That list of symptoms that you described sounds a little like menopause, doesn’t it? Is it for the 

same reason, because of hormonal fluctuations?  
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Meg Meeker: There has been a lot of research on post-partum depression, and those who have researched it 

believe that it is much like the perfect storm. We know that it has to do with rapid fluctuations in hormones, 

because we’ve got oxytocin in breast-feeding women which is going up and down, you’ve got estrogen and 

progesterone, you’ve got other hormones that are working, you’ve also got major life stressors, you’ve got 

major physical changes, and so there’s so many things that are all coming together. We also know that there 

are women who are particularly prone to post-partum depression, so there are women that are at an 

increased risk for having it even before their baby’s born. Women who are at an increased risk for having 

post-partum depression are women who have experienced depression without being pregnant. There are 

women who really can’t take birth control pills because they have such dramatic mood changes. There are 

women out there who will take birth control pills and they turn into a different person. And we say, you’ve 

got to stop those. Those women are at increased risk for having it. Women who are very stressed around 

childcare or when there’s sudden changes and they have a difficult time dealing with that, women who have a 

family history with depression, a genetic predisposition to depression, and I really encourage women, if 

you’ve had any of these and you’re pregnant now, talk to your husband about it so that he or someone other 

than you can prepare to watch out for any symptoms of depression that may arise after the baby’s born, 

because if they do come, they need to help you get help.  

 

Dr. Dobson: You know, Dr. Meeker, I say with a smile that there’s never been a couple that was more 

prepared for a baby to arrive than our first child. Because I was about to finish a PhD in child development, 

and we had a house, we barely got in it, but we had a house, and we had a nursery all fixed up, and Shirley was 

a teacher, and she wanted the baby and I couldn’t wait for it and we had a good marriage, and we had my 

mom ready to come and help, and when she wasn’t available, Shirley’s mom. We had everything all set, and 

the baby was born, and we fell apart! Shirley had this terrible headaches, she couldn’t lift her head, I guess it 

was from the epidural, and she was easily irritated, my mother banged pots and pans and dishes and that 

irritated Shirley for some reason, and Shirley’s mom got a cold and couldn’t come, and that was a very tough 

time. If somebody had said, it really doesn’t matter your preparations, sometimes this can be a tough time. 

We’re trying to say that now.  

 

Meg Meeker: Exactly. And I’m trying to say that before you go into, before you deliver the baby, really 

decrease your expectations. Everybody around you is going to have expectations so high that life is going to 

be wonderful and your life is going to change and breastfeeding is the most wonderful thing, and I’ll tell you 

the truth; childbearing and bringing a child home and breastfeeding a child is exhausting. And sometimes you 

just want to walk away. You want to shut the door and zip that baby back in, just for a few hours so you can 

get some sleep! I remember thinking that, and I will say something too, we all work very hard, and I 

remember, I finished a pediatric residency program in a really busy pediatric hospital; we worked 90 hours a 

week, and so I knew how to work hard and stay up late. I never experienced the kind of fatigue that I 

experienced then when our kids were born. I was so tired the first two months after each child was born. That 
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fatigue and the stress that mothers experience in those first couple months after a baby’s born is 

unparalleled.  

 

Ryan Dobson: And, at the same time, everyone around them is going “Isn’t it amazing, don’t you feel great, 

this is the best time of your life!” and that is where a lot of the guilt comes in. I have a good friend of mine, and 

they laugh about it now, but he discovered in a very real way his wife was suffering from post-partum 

depression. They were on a trip, it was their first child, they were in a hotel, the baby was crying, and they 

were both tired, and at one point his wife goes, “If that baby doesn’t shut up, I’m going to throw it out the 

window.” And he knows his wife well enough to know that’s not what she means, that’s not who she is, that’s 

not who she’s going to be. If you knew her, it’s so far from anything that would ever come out of her mouth, 

she was just a different person.  

 

Meg Meeker: Well I appreciate you addressing the fatigue issue, because we know it in our heads, but we 

need to have someone professional acknowledge and verify that it’s very real. I used to cling to those verses 

in the psalms and proverbs that talked about sleep, just Google it ladies, there are many of them, and I had 

written in the margin of my bible after my third child was born who would never sleep, “Lord will you ever 

bring sleep to me again?” And of course he did, but when you are in the thick of it, you know, you really think 

you’re so tired, you’re never ever going to recover. You can’t think, your irritable, you can’t remember 

anything, you can’t do any physical activity that you used to love to do, doing the simplest things, you know, 

even going out and taking a walk on a beautiful sunny day is the most unappealing thing because you just 

want to crawl under the covers and go away, and then the layer of guilt on top of it. You can’t underestimate 

it, because we all want to be really great moms. We just have to realize that this is an incredibly hard period of 

time. And if you do feel like you’re struggling with either post-partum blues or post-partum depression, go to 

your doctor. Go to your obstetrician gynecologist, and just state it. Be very matter-of fact. And if you are a 

loved one who is watching a mom or wife who may have post-partum depression, it is not uncommon to 

gently go to her and say, you know, I think you’re struggling with this, and for her to say no I’m not. Because 

mothers don’t want to admit it because they feel if I admit I have depression, at some level that means I don’t 

like being a mother. They feel that. It’s irrational, but that’s how we feel. So for a loved one to gently go 

through that and if your wife really is hesitant o get help, there’s nothing wrong with calling your obstetrician 

gynecologist, and saying you know my wife is coming in for her six week checkup, would you please address 

these issues? I have parents all the time come in and make an appointment with me, sit down and talk with 

me, and say you know, you’re going to see my daughter in a couple weeks for her checkup, she’s fifteen, I 

think she’s depressed. She won’t talk to me about it, will you probe?” And I love the heads up. Because her 

obstetrician may be able to address the issues and talk to her and your wife may talk to her OB where she 

won’t talk to you.  

Dr. Dobson: We’ve got about three minutes left, let’s talk about the solution. There is hope, and there is 

treatment.  
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Meg Meeker: Yes. Very much so. Get help, sooner rather than later. If you have a loved one who’s dealing 

with it, be very matter of fact, tell her it’s not her, it’s an illness she’s going to live with, and it will go away. Get 

her to an obstetrician or an internist. And if they talk with you about medication, please be open to it, because 

it does work in most situations. It’s the one time that psychotherapy can help, but mom is so exhausted she 

can’t think clearly anyway. Pull out all the stops. Post-partum depression is a very serious illness. It is 

treatable. Mom may hesitate, many moms hesitate taking medication because they don’t want to stop their 

breastfeeding or they don’t want to take medication while they’re breastfeeding. I feel strongly as a 

pediatrician who’s watched lots and lots of kids grow up, kids need a mom who’s emotionally happy and 

stable and rested more than they need breast-milk. Now that’s going to generate you all a lot of hate mail, but 

that’s the truth, because we know that breastmilk is wonderful if you can breastfeed and you don’t have 

depression it’s wonderful. Some women get better in their post-partum depression by breastfeeding, but 

some women get worse. So please be open and get help. The most important thing you can do for your family 

and yourself is to take care of your emotional health.  

 

Luanne Crane: Dr. Meeker, you mentioned that you struggled with this with one of your children. You’ve 

given birth to four; what was different about the other three?  

 

Meg Meeker: That’s a great question, I really don’t know.  

 

Luanne Crane: So you can’t really predict?  

 

Meg Meeker: You can’t predict it! It blindsided me, and it really lasted quite a while and I will say since that 

time it’ll come back every once in a while and then just go away. And when I started to dig and take a family 

history, I looked back and I realized that I had a long history of depression in our family that was never talked 

about and I didn’t know. IF I could mention one thing here too, and that is there’s major depression and then 

there’s something called dysthymia, which is a low grade chronic sort of “ughh, I just feel miserable, life is 

awful all the time.” And that’s a depression as well, and so watch out for that in loved ones too, because that 

can be triggered in the post-partum period.  

 

Dr. Dobson: Dads, are you listening? Because you can really make a difference!  

 

Ryan Dobson: Well that’s what I want to say, before we close, will you talk to the dads? Because as a dad, 

sometimes we feel helpless. We’re problem solves, we want to jump in and solve a problem when a lot of 

times our wife wants us to understand. Talk to the dads; what can we do to help the situation?  
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Meg Meeker: Well that’s a great question, because chances are, you’re going to be the dartboard. Her fire’s 

going to come out of her mouth at you because that’s where your irritation goes, because when we feel 

irritable, we turn to the ones we love the most.  

 

Ryan Dobson: And dads, don’t take it personally. She doesn’t really mean this, and also, don’t belittle it! Don’t 

say, well, this is just post-partum depression; you don’t mean that, because it invalidates her feelings. But also 

understand you don’t need to take this personally.  

 

Meg Meeker: Dads are wired to want to run in and fix their wives to make things all better. So you look at the 

problem, figure out a solution, and try it. But that doesn’t work when women are depressed. The most 

important thing you can do with your wife is say, ‘honey, I recognize that you’re not yourself and you might 

be struggling. How are you feeling? Are you struggling? And then listen to her answers and then ask what you 

can do. If she says nothing, nothing, there’s nothing you can do, this is just terrible, circle back in a couple 

hours, and say “honey I really mean it, I’m here to support you, that’s my job, I want to help in anyway, and I 

recognize that you’re just not yourself lately.” Give a lot of physical support, a lot of emotional support, don’t 

fix, because you’re not her fixer, you’re not her doctor. You, dad, can’t pull your wife out this depression. 

That’s for a professional. Your job is to just sort of stay there, hold her up, and try to get her on the right 

course. And I want to say just one more thing. Dads can experience post-partum depression. So you know, 

moms can look out for that in their husbands as well.  

 

Luanne Crane: Now Dr. Meeker, admittedly, we’re terrifying some people who are listening, some husbands 

and relatives who are understandably a little frightened by some of the things we’ve said today. 

 

Ryan Dobson: like our engineer Sam whose wife just had a baby.  

 

Luanne Crane: We love you Sam! 

 

Meg Meeker: I’m so glad you brought this up, because post-partum depression is a very serious illness, 

however, it’s treatable, and my intention is not to incite fear in anybody, but to just help educate loved ones 

and mothers to say, if this happens, don’t be afraid. Go get help, get it treated because the vast majority of 

women with post-partum depression do get better.  

 

Dr. Dobson: We’ve been talking with Dr. Meg Meeker, who is a pediatrician and a great friend of this 

ministry, how long have you been in pediatrics? 

 

Meg Meeker: 25 years. Can you imagine?  
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Dr. Dobson: That’s long enough to know! 

 

Meg Meeker: Long enough to know, and long enough to see my patients grow up and bring their babies to 
me. 
 


