
#1 Red Flag:
Sleep Override
(The #1 Sign)

NICU Postpartum
Warning Signs:
A Partner’s Guide

The Red Flag: Physically exhausted but
completely unable to sleep.
What it means: Her brain’s “fight-or-flight”
response is locked in overdrive, even when
the baby is safe.

KEY SIGNS TO WATCH FOR

Extreme Withdrawal
Unusually quiet or vacant.
Disconnected from family and conversations.
Going through the motions robotically.

Intense Mood Swings
Sudden spikes of severe anger or irritability.
Uncontrollable crying over minor incidents.
Rapid shifts from calm to overwhelmed.

Constantly checking breathing or vital monitors.
Inability to stop tracking health stats.
Refusing to let anyone else care for  the baby out of
fear.

Deep Guilt & Self-Blame
Saying “This is my fault” or “My body failed.”
Expressing intense feelings of being  a bad mother.

Disconnection from Reality (Emergency)
Expressing highly irrational thoughts  or extreme
paranoia.
Hearing or seeing things others do not.

Trust Your Gut.
If you notice these shifts, gently step in to protect her sleep, take over
logistics, and contact her 08/GYN or Postpartum Support International:
postpartum.net/get-help/family/coping-with-suicide-loss/.

Emergency Help: Call/Text 988 /911 or the Maternal Mental Health Hotline at 1-833-943-5748:.

Obsessive Over-Monitoring
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Disclaimer: This infographic is for educational purposes only and is not medical advice.
It does not replace guidance from a qualified healthcare professional.



The Monitor Boundary: If at home, place the video
monitor on your side of the bed. Agree on strict rules to
only check it if an audible alarm sounds.

Tangible, Objective
Actions to Mitigate
Postpartum Stress

How Can I Help:
Protect Sleep (Targeting the #1 Sign)

The "No-Interruptation" Shift: Block out a guaranteed
4-to-6 hour continuous sleep window for Mom. You
handle all baseline tasks, alarms, and phone alerts
during this block.
The Environment Reset: Move her to a separate
room away from the baby's crib or NICU, and
monitor her with a handout of the noise machines
and blackout curtains to block sensory triggers.
The NICU "Night Off": If the baby is still in the
hospital, explicitly agree on nights where you both
stay home to sleep, trusting the NICU nursing staff
eriterary.

Take Over Logistics & Data
The Gatekeeper System: Manage all external updates.

Set up a single group text or tracking app (e.g., CaringBridge)
to update family members so Mom doesn't have to repost the
same information.
The Tracking Takeover: Take charge of tracking logs
(disper changes, feed times, milk ources). Tell her, "I have
the log covered today, you don't need to look at the app."

Lighten the Physical Load
The 1-for-1 Pump Routine: If she is pumping breastmilk,
you wash, sterilize, and assemble all pump parts and
bottles after every single session.
The Nutrition Anchor: Place a high-protein snack and a
full water bottle next to her every time she sits down to
feed, pump, or rest!  Without her asking.

Objective Mental Health Actions

Bring the NICU staff home: Transitional Home Medical
VIsits are provided by NayaCare’s Neonatologist or
Neonatal Nurse Practitioner.  To schedule call: 720-815-
5922.  Make coming home a smoother transition.  

The Doctor Liaison: Call her OB/GYN or pediatrician's
office to report the severe insomnia yourself. Say: "My
partner is experiencing total postpartum insomnia and
cannot sleep when my baby sleeps."

You're Not Alone. Help Is Available.
Reaching out is a sign of strength—for you and for her.

Emergency Help: Call/Text 988/911 or the Maternal Mental 1-833-433-5116.  
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