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ABSTRACT

Postpartum depression is the most common clinical entity of childbirth. Although there are conflicting results about
the influence of postpartum depression on the children, the consequences of the illness might extend to preschool age
or further. Because physicians encounter mothers at the same time with the babies in the examination room, it might
be of particular importance to have the knowledge of symptoms of maternal depression and pay attention to the
mental and physical well-being of both the mother and the baby. In this article we would like to present an 18 month
old child who presented with psychomotor retardation with a mother diagnosed as postpartum depression.
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INTRODUCTION

Postpartum depression is a depressive disorder occurring
in mothers during the postpartum period with an
estimated prevalence of between 10% and 15%." It is
characterized by various substantial depressive symptoms
like anhedonia, uncontrollable mood swings, loss of
energy and motivation, a fear of being alone, sleep
disturbances and withdrawal and isolation from friends
and family.2 Women are susceptible to mental disorders
during reproductive years and risk factors for developing
postpartum depression include having a history of mood
disorders, depression and anxiety symptoms during
pregnancy, stressful life events and a family history of
psychiatric disorders.® Postpartum depression might have
negative consequences on mother’s quality of life, as well
as the other family members and the baby. In this article,
we will present a clinical case of a baby that highlights
common clinical challenges in diagnosing postpartum
depression in the mother and try to raise the awareness of

physicians for postpartum depression in mothers when
examining the baby.

CASE REPORT

An 18 month old male child referred to our outpatient
clinic by his parents for speech delay, not responding to
his name, low interest to environment, poor eye contact
and loss of appetite. He was born by spontaneous vaginal
delivery at term and the birth weight was 3800 grams.
Hearing assessment at three days of birth was in normal
limits. He was breast-fed for about 11 months. His
physical examination was normal, had no dysmorphic
features or abnormal neurological signs. Physical
examination showed general developmental retardation
corresponding to fine motor developmental skills of a 12
month level and he scored on language skills at the level
of a nine-month. Complete blood count, biochemical
analysis, metabolic parameters (e.g. amino acids, lactate
in blood and amino acids in urine) and laboratory tests for
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possible viruses and other parasites were normal.
Chromosomal evaluation revealed any genetic syndrome
and brain magnetic resonance imaging (MRI) scans and
electroencephalogram (EEG) was normal. Although some
autistic behaviors were observed in his psychiatric
evaluation, clinical picture of the patient was more
concordant  with  developmental delay due to
environmental  deprivation.  Mother’s  psychiatric
evaluation revealed irritability and depressed mood
starting within 3th week after birth, and concentration
problems, frequent crying episodes, sleep disturbances
and headache attacks twice in a week for the last 2
months. Although mother had a healthy pregnancy
period, she significantly began to have difficulty in
controlling her emotions; she often felt tired, hopeless
and helpless and lost her interest in daily activities (e. g.
feeding the baby, cooking) after birth. Past medical
history of mother did not involve acute stressors, and
alcohol or any illegal drug abuse. Mother was diagnosed
with postpartum depression according to DSM-IV TR
criteria and had score of 32 in Hamilton Psychiatric
Rating Scale for Depression (HAM-D-21).* After a 6
month-long treatment with sertraline 50 mg per day and
structured cognitive  behavioral therapy sessions,
Hamilton Psychiatric Rating Scale for Depression (HAM-
D-21) score regressed to 8. Parents were also included in
a training program aiming to teach parents how to
communicate with child and respond with appropriate
behaviors to child’s emotional and psychological needs.
Developmental screening test of the baby after 3 months
of treatment and 6 months after treatment, resulted in fine
motor development of a 15, 26 month-level, and scored
on language development at the level of 16 and 22
months, respectively.

DISCUSSION

Depression is a severe mental disorder having multiple
adverse effects on the patients and the society. Although
postpartum depression affects 10%-15% of women after
delivery, less than half of the cases are diagnosed in
clinical practice.®* Moreover, recent evidence indicates
that only limited number (18%) of women seek treatment
for their depressive complaints during pregnancy and
postpartum period.”

There is good evidence that postpartum depression is
associated with disturbed maternal-new-born attachment,
disturbed mother-infant interaction, cognitive and
language development delays in baby, negative parenting
practices, troubles in  breastfeeding,® increased
vulnerability of the mother to poor quality of life,
depression among fathers.” It has been noted that the
impact of postpartum depression has various outcomes
based on the duration, severity and timing of depression,
and aggravating risk factors like low social support and
financial stress. Because depressed mothers are
affectively flat and unresponsive in common, infants
develop withdrawal, passivity and self-regulatory
behaviours in response. Studies claimed that infants of
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depressed mothers have more internalizing and
externalizing problems, show patterns of arousal, lower
cognitive performance and diminished attention.®

Postpartum depression might affect the offspring beyond
infanthood and its consequences might extend to
preschool age, school age and even adolescence.?
Children and adolescents with postpartum depressed
mothers might have difficulties in mathematic reasoning
and lower  cognitive  performance,  attention
deficit/hyperactivity disorder and lower 1Q scores,
psychopathologies such as affective  disorders
(depression), anxiety disorders, substance abuse, phobias,
panic disorders, conduct disorders and alcohol
dependence are detected in higher rates.?

Taking all the available data into account, it is extremely
important to detect and treat all women who experience
symptoms of depression after birth. Screening the mother
and the baby improves case identification. Once
depression is suspected, the clinician can guide both the
mother and the baby for appropriate treatment options.
Treatment alternatives for portpartum depression include
pharmacotherapy, psychotherapy and combination of
both. Treatment choice is driven by the severity of
symptoms, patient preferences and antidepressant therapy
should be considered with the patient in the context of
risk-benefit assessment. Cognitive-behavioral therapy
and interpersonal therapy are reported to be effective in
treating postpartum depression. Transcranial magnetic
stimulation for selected cases and electroconvulsive
therapy for severe cases can be considered.®
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