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Fig. 2 Summary of DALY estimates.




The new science
of fetal origins
BY ANNIL MURPHY PALL
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How the
first nine
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Objective: Postpartum major depression
is a significant public health problem that
strikes 15% of new mothers and confers
adverse consequences for mothers, chil-
dren, and families. The neural mecha-
nisms involved in postpartum depression
remain unknown, but brain processing of
affective stimuli appears to be involved
in other affective disorders. The authors
examined activity in response to negative
emotional faces in the dorsomedial pre-
frontal cortex and amygdala, key emotion
regulatory neural regions of importance
to both mothering and depression.

Method: Postpartum healthy moth-
ers (N=16) and unmedicated depressed,

Resuits: Depressed mothers relative
to healthy mothers had significantly re-
duced left dorsomedial prefrontal cor-
tical face-related activity. In depressed
mothers, there was also a significant
negative correlation between left amyg-
dala activity and postpartum depression
severity and a significant positive correla-
tion between right amygdala activity and
absence of infant-related hostility. There
was reliable top-down connectivity from
the left dorsomedial prefrontal cortex to
the left-amygdala in healthy~hut not de-
presied, mothers

/onclusions: Significantly diminidqed

edial cortex activity and

mothers (N=14) underwent function
magnetic resonance imaging blood-o:

dorsomedial prefrontal toﬂstal-amyﬁgda\
la effective connectivity in respanse to

gen-level-dependent acquisition during

negative emotional faces may represent

block-designed face versus shape matgh
ing task. A two-way analysis of variance

an important neural mechanism, or ef-
fect. of postpartum depression. Reduced

\

was performed examining main effe§

amygdala activity in to negative

of condition and group and group-b\
condition interaction on activity in bila
eral dorsomedial prefrontal cortical and
amygdala regions of interest.

emotional faces is associated with greater,
postpartum depression severity and mor
im i maternal attachment p £

w postpartum depressed mother:
{ANPsycMatry 2010; 167:1328-1380)
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Kinsella MT and Monk C Clinical-Obstetrics and Gynecology 2010; 52(3):425-440.

“alto rischio”
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PSICOPATOLOGIA IN
GRAVIDANZA
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alenza della depress J

L’ansia é frequentemente in comorbidita con la
depressione, ma viene trascurata negli studi riguardanti
la gravidanza e il periodo post-natale

Lagr
quello che
dovresti sapere

1l
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ANSIA IN GRAVIDANZA

v'ANSIA DEL PARTO
v'ANSIA DEL NASCITURO
v'ANSIA DEL RUOLO di MADRE

ACTH

ICYTOKIN7 '
S

O : I CORTISOL
R l
SISTEMA IMMUNITARIO

PRENATAL AN IE] DEPRESSION
OUTCOMES NEGATIV

T

> Depressione post partum

> Disturbi di sviluppo e attivita fetali

> Basso peso alla nascita

> Difetti fisici nel bambino

> Problemi comportamentali-emozionali
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Solo il 49%

Fino al 50%
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MATERNIT'

Con il termine tristezza post-= partum
bemgna e transitoria-in cui coe.mston

sia sintomi psichici

La smtomatologla ¢ caratterizzata

il ruolo di madre ;
‘ qugllablhta emotiva, disforia vansia‘ i

% , ‘winsonnia, calo ponderale

. si evidenzia generalmente al:3-

risolvendosi spontaneamente

DEPRESSIONE POST-PARTUM

PFE CARATTERISTICHE

“Why didn’t somebody 'Prl'mer*

The #1 complication of

childbirth is depression.

One in eight new moms have postpartum depression.
It Is treatable! Call 1-800-944-4PPD.
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L’esordio di solito inizia 3
settimane dopo il parto e spess
anche nell’arco di pochi giorni

15



27/06/2012

DISTURBO DELLA RELAZIONE MADRE-BAMBINO
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DISTURBO DELLA RELAZIONE MADRE-BAMBINO
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PREVALENZA

Storia di depressione maggiore

Storia di depressione post-partum

Depressione maggiore in gravidanza

Nessuna storia di depressione

ecomplicazioni parto
* nascita pretermine
» basso peso neonatale

FATTORI
SCATENANTI

sgiovane eta

egravidanza indesiderata

*breve intervallo tra le gravidanze
perdita di un impiego

*bambino prematuro in cura intensiva
*bambino problematico
*malattie/ richieste del bambino
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*pensieri di inadeguatezza
escarsa abilita ruolo di madre
ritiro sociale

colpa, rabbia, ansia, frustrazione

FATTORI
MANCATA MANTENIMENTO

DIAGNOSI!!

-

PROBLEMI CON ALTRE PERSONE SIGNIFICATIVE PER LA MADRE
«conflitto nella relazione di coppia

*Mancanza di supporto

«difficolta nella relazione madre-bambino

*Credenze irrealistiche e miti :idea che la maternita sia un evento
esclusivamente gioioso

*Carenza in alcuni contesti sociali di strutture per sostenere i nuovi genitori
*Aspettative culturali che non corrispondono alla realta
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Pattori rischio
protettivi
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[
Prevenire si puo ... si deve

Non Lasciamole piu sole
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