
Postpartum Depression (PPD) is the depression suffered by a mother following childbirth -

arising from a combination of hormonal change, physical adjustment to 
motherhood, fatigue and postnatal depression

A major depressive episode occurs within 4 weeks post-delivery, and symptoms can continue up to 1 year postpartum

3 MAIN CATEGORIES AND SYMPTOMS

BABY BLUES
(affects 50-75% 

women)

POSTPARTUM  
DEPRESSION

(affects 1 to 7 women)

POSTPARTUM  
PHYCOSIS

(affects 1 to 1,000)

• Constant crying for NO reason
• Anxious
• Sad
• Tired

• Unable to perform daily tasks
• Unable to take care of their child
• Severe mood swings
• Lack of bonding with their child

• Extreme risk of harming their child
• Hallucinations and Delucions
• Lack of energy

Dissapears within 2 weeks without 
treatment

Psychotherapy and Antidepressants

Antiphycotics 
Mood stabilisers
Hospitalisation in Mother Baby Unit(MBU)
ELECTROCONVULSIVE THERAPY (ECT)

POSTPARTUM DEPRESSION - GENETIC PROFILLING AND 
ITS CORRELATION WITH OXYTOCIN LEVELS

TREATMENT

MOTHER - INFANT RELATIONSHIP
Children born from mothers that suffer PPD 

have high risks of developing:
1.SOCIOEMOTIONAL
2.COGNITIVE DEVELOPMENT ISSUES

INTRUSSIVE mother leads child to 
develop COPING MECHANISMS

WITHDRAWING mother leads child 
to be EMOTIONALLY 
UNCONTROLABLE

OXYTOCIN AND OXTR

• OT affects cell by bidning toOXTR
• OXTR transcriptionregulated by DNAm at CpG sites

• OXTR Methylation results in various conditions such as Autism 
Spectrum Disorder and Callous-unemotional traits

• In mice OXTR deletion led to deficit on maternal behavior
• OXTR is a risk factor for PPD Development

Interactions between OXTR variant rs53576 
and DNAm have significant association with 

PPD

Studies suggest SILENCING the OXTR 
rs53576 and thus lower OT sensitivity to 
RESTORE MOTHER’S EMOTIONAL WELL 

BEING

CONLCUSION
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