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T aole 2. Relationship between EPDS screening and scores

» Postpartum depression (PPD) affects 10-15% of
mothers worldwide.

» 233 mothers completed the EPDS between July and mother and child factors
2023 and December 2025; 199 questionnaires D-

» PPD may inhibit parental engagement and were included in the analysis. Variable Test Value df value
adherence to early intervention services that are « 29 (14.6%) of mothers screened positive for PPD; _ _
critical for children's development 63.3% received additional consultation with a EPDS binary screening outcome
P ' 270 Child gender Chi-square 0.140 1 0.845
 Few studies have explored PPD among mothers of social worker. Child ethnicity Chi-square  0.000 1  1.000
children with Down Syndrome (DS). « Mothers of children diagnosed postnatally had Child race Fisher's exact 11.897 4 0.023"
lower EPDS scores than those who learned of DS Child insurance category Fisher's exact 3.170 - 0.332
, , Mother primary language Chi-square 0.021 1 1.000
* Toidentify the prevalence of PPD among mothers Table 1. Mother and child characteristics First Iivir'?g chilt; of riotr?er Chi-square  0.068 1  0.819
of c.hlldren with DS in a subspecialty pediatric DS _(I?har;acterlsltlc o n1(0€) Timing of child diagnosis Fisher's exact  5.933 . 0.046"
clinic. Cc:lt'élldsamz € (100) EPDS score
» To identify the association of PPD with i gender Child gender t-test 0.201 197  0.841
. . Male 103 (51.8) . -
demographic variables. cormale 96 (48.2) Child ethnicity t-test 0.804 194 0.422
Child ethnicit ' Child race ANOVA 1.858 4,192 0.120
: : . . ' Child additional diagnosis t-test -0417 197 0.677
» Mothers of chlldrgn ages 0 to 12 months with pS, - Non-Hispanic 76 (38.8) Mother's primary language tost 0901 197 0.369
completed the Edinburgh Postpartum Depression lid race | First living child of mother t-test .0.348 197 0.729
Scale (EPDS). White or Caucasian 147 (76.2) Timing of child risk/diagnosis ANOVA 5160 2,197 0.007*
- _ - _ Black or African American 23 (11.9)
. A_ positive screen was identified by scoring 10 or Asian 5 (2.6)
nanen, or @ postiive answer on e erfica fom. American Indian and Alaska Native 2
» Positive screen prevalence was calculated. Other 16 (8.3) . o | |
A - h PPD . Child insurance category * These findings indicate mothers of children with DS are at
SSOdCIatlonS ﬁj[weer? ol screenlngl q Medicaid 127 (63.8) risk of PPD.
and demographic variables were analyzed. D o | o N | .
EOT]merC'a'/ Private 672(?2:13'8 » Pediatric specialty clinics, in addition to primary care clinics,
xchange .
should screen for PPD through 12 months.
Self-Pay 3(1.5) e oo .
e ChoH, Lee K, ChoiE, et al. Association between social support and postpartum Child diagnoses ’ DlagnOStIC timing may impact the level and timing of support
depression. Sci Rep. 2022;12(1):3128. Published 2022 Feb 24 Additional diagnosis documented 115 (57.8) mothers need to prevent and manage postpartum
Marian F. Earls, Michael W. Yogman, Gerri Mattson, Jason Rafferty, Committee i : : :
on Psychological Aspects of Child and Family Health. Rebecca Baum, Thresia No additional dlagnOS|S documented 84 (42'2) depreSS|0n-
Gambon, Arthur Lavin, Lawrence Wissow; Incorporating Recognition and Mother primarv lanauaade : : :
Management of Perinatal Depression Into Pediatric Practice. Pediatrics January E P lish i S 137 (68.8 ° FU rther researCh 1S Warranted regardmg therapeutlc and
2019, 143 (1) 2018-3259 nae (68.8) social support to enhance parent and child outcomes.
Spanish 62 (31.2)
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