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Introduction

Post-partum depression in both mothers and fathers has been shown to have a negative influence on parent-infant interactions [1,2]. However, most studies to date have failed to consider
the spectrum of symptom severity of depressive iliness in its impact on dyadic and triadic interactions and in particular on parent-infant synchrony.

Objectives

o Analyze the increasing impact of the severity of both the maternal and paternal MDE in the postpartum period (0-15 months) on the quality of parent-infant synchrony.

e Search for a threshold of depressive severity beyond which therapeutic intervention targeting interactions is indicated for both mothers and fathers.

e Co-parenting, social support, ACEs, the notion of traumatic childbirth and (co)occurrence of MDE in the other parent will be studied as moderating variables.

Methodology
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Exclusion Criteria:
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Interpretation & Discussion

1. There is a negative correlation between the severity of the mother’'s postpartum MDE and the quality of mother-infant dyadic synchrony, but we did not find the
same negative correlation between the degree of severity of postpartum depression in fathers and the quality of father-infant dyadic synchrony.

2. From the mildest level of postpartum depression in the mother, the quality of mother-infant synchrony is significantly impacted and requires therapeutic
intervention.

3. Mothers' social support (frequency of contact with family and professional networks after childbirth) has a significant impact on the quality of mother-infant
synchrony. In addition, mothers’ social support appears to be a moderating variable in the impact of maternal postpartum depression on mother-infant synchrony.

4. ACEs (Adverse Chilhood Experiences) have an impact on father-infant synchrony. In addition, ACEs have a moderating impact on the impact of paternal
postpartum depression on the quality of father-infant dyadic synchrony.

NB: Limitations = sample distribution among fathers
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