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Results

Objective
The aim of this study was to evaluate the impact of Common Mental Disorders

Regarding the presence of Common Mental Disorders (CMD) in pregnant at

(CMD) during pregnancy on child’s mental development during the first year.

least of 25 weeks of gestation, it was found that 53 (27.5%) pregnant women

A prospective study was carried out with 204 pregnant women in the third trimester

were positive for diagnosable psychopathology. It was also found that 68

of pregnancy and continuing with their babies to 3.5 and 12 months of age.

(79.1%) presented with symptoms of hostility, 66 (33.5%) paranoid ideation,
34 (17.2%) anxiety and 42 (21.2%) depression. When we analysed the

Introduction

presence of depression in IACLIDE, we found 37 (19.1%) participants who

Pregnancy has been considered to be a stressful period for some
women during in which they have to deal with many physical,
hormonal and/or psychopathological changes. Several studies
point to an increased risk for psychopathological disorders, and
that high levels of depressive, anxiety, panic and/or somatic
symptoms occurring during pregnancy and after birth, (perinatal
Common Mental Disorders - CMD) are important predictors of
subsequent postpartum depression and postpartum anxiety.
The physical and emotional state of mothers during pregnancy is
thought to affect the well-being and equilibrium of the baby.
Difficulties experienced during this period may be associated with
lasting effects on babies as far as their emotional, behavioural and
cognitive levels are concerned.

were depressed.In the analysis at 3,5 months of age of babies born to women
with positive diagnose in BSI's Anxiety subscale, statistically significant
differences in Personal-Social (p=.004), Performance (p=.004) and Global (p=.
008) subscales were found between the two groups of babies. In the PersonalSocial Performance subscale and Global scale, babies born to women with
positive diagnose in BSI's Anxiety subscale scored lower. Babies born to
women with positive diagnose in the BSI's Obsessive-Compulsive subscale,
showed lower mean values on all the Griffiths 0-2 subscales (p=.102), and
there were significant differences in the Hand-Eye Coordination (p=.051)
subscale. Babies born to women with positive diagnose on BSI's Depression
subscale had a statistically significant (p=.018) higher mean score (M = 106.8,
SD = 21.7) than babies born to non-depressed women (M = 105.9, SD = 17.0)
in the Locomotor subscale. Babies born to women with positive diagnose in
BSI's Psychoticism subscale showed significant differences on the Hand-Eye
Coordination and Performance subscales, whereas babies born to women

Method

with Psychotic symptoms showed lower mean scores. At 12 months

To assess the presence of CMD, the Brief Symptom Inventory

significant differences were also observed: babies born to women with a

(BSI) and the Inventory of the Clinical Evaluation of Depression

positive diagnose on BSI's Depression subscale had a lower mean score in

(IACLIDE) were used. Evaluation of the babies’ mental

Global mental development (M = 102.7, SD = 12.9) than babies born to

development and the socio-emotional state was carried out using

women who did not have depressive symptoms (M=107.6; SD=10.7); these

the Griffiths Mental Scale (0-2) and the Brief Infant Toddler Social

same babies had a lower mean score (M = 98.8;SD = 17.5) on the Personal-

and Emotional Assessment (BITSEA).

Social subscale when compared with babies born to non-depressed women
(M = 106.5; SD = 15.5) (p=.021) and babies born to women who showed
Hostility symptoms had a lower mean value (M = 103.5; SD = 11.5) in the
Global mental development than babies born to women who did not show
such symptoms (M=111,2; DP=9.1) (p=.030).

Conclusion
We observed 20 babies born to women with a positive diagnose for CMD and who presented a positive screen in the BITSEA. We also observed a
statistically significant relationship regarding the diminished development in certain Griffith’s sub-Scales of babies whose mothers showed presence of
psychotic, anxiety, hostility and depressive symptoms, during pregnancy. So, we conclude that the presence of CMD influences the mental, social and
emotional development levels of infants in their first year.
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Method

Objective
The aim of this study was to gauge how, in Portuguese pregnant women,

To assess mother-baby relationship during pregnancy were used the Maternal Fetal

the mother-baby relationship during the pregnancy (Maternal-Fetal

Attachment Scale (MFAS) and the Maternal Adjustment and Maternal Atitudes

Attachment, Maternal Adjustment and Maternal Attitudes) affects babies’

(MAMA). Evaluation of the babies’ mental development and the socio-emotional

Mental and Social-Emotional Development. A prospective study was

state was carried out using the Griffiths Mental Scale (0-2) and the Brief Infant

carried out with 204 pregnant women in the third trimester of pregnancy

Toddler Social and Emotional Assessment (BITSEA).

and continuing with their babies to 3.5 and 12 months of age.

Results

Introduction
The need to establish emotional ties is vital to the human being. As we

Our study findings revealed that babies at 3.5 months and one year of age, born of

create our relationship with the world, we do so by developing an

mothers classified with a good MFA during pregnancy had a higher Global Mental

emotional bond with those who care for us, thus creating and developing

Development than infants whose mothers did not.

our internal working models. This process starts long before birth with the

When we analyzed MFA and Social-Emotional state at 12 months, we found a total

development of the maternal-fetal relationship

of 23 (31.5%) infants with a positive screen for BITSEA, being 4 (5.5%) infants
born to women who scored has having low MFA and 19 (26%) infants born to

Research has shown us the great role that the mother-infant relationship

women who scored as having high MFA. These values showed no statistical

plays in the neurobiological and psychological development of the babies.

significance.

When born, the babies are totally dependent on the adults for survival

In the same line of the MFA, babies who were born to mothers with a good MAMA

and the mother-baby relationship is of extreme importance in regulating

during pregnancy had better levels of Social-Personal, Eye-Hand Coordination,

their internal and external states

Realization as well as a better Global Mental Development.
When we correlated data from Maternal Adjustment and Maternal Attitudes
refers to an initial phase of a

(MAMA) and infant Mental Development, it was found that babies at 3.5 months,

continuum process of mother-infant attachment that extends itself into

born to women who scored as having a low MAMA had lower Global Mental

the postnatal period.

Development values, when compared with babies born to women who scored as

Studies have confirmed that the attachment with the fetus is generally

having a high. However, these values were not statistically significant.

developed upon the basis of an internal representation which is more and

At 12 months of age, we found that babies born to women with low MAMA had a

more elaborate and personified of the fetus as pregnancy develops,

higher mean value of Global Mental Development (M=107.1; SD=11.3), and in the

expressed in behaviors that demonstrate care and commitment to the

Locomotion subscale showed a statistically significant higher mean value. When we

fetus.

analyzed Maternal Adjustment and Attitudes during pregnancy and Social-

MFA also has significant implications for maternal-infant bonding in the

Emotional sate at 12 months we found a total of 30 (39.5%) infants with a positive

postpartum period and can be positively correlated with the mother-child

screen for BITSEA, being 16 (21%) infants born to women who scored has having

relationship and the social, emotional and cognitive developments.

low MAMA during pregnancy and 14 (18.4%) infants born to women who scored

The Maternal-Fetal Attachment (MFA)

has having high MAMA. These differences had statistically significant values for the
group of the boys.

Conclusion
This study showed that maternal experiences of affections are associated with the mother-infant interaction
providing a better or worse Mental, Emotional and Social Development, and as such, can be an important
diagnostic aid to identify women for whom the mother-baby relationship is sub-optimal.
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