TIn memory of the late Boris Kuzeljevica, whose devotion to data analysis and mentoring will be greatly missed

Introduction

» ~10-20% of women experience
depression and/or anxiety during the
perinatal period

* These women are commonly treated
with a selective serotonin reuptake
inhibitor antidepressants (SSRI)

* Prenatal SSRI exposure has been
associated with increased internalizing
and anxious behaviors in children 3- 6
years of age'-s

 However, it is not known If these results
will be found in older children

Hypothesis

* Prenatal maternal mood would be
associated with persistently higher
levels of internalizing and anxiety in
children at 3, 6, and 12 years, even
when accounting for prenatal SSRI
treatment and concurrent maternal
depressive symptoms.
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Methods

Participants
191 mothers with and without SSRI
prenatal treatment and their children

Measures:
1. Demographic questionnaire

2. Clinician-rated measure of depressive
symptoms at 3™ trimester, and 6 and

12 years post-partum?*
3. Self reported measure of depressive
symptoms at 3 year time point only?
4. Maternal report of child internalizing
and anxiety behaviors®-S

Table 1: Descriptive Statistics

Non- n |SSRI n | T/ x?value | p-value | Effect size
exposed exposed (r)°
Maternal Characteristics
Age at birth of child |33.65 110 |32.70 76 [1.22 223 .09
Education (years) 17.73 113 |16.36 76 |2.83 .005 20
HAMD third 5.58 102110.12 73 |-5.26 <.001 |.37
trimester
HAMD 6 years 6.28 72 110.98 51 |-4.14 <.001 |.35
HAMD 12 years 5.63 57 19.84 31 |-3.17 <.001 |.32
BDI 3 year 4.22 88 |8.12 99 |-4.59 <.001 |.36
BDI 12 year 6.79 14 |7.50 6 |-0.24 814 .06
Children Characteristics

Sex at birth 58 110 (42 75 10.192 .764 .03¢
(females), n (%) (52.7%) (55.2%)
Age at 3 years 3.53 88 |3.85 99 |-3.22 .002 26
Age at 6 years 5.81 89 |6.12 96 |-2.73 .007 22
Age at 12 years 11.68 74 111.88 38 |-0.90 .368 .09
CBCL at 3 years

Internalizing 45.88 88 [49.56 99 |-2.15 .034 18
problems
Anxiety problems 91.73 88 |52.20 99 |-0.56 .648 .04
HBQ at 6 years

Internalizing 0.28 88 |0.38 54 |-2.58 .011 21
symptoms

Overanxious score [0.36 88 (0.48 o4 |-2.42 017 .20
CBCL at 12 years

Internalizing 51.16 73 |58.14 37 |-3.35 .001 31
problems

Anxiety problems 94.89 73 1958.70 37 |-2.46 .016 23
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Results

* Multilevel mixed effects models
revealed that prenatal maternal
depressed mood, not prenatal SSRI
exposure, was associated with
longitudinal patterns of higher levels of
internalizing and anxiety behaviors
across childhood from 3 to 12 years of
age.

» At each age, hierarchical regressions
showed that prenatal maternal
depressed mood, compared with
concurrent maternal depression or
prenatal SSRI| exposure explained a
greater proportion of the variance in
internalizing and anxiety behaviors.

Figure 1

Proportion of relative unique explained
variance of prenatal maternal mood,
concurrent maternal mood, and prenatal
SSRI exposure in internalizing behaviors at
3, 6, and 12 years of age in children
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Conclusions

» Regardless of maternal prenatal SSRI
treatment, development in children of
depressed mothers remain
disproportionality at risk.

* We will be following up with this cohort
one last time in 2022

References

1. Brandlistuen et al. (2015). Behavioural effects of fetal antidepressant exposure in a Norwegian cohort of
discordant siblings. International journal of epidemiology, 44(4), 1397-1407.

2. Hanley et al. (2015). Prenatal exposure to serotonin reuptake inhibitor antidepressants and childhood
behavior. Pediatr Res 78, 174—180.

3. Lupattelli et al., (2018). Effect of Time-Dependent Selective Serotonin Reuptake Inhibitor Antidepressants
During Pregnancy on Behavioral, Emotional, and Social Development in Preschool-Aged Children. Journal of
the American Academy of Child & Adolescent Psychiatry 57, 200-208.
https://doi.org/10.1016/j.jaac.2017.12.010

4.Hamilton (1960). A rating scale for depression. Journal of neurology, neurosurgery, and psychiatry, 23(1).

5. Boyle et al (1993). Evaluation of the revised Ontario child health study scales. Journal of Child Psychology
and psychiatry, 34(2).

6.Beck et al (1988). An inventory for measuring clinical anxiety: Psychometric properties. Journal of Consulting
and Clinical psychology, 56(6), 893

7.Achenbach (1992). Manual for the Child Behavior Checklist 2/3 years. Burlington: University of Vermont,
Department of Psychiatry.

8. Achenbach et al (2001). Manual for the ASEBA school-age forms & profiles: An integrated system of multi-
informant assessment. Burlington, VT: Aseba.

Acknowledgements

We are grateful to the mothers and children for their participation.
This research was funded by the Canadian Institutes of Health
Research (CIHR) Grants MOP 54490, 57837, 86296. S.M.H. was
supported by a Brain Canada and Kids Brain Health Network
Developmental Neurosciences Research Training Award and is
currently supported by Sunnyhill Health Centre for Children
Foundation and the BC Children’s Hospital Research Institute

(BCCHRI).




	Slide Number 1

