AOHNA TAPIKA

“MEeAETN OUVALOONMUOTIKWY SLATOPAXWV YUVOLKWV OTNV OVATOPAYyWYLKA NALKid HECW
Siepelivnong yevealoykwv Sévtpwv”

Iepiinyn

Yy mopovca epyocio efgtdoape péow ocuvvevievtemv, éva detypo 30 yvvouikmv
OGOV apopa TNV EMAOYELN KOTAOAMYT KO KOTAGKEVAGALLE TO OVTIOTOLY O YEVEAAOYIKA
dévipa. Potioope Tic ovppetéyovces oxetikd pe TV Vmopsn WYOYOKOWMVIK®V
TOPOYOVTIOV TOV EVOYOTOLOVVTIOL YO TNV EKONAMON NG VOGO Kol OEIKTMV TTOL
vroypoppuifovv ™ PlOAOYIK OCLVIGTOCH TNG EMAOYEWS  KOTAOAWMG, Ommg
vrodekvoovtar and tovg Kumar kot Robson 0-Hara. Zvykexpiéva, otovg
YUYOKOWVMVIKOUS TOpAyovies cuumeptAdfape ) motdtnta T cvlvykng oxéong,
™V EALEWYN KOWOVIKOV oTNplyudTov, v auelfopio oty €yKupochvng Kot
TOPOVGIO. GTPEGOYOVMV YEYOVOTMOV KOTA TN JpKELD NG eyKLpoovvne. Ocov apopd
oTlG PloAoyikéc mOpaUETPOVS E€EETACOUE TO OIKOYEVEWKO 1OTOPIKO  YUYIK®V
dwtopaydv, v mponyndeica mePryevvnTIK KOTAOAWWT, TO OTOMIKO 1GTOPIKO
KatabAyng avedptnme g Aoxeiog Ko TEAOC TIG OPLOVIKEG OVOUOAES KATA TN
dubpketa TG eykvpoovvng. Ta euppaTo LG GUUEMVOVY ATOAVTO LE TNV VITAPYOLGO
BipAoypaepio.

EmumAéov, mpoékvye 1oyvpn €vOelEn mmwg M vOGOS KANPOVOUEITOL [LE PLAOGVVOETO
VTOAEWTOUEVO TOTTO KANPOVOLUKOTNTOG KOl TG TO. ATOopa QOpeic £xovv ovénuévn
TPOJAOEST, VoL EULPAVIGOVY GLUUTTOUATO OTAY GLUVLTAPYOLV Ol TPOAVUPEPHEVTES
YUYOKOWVOVIKOL Tapayovteg Kol SEIKTEC TOV VTOJEIKVOOLV TN BLOAOYIKT] GLVICTAOGO
m¢ acBévelng. H gpyacio eivor mpotdTuAn ©GC PO TN OlepedvIoT TOV TVTOV
KANPOVOLKOTNTOG TNG EMADYEWNG KOTAOAYNG.

To yeyovég mwg tovtomomOnke o TPOMOG KANPOVOUNONG TNG TEPLYEVVITIKNG
KatabAyne  etvon Wdwaitepa onUavTiKd a@ov pmopel va dDCEL TN dLVOTOTNTO CE
TOAEG yuvaikeg vo. eleyyBoldv oyetikd pe v dmapén 1 Oyt mpodidbeong otnv
acBévelo ko oe mepintwon mov emPeParwbel evmdbela oty voco va AdPouvv
TPOMTTIKA péTpa. AkOua, dnpovpyeitor TANOOPO TPOOTTIKOV HEAETNG TG VOGOL
amd SPopETIKY KAOE popa GKOTMLA.

Summary / Brief Presentation

For the assignment below we interviewed a sample of 30 women about post-natal
depression simultaneously making each interviewee’s family tree. The questionnaire
included research on the existence of psychosocial factors which could be blamed for
the start of the illness to these women as well as the presence of indicators which
might trigger a biological cause of this kind of depression, as suggested by Kumar
and Robson O-hara.

More specifically, for the psychosocial factors we examined the quality of married
life, the lack of social support, the ambivalence of pregnancy and the presence of
stressful events during pregnancy. Concerning the biological features, we examined
the family records on mental disorders, the preceded post-natal depression, each



individual’s record on depression generally (not only the post-natal one) and finally
the hormonal irregularities during pregnancy. Our findings are in total accordance
with the existing medical references and articles.

Moreover, convincing evidence came to light indicating that the illness is hereditary.
The type of heredity is of the remaining sex-connected one and the carriers have an
increased predisposition to become symptomatic when the above mentioned two
things co-exist: both the psychosocial factors and the indicators triggering a biological
cause of the illness. This assignment is original regarding the research of what type of
heredity post-natal depression is.

The fact that the way of inheriting post-natal depression is hereby identified is
particularly important since it provides a lot of women with the possibility of
checking themselves whether they have a predisposition to the illness or not. In case
such vulnerability is confirmed, they have the opportunity to take precautions.
Additionally, there emerge numerous prospects to study the illness from a different
angle in each case.



