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                                                                                            Introduction 
             A child like Isaac should have a child support plan in an early year setting. should be an individual ,practical and relationship based with clear  strategies that help the child feel safe  communicate and learn through everyday routines it should include attachment information practice pay based learning, along guard rich environment parental partnership and multi-agency support when needed an well as emotions I regulation strategies not  for getting all plans must have following as an example with pre operation stage [pigmeat natura and nurture symbolic play  i.e. children perform make believe  play with objects or role play and if we  look at Piaget work on observable and identify areas that needs support and its where Isaac came in.
In Erikson’s infant development of senses body part and gross motor skills support their individuation,
      -infant performs wealth small action i.e. in the second stance of a child becoming more conscious of acting independently as an autonomous[erick-1968] children independently as well as develop language,
Applying Erikson theory                                                                                                                                                                                    
             Even if we look at [Erickson 1968] a children’s   behaviour during establishing a sense of initiative which leads to feeding of purpose fullness in life and development and exploring of one own body and acting more active and moving around even more, 
            When a mother is single with depression she sometimes be more withdrawn, less responsive or mobile negative which can make the child feel unsure or noxious but even if the mother had depression in the past becoming more emotionally available and consistent now can greatly support the child’s development {NHS}
              As well as simple communication mums’ mood can sometimes feel very tired and sad inside, there is because called depression it doesn’t mean she doesn’t love the child, but because of depression which can make her or might not want play much on the other hand and still love the child very much. These reduces the confusion with self-blame which lids to wrong, model honest caring talk about mental health regular time with another caring i.e. father, grandparent aunt uncle or trusted neighbour can provide extra play comfort and routine modelling is what .
Postnatal depression (also called postpartum depression) can impair a child's health and emotional, social, and language development, often increasing withdrawal, separation distress, and delayed language skills. These effects are most marked when maternal depression is persistent and severe, because the mother's reduced sensitivity, emotional availability, and interactive quality disrupt the child's everyday learning environment and sense of security nih+2.
                                                   How postnatal depression affects child health
                     Maternal postnatal depression is associated with poorer physical and mental health outcomes for children. Depressed mothers may experience more tiredness, have lower motivation for routine health behaviours (such as factors like poor sleep and stress , monitoring growth, or seeking timely medical care), and may be less able to respond consistently to the child's physical needs nit. 
depression) can impair a child's health and emotional, social, and language development, often increasing withdrawal, separation distress, and delayed language skills. These effects are most marked when maternal depression is persistent and severe, because the mother's reduced sensitivity, emotional availability, and interactive quality disrupt the child's everyday learning.            
                                           Emotional development withdrawn and separation distress
               One of the most consistent findings is that postnatal depression increases the risk of emotional difficulties, including withdrawal and heightened separation distress. Infants of postnatally depressed mothers often show more negative affect, less positive engagement, and greater difficulty being comforted. They may appear emotionally withdrawn, showing reduced eye contact, fewer social smiles, and less interactive behaviour during play and caregiving routines/ NHS, These patterns reflect the reduced emotional reciprocity that typically occurs when a mother is depressed: she may be less responsive to the infant's cues, less likely to mirror emotions, and more prone to flat or inconsistent affect, which in turn limits the infant's opportunities to learn how emotions are regulated through social interaction.
Separation distress is also heightened.
Research has shown that infants of postnatally depressed mothers are more insecurely attached and display greater
Distribution from their mother.

                                                           How postnatal depression affects child health
                Maternal postnatal depression is associated with poorer physical and mental health outcomes for children. Depressed mothers may experience more fatigue, have lower motivation for routine health behaviours (such as ensuring vaccinations, monitoring growth, or seeking timely medical care), and may be less able to respond consistently to the child's physical needs Harvard, In low-and middle-income contexts, these caregiving disruptions are compounded by limited resources, leading to higher risks of undernutrition, illness, and delayed health development in affected children coup. Even in more advantaged settings, longitudinal research indicates that children of mothers with persistent postnatal depression show higher rates of behavioural problems and poorer school performance in later childhood, suggesting that early health and developmental risks accumulate over time
When a mother is emotionally unavailable or unpredictable due to depression, the child may become more anxious about the caregiver's return and more reactive to separations, even in everyday situations such as being left with another caregiver or starting nursery. Over time, these early emotional patterns can contribute to broader difficulties in managing anxiety, coping with new situations, and forming secure relationships with other adults and peers .
                                                         Social development and relationship skills
          Postnatal depression can delay or disrupt the development of social skills. The early years are critical for learning how to interact with others: infants learn to read facial expressions, to respond to gestures, to share attention, and to engage in back-and-forth exchanges with caregivers. When a mother is depressed, these interactions are often fewer, less varied, and less emotionally rich. She may talk less, smile less, and respond more 
attempts to communicate	[ Erickson theory	] Consequently, children may she  -Reduced joint attention (the ability to share focus on an object or event with another person), which is a foundation for later social and language learning.
- Fewer social initiations and responses with caregivers and peers.
- Greater difficulty interpreting social cues and regulating behaviour in social contexts.
Long-term studies suggest that children of mothers with persistent postnatal depression are at increased risk of behavioural problems in childhood and adolescence, including difficulties with peer relationships and increased risk of emotional disorders such as depression themselves In adolescence, these children may show lower academic achievement (particularly in mathematics) and higher rates of depressive symptoms, pointing to the enduring impact of early social and emotional disruptions on later development . 
Language development and delayed language skills
                    Language development is particularly sensitive to the quality of early social interaction. Typically developing children learn language through frequent, responsive exchanges with caregivers: being named, described, and talked to in everyday routines.
Postnatal depression can reduce the amount and responsiveness of such language input.
Depressed mothers may speak less to their infants, use simpler or less varied language, and be less responsive to the child's vocalisations or gestures, Harvad. This reduced linguistic environment can lead to the following,
- Slower growth in vocabulary.
- Later emergence of first words and word combinations.
- Greater variability in language milestones, with some children showing clinically significant delays.
                    Although some studies have reported no effect of short-term or mild postnatal depression on general cognitive and language development more constant delays are observed.
development, more consistent delays are observed when depression is persistent and severe, or when it is combined with other adverse factors such as lower socioeconomic status or male, NHS. In these contexts, children may show not only delayed language skills but also weaker expressive and receptive language abilities in preschool and early school years, which can then affect later literacy, learning, and social communication, NHS.
                                                    Why different culture matter
The impact of postnatal depression is not uniform. Brief episodes of mild depression may cause distress to the mother but often have limited or transient effects on the child.
However, when depression persists beyond six months and is severe, the risk of negative outcomes increases substantially ac.
Persistent depression means that the child experiences a prolonged period of reduced emotional and linguistic interaction, which can alter the developmental trajectory across multiple domains. Moreover, persistent postnatal depression increases the mother's
and the risk
of continuing depressive symptoms for many years after childbirth, potentially up to 11 years or more, which can further sustain adverse caregiving conditions and limit opportunities for corrective experiences.
Implications for support and intervention.
          Because postnatal depression can have lasting effects on a child's health, emotional, social, and language development, early identification and support for mothers are crucial. Interventions that improve maternal mental health and enhance mother-infant interaction (such as psychotherapy, supportive counselling, and parent-infant programmes) can reduce some of these risks, although evidence on which specific interventions are most effective remains mixed and further research is needed. For families, the key message is that treating postnatal depression is not only about the mother's well-being but also a protective factor for the child's development. Supportive parenting environments, additional language stimulation, and early developmental monitoring can help mitigate promote healthier outcomes even when maternal depression has occurred.
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