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Abstract: Postpartum depression is a
pathology that affects part of the puerperal
female population. Early diagnosis enables
rapid and complete improvement of the
patient. The main symptoms indicative of
depression is crying, lack of energy, feeling
of worthlessness and sadness. The damage
caused by the disease in the child development
of the newborn. The treatment adopted is
individualized, since it varies according
to the degree of the pathology, capable of
approaching from light therapeutic conducts,
such as behavioral therapy, to administering
medication to the puerperal woman.
Keywords: Postpartum depression; Pathology;
Consequences; Mother-Child Relationships;
Treatment.

INTRODUCTION

Depression is a problem that affects the
body as a whole, it is capable of causing
damage to all systems of an individual’s body.
This way, it is considered a problem faced
on the world stage, since in all nations there
is a certain portion of the population that
has depression at some stage of life or even
chronically.

The postpartum period happens with a
rich hormonal complexity, therefore, many
times, these hormones, in an irregular way,
can influence depression, therefore, this
disease during the post -gestation period
is known as postpartum depression. This
disorder must be recognized as an important
pathology, since it causes harm to both the
mother and the child’s development.

According to the World Health
Organization, it is estimated that, in the world,
about three hundred million individuals
are affected by depression. Specifically,
postpartum depression is capable of reaching
around 10 to 20% of postpartum women
worldwide (SILVEIRA et al, 2018).
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The diagnosis is made by observing the
alterations present in the puerperal woman’s
life, mainly due to the warning symptoms
indicative of depression, such as crying,
feeling worthless and lack of energy for daily
activities.

In this perspective, the main objective
of this article is to evaluate the scientific
documents and list the main factors that
involve and influence the pathophysiology of
postpartum depression and expose the most
common consequences and the most used
treatments to alleviate this disorder.

METHODOLOGY

The document is a literature review, in
which the main objective is to analyze in
detail the factors that involve and influence
postpartum depression, from the selection of
materials capable of providing effective and
reliable knowledge for the production of this
article.

Inclusion criteria that were able to specify
reliable documents were selected. Documents

1. Theme selection

4

3. Search on known

platforms

\

5. Selection of inclusion

and exclusion criteria

inserted in platforms that contain recognized
databases were included, such as Scielo,
Redalyc, Virtual Health Library, among other
national sources. In addition, articles that fit
between the years 2003 to 2021 were chosen.

Exclusion criteria were determined for
articles that deviated from the analyzed theme,
outside the chosen time and documents not
completely available. To direct the research
on the subject, the following keywords were
used: Postpartum depression; Pathology;
Consequences; Mother-child relationship;
Treatment.

The selected descriptors were selected
from the Health Sciences Descriptors
(DeCS), which allowed the search to be more
objective of the topics to be addressed by this
material.

Several arrangements were made between
the descriptors for an efficient search of this
theme, thus, after the searches carried out, it
was possible to final select 18 documents for
the complete reading for the construction of
this article.

2. Exclusion of articles that
did not fit the criteria

v

4. 18 items selected for

construction

Figure 1: Outline of the process of choosing bibliographic references.

Source: Own authorship, 2022.
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With the data search, it was possible to
reach the results for the construction of
this article, since from the selection of the
articles some main points were determined
to validate the research as a benefit for the
writing of the article, this way, it was possible
to analyze the type of study, as well as the
objective of each article, represented by table
2.

This way, after the selection of articles
and analysis, the main topics to be addressed
were determined, in order to improve the
bibliographic review, therefore, the most
important points will be the triggering
factors, the consequences, the treatment and
important aspects that involve the postpartum
depression in the life of every puerperal
woman.

THEORETICAL FOUNDATION:

PATHOPHYSIOLOGY AND RISK
FACTORS

Depression is a disorder that affects the
entire body, which causes harm to all areas of
the body, such as physical, social and mental.
The title of weak must not be attributed to
depressive patients, since this disorder comes
from some brain alteration that triggers
evolution. In this perspective, postpartum
depression is an example of common
depression in society, which requires an early
diagnosis and adequate treatment in order to
improve this affected population (GOMES et
al., 2010).

Postpartum depression, also known as
transient depression, is a disease with an
important clinical picture in terms of health,

Article Title

Authors

goal

Kind of study

Postpartum Depression:
Main Causes and
Consequences for the Health
of Postpartum Women
According to the Literature.

BARROSO, LPS,
BARROSO, IS,
CARDOSO, ALB,
2020

Identify causes and consequences
of postpartum depression, outline
diagnosis and describe evidence on
treatment.

Integrative literature
review

Alterations of the hormone’s
cortisol, progesterone,
estrogen, glucocorticoids

BORGES, ARF et al.,

Evaluate the hormonal alterations
of estrogen, progesterone, cortisol,

Integrative literature

and corticotropin-releasing 2021 corticotropin and glucocorticoids on review
hormone in postpartum postpartum depression.
depression
Risk factors, protection, . . . .
diagnosis and treatment of | CAMPOS CA et al., Identification of risk and p rotective . .
L factors for postpartum depression, Literature review
postpartum depression in 2021 . .
. diagnosis and treatment.
the context of primary care.
FONSECA, A Analysis of risk factors for Inteerative literature
Baby blues CANAVARRO, MC, the occurrence of postpartum & .
. review
2017 depression.

Identification of Risk Factors
for Postpartum Depression:
importance of early
diagnosis

GOMES, LA et al.,
2010

Identify risk factors for postpartum
depression and symptoms for rapid
diagnosis.

Descriptive research
with a quantitative
approach

Postpartum depression:
prevention and
consequences

GUEDES-SILVA, D
et al., 2003

Evaluate and report the factors that
alter the organism that are possible
causes of postpartum depression.

Integrative literature
review




Postpartum depression,
postpartum psychosis and
maternal sadness

IACONELLL V.,
2005

in postpartum women.

Definition of psychological disorders

Integrative literature
review

Postpartum depression:
evidence-based treatment

IBIAPINA, FLP et
al., 2010

Evaluate treatment of postpartum
depression.

Integrative literature
review

Diagnostic and statistical
manual of mental disorders

Association, 2014

American Psychiatric

per DSM-5.

Address all psychiatric disorders as

Diagnostic Manual

Postpartum depression:

Investigation of postpartum

Signs and symptoms in MINT, OV; SOUZA, depression in puerperal women Non-randomized
postpartum women at risk in MGG, 2010 who had high-risk pregnancies and clinical trial
the baby’s first year of life. treatment through follow -up.
It describes the factors that
MINISTRY OF influence postpartum depression: .
Baby blues HEALTH, 2019 causes, prevention, symptoms and data review
treatment.
MOLDENHAUER, It lists the factors that in\_/olve .
Baby blues 1S, 2021 the emergence and evolution of data review

postpartum depression.

Consequences of postpartum
depression on child
development: integrative
review

RODRIGUES, WLC
etal, 2019

Relate postpartum depression with
negative consequences on child
development.

Integrative literature
review

Postpartum depression: risk
factors and repercussions on
child development

SCHIMIDT, EB;
PICCOLOTO, NM;
MULLER, MC, 2005

epidemiological factors, risk factors
and repercussions of postpartum
depression on the mother-child
relationship.

Relationship between conceptual and

Integrative literature
review

The impact of postpartum SCHWENGBER, T(;:tvz;lrut?lt;tg: rregzggﬁsi}rlllp E:;V\frzlll Integrative literature
depression on mother-infant | DD S.; PICCININTI, postp p puerp & .
- . women and the mother-baby review
interaction. CA, 2003 . .
interaction.
Postpartum depress1or} N SILVEIRA, MS et al., Observes the relatlonshl.p .between
women who have survived 2018 severe maternal morbidity and cohort study
severe maternal morbidity symptoms of postpartum depression.
Prevalence of self-reported To define the prevalence of self-
depression in Brazil: results STOPA,RSetal, | reported previous medical diagnosis Secondary data
of the National Health 2015 of depression in the adult population review
Survey, 2013 in Brazil.
Postpartum depression: we ZINGA, D, e . .
know the risks, but can we PHILLIPS, SD: Identify risk c{:c;zz;f;r postpartum Integra;::\‘fgel;c’erature
prevent it? BORN, L., 2005 P :

Table 2: Analysis of the articles included to assess the factors involved in PPD.

Source: Own authorship, 2022.




since it can become extremely dangerous for
the mother due to the severity with which the
symptoms can reach (IACONELLI, 2005).

The disorder addressed has an unknown
etiology, however, there are several factors
capable of increasing the possibility of
occurrence of this disorder in the puerperal
period. Even if the mother faces difficulties,
in today’s society, there is no space to openly
discuss topics like this, as they are still not
considered important, especially in public
health (MOLDENHAUER, 2021).

There are three types of postpartum
depression, they are: maternal sadness,
postpartum depression and postpartum
psychosis (MINISTERIO DA SAUDE, 2019).
The difference between these classifications
is how much the disease affects the mother’s
functions and puts the life of the infant and
child at risk (IACONELLI, 2005).

As the exact cause is not defined, it is
believed that there may be influence of
hormonal changes that the body undergoes
during this period, which are also responsible
for triggering the main symptoms of
depression, because with childbirth estrogen
and progesterone levels suffer a drop abrupt
(MINISTRY OF HEALTH, 2019). This
reduction in levels provides vulnerability to
depression in postpartum women (BORGES
et. al., 2021).

Thus, according to Zinga, Phillips and
Born (2005), it is understood that there is a
relationship between gonadal hormones and
central serotoninergic activity, since there
is a reduction of gonadal steroids, which,
consequently, reduces the activity caused by
serotonin, a fact that increases the possibility
of mood swings in the mother.

Generally, the symptomatic phase of
postpartum depression appears in the sixth
week (about 14 days) after the birth of the
child, with different symptoms, such as
crying, feeling worthless, lack of energy,

among other psychosomatic complaints that
are responsible for generate a psychological
disorder in the mother (SCHWENGBER;
PICCININI, 2003).

Some situations, such as difficulties during
childbirth and resulting from it, unwanted
pregnancy, low birth weight newborn, lack
of adequate family support, multiparous
women, unemployment and other factors can
provide an environment in which the mother
becomes more susceptible to the onset of
depression (MENTA; SOUZA, 2010).

EPIDEMIOLOGY

It is considered a Public Health problem
in Brazil, since it is capable of influencing
all individual routine activities. This way, it
affects all types of relationships present in the
patient’s social life. (STOPA et al, 2015)

Postpartum depression is a psychological
disorder during the puerperal period capable
of causing harm to both the mother and the
infant (MENTA; SOUZA, 2010). About 80%
of mothers may experience melancholy, which
happens temporarily with present symptoms,
however, approximately 15% of this population
triggers postpartum depression (ZINGA;
PHILLIPS; BORN, 2005).

According to the Diagnostic and Statistical
Manual of Mental Disorders (DSM-V),
pregnant women who have a higher number
of episodes of mood changes are more likely
to develop severe anxiety and panic attacks,
as well as an increased risk of developing
depressive disorder in the puerperium.

DIAGNOSIS

The diagnosis of Postpartum Depression
happens by external perception most of the
time, by the multidisciplinary team that
accompanies or by those who live with the
mother. Thus, when noticing the initial
signs, it must be observed whether they
will be permanent or just a short period of
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hormonal readjustment in the puerperal body
(BARROSO; BARROSO; CARDOSO, 2020).
According to the Diagnostic and Statistical
Manual of Mental Disorders (DSM-V),
depression is diagnosed using specific criteria,
such as having 5 or more symptoms: depressed
mood, anhedonia, weight loss or gain, sleep
disturbances, agitation or psychomotor
retardation, fatigue, feeling of worthlessness,
change in concentration. These symptoms
must cause significant distress for the patient
and must not have manic episodes present.
Postpartum depression consists of the
classification of depression in a patient that
changes occur within 4 weeks after delivery.

CONSEQUENCES

Postpartum depression is able to influence
the dynamics of the relationship between
the mother and the baby, consequently,
it affects the way the child develops in
the socio-affective and cognitive spheres
(SCHWENGBER; PICCININI, 2003). It is
important to point out that this type of disease
in the mother’s life is capable of affecting her
daily function, that is, it interferes with her
autonomy to take care of both herself and the
child (MOLDENHAUER, 2021).

It is evident that the newborn suffers
from this pathology present in the maternal
organism, if there are other children,
emotional problems also occur with them,
since the absence of the mother causes
trauma in the children because they do not
understand the real reason for the separation
(GUEDES -SILVA et al., 2003).

Postpartum depression has repercussions
in the childs childhood phase, since child
development is impaired, since it can present,
mainly, behavioral, linguistic, cognitive and
social problems. These losses are caused due
to the fragile and superficial relationship
between the child and the mother affected by
the disease. (RODRIGUES et al, 2019)

TREATMENT

A portion of women who have postpartum
depression are treated by the primary care
of the Unified Health System (SUS), only
severe cases are referred to secondary or
tertiary care, depending on the level of need
of each individual. However, even with the
availability of care, there is still prejudice
present in the conscience of both the mother
and the family members in accepting
the diagnosis of postpartum depression
(FONSECA; CANAVARRO, 2017).

According to Campos et al. (2021), there
was positive evidence regarding cognitive
behavioral therapy in the puerperal period
in these patients, which facilitated the
self-knowledge of these pregnant women,
consequently, the ability to deal with the
symptoms. Pharmacological treatment may
vary according to the degree of psychiatric
disorder presented in each patient.

It is important that the puerperal care
is multidisciplinary, since gynecological,
psychological and, in some cases, psychiatric
support is needed. (GUEDES-SILVA et al.,
2003). Selective serotonin and noradrenaline
inhibitors ~ (SNRIs), = Venlafaxine, are
recommended for women who breastfeed,
while for those who do not breastfeed,
treatment similar to that of an adult with
depression can be followed (CAMPOS, et al.,
2021).

There are several types of interventions
studied, such as psychotherapy, hormone
therapy, physical activity and other
interventions that are beneficial to the present
clinical condition, which are proven to reduce
the present symptoms resulting from the
disease (IBIAPINA et al., 2010).

FINAL CONSIDERATIONS

Depression can be considered as a disease
with the character to become a worldwide
epidemic, correlated with several important
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factors that can aggravate the pathology and
cause damage to the health of the patient and
those who live with the individual. One of
the agents that can influence is the hormonal
complexity, thus, women in their postpartum
period are more susceptible to the irregularity
of body hormones.

The harm caused by postpartum
depression affects the mother and family
members, especially the newborn, since
the relationship with the puerperal woman
does not happen in a profound way, which
is capable of promoting consequences in the
future child development. Therefore, a rapid
diagnosis is necessary to avoid permanent
damage to the life of the affected woman and
the people who live with her.

The treatment is carried out with the
support of primary, secondary and tertiary
care, according to the needs of each patient
and, thus, the type of therapeutic approach
to be adopted to improve the pathology is
determined.
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