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ABSTRACT 

Introduction: The Postpartum Depression (PPD) is appointed with a mental disorder. In the period 

of pregnancy, the woman goes through many changes in her life, which can be both emotional and 

physical and which is often not perceived by her support network or because of the lack of 

knowledge, making the diagnosis very difficult. PPD covers around 15% to 20% of puerperal 

women who manifest numerous changes in risk factors, such as lack of family reception, violence, 

mistimed pregnancy, low income, etc. Objective: Demonstrate through the literature review the 

risk and protective factors in PPD and present through the literature review issues relevant to PPD. 

Methodology: The respective research is a literature review. Results and conclusions: The results 

indicated that the protective factors include primary care that helps prevent the disease in addition 

to a multidisciplinary team, family support, especially from the partner, understanding of what a 

PPD is. The risk factors are many, from anxiety, previous depression, low income, lack of 

reception among others. It is concluded, then, that PPD is a serious but punctual mental disorder 

that affects women in the puerperium period. That brings them a lot of guilt for finding themselves 

unable to take care of the baby, however, a disease with a positive prognosis if the treatment is 

done properly, since multidisciplinary, social and family team support. 

 

Keywords: Mental disorders, Postpartum period, Pregnancy complications, Postpartum 

depression. 

 

 

1 INTRODUCTION 

Depression is an illness that strikes a huge population, referred to as a mental illness, 

characterized as a depressed mood. Its onset is characterized by mild and unnoticed symptoms, 

such as mood swings, sleepiness, discouragement, body aches, lack of interest, etc. That said, it 

evolves into a more complex, more serious condition, requiring rapid medical treatment 

(BONATTI, et al, 2021). 
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 Postpartum Depression (PPD) is identified as a mental disorder. During pregnancy, 

women go through many changes in their lives, both emotional and physical, which are often not 

perceived by their support network and because of lack of knowledge, making the diagnosis very 

difficult (ROCHA; ALBUQUERQUE, 2022). 

To Rufino et. al. (2018), PPD is classified as a mood disorder and is characterized by four 

main characteristics, such as emotional, motivational, physical, and intellectual. In the emotional 

sphere, sadness and anxiety are considered, while in the intellectual sphere, the lack of 

concentration is more perceived, and in the motivational sphere, discouragement and lack of 

insistence are observed. Finally, tiredness, prostration and malaise predominate. All these 

symptoms contribute to a good diagnosis, helping to prevent the progression of PPD. 

The World Health Organization (WHO, 2023) points out that one in five women have 

considerable mental health complications during pregnancy and postpartum. PPD covers around 

15% to 20% of postpartum women who manifest numerous alterations, such as, for example, lack 

of family care, violence, unpopular pregnancies, low income, etc.  

The puerperium, six to eight weeks postpartum, can be separated into immediate (1st to 

10th day), late (11th to 45th day) and remote (beginning on the 45th day). During this time, 

external and internal changes occur, being a stage of enormous changes in women's lives, in the 

social, psychological and physical spheres, increasing the emergence of psychiatric disorders 

(VIEIRA, et al., 2010). 

According to (Silva et al., 2020 and Monteiro et al., 2018), in the puerperal period, women 

are susceptible to exposure to depressive symptoms, as well as changes in sleep, repressed mood, 

psychomotor disorder, loss of appetite, tiredness, and excessive guilt. However, the main 

characteristics of puerperal or postpartum depression are nervousness, deep sadness and 

vulnerability.  These symptoms appear due to disorganized hormonal changes, in addition to the 

fear of not being able to cope with motherhood. 

In the article "Risk and Protective Factors Associated with Postpartum Depression in 

Psychological Prenatal Care", by Arrais, Araujo and Schiavo (2018), the results obtained only 

partially attested to the risk and protective factors considered by the literature in the area, which 

makes it possible to believe that the particular and subjective conditions of each woman, the culture 

in which they live, the quality of life and in the relationships between the and the support network,  

Understanding the disease directly affects the pre- and post-maternity moment. 

Some problems, such as difficulties in pregnancy, such as bleeding, seizures and 

hypertension, are common. PPD has a high regularity of complications that, despite being part of 
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the woman's life in cases of pregnancy, are factors of hospitalization and paralysis of daily 

activities, which brought a lot of fear and uncertainty about the future birth of the baby (BRASIL, 

2012). 

For Galvão et al. (2015), it is necessary to identify primal symptoms that are the triggers 

of PPD in the puerperium, since the earlier they are detected, the better the form of treatment. The 

most important protective factors are family and social support, both prenatal and postnatal 

(AIROSA & SILVA, 2013). 

Therefore, this work is justified from a scientific point of view by bringing more studies 

on the subject of postpartum depression, which will corroborate for more references on the subject, 

helping other scholars with a larger repertoire of academic works. From a social point of view, 

studying this subject, which is of worldwide commotion, as it affects thousands of women in the 

world, bringing physical, economic, social and emotional damage, will help support and reception 

teams, family members and pregnant women themselves to understand more the mechanism of 

illness that this disease brings to all involved. 

Finally, this work is necessary and its ultimate goal is to help pregnant women who go 

through PPD. 

  

1.2 OBJECTIVES 

1.2.1 General objective 

To demonstrate through a literature review the risk and protective factors in PPD. 

 

1.2.1 Specific objective 

To present through a literature review issues pertinent to PPD. 

 

1.3 METHODOLOGY 

The respective research is a literature review, which, in agreement with Souza et al. (2010), 

is a methodology widely used to investigate studies that already exist and aims to achieve results 

on a given subject, in a substantiated, categorized and organized way.  

For the elaboration of this review, the methodological techniques indicated by the literature 

were used, namely: 1) Recognition of the subject and the guiding question; 2) Organization of 

inclusion and exclusion criteria; 3) Assessment of the results involved; 4) Observation of the 

results; 6) Summary of knowledge (Crossetti, 2012; Botelho et al., 2011). To help in the research, 

the following guiding question was used: what are the main causes and risk factors that lead to the 
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onset of postpartum depression (PPD). The bibliographic research was carried out using the 

following databases: Latin American Health Sciences Literature (LILACS), Scientific Electronic 

Library Online (SCIELO), Google Scholar and Virtual Health Library (VHL).  For the research of 

the articles, the following Health Sciences Descriptors (DeCS) were used: "mental disorders", 

"postpartum period", "pregnancy complications" and "pregnancy", postpartum depression 

accompanied by the Boolean logic "AND". The survey was conducted in August 2023, considering 

the inclusion and exclusion criteria. Articles that dealt with the respective theme were included, in 

the original category or literature review, in the configuration of full text, Portuguese language and 

English, and time frame from 2016 to 2023. Articles that presented only abstracts, were published 

in annals, and non-indexed articles were excluded. 

The bibliographic search period took place from January 2023 to October 2023, and a 

bibliographic set with books, articles, monograph, world organizations, ministry of health, 

websites was used. 

The works used represent the years 2010 to 2023. From numerous journals and authorships, 

in the areas of postpartum depression, psychology and medicine, in which only the most important 

were analyzed. Soon after, the detailed characteristics of PPD, Risk/Protective Factors, were 

worked on. 

A total of 20 scientific articles were found; 2 ministries of health; 2 websites; 1 monograph 

and 1 World Health Organization. 

 

2 LITERATURE REVIEW 

2.1 PERTINENT ISSUES ABOUT POSTPARTUM DEPRESSION 

Pregnancy is a physiological process, in which a woman's body adjusts to conceive a 

conceptus. As well as referring to a natural phenomenon, most of the time, gestational conduction 

occurs without any problem, lasting approximately 40 weeks (BRASIL, 2012a; OLIVEIRA & 

LIMA, 2017). 

During pregnancy, there are several physical, social, and hormonal changes, as well as 

mental/emotional changes, which tend to be exacerbated during gestational and postpartum 

(SANTOS et al., 2022).  However, each woman experiences this phase in a particular way due to 

the expressiveness of development, which can be positive or negative, producing maturation and 

changes in reflection and personality (GOLÇALVES; ALMEIDA, 2019). 

Prenatal care is pointed out as a valuable instrument in reducing maternal and infant 

morbidity and mortality rates, and it is significant that it is proceeded correctly because it aims to 
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protect the evolution of pregnancy, enabling not only a delivery without major damage to maternal 

health, but also the birth of a healthy baby, even addressing psychosocial aspects.   educational 

and preventive duties.  Going further, in all prenatal consultations, gestational danger stratification 

is carried out, enabling correct guidance and direction in each period of pregnancy (PESSOA, et 

al., 2021). 

Degner (2017) points out that maternal depression can be linked to a combination of losses 

and adaptations experienced by the puerperal woman, with changes in the body, experience with 

the real child and resignification of the imaginary baby, and the faults themselves that cannot be 

accepted due to the needs of motherhood. This depressive moment is associated with the baby 

blues, which occurs in the first days after childbirth, lasting between one and two weeks, and 

affects 50% to 80% of mothers. The most frequent symptoms are anguish, anxiety, sadness, crying, 

mood swings, loss of appetite, dysthymia, sleep problems, exhaustion, among others (BASS; 

BAUER, 2018.; POLES et al., 2018). 

The facts about PPD in Brazil are worrying, in every four women, more than one exhibits 

symptoms from 6 to 18 months after the birth of the baby. This evidences the absence of techniques 

for prevention and treatment, in the face of physical, emotional, and economic degradation, 

generating harm to mothers, children, family members, and society (MACHADO, 2019). 

During pregnancy, childbirth and puerperium, women are faced with various issues and 

expectations. Although it is a biological process, it is a time of pain, worries, anguish, suffering, 

fear, etc. This combination of symptoms causes some women to develop some type of mental 

illness, such as PPD (de mello et al., 2021). 

It is also observed that major depression can lead to suicidal ideation, whose postpartum 

rates alternate between 2% and 22%, with rates in Brazil of up to 20.8%. Anxiety is one of the 

aspects most linked to PPD. The numbers of anxiety in Brazil range from 19.8% to 42.9% in 

pregnancy and around 20% in the puerperium (GALLETTA, et al., 2022). 

 

2.2 RISK FACTORS FOR POSTPARTUM DEPRESSION  

According to the study by Gomes et al. (2023), there is a high preponderance of PPD 

symptoms, characterizing numerous risk factors that, linked to pregnant women or those with 

children less than one year old, corroborate the emergence of PPD. It is important to note that the 

lack of bonding, in which the woman is unable to externalize her feelings in the face of her 

difficulties, makes it impossible to build a necessary welcoming plan for pregnant women. A 
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multidisciplinary team is indispensable, since PPD is a condition of mental illness that needs to be 

supported, with prepared listening and psychological and drug treatment. 

It is evident to Conrado et al., (2023), that the pregnancy-puerperal moment is difficult and 

sensitive for pregnant women, where the multicausal changes coming from the connection of 

physiological, social, and emotional/psychological aspects, in addition to the result of reasons of 

genetic and environmental risks is capable of predisposing the emergence of PPD. 

To: Puyané et al. (2022, p. 585) 

 

Neuroticism is the most widely studied personality trait in relation to 

PPD. Our meta-analysis found that this trait is strongly related to PPD. In 

addition, vulnerable personality style and anxiety trait are also associated 

with PPD. Screening for these traits can help identify women at risk, 

improving prevention, early detection, and possibly treatment. 

 

According to Alves and Passos (2022, p.270), the main risk factors for PPD were: 

"women's unpreparedness and incapacity in the face of motherhood, low economic income, low 

education, family conflicts, lack of social support, unwanted pregnancy, young age, previous 

depression, and obstetric problems". 

The aforementioned author goes further and indicates psychological aspects, such as, for 

example, pre-existing emotional illnesses, women's unpreparedness in motherhood, leaving them 

with feelings of inability to be mothers, abandonment of professional life, etc. 

Other risk factors for PPD are: feelings of guilt, persecutory thoughts in which they will 

not be able to take care of their own child, low self-esteem, constant sadness and anxiety, 

nervousness and crying spells, lack of concentration, obsessive and suicidal thoughts, anguish are 

common characteristics of this disease (OLIVEIRA; DUNNINGHAM, 2015). 

 

2.3 PROTECTIVE FACTORS OF POSTPARTUM DEPRESSION 

According to Ferreira et al. (2020), during pregnancy and essentially in the puerperium, 

it is believed that the partner's support to overcome this new stage is confirmed, however, 

numerous women complain about their lack of support, so the tendency to develop PPD increases. 

Therefore, the support of the partner is indispensable, not only physically, but emotionally, as it 

reduces the anguish and uncertainties resulting from the puerperium. 

According to Pires et al., (2020) there are means that can reduce or even prevent PPD. 

Proceed with a well-conducted and structured prenatal care, with quality in reception, have 

scientific knowledge in relation to PPD, know how to use the tools of process of signs and 

symptoms, and the use of the Edinburgh DDP scale (EPDS).  
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Nursing plays a very important role in protective factors, such as:  

 

Nursing also acts in the care of the mother-child binomial and in the family 

dynamics, the strengthening of breastfeeding, cross-cultural care, the 

encouragement of the use of health services and maternal health education 

about this disorder and, above all, it should provide quality care to the 

puerperal woman, baby and family [...]. This will provide the health 

professional with a more comprehensive view of the subject and help in the 

development of a more humanized care, ensuring a better quality of life for 

women in this context. Therefore, prevention is the most effective solution 

against postpartum depression. Finally, it is concluded that careful 

monitoring of mood in the first year after childbirth is extremely important, 

especially in women with a history of familial depression. Identifying 

women at risk through a simple initial follow-up establishes a safe, mature 

and ongoing treatment for the good of mother and baby. Treatment should 

not be avoided, but should be well prepared (ALVES; PASSOS, 2022, p. 

278). 

 

The union of a multidisciplinary team, so as not to leave the problem only in the hands of 

psychologists and psychiatrists, can contribute to the increase of primary and secondary treatments 

in the face of PPD, and one of the greatest aids of the nursing team to cope with PPD was the 

discovery of new cases of PPD.  prevention of the mother-child binomial and in the functioning 

of the family, encourage breastfeeding, stimulate the use of public health services and maternal 

health education about this disease (MENEZES et al., 2012). 

Prenatal care determined by PPD prevention techniques is of essential importance, in 

addition to psychological follow-up during pregnancy in women who are likely to develop PPD 

can help in the understanding of the disease, allowing the pregnant woman to have a more 

emotionally balanced life at this gestational moment. Nevertheless, the Edinburgh Postnatal 

Depression Scale (EPDS) is the classification questionnaire produced in Great Britain for studies 

of PPD. This apparatus demonstrated, in most cases, a great sensitivity for the diagnosis of PPD, 

thus corroborating a more immediate treatment (PASSOS; VIEIRA, 2022). 

 

3 CONCLUSIONS 

In view of the above, it is explicit that, in view of the results found, it was found that in 

many of these studies found that both pregnancy and puerperium require adequate care for 

prevention, diagnosis, and treatment even before postpartum depression is installed. 

The objectives of this study were all contemplated, both general and specific, starting with 

the general ones, which found that the PPD indices in Brazil and in the world are worrisome and 

should not be disregarded.  
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It was also found that the prenatal period was observed as a very important tool of primary 

care, corroborating with the early diagnosis and initiation of treatment, even before the onset of 

the disease, since many women have enormous expectations about motherhood, leaving them 

insecure, anguished and afraid of not being able to take care of a baby, even since this is a natural 

process.  biological, which all women can go through, at the time of fertility. 

Regarding the risk factors, it was found that in the vast majority of pregnant women, 

helplessness, lack of acceptance, especially from the partner, lack of social support network, low 

age, not wanting to be a mother, having already gone through depression, anxiety, low economic 

condition, are the most preponderant aspects for the appearance of PPD. The protective factors, on 

the other hand, require family support, a complete multidisciplinary team for the necessary 

reception that each pregnant woman needs, in addition to quality of life, early search for 

professionals, both to provide satisfactory prenatal care and to avoid the disease, and why not, for 

early treatment, even before the onset of the disorder, this corroborates for a more controlled and 

efficient pregnancy. 

Therefore, this work achieved its goal and does not fail to emphasize the importance of 

maintaining new work on the subject, which in addition to being very relevant has a huge range of 

work still to be done, especially in a world where more and more women go through pregnancy at 

an older age, leaving them even more insecure. 
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