








Depression during pregnancy in the Brazilian

maternal age, lower education, and marital status. In regard to
maternal age, our results differ from earlier evidence correlating
youth and depression.” The lower prevalence of depression among
younger women was similar to the rate found in an American
study.** The absence of a spouse or domestic partner has been

described as a risk factor for depression before”**

and is probably
related to the lack of emotional and social support that can be
provided by the presence of a companion.

In respect to the characteristics of pregnancy, women who
had had a previous pregnancy, who planned the pregnancy, who
considered having an abortion, and who suffered any stressful
events during pregnancy had a greater probability of presenting
a depressive episode in the antenatal period. In our study, women
who thought about having an abortion were more likely to
have depression, in consonance with the results of a Japanese
multicenter study.”® It remains to be cleared out whether such
negative attitudes toward pregnancy can lead to depression or if
pre-existing depressive features are the cause of these attitudes.
Thoughts about having an abortion have already been suggested
to be related to postpartum depression in one of our studies.”

The association between having planned the pregnancy and
depression was an unexpected finding. We believe this can be a
consequence of the expectations related to motherhood and of
the intrinsic fears experienced during pregnancy. However, this
is an inconclusive finding, since the predictive value could not
be evaluated.

Studies indicate that the fact of having undergone psychological
and/or psychiatric treatment at some point in the past can be a
risk factor for depression during and after pregnancy.'® At the
same time that previous treatment may suggest that a group of
pregnant women were propetly assisted in terms of mental health
care, it might also indicate that pregnancy can trigger recurrent
depressive episodes. This finding underscores the necessity for
health teams to have adequate instruments to correctly evaluate
the occurrence of depressive episodes in the antenatal period and
to provide adequate assistance in such cases.

Our results suggest that there is an association between
cigarette use or dependence and depression during pregnancy.
There is little evidence from previous studies in this regard.?®
This finding indicates that, although pregnant women may
feel concerned about the negative consequences of tobacco
consumption over the development of the embryo and the
offspring, many of them do not quit using tobacco during
pregnancy, possibly because nicotine can help to deal with
some psychiatric symptoms. In this regard, it is important that
health professionals can clarify the risks of nicotine use related
to psychiatric disorders. It is also important to offer treatment
alternatives to nicotine dependence, as well as to the associated
psychiatric disorders.

The significant association between stressful events and
depression found in this as well as in other studies performed in
different countries is a clear indication that life events may cause
depression.”? Accordingly, health teams should try to identify
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pregnant women exposed to such events and to devise strategies
for evaluation and assistance.

Pregnant women assisted by the Brazilian public health system
have a high prevalence of depression. The evidence related to
the harms and negative consequences of antenatal depression
available in the scientific literature suggests that the application
of brief instruments to screen for severe depressive symptoms,
such as the EPDS, the Beck depression Inventory (BDI), and the
Hamilton Scale for women during prenatal assistance could be

highly beneficial.

In conclusion, it can be stated that multiparous women at
a higher age, with low education, not living with a spouse or
domestic partner, who have planned their pregnancy, who have
thought about an abortion, with a history of psychological and/or
psychiatric treatment, and reporting the use of tobacco or alcohol
or the experience of stressful events in the previous year should be
evaluated for depression. Once significant depressive symptoms
are identified, attention on the part of a mental health professional
in close contact with the professionals responsible for the prenatal

assistance is desirable.
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