Original Article

Postpartum depression in puerperal women: knowing the
interactions among mother, son and family*

Depressao pds-parto em puérperas: conbecendo interacies entre mae, filho e familia

Depresion posparto en puérperas: conociendo interacciones entre madre, hijo y familia
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ABSTRACT

Obijectives: To study the interaction of puerperal women who have postpartum depression and to understand the perception of family
about the disease and maternal care provided by these mothers. Methods: This is an exploratory and qualitative study which had as a subject
of study four puerperal women (with postpartum depression, being followed at the Psychosocial Care Center in the municipality of
Quixada, state of Ceara) and four relatives. Home visits were made to carry out the interviews. The data were analyzed according to the
content analysis technique proposed by Morse and Field. Results: The main changes reported were emotional easy-tears and nervousness.
The puerperal women were frustrated and/or lacking confidence in the exetcise of motherhood. To make matters worse it was observed that
the families were unaware of the postpartum depression problem. Conclusion: Nursing care in this situation should begin assessing the
prenatal self-esteem, the received social support from the network and the mother satisfaction.
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RESUMO

Obijetivo: Conhecer a interagio de puérperas, que apresentam depressiao pés-parto, com seus filhos e compreender a percepgio de familiares
sobre a doenca e cuidados maternos prestados por essas puérperas. Métodos: Estudo qualitativo de carater exploratério que teve como
sujeitos do estudo quatro puérperas com depressdo pos-parto, acompanhadas em um Centro de Aten¢do Psicossocial do municipio de
Quixadd — CE e quatro familiares. Foram realizadas visitas domicilidrias para a execug¢io de entrevistas em profundidade. Os dados foram
analisados conforme a técnica de analise de conteddo proposta por Morse e Field. Resultados: As principais alteragdes emocionais relatadas
foram o choro facil e nervosismo. As puérperas sentiam-se frustradas e/ou inseguras quanto ao exetcicio da maternidade. Como agravante foi
observado que familiares desconheciam o problema da depressido pés-parto. Conclusdo: O cuidado de enfermagem nessa situagdo deve
comegar no pré-natal com avaliagio da auto-estima, da rede de suporte social e da satisfagdo das futuras maes.

Descritores: Depressiao pds-parto; RelagSes familiares; Enfermagem

RESUMEN

Obijetivo: Conocer la interaccién de puérperas, que presentan depresiéon posparto, con sus hijos y, comprender la percepcioén de familiares
sobre la enfermedad y cuidados maternos prestados por esas puérperas. Métodos: Estudio cualitativo de caricter exploratorio que tuvo
como sujetos de estudio cuatro puérperas con depresién posparto, acompafiadas en un Centro de Atencidén Psicosocial del municipio de
Quixada (estado de Ceard), y cuatro familiares. Fueron realizadas visitas domiciliarias para la ejecucién de entrevistas en profundidad. Los
datos fueron analizados conforme la técnica de andlisis de contenido propuesta por Morse e Field. Resultados: Las principales alteraciones
emocionales relatadas fueron el llanto facil y el nervosismo. Las puérpetas se sentian frustradas y/o inseguras en lo referente al ejercicio de la
maternidad. Como agravante fue observado que los familiares desconocian el problema de la depresion posparto. Conclusion: El cuidado
de enfermerfa en esa situacién debe comenzar en el prenatal con evaluacién de la autoestima, de la red de suporte social y de la satisfaccion
de las futuras madres.

Descriptores: Depresion posparto; Relaciones familiares; Enfermerfa
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INTRODUCTION

Postpartum depression (PPD) occurs worldwide,
depending on region and measuring instrument, its
incidence varies from 10% to 20% in the proportion of
one case in 1000 mothers"?. In Brazil, the latest published
population-based survey on the subject held in Pelotas
RS, with 410 women, published in 20006, highlighted a
prevalence of 19.1%%. Another previous publication,
developed in Sdo Paulo-SP, in 2005, identified a prevalence
of 37.1% in a sample of 70 puerperac®.

This type of depression seems to be the result of
inadequate psychological, social and cultural adaptation
of the woman faced with maternity. According to some
studies, women with more stressful life events during
pregnancy and early puerperium have higher levels of
depressive symptoms?. Furthermore, cultural
differences related to the customs, rituals and the roles
of family members are also credited for playing key roles
in the reduction or intensification of PPD">9. Finally,
psychiatrists report that the etiology of postpartum
psychiatric syndromes involves the interaction of organic/
hormonal, psychosocial factors and the female
predisposition®”.

Family history of depression, personal history or even
an episode of puerperal depression are factors of analysis
for the risk of postpartum depression, other aspects are
as follows: premorbid personality, quality of maternal
health, complications of pregnancy, risk or complication
in the birth and the puerperium with some clinical
impairment®. An article was identified that evaluated a
series of studies on aspects of the puerpera with this
clinical condition, besides the factors already cited: marital
status has been associated, mainly in the cases of single
mothers without social support; also the meeting between
mother and child after birth can induce a specific disease,
i.e. the risks of illness, as she experiences a series of mixed
emotions in real time®. So, how can it be confirmed that
postpartum depressive disorders are determined by the
interaction more than they are by the woman’s pre-existing
disease.

In general, postpartum depressive disorder has the
same clinical condition characteristics of depression at
other times of women’s life, with the addition of
particularities related to maternity itself and the
performance of the role of mother. Negative feelings,
disinterest in the baby and culpability for failing to take
care of it are frequent and can result in the unsatisfactory
development of mother-infant interaction. Moreover, the
removal or separation of the child due to the necessity
for it to be cared for by someone else, can make it more
difficult to establish emotional bonds and can strengthen
the feeling of maternal inadequacy™'”.

Different life conditions exercise a crucial role in the
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development of depressive disorder, especially the
undesirable factors, along with social factors. Finally, one
might say, the etiology of puerperal depression is not
determined by isolated factors, but rather by a
combination of psychological, social, obstetric and
organic factors.

Today, with the legacy of the Psychiatric Reform and
the proposal of intersectoriality of the Unified National
Health System, the Centers for Psychosocial Care (CAPS)
have been absorbing and following the great demand
of women, victims of maternal psychiatric disorders. The
Family Health Strategy, based on the principle of
integrality, as an example of other initiatives, offers physical
and human resources to the prenatal in order to tackle
the issue of PPD. In this sense, it is for health
professionals, in particular the nurse, not just to provide
a clinical performance in the identification and treatment
of cases, but also care, such as psychological comfort,
affection and health education in the experience of PPD.

In the postpartum phase, the type and nature of
support received are possible factors contributing to
better adaptation and launch of the maternal role. In this
phase, the nurse can provide decisive collaboration,
because to know the situation experienced, this
professional helps the puerperae to overcome it and
better adapt to their difficulties, contributing to the healthy
exercise of maternity with impacts, both the binomial
mother-child as well as in the family".

As observed, up to the present, most studies on PPD
have adopted quantitative approaches, especially with the
list of risk factors and/or stressful events(-.

Although the literature shows qualitative studies that
examine the experience of puerperae with PPD, a
detailed description of this problem among mothers of
Ceara was not identified, according to a consultation of
the Bireme Electronic Libraty carried out by the authors.
Thus, this article aims to understand the interaction of
new mothers, with a diagnosis of PPD, with their
children, and to understand the families’ perception with
respect to the disease and the maternal care of the
women in the presence of postpartum depression.

METHODS

Type of study

This is an exploratory, qualitative study, derived from
a survey from the research “The therapeutic relationship
in the new mental health services”.

Research scenario

The research was conducted in the period from
January to July 2008, in the city of Quixad4, located in
the Central Sertao of the State of Ceara in northeastern
Brazil, one of the regions with the lowest human
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development indices of the state, with a territorial area
of 2020 km. The city has a population of 76,105
inhabitants, with the rates of urban population and female
of 67.3% and 50.3% respectively?.

The study was carried out in the CAPS of Quixada,
the only one in the city and the second created in the
State. Since 1993, the quality of service of this institution
has been a reference for the adjacent municipalities as,
since its introduction, there has been a reduction from
105 to five psychiatric hospitals. It currently has 18
professionals, eight of the top level and attends 5672
clients. Among these, 80% presented a diagnosis of
depressive conditions.

Study participants

Initially, an active search for records of mothers
diagnosed with PND and with prevailing treatment in
CAPS was conducted. After the survey, several meetings
between these women and the first author occurred for
the treatment of PPD, which established a mutual trust.
Based on this assumption, we selected four women and
their families through the following inclusion criteria: being
a mother living in an urban zone of Quixada-CE, having
a proven medical diagnosis of PPD; being accompanied
in this CAPS. Among the exclusion criteria were: being
younger than 18 years, presenting irregular frequency of
medical consultations; puerperae whose newborns had
congenital malformations or died. Besides the women
four subjects also joined the research, represented by their
respective partners and family members present at the
data collection.

Methods and procedures for data collection

The first author conducted the interviews in depth at
the residences of the mothers, through the use of open
questions supported by instructions. On average,
interviews lasted between 45 minutes and one hout. In
total, there were four interviews with each participant and
their family. The scheduling of domicile visits was at the
criteria of the mother. However, the importance of the
presence of their partner and other family members at
that time was stressed, which, fortunately, was considered
in choosing the date for all genitors.

During the first visit, there was an explanation of the
objectives and methodology of the study, followed by
reading and signing of the Free Prior Informed Consent
form (FPIC) for the development of the study. Also
during the first visit, the sociodemographic, obstetric,
maternal emotional changes in PPD and knowledge of
research on the disease data was collected. It is worth
noting that the data collection instrument was previously
tested, and the necessary adjustments made, with other
mothers with PPD accompanied in the CAPS cited.
However, these were not included in the group of women
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presented here.

In the other three visits, the interview questions and
interviewer/interviewee interaction converged in order
to understand the interference of behavioral and emotional
changes of PPD in relation to the mother-child-family
and the perceptions and attitudes of the family about the
problem of PPD.

Data analysis

For data analysis, we considered the reference of Morse
and Field that advocates, in qualitative analysis, the
following steps: identification, coding and categorization
of data. This implies that the researcher must seek the
meaning of specific passages and allocate them into
appropriate categories?.

First, there was the description of the mothers,
followed by transcription of collected data, for a critical
reading and the organization of the statements. In this
final step, we observed the conformity and similarity of
the statements, which were finally divided into three
thematic categories, namely: emotional and behavioral
postpartum changes in the perceptions of the puerperae;
insecurity of the puerperae regarding maternity and
perceptions of the family members about the disease and
maternal care in the PPD.

Ethical aspects

As recommended by Resolution no. 196/96 of the
National Health Council - Ministry of Health, which
regulates research involving human beings, the ethical-legal
aspects of the research were respected’. Aiming to
preserve anonymity, the puerperae were identified with
fictitious names. The research project was approved by
the Ethics Committee on Human Research of the Federal
University of Ceara. As mentioned, all mothers and their
family members signed the FPIC.

RESULTS

The four mothers surveyed were between 19 and 35
years of age, all residents of Quixada-CE. With regard
to education, only one had not attended high school, and
one had attended a further education course. Regarding
obstetric history, they were, mostly, first time mothers and
had normal delivery, however, two had clinical
complications during childbirth. Regarding marital status,
two were married, one had an informal relationship and
the other was single. Two had professional lives, one as a
salesperson and the other as an administrative agent. The
others carried out activities working in the home, and of
these, one was a student. They had monthly family incomes
which ranged from just over R$ 400.00 to R$ 1,000.00.

The risk factors related to PPD most cited by
interviewees were: depressive symptoms during pregnancy,
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history of depression prior to pregnancy, limited self-
esteem, marital problems, lack of partner and financial
instability.

Behavioral and emotional changes postpartum
perceptions of the puerperae

During the interviews, the emotional changes most
mentioned by the mothers were the increase in
nervousness, sadness and tearfulness; these changes, were
a reflection of the pressure they put themselves under, in
order to achieve an attitude of calm and patience, as
outlined below:

I was mostly nervous. Ab! 1 was too nervous. I had no patience.
I had patience for her, but for others, 1 didn't have. 1 had no
patience with people who I liked most, 1 had no patience ...”
(Margarida)

“I was too nervous, 1 fought a lot with everyone, I was unable to
care for my son...” (Angélica)

“T was nervous. She cried a lot and wanted to suckle all the
time. 1 did not know how to put her on the breast to suckle. So, 1
was more nervous”. (Gardénia)

Despite the prominence of nervousness during this
period experienced by the puerperae, without doubt, from
their statements, crying was the most marked emotional
changes of the puerperium, as exemplified with the
statements below:

“T ate and cried, 1 drank coffee and cried, 1 looked at my
danghter suckling and cried”. (Gardénia)

T realized that 1 was very sensitive. I cried for nothing, cried
Jor nothing”. (Angélica)

“T felt strange at the first feeding and cried to have someone
touching my body, indeed, I cried for anything”. (Margarida)

“The first time at home, I looked at her and started crying non-
stap becanse I saw all my dreams walking away”. (Iris)

In general, crying may appear as a lament for the
various losses that maternity apparently brings. Loss of
space for their dreams, as related by Iris; loss of freedom
to come and go as before; loss of time for herself and
for her partner and friends; loss of control over her life.
This calls into question the sense of fulfillment and gain
experienced during pregnancy.

Insecurity of the puerperae concerning maternity

The interviewees felt frustrated and suffered from a
strong sense of failure because they considered themselves
incompetent to exercise maternity. Although the birth of
a child is a unique moment of fulfillment and happiness
for mothers, especially for the primiparae, there was a
feeling of insecurity about the care for the newborn, as
shown by these statements:
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“I cried a lot. I looked at my daughter and cried, I was afraid

of not knowing how to take care of her, will I know how to care
Sor ber when she has an earache, or if she is crying from colic or

bunger?” (Margarida)

“I was not sure if I would be a good mother, whether it would
be good for me, if I would be able to give my all to take care of that
child.” (Ixis)

“The worst moment was when I had to put my daughter on ny
lap becanse I was afraid of hurting ber, 1 did not know how to
bathe her.” (Angélica)

To them being a mother is anchored in the necessity
of presenting an attitude of knowing how to care for
the baby, which causes them concern. This new status
acquired by women through maternity and being a
mother, requires a redefinition of roles and the necessity
for personal adjustments and change. Consequently, there
may be a major impact on their lives, especially in the
primiparae. Their statements also reinforce the urgency
of understanding the exercise of maternity as a long
process, socially and culturally constructed in quotidian
life, through teaching, experiences and help.

Families’ perception about the disease and
maternal care in PPD

It was noticed that many of the family members
interviewed reported knowing the sensitivity of the
mental health of the respective mothers with PPD, some
accompanied them to CAPS. Even so, ignorance of
family members about the problem of PPD,
unfortunately, predominated, as seen in the discourse of
some family members studied.

“I think it is a disease where the woman is very fragile, cries
and gets very sad”. (Gardénia’s husband)

“I do not know much, but 1 think it is the sadness, the desire to
ory... after delivery the woman is very depressed”. (Iris’ aunt)

“ think it’s a depression after the birth”. (Angélica’s mother)

“Nothing. I now know with your explanation”. (Margarida’s
husband)

According to the apprehended, the family perceptions
about maternal care offered to children by the puerperae,
in the presence of PPD, varied. Some, in the statements
shown below, offered favorable support, others only
highlighted the limitations of these women with an
adverse psychological condition.

“Despite her problem she cares very well. She never did anything
against him. 1 think the baby is giving her reason to live”.
(Gardénia’s husband)

“She is not caring. Sometimes, she rejects him, and, sometimes,
she cares a little bit. But I think she is still very immature to be a
mother”. (Iris> aunt)
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“T think the baby made ber recover faster, her problem is with
me”. (Margarida’s husband)

“She is still not well, the baby is with an uncle because, she’s
sick, I am unable to care for it. But once in a while she sees the baby
and plays with him”. (Angélica’s mother)

As mentioned, the symptomology of postpartum
depression of the puerperae in this study are mainly
summarized by the manifestation of crying, nervousness
and sadness. These conditions may incapacitate their
maternal activities. During this, in some cases, other family
members have assumed this responsibility. When analyzing
the presence of depression in the family there is a need to
understand that depression affects all family members,
even indirectly, in varying degrees. Consequently, behavioral
and functional organization is modified. Thus, the
maintenance of equilibrium based on mutual assistance
between puerpera and family is relevant to the treatment,
in addition to promoting the psychosocial development
of the child.

DISCUSSION

In agreement with the literature, the results of this study
showed that the principle emotional and behavioral
changes of the interviewees were nervousness, sadness
and tearfulness. In southern Brazil, a study found, among
puerperae from a public service, being a mother as a
moment of antagonistic feelings, varying simultaneously
from happiness/pleasure to psychological distress?.

The experience of pregnancy, giving birth and caring
for a child can give the woman a new dimension of life
and contribute to their emotional and personal growth.
At the same time, it can cause internal disorganization,
disruption of bonds and roles and even result in
postpartum depression conditions"?. This is perhaps
justified by the fact that the dynamics of being a mother,
wife, household manager and woman, are almost always
in default of the hormonal, biochemical and psychological
female status at this time®.

It is therefore essential that nurses understand the
modalities of stress and cultural factors that influence the
emotional well-being of mothers after the birth. This
knowledge not only qualifies the nursing care offered,
but it can also assist in the mediation of cultural aspects
inherent to the postpartum experiences of the primiparous
and multiparous®.

This study found the puerperae aged between 19 and
35 years, with less than eight years of schooling, classified
in social classes C and D, primiparous and with stable
relationships, including informal marital union. Indeed, it
is in agreement with the largest Brazilian research published
on the theme, which reveals that women, affected by PPD
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are married, aged between 20 and 29, with less than eight
years of schooling and inserted in the social classes C and
D©.

Social factors such as lack of conjugal and family
support strongly influence the etiology and management
of PPD®. Another important aspect is the lack of
knowledge of family members on the issue of PPD. Often
family members associated signs and symptoms of PPD
to physiological stress and the difficulty of adaption
inherent to the puerperium”. However, there are other
authors that reflect specifically on the quality of the conjugal
relationship of the new mother. As shown, this relationship
has a significant role in the intergenerational transmission
of depression in these families"?.

Meta-analysis, published recently, composed of 141
studies, conducted by nurse researchers from nine countries
(USA, Australia, Canada, China, Finland, Iceland, Sweden,
Turkey and Malaysia), found that the main contributions
of nursing for coping with PPD are: detection of new
cases; care of the binomal mother-child and in the family
dynamics, the strengthening of breastfeeding, transcultural
care, encouraging the use of health services and health
education on maternal health regarding PPD.

In this vital phase of the woman, the occurrence of
depression draws attention, also to the significance of the
intervention of health professionals, not only in the area
of the health of the pregnant woman, but, in women’s
health in general, particularly in programs designed towards
reproductive function allied to the mental health services.

Thus, nurses must provide themselves with knowledge
of PPD, in particular, to establish the health service where
they are inserted as an entrance for adequate reception
and guidance of the puerpera related to treatment and
prevention of this mental disorder. Although nurses
recognize their importance and function in caring for these
clients in primary care, they reaffirm that they have little
knowledge or experience with the problem. Given these
limitations, they delegate, to other professionals, all
therapeutic actions in the rehabilitation of these women".

In this situation, integral nursing care should begin in
the prenatal period with the assessment of self-esteem,
the social support network and the satisfaction of mothers.
In addition, nurses must possess skills such as insight,

observation and empathy to direct their care to overcome
the difficulties inherent in PPD.

CONCLUSION

In this study, we observed that the most salient
emotional changes of the puerperium were crying,
nervousness and sadness. The interviewees felt frustrated
and suffered from a strong sense of failure because they
considered themselves incompetent to pursue maternity.
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Yet, as noted, although the family does not possess
knowledge about the problem of PPD, it represents a
bulwark for the puerperae with this symptom.

Given the perceived, for nurses in this municipality,
the focus of this study, and other locations around the
country, the development of better delimited qualitative
research is believed to be a priority. This would be
carried out with larger groups in order to achieve a
greater understanding of the problem of postpartum

REFERENCES

1. Leung S, Arthur DG, Martinson I. Stress in women with
postpartum depression: a phenomenological study. ] Adv
Nurs 2005;51(4):353-60.

2. Austin MP, Frilingos M, Lumley ], Hadzi-Pavlovic D,
Roncolato W, Acland S, et al. Brief antenatal cognitive
behaviour therapy group intervention for the prevention
of postnatal depression and anxiety: a randomised
controlled trial. J Affect Disord. 2008;105(1-3):35-44.

3. Moraes IGS, Pinheiro RT, Silva RA, Horta B, Sousa PLR,
Faria AD. Prevaléncia da depressdo pés-parto e fatores
associados. Rev Saude Publica = J Public Health.
20006;40(1):65-70.

4. Cruz EBS, Simées GL, Faisal-Cury A. Rastreamento da
depressio pés-parto em mulheres atendidas pelo Programa
de Saude da Familia. Rev Bras Ginecol Obstet.
2005;27(4):181-8.

5. Beck CT. Postpartum depression: a metasynthesis. Qual
Health Res. 2002;12(4):453-72.

6. Templeton L, Velleman R, Persaud A, Milner P. The
experiences of postnatal depression in women from black
and minority ethnic communities in Wiltshire, UK. Ethn
Health. 2003;8(3):207-21.

7. Kaplan HI, Sadock BJ, Grebb JA. Compéndio de psiquiatria:
ciéncias do comportamento e psiquiatria clinica. 8a ed. Porto
Alegre: Artes Médicas; 2003.

8. Silva ET, Botti NCL. Depressao puerperal: uma revisio de
literatura. Rev Eletronica Enferm. 2005;7(2): 231-8.

9. Schwengber DDS, Piccinini CA. O impacto da depressdo

Os-parto para a interagao mae-bebé. Estud Psicol (Natal).
2003;8(3): 403-11.

Silva FCS, Aratjo TM, Aratjo MFM, Carvalho CML, Caetano JA.

depression and would include maternal depression
screening with individual and group psychotherapeutic
care, as well as lectures and educational orientation on
the issues of concern to mothers who experience the
postpartum period. Based on appropriate information,
it would be possible to establish interventive measures
of impact in the promotion of the health of puerpera
patients or those with risk factors for postpartum
depression.

10.  Josefsson A, Berg G, Nordin C, Sydsj6 G. Prevalence of
depressive symptoms in late pregnancy and postpartum.
Acta Obstet Gynecol Scand. 2001;80(3):251-5.

11.  Kogima EO. O entendimento dos enfermeiros de uma
Unidade Basica de Saude acerca da depresdo puerperal
[dissertacio]. Sao Paulo: Faculdade de Saide Publica da
Universidade de Sao Paulo; 2004. 123p.

12. Fernandes MID. A¢Ges e servicos de prote¢do, prevengio e
recuperagio da saide da populagdo. Quixada: Secretaria de
Saide e Assisténcia Social.[citado 2008 Out 10]. Disponivel
em: http:/ /www.quixada.ce.gov.bt/prefeitura/secretarias/
saude.asp.

13.  Manning PK, Cullum S. Betsy narrative, content and
semiotic analysis. In: Denzin NK, Lincoln YS. Handbook
of qualitative research. Thousand Oaks: Sage; 1994.

14. Brasil. Ministério da Saude. Conselho Nacional de Saude.
Normas de pesquisa envolvendo seres humanos - Res. CNS
196/96. Bioética. 1996;4(2 Supl):15-25.

15. Saraiva ERA, Coutinho MPL. A estrutura das representa¢ées
sociais das maes puérperas acerca da depressio pos-patto.
Psico USE 2007;12(2):319-26.

16. Merighi MAB, Gongalves R, Rodrigues IG. Vivenciando o
perfodo puerperal: uma abordagem compreensiva da
Fenomenologia Social. Rev Bras Enferm. 2006;59(6):775-9.

17. Vieira AHG. Transtornos mentais associados a menstruacgao,
puerpério e perimenopausa. In: Almeida OP, editor. Manual
de psiquiatria. Rio de Janeiro: Guanabara Koogan; 2006.

18.  Mayor-Sotto IMB, Piccinini CA. Relacionamento conjugal
e depressdo materna. Psico (Porto Alegre). 2005;36(2):135-
48.

Acta Paul Enferm 2010;23(3):411-6.



