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Postpartum depression: an approach to the level of
preparation of nurses

Depresion posparto: una aproximacion al nivel de preparacion de las enfermeras
Depressao pos-parto: uma abordagem sobre o nivel de preparo dos enfermeiros

ABSTRACT

Objective: To verify the level of preparation of nurses to identify signs and symptoms of postpartum depression (PPD) in the
health unit. Method: Qualitative, descriptive study, with application of a questionnaire through a semi-structured interview to
six nurses who work in the Family Health Strategy (ESF) in the city of TrésCoragdes - MG. Data collection was carried out in May
2021. Results: All nurses interviewed have worked for more than ten years. The knowledge about the severity of PPD and the
importance of family care to help the puerperal woman face the situation, generating the least possible impacts. The role of the
nurse was frequently mentioned in relation to assistance in coping with PPD and requires the involvement of the entire team.
Conclusion: Nurses have sufficient preparation and knowledge to provide assistance to postpartum women with PPD and who
have had changes in the care routines in the ESF.

DESCRIPTORS: Baby blues; Nursing; Women's Health.

RESUMEN

Objetivo: Verificar el nivel de preparacion de las enfermeras para identificar signos y sintomas de depresion posparto (DPP) en la
unidad de salud. Método: Estudio cualitativo, descriptivo, con aplicacion de un cuestionario a través de una entrevista semies-
tructurada a seis enfermeras que trabajan en la Estrategia de Salud de la Familia (ESF) en la ciudad de TrésCoracoes - MG. La
recoleccion de datos se realizo en mayo de 2021. Resultados: Todas las enfermeras entrevistadas han trabajado durante mas de
diez anos. El conocimiento sobre la gravedad de la DPP y la importancia del cuidado familiar para ayudar a la puérpera a afron-
tar la situacién, generando menores impactos posibles. El papel de la enfermera se menciond con frecuencia en relacioén con la
asistencia para hacerfrente a la depresion posparto y requiere la participacion de todo el equipo. Conclusion: Las enfermeras
tienen la preparacion vy los conocimientossuficientes para brindar asistencia a las mujeres posparto con PPD y que han tenido
cambios en las rutinas de atencion en la ESF.

DESCRIPTORES: Depresion posparto; Enfermeria; La salud de la mujer.

RESUMO

Objetivo: Verificar o nivel de preparo dos enfermeiros para a identificacdao de sinais e sintomas de depressao pos-parto (DPP) na
unidade de salde. Método: Estudo qualitativo, descritivo, com aplicacao de questionario através de uma entrevista semiestru-
turada a seis enfermeiros que atuam na Estratégia Satde da Familia (ESF) no municipio de Trés Coracdes — MG. A coleta de da-
dos foi realizada em maio de 2021. Resultados: Todos os enfermeiros entrevistados possuem tempo de atuacao superior a dez
anos. Percebe-se o conhecimento acerca da gravidade da DPP e da importancia do acolhimento familiar para auxiliar a puérpera
diante da situacao, gerando menos impactos possiveis. O papel do enfermeiro foi frequentemente mencionado em relacdo a as-
sisténcia no enfrentamento da DPP e necessita do envolvimento de toda equipe. Conclusdo: Os enfermeiros possuem preparo e
conhecimento suficiente para prestar assisténcia a puérperas com DPP e que tiveram mudancas nas rotinas de cuidados na ESF.
DESCRITORES: Depressao P6s-Parto; Enfermagem; Salde da Mulher.
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INTRODUCTION

rimary care represents the main en-
Ptry point for users into the Unified
Health System (SUS - Sistema Uni-
co de Saude) and its expansion occurred
through the Family Health Strategy (ESF
- Estratégia Satide da Familia) teams, whi-
ch work with actions for the promotion,
prevention, recovery and rehabilitation
of the health of the community. ' Among
the demands of primary care, postpartum
depression (PPD) stands out, which can
have a negative impact on the lives of wo-
men and children. 2
PPD configures the occurrence of de-
pressive cpisodes in the period after child-
birth and corresponds to a phase in which
the woman presents several symptoms,
including crying, feelings of helplessness,
lack of energy, lack of motivation and fe-
eling of incapacity.® A study evaluated the
presence of depressive symptoms in the
postpartum period of Brazilian women
and identified a prevalence of probable ca-
ses of PPD in 26,3%.% Santos et al. (2019)
> observed that, of the main postpartum
complications, PPD was the second most
prevalent, affecting 13,7% of women who
underwent prenatal care in the SUS.
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Studies reveal that the risk factors for
the occurrence of a depressive condition
in the postpartum period are: history of
mental disorders, significant loss, stress
during pregnancy, previous depressive
episode, unwanted pregnancy, marital
conflict, low social support and economic
difficulties.!! On the other hand, protec-
tive factors involve social support, mater-
nal education, breastfeeding and adequate
prenatal care. 214

In this context, health interventions
must be properly implemented to contribu-
te to a better quality of life for women and
the consequent development of the baby.
1516 The nurse, as an important member of
the primary care team, has a fundamental
role with regard to women's health care in
all life cycles. Thus, this professional needs
knowledge about PPD and preparation to
assist the mother-child binomial before,
during and after delivery. 7

Furthermore, it is important for nurses
to know how to differentiate the type of
disorder that affects the puerperal wo-
man in order to promote more targeted
care. In the context of mental conditions
after childbirth, many mental pathologics
can affect the woman, such as puerpe-
ral dysphoria, or Puerperal Blues, whose

symptoms are similar to PPD. Puerperal
dysphoria usually does not go beyond two
weeks after childbirth and needs attention
in terms of support for the woman. Howe-
ver, if they do not receive an adequate su-
pport network, the clinical picture may
evolve and the woman may develop PPD
in the future. '

In these terms, it is essential that the
recognition of mental disorders in the pe-
riod after childbirth is carly, considering
the importance of establishing an adequa-
te care relationship and guiding the family
about the situation. ' Thus, the objective
of the research was to assess the level of
preparation of nurses to identify signs and
symptoms of postpartum depression.

METHODS

‘This is a descriptive study with a qua-
litative approach, whose objective is to
understand the experiences of the subjects
involved. ?* The study consisted of nurses
from different ESF units located in the city
of Trés Coragdes/MG, using the method of
drawing lots of existing units in the city.

Data was collected in May 2021. The
inclusion criteria were nurses who have
been working in the ESF units for more



than a year. The exclusion criteria were
nurses who are not from the ESF and nur-
ses from the ESF who work in the same
Health Unit. A minimum of one year of
experience in the ESF was stipulated, so
that nurses could demonstrate the expe-
rience of assisting postpartum women
with postpartum depression. More than
one nurse from the same unit was not ac-
cepted for the sample to represent a larger
population with regard to puerperal care.

After identifying the rescarch partici-
pants, the visit was invited and scheduled for
data collection. A questionnaire was applied
through a semi-structured interview. Demo-
graphic data of research participants were
analyzed. As for the specific questions, four
were related to the nurses' perception about
PPD and about the tracking methods in the
unit where the professionals work and the
prenatal period is understood. In addition,
information about the routine of puerperal
care and the nurses' individual perceptions
were also asked, such as whether they have
difficulties working with the PPD, with jus-
tification of the answers being requested in
all questions. After the end of the interviews,
the data were transcribed in full and analy-
zed, being interpreted in the item result and
discussion.

This rescarch followed the cthical
precepts of Resolution 466/12 and be-
gan after approval by the Rescarch Ethi-
cs Committee of the University Vale
do Rio Verde, under CAAE number:
45072521.60000.5158, and signature of
the Informed Consent Term (TCLE). ).
Respondents were identified by flowers, as
a way to preserve their identity.

artigo

Rosa, SVA,; Matos, M.S.; Dzivielevski, AM.O.; Fonseca, J.PS.; Ribeiro, N.A.C; Santos Silva, R.;
Postpartum depression: an approach to the level of preparation of nurses

RESULTS

The questionnaire addressed four ques-
tions related to their experience about the
care provided to postpartum women and
issues related to PPD. Sociodemographic
information is described in table 1.

Regarding sociodemographic infor-
mation, 83.33% of the participants are
women, with only one male nurse being
interviewed. Half of the participants are
up to 37 years old and another portion of
the interviewees are between 42 and 46
years old. All of them, without exception,
have 10 or more years of training, as well
as the length of experience, which shows
that 50% of the participants have up to
10 years of experience in the area, and the
others have between 11 and 19 years pro-
viding services in the ficld of health. It is
also noteworthy that all of them speciali-
zed through postgraduate studies.

In the initial approach of the specific
questionnaire, the nurses' view on PPD
was questioned, where the respondents:
Daisy, Orchid and Rose have the same
view on postpartum depression, about the
fact that it is a serious discase that affects
many mothers who, most of the time, they
go through this problem alone, as family
members do not realize and do not seck
help at health units. The puerperal woman
will find it casier to go through this period
with the help of the ESF team. But for her
to seck care, it is necessary to talk to her
about the subject during prenatal care.

Violet believes that the nursing team has
an important role in the diagnosis and that
humanized care is needed, where she states:

Table 1- Sociodemographic Data of ESF Nurses of Trés Coragoes

"Through prenatal care, the nur-
se is the professional who has the
most continuous contact during
pregnancy and he/she must have
sensitivity to understand the preg-
nant woman, listen and talk to
her, knowing her fears about mo-
therhood, and can belp her to face

them.”

Sunflower rcaffirms this role of nurses
and cites that "The nurse can always be the
first to detect postpartum depression, this
at the beginning of prenatal care, how the
pregnant woman behaves, whether it was
adesired pregnancy or happened uninten-
tionally, how she feels”. Tulip, in turn, re-
counts her personal experience, and denies
having witnessed a situation of PPD in
postpartum women at the ESF unit where
she works. However, she emphasizes that
the pandemic period we are currently ex-
periencing is a trigger of symptoms that
should be observed, as she describes:

“Here at my ESF I have never had
any cases of postpartum depression,
until the beginning of the pande-
mic. Now, we notice the symptoms
of depression and anxiety, especially
in first-time mothers, in prenatal
and postpartum consultations, so
it is necessary to start a bond with
the pregnant woman so that she has
confidence to open up with the team
, even more so with such a complica-
ted time that we are living. Having
to go through this whole process alo-
ne, I think it's what aggravates the

NURSES SEX AGE “g?:.::{g‘ STUDY TIME V\iﬁ':-}:::;“ g;IIEI\AIIE POST-GRADUATION

Orchid F 37 Married 15 Years 10 Years Public Health

Violet F 32 Married 12 Years 11 Years Family Health Management

Rose F 46 Married 20 Years 20 Years Public Health

Sunflower M 42 Stable union 10 Years 03 Years Urgency and emergency

Daisy F 46 Single 19 Years 19 Years Women's Health and Urgency and Emergency
Tulip F 33 Single 10 Years 10 Years Health Services Audit, Hospital Accreditation

Fonte: Questionario da Propria Autora, 2021
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situation the most, bringing more
insecurity for the mothers.”

The nurses were asked about the exis-
tence of PPD screening in the prenatal pe-
riod in the ESF where they work. In this
context Orchid, Tulipa and Violeta em-
phasize that tracking was possible throu-
gh the follow-up of postpartum women,
which was altered due to the risks of con-
tamination by Covid-19, a fact that makes
the first visit that previously occurred at
the postpartum woman's home, now is
transferred to an appointment at the unit
itself, where the medical consultation is
held, together with the newborn (NB),
after collection of the heel prick test, and
then the first consultation with a pediatri-
cian is scheduled. During the postpartum
consultation, guidelines and questions are
carried out in which the presence of PPD
can be identified, so it is a simple form of
investigation, but it can be cffective.

Sunflower and Daisy reveal that in the
ESF units where they work, the admission
of pregnant women is done in a very com-
plete way, so that the possibility of PPD in
previous pregnancies is also investigated, in
the case of mothers who already have chil-
dren. Rosa presented a somewhat surprisin-
gly negative response, as she stated that in
the ESF where she works there is no PPD
screening protocol that she is aware of.

The third question was related to whe-
ther the ESF has a puerperal care routine
for the mother and her baby and the routi-
nes in this regard. Where Orchid, Violet,
Rose, Daisy and Tulip claim to have the
same routine in the ESF units where they
work, describing the routine that the nur-
sing team performs home visits (currently
suspended) for guidelines on hygiene,
breastfeeding, pediatric consultation and
vaccination and provides the mother with
pucrperal consultation. Except Sunflower,
who claimed to have no knowledge of the-
se routines because his time working in
the ESF was not much directed to the care
of postpartum women.

The fourth question was related to the
management of postpartum women with
PPD, about possible difficultics to work,
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being asked to exemplify these difhcultics,
if any. In this questioning, half of the inter-
viewees, being Rosa, Tulipa and Violeta,
stated that they feel supported in the unit,
as they have the support of the psychologist
and CAPS IT if necessary, and therefore do
not consider having difficulties.

Daisy, Sunflower and Orchid already
mention difficulties, describing that they even
start with the initial refusal of the condition
by the puerperal woman, who does not un-
derstand their conditions and needs in front
of a PPD and this includes family members
who sometimes have no knowledge about
the disease and they are not even able to un-
derstand the physiological, emotional and
psychological changes that motherhood can
bring, in a way that makes good teamwork
difficult, as the support network is not only
internal but also extra-hospital.

DISCUSSION

Mental and behavioral disorders can
affect individuals at any stage of life.
However, when it comes to women, the
period of greatest prevalence of these di-
sorders is during pregnancy and the puer-
perium. ?! In the present study, the nurses
showed concern regarding the depressive
conditions of women after childbirth and
recognized PPD as a serious disorder for
women and their families.

Based on the reports, the importance of
the nurse's role in the recognition and pro-
motion of care in the face of the PPD pro-
blem was observed. Gongalves et al. (2018)
22 consider that the nurse's integral look is
crucial for a good prognosis and tracking
that starts from pregnancy. However, some
studies emphasize that, despite the im-
portance of nurses in the context of PPD,
many have a deficiency in the recognition
and behavior of the problem. 723

Some obstacles make health education
an arduous process, such as lack of structu-
re and support, excess demand, work over-
load, lack of qualification, among others.2%*
Therefore, training on the subject is essen-
tial, as well as the creation of instruments
and protocols that guide the conduct of
professionals. 2 As an example, Teixei-

ra et al. (2016) * developed a tool aimed
at postpartum care, including the PPD, to
guide consultations and educational practi-
ces in women's health.

Monitoring women throughout the
pregnancy-puerperal cycle was considered
essential in the prevention or treatment of
PPD. In this context, prenatal care is ex-
tremely important in order to ensure the
health of the mother-child binomial. ¥’
With a view to this follow-up, the concept
of psychological prenatal care emerged,
which is a humanized follow-up focused
on psychological care involving the wo-
man and family in this process. %

In the present study, points were made
about the period of the pandemic regarding
the follow-up of postpartum women, de-
monstrating greater difficulty regarding the
occurrence of home visits. Thus, it is worth
noting that, in the pandemic scenario, it is
necessary to readjust the attention to wo-
men through the development of strategies
seeking social and institutional support. %

Also considering the need for support,
family support is the indicator among the
protective factors that are very favorable
for the recovery of the postpartum wo-
man. In a study on the assessment of risk
factors in the development of PPD, the
lack of support from the baby's father was
associated with PPD. *

The process of becoming a mother is
fraught with challenges and involves social
and cultural changes, in addition to expe-
riencing strong emotions that can impact
a woman's mental health. 3! Therefore, the
training of nurses is essential to provide
adequate support to the needs of each
postpartum woman.

CONCLUSION

Through the analysis of the interviews,
it can be stated that nurses are prepared to
provide assistance to postpartum women
with postpartum depression in their ESF
units. However, due to the pandemic, the-
sc nursing professionals were affected and
are unable to carry out a nursing home
consultation as was their routine before.

Even so, with all the difficulties that
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are currently experienced, the research  refore, it is concluded that nursing care  sionals, in this context, capable of offering

showed that nurses somehow try to provi-  with postpartum women is essential and  support and providing the necessary care

extremely important, with nursing profes-  with excellence. m

de guidance to postpartum women. The-
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