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Abstract: Stressful life events can affect the mental health of women during pregnancy and the postpartum period. This study investigated
the relationship between sociodemographic variables, stressors during pregnancy and women’s mental health during pregnancy and
postpartum. Seventy-nine pregnant women responded to the Self Reporting Questionnaire (SRQ-20) and, in the first month of the baby’s
life, to the Stressful Life Events Inventory and the Beck Depression Inventory (BDI-I). Regression analysis revealed that: (a) the score of
common mental disorders in pregnancy was the only significant predictor of postpartum depression; (b) when the effects of postpartum
depression on the perception of stressful life events were controlled, the impact of stressful life events on the variance in common mental
disorders during pregnancy disappeared, and only the income remained as a significant predictor. These findings indicate the stability of
the symptoms of mental disorders from pregnancy to the postpartum period.
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Eventos de Vida Estressores e a Saude Mental da Mulher na Gestacio e no Puerpério

Resumo: Eventos estressores podem afetar a saide mental da mulher durante a gestacdo e o puerpério. Este estudo investigou relagdes
entre varidveis sociodemograficas, estressores durante a gestacao e a saide mental da mulher na gestagdo e no puerpério. Setenta e nove
gestantes responderam ao Self Reporting Questionnaire (SRQ-20), e no primeiro més de vida do bebé, responderam ao Inventario de
Eventos de Vida Estressores (ISLE) e ao Inventario Beck de Depressao (BDI-I). Andlises de regressdo revelaram que: (a) o escore de
transtornos mentais comuns na gesta¢ao foi o unico preditor significativo da depressdo pos-parto; (b) quando o efeito da depressdo pos-
parto sobre a percepcao dos eventos estressores foi controlado, o impacto dos eventos estressores sobre a variancia nos transtornos mentais
comuns na gestacdo desapareceu, e apenas a renda permaneceu como preditor significativo. Esses achados indicam a estabilidade dos
sintomas de transtornos mentais da gestagao para o puerpério.

Palavras-chave: stress, saude mental, gravidez, puerpério, depressdo pos-parto

Eventos de Vida Estresantes y Salud Mental de Mujeres Durante el Embarazo y el Postparto

Resumen: Los eventos estresantes pueden afectar la salud mental de las mujeres durante el embarazo y el puerperio. Este estudio investigd
la relacion entre variables sociodemograficas, estresores y la salud mental de mujeres durante el embarazo y el postparto. Setenta y nueve
mujeres embarazadas contestaron al Self Reporting Questionnaire (SRQ-20) y, en el primer mes de vida del bebé, al Inventario de Eventos
Estresores de la Vida y el Inventario Beck de Depresion (BDI-I). Analisis de regresion revelaron que: (a) el escore de trastornos mentales
comunes en el embarazo fue el unico predictor significativo de la depresion postparto; (b) cuando se controlaron los efectos de la depresion
postparto en la percepcion de los estresores, el impacto de los estresores en la varianza en los trastornos mentales comunes durante el
embarazo desaparecio, y s6lo el ingreso familiar fue un predictor significativo. Estos hallazgos indican la estabilidad de los sintomas de
trastornos mentales del embarazo al postparto.

Palabras clave: estrés, salud mental, embarazo, puerperio, depresion post-parto

Stressful life events are events and situations that cause
physical or emotional discomfort, fatigue, concern, anxiety,
frustration, ambivalence or fear (Kanner, Coyne, Schaefer,
& Lazarus, 1981; Rapoport & Piccinini, 2011). Pregnancy
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demands different adaptations that can cause stress (Dunkel
Schetter & Tanner, 2012). During the first pregnancy, the
stress can arise due to the novelty of the situation. Subsequent
pregnancies, in addition to the tasks and demands the other
children generate, can result in a moderate or even intense
overload for the woman. Besides the physical changes
characteristic of the pregnancy period, the anxiety about the
delivery and the uncertainties about what will follow contribute
alot to the occurrence of concerns, anxiety and stress symptoms
during that period (Field, 2011; Piccinini, Carvalho, Ourique,
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& Lopes, 2012). In that sense, motherhood can be considered
a risk factor for women’s mental health during pregnancy as
well as in the postpartum period (Field, 2011; Ritter, Hobfoll,
Lavin, Cameron, & Hulsizer, 2000; Rodrigues & Schiavo,
2011). In addition, other stressful events not specifically related
to pregnancy and the infant’s birth, when present during that
period, can also affect women’s mental health.

The main mental health problems of pregnant and
postpartum women are linked to anxiety and depression
symptoms. One of the ways to evaluate this type of symptoms
is through the concept of common mental disorder, assessed
by SRQ-20 (Mari & Williams, 1986). The construct refers to
a health status of a population of individuals who do not meet
the formal criteria for diagnoses of depression or anxiety, but
have prominent symptoms that bring a functional disability
comparable to or even worse than chronic conditions
(Bernardes Santos, Carvalho, & Aratjo, 2014; Santos et al.,
2007). In the study by Alvarenga, Dazzani, Alfaya, Lordelo
and Piccinini (2012), the mean score of common mental
disorders, assessed by means of the SRQ-20, in a sample
of 261 pregnant women from Salvador/BA amount to 8.01
(out of 20 items). This score is high, as it corresponds to
the instrument’s cut-off point, which distinguishes between
women without any sign of mental disorder from women with
suspected mental disorder.

According to the international literature, postpartum
depression occurs in around 10 to 20% of postpartum
women (Cantilino, Zambaldi, Sougey, & Renné Junior,
2010; Dunkel Schetter & Tanner, 2012). In an American
study, however, 39% of mothers were considered depressed
during the postpartum period, in a non-representative sample
in the interior of the United States (McCoy, Beal, Shipman,
Payton, & Watson, 2006). In Brazil, high frequencies were
also found, ranging between 20% and 28% (Moraes et al.,
2006). Anyway, a higher frequency has been found in studies
with participants from a low socioeconomic status (30-
40%), while a prevalence rate of about 20% was found in
population-based studies with probabilistic samples (Lobato,
Moraes, & Reichenheim, 2011). In addition, when higher-
income countries were compared with lower-income nations,
there seems to be an increase in the prevalence of postpartum
depression in the latter (Parsons, Young, Rochat, Kringelbach,
& Stein, 2011; Verkuijl et al., 2014).

For the sake of contextualization, in a Brazilian study,
a depression prevalence rate of 16% was indicated in a low-
income population in the South of the country, including men
and women. When analyzed separately, however, the mean
prevalence among women corresponded to 21% (Cunha,
Bastos, & Del Duca, 2012). Although the study did not
specify these women’s age, several others indicated a high
prevalence of these symptoms in the postpartum (Cantilino
et al., 2010; Dunkel Schetter & Tanner, 2012), which can
vary a lot according to methodological factors, such as the
heterogeneity of the samples (Cantilino et al., 2010; Lobato et
al., 2011), some of which are higher than the rates found by
Cunha et al. (2012).

The stress experienced during pregnancy is also related
to symptoms of mental disorders, and particularly with
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depression during pregnancy and postpartum (Meijer et al.,
2014). Adverse events like abandonment by the child’s father
or the ambivalence of the infant’s father during the pregnancy,
great financial difficulties (Dunkel Schetter & Tanner, 2012;
O’Hara, 1997) and not planning the pregnancy (Brito, Alves,
Ludermir, & Araujo, 2015) are some examples of factors that
can predispose women to depressive symptoms during the
postpartum period.

Depression during pregnancy has been less investigated
in the literature when compared to postpartum depression
(Davalos, Yadon, & Tregellas, 2012; Field, 2011). Although
the frequency ranges between 6 and 38% (Field, 2011), studies
indicate that, when women experience symptoms of stress,
anxiety and depression during pregnancy, these symptoms are
later related to postpartum depression (Figueira, Diniz, & Silva
Filho, 2011; Rodrigues & Schiavo, 2011). Studies also show
that there are specific stressful events during that period, related
to the body changes and concerns with the infant’s future for
example (Lobel et al., 2008). On the other hand, there are
signs that the absence of stressful events during pregnancy is
associated with the decline of depression symptoms between
the pre and postpartum periods (Ritter et al., 2000).

In the literature, it is shown that both pregnancy and
postpartum, as well as all the significant changes that take
place during this period can act as risk factors for women’s
mental health. The studies also indicate the impact of variables
associated with the socioeconomic status on mental health in
this stage of life. The objective in this study was to investigate
the relations among sociodemographic variables, stressful life
events experienced during pregnancy and women’s mental
health during pregnancy and postpartum. The following
hypotheses were tested: (a) the higher the number of stressful
events and their perceived impact, the higher the number of
symptoms of common mental disorders during pregnancy and
the higher the level of postpartum depression; (b) the higher
the number of symptoms of common mental disorders during
pregnancy, the higher the level of postpartum depression.
As stressful life events experienced during pregnancy were
assessed soon after the infant’s birth, the moderating effect of
postpartum depression on the participants’ perception of its
impact was investigated.

Method
Participants

The study used a correlational design. Seventy-nine
pregnant women participated in the study, selected through
convenience sampling at four public maternity hospitals in the
city of Salvador. The participants were in the third trimester
of pregnancy during the first phase of data collection, when
sociodemographic information was collected. To be included
in the sample, pregnant women should be between 19 and
40 years of age and live in the city of Salvador. Pregnant
women’s age ranged between 19 and 39 years (M =27.63; SD
= 5.52). Educational level ranged between five and 16 years
of education, and the mean age of the sample was 10.81 years
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(SD = 2.16). Only 35.4% of the participants worked outside
the home and the family income ranged from 250.00 to
3,000.00 reais, with a mean income of 821.68 (SD = 516.50).

Slightly more than half of pregnant women were
primiparous (51%), and other participants had between one
and four children (M = 0.76; SD = 0.95). Less than half of the
women in the sample (40%) indicated that they had planned
pregnancy. As regards health conditions during pregnancy,
21.5% of participants reported complications (such as
hypertension, threat of abortion, thrombosis, among others),
and 13.9% affirmed having chronic health problems, such as
hyper or hypotension, hypothyroidism, diabetes and asthma.
All infants were born full-term, had no physical malformations
or diagnosis of chronic health problems.

Instruments

Inventory of Stressful Life Events - ISLE. This
instrument is an adaptation of the Inventario de Eventos de
Vida Estressores na Adolescéncia [Stressful Life Events in
Adolescence Inventory] (IEEA; Kristensen, Leon, D’Incao,
& Dell’Aglio, 2004). It consists of 64 items of stressful life
events, and was originally constructed in Portuguese. For the
purpose of this study, the total number of items was maintained,
but with some adaptations to adapt to the age range of the
participants and also consider pregnancy-related events, which
play an important role in woman’s mental health in this stage
of life (DiPietro, Novak, Costigan, Atella, & Reusing, 2006).
It is important to highlight that participants were instructed to
answer concerning the presence/absence and the impact of the
64 events, considering only the pregnancy period. The items
that specifically referred to stressors related to pregnancy
were as follows: 8 — Experiencing problems and doubts
regarding changes in body and appearance; 15 —Conflicts
with family due to pregnancy; 41 — Receiving the news about
the pregnancy; 42 — Trying to have an abortion; 56 — Partner’s
non acceptance of the pregnancy; 62 — Suffering nausea
during pregnancy; 63 — Pregnancy being unexpected; and 64
- Not having good medical care during pregnancy. For each
item, the participant should indicate whether the event had
occurred or not in the course of the nine months of pregnancy,
and then point the impact attributed to each event on a five-
point Likert scale (1 = low, 5 = high). The frequency and
impact of events were considered separately for the analyses.
In the study by Kristensen et al. (2004), internal consistency
for frequency was .90, and for impact .93. The version used in
this study revealed an internal consistency of .92 in frequency
analysis and .93 in impact analysis.

Self-Report  Questionnaire of Minor Psychiatric
Disorders - SRQ-20. This instrument was developed by
Harding et al. (as cited by Mari & Williams, 1985). The
SRQ-20 is the 20-item version of the SRQ-30 to screen for
non-psychotic mental disorders, particularly depression and
anxiety symptoms. The answers are in the yes/no form. Each
affirmative answer is scored 1. The final score is reached by
adding up these scores. The scores obtained are related to the
probability that a non-psychotic disorder is present, ranging
from 0 (no probability) to 20 (extreme probability). The cut-off

point of eight points, that is, eight “yes” answers or more, was
used to classify each mother as “participant with suspected
mental disorder” or as “participant without suspected mental
disorder (Mari & Williams, 1986). The Brazilian version of
the SRQ-20 was used, validated by Mari and Williams (1986)
and reassessed by (Gongalves, Stein, & Kapczinski, 2008).
The internal consistency ratio of the Brazilian version was .86
(Gongalves et al., 2008). Some studies have shown that this
instrument has been indicated as an alternative to screen for
cases of postpartum depression until three months after the
infant’s birth, with accuracy similar to that of the Edinburgh
Postpartum Depression Scale - EPDS (Santos et al., 2007).

Beck Depression Inventory I - BDI-I (Beck & Steer,
1993). This instrument is a self-reported symptom scale that
consists of 21 items with different alternative answers on
how the individual has felt recently, and which correspond
to different levels of depression severity. The total score of
the individual items is a dimensional score of the depression
intensity and can be classified in the following levels: mild
(from 12 to 19 points), moderate (from 20 to 35 points) or
severe (more than 36 points). The total score can vary from
zero to 63 points. For this study, the Portuguese version of
the Inventory validated by Cunha (2001) was used, whose
internal consistency (Cronbach’s alpha) corresponded to .84,
with a test-retest correlation coefficient of .95.

Procedure

Data collection. Data were collected in two phases. In
the third trimester of the pregnancy, pregnant women were
invited to participate in a longitudinal study, which would
monitor families between pregnancy until the eighth month
of the infant’s life. The recruiting and the first phase of data
collection took place between August 2007 and May 2008.
After completing the Free and Informed Consent Form,
in which they agreed to participate in the research, they
individually answered, at the hospital where they received
prenatal care, a Form on Sociodemographic Data and Health
of the Pregnant Woman and the SRQ-20 for mental health
assessment. In the second phase of data collection, during the
infant’s first month of life, the participants received a home
visit, during which they answered the Inventory of Stressful
Life Events (IEE), reporting on the stressful life events they
had experienced in the course of the pregnancy period, and
the Beck Depression Inventory (BDI-I). Psychology students
collected the data at maternity hospitals and homes after a 20-
hour training period.

Data analysis. The data were analyzed using the software
SPSS 18.0. Initially, central trend (mean and standard deviation)
measures and absolute and relative frequencies were explored
for the following variables: frequency and impact of stressful
events, frequency of common mental disorder symptoms and
depression score. Sociodemographic variables and total scores
of all instruments used were inserted in correlation analyses
(Pearson). Hierarchical regression analyses were applied
to examine the predictive power of the stressful life events
and of sociodemographic variables on mental health during
pregnancy and postpartum. The variable postpartum depression
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was inserted as a moderating variable in the regression model,
which included the score of common mental disorders during
pregnancy as a criterion variable to control for the effect of
depression on the perceived stressful events. The theoretical
study model was tested in hierarchical regression analyses. In
the two regression models tested, the total impact score of the
stressful events as perceived by the participant was included
as a predictor variable, instead of the total frequency of events
experienced. This choice is justified by the wide range of life
events included in the scale used, turning the perceived impact
into a more suitable measure to compare the scores among the
participants. To give an example, some participants reported a
high frequency of low-impact events, while others informed
a low frequency, but related to events with a high potential
for stress. These nuances are measured more precisely by the
impact level of the events than their frequency, which would
tend to equal the profiles of the pregnant women exposed
to highly distinct types of stressors. The predictors were
introduced in the same order as they appear in the regression
tables. Significance was set at.05.

Ethical Considerations

The study complies with all ethical standards for research
involving human beings and was approved on September 27
2007 by the Ethics Committee at the School of Philosophy
and Human Sciences of Universidade Federal da Bahia
(UFBA), in compliance with the guidelines and standards
of National Health Council Resolution 196/96 — Ministry of
Health. Mothers with scores that indicated suspicion of mental
disorder on the SRQ-20 or moderate or severe depression on
the BDI, as well as mothers who voluntarily manifested their
interest in or need for psychological care were forwarded to
the Psychology Service at UFBA.

Results

The mean frequency of stressful life events the
participants experienced during their pregnancy was 13.63
events (SD = 9.63), and the five most frequent events were
experiencing nausea during the pregnancy (81%), having
debts (75%), having problems and doubts on the bodily and

Table 1

appearance changes (67%), not having money (62%) and
having a nervous breakdown (62%). As for the perceived
impact, the mean total sum of the impact of events experienced
was 48.30 (SD = 4.58), and the seven events considered the
most striking according to the participants were suffering
punishments (M = 4.83; SD = 0.4; F = 8%), death of one of
the parents (M = 4.5; SD = 0.83; F = 8%), being prevented
from seeing one’s parents (M =4.5; SD = 1.22; F'=8%), being
expelled from one’s home (M = 4.5; SD = 0.75; F = 10%),
being raped (M =4.5; SD = 1; F = 5%), suffering an accident
(M=4.5;SD=0.7; F=2%), and suffering physical aggression
by the partner (M =4.5; SD = 0.83; F =8%). The frequency of
the events perceived to be the most striking reveals that few
participants experienced them, that is, that the most striking
events were hardly frequent in the sample.

The assessment of participants’ mental health during
the third trimester of the pregnancy revealed a mean 8.57
symptoms of common mental disorders (SD = 3.40). Signs of
common mental disorders were present in 63% of the women,
who were classified with suspicion of mental disorder.
During the infant’s first month of life, the participants’ mean
depression score was 13.87 (SD = 8.84). Concerning the
severity of the depressive symptoms, 30.4% had signs of
mild depression, 16.5% moderate depression and 3.8% severe
depression.

In Table 1, Pearson correlation coefficients are displayed
among the scores of stressful life events (ISLE), common
mental disorders (SRQ-20), postpartum depression (BDI)
and sociodemographic variables. All correlations, although
significant, were weak. The total number of stressful events
experienced during the pregnancy was correlated with the
total score on the SRQ-20 (» = .33; p <.01) and the BDI (r =
.19; p < .05), and the total sum of the impact of the stressful
events was also correlated with these two variables (r=.32; p
<.01 and r = .23; p <.05, respectively). In addition, the score
on the SRQ-20 was correlated with the BDI score (r = .34; p
<.01). Finally, family income was negatively correlated with
the score on the SRQ-20 (r = -.23; p < .05), and maternal
educational level was negatively correlated with the BDI
score (r=-.23; p <.05).

In the first regression, the variable common mental
disorders (SRQ-20) was inserted as the criterion variable.

Correlations (Pearson) Among Stressful Life Events (SEI), Minor Psychiatric Disorders (SRQ-20), Postpartum Depression (BDI) and

Sociodemographic Variables (N = 79)

1 2 4 5 6 7 8
1. SEI events -
2. SEI impact 96%* -
3. SRQ-20 33%* 32%*
4. BDI .19%* 23%* 34%% -
5. Age -.09 -.06 -.07 -.09 -
6. Educational level -.13 -.14 -.16 -.23% 11 -
7. Children 12 15 .07 .05 22% -.30%* -
8. Income -.06 -.02 -.23% -.09 .14 30%** -.04 -

* <.05.%* p<.01.
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Due to the correlation verified between the family income
and the common mental disorders during pregnancy, this
sociodemographic variable was also included as a predictor in
the regression model, together with the impact of the stressful
events (ISLE).

The moderate positive correlation between the product
of the impact of the stressful events (ISLE) and postpartum
depression (BDI score) and the common mental disorders
(SRQ-20), corresponding to 0.46 (p = .01), indicated the
moderating effect of the variable postpartum depression,
which was inserted as a moderating variable in the equation
(ISLE X BDI). Table 2 displays the summary of this regression
analysis. The beta coefficients, ¢ coefficients and significance
levels are informed for each of the levels tested, as well as the
variance analysis coefficients and adjusted R>.

As shown in Table 2, the third and final regression

Table 2

level, with all the variables included, indicates that, even after
inserting all variables in the model, for each additional unit in
the family income, the common mental disorder score dropped
by 0.001. Nevertheless, the impact of the stressful life events
included in the analysis, after the inclusion of postpartum
depression as a moderating variable (ISLE X BDI), which was
significant before the insertion of the moderating variable,
lost its explanatory power (p = .62). The multiple regression
model, considering all predicting variables, explained 22%
of the variance in the common mental disorders score of
the pregnant women (F = 8.29; p = .0001). The insertion
of postpartum depression into the equation increased the
explained variance from 13% to 22%, which confirms its
moderating effect on the relation between the stressful events
and the common mental disorders in pregnancy.

Summary of Hierarchic Regression Analysis of Minor Psychiatric Disorders Over Family Income and Impact of Stressful Life Events, Moderated

by Postpartum Depression (N = 79)

Levels B t P

Income -0.002 -2.04 .04
F=417 p=.04 R=.04
Income -0.001 -2.06 .04
Impact of Stressful Events 0.02 2.95 .004
F=668 p=.002 R*=.13

Income -0.001 -2.13 .03
Impact of Stressful Events 0.005 0.49 .62
Mod Postpartum Depression (SEI X BDI) 0.001 3.14 .002

F=829 p=.0001 R*=.22

The second regression included the variable postpartum
depression (BDI) as a criterion variable. Due to the correlation
verified between the pregnant woman’s education and
postpartum depression, this sociodemographic variable was
also included as a predictor in the regression model, together
with the impact of the stressful life events (ISLE) and the
common mental disorders during pregnancy (SRQ-20). Table
3 presents the summary of this regression analysis. The beta
coefficients, 7 coefficients and significance levels are informed
for each of the levels tested, as well as the variance analysis
coefficients and adjusted R.

The results of this regression reveal that the pregnant
woman’s educational level alone, when inserted as the only
predictor in the model, explained 4% of the variance in
postpartum depression, but lost its predictive value after the
introduction of the stressful life events and the common mental
disorders (p = .11). The impact of the stressful life events did
not explain the variance in the postpartum depression at the
second and third regression level either, where it was inserted
as a predictor (p =.06 and p = .29, respectively). Nevertheless,
the introduction of the common mental disorders in the
equation increased the explained variance from 7% to 13% (¥
=4.90; p = .004), revealing that, for each additional symptom
in the SRQ-20 (common mental disorders), the puerperal
woman’s BDI score increased by .72.

Table 3

Summary of Hierarchic Regression Analysis of Postpartum
Depression Over Educational Level of Mother, Impact of Stressful
Life Events and Minor Psychiatric Disorders (N = 79)

Levels B t p
Educational level -0.95 -2.11 .03
F=446 p=.03 R*=.04
Educational level -0.83 -1.85 .06
Impact of Stressful Events 0.04 1.85 .06

F=402 p=.02 R*=.07
Educational level -0.70 -1.59 A1

Impact of Stressful Events 0.02 1.06 .29

Minor Psychiatric

Disorders 0.72 2.47 .01

F=490 p=.004 R*=.13
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Discussion

This study investigated the relations between stressful
life events experienced during pregnancy and woman’s
mental health during pregnancy and postpartum. The first
hypothesis tested established that, the larger the number
of stressful events and their perceived impact, the larger
the number of symptoms of common mental disorders in
pregnancy would be and the higher the level of postpartum
depression. This hypothesis was partially confirmed. Although
both the number and the impact of stressful events were also
correlated with common mental disorders in pregnancy, the
regression analysis revealed that, when the moderating effect
of postpartum depression on the perceived impact of stressful
life events was considered, the explanatory power of the
latter disappeared. Similarly, stressful life events no longer
predicted postpartum depression after the insertion of common
mental disorders in pregnancy in the regression model tested.
These findings confirm the second hypothesis tested that, the
larger the number of symptoms of common mental disorders
in pregnancy, the higher the level of postpartum depression
would be.

On the whole, these results indicate that the presence
of symptoms of common mental disorders (depression
and anxiety) in pregnancy was the most robust predictor of
postpartum depression. Hence, the hypothesis should be taken
into account that, although anxiety and depression indicate
the woman’s emotional response to specific and transitory
circumstances of pregnancy and the postpartum period, these
symptoms can also indicate characteristic of more persistent
and stable psychological functioning in different life periods
(DiPietro et al., 2006; McCoy et al., 2006). Thus, although
pregnancy and postpartum can constitute risk factors for
woman’s mental health, this risk is particularly high for women
with some background history of mental health problems. In
view of the inconsistency in the findings of studies intended to
identify risk factors for postpartum depression in the literature,
some authors (Conde & Figueiredo, 2003; O’Hara, 1997) have
proposed the woman’s psychological adjustment before and
during the pregnancy as one of the most important risk factors.

Some recent studies seem to point in the same direction,
especially from the pregnancy to the postpartum period (Field
et al., 2010; Figueiredo, Pacheco, & Costa, 2007; Moss,
Skouteris, Wertheim, Paxton, & Milgrom, 2009). In that
sense, this study confirms the impact of stressful events in
pre and postpartum period on the woman’s mental health, in
line with the literature in the area (Lobel et al., 2008; O’Hara,
1997; Rodrigues & Schiavo, 2011). Nevertheless, the findings
highlight the fact that this impact can change according to
other variables, such as more stable characteristics of women’s
psychological functioning for example (DiPietro et al., 2006).
In addition, anxiety and pre and postnatal depression have
been related with several losses in child development, in the
outcomes: premature birth and low birth weight (Barrios,
Sanchez, Qiu, Gelaye, & Williams, 2014; DiPietro et al., 2006;
Dunkel Schetter & Tanner, 2012) as well as in difficulties in
the mother-infant interaction (Field, 2011; Frizzo & Piccinini,
2005), which underlines the relevance of these findings.
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The family income was also positively correlated
with the common mental disorders in pregnancy and, when
inserted in the regression model, even after the introduction
of all variables in the equation, maintained its explanatory
power, serving as a relevant predictor of the common mental
disorders in the prenatal period. Some studies confirmed the
predictive value of income for mental disorders in this period
(Alvarenga et al., 2012; O’Hara, 1997). Anyway, this relation
found in the study may be due to the fact that the sample
involved a highly vulnerable population from the economic
viewpoint, including participants with a very low income.
These characteristics of the sample could explain the relation
found as, in the general population, the prevalence of mental
disorders has been associated with socioeconomic indicators
(Cunha et al., 2012; Economou, Madianos, Peppou, Patelakis,
& Stefanis, 2013).

Similarly, the mother’s educational level was negatively
correlated with postpartum depression, although this relation
was not confirmed in the regression analysis. Therefore, future
studies should better investigate these relations. Anyway,
there is countless evidence in literature indicating that, among
women with lower educational level, the risk of postpartum
depression and symptoms of common mental disorders in
postpartum period is higher (Alvarenga etal.,2012; Economou
et al., 2013; Morais, Fonseca, David, Viegas, & Otta, 2015).
Cunha et al. (2012) argue that conditions like low income and
low education are commonly associated with other adverse
events, such as unemployment, and that these exclusive or
combined conditions can help to explain the presence of a
state of despair which, in turn, would reduce the individuals’
capacity to cope with stressful situations. It is also possible
that the lesser access to education makes it difficult to develop
effective behavioral resources to cope with new and complex
situations like motherhood, for example, which could also be
related to the emergence of depression and other symptoms of
mental disorders in this context.

This study presents some limitations. In first place,
participants only reported stressful events of pregnancy
only in the first month of the infant’s life, and not in the
course of the pregnancy period. This methodological aspect
submitted the perception of stressful events to the effects of
postpartum depression, which a considerable number of
mothers experienced. This effect was partially controlled
in the regression analyses, but the study design would gain
from a procedure that would guarantee the assessment of
these events before the infant’s birth. In addition, SRQ-20 is
sensitive to recent changes in the individuals’ psychological
condition, which does not permit the distinction between this
type of symptom and an established psychiatric diagnosis. This
characteristic can lead to the inclusion of false positives, which
are individuals with transitory symptoms. This would entail the
increased prevalence of common mental disorders in the sample
(Lopes, Faerstein, & Chor, 2003). Therefore, new studies could
develop a more detailed assessment of the mother, in order to
truly identify clinical cases of depression and anxiety (Dunkel
Schetter & Tanner, 2012; Lobato et al., 2011).

In sum, this study consistently points towards the stability
of mental disorder symptoms between pregnancy and postpartum
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period, as well as to the impact of maternal mental health in both
periods on the perception of stressful events. In this sense, the
perception and experience of stress during pregnancy seem to
depend on more general and stable conditions of psychological
functioning of women in a very significant way.

Hence, based on the study findings and on the literature
review, it is highly recommendable to assess women’s mental
health during pregnancy, if possible since the beginning,
especially aiming to identify risk situations for postpartum
depression. In addition, the assessment of stressful life events
can also be a promising strategy, as the experience of stress in
pregnant and postpartum women with mental health problems
can be more intense, causing great suffering, and having
more severe implications for the attachment to be established
between mother and child since pregnancy. These strategies
can favor the prevention of more severe clinical conditions
related to pre and postpartum depression, as well as child
development problems.
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