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ABSTRACT 

Objective: To analyze, from the perspective of perinatal psychology, the mental health 

status of pregnant women followed up in prenatal care in a Family Health Strategy service 

and explore the relationship between biopsychosocial factors and mental health during 

pregnancy. Method: This qualitative study was carried out between February and October 

2024. The participants were 27 pregnant women between 18 and 42 years old in the second 

and third trimesters of pregnancy. For data collection, a semistructured interview was 

conducted, and the Edinburgh Postpartum Depression Scale (EPDS) was used as an auxiliary 

instrument. Results: Content analysis resulted in the following 5 categories: Social 

representations about motherhood; Subjective history and mental health conditions; 

Perceptions attributed to the birth experience; Maternity, work, and subsistence; Support 

network. The EPDS, with a cutoff point of 10, screened depressive symptoms in 51.85% of 

the sample. The risk factors and mental health protective factors identified in the study 

sample were shown to be determinants of maternal mental health status. Conclusion: The 

results reinforce the need to expand public policies for maternal mental health care in 

Primary Health Care (PHC), promoting benefits for the mother, the mother–infant bond, and 

child development, with a positive impact in the long term. 

Keywords: Perinatal psychology. Pregnancy. Mental health. Family Health Strategy. 

Prenatal care. 

 

INTRODUCTION 

Perinatal psychology, or obstetric psychology, comprises the mental health of 

pregnant women, parturients and postpartum women, covering topics such as infertility, 

family planning, adoption, assisted reproduction, abortion, perinatal grief and parenting¹-². 

 Pregnancy is considered a transition period with the potential for intrinsic crisis³, 

requiring psychological, interpersonal, and social reorganization, resulting in 

biopsychosocial transformations4. Sociocultural factors can intensify the risk of maternal 

mental illness5, such as the idealization of motherhood and the social imaginary, which links 
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this role only to positive aspects, generating feelings of guilt and inadequacy in the face of 

difficulties³. 

Perinatal depression is a public health problem that affects approximately 25% of 

pregnant Brazilian women6. Unlike postpartum depression, it refers to depressive episodes 

that begin during pregnancy or up to 12 months after delivery7. 

Among the risk factors are a history of mental illness, lack of social support, 

unplanned pregnancy, marital conflicts, substance use, and socioeconomic vulnerability³-4,8-

9-10.  

Protective factors include a satisfactory marital relationship, social support, physical 

activity, and multidisciplinary follow-up during prenatal care10-11. 

Perinatal mental disorders can affect the mother-baby bond, child development, and 

the woman's quality of life¹²,¹³. Brazilian studies have related these disorders to premature 

birth, low birth weight, breastfeeding problems, low responsiveness to the baby's demands, 

increased cortisol levels in the baby, and problems in child development4,7,12-14-15. 

Gestational anxiety is equally relevant, affecting 37.38% of the pregnant women 

evaluated in a Brazilian study10. Its onset is associated with violence, a psychiatric history, 

and substance abuse10. Without adequate treatment, depressive and anxious symptoms can 

persist up to 2 years after delivery13. 

Despite advances in postpartum depression care, few studies have investigated 

mental health during pregnancy. Professional experience in a Family Health Strategy service 

(FHS) corroborates this gap, given that less than 20% of pregnant women with depressive 

symptoms receive treatment6. 

Therefore, the attentive eyes of health professionals who accompany women during 

prenatal care are essential for identifying the psychological demands that can influence the 

health of both the mother and the baby as a whole. Assessing and providing the necessary 

services to prevent complications during pregnancy is important in the short, medium and 

long term, in addition to benefiting the mental health of the pregnant woman and preparing 

her emotionally to deal with the puerperium, which is another challenging moment for 

mental health10. Prenatal care has the potential for the early detection and management of 
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emotional demands. Law No. 14,721/202316 supports the expansion of psychological care 

for pregnant women, parturients and puerperal women, reinforcing the importance of mental 

health during the perinatal period. 

In this context, the following question arises: How are biopsychosocial factors 

related to mental health status during the gestational period? Thus, this study aimed to 

analyze, from the perspective of perinatal psychology, the mental health status of pregnant 

women followed up in prenatal care in a family health strategy service to explore the 

relationship between biopsychosocial factors and mental health during pregnancy. 

 

MATERIALS AND METHODS 

This is a qualitative study, carried out in an FHS in the city of Rondonópolis - MT. 

The sample consisted of 27 pregnant women between 18 and 42 years old. Women registered 

and treated in the FHS in the field of activity of the resident psychologist, aged ≥ 18 years, 

in the second or third trimester of pregnancy, were included. Pregnant women under 18 years 

of age and those who were not located after 2 contact attempts were excluded. Data 

collection took place from February to October 2024. 

The study was conducted in a region characterized by socioeconomic vulnerability 

and structural challenges regarding social determinants of health, including limitations in 

access to essential services and the presence of contexts of violence. 

Eligible pregnant women were contacted and informed about the objectives of the 

study, and upon signing the informed consent form (ICF), data collection occurred. Two 

instruments were used: 1) a semistructured interview prepared by the researcher, covering 

sociodemographic data, lifestyle, pregnancy history, history of violence and stressful factors, 

clinical history, mental health conditions, self-perception and social support network; and 2) 

the Edinburgh Postnatal Depression Scale (EPDS), which has been validated for use in 

Brazil17, including during pregnancy, with a cutoff point of ≥1018. Given the importance of 

content analysis for qualitative research, the EPDS was used as a complement for tracking 

depressive symptoms and not as a diagnosis. The interviews took place in a private space, 



5 

 

PERINATAL PSYCHOLOGY AND MATERNAL MENTAL HEALTH: A STUDY WITH 

PREGNANT WOMEN IN THE FAMILY HEALTH STRATEGY 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17046 

 

were recorded, fully transcribed and identified by the letter “E” followed by a cardinal 

number, and were stored in the cloud with privacy protection and anonymity guaranteed. 

 Bardin's method of content analysis was followed, recognizing the emerging themes 

significant to the analytical object¹⁹, with the support of the software IRaMuTeQ. The 

process included three stages: In the preanalysis, the material was submitted to floating 

reading, initial impressions were identified, the recording units were established, and the 

rules of exhaustiveness and homogeneity were followed. In the exploration of the material, 

the corpus was processed in the IRaMuTeQ through Descending Hierarchical Classification 

(DHC), which grouped the text segments into lexical classes. Initially, preliminary 

categories were identified, after which they were condensed into intermediate categories and, 

finally, into five final categories. In the treatment and interpretation, the categories were 

analyzed in a critical and reflective way in light of the perinatal psychology framework, 

specifically focusing on the aspects of maternal mental health and the emotional and 

psychological implications of motherhood. The conceptual titles were defined only at the 

end. The analysis resulted in the following 5 final categories: (1) social representations about 

motherhood; (2) subjective history and mental health conditions; (3) perceptions attributed 

to the experience of childbirth; (4) maternity, work and subsistence; and (5) support network. 

The project was approved by the Research Ethics Committee of the Federal 

University of Rondonópolis (opinion No. 6.652.850, CAAE: 76200423.0.0000.0126). 

 

RESULTS AND DISCULTS 

Three participants (11.11%) were adolescents (<20 years old), all of whom reported 

alcohol and/or tobacco consumption, which are considered risk factors for mental disorders 

during pregnancy10. In terms of the sociodemographic profile, the predominant factors 

included being between 20 and 34 years old, having brown skin, having completed high 

school, being unemployed, having an income of up to two minimum wages, using social 

benefits and having a marital relationship (Table 1). 
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The application of the EPDS tracked depressive symptoms in 51.85% (14) of the 

participants, adopting a cutoff point ≥10, as recommended18. The qualitative analysis 

revealed five thematic categories: Social representations about motherhood; Subjective 

history and mental health conditions; Perceptions attributed to the experience of childbirth; 

Table 1 - Sociodemographic Data 

 N = 27 (%) 

Age group   

< 20 years 3 11,11% 

20 - 34 years old 18 66,67% 

35 years or older 6 22,22% 

Ethnicity 27 100,00% 

Parda (Brazilian racial/skin-color category) 20 74,07% 

Black 6 22,22% 

Yellow 1 3,70% 

Education 27 100,00% 

Fundamental – Incomplete 3 11,11% 

Fundamental – Complete 3 11,11% 

Medium – Incomplete 9 33,33% 

Medium – Complete 10 37,04% 

Superior – Incomplete 1 3,70% 

Superior – Complete 1 3,70% 

Maid 27 100,00% 

Yes 5 18,52% 

No 22 81,48% 

Gross family income  100,00% 

No income 3 11,11% 

≤ 2 Minimum wages * 21 77,78% 

≤ 4 Minimum wages * 3 11,11% 

Social Benefit 27 100,00% 

Yes 17 62,96% 

No 10 37,04% 

Relationship 27 100,00% 

Yes 20 74,07% 

No 7 25,93% 

* Minimum wage in force in 2024 in Brazil (R$ 1,412.00). 

Source: Prepared by the authors (2025) 
27 
100,00% 
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Maternity, work and subsistence; and Support network. From the perspective of perinatal 

psychology, how the components of each thematic category are articulated with the mental 

health condition of the pregnant women studied was analyzed. 

 

Social representations about motherhood 

In the social sphere, the expectations of the Western social imaginary about 

motherhood are made explicit by adjectives such as personal fulfillment, selflessness and 

guilt². However, the exercise of motherhood can be marked by ambivalence and frustration 

when the actual experience differs from the idealized experience. The silencing of maternal 

suffering reinforces the romanticized ideal of motherhood, with repercussions for mental 

health. 

When the pregnant women interviewed were asked what it meant to be a mother, 

most attributed qualities such as strength, gift and inexplicable love to the maternal function: 

I believe that, for me, being a mother is something extraordinary. For me, being a 

mother is a gift! [...] Because, the role of a mother, if you think about what a mother 

does for a child, then she is a rock! There are mothers who, even if the world is falling 

on her, keep her foot, to be able to show her child that she is there, even if she is 

falling, right? However, she is there, showing her strength, her resistance, so as not 

to show weakness to her child. (E17). 

The description of E17, a pregnant woman experiencing motherhood for the first 

time, highlights the romanticized view of the mother as an unshakable figure, disregarding 

manifestations of fragility or dissatisfaction20. Idealized beliefs can generate frustration and 

self-recrimination in the face of real difficulties, which can favor psychological illness. 

The following excerpt portrays the experience of E8, who had experienced obstetric 

violence during the last delivery and, even after years, had repercussions on the current 

pregnancy: 

Oh, I feel a little guilty, because it appears to be that, because I'm not caring much 

about pregnancy. [She cries]. Yes, I think I should be caring more about pregnancy. 

(E8). 
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The statement that she feels guilty evidence an internal conflict related to 

noncompliance with social expectations about motherhood. 

Once again, the following statement expresses the feeling of guilt in the face of the 

discovery of an unwanted pregnancy in the context of marital crisis: 

Oh, desperate! I was desperate, desperate. I was sad. Then, I blamed myself for being 

sad. I was too, it is... oh, so many things were coming into my head. (E13). 

These findings corroborate Badinter's critique21 about the myth of maternal instinct 

and the social imposition of female guilt. 

On the other hand, the perspective of motherhood as an improvement for mental 

health problems was evidenced by the report of E7, a primiparous woman with a previous 

history of anxiety disorder: 

The baby was a very good thing that happened to me, because it was something I 

wanted too, and although I did not come at a good time, it seems that, it seemed that 

it was truly supposed to come, at this moment! In this crisis that I was in, it seemed 

that the pregnancy came to improve my life more, so... (E7). 

The report expresses the emotional ambivalence of the gestational experience, which 

is simultaneously marked by crisis and resignified as positive. This perception is related to 

sociocultural influences, which link motherhood to female personal fulfillment21. This report 

also reflects what Maldonado22 defines as the expectation of pregnancy to meet 

psychological needs. 

However, the ideal of motherhood as a cure for psychological issues, although it can 

serve as a source of resilience, can also lead to high expectations about the maternal role, 

making it difficult to self-perceive emotional difficulties and invalidating one's own 

suffering, thus promoting perinatal depressive outcomes10. 

Multidisciplinary teams that address women from prenatal care to the postpartum 

period play a fundamental role. Their approach can reinforce romanticized representations 

or, on the contrary, stimulate more realistic expectations. 

However, even today, it is common for health professionals to neglect the suffering 

and anguish of women during the pregnancy cycle20. Therefore, in prenatal care, it is 



9 

 

PERINATAL PSYCHOLOGY AND MATERNAL MENTAL HEALTH: A STUDY WITH 

PREGNANT WOMEN IN THE FAMILY HEALTH STRATEGY 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17046 

 

essential that the health team promotes the welcoming care, listening, and validation of 

emotional experiences. 

 

Subjective history and mental health conditions 

Understanding that biopsychosocial factors play a central role in maternal well-being 

is important for perinatal psychology. In this category, the life narratives and previous 

emotional experiences of pregnant women were analyzed, relating them to mental health 

conditions during pregnancy, on the basis of risk factors and protective factors described in 

the literature10-11,13. Table 2 illustrates the mental health history of the sample: 

 

Table 2 - Mental health history 

Variables N = 27 (%) 

Diagnosis of psychiatric disorders 7 25,93% 

Psychopharmacological medication - previous 

use 8 29,63% 

Psychopharmacological medication - current use 2 7,41% 

Prior psychological follow-up 5 18,52% 

Psychiatric hospitalization 5 18,52% 

Self-injury 6 22,22% 

Previous suicidal ideation 13 48,15% 

Current suicidal ideation 1 3,70% 

Suicide attempt 6 22,22% 

There is a possibility that more than one variable is present in the same interviewee. 

Source: prepared by the authors (2025). 

 

Two pregnant women reported a history of suicide attempts during the previous 

perinatal period (E4, E19):  

Actually, I did not think it would be better to be dead; I did! I hanged myself, when 

my baby was approximately 5 months old. (E19). 

With respect to the group that reported previous suicidal ideation (48.15%), some 

reported ideation during the current pregnancy (E4, E16, E19, and E22). E4 stated:  
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I have thought a lot! However, I cannot either, right? (E4).  

Furthermore, she scored 17 on the EPDS, indicating significant depressive 

symptoms. This context suggests the presence of untreated depressive disorder6, which is 

related to nonadherence to prenatal care, substance abuse, anxiety, insomnia, and 

impairments in the mother-baby bond. Screening and intervention in mental health during 

pregnancy have preventive potential in the short, medium, and long term. 

With respect to participant E19, she reported a new suicide attempt when she 

discovered her current pregnancy: 

[...] I even tried suicide when I determined I was pregnant. I took several boxes of 

medicine, which I did not want to accept because of the other pregnancy that had 

happened, which I suffered a lot alone in the hospital. [...] I had postpartum 

depression, because she was born prematurely and I had postpartum depression; she 

spent 7 days in the ICU at the time of COVID-19. (E19). 

The report corroborates the literature, according to which mood disorders 

significantly increase the risk of suicide in the pregnancy-puerperal cycle10. Studies also 

show relevant emotional changes in the face of complications in pregnancy or childbirth23. 

The psychic vulnerability of E19 may result from exposure to risk factors beginning 

in adolescence: 

I got married at the age of 15, because my father drank a lot and beat my mother, I 

witnessed violence. [...] I got married earlier because of that. (E19). 

In addition to these factors (mental health diagnosis, abortion, multiparity, 

socioeconomic vulnerability, adolescent pregnancy, brown color, previous high-risk 

pregnancy, history of premature birth, alcohol and tobacco use, pregnancy difficult to accept, 

suicide attempt), she interrupted pharmacological treatment on her own in the sixth month 

of pregnancy, increasing the clinical risk. Two other interviewees (E2 and E12) also reported 

spontaneous interruption of treatment. 

Domestic violence and conflicting marital relationships were related to psychological 

distress. Eight pregnant women (29.63%) reported having experienced some type of violence 

during their lives. The statement of E12 exemplifies this relationship: 
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About emotions during pregnancy, it is only bad sometimes when, like I said, when 

there's an argument with my husband, then all that comes back, it just makes you 

want to cry, but apart from that... (E12). 

The expression 'all that comes back' indicates the emotional impact of previous 

experiences (domestic violence, marital conflicts, family conflicts, teenage pregnancy, 

fragile support network). She obtained 15 points on the EPDS, indicating depressive 

symptoms. 

Among the pregnant women who reported a previous diagnosis, two (E5, and E11) 

reported depressive disorder in previous pregnancies and received psychological and 

pharmacological treatment: 

It made me despair [...] because in the previous pregnancy, I had depression before. 

Not after the birth, but before the birth, I had depression. I used medication for mental 

health, sleeping pills, and anxiety; I participated in the group, [...] I went to the 

psychologist. (E11). 

These previous experiences of suffering acted as aggravating factors for emotional 

crises during the current pregnancy; however, coping resources favored recovery. 

 

Perceptions attributed to the birth experience 

Childbirth, although it is physiological and unique, is strongly influenced by 

sociocultural factors and shaped by personal experiences and social narratives. Most of the 

interviewees expressed negative perceptions, with the exception of E13, E15 and E16, which 

did not refer to pain or fear: 

When I hear the word childbirth, I think of life, right? […] Because I did not have 

bad experiences in my labors, so when I think about childbirth, it is the beginning of 

everything, I think about the beginning. (E13). 

The positive perception of E13 contributes to strengthening maternal self-esteem, 

acting as a protective factor for mental health. 

Even primiparous women (14.81% of the sample) reported negative worries and 

perceptions attributed to fear and anxiety: 
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I think it hurts a lot, because people only say that, that it hurts, hurts, suffers too 

much! [...] What I hear the most are stories about pain related to childbirth. (E14). 

Fear by itself is not a risk factor and is expected in the face of an experience that is 

still restricted to the imaginary24. 

Ah, a lot of pain, a lot of pain, yes, a lot of suffering, God forbid! Yes, I have heard 

something related to pain at the time of childbirth. (E7). 

In addition to the negative perception, E7 reported a history of anxiety disorder and 

a conflicting bond with the parent. 

A multipregnant woman (E8) reported a traumatic experience with a previous birth, 

with repercussions for the current pregnancy: 

It is a very complicated thing. My first [daughter], the birth was so cool that it was 

so peaceful. However, my second birth was a nightmare! [...] I'm even afraid to go 

to the hospital; my second birth was horrible! (E8). 

The experiences included traumatic childbirth and obstetric violence, which are risk 

factors for maternal mental health25-26 and imply difficulties in bonding with the baby during 

the current pregnancy: 

I have not even bought or started buying the baby's trousseau yet [...] because of what 

I went through too, in the last birth 7 years ago. (E8). 

In addition, E8 obtained a score of 23 on the EPDS, indicating depressive symptoms 

during pregnancy. 

Even today, obstetric violence affects many women and can generate repercussions 

such as perinatal depression and PTSD26. Despite legal advances and debates on humanized 

childbirth, many women do not even recognize situations of obstetric violence because of a 

lack of information and access. 

Reports that pointed to the advantages of vaginal delivery referred to faster recovery, 

especially in contexts with a limited support network or precarious socioeconomic resources. 

Prenatal care, in addition to preventing complications, should empower and prepare 

women to experience childbirth in a dignified way, to be aware of their rights, to stimulate 

maternal protagonism and to recognize situations of obstetric violence. How the team 
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transmits information in prenatal care can both intensify anxiety and promote conscious 

choices, avoiding unnecessary interventions24. 

 

Motherhood, work and subsistence 

 Among the 27 participants, 18.52% (5) were employed and 81.48% (22) were 

unemployed. Some of the unemployed maintained informal activities as a means of 

subsistence. A total of 62.96% (17) received social benefits (Bolsa Família). In terms of 

gross family income, 11.11% (3) had no income, 77.78% (21) had up to 2 minimum wages, 

and 11.11% (3) had up to 4 minimum wages. 

When asked if the participants had to interrupt any dream or project due to 

pregnancy, 51.85% (14) mentioned an impact on work, including a reduction in pace, 

dismissal or nonhiring. 

The history of women's economic emancipation is marked by selflessness and 

overload, often resulting in a triple shift27, with the accumulation of professional, domestic 

and maternal functions. This overlapping of roles contributes to stress and physical and 

mental illness27. 

E4 expressed dissatisfaction with the pregnancy, which was perceived as an obstacle 

to work and sustenance: 

I lost a lot of my services; it reduced a lot. Of 5 daily services in the week I had, I 

have only 2 [...] because after I said I was pregnant, they dismissed me. (E4). 

It is necessary to consider the social markers of race, class and gender, as she is a 

black woman and single mother with low education and social vulnerability. 

Socioeconomic difficulties are risk factors for maternal mental health, as they impose 

psychosocial vulnerabilities and stress4,28. The context of E4 expresses multiple risk factors: 

unplanned pregnancy, difficulty in acceptance, multiparity, single motherhood, a fragile 

support network, a history of violence, nonadherence to prenatal care, and previous suicide 

attempts. 

The exclusion of pregnant women from the labor market is often related to the fear 

of labor costs provided for by law29. 
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In some statements, the real impact of such prejudice was perceptible, placing 

pregnancy as an impediment to labor insertion: 

I did not even get a job; I took the admission medical exam; I think it was found [...] 

and I determined that I was pregnant. I was upset [...] to realize that it seems that they 

did not hire me because of the pregnancy. (E25). 

Given this reality, women in informal work resort to strategies such as hiding their 

pregnancy but without labor rights: 

I only work 1 day a week, Friday, [...] I'm going to work in a bigger outfit, so as not 

to show that I'm pregnant, so I do not lose the last job I have. (E4). 

This context expresses vulnerability and risk to mental health. In addition, the 

perception that pregnancy can cause damage can hinder the mother-baby bond. These 

perceptions express the need to readapt routine and psychic reorganization in the face of 

unwanted changes. The repercussions on self-esteem resulting from the regression of 

financial autonomy can affect self-perception as a woman, mother and worker: 

I have been feeling worthless in the matter of not being able to work [...] the world 

goes on and I'm stopped, so this [...] even affects my self-esteem. (E17). 

 The findings show that the relationship between motherhood and work can reinforce 

pregnancy as a period of transition and crisis²², marked by financial and social deprivation, 

which generate ambivalent feelings such as anger and anguish. In summary, the perception 

of pregnancy as a regression of financial emancipation is a risk factor for maternal mental 

health. 

 

Support network 

Social factors are part of the biopsychosocial set and influence mental health, 

including during pregnancy. Depending on how the components of the family and social 

cycle position themselves in the face of the news of pregnancy, they can act as protective 

factors for maternal mental health. Studies have shown that the greater the level of perceived 

social support is, the lower the occurrence of perinatal depression9, while a lack of support 

is among the main risk factors for PPD11. 
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The context of the dysfunctional support network, marked by criticism and 

judgments, has repercussions as a risk factor: 

I was judged a lot since my second pregnancy [...] I hid it until the month before, 

because I could still hide my belly [...] from both my mother and his mother. (E22). 

The following report expresses family judgment as a trigger for psychological 

suffering and risk: 

However, the person I most hoped would give me a hand discouraged me with the 

pregnancy. It is like she was giving a little push [...] to interrupt the pregnancy [...] 

My mother made negative comments about the pregnancy, a lot! (E26). 

For E26, instead of support, the mother’s comments intensified the emotional 

distress. 

I did not want to do prenatal care [...] And my mother told me that I had to start 

prenatal care [...] because my belly was not going to disappear. (E22). 

In the case of E22, family support favored adherence to prenatal care and mother‒

baby bonding, even in a pregnancy that was difficult to accept. 

On the other hand, E4, with depressive symptoms and multiple risk factors (category 

"Maternity, work and subsistence"), including the absence of family support, did not adhere 

to prenatal care or demonstrate a bond with the baby: 

I went to the health center, I did the pregnancy test again, it was positive, I just opened 

the card, then I did not go anymore [...] I'm not going through prenatal care thus far 

[...] maybe it goes into the acceptance part. (E4). 

In these cases, active search and home visits become essential. In addition to 

providing prenatal care, the FHS has the role of clarifying doubts, welcoming, and promoting 

autonomy and social support. Cases in which the woman does not have a family support 

network require the welcoming and attentive care of the team. 

Yes, I had negative feelings when I determined I was pregnant, but more so, 

sometimes, it is because of my relationship with the baby's father. We fight a lot, 

then I was a little insecure. [...] when he fights, just like these times even though we 

fight, he says: I hope you and your child die in childbirth! (E12). 
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Conflicting marital relationships are a risk factor for maternal depression13. E12, with 

an EPDS score of 15, illustrates the influence of social relationships on gestational well-

being. 

The positive effects of the companion in labor and the postpartum period are known, 

providing security, tranquility and support30. However, in fragile networks, some pregnant 

women reported uncertainty: 

About the birth companion, I'm seeing it with the neighbor [...] but it is in the Lord's 

hand. (E18). 

I have been feeling worried [...] the time to go to the hospital with whom I'm going 

to stay. This uncertainty... (E12). 

On the other hand, virtual social networks appeared as information and support 

resources: 

I'm getting a lot of support from social networks [...] I try a lot to study about what it 

is to be a mother, about what the arrival of a baby is, I try to know a lot about it, how 

to take care of a baby, [...] how to give a bath. (E17). 

The FHS and the psychological care offered by the resident psychologist were also 

valued: 

However, life with this baby will be easy; any little thing, I see that I will not be able 

to do it; I go to the health center, go to the psychologist, and so forth. (E5). 

This statement reflects the importance of the FHS as a form of social support in the 

promotion of maternal and child well-being. Furthermore, participation in a prenatal group 

within the Family Health Strategy service, led by the resident psychologist, appeared to be 

a positive factor. 

It was very good that the first day I participated in the group [...] I loved it a lot, I 

went home happy, with a lot of things in my head, I trusted: Oh, it will work out! [...] 

this helps a lot! (E17). 

The literature highlights the importance of prenatal strategies that expand knowledge, 

strengthen rights, and stimulate affection, such as groups of pregnant women in the FHS31. 
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Study limitations: 

The small sample, obtained by nonprobabilistic sampling, limits the possibility of 

comparison with other contexts, as it is a single reality studied. In addition, self-reported 

data are subject to memory and perception biases, and the cross-sectional design prevents 

the establishment of causal relationships. 

  

FINAL CONSIDATIONS 

The results of the study revealed that pregnancy is influenced by multiple 

biopsychosocial factors, significantly impacting women's subjectivity, relationships and 

social roles. 

The qualitative analysis revealed that idealized social representations about 

motherhood, subjective history and mental health conditions, perceptions of childbirth, 

challenges related to the reconciliation between motherhood and work, and the quality of the 

support network are determining factors for maternal mental health status. 

Various risk factors, such as socioeconomic vulnerability, a history of violence, 

previous mental disorders, and a lack of social support, were identified. In addition, the 

EPDS tracked depressive symptoms in most of the pregnant women interviewed. Protective 

factors such as physical activity, adequate social support, a satisfactory marital relationship, 

the absence of previous mental disorders, a satisfactory delivery history, and activities in the 

FHS, such as groups of pregnant women and psychological support, were essential for 

maternal well-being. 

These findings highlight the importance of strengthening public policies for maternal 

mental health in Primary Health Care, with the multiprofessional team playing an active role 

in the early identification of psychological distress during pregnancy. 

As an intervention proposal, the inclusion of mental health status in the pregnant 

woman’s booklet and the use of the EPDS as a screening tool are recommended. For 

professionals to use this instrument appropriately, prior training is essential. Combined with 

clinical interviews, the EPDS can contribute to the early screening of depressive symptoms 

and to more comprehensive care. Investing in preventive strategies, in addition to being the 
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scope of PHC, benefits not only mothers but also mother-baby bonds and child development, 

with positive long-term effects. 
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