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Postpartum depression (PPD), whose prevalence is 10-20%, is
considered a major public health problem. Nowadays, postpartum
depression may be associated with behaviors such as maternal suicide
and filicide. About 85% of women experience some mood disorders in the
postpartum period, being in most cases of short duration, however, the
rest suffer more lasting symptoms that manifest themselves in
postpartum psychiatric diseases (postpartum depression, post-traumatic
stress disorder and anxiety disorder). The main risk factors established for
the development of PPD are the presence of depression before
childbirth, psychiatric history, low self-esteem, stressful life events and
lack of social support.

OBJETIVES:

1) Assess the relationship between the type of birth
and the development of postpartum
depression.

2) Analyze other psychopathological disorders that
women may have during the postpartum
period, in addition to postpartum depression.

3) Determine the sociodemographic and clinical
factors that can lead to the development of an
episode of postpartum depression.

METHODOLOGY:
A bibliographic search was carried out in the databases of

CUIDEN, Cinalh and Web of Science for relevant articles from 2010 to
2020, in Spanish and English. The criteria established for the selection of
the articles were; (1) studies that analyzed the relationship between the
type of childbirth and postpartum depression and (2) studies that
provide data on the different types of childbirth and the corresponding
impact on maternal mental health Quality assessment was carried out
through the Quality Assessment Tool for Observational Cohort and Cross-
Sectional Studies for observational and cross-sectional studies.
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RESULTS:

Of 1,125 studies, 16 articles met the inclusion
criteria in the review. In most, some association was
observed between delivery mode, postpartum
depression and postpartum post-traumatic stress
disorder, although in several studies the results were
conflicting.
Women who give birth in an emergency situation, such
as emergency caesarean section and vacuum extraction,
are associated with an attachment to the risk of DPP,
causing complications and a negative birth experience.
Non-elective cesarean delivery and vaginal instrumental
delivery with an increased risk of postpartum post-
traumatic stress disorder (PTSD).
Mothers were associated babies with very low birth
weight (MBPN) have an increased risk of anxiety
symptoms, and a higher level of post-traumatic stress
disorder (PTSS) symptoms is observed in both fathers
with babies with MBPN.
High-risk pregnancies have consequences for both the
physical health of newborns and the mental health of
mothers.

DISCUSSION:
The results indicated that emergency caesarean section is a risk

factor for DPP. Additional risk factors for PPD include: maternal age,
personal history of depression and lack of social and family support.
Strengths of the study: significant association in cohort studies, including
confounding factors, separate evaluation of the effects of EICS and EmCS
on the risk of DPP. Limitations: different confounding factors and cut-off
points in the DPP (EPDS) scales in the items included. Some of the
studies were observational (they do not guarantee that the observed
relationships represent causal factors). A percentage of 25% of the
included studies were of poor quality.

CONCLUSIONS:
This literature review suggests that

women who give birth in emergency situations
and in pathological situations (emergency
caesarean section, vacuum extraction, risky
pregnancy and low birth weight) are associated
with an increased risk of postpartum depression.


