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Abstract
There is a statistically higher risk for developing mental 
comorbidities in the perinatal period. There is a scientific gap in 
the analysis of the occurrence of mental health problems in the 
perinatal period among middle and low-income countries in the 
context of Primary Healthcare. Thus, the objective of this study 
was to review the occurrence of common mental disorders in 
the perinatal period in Primary Healthcare in Latin America. An 
overall estimate of 37% (95%CI: 32%-43%) of common mental 
disorders was identified for the entire perinatal period. Despite 
the high frequencies identified for mental comorbidity symptoms, 
there were no studies in other Latin American countries with the 
exception of Brazil, preventing an analysis on the mental health of 
Latino women in the perinatal period.

Key Words: perinatal, primary care, mental disorders, public health

Resumen:
Existe un riesgo estadísticamente mayor de desarrollar 
comorbilidades mentales en el período perinatal. Existe un vacío 
científico en el análisis de la ocurrencia de problemas de salud 
mental en el período perinatal entre países de ingresos medios 
y bajos en el contexto de la Atención Primaria de Salud. Así, el 
objetivo de este estudio fue revisar la ocurrencia de trastornos 
mentales comunes en el período perinatal en la Atención Primaria 
de Salud en América Latina. Se identificó una estimación global 
del 37 % (IC 95 %: 32 %-43 %) de trastornos mentales comunes 
durante todo el período perinatal. A pesar de las altas frecuencias 
identificadas para los síntomas de comorbilidad mental, no hubo 
estudios en otros países de América Latina con excepción de Brasil, 
lo que impide un análisis sobre la salud mental de las mujeres 
latinas en el período perinatal.

Palabras clave: trastornos mentales, atención primaria perinatal, 
salud publica 

Resumo:
Existe um risco estatisticamente maior de desenvolver 
comorbidades mentais no período perinatal. Existe uma lacuna 
científica na análise da ocorrência de problemas de saúde mental 
no período perinatal entre famílias de média e baixa renda países 
no contexto da Atenção Primária à Saúde. Assim, o objetivo deste 
estudo foi revisar a ocorrência de transtornos mentais comuns no 
período perinatal em Atenção Primária à Saúde na América Latina. 
Uma estimativa geral de 37% (95% CI:32%-43%) de transtornos 
mentais comuns foram identificados durante todo o período 
perinatal período. Apesar das altas frequências identificadas para 
sintomas de comorbidade mental, não houve estudos em outros 
países latino-americanos com exceção de Brasil, impossibilitando 
uma análise sobre a saúde mental das mulheres latinas no período 
perinatal.

Palavras chave: perinatal,atenção primária, transtornos mentais, 
saude publica



Trastornos mentales comunes en el período perinatal en Atención Primaria  de Salud en América Latina: una revisión sistemática y metanálisis.
Trabajo Recibido : Diciembre 2022. Trabajo aprobado: Marzo 21 del  2023
Bruno Pereira Da Silva, Thiago Da Silva Domingos, Roberto Ariel Abeldaño Zuñiga.

NE | 5

Common mental disorders (CMDs) are defined as a suspected 
mental comorbidity for mood, anxiety, and somatization 
disorders, being characterized by non-psychotic manifestations of 
depressive symptoms, anxiety symptoms and somatization, with 
manifestations of difficulty concentrating, forgetfulness, insomnia, 
fatigue and irritability, in addition to non-specific somatic 
complaints. Although the initial symptoms are not aggressively 
characterized, they can generate extreme consternation and 
lead to dysfunction in the person’s daily activities (World Health 
Organization, 2017).
Women at all stages of life are susceptible to manifesting CMDs. 
The risk for developing CMDs and/or other mental health 
problems is significantly increased (Austin et al., 2017) during the 
perinatal period, from the beginning of pregnancy to 12 months 
after delivery (Lara-Cinisomo et al., 2018; O’Hara & Wisner, 2014). 
Systematic reviews have pointed to high occurrences of gestational 
CMDs in the world, with a prevalence between 10-15% being 
estimated in high-income countries, while the occurrence in low 
and middle-income countries is between 10-41% (Fisher et al., 
2012; Gelaye et al., 2016).
The occurrence of CMDs in high-income countries is well 
established, and although there are studies with alarming data 
for low- and middle-income countries (Silva et al., 2020), such 
systematic reviews analyzed the occurrence of CMDs in different 
contexts from Primary Healthcare (PHC) to specialized services. 
This configures in considerable heterogeneity of screening and 
diagnostic methods and instruments used to achieve the outcome 
of interest (Fisher et al., 2012; Gelaye et al., 2016). Conceptual 
differences in relation to CMDs and the perinatal period have also 
been found (Silva et al., 2020).
A previous study reported 13% of postpartum depression in a 
global review and meta-analysis (O’Hara & Swain, 1996), but no 
review studies on CMDs in the perinatal period in Latin American 
countries were identified. The most recent systematic review on this 
phenomenon is from 2012 (Fisher et al., 2012), which investigated 
the prevalence and determinants of CMDs in women in low- and 
middle-income countries, but with the inclusion of only a few 
studies from Latin America and it did not have PHC as a scenario 
of interest.
Given the gap presented above, the relevance of CMDs in the 
perinatal period, as well as the possible negative outcomes for the 
woman, the child and the family, the aim of this study is to review 
the occurrence of CMDs in the perinatal period in PHC in Latin 
America.

Methods
Study design
This is a systematic review carried out in accordance with the 
guidelines of the Preferred Reporting Items for Systematic Reviews 
and Meta-analyses (PRISMA), Figure 1, for conducting systematic 
reviews (Galvão et al., 2015; Moher et al., 2009). The question of 
this review is the following: What is the occurrence of CMDs in 
the perinatal period in women treated in PHC in Latin America?
The PICOS strategy was applied in developing the research question: 
Population (P): women in the perinatal period, from pregnancy 
to 12 months after delivery, attended in PHC; Intervention 
or exposure (I): occurrence of CMDs in the perinatal period; 
Comparison or control (C): none; Outcomes or outcome measures 
(O): prevalence and incidence of CMDs (depressive and anxiety 
symptoms, depressive symptoms and anxiety symptoms during 
pregnancy, postpartum and both periods); Studies (S): cross-
sectional (prevalence) and cohort (prevalence and incidence).
The searches were carried out in the following information 
resources: Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), Embase, PubMed, PsycINFO, Latin American and 
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Caribbean Health Science Literature (LILACS) and Scientific 
Electronic Library Online (Scielo). A specific search strategy was 
used for each resource, as shown in Table 1. The search results were 
organized for screening in the EndNote software program which 
excluded duplicate articles, and the Rayyan software program 
(Ouzzani et al., 2016) was used with “blind on” reading by two 
researchers (BPS and TSD) and by a third (RAAZ) to break a tie. 
Studies which met the following inclusion criteria were occurrrence 
of CMDs (WHO, 2017) in the perinatal period (Lara-Cinisomo et 
al., 2018); (VI) conducted in PHC; and (VII) of Latin American 
countries. As exclusion criteria: (I) review articles; (II) articles 
which did not answer the guiding question; (III) articles which 
did not cover the selected theme; and (IV) studies developed in 
countries other than Latin America.
Titles and abstracts were initially read with the application of 
eligibility criteria in order to refine the sample with the inclusion 
of studies that responded to the objective of the review. Next, 
each selected article was read in full, subsidizing reflections on 
the phenomenon studied and the organization of articles for data 
collection. Finally, a critical analysis was carried out to identify the 
issues related to each article, different methodologies, samples and 
data collection.
The initial search was performed by two independent reviewers 
with “blind on” (BPS and TSD), with a standardized protocol for 
applying the inclusion and exclusion criteria. The final decision to 
include disagreement cases between independent reviewers was 
made by a third reviewer (RAAZ).
Data extraction
The data extracted from the selected studies in this review was done 
using a structured form that contains the following information: 
authors, date of publication, country in which the study was 
conducted, language, diagnosis of the patients studied, number of 
patients included, study design, and incidence/prevalence (Table 
2).

Quality analysis
The study quality analysis was performed according to the criteria 
of the Mixed Methods Appraisal Tool (MMAT), a strategy for 
evaluating the quality of studies when a review includes different 
designs. This tool was developed in 2006 and updated in 2018 by 
researchers at McGill University (Hong et al., 2018).
The MMAT scoring system enables reviewers and readers to 
view the global quality for each study assessed. The MMAT was 
designed to appraise the methodological quality of the studies, not 
the quality of their reporting (writing). This is an important feature 
because good research may not be well reported. Each article was 
independently assessed by all three reviewers for methodological 
quality using the MMAT to critically appraise the quality of the 
research studies (Table 3). The 2018 version of the MMAT enables 
describing and appraising the methodological quality of five types of 
studies: i) qualitative; ii) quantitative randomized controlled trials; 
iii) quantitative non-randomized; iv) quantitative descriptive; and 
v) mixed methods. Each type has its own set of quality criteria. 
The criteria are scored ‘yes’, ‘no’ or ‘can’t tell’, followed by comments 
(Hong et al., 2018).

Qualitative synthesis
A qualitative synthesis was conducted with the studies that met 
the inclusion criteria. The synthesis included the study design, the 
period of the occurrence (pregnancy and/or post-partum), and the 
type of mental disorder screened by the original authors (common 
mental disorders, anxiety, and/or depression).

Statistical analysis
The number of women diagnosed with common mental disorders, 
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depression and/or anxiety and the total sample size were extracted 
from the original literature to calculate the pooled prevalence. Data 
were analyzed using the Stata statistical software program, and the 
command metaprop described by Nyaga et al. (2014). The pooled 
estimates of binomial data, the confidence intervals, continuity 
correct, and the Freeman-Tukey transformation were used. The 
protocol of this systematic review was registered in the PROSPERO 
platform with record number CRD42021249557.

Results
General description
All 12 included studies were developed in PHC in Brazil. Of these, 
nine used a cross-sectional design (Cardillo et al., 2016; Fernandes 
Moll et al., 2019; Hassan et al., 2016; Shu et al., 2016; Silva & 
Cavalcante Neto, 2015; Silva et al., 2017; Silva et al., 2016; Silva et 
al., 2015; Tabb et al., 2015) and three were of the cohort type (Lima 
et al., 2017; Maclean et al., 2015; Paskulin et al., 2017).
Sample sizes ranged from 66 (Fernandes Moll et al., 2019) to 831 
participants (Shu et al., 2016). Three articles (Silva et al., 2017; Silva 
et al., 2016; Silva et al., 2015) were presumably developed with the 
same sample, with different objectives and published in different 
journals. The same occurred with studies conducted by Shu et al. 
(2016) and Tabb et al. (2015) which relied on data from a study 
conducted by Faisal-Cury et al. (2009) to carry out their analyzes. 

Screening instruments and cut-off points
Several screening instruments were identified: the Edinburgh 
Postnatal Depression Scale (EPDS) was used for depression with 
scores ≥12 and ≥13 (Cardillo et al., 2016; Fernandes Moll et al., 
2019; Lima et al., 2017); the General Health Questionnaire (GHQ-
12) with a score ≥9 (Hassan et al., 2016); the Hospital Depression 
Subscale (HADS-D), part of the Hospital Anxiety and Depression 
Scale (HADS), with a cutoff point ≥9 (Silva et al., 2016; Silva et 
al., 2015); and the Primary Care Evaluation of Mental Disorders 
(PRIME-MD), diagnostic criteria according to the DSM-III-R for 
major depression (Paskulin et al., 2017).
The Hamilton Rating Scale for Depression (HAM-D) with a cut-
off point ≥25 (Cardillo et al., 2016), and the Hospital Anxiety 
Subscale (HADS-A) with a cut-off point ≥9 (Silva et al., 2017; Silva 
et al., 2015) were used for anxiety screening; and the Primary Care 
Evaluation of Mental Disorders (PRIME-MD) with diagnostic 
criteria according to the DSM-III-R was used to assess generalized 
anxiety (Paskulin et al., 2017).
The instruments used for CMD screening were the Self-Report 
Questionnaire (SRQ-20) (Maclean et al., 2015; Shu et al., 2016; 
Silva & Cavalcante Neto, 2015; Tabb et al., 2015) with two cut-off 
points of ≥7 and ≥8; and the General Health Questionnaire (GHQ-
12) (Hassan et al., 2016), with a cut-off point ≥3.

Groups (CMD, SD, SA, Pregnancy, Postpartum and both) and 
study designs (cross-sectional and cohort)
Most studies were performed during pregnancy. Three screened 
CMDs (Shu et al., 2016; Silva & Cavalcante Neto, 2015; Tabb et 
al., 2015), two screened depressive symptoms (Lima et al., 2017; 
Silva et al., 2016) and two others depressive and anxious symptoms 
(Paskulin et al., 2017; Silva et al., 2015). Three studies investigated 
occurrences of the disorders only in the postpartum period, with 
screening for depressive and anxious symptoms (Cardillo et al., 
2016), CMDs and depressive symptoms (Hassan et al., 2016), and 
only depressive symptoms (Fernandes Moll et al., 2019). Only one 
study screened CMDs during both pregnancy and postpartum 
(Maclean et al., 2015).
The gestational moments divided into weeks or trimesters assumed 
by the studies were quite diverse. Three cross-sectional studies 
considered screening for depressive and anxiety symptoms (Silva 
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et al., 2015), depressive symptoms (Silva et al., 2016) and anxiety 
symptoms (Silva et al., 2017) in all gestational trimesters, evaluating 
the disorders as the participants sought care at the PHC. In a cohort 
study, Lima et al. (2017) defined three moments (20th, 28th and 
36th weeks) for screening depressive symptoms, as well as Paskulin 
et al. (2017) in the 16th and 36th weeks of pregnancy. Shu et al. 
(2016) and Tabb et al. (2015) screened CMDs in women at 20 and 
30 gestational weeks, and Silva and Cavalcante Neto (2015) in the 
12th and 34th gestational weeks.
Among the studies that screened the occurrence of disorders in 
the postpartum period, a cross-sectional study screened depressive 
and anxiety symptoms among women at 0 to 4 months postpartum 
(Cardillo et al., 2016); another cross-sectional study screened 
CMDs and depressive symptoms in participants at 6 months 
postpartum (Hassan et al., 2016), whereas Fernandes Moll et al. 
(2019) identified the occurrence of depressive symptoms among 
participants at two weeks and 6 months after delivery. Only one 
cohort study screened the occurrence of CMDs during both 
pregnancy (between 20 and 30 weeks) and postpartum (between 6 
and 18 months) (Maclean et al., 2015).

Qualitative synthesis
A qualitative synthesis was conducted with the studies that met 
the inclusion criteria. The synthesis included the period of the 
occurrence (pregnancy and/or post-partum), and the type of 
mental disorder (common mental disorders, anxiety, and/or 
depression). 
The prevalence of depressive symptoms during pregnancy ranged 
from 21.6% (Paskulin et al., 2017) to 25.4% (Lima et al., 2017) at 
the 36th gestational week, as evaluated by the PRIM-MD/PHQ and 
EPDS, respectively. The occurrences of anxious symptoms observed 
in the studies were 19.8% (Paskulin et al., 2017) evaluated with the 
PRIM-MD/PHQ, 26.8% (Silva et al., 2015) and 28.6% (Silva et al., 
2017), both with the HADS, score ≥9. A high prevalence of CMDs 
was observed (61.4%) screened with the SRQ-20, cut-off point ≥7, 
between the 12th and 34th gestational weeks (Silva & Cavalcante 
Neto, 2015).
High prevalence was also observed in a cohort study that evaluated 
the occurrence of depressive symptoms (EPDS≥13) at the 20th, 
28th and 36th weeks of pregnancy of 27.2%, 21.7% and 25.4%, 
respectively, in one of the evaluation moments. The prevalence for 
the entire pregnancy was 7% (Lima et al., 2017). 
In the study by Cardillo et al. (2016), the occurrence of depressive 
symptoms screened with EPDS and adopting a cut-off point ≥12 
from 0 to 4 months postpartum was 20.8%. On the other hand, 
Hassan et al. (2016) found a prevalence of 8.3% for depressive 
symptoms using the GHQ-12 with a score ≥9 at 6 months after 
delivery. On the other hand, these same authors found a high 
prevalence of CMDs (39.9%) for the same sample and period 
screened with the GHQ-12 with a score ≥3.
Finally, a cohort study carried out between the 20th and 30th weeks 
of pregnancy and between the 6th and 18th months postpartum 
adopting a score ≥8 for positive CMDs found a prevalence of 36% 
CMDs screened only during pregnancy.

Meta-analyses (overall estimate)
The prevalence of disorders (CMDs, depressive symptoms or 
anxiety symptoms) in the first group of analyses for studies carried 
out in the gestational period was 31% (95% CI: 24%-38%); the 
estimate in the postpartum period was 22% (95% CI: 6%-38%) and 
heterogeneity of p=0.365 between groups. The overall estimate of 
occurrences was 28% (95%CI 22%-34%).
The overall prevalence for each of the disorders (CMDs, depressive 
symptoms and anxiety symptoms) in the second group of analyses 
was 37% (95%CI: 32%-43%) for CMDs, 21% (95%CI: 12%-31%) 
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for depressive symptoms and 20% for anxiety symptoms (95%CI: 
16%-23%), with statically significant heterogeneity (p<0.0001).
Finally, a prevalence of 37% (95%CI: 30%-43%) of CMDs during 
pregnancy was found in the third group of analyses (type of disorder 
by perinatal period), 27% (95%CI: 13%-41%) for depressive 
symptoms during pregnancy, and 20% (95%CI: 16%-23%) for 
anxiety symptoms during pregnancy. The prevalence of CMDs in 
the postpartum period was 40% (95%CI: 34%-46%) and 15% for 
depressive symptoms (95%CI: 95%:6%-25%). 

Discussion
All included studies were conducted in Brazil between 2015 and 
2019, applying different instruments and cut-off points. As a result 
of the differences in the study designs used by the authors, different 
instruments were applied in different perinatal periods.
The lowest and highest prevalences for depressive symptoms were 
7% and 27.2%, respectively, observed in the same study. The lowest 
prevalence was estimated for all pregnancy periods and the highest 
for the 20th gestational week. The instrument used was the EPDS 
with a score ≥13 (Lima et al., 2017). The lowest prevalence for 
anxiety disorders was 19.8% assessed with the PRIME-MD/PHQ 
(Paskulin et al., 2017); the highest was 28.6% ( Silva et al., 2017), 
screened with the HADS-A≥9. The prevalence for CMDs ranged 
from 32% (Tabb et al., 2015) and 32.5% (Shu et al., 2016), with the 
use of the SRQ-20 score ≥8, and the highest prevalence of 61.4% for 
CMDs screened with SRQ-20, cut-off point ≥7 (Silva et al., 2015).
Such differences in occurrences are related to the perinatal period 
evaluated, the instruments used and the cut-off points used. Study 
designs and populations included are quite different.
In a systematic review study (Gelaye et al., 2016) performed with 
studies developed in low- and middle-income countries, the pooled 
prevalence for the gestational period was 25.3% (95%CI 21.4-29-
6%), with significant heterogeneity between studies (p<0.001). 
The pooled prevalence of depression in a sensitivity analysis after 
excluding a study with a larger sample size was 25.8% (95%CI 22.8-
29%).
Gelaye et al. (2016) found estimates of 19% for the postpartum 
period (95%CI 15.5-23.0%) in a grouped analysis of the studies, 
with significant heterogeneity (p<0.001). The prevalence in the 
sensitivity analysis was 19.6% (95%CI 16.8-22.6%).
The overall estimate for depression in the present study was 21% 
(95%CI 12%-31%), with a higher pooled prevalence for the studies 
included in this review. Our analysis considered the occurrences of 
depression (pooled analysis) for the entire perinatal period.
In a systematic review with meta-analysis which summarized the 
evidence on the prevalence and determinants of CMDs in the 
perinatal period in low- and middle-income countries, Fisher et 
al. (2012) found a prevalence of 15.9% in the gestational period 
(95%CI 15.0%-16.8%). The prevalence of CMDs for the postpartum 
period was 19.8% (95%CI 19.2%-20.6%). The overall estimate in 
the present review was 37% (95%CI 32%-43%) for CMDs for the 
entire perinatal period.
Through the high frequencies found for depression, anxiety and 
CMDs throughout the perinatal, pregnancy and postpartum 
period, this systematic review supports the importance of actions 
to detect mental disorders in the perinatal period in primary 
healthcare, with emphasis on the need for screening starting 
from the first prenatal visit. All studies were developed with the 
population of Brazil, which indicates the absence of investigations 
analyzing the population of other Latin American countries 
and shows a gap that should mobilize researchers, scholars and 
professionals to analyze the conditions and outcomes of maternal 
mental health in the perinatal period. From the care point of view, 
the results of the analysis point to the need to create and implement 
clinical protocols for tracking and monitoring mental health in the 
perinatal period, with a view to preventing maternal and child 
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mental health problems.
The leadership and work of nurses comprise a central role in 
qualifying mental healthcare in the prenatal and postpartum 
periods. Due to the prenatal and postpartum follow-up carried 
out by nurses, the decrease in maternal mortality rates is central to 
the leadership and performance of Primary Health Care nurses in 
the Brazilian context. The leadership and work of nurses comprise 
a central role in qualifying mental healthcare in the prenatal and 
postpartum periods.
As a limitation of the present study, only studies available 
electronically in certain databases in English, Portuguese and 
Spanish were included. Only observational studies of the cohort 
and cross-sectional types were considered. These choices may 
have led to omitting studies which include other inclusion criteria 
related to the descriptors used. Furthermore, the heterogeneity of 
the study designs, screening instruments and scores used in each 
of them and the evaluation moments of the occurrences, both 
during pregnancy and in the postpartum period. The use of the 
metrapop command used for the statistical analysis does not allow 
differentiating prevalence from incidence. Therefore, only the 
prevalence measures from the cohort studies were considered. 

Conclusion
High frequencies were found for depression, anxiety and CMDs 
throughout the perinatal period, pregnancy and postpartum, 
which demonstrate the need to focus attention/care on maternal 
mental health in prenatal care. There is a very diverse population 
and methodological set, even though all the studies were carried 
out in the same country, making it difficult to compile the results 
around a single estimate.
Research is needed to determine paths for professional training and 
the establishment of care protocols within the scope of PHC, calling 
for special attention from researchers and health professionals to 
mental health during the perinatal period.
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