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RESUMO

Introducfo: Durante a gestagdo as condigdes de vulnerabilidade podem afetar a
saude mental e fragilizar as relagdes psicossociais e parentais. Além disso, a inseguranga
alimentar esta associada a piora da satide mental ¢ bem-estar em gestantes. Objetivo:
Investigar a associagdo entre a Inseguranga Alimentar (IA), a saide mental e crengas ¢
praticas parentais de gestantes em vulnerabilidade social. Método: A revisdo sistematica
abordando a associagdo entre IA e depressdao em gestantes foi realizada de acordo com o
Preferred Reporting Items for Systematic Reviews and Meta-Analyses e registrada no
International Prospective Register of Systematic Reviews, sob o numero
CRD42022373615. As buscas sistematicas dos artigos foram realizadas em dez bases de
dados eletronicas e literatura cinzenta. Nao foram aplicadas restricdes quanto a data de
publicagdo ¢ idade das gestantes, porém houve restri¢do quanto ao desenho metodologico
dos estudos, sendo elegiveis apenas estudos observacionais. A avaliagdo do risco de viés
usou como referéncia o checklist para avaliagao critica de estudos de coorte ¢ transversais,
desenvolvido pelo Joanna Briggs Institute. A metanalise foi realizada por meio do
modelo de efeitos randémicos, a partir do método DerSimonian-Laird. O estudo original
transversal foi aprovado pelo Comité de Etica (CAAE: 32390620.0.0000.0030) e foi
conduzido com mulheres acompanhadas pelo PCFB enquanto gestantes. O risco para
inseguranca alimentar foi avaliado pelo instrumento de dois itens de Triagem para
Inseguranca Alimentar — Tria. Sintomas de depressdo foram avaliados pelo Inventario de
Depressao Beck II e crengas e praticas parentais foram avaliadas pela Escala de Crencas
Parentais e Praticas de Cuidado (ECPPC). Resultados: Na revisdo sistematica foram
incluidos dezoito artigos, compreendendo um total de 27.882 gestantes. Para a
metanalise, foram incluidos 10 artigos, totalizando 18.987 gestantes com idade entre 14
e 45 anos. As gestantes expostas a inseguranga alimentar possuem 2,52 vezes mais
chances de apresentarem depressio [(OR: 2,52; IC 95%: 2,11 — 3,02), I = 73,23%]. O
estudo transversal incluiu 132 mulheres com idade entre 18 e 46 anos. Entre as
participantes, a prevaléncia do risco de IA foi de 81,1% e dois tergcos apresentaram
sintomas de depressao (67,42%; IC 95%: 58,90 — 74,93). Cerca de metade das mulheres
apresentaram crengas e praticas parentais adequadas (50,8%) e receberam quatro visitas
domiciliares (54,5%) durante a gravidez. Foi observada associagdo significativa entre o
numero de visitas do PCFB e sintomas de depressao, sendo que mulheres que receberam
4 visitas do programa apresentaram 24% menor prevaléncia de sintomas de depressdo

(RP 0,76; IC 95%: 0,59 — 0,98) em relagdo as que receberam menos de 4 visitas.
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Conclusao: Gestantes expostas a inseguranga alimentar possuem maiores chances de
apresentarem sintomas de depressdo. As gestantes acompanhadas pelo PCFB
apresentaram alta prevaléncia de risco para IA e sintomas de depressdo, apesar de metade
das gestantes terem mostrado praticas parentais adequadas. As mulheres que receberam

mais visitas do PCFB apresentaram menor prevaléncia de sintomas de depressdo.

Palavras-chave: Gestagdo; Inseguranga Alimentar; Depressdo; Ansiedade; Praticas

parentais



ABSTRACT
Introduction: During pregnancy, vulnerable conditions can affect mental health and
weaken psychosocial and parental relationships. Furthermore, food insecurity is
associated with worsening mental health and well-being in pregnant women. Objective:
To investigate the association between Food Insecurity (FI), mental health and parental
beliefs and practices of socially vulnerable pregnant women. Method: The systematic
review addressing the association between FI and depression was carried out in
accordance with the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) and registered in the International Prospective Register of
Systematic Reviews (PROSPERO), under number CRD42022373615. The systematic
search for articles was carried out in ten electronic databases and gray literature. No
restrictions were applied regarding the date of publication and age of the pregnant women,
but there were restrictions regarding the methodological design of the studies, with only
observational studies being eligible. The risk of bias assessment used as a reference the
checklist for critical assessment of cohort and cross-sectional studies, developed by the
Joanna Briggs Institute (JBI). The meta-analysis was carried out using the random effects
model, using the DerSimonian-Laird method. The original cross-sectional study was
approved by the Ethics Committee (CAAE: 32390620.0.0000.0030) and was conducted
with women monitored by the PCFB while pregnant. The risk for food insecurity was
assessed using the two-item Food Insecurity Screening Instrument — Tria. Symptoms of
depression were assessed by the Beck II Depression Inventory and parental beliefs and
practices were assessed by the Parental Beliefs and Early Childhood Care Practices Scale
(ECPPC). Results: In the systematic review, eighteen articles were included, comprising
a total of 27,882 pregnant women. For the meta-analysis, 10 articles were included,
totaling 18,987 pregnant women aged between 14 and 45 years. Pregnant women exposed
to the food insecurity are 2.52 times more likely to experience depression [(OR: 2.52;
95% CI: 2.11 — 3.02), I? = 73.23%]. The cross-sectional study included 132 women aged
between 18 and 46 years. Among the participants, the prevalence of IA risk was 81.1%
and two thirds had symptoms of depression (67.42%; 95% CI: 58.90 — 74.93). About half
of the women had adequate parenting practices (50.8%) and received four home visits
(54.5%) during pregnancy. A significant association was observed between a number of
PCFB visits and symptoms of depression, with women who received 4 PCFB visits

having a 24% lower prevalence of depression symptoms (PR 0.76; 95% CI: 0.59 —
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0.98) compared to those who received less than 4 visits. Conclusion: Pregnant women
exposed to food insecurity are more likely to experience symptoms of depression.
Pregnant women monitored by the PCFB showed a high prevalence of risk for FI and
symptoms of depression, despite half of the pregnant women having demonstrated
adequate parental practices. Women who received more PCFB visits had a lower

prevalence of depression symptoms.

Keywords: Pregnancy; Food Insecurity; Depression; Anxiety; Parental Practices.
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1. INTRODUCAO

A gestagdo ¢ um periodo em que ocorrem mudangas anatomicas, fisiologicas,
psicologicas e socias (HILL et al., 2020; LOCKITCH, 2008; SOMA-PILLAY et al.,
2016). A nutrigdo desempenha um papel importante no periodo gestacional, considerando
que a alimenta¢do inadequada durante esse periodo pode levar a implicagdes ndo somente
a satde materna, mas também a satide do bebé (OSMOND; BARKER, 2000). Alteracdes
biopsicossociais durante a gestacdo, tais como fatores genéticos, histérico prévio de
transtornos mentais, estresse e ansiedade relacionados a gravidez, eventos traumaticos,
falta de suporte social ¢ problemas pessoais ou familiares, podem trazer desfechos
adversos na saide materna (AYYUB et al., 2018; BEDASO et al., 2021; HROMI-
FIEDLER et al., 2011). Fatores emocionais como ansiedade, medo e inseguranca podem
interferir na satide de gestantes e dos bebés (HUANG et al., 2022; YESILCINAR;
ACAVUT; GUVENC, 2023).

Durante a gestago, pessoas em vulnerabilidade social e de baixa renda, podem
estar exposta a diversos estressores psicossociais, incluindo a inseguranca alimentar (1A),
que tém sido associados a piora da satide mental de gestantes (EICK, Stephanie M et al.,
2020). A vulnerabilidade social esta associada a dificuldades financeiras, acesso limitado
a servigos de saude, moradia precaria e falta de suporte social, o que pode agravar ainda
mais a sua condi¢do. Essas pessoas, especialmente as mulheres, estdo em maior risco para
a IA devido a desigualdade social que leva a uma série de condigdes socioeconomicas,
como a violéncia doméstica, o emprego precdrio e a baixa escolaridade (JUNG et al.,

2017; MATHESON; MCINTYRE, 2014; RICKS ef al., 2016).

A 1A ¢ definida como a falta de acesso regular, devido a falta de dinheiro ou outros
recursos, a alimentos seguros e nutritivos suficientes para o crescimento e
desenvolvimento e para uma vida ativa ¢ saudavel, podendo ser experimentada em
diferentes niveis de gravidade (FAO, 2020). Em relatério publicado pela FAO et al.,
(2024), estimou-se, em 2023, a prevaléncia de IA moderada ou grave no mundo de 28,9%
(2,32 bilhdes de pessoas), sendo a maior prevaléncia na Africa (58,0%). Nesse periodo,
¢ importante ressaltar que a prevaléncia global de IA em grau moderado ou grave foi
maior entre mulheres, sendo que 30,3% das mulheres enfrentavam IA nesses niveis,

enquanto 25,1% dos homens estavam na mesma situacdo (FAO ef al, 2024). A
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prevaléncia de 1A durante a gestagdo foi investigada em estudo transversal realizado nos
Estados Unidos com uma amostra de 1.158 gestantes do National Health and Nutrition
Examination Survey (NHANES). Os resultados indicaram uma prevaléncia de [A de 19%

entre gestantes de baixa renda (GAMBA et al., 2016).

No Brasil, a Pesquisa Nacional por Amostra de Domicilios Continua (PNAD-C)
mostrou que 27,6% da populacdo encontra-se em algum grau de IA em 2023 (IBGE,
2024). Estudos apontam variagdes na prevaléncia de IA em gestantes brasileiras, de
34,8% a 71,5%, sendo a prevaléncia maior entre aquelas de baixa renda (ARAUJO;
SANTOS, 2016; DE OLIVEIRA; TAVARES; BEZERRA, 2017; PEREIRA, 2012;
RAMALHO et al., 2020).

Além da IA, a depressdo ¢ a ansiedade também s3o consideradas questdes de
ordem global. Segundo a OMS, mais de 1 bilhdo de pessoas no mundo sofrem com algum
transtorno mental diagnosticavel, incluindo ansiedade e depressdo. Estima-se o aumento
de 25% de ansiedade e transtornos depressivos durante o primeiro ano da pandemia da

COVID-19 (OMS, 2022).

Em estudo com metanalise realizada por Yin et al. (2021), considerando estudos
realizados em diversas regides do mundo, foi identificada a prevaléncia de depressao pré-
natal em gestantes de 20,7% (95% CI, 19,4-21,9%, P < 0,001, 1> = 98,4%) (YIN et al.,
2021). Ja emrelacdo a ansiedade pré-natal, foi observado via metanalise que a prevaléncia
estimada ¢ de 15,2% (95% CI, 9,0-21,4) ¢ 4,1% (95% CI, 1,9-6,2) para um transtorno de
ansiedade generalizada considerando gestantes de 34 paises, partindo-se de um
diagndstico clinico de qualquer transtorno de ansiedade. O estudo observou, ainda, que a
maior prevaléncia de sintomas de ansiedade foi identificada no terceiro trimestre de

gestagdo 24,6% (95% CI, 21,2-28,0) (DENNIS; FALAH-HASSANIL; SHIRIL 2017).

Tém sido relatado a associagcdo entre sintomas de depressdo e ansiedade em
gestantes e fatores como a pobreza, a IA e a violéncia doméstica (ABRAHAMS, Z.;
LUND, 2022; ABRAHAMS; SCHNEIDER; PRINCE, 2020), corroborando a hipotese
de que fatores estressores como a vulnerabilidade e a IA podem estar associados a piora

da saude mental de gestantes.

A literatura sugere que a IA e a satide mental fragilizada estdo relacionadas a
desfechos adversos de saude materna, porém, ainda ndo ha estudos de revisao sistematica

que confirmem a hipétese de que a IA esteja associada a sintomas de depressdo e
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ansiedade em gestantes, consideradas como uma das populagdes mais vulneraveis. Além
disso, os efeitos da IA nas condi¢cdes de saude mental gestacional ainda sdo pouco
investigados, em especial em gestantes acompanhadas por programas sociais, justificando
a condugao deste estudo. Os resultados desta pesquisa serdo importantes para atualizagado
das condutas de grupos em vulnerabilidade social, além da ampliacdo de conhecimento
para redes de apoio multidisciplinar de apoio gestacional, além de auxiliar no subsidio do
planejamento e na gestdo de politicas intersetoriais de alimentacdo, nutricdo e saude

especificas para as gestantes, visando otimizar a saiide materna ¢ do bebé.
2. REFERENCIAL TEORICO

2.1  GESTACAO

2.1.1 Vulnerabilidade social e impactos na gestagao

Durante a gestagao ocorrem diversas mudangas anatomicas e fisiologicas, para
garantir a nutricdo do feto, bem como, para a preparagdo para o parto. Nesse periodo,
ocorrem mudancas hematologicas, cardiacas, adaptagdes e mudangas na anatomia e
funcdo renal, mudanga no trato digestivo, entre outras alteracdes que podem afetar
diversos sistemas do organismo (LOCKITCH, 2008; SOMA-PILLAY et al., 2016).
Destacam-se também aspectos que podem exercer influéncia sobre a saude de gestantes,
como fatores socioecondomicos e psicossociais (HILL et al, 2020). A situacdo de
vulnerabilidade social durante a gestacdo ¢ um dos fatores que pode contribuir para

impactos negativos na saude (GARCIA, 2019).

IA, acesso limitado a servigos de saude, condi¢des de moradia precaria e falta de
suporte social sdo fatores que podem ser determinantes para a piora da saide de gestantes.
Além disso, a dificuldade de gestantes em acessar cuidados pré-natais, especialmente em
areas rurais ou distantes dos grandes centros urbanos, pode aumentar o risco de desfechos
negativos na saude. Ndo apenas critérios clinicos estdo envolvidos em risco durante a
gestacdo, mas as desigualdades enfrentadas por gestantes em situacdo de vulnerabilidade

(CORREIA et al., 2019; GARCIA, 2019; LEAL et al., 2020).

Em paises de baixa renda, estudos sugerem que a pobreza contribui diretamente
para a mortalidade gestacional, e afeta outros determinantes sociais, como os niveis de

educacdo, as condi¢des de vida e a nutrigdo materna (AHINKORAH et al., 2021;
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SIMKHADA et al., 2008). A revisao de escopo conduzida por Esther et al. (2024) com
gestantes da Africa Subsaariana mostrou uma relagio importante entre o baixo status
socioecondmico, a baixa utilizagdo dos cuidados pré-natais e resultados adversos na

gestacdo, incluindo a elevada mortalidade perinatal e materna (ESTHER et al., 2024).

Diversos paises implementam politicas publicas para apoiar a populacdo em
situacdo de vulnerabilidade, com o objetivo de garantir a saude e o bem-estar dessas
familias. Estudos tém demonstrado que a transferéncia de renda durante o periodo
perinatal influencia positivamente a saide materno-infantii (GONZALEZ;
TROMMLEROVA, 2022; OKEKE, 2021; POWELL-JACKSON et al., 2016). No Brasil,
o programa governamental de transferéncia de renda Bolsa Familia (BF) tem
desempenhado papel importante na redugdo da vulnerabilidade de gestantes de baixa
renda (SANTANA et al., 2022). Este contexto destaca a importincia crescente das

politicas e programas sociais governamentais para proteger as familias mais vulneraveis.

Em 2016, o Brasil langou o Programa Crianga Feliz (PCF), um programa de visitas
domiciliares que visa fortalecer as familias e promover a coordenagdo intersetorial para
fortalecer os servigos sociais e de satde locais, estaduais e nacionais. O programa, por
meio de visitagdes residenciais nas familias assistidas, visa integrar, ampliar e fortalecer
acdes de politicas publicas voltadas para gestantes, criangas na primeira infancia e suas
familias. As visitas do programa proporcionam o acesso a informacdes ¢ orientacdes
sobre cuidados pré-natais, nutricio adequada, saide emocional e preparagdo para a
maternidade. Além disso, o PCF promove o fortalecimento do vinculo entre méae e bebé
desde a gestacdo, contribuindo para um ambiente favoravel ao desenvolvimento integral
da crianga. O PCF nao realiza transferéncia de renda, uma vez que seu objetivo principal
¢ realizar visitas domiciliares informativas sobre saude, educagdo ¢ parentalidade
(BRASIL, 2019). Em 2019, o PCF foi implementado na capital do Brasil, Brasilia,
Distrito Federal, iniciando visitas domiciliares para familias em situagdo de pobreza

(GDF, 2021).

A melhoria das condi¢cdes de satde materna representa um grande desafio,
especialmente considerando as mulheres em situagdo de vulnerabilidade social que
muitas vezes enfrentam dificuldades no acesso aos servigos de satide (GARCIA, 2019).

Por isso, a promogdo de programas de suporte nutricional, acesso a cuidados de satde
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gratuitos e assisténcia social sdo fundamentais para a promog¢ao de uma gestagdo saudavel

a esse publico vulneravel.

2.2 INSEGURANCA ALIMENTAR E NUTRICIONAL

2.2.1 Conceito e historico internacional

Durante a Primeira Guerra Mundial (1914 — 1918), foi pela primeira vez
empregado o termo Seguranca Alimentar, na perspectiva de definir a capacidade de
produgdo de alimentos de cada pais de forma suficiente, para evitar impactos relacionados
a possiveis san¢des por questdes politicas ou militares. Porém, o conceito comegou a
ganhar for¢a a partir da Segunda Guerra Mundial (1939 — 1945). Nesse periodo, havia
ainda o entendimento de que a principal causa da IA seria a produgdo insuficiente de
alimentos nos paises pobres, porém, desde o final da Segunda Guerra Mundial iniciou-se
0 aumento crescente da produgdo de alimentos e da populacdo mundial e, ainda assim, a

situacdo de fome pelo mundo nio foi resolvida (LEAO, 2013).

Em 1945, foi fundada a Organizacdo das Nagdes Unidas para Alimentacdo e
Agricultura (FAO), a principal iniciativa internacional para articulagao de estratégias para
o combate a fome, reconhecendo o acesso a alimentacdo adequada como um direito
humano fundamental. Nesse contexto, dois importantes marcos podem ser destacados
para que a alimentagdo adequada fosse considerada um direito humano fundamental, a
Declara¢do Universal dos Direitos Humanos, adotada e proclamada em 1948 pela
Assembleia Geral da ONU, e o Pacto Internacional dos Direitos Econémicos, Sociais e

Culturais (PIDESC) em 1966 (LEAO, 2013).

A Declaragao Universal dos Direitos Humanos em seu artigo 25 afirma que:

Toda pessoa tem direito a um padrdo de vida capaz de assegurar a si e a sua
familia saude e bem-estar, inclusive alimentagdo, vestudrio, habitagdo,
cuidados médicos e os servicos sociais indispensaveis, e direito a seguranga
em caso de desemprego, doenga, invalidez, viuvez, velhice ou outros casos de
perda de meios de subsisténcia em circunstancias fora de seu controle.
(ORGANIZACAO DAS NACOES UNIDAS, 2023).

Considerando uma das principais causas da IA da populagdo a falta de acesso
fisico e econdmico aos alimentos, devido a pobreza ou a falta de recursos necessarios
para obter alimentos, o conceito de seguranca alimentar passou a incorporar a garantia de
acesso fisico e econdmico aos alimentos e em quantidade suficiente. E, a partir de 1992

a FAO agregou também o aspecto nutricional e sanitario ao conceito, passando, entdo, a
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ser denominado Seguranga Alimentar ¢ Nutricional. A partir de 1996, na Cipula Mundial
da Alimentacdo, realizada em Roma e organizada pela FAO, foi reafirmado o papel do
Direito Humano a Alimentagao Adequada (DHAA) na garantia da Seguranga Alimentar

e Nutricional (SAN) (BURITY et al., 2010).

Segundo a FAO, a IA pode ser definida pela falta de acesso regular, devido a falta
de dinheiro ou outros recursos, a alimentos seguros e nutritivos suficientes para o
crescimento e desenvolvimento e para uma vida ativa e sauddvel, podendo ser
experimentada em diferentes niveis de gravidade (FAO, 2020). A intensificagdo de
fatores como conflitos, extremos climaticos e questdes econdmicas, combinados com a
crescente desigualdade, contribui para o continuo desafio no acesso ao alimento. A IA,
portanto, ¢ decorrente de determinantes multidimensionais, como fatores econdémicos e

socioambientais (FAO, 2022).

Em 2015, paises membros da ONU comprometeram-se no alcance dos 17
Objetivos do Desenvolvimento Sustentavel (ODS) e, no contexto da fome mundial, foi
definido o ODS n° 2, cujas metas a serem alcangadas preveem acabar com a fome e todas
as formas de desnutri¢do, bem como, garantir sistemas sustentaveis de produgio de
alimentos (UNDP, 2015). Em que pese as metas estabelecidas, desde a implementagao
desses objetivos, o contexto mundial vem sofrendo mudangas que tém refletido no
alcance das metas, como os crescentes impactos relacionados as mudangas climaticas, a
pandemia da COVID-19, iniciada em 2020, e a recente guerra na Ucrania e na Faixa de
Gaza. Ainda ha, portanto, a necessidade de grandes esforcos pelos paises para o alcance

dessas metas (FAO, 2022).
2.2.2  Politicas publicas no Brasil

No Brasil, o médico e cientista social pernambucano, Josué de Castro, foi pioneiro
na discussdo sobre tema e no combate a fome e a pobreza. Castro foi presidente do
Conselho Executivo da FAO no periodo dentre 1952 e 1956 e entre as suas contribui¢des
estdo as obras “Geografia da Fome” (1946) ¢ “Geopolitica da Fome” (1951) (SILVA,
2016), que abordava a questdo da fome ndo somente como um fendmeno natural, mas

politico e econémico.

A Lei n° 11.346, publicada em 2006 — Lei Organica de Seguran¢a Alimentar e

Nutricional (LOSAN), criou o Sistema Nacional de Seguranca Alimentar ¢ Nutricional
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(SISAN) com o objetivo de garantir o Direito Humano a Alimentagdo Adequada
(DHAA). A referida lei traz em seu artigo 2° que:
A alimentagdo adequada é direito fundamental do ser humano, inerente a
dignidade da pessoa humana e indispensavel a realizagdo dos direitos
consagrados na Constituicdo Federal, devendo o poder publico adotar as

politicas e agbes que se facam necessdrias para promover e garantir a
seguranga alimentar e nutricional da populagdo (BRASIL, 2006).

O SISAN ¢ um sistema intersetorial nos trés niveis de governo responsavel pela
implementacgdo e execugdo da Politica de Seguranca Alimentar e Nutricional (PNSAN),
que envolve diversos programas estratégicos para assegurar o DHAA, bem como,
combater a desnutricdo (BRASIL, 2023). A PNSAN foi instituida pelo Decreto n® 7.272,
de 25 de agosto de 2010 e tem entre as suas diretrizes a promoc¢ao do acesso universal a
alimentagdo adequada e saudavel, a promog¢do do abastecimento ¢ estruturagdo de
sistemas sustentaveis, de base agroecoldgica, a educag¢do alimentar e nutricional e o
fortalecimento das agdes de alimentagdo e nutri¢do em todos os niveis da atengdo a satude
(BRASIL, 2010). Portanto, essa politica tem o papel de instituir bases por meio da SAN
para assegurar o DHAA.

Outro instrumento importante que integra as politicas publicas brasileiras para a
promogao do direito humano a saide e a alimentacdo é a Politica Nacional de
Alimentagdo e Nutricdo (PNAN). Aprovada em 1999 e editada em 2011, a PNAN tem
como propoésito promover a melhoria das condigdes de alimentagdo, nutri¢ao ¢ satde da
populacdo brasileira, apresentando entre as suas diretrizes a promocao da alimentagdo
adequada e saudavel, a vigilancia alimentar e nutricional e a cooperagdo e articulagdo

para a Segurancga Alimentar e Nutricional (BRASIL, 2022a).

O Conselho Nacional de Seguranga Alimentar e Nutricional (CONSEA) ¢ um
instrumento importante para promover a seguranga alimentar e combater a fome no
Brasil, com papel fundamental na elaboragdo e implementacao de politicas publicas que
visam garantir o acesso a alimentacdo adequada e saudéavel para toda a populagdo
brasileira. Criado em 1993, é composto por representantes governamentais e sociedade
civil (DE CASTRO, 2019) e, embora tenha sido extinto em 2019, o CONSEA foi
retomado pelo decreto n® 11.421, de 28 de fevereiro de 2023.

O fortalecimento de politicas publicas no tema, principalmente voltadas para a

populacdo vulneravel, ¢ fundamental para melhor desempenho de indicadores de saude e
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sociais. No entanto, em que pese o estabelecimento de arcabougos legais de amparo ao
Direito Humano a Alimentagdo Adequada, ainda ha muitos desafios para que, na pratica,

haja a efetividade neste e nos demais direitos humanos no Brasil (LEAO, 2013).

E importante realizar a identificagio e o acompanhamento da situagio de IA dos
domicilios brasileiros, para garantir o cuidado com as familias, especialmente as mais
vulneraveis, ¢ quando necessario, encaminha-las para agdes € programas que promovam
a Seguranga Alimentar e Nutricional, como 0s que garantam o acesso ao alimento ou a

transferéncia de renda (BRASIL, 2022a).
2.2.3 A prevaléncia de Inseguranga Alimentar no Brasil e no Mundo

Em 2023, estimou-se que a prevaléncia no mundo de IA moderada ou grave de
28,9% (FAO et al., 2024). Entre os continentes, observou-se maior prevaléncia na Africa
(58,0%), seguido da América Latina e Caribe (28,2%), Oceania (26,8%), Asia (24,8%),
América do Norte (9,8%) e Europa (8,2%). Destaca-se que as mulheres estdo mais
vulneraveis a IA, uma vez que dados da FAO mostram que, em 2023, 30,3% das mulheres
estavam em IA moderada ou grave, sendo a prevaléncia entre homens, para 0 mesmo

periodo, de 25,1% (FAO et al., 2024).

No Brasil, a Pesquisa de Or¢amentos Familiares (POF) 2017-2018, realizada pelo
Instituto Brasileiro de Geografia e Estatistica (IBGE), identificou uma prevaléncia de 1A
de 36,7% entre os domicilios avaliados, sendo 24% IA leve, 8,1% IA moderada e 4,6%
IA grave. Estimou-se que 3,1 milhdes de domicilios passaram por privagdo de alimentos,
atingindo ndo somente adultos, mas criancas e adolescentes. As regioes Norte e Nordeste
foram as que apresentaram maior proporcdo de IA. Os resultados referentes a
investigacdo da seguranga alimentar no Brasil anteriormente obtidos por meio da
Pesquisa Nacional por Amostra de Domicilios (PNAD) 2004, 2009 e 2013, passaram a
ser avaliados pela POF e, para manter o padrdo ja adotado pela PNAD, foi utilizada a
Escala Brasileira de Inseguranga Alimentar (EBIA) como instrumento para identificagado

e classificacdo dos domicilios quanto a IA (IBGE, 2020).

Entre os anos de 2021 e 2022, foi realizado pela Rede Brasileira de Pesquisa em
Soberania e Seguranca Alimentar (PENSSAN) o 2° Inquérito Nacional sobre Inseguranga
Alimentar no Contexto da Pandemia da COVID-19 no Brasil. O estudo foi realizado em

domicilios representativos das cinco macrorregides brasileiras, incluindo todos os 26
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estados e o Distrito Federal e, para mensurar a IA em nivel domiciliar também foi
utilizada a EBIA. Os resultados da pesquisa mostraram que em 30,7% dos domicilios
havia relato de insuficiéncia alimentar (IA moderada ou grave), sendo que, 15,5%
conviviam com experiéncias de fome. Estimou-se, portanto, que 125,2 milhdes de
pessoas estavam em IA, destes, 33 milhdes estavam em situacdo de fome, caracterizada
no estudo pela IA grave. O inquérito mostrou, ainda, que entre as pessoas com IA grave,
a maioria reside nas regides Norte e Nordeste. Esse relatorio demonstra que a degradagao
social durante a pandemia contribuiu para o empobrecimento da populagdo ¢ indica a
magnitude dos desafios para superar esse cenario (MALUF, 2022). A ultima Pesquisa
Nacional por Amostra de Domicilios Continua (PNAD-C), realizada em 2023, mostrou
que 27,6% dos domicilios brasileiros apresentavam algum grau de inseguranca alimentar,

representando uma redugdo em relagdo as pesquisas anteriores (IBGE, 2024).
2.2.4 Principais instrumentos para mensurar a inseguranga alimentar
Household Food Security Survey Module (HF SSM)

Os Estados Unidos foram pioneiros no desenvolvimento de instrumento para
mensurar a IA da populacdo. A escala Household Food Security Survey Module
(HFSSM), desenvolvida em 1995 por pesquisadores reunidos pelo United States
Departament of Agriculture (USDA), é composta por 18 itens e considera o periodo de
referéncia de 12 meses anteriores a entrevista. (SPERANDIO; MORAIS; PRIORE,
2018). Esse instrumento categoriza os domicilios em IA sem fome e IA com fome, sendo
que, este ultimo subdivide-se em duas categorias, IA moderada e grave (BICKEL et al.,

2000).
Household Food Insecurity Access Scale (HFIAS)

A escala HFIAS foi desenvolvida pelo projeto Food and Nutrition Technical
Assistence Il (FANTA) com o objetivo de identificar a IA do domicilio, incluindo,
portanto, questdes que englobem a experiéncia de IA quanto ao acesso ao alimento do

agregado familiar (COATES; SWINDALE; BILINSKY, 2013).

A escala consiste em nove questdes de ocorréncia ¢ nove de frequéncia de
ocorréncia e compreende os 30 dias anteriores a entrevista. As categorias de IA podem
variar de leve, moderada a grave (COATES; SWINDALE; BILINSKY, 2007).
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Food Insecurity Experience Scale (FIES)

A Food Insecurity Experience Scale (FIES), escala usada pela FAO para mensurar
IA, compreende um conjunto de 8 perguntas em que os entrevistados autorrelatam as
experiéncias associadas ao limitado acesso aos alimentos. Para proporcionar o
monitoramento anual dos ODS, utiliza-se como tempo de referéncia os 12 meses
anteriores a pesquisa. Os niveis de IA obtidos por meio da aplicacdo da escala sdo:

Seguranca Alimentar, IA leve, moderada e grave (FAO, 2022).

A escala pode ser utilizada em diferentes populagdes, haja vista que ¢ possivel
realizar a comparabilidade dos resultados entre paises por meio do uso de técnicas
estatisticas dos modelos de Teoria de Resposta ao Item (TRI), ferramentas comumente

utilizadas em testes educacionais e psicologicos (FAO, 2023).

Escala Brasileira de Inseguranca Alimentar (EBIA)

Para mensurar a IA em nivel domiciliar e contribuir como um instrumento auxiliar
das politicas publicas de combate a fome no Brasil, foi proposta a Escala Brasileira de
Inseguranca Alimentar (EBIA), elaborada com base na escala norte-americana
Household Food Security Survey Module (HFSSM). A validagao da EBIA possibilitou a
obtencdo de um instrumento aplicavel a populagdo brasileira, tanto na area urbana quanto

rural (SEGALL-CORREA; MARIN-LEON, 2009).

Atualmente, a versao final da ferramenta possui 14 perguntas, tempo de referéncia
dos eventos de interesse de 3 meses anteriores a entrevista e, a partir da aplicagdo,
possibilita classificacdo dos domicilios em quatro niveis: Seguranga Alimentar, IA Leve,

IA Moderada e IA Grave (SEGALL-CORREA et al., 2014).

Em estudo realizado por Santos e colaboradores (2014) foi proposta a versdo curta
da EBIA, utilizando modelo de 5 questdes, o qual apresentou resultados semelhantes a
escala original ap6s a aplicacdo em uma populagdo de baixa renda de Pelotas/RS e em
amostra de mulheres em idade fértil de dados obtidos da Pesquisa Nacional de

Demografia e Saude (PNDS) de 2006. (DOS SANTOS et al., 2014).

Escala Latino-americana e Caribenha para a Medicio da Inseguranca Alimentar

(ELCSA)
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Com o objetivo de criar uma escala que pudesse considerar o contexto da América
Latina e Caribe foi desenvolvida a Escala Latino-americana e Caribenha para a Medigdo
da Inseguranca Alimentar (ELCSA), utilizando-se como base a escala norte-americana
Household Food Security Survey Module (HFSSM), a Escala Brasileira de Inseguranga
Alimentar (EBIA), a Escala de Lorenzana validada e aplicada na Colémbia e a Household

Food Insecurity Access Scale (HFIAS) (FAO, 2012).

A ELCSA ¢ composta por um conjunto de 15 perguntas e tempo de referéncia dos
ultimos 3 meses anteriores a pesquisa. A escala permite a classificagdo nas categorias
Seguranga Alimentar, IA Leve, Moderada ou Grave (FAO, 2012; SPERANDIO;
MORALIS; PRIORE, 2018).

Tabela 1. Caracteristicas dos instrumentos de Inseguranga Alimentar mais comumente
utilizadas em estudos observacionais.

Nome da Escala Pais Nimero de Niveis de Periodo de
questoes Inseguranca Referéncia
Alimentar
Household  Food EUA Completa: 18 IA sem fome Ultimos 12 meses
Security Survey Reduzida: 6 IA com fome: TA
Module (HFSSM) moderada ¢ IA
grave
Household  Food Global Dois blocos de Leve Ultimos 30 dias
Insecurity  Access 9 itens Moderado
Scale (HFIAS) Grave
Food Insecurity Global 8 questdes Leve Ultimos 12 meses
Experience  Scale Moderado
(FIES) Grave
Escala Brasileira de Brasil Completa: 14 Leve Ultimos 3 meses
Inseguranca Reduzida: 5 Moderado
Alimentar (EBIA) Grave
Escala Latino- Paises 15 questoes Leve Ultimos 3 meses
americana e de Moderado
Caribenha para a América Grave
Medigao da Latina e
Inseguranca Caribe
Alimentar (ELCSA)

2.2.5 Inseguranga alimentar e nutricional de gestantes em vulnerabilidade social

A TA é um importante problema de saude publica e tem sido relacionada a

resultados maternos e neonatais adversos. Estudos tém relacionado a IA durante a
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gestacdo a desfechos como diabetes gestacional, risco de maior ganho de peso e
complicagdes na gravidez (HOJAJIL et al., 2021; LARAIA; SIEGA-RIZ; GUNDERSEN,
2010). A IA possui associa¢do com a vulnerabilidade social de gestantes, sendo que a
situacdo de pobreza e a baixa escolaridade sdo fatores sociais estruturais para essa
condi¢do (COSTA et al., 2022). Além disso, estudos tém demonstrado a associacao entre
IA e a satde mental durante o periodo gestacional, indicando que a inseguranga alimentar
pode exacerbar sintomas de depressdao em gestantes (AYYUB et al., 2018; MATLWA et
al.,2021).

Estudo realizado por Harmel e Hofelmann (2022) investigou a relagdo entre a [A
em gestantes brasileiras e o sofrimento ou angustia mental, caracterizado por sintomas
como cansaco, dificuldade na memorizagdo e na concentragdo, irritabilidade e insonia. O
resultado do estudo mostrou consisténcia entre a associag¢ao das duas variaveis, sendo que
houve aumento do sofrimento mental conforme aumento do grau de IA (HARMEL,;
HOFELMANN, 2022). Sintomas como depressio, ansiedade e estresse tém sido
associados a IA durante a gestagdo (LARAIA ef al., 2006). A literatura indica, ainda,
associacdo entre saude mental, IA e violéncia doméstica (ABRAHAMS et al., 2020;

BARNETT et al., 2019).

Laraia et al. (2006) realizaram estudo com o objetivo de investigar a prevaléncia
e os preditores de IA entre gestantes de familias de média e baixa renda. Foi identificado
no estudo associacdo entre depressao e IA (OR 1,87; 95% CI 1,40 — 2,51) e associagdo
entre ansiedade e IA (OR 2,14; 95% CI 1,55 — 2,96) (LARAIA et al., 2006). O estudo
identificou os sintomas de ansiedade e depressdo como preditores da 1A, no entanto,
outros estudos indicam esses sintomas como desfechos da exposicdo de gestante a 1A

(ABRAHAMS et al., 2022; HROMI-FIEDLER et al., 2011).

2.3 ANSIEDADE E DEPRESSAO

Os transtornos mentais passaram a ser inseridos em documentos de classificagao
de doengas a partir de 1948, com a sua insercdo na sexta revisdo da Classificagdo
Internacional de Doencas (CID-6) pela Organizacdo Mundial da Saude (OMS) e em 1952,
a partir da publicacdo, pela Associagdo Psiquiatrica Americana (APA) da primeira versdo
do Manual Diagnostico e Estatistico de Transtornos mentais (DSM-I). As versdes atuais
desses documentos sdo o DSM-5, publicado em 2013, e o CID-11, atualizado em 2019
(FROTA et al., 2022).
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Existem diversos tipos de transtornos mentais, entre eles, o transtorno de
ansiedade e a depressdo. A ocorréncia de problemas na saude mental vem crescendo e os
determinantes desses transtornos incluem fatores socioecondmicos, politicos, ambientais
e culturais, além de fatores individuais como a capacidade de lidar com pensamentos ¢

emocdes e comportamentos (OPAS/OMS, 2023).

Segundo a OMS, mais de 1 bilhdo de pessoas no mundo sofrem com um transtorno
mental diagnosticavel, incluindo ansiedade e depressdo. Estima-se um aumento de 25%
de ansiedade e transtornos depressivos durante o primeiro ano da pandemia. Em relagéo
aos homens, as mulheres podem apresentar maior vulnerabilidade quanto a questdes
socioeconomicas, sendo mais susceptivel a violéncia doméstica e sexual, que sdo
considerados fatores de risco para problemas de saide mental (OMS, 2021). E, devido ao
papel social desempenhado, as mulheres possuem chance duas vezes maior do que
homens de apresentarem sofrimento mental, sendo a vulnerabilidade maior em mulheres

negras e de baixa renda (BRASIL, 2013).

A ocorréncia de transtornos mentais pode levar a incapacidade das pessoas em
lidar com atividades da rotina diaria, comprometendo o desempenho ¢ as relagdes no
trabalho e na vida social (OPAS/OMS, 2023). Em gestantes, o problema ¢ ainda mais
grave, pois a gestacdo ¢ uma fase importante para o desenvolvimento do bebé e a
ocorréncia de transtornos mentais, como a ansiedade e depressdo, na gravidez esta
relacionada a desfechos adversos na saude materno-infantil (GRIGORIADIS et al., 2018;
SZEGDA et al., 2014).

2.3.1 Ansiedade - etiologia, diagndstico e tratamento

A CID-11 define transtornos relacionados ao medo ou ansiedade como medo e
ansiedade excessivos relacionados a disturbios de comportamento, apresentando
sintomas graves que resultam em prejuizos no ambito pessoal, familiar, social,
educacional e ocupacional. Entre os transtornos de ansiedade a CID-11 descreve os
seguintes: Transtorno de Ansiedade Generalizada, Transtorno do Panico, Agorafobia,
Fobia Especifica, Transtorno de Ansiedade Social, Transtorno de Ansiedade da
Separagdo, Mutismo Seletivo e outros transtornos relacionados a ansiedade e ao medo

(WHO, 2023).
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O medo e a ansiedade s@o caracterizados como fendomenos correlacionados.
Acredita-se que a origem dessas desordens esteja em alteragdes funcionais e estruturais
da amigdala, que predisporia individuos ansiosos a se concentrarem mais em ameagas
ambientais. Os eventos estressores, como eventos traumaticos ocorridos na infincia e
adolescéncia, e alteragdes no eixo hipotdlamo-hipofise-adrenal parecem ter papel
relevante no desenvolvimento da ansiedade (LAI et al., 2021). Ressalta-se, ainda, que a
ansiedade e a depressdo estdo correlacionadas, uma vez que a pré-existéncia da ansiedade
¢ considerada um fator de risco para o desenvolvimento da depressao (PALAZIDOU,

2012).

A hipotese de que a serotonina esteja relacionada a etiopatogénese de doengas
mentais, como os transtornos da ansiedade ¢ objeto de estudo na literatura
neurocomportamental (LAI ef al., 2021). A serotonina ¢ um neurotransmissor formado a
partir do triptofano, aminoacido essencial ndo sintetizado pelo organismo. Apenas uma
pequena parte (entre 1-5%) do triptofano forma a serotonina, o restante ¢ utilizado para a
formagdo de melanina, como substrato para sintese proteica ou na via da quinurenina. A
enzima indolamina-2,3-dioxigenase (IDO) ¢ uma das responsaveis por catalisar a
biossintese de quinurenina a partir do triptofano e os metabolitos resultantes dessa via,
ativados em momentos de estresse e inflamagdo, possuem fungdes ansioliticas

(CARVALHO et al.,2017; LAl et al., 2021).

O tratamento dos transtornos de ansiedade pode ser realizado por abordagens
farmacologica, terap€utica, como a psicoterapia cognitivo-comportamental, ou pela

combinagdo de ambas (ABP, 2008).

Para mensurar sintomas, bem como, realizar a triagem e o diagnostico de
transtornos da ansiedade ¢ importante que esteja disponivel em ambito clinico
instrumentos apropriados que possibilitem obter informagdes confidveis para, entdo, dar

inicio ao tratamento (DESOUSA et al., 2013).

Entre os principais instrumentos adaptados e utilizados no Brasil para a avaliagdo
da ansiedade estdo o Inventirio Beck de Ansiedade (BAI), a Escala Hospitalar de
Ansiedade e Depressdao (HADS), o Inventario de Ansiedade Trago-Estado (IDATE) ¢ o
Inventario de Fobia Social (SPIN) (FIORAVANTI et al., 2006). Em revisdo sistematica
conduzida por Evans et al. (2015) foram identificados os principais instrumentos de
autorrelato para identificar ansiedade durante a gestacdo. Os principais instrumentos

identificados foram o Inventario Beck de Ansiedade (BAI), a Escala de Preocupacgdo de
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Cambridge (CWS), a Escala de Depressdo, a Ansiedade e Estresse (DASS), a Escala
Hospitalar de Ansiedade e Depressao (HADS) e o Inventario de Ansiedade Trago-Estado
(IDATE) (EVANS; SPIBY; MORRELL, 2015).

Inventario Beck de Ansiedade (BAI)

O Inventario Beck de Ansiedade (BAI) faz parte de um conjunto de escalas Beck
desenvolvidas nos Estados Unidos e compostas por quatro medidas: Inventario de
Depressao (BDI), Inventario de Ansiedade (BAI), Escala de Desesperanca (BHS) e
Escala de Ideacao Suicida (BSI). Elas foram desenvolvidas por Beck, Epstein, Brown e
Steer, em 1988 e adaptado por Jurema Alcides Cunha em 2001. O BAI consiste em 21

questdes que avaliam sintomas caracteristicos da ansiedade (FIORAVANTI et al., 2006).
Escala Hospitalar de Ansiedade e Depressdo (HADS)

Escala de autoavaliagdo desenvolvida por Zigmond e Snaith (1983) para,
incialmente, verificar sintomas de ansiedade e depressdo em pacientes ndo-psiquiatricos
hospitalizados, no entanto, posteriormente, passou também a ser utilizada em individuos
ndo internados. A escala é composta por 14 questdes, sendo 7 para avaliar sintomas de
ansiedade e 7 para avaliar sintomas de depressdo. (FIORAVANTI et al, 2006;
ZIGMOND; SNAITH, 1983).

Inventario de Ansiedade Traco-Estado (IDATE)

Desenvolvido por Spielberger, Gorsuch e Lushene (1970) e traduzido e adaptado
para o Brasil por Biaggio & Natalicio 1979, o Inventario de Ansiedade Trago-Estado
(IDATE) € um dos instrumentos mais utilizados para mensurar sintomas de ansiedade. O
IDATE apresenta uma escala que possibilita avaliar a ansiedade enquanto estado e outra
para avaliar enquanto traco. A escala € composta por 40 questdes, sendo 20 para avaliar

ansiedade estado e 20 para avaliar ansiedade trago (FIORAVANTI et al., 2006).
Inventdrio de Fobia Social (SPIN)

Connor e colaboradores (2000) elaboraram o Inventario de Fobia Social (SPIN),
escala que consiste em questdes que avaliam medo, evitagdo e desconforto fisioldgico no

contexto da fobia social. A SPIN é uma escala autoaplicavel composta por 17 itens
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avaliados em escala de 0 a 4, sendo que as pontuagdes mais altas correspondem a um

maior sofrimento (CONNOR et al., 2000).
Escala de Preocupagdo de Cambridge (CWS)

Escala desenvolvida por Green et al. (2003) com o objetivo de utiliza-la em
estudos de rastreamento pré-natal para verificar as preocupacdes maternas relacionadas a
satide materna e do bebé. Frequentemente utilizada em contextos clinicos e de pesquisa,

a CWS ¢é uma escala autoaplicavel e composta por 16 itens (GREEN et al., 2003).
Escala de Depressdo, Ansiedade e Estresse (DASS)

A DASS ¢ um instrumento formado por 3 escalas autoaplicaveis, criadas para
medir depressao, ansiedade e estresse. Composta originalmente por 42 questdes, a DASS
foi desenvolvida por Lovibond et al. (1995) que, posteriormente, apresentaram uma
versdao reduzida com 21 itens, conhecida como DASS-21 (LOVIBOND; LOVIBOND,
1995; MARTINS et al., 2019).

2.3.2 Depressao - etiologia, diagndstico e tratamento

A CID-11 relata que os transtornos depressivos sdo caracterizados pelo humor
depressivo, em que o individuo apresenta tristeza, irritabilidade, sensagdo de vazio, perda
de prazer, acompanhado de outros sintomas como comportamentais, cognitivos e
neurovegetativos, afetando as habilidades do individuo. A depressdo e¢ o transtorno
bipolar sdo dois tipos de transtornos mentais de um grupo maior chamado Transtorno de
Humor. Entre os tipos primarios de episddios de humor estdo o episddio depressivo,
maniaco, misto ¢ hipomaniaco, que compdem os Transtornos Bipolares ou Transtornos

Depressivos (WHO, 2023).

A depressdo € um transtorno psiquiatrico que possui elevada prevaléncia e esta
associada a uma maior morbidade ¢ mortalidade, uma vez que estudos mostram que
individuos deprimidos possuem maior risco para o desenvolvimento de doencas
cardiovasculares e diabetes, bem como, piora no prognéstico de outras condicdes de
saude. O prognostico ¢ influenciado, ainda, pelo tempo em que o individuo apresenta a
doenca e nao realiza o tratamento, o que contribui para uma pior resposta do tratamento

(PALAZIDOU, 2012).
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Considerando a ampla variagdo de sintomas apresentados por individuos afetados
pela depressdo, ainda ndo sdo bem esclarecidos os mecanismos associados ao
desenvolvimento da doenca. Avalia-se, no entanto, que as causas da depressdo sdo
multifatoriais, sendo considerados aspectos psicoldgicos, bioldgicos, ambientais e

genéticos (O "CONNOR et al., 2016).

Com o objetivo de compreender a etiologia da depressdo tém sido amplamente
estudadas as regides cerebrais do hipocampo, que possui papel no aprendizado e na
memoria e possui alta neuroplasticidade; cortex pré-frontal, que tem a fungdo de integrar
informagdes sensorio-motoras; e amigdala, responsavel pela memoéria e aprendizado

emocional (PALAZIDOU, 2012).

Estudo realizado com roedores mostrou que a desregulagdo do circuito de
recompensa do cérebro apresenta relacdo com os sintomas da depressdo (FOX; LOBO,
2019). Em pesquisa conduzida por Ménard et al. (2016) foi realizado estudo dos
provaveis mecanismos de desenvolvimento da depressdo, a partir de trabalhos com
roedores e humanos e, entre os achados, identificaram que o sistema imunologico pode
desempenhar um importante papel no desenvolvimento de transtornos de humor
(MENARD; HODES; RUSSO, 2016). O aumento de citocinas a partir da ativagio do
sistema imune parece estar associada a episodio de depressdo grave, no entanto, novas
pesquisas sdo necessarias para estabelecer com precisdo a relacdo entre as alteragdes
observadas no sistema imunoldgico e o desenvolvimento da depressdao (PALAZIDOU,

2012).

Existem diversos questionarios que auxiliam no rastreamento de transtornos
depressivos, como Inventdrio de Depressdao Beck-1I, Escala de Depressdo do Center for
Epidemiologic Studies (CES-D) e Patient Health Questionnaire-9 (PHQ-9), no entanto,

ndo sdo usados isoladamente para fechamento do diagnéstico da doenga.

O tratamento de transtornos depressivos pode ser realizado por meio da
psicoterapia, podendo ser indicada isoladamente ou associada com tratamento
farmacologico, a partir da prescricdo de medicamentos antidepressivos (RIBEIRO;

RIBEIRO; VON DOELLINGER, 2018).

Além de instrumentos para mensurar a ansiedade, também podem ser utilizadas
ferramentas para verificar sintomas de depressdo, entre eles estdo a Escala de Depressao

Pés-Natal de Edimburgo (EPDS), o Inventdrio de Depressdo Beck-II, a Escala de
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Depressdao do Center for Epidemiologic Studies (CES-D) e o Patient Health
Questionnaire-9 (PHQ-9).

Escala de Depressao Pos-Natal de Edimburgo (EPDS)

A Escala de Depressao Pos-Natal de Edimburgo (EPDS) foi elaborada em 1987
por JL Cox, JM Holden e R Sagovsky e ¢ uma das ferramentas mais usadas para triagem
de depressdo perinatal. A EPDS possui 10 itens e foi desenvolvida com o objetivo de
identificar a depressdo poés-parto, um transtorno mais prolongado que o baby blues, que
pode se manifestar na primeira semana apds o parto, porém menos grave que a psicose

puerperal (COX; HOLDEN; SAGOVSKY, 1987; LEVIS et al., 2020).
Inventario de Depressdo Beck-11 (BDI-11)

O Inventério de Depressdo Beck-II ¢ um instrumento autoaplicavel usado para
verificar a gravidade de sintomas de depressdo. A primeira versdo da escala foi
desenvolvida por Beck e colaboradores em 1961 e a segunda versao em 1996. A BDI-II
¢ uma escala de autoavaliagdo, possui 21 itens e avalia a gravidade de sintomas
depressivos nos 15 dias anteriores a aplicacdo (DA SILVA; WENDT; DE LIMA
ARGIMON, 2018).

Escala de Depressdo do Center for Epidemiologic Studies (CES-D)

A CES-D, desenvolvida por LS Radloff (1977), é uma escala curta, autoaplicavel,
composta por 20 itens ¢ foi elaborada para uso em estudos epidemiologicos de sintomas

depressivos na popula¢do em geral (RADLOFF, 1977).
Patient Health Questionnaire-9 (PHQ-9)

O PHQ-9, instrumento composto por 9 questdes, avalia os seguintes diagnosticos:
Transtorno Depressivo Maior, Transtorno do Panico, outros transtornos de ansiedade,
bulimia nervosa, outros transtornos depressivos, provavel abuso de alcool, transtorno

somatoforme e compulsdo alimentar (KROENKE; SPITZER; WILLIAMS, 2001)
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2.3.3 Resumo dos principais instrumentos utilizados para mensurar sintomas de

depressdo e ansiedade

Os instrumentos para avaliacdo de sintomas de ansiedade e depressdo sdo uteis

para rastreamento, no entanto, o diagnostico da doenca ¢é realizado apenas pelo

profissional de saude capacitado em satde mental.

Tabela 2. Caracteristicas dos principais instrumentos para avaliagdo de sintomas de depressdo e

ansiedade.

Nome do Instrumento O que avalia Modelo Nimero de questdes
Inventario  Beck de  Ansiedade Autoaplicavel 21
Ansiedade (BAI)

Inventario de Depressdo  Depressao Autoaplicavel 21
Beck-1I (BDI-II)
Escala Hospitalar de Ansiedadee Autoaplicavel 14, sendo 7 para avaliar
Ansiedade e Depressdo  depressdo depressdo e 7 para
(HADS) ansiedade
Inventario de Ansiedade  Ansiedade Autoaplicavel 40, sendo 20 para avaliar
Trago-Estado (IDATE) a ansiedade traco ¢ 20

para ansiedade estado
Inventario de  Fobia Fobia social Autoaplicavel 17
Social (SPIN) (transtorno

de ansiedade)
Escala de Preocupagdo de  Ansiedade Autoaplicavel 16
Cambridge (CWS)
Escala de Depressio, Depressdo,  Autoaplicavel ou 42
Ansiedade e Estresse ansiedadee  administrada por 21 na versdo reduzida
(DASS) estresse profissional
treinado
Escala de Depressdo Pos-  Depressao Autoaplicavel ou 10
Natal de Edimburgo administrada por
(EPDS) profissional
treinado

Escala de Depressdo do  Depressdo Autoaplicavel 20
Center for Epidemiologic
Studies (CES-D)
Patient Health  Depressao Autoaplicavel 9

Questionnaire-9 (PHQ-9)

2.3.3 Depressao e ansiedade em gestantes

O estudo de revisdo sistematica com metanalise conduzida por Dennis et al.

(2017) estimou a prevaléncia de ansiedade pré-natal em gestantes, considerando um

diagnéstico clinico de qualquer transtorno de ansiedade, de 15,2% (95% CI 9,0-21,4) e
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4,1% (95% CI 1,9-6,2) para o transtorno de ansiedade generalizada. Esse estudo foi
realizado considerando uma amostra de 221.974 gestantes acima de 16 anos de 34 paises.
A maior prevaléncia de sintomas de ansiedade foi verificada no terceiro trimestre de

gestagdo (DENNIS; FALAH-HASSANI; SHIRI, 2017).

Em relacdo a depressdo na gestagdo, Yin ef al. (2021) estimaram a prevaléncia de
qualquer depressdo pré-natal de 20,7% (95% CI 19,4 - 21,9%, P = 0.000, 1> = 98.4%) e
de 15% (95% CI 13,6 — 16,3%, P = 0.000, 1> = 97,8%) se considerar apenas depressdo
maior pré-natal. Foi observada a maior prevaléncia de depressdo pré-natal em paises de
baixa renda. O estudo observou que a depressdo pré-natal apresentou correlagdo com
fatores como a falta de apoio social, o desemprego, a violéncia e a historia de depressdo

(YIN et al., 2021).

Em revisdo de literatura realizada por Szegda et al. (2014), os resultados indicam
que a depressdo durante a gestacdo pode ser um importante fator de risco para parto
prematuro ¢ bebé pequeno para a idade gestacional (PIG) (SZEGDA et al., 2014). Ja em
relacdo a ansiedade pré-natal e desfechos perinatais foi observado por estudo com
metanalise conduzido por Grigoriadis et al. (2018) o aumento das chances de parto
prematuro, baixo peso ao nascer, bebé pequeno para a idade gestacional (PIG) e menor
perimetro cefélico. Entretanto, ndo foi identificada associacdo significativa entre a
ansiedade pré-natal e pré-eclampsia, cesariana e escores de Apgar (GRIGORIADIS et al.,
2018). Ainda, revisdo conduzida por Ross & McLean (2006) verificou que transtornos de
ansiedade sdo comuns no periodo perinatal e que ha altas taxas relatadas de transtorno
obsessivo compulsivo e transtorno de ansiedade generalizada em mulheres no pos-parto
do que na populacdo geral. O estudo ressalta, ainda, que a gestacdo ¢ um periodo

importante para deteccdo e manejo desses transtornos (ROSS; MCLEAN, 2006).

Considera-se importante, ainda, a identificagdo de fatores de riscos envolvidos na
ansiedade e depressdo pré-natal. No estudo de revisdo sistematica realizada por Biaggi et
al. (2016), incluindo 97 estudos com gestantes de diversos paises, foi verificado que os
fatores mais relevantes associados a ansiedade ou depressdo durante a gestagdo foram a
falta de apoio social, histérico de violéncia doméstica, histérico de doenga mental na
familia, gravidez ndo planejada, complicagdes na gravidez e aborto (BIAGGI et al.,

2016).
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Em estudo com metanalise desenvolvido por Bedaso ef al. (2021), foi avaliada a
associacdo entre o apoio social e a saude mental durante a gestacao e observaram que o
baixo apoio social correlacionou-se, significativamente, com maior risco para depressao
e ansiedade na gravidez. O resultado dessa pesquisa refor¢a a necessidade de programas
e politicas publicas que incentivem o apoio social durante a gestagdo como forma de
reduzir problemas relacionados a saide mental das gestantes, que durante esse periodo ja

sofrem com grandes mudangas fisicas e emocional (BEDASO et al., 2021).

Considerando-se que gestantes constituem grupo psicobiologicamente vulneravel,
¢ possivel que em contextos de vulnerabilidade socioecondmica e de IA ocorram maior

potencializagdo ao desenvolvimento de ansiedade e depressdo durante a gestagao.

2.4  CRENCAS E PRATICAS PARENTAIS

O comportamento parental pode ser caracterizado como a relagdo estabelecida
entre o cuidador e a crianca, desde sua concepgdo até a vida adulta. As crengas parentais
sao ideias contextualizadas a partir da rotina diaria da familia, as quais exercem influéncia
sobre atos, escolhas e decisdes dos pais em relagdo a seus filhos, enquanto as praticas
parentais sdo a manifestacdo desses comportamentos no exercicio da parentalidade.
(ALBUQUERQUIE, 2013; KOBARG; SACHETTTI; VIEIRA, 2006). O estudo sobre esse
tema tem sido interesse de autores, devido as teorias que envolvem a relagdo entre as
praticas parentais e possiveis efeitos cognitivos, sociais € emocionais na crianga

(KOBARG; SACHETTI; VIEIRA, 2006).

As condigdes socioecondmicas sdo determinantes sociais importantes na
associacdo com o desenvolvimento cognitivo. Estimulos precoces em relagdo a interacdes
sociais e sensoriais ofertadas no ambiente familiar estdo relacionadas ao desenvolvimento
das capacidades cognitivas, afetivas e psicossociais infantis (SCHOENTGEN;
GAGLIARDI; DEFONTAINES, 2020). A pobreza é um dos fatores que podem
contribuir para impactos negativos no desenvolvimento cerebral infantil, uma vez que
criangas em situacdo de pobreza estdo submetidas a diversos estressores biopsicossociais

que podem levar a impactos diretos na cognigdo (JOHNSON; RIIS; NOBLE, 2016).

A relagdo mae-filho possui grande relevancia na formagdo comportamental e nas
competéncias do bebé, sendo um fator mediador importante entre eventos perinatais € o

desenvolvimento infantil (ZAMBERLAN, 2002). Os transtornos mentais perinatais,

36



como a ansiedade ¢ a depressdo sdo fatores que podem interferir no vinculo materno-
infantil e na parentalidade, pois estdo associados a desfechos adversos, como déficit de

crescimento infantil e dificuldades emocionais e comportamentais (STEIN et al., 2014).

O ambiente familiar ¢ considerado mais propicio para o estimulo de habilidades
que estimulem o desenvolvimento infantil e os pais possuem o papel significativo para a
promogdo de atividades ladicas que reforcem os lagos afetivos (SANTOS, 2020). O
refor¢co de praticas e estilos parentais por profissionais de satide, como o terapeuta
ocupacional, contribuem para o compromisso dos cuidadores em estimular, proteger,

cuidar e interagir com a crianca (ARELLANO; VEGA, 2005).

Um estudo realizado por Santos (2020) com gestantes brasileiras atendidas em
Unidades Basicas de Satde (UBS) aplicou a Escala de Crengas Parentais e Praticas de
Cuidado (ECPPC) adaptada ¢ demonstrou que a maioria das gestantes consideraram
muito importante as praticas e cuidado relacionadas a seguranga, manutengdo da
temperatura, sono e repouso, alimentagao e vinculo. Porém, as gestantes indicaram como
menos importante cuidados relacionados a utilizacdo de brinquedos e brincadeiras, jogos
e leitura. O estudo verificou, ainda, que as gestantes apresentaram baixo conhecimento

sobre o desenvolvimento infantil (SANTOS, 2020).

Ainda sdo escassos os estudos que mostram a associagdo entre as crengas e
praticas parentais de gestantes e a depressdo materna. No entanto, had evidéncias
demonstrando que a depressdo pos-parto esta relacionada a uma menor interagdo e
estimulo das maes com seus bebés. O estudo conduzido por Campos & Rodrigues (2015),
o qual aplicou a ECPPC com maées brasileiras adultas e de classe média no periodo pos-
parto, verificou que, na dimensao de “estimulacdo”, as maes deprimidas estimulam seus
bebés numa frequéncia menor do que consideram importante realizar essa pratica.
Ressalta-se que a dimensao de estimulag@o esta relacionada com praticas que estimulem
o desenvolvimento motor e cognitivo da crianca (CAMPOS; RODRIGUES, 2015;
CAMPOS, 2016).

No Brasil, existem programas sociais destinados a assistir populacdo em
vulnerabilidade social, que promovem o apoio no exercicio da parentalidade,
contribuindo para o fortalecimento vinculo familiar e promover o cuidado, protegdo e
educacdo de criangas, como o Programa Crianca Feliz (PCF), o qual teve atuagdo em

3.028 municipios brasileiros (BUCCINI, 2023; GDF, 2021).
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Em um contexto de vulnerabilidade, ha desafios que podem afetar a qualidade da
parentalidade, por isso, € importante ressaltar o papel das politicas ptiblicas para defini¢ao
de programas que promovam o conhecimento sobre o desenvolvimento infantil, praticas
parentais positivas e a promog¢do do acesso a necessidades basicas como alimentagdo

adequada, moradia, educacdo e acesso a servigos de saude.
3. OBJETIVOS
3.1 OBJETIVO GERAL

Investigar a associacdo entre a [A, a saude mental e crengas e praticas parentais

de gestantes em vulnerabilidade social.
3.2 OBJETIVOS ESPECIFICOS

= Avaliar por meio de revisdo sistematica e metanalise a associagdo entre IA e

sintomas de ansiedade e depressdo em gestantes (Artigo 1);

= Avaliar a associag¢do entre IA, sintomas de depressdo, e crengas e praticas

parentais de gestantes acompanhadas pelo PCFB (Artigo 2).
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4. METODOLOGIA

41 ARTIGO 1: REVISAO SISTEMATICA E METANALISE (rituLo:

HOUSEHOLD FOOD INSECURITY AND SYMPTOMS OF ANXIETY AND DEPRESSION DURING
PREGNANCY: SYSTEMATIC REVIEW AND META-ANALYSIS)

4.1.1 Tipo de estudo

Revisdo sistematica conduzida de acordo com o Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) 2020 (PAGE et al., 2021). O registro
da revisdo sistematica foi realizado no International Prospective Register of Systematic

Reviews (PROSPERO), registrado sob o nimero CRD42022373615.
4.1.2 Critérios de inclusdo

Foram considerados como critérios de inclusdo: gestantes de qualquer idade e
estudos observacionais. Nao houve restricdo por pais, linguagem ou por data de

publicagdo.

Tabela 3. Descri¢ao da estratégia PECOS

Parimetro Critério
P (Populag@o) Gestantes de todos os trimestres gestacionais
E (Exposic¢ao) Inseguranca Alimentar
C (Comparagio) -
O (Outcomes/Desfechos) Sintomas de ansiedade e depressio

S (Study design/Desenho do estudo)  Estudos observacionais (transversal, coorte e
caso-controle)

4.1.3 Critérios de exclusdo

Foram excluidos da revisdo: revisoes, estudos qualitativos, resumos ou capitulos
de livro, estudos em animais, estudos com gestantes com comorbidades e doencas mentais

anteriores a gravidez.
4.1.4 Fontes de informacgdo e estratégia de busca

Para selecionar os artigos elegiveis para a Revisdo Sistematica foram
realizadas buscas em bases de dados eletronicas considerando palavras-chaves
relacionadas a populagdo, a exposi¢do e ao desfecho da revisdo. As buscas foram

realizadas em 29 de maio de 2023 e atualizadas no dia 27 de novembro de 2023 nas bases
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de dados: Pubmed (Medline), Scopus, Embase, Web of Science, PsycINFO, Scielo,
ProQuest, Lilacs e BVS. Foi realizada uma busca na literatura cinzenta utilizando
ProQuest Dissertations and Theses Global e Google Scholar. A busca realizada no Google
Scholaro se limitou aos primeiros 200 artigos mais relevantes. As listas de referéncias
dos artigos selecionados foram pesquisadas manualmente para identificar estudos ndo
recuperados nas bases de dados. Quando necessario, os autores foram contatados para

disponibilizacdo de artigos na integra.

A estratégia principal considerou os seguintes termos e operadores booleanos:

Pubmed — Medline ((pregnancy OR pregnancies OR gestate OR gestated OR
gestates OR gestating OR gestational OR gestations OR pregnant OR "pregnant woman"
OR "pregnant women" OR "woman pregnant" OR "women pregnant"” OR maternally OR
maternities OR maternity OR mothers OR mother OR maternal OR antenatal OR
antenatally OR "maternal exposure") AND ("food insecurity”" OR "food insecurities" OR
"insecurity food" OR "food rationing" OR "rationing food" OR "nutrition insecurity" OR
"food and nutrition insecurity”" OR "food and nutrition insecurity" OR "food supply" OR
"food supplies" OR "supplies food" OR "supply food" OR "food security" OR "security
food" OR "food insecurity scale" OR "household food insecurity measurement scale'))
AND (depressed OR depression OR depressions OR "depressive disorder” OR
depressively OR depressive OR depressiveness OR depressives OR "depressive
symptoms" OR "depressive symptom" OR "symptom depressive” OR "symptoms
depressive" OR "emotional depression” OR "depression emotional" OR "health mental"
OR "mental health" OR "depressive disorders" OR anxiety OR anxieties OR anxiousness
OR nervousness OR "social anxieties" OR "anxiety social" OR stress OR stressed OR
stresses OR stressful OR stressfulness OR stressing OR "psychological distress" OR
"mental ill-health" OR "antepartum depression" OR "prenatal depression" OR "prenatal

anxiety")).

Os termos utilizados para pesquisa em cada base de dados estdo disponiveis para

consulta no Apéndice S1.

Conforme previsto no PRESS checklist MCGOWAN et al., 2016), a estratégia
de busca da revisdo sistematica foi revisada por um pesquisador com ampla experiéncia

na realizacdo de revisdes sistematicas.
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4.1.5 Selecdo dos estudos e extracdo dos dados

O processo de selecao dos estudos foi realizado em duas etapas. Na primeira etapa,
duas pesquisadoras fizeram a triagem dos artigos por meio da leitura dos titulos e
resumos, eliminando aqueles que ndo atendiam aos critérios de elegibilidade. Na segunda
etapa, as pesquisadoras leram os demais artigos na integra e decidiram pela inclusdo ou
ndo do artigo. Divergéncias encontradas quanto a elegibilidade dos artigos foram

resolvidas por consenso.

O software Mendeley®, versio 1.19.8 foi utilizado para armazenamento dos
estudos e 0 Rayyan® para a realiza¢do da triagem dos estudos e eliminagdo de referéncias

duplicadas.

Concluida a selegdo dos artigos, os seguintes dados foram extraidos e inseridos
em um arquivo para consolidacdo dos dados de interesse, sendo eles: nome do autor, ano
do estudo, ano de publicagdo, pais, desenho do estudo, local da coleta de dados, idade das
gestantes, tamanho da amostra, idade gestacional, exposi¢do, medida de exposigao,
desfecho, medida de resultado, principais resultados, medida de associagdo ¢ intervalo de
confianga. Para minimizar a possibilidade de erros durante o processo de extragdo das
informagoes, os dados foram extraidos dos artigos incluidos por uma pesquisadora e

verificados pela outra.
4.1.6 Avaliacdo da qualidade metodologica dos estudos

A avaliagdo da qualidade metodoldgica foi conduzida por duas pesquisadoras, de
forma independente, utilizando-se como referéncia o checklist para avaliagdo critica de
estudos de coorte ¢ transversais, desenvolvido pelo Joanna Briggs Institute (JBI)

(AROMATARIS, 2020).

O checklist usado para avaliacdo dos estudos transversais ¢ composto por 8
questoes relacionadas ao uso de critérios de inclus@o da amostra, descrigdo dos sujeitos e
cenario do estudo, avaliagdo da medida da exposi¢do, uso de critérios adequados para
medicdo dessa condicdo, identificacdo de fatores de confusdo, analise dos resultados e

uso de estatistica apropriada para analise.

Ja o checklist utilizado para a avaliacdo dos estudos de coorte consiste em 11

questdes relacionadas ao adequado recrutamento do grupo de estudo, medida da
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exposicdo adequadamente para distribuicdo dos grupos expostos € nio expostos,
avaliagdo da medida da exposicao, identificacdo de fatores de confusdo, uso de estratégias
para lidar com os fatores de confusdo, avaliagdo se os grupos estavam livres do desfecho
no inicio da pesquisa, analise dos resultados, avaliagdo do tempo de acompanhamento
frente ao resultado de interesse, avaliagdo sobre as perdas ao longo do acompanhamento,

uso de estratégias para lidar com as perdas e uso de estatistica apropriada para analise.

Neste estudo, foram considerados estudos com baixo risco de viés aqueles que
apresentaram “sim” como resposta para todos os itens do checklist, enquanto os estudos
com alto risco de viés foram aqueles que apresentaram ao menos um item “nao” ou “ndo
esta claro” do checklist. Ressalta-se, porém, que a andlise de risco de viés ndo foi utilizada
como critério para exclusdo do artigo da revisdo sistematica e metanalise, porém,
possibilitou realizar a avaliagdo e discussdo quanto a heterogeneidade dos trabalhos

inclusos na revisao.

O Grading of Recommendations Assessment, Development, and Evaluation
(sistema GRADE) foi usado para resumir a qualidade geral das evidéncias de estudos
agrupados. O escore de evidéncia comegou em evidéncia de alta qualidade e foi rebaixado
em um ou dois niveis se um dos seguintes critérios pré-especificados estivesse presente:
(1) Risco de viés (considerando método de amostragem inadequado ou andlises
estatisticas em mais de 75% dos estudos). (2) Inconsisténcia (a heterogeneidade foi
considerada importante quando I?> apresenta valores superiores a 40%). (3) Indireta
(rebaixamento se menos de 25% dos estudos nio utilizaram métodos validos e confidveis
para coleta de dados). (4) Imprecisdo (rebaixamento para imprecisao se mais de 75% dos
estudos com tamanho amostral pequeno; < 500) (5) Viés de publicacao (foi considerado

quando a significancia de p < 0,05).
4.1.7 Andalise dos dados

Os desfechos avaliados foram sintomas de depressdo e ansiedade em gestantes.
Na analise qualitativa foram consideradas informagdes relacionadas ao trimestre
gestacional, idade das gestantes, instrumentos utilizados para mensuracao da exposicao e

do desfecho, bem como os principais resultados do estudo.
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Os dados para elaboragdao deste estudo foram coletados utilizando a planilha
Microsoft Excel 365® para Mac 2022, versdo 10.15.7 e a analise foi realizada na versdo

16 do pacote estatistico STATA®.

4.1.7.1 Metandalise e andlise de heterogeneidade

A medida de associacdo utilizada para avaliar os desfechos foi a Odds Ratio (OR)
e somente os estudos que forneceram essa medida foram incluidos na metanalise. Estudos
elegiveis que ndo relataram dados adequados para a inclusdo na metanalise foram

avaliados qualitativamente durante a revisdo sistematica.

As associagdes gerais foram analisadas utilizando o comando “metan” para
modelo de efeitos aleatdrios de DerSimonian-Laird. Com base na disponibilidade de
dados, o Odds Ratio (OR) e o IC de 95% foram medidos para o desfecho de sintomas de
depressdo materna. Segundo Deeks; Higgins; Altman (2022), a heterogeneidade
estatistica entre os estudos foi medida por meio do I-quadrado (I?), sendo considerada
importante quando o valor de I? apresentou-se superior a 40%. As analises de viés de
publicagdo foram realizadas quando pelo menos dez estudos estavam disponiveis para
uma medida de desfecho usando o teste de Egger com nivel de significdncia de 5% e
inspegao visual do grafico de funil (DEEKS; HIGGINS; ALTMAN, 2022). A analise de
dados foi realizada usando o software Stata (StataCorp. 2019. Stata Statistical Software:
Release 16.1. College Station, TX, EUA: StataCorp LLC).

4.2  ARTIGO 2: ARTIGO ORIGINAL (TiTULO: RISK OF HOUSEHOLD FOOD

INSECURITY AND SYMPTOMS OF DEPRESSION DURING PREGNANCY AMONG PARTICIPANTS
ENROLLED IN BRAZILIAN'S HAPPY CHILD PROGRAM (PROGRAMA CRIANCA FELIZ BRASILIENSE)
(PCFB)

4.2.1 Tipo de estudo, local e amostragem

Estudo observacional transversal conduzidos com mulheres enquanto gestantes
participantes do Programa Crianca Feliz Brasiliense (PCFB) no Distrito Federal, Brasil,
entre o periodo de maio a julho de 2023. O Distrito Federal (DF) esta localizado na regido
Centro-Oeste do Brasil e inclui a capital do Brasil, Brasilia. Segundo o censo de 2022
realizado pelo Instituto Brasileiro de Estatistica (IBGE), o DF possui, aproximadamente,
2.817.381 habitantes, residentes em 35 regides administrativas (GDF, 2022; IBGE,
2022).
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O PCFB possui 3.200 familias inscritas no programa nas 16 regides
administrativas do DF, prestando cuidados sociais e de saide a familias em
vulnerabilidade. O PCFB acompanha e visita quinzenalmente gestantes ¢ familias com
criancas menores de 6 anos semanalmente. Porém, cerca de 55% das gestantes
cadastradas no PCFB ja tinham outros filhos atendidos no PCFB, o que justifica algumas
gestantes receberem visitas semanais. Todas as gestantes cadastradas no PCFB entre maio

e junho de 2023 foram convidadas a participar deste estudo.
4.2.2 Critérios de inclusdo e exclusdo

Os critérios de inclusdo foram estar inscritas no PCFB durante a gestagéo e residir
em uma das dezesseis regioes administrativas atendidas pelo programa. Foram incluidas
no estudo mulheres atendidas pelo PCFB que ainda estavam gravidas e aquelas que
relataram estar no periodo pos-parto. Foram excluidas aquelas que ndo responderam ao

questionario ou manifestaram recusa em participar.
4.2.3 Coleta de dados

Os individuos que aceitaram participar do estudo responderam a um questionario
que incluia dados sociodemogréficos (idade, escolaridade, etnia (cor ou raga), estado
civil), dados economicos (renda mensal, beneficidrios de programas sociais incluindo ou
nao programas de transferéncia de renda, dados gestacionais, dados de saide durante a
gravidez (sintomas de depressdo, doengas durante a gravidez), inseguranga alimentar das
familias e dados sobre competéncias parentais. O questionario utilizado para esta

pesquisa esta disponivel no Apéndice 1.

A avaliagdo do risco para IA foi realizada pelo Instrumento de dois itens de
Triagem para Inseguranca alimentar — Tria, o qual considera as seguintes perguntas: (1)
“Nos dlti . A L

os ultimos 3 meses, os alimentos acabaram antes que vocé tivesse dinheiro para
comprar mais comida?” (2) “Nos ultimos 3 meses, vocé comeu apenas alguns alimentos
que ainda tinha, por que o dinheiro acabou?”. Individuos que responderam positivamente

a ambas as questdes foram categorizados como risco para IA (BRASIL, 2022b).

Para avaliacdo dos sintomas de depressao foi utilizada o Inventario de Depressao
Beck 11, ferramenta ¢ um questionario autoaplicavel amplamente utilizada para medir a

presenca e a gravidade de sintomas depressivos, desenvolvido por Beck et al. (1996),
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traduzido e validado no Brasil por Gomes-Oliveira et al. (2012). O Inventario consiste
em 21 questdes, com score entre 0 a 3, que permitem diferentes alternativas de respostas,
as quais correspondem a niveis crescentes de gravidade em relagdo aos sintomas de
depressd@o como desesperanga, irritabilidade e culpa, além de sintomas fisicos como
fadiga, perda de peso e de libido. As mulheres que apresentaram score maior ou igual a

14 foram consideradas com sintomas de depressdo (TUOVINEN et al., 2018).

A avaliagdo de crengas e praticas parentais foi realizada por meio da Escala de
Crengas Parentais e Praticas de Cuidado (ECPPC) construida e validada por Martins et
al. (2010) e adaptada por Santos (2020) para uso durante o periodo gestacional. O
instrumento avalia dois conjuntos de praticas de cuidado: “atencdo primaria” e
“estimulagdo”. E composto por 18 questdes avaliadas em escala Likert nas quais os
participantes avaliam a importancia das praticas de cuidado por meio das seguintes
opcdes: (1) “muito pouco importante”, (2) “razoavelmente importante”, (3) “pouco
importante”, (4) “importante” e (5) “muito importante”. O resultado ¢ obtido pela soma
das respostas, de forma que quanto mais importantes forem consideradas as praticas e
crengas, maior sera a pontuagao atribuida (MARTINS et al., 2010; SANTOS, 2020). Foi
utilizado a mediana da pontuagdo dos itens para categorizar as praticas parentais
adequadas ou ndo adequadas, considerando que ndo ha ponto de corte validado para

grupos de gestantes.

A frequéncia de visitas domiciliares do PCFB foi categorizada de acordo com o
nimero de visitas mensais relatadas durante a gestacdo em quatro (4) ou menores de

quatro (>4).
4.2.4 Analise dos dados

A analise descritiva incluiu o calculo de propor¢des e seus respectivos intervalos
de confianca de 95% (IC 95%) para as variaveis categoricas do estudo. O Teste Qui-

Quadrado de Pearson foi realizado para comparag@o das proporgdes.

A andlise bivariada foi realizada por meio de modelos de regressdo de Poisson
com variancia robusta, tendo como variavel dependente os sintomas de depressao e como
variaveis explicativas o nimero de visitas ao PCFB, o risco de IA e o resultado do
ECPPC. O modelo foi ajustado pelas seguintes varidveis: renda familiar, gestagdo

anterior, periodo gestacional, escolaridade e autodeclaragdo de raga-cor.
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O teste de Hosmer & Lemeshow foi utilizado para verificar o ajuste do modelo
final. A razdo de prevaléncia (RP) com intervalo de confianga de 95% (IC 95%) foi
utilizada como medida de efeito. Os dados obtidos foram analisados no programa
estatistico Stata, versdo 17.0. Para todas as analises foi adotado valor de significancia de
5% (p<0.05).

4.2.5 Aspectos éticos

Para participar do estudo, as mulheres acessaram o Termo de Consentimento
Livre e Esclarecido (TCLE) por meio de um formulario online. Ao marcar a op¢ao "sim"
na pergunta "Vocé concorda com os termos acima e aceita participar da pesquisa?”, as
participantes autorizaram a utiliza¢ao dos dados para a realizagao da pesquisa. Este estudo
usou como dados a linha de base do Projeto de Avaliacdo da Implementag@o do Programa
Crianga Feliz Brasiliense (PIPA), que foi aprovado pelo Comité de Etica em Pesquisa
com Seres Humanos da Faculdade de Ciéncias da Satde da Universidade de Brasilia

(CAAE: 32390620.0.0000.0030).

5. RESULTADOS

Os resultados estdo apresentados na forma de dois artigos produzidos: artigo de
revisdo sistematica e metanalise publicado no peridodico Maternal & Child Nutrition
(Qualis Capes A2) e artigo original transversal publicado no periddico Nutrients (Qualis
Capes Al).

5.1 ARTIGO 1: REVISAO SISTEMATICA

Artigo publicado nas paginas subsequentes.
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Abstract

Household food insecurity (HFI) has been related to adverse maternal-child health
outcomes and mental health worsening during pregnancy. Few studies evaluated the
temporal association between HFI and anxiety and depressive symptoms in pregnant
women, and this association remains not completely understood. This study aimed
to systematically review the association between HFI and symptoms of depression
and anxiety in pregnant individuals. The systematic review protocol was registered in
the International Prospective Register of Systematic Reviews (CRD42022373615).
Systematic searches were conducted on 10 electronic databases and grey literature.
Two researchers independently conducted the study selection, data extraction
process, and the risk of bias assessment. Random-effects meta-analysis models were
used, and I?>40% indicated high heterogeneity across studies. Eighteen articles
were included for the systematic review, comprising n=27,882, and a total of
18,987 pregnant individuals aged between 14 and 45 years were included in the
meta-analysis. The prevalence of HFI reported in studies ranged from 12.6% to
62.1% (n=17). The prevalence of depressive and anxiety symptoms ranged from
18% to 49% (n = 11) and 23% to 34% (n = 2), respectively. HFI during pregnancy was
associated with increased odds of experiencing symptoms of depression [(OR: 2.52;
95% Cl: 2.11-3.02), 12 = 73.23%]. The quality of evidence was very low due to high
heterogeneity. Our findings highlighted the association between HFI and depression
symptoms during pregnancy. Findings from this study suggest the importance of

assessing HFI and mental health during pregnancy.

KEYWORDS

anxiety, depression, household food insecurity, pregnancy

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.
© 2024 The Author(s). Maternal & Child Nutrition published by John Wiley & Sons Ltd.

Matern Child Nutr. 2024,e13714.
https://doi.org/10.1111/mcn.13714

wileyonlinelibrary.com/journal/mcn 1 of 18


http://orcid.org/0009-0002-7084-2767
http://orcid.org/0000-0001-6893-8263
mailto:pizatonat@unb.br
https://wileyonlinelibrary.com/journal/mcn
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fmcn.13714&domain=pdf&date_stamp=2024-09-12

2 of 18
°—‘—W1LEY1
1 | INTRODUCTION

Maternal health during pregnancy is essential during foetal devel-
opment, with lasting implications for the child's health, growth and
development. There is a growing acknowledgement that the devel-
opment of future generations should begin at preconception and
continue throughout pregnancy. Aligned with the Sustainable
Development Goals (SDGs), these initiatives underscore the impor-
tance of investing in early life to achieve the health, wellbeing, and
human capital development of next generations (Black et al., 2021).

Several psychological and social changes are experienced during
pregnancy (Hill et al., 2020; Lockitch, 2008; Soma-Pillay et al., 2016),
such as genetic factors, previous history of mental disorders,
pregnancy-related stress and anxiety, traumatic events, and lack of
social and family support, and those may give rise to adverse mental
health outcomes during pregnancy (Ayyub et al, 2018; Bedaso
et al., 2021; Hromi-Fiedler et al., 2011). The low-income status and
household food insecurity (HFI) may be considered psychosocial
stressors, which are associated with worsening mental health in
pregnant women (Abrahams et al., 2018; Hromi-Fiedler et al., 2011;
Izano et al., 2020; Khoshgoo et al., 2020).

HFI refers to the condition in which a home or family faces
restrictions without access to adequate and nutritious food to meet
the dietary needs of all family members (FAO, 2023b). About 30% of
the population globally are facing the highest levels of HFI in 2022
(FAO, 2023a). It is important to note that the global prevalence of
moderate or severe HFl was higher among women, with 27.8% of
women facing moderate or severe HFI while 25.4% of men in the
same situation (FAO, 2023a). HFI during pregnancy is an important
factor to be investigated because poor access to food leads to a high
intake of processed food, rich in energy density but poor in nutrients.
This type of food is associated with increased chances of mal-
nutrition, overweight, and obesity (FAO, 2020), excessive and
inadequate weight gain (Arzhang et al, 2022; Biltoft-Jensen
et al.,, 2022; FAO, 2020), and inadequate baby outcomes such as
growth deficits at birth (Karbin et al., 2022). Recent articles show that
HFI is associated with symptoms of depression and anxiety during
pregnancy (Khoshgoo et al., 2020; van Heyningen et al., 2017).
Depression is characterised by depressive mood, in which the indi-
vidual presents sadness, irritability, a feeling of emptiness, and loss of
pleasure, accompanied by other symptoms. Anxiety is characterised
as fear and external anxieties related to behavioural disorders, pre-
senting serious symptoms that result in losses in the personal, family,
social, educational, and occupational spheres (World Health Organi-
sation, 2023). It is emphasised that during pregnancy, women un-
dergo significant physiological and social changes that may play a role
in the development of depressive symptoms (Mazza et al., 2023).

Studies have reported the association between symptoms of
depression in pregnant women and HFI (Abrahams et al., 2022;
Abrahams & Lund, 2022). It is important to emphasise that
the COVID-19 pandemic has led to an increase in poverty, food
and nutritional insecurity, and a worsening of health outcomes. In
this context, families with children and pregnant individuals
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Key messages

e Increased anxiety and depressive symptoms frequently
manifest in households with lower income levels, high-
lighting a notable correlation between socioeconomic
status and mental health challenges.

e Household food insecurity (HFI) is associated with
increased odds of experiencing depressive symptoms
during pregnancy, presenting the intricate relationship
between insufficient access to food resources and the
exacerbation of mental health issues during pregnancy.

e Improving public policies focused on ensuring food
security for pregnant individuals holds the potential to
enhance positive psycho-emotional health outcomes

during pregnancy.

require support and protection to ensure food security for all
(Pérez-Escamilla et al., 2020).

Recent evidence suggests that HFI is related to adverse mental
health outcomes (Abrahams et al., 2018; Ayyub et al., 2018; Hromi-
Fiedler et al, 2011; Laraia et al, 2015), but the investigation
of symptoms of depression and anxiety in pregnant women has
not been evaluated through a systematic review. Elucidating the
relationship between HFI and maternal depression and anxiety is
important to develop public policy and practice-based interventions
aimed at optimising women's mental health and ensuring the correct
development of pregnancy. The aim of this study is to conduct a
systematic review to evaluate the association between HFI and

symptoms of depression and anxiety during pregnancy.

2 | METHODS

2.1 | Registration and protocol

This systematic review was conducted according to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) checklist 2020 (Page et al., 2021) (Appendix S1). The sys-
tematic review was registered in the international Prospective Reg-
ister of Systematic Reviews (PROSPERQ) (CRD42022373615). The
Population, Exposure, Comparison, Outcome, and Study design was
used to elaborate the guiding study question as follows: ‘Is there an
association between HFI and symptoms of depression and anxiety in

pregnant women?’

2.2 | Eligibility criteria
The inclusion criteria for this review were studies that evaluated
pregnant women of any age and observational studies, with no

restrictions on language, country, or publication date published in
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indexed and grey literature. The exclusion criteria were reviews or
qualitative studies, abstracts or book chapters, and studies focused

on pregnant women with pre-existing comorbidities.

2.3 | Exposure

The key exposure was the HFI measured by validated instruments or
surveys. Food insufficiency and maternal hunger were characterised
as severe HFI considering the United States Department of Agricul-
ture Questions to assess Food Security Status during pregnancy in
the Maternal Infant Health Assessment Survey (Blumberg
et al., 1999; Coleman-Jensen, 2010). The highest level of HFI was
included in the meta-analysis when selected studies categorised the
different levels of food insecurity. Eligible studies that did not report
adequate data for meta-analysis were qualitatively assessed during
the systematic review.

2.4 | Outcome

The outcomes examined in this systematic review encompassed
symptoms of depression and anxiety, which were measured by

studies using various assessment instruments.

2.5 | Search strategy

The searches were performed on 29 May 2023, and updated on
27 November 2023, in the following databases: Medline, Scopus,
Embase, Web of Science, PsycINFO, Scielo, Lilacs, and BVS. Fur-
thermore, grey literature studies that met the eligibility criteria
established in this review were performed using ProQuest Disser-
tations and Theses Global and Google Scholar (limited to the first
200 most relevant results) (Pizato et al., 2017). Also, reference lists
of selected articles were manually searched to identify studies that
had not been retrieved from the databases. Missing data or not
being available in full text were sought via e-mail to the corre-
sponding authors. Records were downloaded to a Microsoft Excel
spreadsheet, added to a standardised data collection form, and
duplicates were removed using Mendeley® software. Rayyan®
software was used to check possible duplicate references and to
triage potentially eligible studies.

The primary approach involved the utilisation of the following
terms and Boolean operators: (pregnancy OR pregnancies OR gestate
OR gestated OR gestates OR gestating OR gestational OR gestations
OR pregnant OR 'pregnant woman' OR 'pregnant women' OR
‘woman pregnant' OR 'women pregnant' OR maternally OR mater-
nities OR maternity OR mothers OR mother OR maternal OR ante-
natal OR antenatally OR 'maternal exposure') AND (‘food insecurity’'
OR 'food insecurities' OR 'insecurity food' OR 'food rationing' OR
‘rationing food' OR 'nutrition insecurity' OR 'food and nutrition
insecurity' OR 'food and nutrition insecurity' OR 'food supply' OR

}Wl LEYy—L 2°'

'food supplies' OR 'supplies food' OR 'supply food' OR ‘food security'
OR ‘'security food' OR ‘'food insecurity scale' OR ‘'household
food insecurity measurement scale’ OR 'food insufficiency') AND
(depressed OR depression OR depressions OR 'depressive disorder
OR depressively OR depressive OR depressiveness OR depressives
OR 'depressive symptoms' OR 'depressive symptom' OR 'symptom
depressive' OR 'symptoms depressive' OR 'emotional depression'
OR 'depression emotional' OR 'health mental' OR 'mental health'
OR 'depressive disorders' OR anxiety OR anxieties OR anxiousness
OR nervousness OR 'social anxieties' OR 'anxiety social' OR stress OR
stressed OR stresses OR stressful OR stressfulness OR stressing OR
'psychological distress' OR 'mental ill-health’ OR ‘antepartum
depression' OR 'prenatal depression' OR 'prenatal anxiety' OR 'com-
mon mental disorder'). The search strategy for the systematic review
was reviewed by a researcher with extensive experience in con-
ducting systematic reviews according to the Peer Review of Elec-
tronic Search Strategies (PRESS checklist) (McGowan et al., 2016).
Search strategies are detailed in Appendix S1.

2.6 | Studies selection

The duplicates were identified and removed using the reference
management tool Mendeley Desktop (version 1.19.8), and the
Rayyan QCRI software (Qatar Computing Research Institute®,
Doha, Qatar) was used to screen articles. The study selection pro-
cess was carried out in two steps. First, two researchers indepen-
dently (C.B. and A.B.) screened the abstracts and the titles of all
citations in the databases. Those that did not meet the delimited
inclusion criteria were excluded. Then, the selected potentially eli-
gible studies were submitted for full-text analysis by two re-
searchers (C.B and A.B), and those articles that met the eligibility
criteria were included in the review. Divergences about the elig-

ibility of the articles were resolved by consensus.

2.7 | Data extraction

The data were extracted by one author (C.B) and cross-checked by
the second author (A.B) using a standardised spreadsheet, including
the author's name, year of study, year of publication, country, study
design, place of data collection, age of the pregnant women, sample
size, gestational age, HFI, depression, and anxiety scale, measures of
effect size with confidence interval (Cl).

Different instruments were identified in the included studies to
evaluate HFI. Most instruments were originally conceived in
English and held dichotomous responses, resulting in cutoff points
or evaluations by ordinal scales. The instruments are detailed in
Table 1 and presented cutoff points to characterise household
food insecurity and symptoms of anxiety and depression. There-
fore, the characterisation of HFI and symptoms of anxiety and
depression in this review considered the cutoff point determined in

each study.
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2.8 | Assessment of methodological quality

Two researchers evaluated The risk of bias independently, using
the checklist for critical appraisal of cohort and cross-sectional
studies developed by the Joanna Briggs Institute (JBI)
(Aromataris, 2020) as a reference. The cross-sectional studies
checklist comprises eight questions, and the cohort studies
checklist consists of 11 questions. These tools consist of questions
answered as 'yes', 'no’, 'unclear', or 'not applicable'. The questions
are described in Figure 2. The studies were classified as low risk of
bias when presented one 'yes' as a response to all items on the
checklist, while studies with high risk of bias were those that
presented at least one 'no' or 'unclear' item on the checklist.
Notably, the risk of bias analysis was not used as a criterion for the
exclusion of the article. However, it enabled the evaluation and
discussion regarding the heterogeneity of the studies included in
the review and meta-analysis.

2.9 | Data analysis

2.9.1 | Descriptive analysis

Description of the characteristics of the included studies, such as
type of study, sample size, age, gestational trimester, income, edu-
cation, instruments used to measure exposure and outcome, and key
findings (severity, prevalence, and association between HFI and
depression and anxiety). Regarding country classification by income
level, the countries in which the studies were conducted were clas-
sified according to the World Bank Open Data.

2.9.2 | Effect size

The primary outcomes evaluated were symptoms of depression and
anxiety in pregnant women, along with their respective 95% CI. For
the quantitative analysis between HFIl and depression, the AOR was
extracted to conduct the metanalysis. If AOR was not available, the
extracted measure was crude OR. We calculate the crude OR from
the available frequency data for studies that do not report the
association measure. If studies reported a measure of the regres-
sion's beta coefficient (B), it was converted to OR using the methods
proposed by Zhang and Yu (1998). To standardise the measure-
ments used, the crude odds ratio was considered for the meta-
analysis.

Additionally, if a study presented association measures consid-
ering different categories of food insecurity (mild, moderate, and
severe), the measure associated with the highest-level category
(severe) was considered. The highest level of HFI was chosen
because this category is considered to have a higher impact on
mental health in the pregnancy group. Also, some studies do not
categorise HFl as moderate or severe; they just presented data

evaluating if the pregnant group was or was not facing HFI.
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2.9.3 | Meta-analysis

Meta-analysis was conducted when at least three studies reported
data that could be included in the statistical combination of results.
Overall associations were analysed using the 'meta’ command for
DerSimonian and Laird random-effect models. Based on data avail-
ability, the OR and 95% Cl were measured for the outcome of
pregnancy depressive symptoms. Statistical heterogeneity between
studies was measured using I-square (1%). Heterogeneity was con-
sidered important if 1% values were >40% (Deeks et al., 2022). Pub-
lication bias analyses were performed when at least 10 studies were
available for an outcome measure using Egger's test with a 5% sig-
nificance level and funnel plot visual inspection (Deeks et al., 2022).
Subgroup analysis was performed to verify the source of heteroge-
neity in the studies included in the systematic review. The following
covariables were used: country, local (peri-urban, rural, urban, and
urban slam), study design (cross-sectional and prospective cohort),
trimester (all trimesters, second and third trimester), and course life
(adolescent and adult). Participants from 10 to 19 years of age were
considered adolescents, and women over 19 years old were con-
sidered adults (World Health Organisation, 2005). Data analysis was
performed using the Stata software (StataCorp. 2019. Stata Statisti-
cal Software: Release 16.1. College Station, TX, USA; StataCorp, LLC).

2.9.4 | Certainty assessment

The Grading of Recommendations Assessment, Development, and
Evaluation (GRADE) system was used to assess the certainty of the
evidence based on the main domains of study limitations. The quality
of evidence was downgraded based on five criteria: risk of bias,
inconsistency of results, indirectness of evidence, imprecision, and

publication bias (Schiinemann et al., 2013).

3 | RESULTS
3.1 | Selected studies

A PRISMA flowchart of the selection process is summarised in
Figure 1. The total of 1,749 articles were screened by title and abstract.
Of these screened articles, 197 were selected for full-text review. Three
articles were identified, in addition to those identified by electronic
databases, through the following approaches: analysis of bibliographic
citations of selected articles, search on websites, and location through
another systematic review. At the end of the process, 18 articles were
included in the systematic review (Ayyub et al, 2018; Dias, 2011;
Dibaba et al, 2013; Doglikuu et al., 2023; Eick et al., 2020; Grilo
et al., 2015; Gross et al., 2018; Harrison & Sidebottom, 2008; Khoshgoo
et al., 2020; Laraia et al. 2006, 2022; Mak, 2019; Matlwa et al., 2021;
Oladeji et al., 2022; Pobee et al., 2022; Sidebottom et al., 2014; Tsai
et al, 2016; van Heyningen et al, 2017), and of these, 10 (Ayyub
et al., 2018; Dibaba et al, 2013; Gross et al, 2018; Khoshgoo
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Records removed before screening:
Duplicate records removed (n = 1,835)

Records identified from:
Websites (n = 1)
Citation searching (n = 1)
Other systematic review (n=1)

Lilacs (n=7)
BVS (n=436)

l

—
Records screened Records excluded**
(n=1,749) ’ (n=1,552)
i Reports sought for retrieval o| Reports not retrieved
= ld =
Reports not retrieved (n=3) (n=0)
Reports sought for retrieval ——» | (n=0)
(n=197) i
= l Reports excluded (n=182): Reports assessed for
s ) o eligibility >
@ 1) Includes pregnant women with comorbidities prior to —
o) (n=3)
5 o pregnancy or unhealthy pregnant women (29)
» Reports assessed for eligibility 2) Includes data from non-pregnant women (33) Reports excluded (n=0)
(n=197) 3) Outcome does not include anxiety or depression
(48)
4) Exposure does not include Household food
insecurity (22)
5) Article not available and/or author did not return
contacts (2)
6) Letter to the editor, literature review or poster,
preprint, preview or Publication type (27)
7) Did not assess the association between Fl and
mental health (14)
8) Descriptive qualitative study (7)
)
—
° Studies included in review
]
-l (n=18)
S Studies included in meta-analysis
£ (n=10)
)

FIGURE 1 'Flowchart of the selection process according to PRISMA'. From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow
CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi:10.1136/bmj.n71. For more

information, visit: http://www.prisma-statement.org/.

et al.,, 2020; Laraia et al., 2022; Matlwa et al., 2021; Oladeji et al., 2022;
Pobee et al., 2022; Sidebottom et al., 2014; Tsai et al., 2016) were
selected for the meta-analysis between HFI and depressive symptoms
since they presented all the data necessary for the analyses. The
list of reasons for excluding articles from the review is presented in
Appendix S3.

3.2 | Characteristics of the studies

Among the studies included in this systematic review, 13 were cross-
sectional studies (Ayyub et al., 2018; Dias, 2011; Dibaba et al., 2013;
Doglikuu et al., 2023; Grilo et al, 2015; Harrison &
Sidebottom, 2008; Khoshgoo et al., 2020; Laraia et al., 2006, 2022;
Mak, 2019; Matlwa et al., 2021; Oladeji et al., 2022; van Heyningen
et al, 2017), and five were cohort studies (Eick et al., 2020;
Gross et al., 2018; Pobee et al., 2022; Sidebottom et al., 2014; Tsai
et al., 2016). These articles were published between 2006 (Laraia
et al., 2006) and 2023 (Doglikuu et al., 2023) and carried out in the
following countries: Pakistan (Ayyub et al., 2018), Brazil (Dias, 2011),
Ethiopia (Dibaba et al., 2013), United States (Eick et al., 2020; Grilo

et al., 2015; Gross et al., 2018; Harrison & Sidebottom, 2008; Laraia
et al,, 2006, 2022; Sidebottom et al., 2014), South Africa (Matlwa
et al, 2021; Tsai et al., 2016; van Heyningen et al., 2017), Iran
(Khoshgoo et al, 2020), Canada (Mak, 2019), Nigeria (Oladeji
et al., 2022) and Ghana (Doglikuu et al., 2023; Pobee et al., 2022).
The number of pregnant women analysed in this review totalled
27,882 women, with the sample varying from 94 (Dias, 2011) to
14,274 (Laraia et al., 2022). The average age of pregnant women
ranged between 18.3 + 1.0 (Oladeji et al., 2022) and 32 + 5.4 years
(Eick et al., 2020). Three studies included only adolescents (Doglikuu
et al., 2023; Grilo et al., 2015; Oladeji et al., 2022) four studies (Ayyub
et al, 2018; Dias, 2011; Khoshgoo et al., 2020; van Heyningen
et al., 2017) included pregnant women in all gestational trimesters,
and eight studies did not inform the participants’ gestational period
(Doglikuu et al, 2023; Harrison & Sidebottom, 2008; Laraia
et al.,, 2022; Mak, 2019; Matlwa et al., 2021; Sidebottom et al., 2014;
Tsai et al., 2016). The majority of pregnant women were low-income
(Ayyub et al., 2018; Dias, 2011; Dibaba et al., 2013; Gross
et al.,, 2018; Laraia et al., 2006, 2022; Matlwa et al., 2021; Oladeji
et al., 2022; van Heyningen et al., 2017) and an average educational
background, primarily at the high school level (Dias, 2011; Khoshgoo
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et al., 2020; Laraia et al., 2006, 2022; Oladeji et al., 2022). The study
by Tsai et al. (2016) evaluated pregnant women with and without
human immunodeficiency virus (HIV) and was included considering
the eligibility criteria, however, only pregnant women without HIV
baseline data were used in this review.

3.3 | HFI across studies

The prevalence of HFI found in studies considering all gestational
trimesters ranged between 12.6% in Canada (Mak, 2019) and 62.1%
in the United States of America (Sidebottom et al., 2014). Among
pregnant women evaluated only in the first trimester, Harrison and
Sidebottom (2008) obtained a prevalence of HFI of 32% in the USA,
while Pobee et al. (2022) found a prevalence of 50% in Ghana.

HFI was assessed using the following instruments: validated HFI
scales (e.g., Household Food Insecurity Access Scale [HFIAS]) (Ayyub
et al., 2018; Doglikuu et al., 2023), Brazilian Food Insecurity Scale
(EBIA) (Dias, 2011), US Household Food Security Survey Module
(HFSSM) (Gross et al., 2018; Harrison & Sidebottom, 2008; Khoshgoo
et al., 2020; Laraia et al., 2006, 2022; Mak, 2019; Pobee et al., 2022;
Sidebottom et al., 2014; van Heyningen et al., 2017), and question-
naire developed with specific question (Eick et al., 2020; Grilo
et al., 2015; Matlwa et al., 2021; Oladeji et al., 2022; Tsai et al., 2016).
Most of these specific questions assessed food insecurity, defined as
food insufficiency or hunger as the number of days the respondent
had gone to bed hungry in the previous 7 days because there was no
food to eat. Some examples of questions: 'In the last 7 nights did you
ever go to bed hungry? Do you ever run out of money or food stamps
to buy food? How many days in the past week have you gone hun-
gry? Did you or other adults in the household skip meals? Are you
worried about food running out? Was there not enough money to
buy food?' Dibaba et al. (2013) presented a six-item scale question-
naire based on previously validated measures in developing countr-
ies. Women were asked whether because food ran out or money was
not enough to buy food, in the last 3 months. It is noteworthy to
detail that the study conducted by Tsai et al. (2016) assessed food
insufficiency (Tsai et al., 2016), and Matlwa et al. (2021) and Oladeji
et al. (2022) evaluated maternal hunger (Matlwa et al., 2021; Oladeji
et al, 2022), both characterised in the literature as severe food
insecurity (Blumberg et al., 1999).

3.4 | Depression and anxiety symptoms across
studies

Thirteen articles evaluated depression in pregnant women as the
main outcome (Ayyub et al., 2018; Dibaba et al., 2013; Doglikuu
et al, 2023; Eick et al., 2020; Fuller et al, 2018; Harrison &
Sidebottom, 2008; Khoshgoo et al., 2020; Laraia et al., 2022; Matlwa
et al., 2021; Oladeji et al.,, 2022; Sidebottom et al., 2014; Tsai
et al., 2016), five assessed depression and anxiety (Dias, 2011; Grilo
et al., 2015; Laraia et al., 2006; Mak, 2019; Pobee et al., 2022) and
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one assessed only anxiety symptoms (van Heyningen et al., 2017).
The prevalence of depressive symptoms ranged from 18% in the
United States (Harrison & Sidebottom, 2008) to 49% in Ghana (Pobee
et al,, 2022), and the prevalence of anxiety symptoms ranged from
23% in South Africa (van Heyningen et al., 2017) to 34% in Ghana
(Pobee et al., 2022). Table 1 presents the main characteristics of the
studies included in the review.

The following instruments assessed the depressive symptoms:
25% (n=4) Edinburgh Postnatal Depression Scale (EPDS) (Ayyub
et al., 2018; Dibaba et al., 2013; Oladeji et al., 2022; Tsai et al., 2016),
6.25% (n=1) Revised Children's Anxiety and Depression Scale
(RCADS-25) (Doglikuu et al., 2023), 25% (n = 4) Center for Epidemio-
logic Studies-Depression (CES-D) (Eick et al., 2020; Grilo et al., 2015;
Laraia et al., 2006; Pobee et al., 2022), 12.5% (n = 2) Beck Depressive
Inventory-1l (BDI-Il) questionnaire (Dias, 2011; Khoshgoo et al., 2020)
and 25% (n=4) Patient Health Questionnaire-9 (PHQ-9) (Gross
et al., 2018; Harrison & Sidebottom, 2008; Matlwa et al., 2021;
Sidebottom et al., 2014). The article by Mak (2019) used an interview
model (Mak, 2019), so the interviewee should report the disorder if a
health professional diagnosed it. It is noteworthy that the article
conducted by Mak (2019) assessed the mental health of pregnant
women by investigating the diagnosed mood disorder, which includes
depression, bipolar disorder, mania, or dysthymia. The exposure by
Laraia et al., (2022) was HFI, and this study entered meta-analysis.
Laraia et al., (2006) presented anxiety and depressive symptoms as
exposure and was included in the systematic review but was not eli-
gible to be entered in the meta-analysis.

The following instruments assessed the anxiety symptoms:
16.66% (n = 1) Hamilton Anxiety Scale (HAMA) (Dias, 2011), 16.66%
(n=1) Generalised Anxiety Disorder Scale (GAD-7) (Grilo
et al, 2015), 16.66% (n=1) Mini-International Neuropsychiatric
Interview (MINI Plus) (van Heyningen et al., 2017), 16.66% (n=1)
Spielberger's Trait Anxiety Inventory (Laraia et al., 2006), and 16.66%
(n=1) Beck Anxiety Inventory (BAI) (Pobee et al., 2022). Mak (2019)
used the interview model to assess anxiety (Mak, 2019), while Laraia
et al. (2022) did not report the instrument used to measure anxiety

during pregnancy.

3.5 | Description of the relationship between HFI
and depression/anxiety symptoms

Regarding cohort studies, all of them (n = 5) evaluated the association
between HFI and depression symptoms. In the USA, Sidebottom et al.
(2014) identified a greater chance of depression in pregnant women
exposed to moderate/high food insecurity (OR 2.44; 95% ClI
1.43-4.16) and Eick et al. (2020) showed a strong correlation
between the presence of HFI and depression (point biserial r = 0.65).
Tsai et al. (2016) evaluated food insufficiency and identified an
association with symptoms of prenatal depression in South Africa
(aOR 1.74; 95% Cl 1.25-2.43).

Similarly, 11 cross-sectional studies (Ayyub et al., 2018;
Dias, 2011; Dibaba et al., 2013; Grilo et al., 2015; Harrison &
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Were the criteria for inclusion in the sample clearly defined?

Were the study subjects and the setting described in detail?

Was the exposure measured in a valid and reliable way?

Were objective, standard criteria used for measurement of the condition?
Were confounding factors identified?

Were strategies to deal with confounding factors stated?

Were the outcomes measured in a valid and reliable way?

Was appropriate statistical analysis used?

0%

HYes ENo

Were the two groups similar and recruited from the same population?
Were the exposures measured similarly to assign people to both exposed..
Was the exposure measured in a valid and reliable way?
Were confounding factors identified?
Were strategies to deal with confounding factors stated?
Were the groups/participants free of the outcome at the start of the study (or..
Were the outcomes measured in a valid and reliable way?
Was the follow up time reported and sufficient to be long enough for..
Was follow up complete, and if not, were the reasons to loss to follow up..
Were strategies to address incomplete follow up utilized?
Was appropriate statistical analysis used?

0%

mYes ®No
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20% 40% 60% 80% 100%

Unclear ®Not applicable

20% 40% 60% 80% 100%

Unclear ® Not applicable

FIGURE 2 Risk of bias of the cross-sectional articles included according to The Joanna Briggs Institute Critical Appraisal checklist.

Sidebottom, 2008; Khoshgoo et al, 2020; Laraia
et al., 2006, 2022; Mak, 2019; Matlwa et al.,, 2021; Oladeji
et al., 2022) included in this systematic review identify an asso-
ciation between HFI and symptoms of depression. Laraia et al.
(2006) (Laraia et al., 2006) investigated the prevalence and pre-
dictors of HFI among pregnant women from middle and low-
income families. Therefore, HFI was assessed as an outcome and
not exposure. The authors identified stress, anxiety, and
depressive symptoms as predictors of HFI in pregnant women, in
addition to socioeconomic and demographic indicators. All
pregnant adolescents evaluated by Doglikuu's study presented
some level of HFI. Thus, its results were in the opposite direction
showing protection and not a risk since the authors identified that
girls with low food insecurity presented a reduced risk of
depression when compared to high food insecurity girls.

Regarding anxiety symptoms, five cross-sectional studies
evaluated the association with HFI (Dias, 2011; Grilo et al., 2015;
Laraia et al., 2006; Mak, 2019; van Heyningen et al., 2017). All of
them presented a positive association between HFI and anxiety
symptoms. Mak et al. (2019) (Mak, 2019) assessed the mental health
of pregnant women from Canada by investigating the diagnosis of
anxiety disorder, which includes phobia, obsessive-compulsive
disorder, or panic disorder. Only one cohort study carried out in
Ghana showed the association between HFI and anxiety symptoms
(Pobee et al., 2022).

3.6 | Methodological quality of individual studies
After analysing the methodological quality, the studies were
considered heterogeneous, as the majority (88.8%; n=16) pre-
sented a high risk of bias, as illustrated in Figure 2 (detail in
Tables S1 and S2). The sampling, follow-up, and statistical anal-
ysis parameters were met in 100% of the studies. However, the
parameter that presented the least adequacy was related to
strategies to deal with confounding factors, with 46% of cross-
sectional studies presenting inadequacy or unclear in the study.
The same parameter showed a high percentage of inadequacy in
cohort studies, as 40% of the studies obtained a 'no' answer. Only
two articles met all adequacy parameters and were considered
low risk of bias (Dias, 2011; Doglikuu et al., 2023).

3.7 | Meta-analysis of HFI and symptoms
of depression

A total of 10 studies were pooled in the meta-analysis, covering a
sample consisting of 18,987 pregnant women. Meta-analysis showed
that pregnant women's exposure to HFI was associated with
increased odds of experiencing symptoms of depression [(OR: 2.52;
95% Cl: 2.11-3.02) 1% = 73.23%] (Figure 3). Subgroup analysis dem-
onstrated no statistical difference among study design, life course,
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FIGURE 3 (a) Pooled effect size of the (a) OR Weight
association between household food Study with 95% ClI (%)
insecurity and depression symptoms. Ayyub et al, 2018 - 258[1.64, 4.07] 8.09
(b) Pooled effect size of the association Dibaba et al, 2013 W 460[275 7.70] 7.6
between household food insecurity Gross et al, 2018 — . 2.96[1.91, 4.59] 8.40
and depression symptoms—Subgroup Khoshgoo et al, 2020 —.— 3.31[2.07, 529] 7.83
meta-analysis. Laraia et al, 2022 [ ] 2.78[2.57, 3.01] 16.39

Pobee et al, 2022 B 1.81[1.53, 2.14] 14.77

Matlwa et al, 2021 —i— 217 [1.51, 3.12] 9.95

Oladeji et al, 2022 —— 2.82[1.96, 4.05] 9.99

Sidebottom et al, 2013 —a— 2.44[1.43, 4.16] 6.76

Tsai et al, 2016 —— 1.74[1.25, 2.43] 10.76

Overall <@ 2.52[ 2.11, 3.02]

Heterogeneity: 1° = 0.05, I° = 73.23%, H’ = 3.74

Test of 8, = 8;: Q(9) = 33.62, p = 0.00

Testof 8 =0:z=10.13, p = 0.00

05 2 4 8
Random-effects DerSimonian—Laird model

(b) ORr

Study N with 95% ClI p-value

Country 1 v R .

Ethiopia 1 —=— 460[2.75, 7.70] 0.000

Ghana 1 —— 1.81[1.53, 2.14] 0.000

Iran 1 —_— 3.31[2.07, 5.29] 0.000

Nigeria 1 — 2.82[1.96, 4.05] 0.000

Pakistan 1 —_— 2.58[1.64, 4.07] 0.000

South Africa 2 —— 1.92[1.51, 2.46] 0.000

USA 3 - 2.78[2.57, 3.00] 0.000

Test of group differences: Q,(6) = 32.55, p = 0.00

Local

Not Reported 1 - 2.78[2.57, 3.01] 0.000

Peri-Urban 2 —a 1.92[1.51, 2.46] 0.000

Rural 1 —=8—— 460[2.75, 7.70] 0.000

Urban 4 — 2.46[1.76, 3.43] 0.000

Urban and Rural 1 —— 2.82[1.96, 4.05] 0.000

Urban slum 1 —_—— 2.58[1.64, 4.07] 0.000

Test of group differences: Q,(5) = 12.41, p = 0.03

Study_design

Cross-sectional 6 —— 2.81[2.47, 3.19] 0.000

Prospective Cohort 4 — 2.04[1.63, 2.54] 0.000

Test of group differences: Q,(1) = 6.12, p = 0.01

Course_life

Adolescent 1 — 2.82[1.96, 4.05] 0.000

Adult 5 — 2.45[1.87, 3.23] 0.000

Adult and adolescent 2 —_— 3.34[2.08, 5.38] 0.000

Not Reported 2 — 1.92[1.51, 2.46] 0.000

Test of group differences: Q,(3) =5.74, p = 0.12

Trimester

All 4 — 2.46[1.80, 3.37] 0.000

Not Reported 4 — 2.31[1.80, 2.97] 0.000

Second and Third Trimester 2 —_— 3.61[2.35, 5.55] 0.000

Test of group differences: Q,(2) = 3.16, p = 0.21

Overall < 2.52[2.11, 3.02] 0.000

Heterogeneity: 1° = 0.05, I = 73.23%, H® = 3.74

Test of 8, = 8;: Q(9) = 33.62, p = 0.00

05 2 a2 s

Randome-effects DerSimonian—Laird model
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TABLE 2 Association between household food insecurity and
depression symptoms and heterogeneity in subgroups analysis.

Number

of Number of Odds
Subgroups studies participants ratio 95% ClI p-value
Country
Ethiopia 1 627 4.60 2.75-7.70 0.000
Ghana 1 116 1.81  1.53-2.14 0.000
Iran 1 394 331 207-529 0.000
Nigeria 1 1359 282 1.96-4.05 0.000
Pakistan 1 367 2.58 1.64-4.07 0.000
South Africa 2 1353 192 1.51-246 0.000
USA 3 14,771 278 2.57-3.00 0.000
Local
Not 1 14,274 278 2.57-3.01 0.000
Reported
Peri-Urban 2 1353 192 1.51-2.46 0.000
Rural 1 627 4.60 2.75-7.70 0.000
Urban 4 1007 246  1.76-3.43 0.000
Urban and 1 1359 282 1.96-4.05 0.000
Rural
Urban slum 1 367 2.58 1.64-4.07 0.000

Study design

Cross- 6 17,605 281 247-3.19 0.000
sectional

Prospective 4 1382 2.04 1.63-2.54 0.000
cohort

Course life

Adolescent 1 1359 2.82 1.96-4.05 0.000
Adult 5 1374 2.45 1.87-3.23 0.000
Adult and 2 14,901 3.34 2.08-5.38 0.000
adolescent

Not Reported 2 1353 1.92 1.51-2.46 0.000
Trimester

All 4 2236 246  1.80-3.37 0.000
Not 4 15,714 2.31 1.80-2.97 0.000
Reported

Second and 2 1037 3.61 2.35-5.55 0.000
Third

and gestational trimester. However, considering the subgroup anal-
ysis for country, a difference between the effect size was observed in
the study carried out in Ghana, when compared to Ethiopia. Rural
local also presented a difference when compared to peri-urban lo-
calisation (Table 2). The funnel graph (Figure 4) presented no publi-
cation bias, as confirmed by the Eagger test (p = 0.2932).
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3.8 | Certainty of evidence

In evaluating the certainty of the evidence by considering the primary
domains of study limitations, the overall quality of the evidence was
characterised as 'very low' (®000), as presented in Table 3.

4 | DISCUSSION

The current systematic review identified an association between HFI
and depressive and anxiety symptoms during pregnancy. Specifically,
the meta-analysis showed that HFI is associated with higher odds of
depression symptoms. However, the association between HFI and
anxiety could not be conducted due to the restricted number of
studies eligible for this review.

The meta-analysis and meta-regression conducted in this sys-
tematic review revealed a high heterogeneity among studies between
HFI and depression symptoms in pregnant individuals. This elevated
level of heterogeneity may be attributed to the diversity in study
designs, varying sample sizes, and regional differences, as well as the
use of different instruments to assess both exposure and outcome.
Thus, robust methodological quality is important to reduce hetero-
geneity among studies, facilitate comparison with other data, and
strengthen the conclusions’ validity and reliability.

In situations of poverty, families face persistent challenges in ac-
cessing sufficient, nutritious food. In this context, the intertwining of HFI
with social disparities and the inadequacy of effective public policies
highlight the importance of discussing the topic. Limited access to food, a
global phenomenon exacerbated by economic disparities, not only con-
tributes to malnutrition but also has direct implications for individuals’
mental health (Cain et al., 2022; Maynard et al., 2018; Pourmotabbed
et al., 2020). Based on the results of this systematic review, depression
stands out as an outcome related to this scenario.

Yin et al. (2021) estimated the prevalence of depression during
pregnancy with a rate of 20.7% (95% Cl 19.4%-21.9%, p=0.000,
12 = 98.4%) for any prenatal depression and 15% (95% Cl 13.6%-16.3%,
p=0.000, I?=97.8%) specifically for major prenatal depression, and the
authors also showed a higher prevalence of prenatal depression was
observed in low-income countries (Yin et al., 2021). The prevalence of
pregnant women with symptoms of depression varied between 18% and
49%, with the highest prevalence observed in Ghana, a low-middle-
income country. The study conducted by Oladeji et al. (2022) in Nigeria
with pregnant adolescents presented a significant association between
HFI and depressive symptoms (OR 2.82, 95% Cl 1.96-4.05, p < 0.001)
(Oladeiji et al., 2022). Protective factors identified by Santos et al. (2021)
against postpartum depression in socially vulnerable families were higher
maternal and paternal schooling, the presence of a husband or partner,
and having received support from the child's father and the family during
the pregnancy, highlighting the importance of screening for maternal
depression. Laraia et al. (2022) showed that prenatal depressive symp-
toms were the most common maternal hardship (54.4%) for any category

of food insecurity status during pregnancy, and one-third of women with
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TABLE 3

Certainty nent

GRADE evidence profile for HFI and depression symptoms in pregnancy woman.

Outcomes No. of studies Study design

Depression 10

observational studies very serious very serious

Risk of bias® Inconsistency ® Indirectness ¢ Imprecision ¢ Publication bias ¢ Certainty

not serious none @000
Very low

not serious

?Risk of bias assessed using JBI. Downgrade 2 levels, considering the high risk of bias of the studies evaluated.
PDowngrade 1 level if 1> was 50% to 75%, and 2 levels if 12 was 75% to 100%.
“No downgrade for indirectness because all studies directly measure the outcomes.

9No downgrade for imprecision because of >2000 participants for each outcome.

®Publication bias was considered when significance of p < 0.05. No downgrade because p = 0.2932.

low or moderate food security reported those symptoms (34.8% and
31.8%, respectively) (Laraia et al., 2022).

The meta-analysis conducted by Dennis et al. (2017) estimated
the prevalence of prenatal anxiety in pregnant women, considering a
clinical diagnosis of any anxiety disorder, of 15.2% (95% Cl 9.0-21.4)
and 4.1% (95% Cl 1.9-6.2) for a generalised anxiety disorder (Dennis
et al., 2017). Despite the absence of sufficient articles to support the
meta-analysis for HFI and anxiety symptoms in pregnant women, six
articles (Dias, 2011; Grilo et al., 2015; Laraia et al., 2006; Mak, 2019;
Pobee et al., 2022; van Heyningen et al., 2017) showed a positive
association for anxiety.

The occurrence of maternal mental disorders, such as anxiety
and depression, during pregnancy, should be better investigated by
health professionals since it is related to adverse outcomes in
maternal and child health (Grigoriadis et al., 2018; Szegda
et al., 2014). The study carried out by Laraia et al. (2006) showed that
depression and anxiety symptoms were associated with HFI in a

dose-response relationship(Laraia et al., 2006). Theoretically, HFI

reduces the opportunity for adequate nutrition in pregnant women,
but depression may lead to HFI by impairing the mother's decision to
choose better foods and her abilities to shop, cook, or work (Melchior
et al., 2009).

This study has several strengths. To date, this is the first
study conducted with a meta-analysis showing the association
between HFI and depression symptoms during pregnancy, and we
consider these findings to have important implications for
healthcare professionals. The Cochrane Handbook and PRISMA
guidelines were followed to perform a robust and comprehensive
search in 10 databases to assure methodological quality. A large
number of pregnant women was included in this study, increasing
the generalisability of the results. In addition, the methodological
quality of the studies was assessed independently, and the
GRADE system assessed the certainty of the evidence of the
exposure-outcome association.

It is important to highlight some limitations of the present

study. First, high heterogeneity was observed between the
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studies analysed, considering the diverse characteristics of sub-
jects and the variance between exposure and outcome assess-
ment methods. Second, the crude odds ratio was used to perform
the meta-analysis instudies that not provided the adjusted odds
ratio. Third, some studies were not included in the meta-analysis
because they did not present all the data necessary for the
analyses, and the authors did not respond to contact attempts.
Fourth, a small number of longitudinal studies have examined the
relationship between HFI and symptoms of depression and anx-
iety in pregnant women, indicating the need for further studies
with robust methodological quality. Lastly, people in vulnerable
situations usually face poverty, and it is difficult to separate the
effects of poverty and HFl on mental health. Encouragement is
needed for researchers to deepen their investigations into the
association between HFI and mental health during pregnancy, as
it will provide a solid basis to support future decisions to benefit
mental health and propositions for more assertive health public
policies and health strategies for this vulnerable population.

5 | CONCLUSIONS

This study identified that HFI is associated with a 2.52-fold increase in the
odds of depression symptoms during pregnancy. Due to the limited
number of articles found, it was not possible to assess the association
between HFI and anxiety symptoms through meta-analysis. This finding
showed the relationship between HFI and maternal mental health,
highlighting the importance of effective policies to reduce food insecurity
and strengthen mental health in pregnant groups.
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Abstract: Food insecurity (FI) is a critical issue in developing countries, particularly in low-resource
settings, where it can worsen women’s mental health. Psychosocial factors such as low household
income, limited education, multiparity, and vulnerability are linked to depressive symptoms during
pregnancy. Additionally, the family environment influences parental practices, which may impact
mental health. This study evaluates the association of socioeconomic factors, parental practices, FI
risk, and home visit frequency with depressive symptoms in pregnant women enrolled in the
Happy Child Program (Programa Crianga Feliz—PCF) in the Federal District, Brazil. In this cross-
sectional study, 132 pregnant women monitored by PCF from May to July 2023 were assessed using
a self-administered questionnaire for socioeconomic data, the two-item Triage for Food Insecurity
(TRIA) instrument for FI risk, the Scale of Parental Beliefs and Early Childhood Care Practices, and
the Beck Depression Inventory-II for depressive symptoms. Most participants were multiparous
(87.9%), had low income (under 200 USD/month; 80.8%), presented depressive symptoms (67.4%)
and were at risk of FI (81.8%). About half demonstrated adequate parental practices (50.8%) and
received four home visits per month during pregnancy (54.5%). Women who received four PCF
home visits had a lower prevalence of depressive symptoms compared to those with fewer visits
(PR 0.76, 95% CI 0.59-0.98). No significant association was found between FI or parental practices
and depressive symptoms. These findings suggest that the PCF home-visiting program may
strengthen vulnerable families, support social networks, and improve mental health during preg-
nancy. Additionally, the results of this study highlight the need for targeted interventions aimed at
reducing food insecurity and promoting mental health during pregnancy, particularly among so-
cially vulnerable populations. Furthermore, they reinforce the importance of expanding access to
home-visiting programs as an effective strategy to improve maternal mental health and well-being,
while fostering healthier prenatal environments for both mothers and their children.

Keywords: pregnancy; food insecurity risk; depression; home-visiting program; parental practices

1. Introduction

Promoting the health and well-being of future generations should begin prior to con-
ception and continue throughout pregnancy. Adverse outcomes in maternal health and
fetal development, such as those caused by excessive stress and nutritional deficiencies,
can have lasting effects that persist throughout the lifespan [1,2].
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Women of reproductive age are particularly vulnerable to developing depression.
Research has shown a strong association between stressful conditions, including food in-
security (FI), and the manifestation of depressive symptoms during pregnancy [3-5], as
well as a reduced quality of life [6]. In the United States, a cross-sectional study of 1158
pregnant women from the National Health and Nutrition Examination Survey
(NHANES) found that 19% of pregnant women with a family income < 300% of the Fed-
eral Poverty Level (FPL) experienced FI [7]. In low-income countries such as Nigeria, a
national survey of 3519 pregnant adolescents and adults revealed a 75% prevalence of FI
[8]. In Brazil, the prevalence of FI among pregnant women has been estimated to range
from 34.8% to 71.5% [9-12]. There is substantial evidence linking FI with depressive symp-
toms during pregnancy [13,14]. For instance, Fisher et al. (2012) reported a pooled preva-
lence of depression of 16% during pregnancy across nine countries, with nearly 20% in
the first year postpartum in 17 low- and middle-income countries [15]. Additionally, evi-
dence from Austin & Lumley (2003) suggests that depression during pregnancy is a pre-
dictor of postpartum depression [16].

FI during pregnancy has been consistently associated with mental health disorders such
as depression [3,4]. Studies show that FI exacerbates these symptoms in pregnant women,
particularly in socially vulnerable settings [5,13]. Laraia et al. (2022) reinforce this relation,
demonstrating that exposure to FI is a significant linked to the development of depressive
symptoms, suggesting that the lack of access to food can trigger or worsen these symptoms in
low-income pregnant women [5]. These findings align with the results of Khoshgoo et al.
(2020), who found that FI was associated with higher odds of depressive symptoms in Iranian
pregnant women. The prevalence of elevated depressive symptoms was significantly higher
among Iranian women experiencing FI and unemployment, while women with higher levels
of education presented lower association rates [4]. Spariling et al. (2018) also showed that FI
and poor household food consumption were associated with more than double the odds of
depression in among women of reproductive age in rural Bangladesh [17].

The family environment significantly impacts maternal mental health [18,19]. Families
experiencing poverty and economic hardship are more likely to experience elevated parental
stress and inter-parental conflict, leading to inadequate parenting practices [20,21]. Such harsh
parenting practices are linked to impaired mental health and a higher prevalence of depres-
sion and anxiety [22]. Therefore, understanding pregnant women’s knowledge about parental
beliefs and practices is crucial for improving maternal and child health and well-being.

This context underscores the importance of government social policies and programs
that protect vulnerable families. In 2016, Brazil launched the Happy Child Program (Pro-
grama Crianga Feliz-PCF), a home-visiting initiative aiming to strengthen families and
enhance intersectoral coordination to improve health and social services at the local, state,
and national levels [23,24]. In 2019, the PCF was implemented in Brasilia, Federal District,
with home visits targeting families living in poverty, as identified in the national database
of vulnerable populations [25]. The PCF aims to provide comprehensive social and health
care to impoverished families, including those with pregnant women, children under the
age of three, and children with disabilities under six years old. While some studies have
evaluated the outcomes of families and children served by the PCF [26,27], few have fo-
cused on analyzing the factors associated with vulnerability and mental health among
pregnant women in the Federal District, Brazil, who were enrolled in the program.

In this context, this study aims to investigate the association between the risk of FI,
parental beliefs, the number of home visits, and depressive symptoms during pregnancy
among women enrolled in the PCF.

2. Materials and Methods
2.1. Study Design and Study Settings

This observational cross-sectional study was conducted with women assisted during
pregnancy by the PCF in the Federal District (FD), Brazil, from May to July 2023. The FD,
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located in the Center-West region of Brazil, includes Brasilia, the nation’s capital. With a
population of approximately 2,817,381 distributed across 35 administrative regions
[28,29], the FD had 15.7% of its population living in poverty in 2021, defined as having an
income below USD 5.50 per capita per day [30].

The PCF serves 3200 families across the 16 administrative regions of the Federal Dis-
trict, providing social and health care to families in poverty. The program schedules bi-
weekly visits for pregnant women and weekly visits for families with children under six
years old. It is important to note that approximately 55% of the pregnant women enrolled
in the PCF already had other children receiving weekly visits, which explains why some
individuals received more frequent visits. All pregnant women registered with the PCF
between May and June 2023 were invited to participate in the study.

2.2. Sample

This study presents a census sample. All pregnant women enrolled in the PCF during
pregnancy were contacted and invited to participate. The total list of pregnant women con-
sisted of 231 women, of whom 132 agreed to participate, resulting in a participation rate of
approximately 57%.

2.3. Eligibility Criteria

Inclusion criteria for the study were being enrolled in the PCF during pregnancy and
residing in one of the 16 administrative regions served by the program. The study included
women who were currently pregnant as well as those who reported being in the postpartum
period. Exclusion criteria comprised individuals who either did not respond to the ques-
tionnaire or declined to participate (see Figure 1).

M
_E Participants enrolled by the Missing contacts details
© program PCF > (n=25)
P (n=231)
c
o
L=/
—
)
Participants who received the Incorrect contact details
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(n = 226)
o
c
£ l
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»n
Participants who received the Did not complete the
questionnaire by phone questionnaire
(n=221) (n=89)
—
\4
T -
2 Participants who completed the
3 questionnaire
E (n=132)

Figure 1. Flow diagram of individuals participating in the study.

2.4. Data Collection

The individuals who agreed to participate responded to an online questionnaire that
included sociodemographic data (age, education level, ethnicity (color or race), marital sta-
tus), economic data (monthly income, beneficiaries of social programs including or not cash
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transfer programs gestational data, health data during pregnancy (depression symptoms,
illnesses during pregnancy), household food insecurity (HFI) and parenting skills data.

The assessment of the risk for FI was conducted using the two-item Triage for Food
Insecurity (TRIA) instrument: (1) “In the last 3 months, did you run out of food before you
had money to buy more food?” and (2) “In the last 3 months, you only ate some food that
you had left, why did you run out of money?”. Individuals who responded positively to
both questions were categorized as a risk for FI [31,32].

Depressive symptoms during pregnancy were analyzed using the Beck Depression
Inventory-II, developed by Beck et al. (1996) [33], translated and validated in Brazil by
Gomes-Oliveira et al. (2012) [34]. This questionnaire consists of 21 questions, with each
item scored from 0 to 3 points. Individuals who obtained a score equal to or greater than
14 points were categorized as presenting depressive symptoms [35].

The assessment of parental skills was carried out using the Scale of Parental Beliefs
and Early Childhood Care Practices (ECPPC) adapted to the gestational period [36]. The
instrument evaluates parental practices, asking about primary care and stimulation. It
consists of 18 items rated on a Likert scale in which participants assess the importance of
care practices using the following options: (1) “not very important”, (2) “reasonably im-
portant”, (3) “somewhat important”, (4) “important”, and (5) “very important”. The result
is obtained by adding the score, and the more important the practices and beliefs are con-
sidered, the higher the score assigned. The score can range from 18 to 90 points. Since
there is no validated cut-off point to pregnant groups, the median value of the items was
considered to categorize as adequate or non-adequate parental practices.

The PCF home visit frequency was categorized according to the number of monthly
visits reported during pregnancy as four (4) or under four (>4).

2.5. Data Analysis

The descriptive analysis included the calculation of proportions and their respective
95% confidence intervals (95% CI) for the categorical variables of the study. The Pearson’s
Chi-Square Test was performed to compare the proportions.

Crude and adjusted Poisson regression models with robust variance were carried out.
Poisson regression with robust variance provides correct estimates and is a better alternative
for analyzing cross-sectional studies with binary outcomes than logistic regression. The
presence of depressive symptoms was the dependent variable, and PCF visit frequency (the
number of PCF home visits), the risk of food insecurity, and the ECPPC adequation were
the explanatory variables. The model was adjusted by the following variables: family in-
come, previous pregnancy, gestational period, education, and self-reported skin color.

The Hosmer & Lemeshow test was used to check the fit of the final model. The prev-
alence ratio (PR) with a 95% confidence interval (95% CI) was used as the measure of ef-
fect. The data obtained were analyzed using Stata software version 17.0. The significance
value of 5% (p < 0.05) was adopted for all analyses.

2.6. Ethical Aspects

To participate in the study, women accessed the Free and Informed Consent Form
(TCLE) through an online form. By checking the “yes” option in the question “Do you
agree with the terms above and accept to participate in the research?”, participants au-
thorized the use of their data to carry out the research. The study received ethical approval
by the Ethics Committee for Research with Human Beings of the Faculty of Health Sci-
ences of the University of Brasilia (CAAE: 32390620.0.0000.0030).

3. Results

The study included 132 perinatal women (Table 1) aged between 18 and 46 years. The
majority identified as Black or Brown (76.34%; 95% CI, 68.23-82.89) and had completed
high school. Among the participants, 50.83% (95% ClI, 41.87-59.75) reported a monthly
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household income between USD 100.00 and USD 200.00, and a significant proportion were
beneficiaries of the Family Grant Program (Programa Bolsa Familia) (75%; 95% ClI, 66.84—
81.70). Of the women surveyed, 44.3% (95% CI, 35.9-52.9) were in the third trimester of
pregnancy, 41.22% (95% CI, 33.05-49.91) were in the postpartum period, and 87% were
multiparous. Of the sample, 74 women reported having other children enrolled in the
PCF, with 54 receiving four visits per month and 20 receiving fewer than four.

Table 1. Characteristics of women enrolled in the PCF during pregnancy. Federal District, Brazil,
2023 (n = 132).

Variables n % 95% CI
Age
<19 years 9 6.9 3.6;12.8
20 to 24 years 34 26.2 19.3; 34.5
25 to 29 years 27 20.8 14.6; 28.7
30 to 34 years 31 23.8 17.3;32.0
>35 years 29 22.3 15.9;30.3
Gestational Period
1st Trimester 1 0.8 0.1;5.3
2nd Trimester 18 13.7 8.8;20.8
3rd Trimester 58 443 35.9;52.9
Postpartum 54 41.2 33.1;49.9
Cash Transfer Program-enrolled
No 33 25.0 18.3; 33.2
Yes 99 75.0 66.8; 81.7
Educational Level
Elementary School 33 25.2 18.4;33.4
High school 89 67.9 59.4;75.4
University education 9 6.9 3.6,12.8
Ethnicity (color or race)
White 24 18.3 12.6; 25.9
Black/Brown (Multiracial) 100 76.3 68.2; 82.9
Yellow (Asian) 4 3.1 1.1,79
Indigenous 3 2.3 0.7, 6.9
Monthly Household Income (USD)
Up to 100.00 36 30.0 22.4;38.9
From 100.00 to 200.00 61 50.8 41.9;59.8
Over 200.00 23 19.2 13.0;27.3
Previous Pregnancy
Primiparous 16 12.1 7.5;18.9
Multiparous 116 87.9 81.1;92.5
Symptoms of Depression
No 43 32.6 25.1;41.1
Yes 89 67.4 58.9; 74.9
Parental Practice
Non-adequate 65 49.2 40.7;57.8
Adequate 67 50.8 42.2;59.3
Food Insecurity Risk
No 24 18.2 12.5; 25.8
Yes 108 81.8 74.2;87.6
PCF Visit Frequency
<4 60 45.5 37.1;54.1
4 72 54.5 45.9;62.9

Regarding exposure variables, most of the women were at risk of food insecurity
(81.82%; 95% CI, 74.22-87.55), and half of them presented adequate parental practices
(ECPPC > 79 points) (50.76%; 95% CI, 42.21-59.26) and received four PCF home visits
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monthly (54.55%; 95% ClI, 45.92-62.90). The care practices highly considered as very im-
portant for individuals were “feeding” (81%) and “trying to avoid an accident (safety
care)” (76.5%). Most care practices considered “not very important” were “playing
games” (31.8%) and “hanging toys in the crib” (30.3%). The detailed percentage of paren-
tal practice responses is available in Figure 2. The depressive symptoms outcome variable
presented a frequency of 67.42% (95% CI, 58.90-74.93).

Hanging a toy in the crit> | I
Keepclean mmm =
Play games | I

Try to avoid an accident (safety precautions)
Make sure you sleep and rest

Explain things

Carry on your lap

See little books together

Answer questions

To feed

Always have it close by

Leave free to run, swim, dimb  EEEEE—— =———————— |
Do physical activities  E—
Help when you arecrying s
Show interesting things  mm—
Do not let it get cold or hot 1
Listen to what you have to say
Standing face to face, eye toeye L}
0% 10% 20% 30% a0% 50% 60% 70% 80% 90% 100%
m very little important ~ m Reasonably important = somewhat important Important  m Very important

Figure 2. Percentage of parental practice responses according to the ECPPC.

A higher prevalence of Family Grant Program beneficiaries (91.7% versus 55.0%, p <
0.001) and multiparous women (94.4% versus 80.0%, p < 0.011) was observed among indi-
viduals who received four visits. A higher prevalence of low income was identified among
those at risk of FI (52.5% versus 42.9%, p < 0.047) (Table 2).

According to the adjusted regression model presented in Table 3, the prevalence of
depressive symptoms was 24% lower among those women who received four PCF home
visits compared to those who received fewer visits (PR 0.76, 95% CI 0.59-0.98). No signif-
icant association between parental practice and risk for household food insecurity with
depressive symptoms was found (p > 0.05).



Nutrients 2024, 16, 2990

7 of 14

Table 2. Explanatory variables and depressive symptoms, food insecurity risk, parental practices, and visit frequency of women enrolled in the PCF during preg-
nancy. Federal District, Brazil, 2023 (n = 132).

Explanatory Variables No Depression CI95% Depressive CI95% p-Value No FI Risk CI95% FI Risk CI95% p-Value
Symptoms Symptoms
n % n % n % n %
Age 0.549 0.145
<19 years 3 7.1 (2.2-20.5) 6 6.8 (3.1-14.5) 1 45 (0.6-28.6) 8 7.4 (3.7-14.2)
20 to 24 years 12 28.6 (16.7-44.4) 22 25.0 (17.0-35.2) 10 45.5 (25.5-67.0) 24 22.2 (15.3-31.1)
25 to 29 years 5 11.9 (4.9-26.1) 22 25.0 (17.0-35.2) 3 13.6 (4.2-36.5) 24 22.2 (15.3-31.1)
30 to 34 years 11 262 (14.9-41.9) 20 2.7 (15.1-32.8) 6 273 (12.2-50.4) 25 231 (16.1-32.1)
235 years 11 26.2 (14.9-41.9) 18 20.5 (13.2-30.3) 2 9.1 (2.1-31.9) 27 25.0 (17.7-34.1)
Gestational
Period 0.065
1st Trimester 1 2.3 (0.3-15.5) 0 0.0 0.00 0 0.0 0.00 1 0.9 (0.1-6.5) 0.523
2nd Trimester 10 233 (12.8-38.6) 8 9.1 (4.6-17.3) 5 20.8 (8.5-42.7) 13 12.1 (7.1-19.9)
3rd Trimester 16 37.2 (23.9-52.8) 42 47.7 (37.4-58.3) 8 33.3 (17.0-55.0) 50 46.7 (37.4-56.3)
Postpartum 16 37.2 (23.9-52.8) 38 43.2 (33.1-53.8) 11 45.8 (26.6-66.4) 43 40.2 (31.3-49.8)
Cash
Transfer Program-enrolled 0335 0297
No 13 30.2 (18.2-45.9) 20 225 (14.9-32.4) 8 33.3 (17.0-55.1) 25 23.1 (16.1-32.1)
Yes 30 69.8 (54.1-81.9) 69 77.5 (67.6-85.1) 16 66.7 (45.0-83.1) 83 76.9 (67.9-83.9)
Schooling 0.938 0.561
Elementary School 10 23.3 (12.8-38.6) 23 26.1 (17.9-36.4) 4 16.7 (6.1-38.3) 29 27.1 (19.5-36.4)
High school 30 69.8 (54.1-81.9) 59 67.0 (56.5-76.2) 18 75.0 (53.1-88.8) 71 66.4 (56.8-74.7)
University 3 70 (2.2-20.1) 6 6.8 (3.1-14.5) 2 8.3 (1.9-29.5) 7 65  (31-132)
education
Ethnicity 0181
(color or race)
White 6 14.0 (6.3-28.3) 18 205 (13.2-30.3) 5 20.8 (8.5-42.7) 19 17.8 (11.6-26.3)
Black/Brown (Multiracial) 37 86.0 (71.8-93.8) 63 71.6 (61.2-80.1) 18 75.0 (53.1-88.8) 82 76.6 (67.6-83.8)
Yellow (Asian) 0 0.0 0.00 4 45 (1.7-11.6) 0 0.0 0.00 4 37 (1.4-9.6)
Indigenous 0 0.0 0.00 3 34 (1.1-10.2) 1 42 (0.5-26.5) 2 1.9 (0.5-7.3)
Monthly Household
Income (USD) 0406 0047
Up to 100.00 14 36.8 (22.8-53.6) 22 26.8 (18.3-37.6) 4 19.0 (6.9-42.9) 32 32.3 (23.8-42.3)
From 100.00 to 200.00 16 42.1 (27.2-58.6) 45 54.9 (43.9-65.4) 9 429 (23.0-65.3) 52 52.5 (42.6-62.3)
Over 200.00 8 21.1 (10.6-37.4) 15 18.3 (11.3-28.3) 8 38.1 (19.4-61.1) 15 15.2 (9.3-23.8)
Previous 0.148

Pregnancy
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Primiparous 8 18.6 (9.4-33.5) 8 9.0 (4.5-17.1) 0.113 5 20.8 (8.5-42.7) 11 10.2 (5.7-17.6)
Multiparous 35 81.4 (66.5-90.6) 81 91.0 (82.9-95.5) 19 79.2 (57.3-91.5) 97 89.8 (82.4-94.3)
Explanatory Variables Non-Adequa.te CI95% Adequate 'Parental CI 95% p-Value PCF Visit CI95% PCF Visit CI 95% p-Value
Parental Practices Practices Frequency (<4) Frequency (4)
n % n % n % n %
Age 0.127
<19 years 3 4.7 (1.5-13.8) 6 9.1 (4.1-19.0) 0.653 4 6.9 (2.6-17.3) 5 6.9 (2.9-15.8)
20 to 24 years 17 26.6 (17.0-38.9) 17 25.8 (16.5-37.8) 17 29.3 (18.9-42.5) 17 23.6 (15.1-35.0)
25 to 29 years 15 23.4 (14.5-35.6) 12 18.2 (10.5-29.6) 16 27.6 (17.5-40.7) 11 15.3 (8.6-25.7)
30 to 34 years 17 26.6 (17.0-38.9) 14 21.2 (12.9-32.9) 8 13.8 (7.0-25.5) 23 319 (22.1-43.7)
235 years 12 18.8 (10.9-30.4) 17 25.8 (16.5-37.8) 13 224 (13.3-35.2) 16 222 (14.0-33.5)
Gestafmnal 0.394 0418
Period
1st Trimester 0 0.0 0.00 1 15 (0.2-10.3) 0 0.0 0.00 1 14 (0.2-9.6)
2nd Trimester 10 15.4 (8.4-26.5) 8 12.1 (6.1-22.7) 6 10.0 (4.5-20.8) 12 16.9 (9.8-27.7)
3rd Trimester 25 38.5 (27.3-51.0) 33 50.0 (38.0-62.0) 30 50.0 (37.3-62.6) 28 39.4 (28.6-51.4)
Postpartum 30 46.2 (34.3-58.5) 24 36.4 (25.5-48.8) 24 40.0 (28.2-53.0) 30 423 (31.2-54.2)
Cash Transfer Program-enrolled 0.615 0.001
No 15 23.1 (14.3-35.1) 18 26.9 (17.5-38.9) 27 45.0 (32.7-57.9) 6 8.3 (3.7-17.5)
Yes 50 76.9 (64.9-85.7) 49 73.1 (61.1-82.5) 33 55.0 (42.1-67.3) 66 91.7 (82.5-96.3)
Schooling 0.275 0.416
Elementary School 13 20.0 (0.1-31.7) 20 30.3 (20.3-42.6) 14 23.3 (14.2-35.9) 19 26.8 (17.6-38.4)
High school 46 70.8 (58.4-80.7) 43 65.2 (52.7-75.8) 40 66.7 (53.6-77.6) 49 69.0 (57.2-78.8)
University 6 9.2 (4.1-19.3) 3 45 (1.4-13.4) 6 10.0 (4.5-20.8) 3 42 (1.3-12.5)
education
Ethnicity (color or race) 0.281 0.463
White 15 23.1 (14.3-35.1) 9 13.6 (7.2-24.4) 9 15.0 (7.9-26.7) 15 21.1 (13.0-32.4)
Black/Brown (Multiracial) 45 69.2 (56.8-79.4) 55 83.3 (72.1-90.6) 46 76.7 (64.1-85.8) 54 76.1 (64.6-84.7)
Yellow (Asian) 3 4.6 (1.5-13.6) 1 15 (0.2-10.3) 3 5.0 (1.6-14.7) 1 14 (0.2-9.6)
Indigenous 2 3.1 (0.8-11.8) 1 15 (0.2-10.3) 2 3.3 (0.8-12.7) 1 1.4 (0.2-9.6)
Monthly Household Income (USD) 0.231 0.903
Up to 100.00 18 30.0 (19.6-43.0) 18 30.0 (19.6-43.0) 16 28.1 (17.8-41.3) 20 31.7 (21.3-44.4)
From 100.00 to 200.00 27 45.0 (32.7-57.9) 34 56.7 (43.7-68.8) 30 52.6 (39.5-65.4) 31 492 (36.9-61.6)
Over 200.00 15 25.0 (15.5-37.7) 8 13.3 (6.7-24.8) 11 19.3 (10.9-31.9) 12 19.0 (11.0-30.9)
Previous 0.948 0.011
Pregnancy
Primiparous 8 12.3 (6.2-23.0) 8 11.9 (6.0-22.3) 12 20.0 (11.6-32.3) 4 5.6 (2.1-14.1)
Multiparous 57 87.7 (77.0-93.8) 59 88.1 (77.7-94.0) 48 80.0 (67.7-88.4) 68 94.4 (85.9-97.9)
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Table 3. Association between parenting, number of visits PCF, and risk for FI and depressive symp-
toms (n =132).

Variables I:;g:‘g:f p Value * P(I;;;Odlclijtff p Value *
Parental Practices
Non-adequate parental practices (ref)
Adequate parental practices 1.05 (0.83-1.34) 0.664 1.07 (0.85-1.35) 0.548
Food Insecurity Risk
No (ref)
Yes 1.30 (0.88-1.92) 0.188 1.27 (0.85-1.89) 0.237
PCF Visit Frequency
<4 (ref)
4 0.81 (0.64-1.03) 0.089 0.76 (0.59-0.98) 0.032

* Poisson Regression with robust variance. ** Model adjusted by the following variables: household
income, previous pregnancy, gestational period, schooling, and self-reported skin color. Notes: Confi-
dential Interval (CI), Prevalence Ratio (PR), Parental Beliefs and Early Childhood Care Practices
(ECPPC).

4. Discussion

This cross-sectional study of vulnerable women found that 67.4% of those enrolled in
the PCF during pregnancy exhibited symptoms of depression. This prevalence is notably
higher than that reported in other studies of similar pregnant populations when stratified
by factors such as skin color, education level, and household income. For instance, Suarte et
al. (2021) reported a 52.5% prevalence of depression among pregnant women treated in a
public hospital in the Federal District [37]. Another study conducted in the same region
found a 45.2% prevalence of depression among pregnant women, though the sample had a
higher educational level compared to our study population [38].

Other studies have reported perinatal depression rates of 21.9% [39] and 27.2% [40]
among Brazilian pregnant women [41]. A recent systematic review highlighted that peri-
natal depression is more prevalent in lower-middle-income countries, with a pooled prev-
alence of 25.5% (95% CI, 23.8-27.1%; 197 studies from 23 countries, including 212,103 in-
dividuals), compared to high-income countries. This condition affects one in four perina-
tal women in low- and middle-income countries [42]. Our findings align with previous
studies and emphasize the critical mental health challenges faced by vulnerable pregnant
women enrolled in government social programs in Brazil. Although the exact causal fac-
tors for depression are not fully understood, identifying and addressing these factors is
essential to reduce the burden of depression in vulnerable populations.

Lower education levels are associated with other socioeconomic disadvantages, such
as low income and limited access to better-paying jobs, leading to a lower socioeconomic
status [43]. Families living in poverty often have insufficient access to adequate food, both
in quantity and quality, which contributes to the double burden of malnutrition [44]. This
study observed a high prevalence of FI among low-income women. While FI is inde-
pendently linked to mental health, Gundersen and Ziliak (2015) argue that FI is a more
direct indicator of financial hardship, encompassing risk factors beyond low income, such
as poor nutrition and social marginalization [45]. Although this study did not find a direct
association between FI and worsening mental health during pregnancy, previous research
has shown such a link [4,46].

A recent systematic review identified the PCF home-visiting program as an effective
strategy for strengthening social support, developing parenting skills, and enhancing fam-
ily bonds among vulnerable families in Brazil [27]. Another public home-visiting initia-
tive, the Better Early Childhood Program (Programa Primeira Infancia Melhor), has
demonstrated improvements in responsive caregiving, particularly among low-income
families [47]. Evaluations of large-scale parenting programs in Latin America have shown
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promising results in enhancing caregiving practices in countries such as Colombia [48],
Mexico [49], and Peru [50], suggesting that home-visiting programs are able to improve
low-income families” quality of life.

Given the association between vulnerability and poor mental health outcomes, the
impact of home-visiting programs on perinatal depression was explored in a scoping re-
view by Tabb et al. (2023). The review, which included 5160 individuals, found that home-
visiting programs can mitigate the effects of perinatal depression [51]. Social support is
considered a key protective factor against maternal depression [52]. Our data indicate a
24% lower risk of depressive symptoms among women who received at least four home
visits during pregnancy, suggesting that social support can help mitigate the negative im-
pact of untreated maternal mental health issues during the perinatal period.

In Brazil, the Family Grant Program (Programa Bolsa Familia—PBF), a cash transfer
initiative, has contributed to reducing financial vulnerability among pregnant women in
low-income situations, regardless of family structure [53]. The PBF plays a crucial role in
breaking the cycle of poverty and provides a protective effect on maternal and child health
[54]. Although the PCF is a social program that does not provide direct income support,
it was observed that participants who received more home visits were also PBF beneficiar-
ies (91.7% vs. 55.0%, p <0.001) and were more likely to be multiparous (94.4% vs. 80.0%, p
<0.011). While PBF eligibility was not a criterion for PCF enrollment, the overlap between
the target populations of these two programs meant that a significant proportion of
women were beneficiaries of both.

Research with middle-class Brazilian mothers has shown an association between neg-
ative parenting, current maternal depression, and behavioral problems in children [55].
Faisal-Cury et al. (2009) found that 69% of low-income pregnant women experienced co-
occurring depressive symptoms and anxiety [56]. Depressive symptoms can reduce a
mother’s responsiveness, leading to less engaged mother—child interactions and an in-
creased use of inadequate parenting practices [57]. One goal of home-visiting programs is
to enhance parental skills, boost confidence, and create more stimulating home environ-
ments while reducing the use of physical punishment and yelling [58], even in challenging
circumstances such as poverty and vulnerability [59]. Therefore, we believe that positive
parenting can serve as a protective factor against the negative impacts of maternal depres-
sion. An analysis of the Better Early Childhood Program, implemented in Southern Brazil
for nearly two decades, showed that parental effectiveness was most pronounced when
the program began during pregnancy and targeted poorer families [60].

Although few studies have reported reductions in perinatal depression among low-
income pregnant women enrolled in home-visiting programs [61], our study found that
women who received four or more visits from the PCF had a lower prevalence of depres-
sive symptoms. Additionally, there was a significant association between the number of
visits, receipt of the Family Grant Program benefits, and multiparity. However, no associ-
ation was observed between the risk of FI and depressive symptoms. The study by Am-
merman et al. (2009) showed that low-income pregnant women in the United States en-
rolled in the Every Child Succeeds (ECS) home-visiting program from the 20th week of
gestation experienced a significant reduction in depressive symptoms after being fol-
lowed by the program. This longitudinal study revealed that 45.3% of pregnant women
exhibited significant clinically depressive symptoms at some time during the follow-up
period. The study showed that monitored women received an average of 22.67 home visits
over the 9 months of follow-up [62]. Additionally, a scoping review conducted by Tabb et
al. (2022) investigated the impact of home visits on perinatal depression and found that
home-visiting programs can reduce the effects of depression. The evaluated articles re-
ported a varied frequency of home visits. The review also revealed that home visits start-
ing in the prenatal period are more effective in preventing depression compared to those
starting postpartum. However, it is important to note that the home-visiting programs
evaluated in the scoping review provide medical treatment to participants, which may
influence the final results after the follow-up period [51].
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Given the challenges associated with large-scale programs like the PCF, establishing
strong bonds between home visitors and vulnerable families, particularly pregnant women,
is crucial for addressing family needs. Increasing the number of home visits to pregnant
women may be an effective strategy for improving maternal mental health and promoting
better parenting practices.

This study is the first to document depressive symptoms during pregnancy among
vulnerable women enrolled in a Brazilian PCF social program. The use of rigorous meth-
odological tools strengthens our findings. Since the sample includes all eligible partici-
pants during the gestational period, and a comprehensive view of the program'’s target
population is provided. This approach ensures that the results reflect the experiences of
the pregnant women enrolled, thereby strengthening the representativeness of the avail-
able data. However, the study has several limitations: (i) the cross-sectional design limits
the ability to establish causal relationships; (ii) the sample reflects results from the PCF
home-visiting program in Brazil, which may limit the generalizability of our findings; (iii)
the study did not account for whether participants received treatment for depression dur-
ing pregnancy, which may have influenced the association between FI and depressive
symptoms; and (iv) the use of self-administered questionnaires may introduce reliability
bias, as responses depend on the participants” accuracy.

5. Conclusions

The majority of women enrolled in the PCF during pregnancy exhibited a higher risk
of depressive symptoms and food insecurity (FI) yet demonstrated adequate parenting prac-
tices. Notably, receiving at least four PCF home visits was associated with a 24% lower prev-
alence of depressive symptoms during pregnancy. Further research is needed to explore the
potential link between food insecurity and depressive symptoms in vulnerable groups.
These findings underscore the importance of promoting and reinforcing social policies that
ensure the health and well-being of women during pregnancy. Furthermore, the results
highlight the importance of expanding access to home-visiting programs as an effective
strategy to promoting maternal mental health and well-being. Future research to explore
the effectiveness of such programs in different regional and social contexts is recommended.
Additionally, longitudinal studies to assess the long-term effects of home visits on the men-
tal health of pregnant women in socially vulnerable situations need to be conducted.
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6. CONCLUSAO

Este estudo identificou que a IA esta associada a um aumento de 2,52 vezes nas
chances de sintomas de depressdo durante a gravidez. Devido ao nimero limitado de
artigos encontrados, ndo foi possivel avaliar a associa¢do entre IA e sintomas de
ansiedade por meio de metanalise. Esta descoberta corrobora a relagdo entre 1A e satde
mental materna, destacando a importancia de politicas eficazes para reduzir a 1A e

fortalecer a satide mental de pessoas gravidas.

Além disso, observou-se no ambito do estudo transversal que as mulheres
acompanhadas pelo PCFB enquanto gestantes apresentaram alta prevaléncia de risco para
IA e sintomas de depressdo, apesar de metade das gestantes terem mostrado praticas
parentais adequadas. O maior niamero de visitas pelo PCFB foi associado ao menor risco
para apresentar sintomas de depressdo, confirmando a importancia de programas dessa

natureza para acompanhamento dessa popula¢do em vulnerabilidade social.

Os resultados obtidos confirmam a complexa relagdo entre vulnerabilidade social,
inseguranga alimentar ¢ satide mental, destacando a necessidade do fortalecimento de
politicas publicas para combater a IA em grupos vulneraveis. Programas sociais voltados
especificamente para gestantes em situagdes de risco sdo fundamentais, pois auxiliam na
reducdo da vulnerabilidade e no fortalecimento da seguranca alimentar e nutricional,
promovendo a saude mental dessas mulheres, fatores estes essenciais para o

desenvolvimento de uma gestacdo saudavel.

Dessa forma, conclui-se que investir no cuidado integral das gestantes,
especialmente aquelas em situacdo de vulnerabilidade, é fator fundamental para a
promog¢do da saide materno-infantil. Isso requer o aprimoramento e¢ ampliagdo de
politicas publicas que oferecam suporte continuo durante todo o ciclo gestacional. Tais
acoes devem priorizar a promog¢do do bem-estar fisico ¢ mental, além de garantir que
essas mulheres tenham acesso regular a redes de apoio e aos servigos sociais ¢ de saude
necessarios para enfrentar os desafios vivenciados em uma situagdo de vulnerabilidade

social.
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pregnant"[All Fields] OR "women
pregnant"[All Fields] OR "maternally"[All
Fields] OR "maternities"[ All Fields] OR
"maternity"[All Fields] OR
"mothers"[MeSH Terms] OR
"mothers"[All Fields] OR "maternal"[All
Fields] OR "antenatal"[All Fields] OR
"antenatally"[All Fields] OR "Maternal
exposure"[All Fields]
AND
E | Depression OR "depressed"[All Fields] OR
#2 | “Depressive Symptoms” OR "depression"[MeSH Terms] OR 2,069,276

“Depressive Symptom” OR
“Symptom, Depressive” OR
“Symptoms, Depressive” OR

"depression"[All Fields] OR
"depressions"[All Fields] OR "depression
s"[All Fields] OR "depressive
disorder"[MeSH Terms] OR
("depressive"[All Fields] AND
"disorder"[All Fields]) OR "depressive

102




“Emotional Depression” OR
“Depression, Emotional” OR
“Health Mental” OR
“Mental Health” OR
“depressive disorders” OR
“depressive” OR

Anxiety OR

Anxiousness OR
Nervousness OR

“Social Anxieties” OR
“Anxiety, Social” OR

Stress OR

“psychological distress” OR
“mental ill-health” OR

“maternal depression”

disorder"[All Fields] OR "depressivity"[All
Fields] OR "depressive"[All Fields] OR
"depressively"[All Fields] OR
"depressiveness"[All Fields] OR
"depressives"[All Fields] OR "Depressive
Symptoms"[All Fields] OR "Depressive
Symptom"[All Fields] OR "symptom
depressive"[All Fields] OR "symptoms
depressive"[All Fields] OR "Emotional
Depression"[All Fields] OR "depression
emotional"[All Fields] OR "Health
Mental"[All Fields] OR "Mental
Health"[All Fields] OR "depressive
disorders"[All Fields] OR "depressive"[All
Fields] OR ("anxiety"[MeSH Terms] OR
"anxiety"[All Fields] OR "anxieties"[ All
Fields] OR "anxiety s"[All Fields]) OR
("anxiety"[MeSH Terms] OR "anxiety"[All
Fields] OR "anxiousness"[All Fields]) OR
("anxiety"[MeSH Terms] OR "anxiety"[All
Fields] OR "nervousness"[All Fields]) OR
"Social Anxieties"[All Fields] OR "anxiety
social"[All Fields] OR ("stress"[All Fields]
OR "stressed"[All Fields] OR "stresses"[All
Fields] OR "stressful"[All Fields] OR
"stressfulness"[All Fields] OR
"stressing"[All Fields]) OR "psychological
distress"[All Fields] OR "mental ill-
health"[All Fields] OR “antepartum
depression”[All Fields] OR “prenatal
depression”[All Fields] OR “Antepartum
depression”[All Fields] OR “prenatal
anxiety”’[All Fields]

AND

#3

“Food Insecurity” OR

“Food Insecurities” OR
“insecurity food” OR

“Food Rationing” OR
“rationing food” OR

“nutrition insecurity” OR
“Food and nutrition insecurity”
OR

“household food insecurity” OR

"Food Insecurity"[All Fields] OR "Food
Insecurities"[All Fields] OR "insecurity
food"[All Fields] OR "Food Rationing"[All
Fields] OR "rationing food"[All Fields] OR
"nutrition insecurity"[All Fields] OR "Food
and nutrition insecurity"[All Fields] OR
"household food insecurity"[All Fields] OR
"Food and Nutrition Security"[All Fields]
OR "Food Supply"[All Fields] OR "Food
Supplies"[All Fields] OR "supplies
food"[All Fields] OR "supply food"[All
Fields] OR "Food Security"[All Fields] OR
"security food"[All Fields] OR "Food
Insecurity Scale"[All Fields] OR
"Household Food Insecurity Measurement
Scale"[All Fields]
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“Food and Nutrition Security”
OR

“Food Supply” OR

“Food Supplies” OR
“supplies food” OR

“supply food” OR

“Food Security” OR

“security food” OR

“Food Insecurity Scale” OR
“Household Food Insecurity

Measurement Scale”

ESTRATEGIA FINAL

#1 AND #2 AND #3

452
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PEER REVIEW ASSESSMENT: THIS SECTION TO BE FILLED IN BY THE REVIEWER

Reviewer: Eliane Said Dutra Email: eliane.unb@gmail.com

Date completed: 19/10/2022

1. TRANSLATION

A ---No revisions X

B --- Revision(s) suggested

C --- Revision(s) required

If “B” or “C,” please provide an explanation or example:

2. BOOLEAN AND PROXIMITY OPERATORS

A ---No revisions

B --- Revision(s) suggested

C --- Revision(s) required X

If “B” or “C,” please provide an explanation or example:

O uso de outros operadores boleanos como NOT ou AND NOT pode ajudar a excluir/limitar populagdes
indesejadas (abaixo de 18 anos, com doengas cronicas, por exemplo). Assim como os operadores de
proximidade ((WITH, NEAR, W/# - Os simbolos geralmente utilizados neste tipo de pesquisa siowen. O w
representa a palavra "with(in)" e o n representa "near) usados para restringir a pesquisa encontrando palavras
proximas ou dentro de uma distancia especificada umas das outras. Creio que isso seria Util, principalmente
com relagdo aos termos “PREGNANCY” e “DEPRESSION”, considerando o volume de artigos que foram
localizados.

Oportuno lembrar que os boleanos de proximidade " ndo estdo disponiveis em todas as bases de dados.

3. SUBJECT HEADINGS
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A ---No revisions X

B --- Revision(s) suggested

C --- Revision(s) required

If “B” or “C,” please provide an explanation or example:

Uma vez que os titulos de assuntos sdo “banco de dados dependents” e o MEDLINE foi o exemplificado tive
dificuldade de avaliar se ha escopo suficiente na sele¢@o de titulos de assuntos para otimizar a recuperagao de
artigos. Preliminarmente me pareceu que titulos e subtitulos sdo relevantes e usados adequadamente.

4. TEXT WORD SEARCHING

A ---No revisions X

B --- Revision(s) suggested

C --- Revision(s) required

If “B” or “C,” please provide an explanation or example:

Considerando a pergunta de pesquisa original “Is there an association between the symptoms of
Anxiety and Depression and Food and Nutrition Insecurity in pregnant women?”, creio que a
cobertura ¢ adequada considerando sindnimos e anténimos ou conceitos opostos, principalmente no tema
(in)segurancga alimentar

5. SPELLING, SYNTAX, AND LINE NUMBERS

A ---No revisions

B --- Revision(s) suggested X

C --- Revision(s) required

If “B” or “C,” please provide an explanation or example:

Trés linhas de busca me pareceu restringir o processo. Foi tentado 1+ 2; 1+3; 2+3?. Outra coisa que me
ocorreu foi separar, por exemplo “seguranga” de “inseguranca” alimentar (e variants) em linhas diferentes.
Assim como “depressdo” ¢ “ansiedade” (e variantes) , testando as combinagdes.
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6. LIMITS AND FILTERS

A ---No revisions

B --- Revision(s) suggested b'e

C --- Revision(s) required

If “B” or “C,” please provide an explanation or example:

Nao foram indicados limites/filtros de busca. Ndo ha, realmente, limites ou filtros potencialmente uteis?
Considerando, por exemplo, os fatores de inclusdo, a idade ndo seria um filtro? O tipo de estudo também
talvez possa se confirar um filtro. Vocés avaliaram se ha alguma RS sobre o tema? Caso positivo, o tempo de
publicagio poderia ser um filtro também.

OVERALL EVALUATION
(Note: If one or more “revision required” is noted above, the response below must be “revisions required”.)

A ---No revisions

B --- Revision(s) suggested X

C --- Revision(s) required

Additional comments:

Deixei no corpo do formulario.
Gostei do tema e desejo muito sucesso!
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Apéndice da Revisao Sistematica

Apéndice 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses PRISMA checklist

Section and Topic

TITLE

Title
ABSTRACT

Abstract

INTRODUCTION

Rationale

Objectives

METHODS

Eligibility criteria

Information sources

Search strategy

Selection process

Item
#

Checklist item

Identify the report as a systematic review.

See the PRISMA 2020 for Abstracts checklist.

Describe the rationale for the review in the context of existing knowledge

Provide an explicit statement of the objective(s) or question(s) the review addresses.

Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses

Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify
studies. Specify the date when each source was last searched or consulted.

Present the full search strategies for all databases, registers and websites, including any filters and limits used.

Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers
screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation
tools used in the process.

Location
where item
is reported

4-5
4-5

@v
Supplementary
Appendix S2

6-7 and figure
1
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Data collection process

Data items

Study risk of bias Assessment

Effect measures

10a

10b

11

12

Specify the methods used to collect data from reports, including how many reviewers collected data from each report,
whether they worked independently, any processes for obtaining or confirming data from study investigators, and if
applicable, details of automation tools used in the process.

List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome
domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which
results to collect.

List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding
sources). Describe any assumptions made about any missing or unclear information.

Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many
reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in
the process.

Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of
results.

Section and Topic

Synthesis methods

Item

13a

13b

13¢

13d

CheckKlist item

Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention
characteristics and comparing against the planned groups for each synthesis (item #5)).

Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary
statistics, or data conversions

Describe any methods used to tabulate or visually display results of individual studies and syntheses.

Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed,
describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s)

Location
where item
is reported
5
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Reporting bias assessment

Certainty Assessment

RESULTS

Study selection

Study characteristics

Risk of bias in studies

Results of individual studies

Results of syntheses

13e

13f

14

15

16a

16b

17

18

19

20a

20b

20c¢
20d

used.

Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-
regression).

Describe any sensitivity analyses conducted to assess robustness of the synthesized results.

Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).

Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome

Describe the results of the search and selection process, from the number of records identified in the search to the number of
studies included in the review, ideally using a flow diagram.

Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.

Cite each included study and present its characteristics.

Present assessments of risk of bias for each included study.

For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect
estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.

For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.

Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and
its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the
direction of the effect.

Present results of all investigations of possible causes of heterogeneity among study results.

Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.

11

9, Appendix S3

9, Table 1

9, Figure 2,
Table S1 and S2

11-13

11-13, Table 1

11-14, and
Figure 3

14

11-14, and Table
1
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Section and Topic

Reporting biases

Certainty of evidence

DISCUSSION

Discussion

OTHER INFORMATION

Registration and protocol

Support
Competing interests

Availability of data, code and
other materials

Item

21

22

23a

23b

23¢c
23d

24a

24b
24c¢
25
26
27

CheckKlist item

Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.

Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.

Provide a general interpretation of the results in the context of other evidence.
Discuss any limitations of the evidence included in the review.

Discuss any limitations of the review processes used.

Discuss implications of the results for practice, policy, and future research.

Provide registration information for the review, including register name and registration number, or state that the review was
not registered.

Indicate where the review protocol can be accessed, or state that a protocol was not prepared.

Describe and explain any amendments to information provided at registration or in the protocol.

Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
Declare any competing interests of review authors.

Report which of the following are publicly available and where they can be found: template data collection forms; data
extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.

Location
where item
is reported

Table Sland
S2

Table 3

14

18

18
18

19
19
NA

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews.

BMJ 2021;372:n71. doi: 10.1136/bmj.n71
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Apéndice 2. Database search strategy

DATABASE

SEARCH (May, 29, 2023 and November, 27, 2023)

MEDLINE

((pregnancy OR pregnancies OR gestate OR gestated OR gestates OR
gestating OR gestational OR gestations OR pregnant OR "pregnant woman"
OR "pregnant women" OR "woman pregnant" OR "women pregnant" OR
maternally OR maternities OR maternity OR mothers OR mother OR
maternal OR antenatal OR antenatally OR "maternal exposure") AND ("food
insecurity” OR "food insecurities” OR "insecurity food" OR "food rationing”
OR '"rationing food" OR "nutrition insecurity" OR "food and nutrition
insecurity" OR "food and nutrition insecurity" OR "food supply" OR "food
supplies" OR "supplies food" OR "supply food" OR "food security" OR
"security food" OR "food insecurity scale" OR "household food insecurity
measurement scale” OR “food insufficiency")) AND (depressed OR
depression OR depressions OR "depressive disorder" OR depressively OR
depressive OR depressiveness OR depressives OR "depressive symptoms”
OR "depressive symptom"” OR "symptom depressive" OR "symptoms
depressive" OR "emotional depression” OR "depression emotional" OR
"health mental" OR "mental health" OR "depressive disorders" OR anxiety
OR anxieties OR anxiousness OR nervousness OR "social anxieties" OR
"anxiety social" OR stress OR stressed OR stresses OR stressful OR
stressfulness OR stressing OR "psychological distress" OR "mental ill-
health" OR "antepartum depression" OR "prenatal depression" OR "prenatal
anxiety" OR “common mental disorder”)

SCOPUS

TITLE-ABS-KEY ( ( ( pregnancy OR pregnancies OR gestate OR
gestated OR gestates OR gestating OR gestational OR gestations OR
pregnant OR "pregnant woman" OR "pregnant women" OR "woman
pregnant” OR "women pregnant" OR maternally OR maternities OR
maternity OR mothers OR mother OR maternal OR antenatal OR
antenatally OR "maternal exposure" ) AND ( “food insufficiency” OR "food
insecurity” OR "food insecurities" OR "insecurity food" OR "food rationing"
OR ‘rationing food" OR "nutrition insecurity" OR "food and nutrition
insecurity" OR "food and nutrition insecurity" OR "food supply" OR "food
supplies" OR "supplies food" OR "supply food" OR "food security" OR
"security food" OR "food insecurity scale" OR "household food insecurity
measurement scale" ) ) AND (“common mental disorder” OR depressed
OR depression OR depressions OR ‘"depressive disorder" OR
depressively OR depressive OR depressiveness OR depressives OR
"depressive symptoms" OR "depressive symptom" OR "symptom
depressive" OR "symptoms depressive" OR "emotional depression” OR
"depression emotional" OR "health mental" OR "mental health" OR
"depressive disorders” OR anxiety OR anxieties OR anxiousness OR
nervousness OR "social anxieties" OR "anxiety social" OR stress OR
stressed OR stresses OR stressful OR stressfulness OR stressing OR
"psychological distress" OR "mental ill-health" OR "antepartum
depression” OR "prenatal depression” OR "prenatal anxiety" ) )

EMBASE

('pregnancy'/exp OR pregnancy OR pregnancies OR gestate OR gestated
OR gestates OR gestating OR gestational OR gestations OR pregnant OR
'pregnant woman'/exp OR 'pregnant woman' OR 'pregnant women'/exp OR
'pregnant women' OR 'woman pregnant’ OR 'women pregnant’ OR
maternally OR maternities OR 'maternity'/exp OR maternity OR
'mothers'/exp OR mothers OR 'mother'/exp OR mother OR 'maternal'/exp
OR maternal OR antenatal OR antenatally OR 'maternal exposure'/exp OR
'maternal exposure') AND (‘food insecurity'/exp OR 'food insecurity' OR 'food
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insecurities' OR 'insecurity food' OR 'food rationing' OR 'rationing food' OR
'nutrition insecurity' OR 'food and nutrition insecurity' OR 'food supply'/exp
OR 'food supply' OR 'food supplies' OR 'supplies food' OR 'supply food' OR
'food security'/exp OR 'food security' OR 'security food' OR 'food insecurity
scale’ OR 'household food insecurity measurement scale' OR ‘food
insufficiency’) AND (depressed OR 'depression'/exp OR depression OR
depressions OR 'depressive disorder'/exp OR 'depressive disorder' OR
depressively OR depressive OR depressiveness OR depressives OR
'depressive symptoms'/exp OR 'depressive symptoms' OR 'depressive
symptom'/exp OR 'depressive symptom' OR 'symptom depressive'’ OR
'symptoms depressive'’ OR 'emotional depression' OR 'depression
emotional' OR 'health mental'/exp OR 'health mental' OR 'mental health'/exp
OR 'mental health' OR 'depressive disorders' OR 'anxiety'/exp OR anxiety
OR anxieties OR anxiousness OR 'nervousness'/exp OR nervousness OR
'social anxieties' OR 'anxiety social' OR 'stress'/exp OR stress OR stressed
OR stresses OR stressful OR stressfulness OR stressing OR 'psychological
distress'/exp OR 'psychological distress' OR 'mental ill-health’ OR
'‘antepartum depression'/exp OR 'antepartum depression' OR 'prenatal
depression'/exp OR 'prenatal depression' OR 'prenatal anxiety'/exp OR
'prenatal anxiety' OR ‘common mental disorder’)

GOOGLE
SCHOLAR

pregnancy OR pregnancies OR gestate OR gestated OR gestating OR
gestation OR woman pregnant OR gestantes OR gestagéo OR gravidas OR
embarazada OR gestacion AND food insecurity OR food insecurities OR
insecurity food OR food rationing OR household food insecurity OR food
insufficiency OR inseguranga alimentar AND depressed OR depression OR
depressions OR depressive disorder OR mental health OR anxiety OR
common mental disorder OR depressdo OR ansiedade OR saude mental

WEB OF
SCIENCE

pregnancy OR pregnancies OR gestating OR woman pregnant OR
gestante OR gestacdo AND insegurancga alimentar OR inseguridad
alimentaria OR food insufficiency OR food insecurity OR food insecurities
OR insecurity food OR food rationing OR household food insecurity AND
depressed OR depression OR depressions OR depressive disorder OR
mental health OR anxiety OR depressao OR ansiedade OR ansiedad OR
depresion

PSYCINFO

Any Field: pregnancy OR Any Field: pregnancies OR Any Field: gestate OR
Any Field: gestated OR Any Field: gestates OR Any Field: gestating OR Any
Field: gestational OR Any Field: gestations OR Any Field: pregnant OR Any
Field: pregnant woman OR Any Field: pregnant women OR Any Field:
woman pregnant OR Any Field: women pregnant OR Any Field: maternally
OR Any Field: maternities OR Any Field: maternity OR Any Field: mothers
OR Any Field: mother OR Any Field: maternal OR Any Field: antenatal OR
Any Field: antenatally OR Any Field: maternal exposure AND Any Field:
“food insecurity” OR “food insecurities” OR “insecurity food” OR “food
rationing” OR “rationing food” OR “nutrition insecurity” OR “food and nutrition
insecurity” OR “food and nutrition insecurity” OR “food supply” OR “food
supplies” OR “supplies food” OR “supply food” OR “food security” OR
“security food” OR “food insecurity scale” OR “household food insecurity
measurement scale” AND Any Field: depressed OR depression OR
depressions OR “depressive disorder” OR depressively OR depressive OR
depressiveness OR depressives OR “depressive symptoms” OR
“depressive symptom” OR “symptom depressive” OR “symptoms
depressive” OR “emotional depression” OR “depression emotional” OR
“health mental” OR “mental health” OR “depressive disorders” OR anxiety
OR anxieties OR anxiousness OR nervousness OR “social anxieties” OR
“anxiety social” OR stress OR stressed OR stresses OR stressful OR
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stressfulness OR stressing OR “psychological distress” OR “mental ill-
health” OR “antepartum depression” OR “prenatal depression” OR “prenatal
anxiety”

SCIELO

pregnancy OR pregnancies OR gestate OR gestated OR gestating OR woman
pregnant OR gestante OR gestacdo AND food insecurity OR food
insecurities OR insecurity food OR food rationing OR household food
insecurity OR inseguranga alimentar AND depressed OR depression OR
depressions OR depressive disorder OR mental health OR anxiety OR
depress@o OR ansiedade

PROQUEST

abstract(pregnancy OR pregnancies OR gestate OR gestated OR gestates
OR gestating OR gestational OR gestations OR pregnant OR "pregnant
woman" OR "pregnant women" OR "woman pregnant" OR "women
pregnant” OR maternally OR maternities OR maternity OR mothers OR
mother OR maternal OR antenatal OR antenatally OR "maternal exposure")
AND title(“food insufficiency” OR "food insecurity" OR "food insecurities" OR
"insecurity food" OR "food rationing" OR "rationing food" OR "nutrition
insecurity” OR "food and nutrition insecurity” OR "food and nutrition
insecurity" OR "food supply" OR "food supplies" OR "supplies food" OR
"supply food" OR "food security" OR "security food" OR "food insecurity
scale" OR "household food insecurity measurement scale") AND (depressed
OR depression OR depressions OR "depressive disorder" OR depressively
OR depressive OR depressiveness OR depressives OR "depressive
symptoms" OR "depressive symptom" OR "symptom depressive" OR
"symptoms depressive" OR "emotional depression" OR "depression
emotional” OR "health mental" OR "mental health" OR "depressive
disorders" OR anxiety OR anxieties OR anxiousness OR nervousness OR
"social anxieties" OR "anxiety social" OR stress OR stressed OR stresses
OR stressful OR stressfulness OR stressing OR "psychological distress" OR
"mental ill-health" OR "antepartum depression" OR "prenatal depression”
OR "prenatal anxiety")

LILACS

pregnancy OR pregnancies OR gestate OR gestated OR gestates OR
gestating OR gestational OR gestations OR pregnant OR "pregnant woman"
OR "pregnant women" OR "woman pregnant" OR "women pregnant” OR
maternally OR maternities OR maternity OR mothers OR mother OR
maternal OR antenatal OR antenatally OR "maternal exposure" OR
gestantes OR gestacdo OR gravidas OR embarazada OR gestacién
[Words] and "food insecurity" OR "food insecurities" OR "insecurity food" OR
"food rationing" OR "rationing food" OR "nutrition insecurity" OR "food and
nutrition insecurity" OR "food and nutrition insecurity" OR "food supply"” OR
"food supplies" OR "supplies food" OR "supply food" OR "food security" OR
"security food" OR "food insecurity scale” OR "household food insecurity
measurement scale" OR “food insufficiency” OR “insegurancga alimentar” OR
“inseguridad alimentaria” [Words] and depressed OR depression OR
depressions OR "depressive disorder" OR depressively OR depressive OR
depressiveness OR depressives OR "depressive symptoms" OR
"depressive symptom" OR "symptom depressive” OR "symptoms
depressive" OR "emotional depression”™ OR "depression emotional" OR
"health mental" OR "mental health" OR "depressive disorders" OR anxiety
OR anxieties OR anxiousness OR nervousness OR "social anxieties" OR
"anxiety social" OR stress OR stressed OR stresses OR stressful OR
stressfulness OR stressing OR "psychological distress" OR "mental ill-
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health" OR "antepartum depression" OR "prenatal depression” OR "prenatal
anxiety" OR depresion OR ansiedad [Words]

(gravidez OR gestacdo OR gestante OR gestantes OR embarazo OR
gestant OR pregnancy) AND (inseguranca alimentar OR inseguridad
BVS alimentaria OR food insecurity) AND (ansiedade OR depressdao OR
depressdo pré-natal OR anxiety OR depression OR depressive OR
antenatal depression OR perinatal depression OR ansiedad OR depresion)
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Apéndice 3. Excluded articles and reasons for exclusion

Autor, Year, Reference

Reason

for

exclusion

Abrahams et al., 2018 (Z. Abrahams, Lund, et al., n.d.); Abrahams et al.,
2022 (Z. Abrahams & Lund, n.d.); Abrahams et al., 2023 (N. Abrahams et
al., 2023); Avalos et al., 2022 (Avalos, Nance, Badon, et al., 2022); Avalos
et al., 2022 (Avalos, Nance, Zhu, et al., 2022); Bante et al., 2021 (Bante et
al., 2021); Barnett et al., 2019 (Barnett et al., 2019); Beyranvand et al.,
2019 (Beyranvand et al., n.d.); Cheng et al., 2023 (Cheng et al., 2022);
Debele et al., 2022 (Debele et al., 2022); Garman et al., 2019 (Garman et
al., 2019); Hasan et al., 2021 (Hasan et al., n.d.); Heyningen et al., 2016
(Heyningen et al., 2016); Hojaji et al., 2021 (Hojaji et al., 2021); Hromi-
Fiedler et al., 2011 (Hromi-Fiedler et al., 2011); Laraia et al., 2010 (Laraia,
Siega-Riz, et al., n.d.); Natamba et al., 2017 (B. K. Natamba et al., 2017);
Ngocho etal., 2019 (Ngocho et al., 2019); Pellowski et al., 2017 (Pellowski
et al., 2017); Premji et al., 2020 (Premji et al., 2020); Ramalho et al., 2020
(A. A. Ramalho et al., n.d.); Richards et al., 2018 (M. K. Richards &
Ludema, 2018); Richards et al., 2020 (M. Richards et al., 2020); Rose-
Jacobs et al., 2019 (Rose-Jacobs et al., 2019); Rutayisire et al., 2023
(Rutayisire et al., 2023); Schneider et al., 2018 (Schneider et al., 2018);
Sullivan et al., 2023 (Sullivan et al., 2021); Tuthill et al., 2021 (Tuthill et
al., 2021); Woldetensay et al., 2018 (Woldetensay et al., n.d.).

1

Abrahams et al., 2021 (Z. Abrahams, Boisits, et al., n.d.); Alikamali et al.,
2020 (Alikamali et al., 2020); Anderson et al., 2012 (Anderson et al.,
2012); Austin et al., 2017 (Austin & Smith, 2017); Bergmans et al., 2018
(Bergmans et al., 2018); Braveman et al., 2008 (Braveman et al., 2008);
Browder et al., 2012 (Browder, 2012); Chomat et al., 2021 (Chomat,
2021); Dunn et al., 2022 (Dunn et al., 2022); Eagleton et al., 2022 (S. G.
Eagleton et al., 2022); Garg et al., 2015 (Garg et al., 2015); Gebreyesus et
al., 2018 (Gebreyesus et al., 2018); Hadley et al., 2006 (Hadley et al.,
2006); Hernandez et al., 2014 (Hernandez et al., 2014); Khan et al., 2017
(Khan & Flora, 2017); Lent et al., 2009 (Lent et al., n.d.); Leung et al.,
2015 (Leung et al., n.d.); Liebe et al., 2023 (Liebe et al., 2023); Liebe et
al., 2022 (Liebe et al., 2022); Munger et al., 2016 (Munger et al., 2016);
Murray et al., 2023 (Murray et al., 2023); Nagata et al., 2019 (Nagata et
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Y =Yes, N=No, U = Unclear, NA = Not applicable

1* Were the criteria for inclusion in the sample clearly defined?

2* Were the study subjects and the setting described in detail?

3* Was the exposure measured in a valid and reliable way?

4* Were objective, standard criteria used for measurement of the condition?
5* Were confounding factors identified?

6* Were strategies to deal with confounding factors stated?

7* Were the outcomes measured in a valid and reliable way?

8* Was appropriate statistical analysis used?
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Apéndice 5. Risk of bias for each individual study assessed by Joanna Briggs Institute critical
appraisal checklist for Cohort studies.

Studies Criteria
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Y =Yes, N=No, U= Unclear, NA = Not applicable

1* Were the two groups similar and recruited from the same population?

2* Were the exposures measured similarly to assign people to both exposed and unexposed groups?
3* Was the exposure measured in a valid and reliable way?

4* Were confounding factors identified?

5* Were strategies to deal with confounding factors stated?

6* Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
7* Were the outcomes measured in a valid and reliable way?

8* Was the follow up time reported and sufficient to be long enough for outcomes to occur?

9* Was follow up complete, and if not, were the reasons to loss to follow up described and explored?
10* Were strategies to address incomplete follow up utilized?

11* Was appropriate statistical analysis used?
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Apéndices do Artigo Original

Apéndice 1. Formulario de coleta de dados

Pesquisa Programa
Crianca Feliz Brasili-
ense (PCFB)

Participe!

* Obrigatéria

TERMO DE CONSENTIMENTO LIVRE ESCLARECIDO
(TCLE)

Prezada,

A senhora é convidada a participar da pesquisa desenvolvida pela Universidade de Brasilia: "Ava-
https:/forms.office com/Pages/DesignPage V2 aspxprevorigine Marketing& origineNeoPortal Page& subpagesdesign&ideoZs | TAYK024MSim 1 LAWQvQgXg... 1141
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1406/2023, 19:31 Pesquisa Programa Crisnga Feliz Brisiliense (PCFB)

1. Vocé concorda com o termo acima e aceita participar da pesquisa? *
O Sim
() Nao

Sua partidpacao na pesquisa é importante e voluntaria, e ndo havera nenhuma despesa ou com-
pensacao financeira relacionada a sua participaga). No caso de algum dano direto ou indireto de-
corrente de sua participagao na pesquisa, a senhora podera buscar a devida indenizacao de
acordo com as disposigoes legais vigentes no Brasil.

Caso tenha alguma divida sobre a pesquisa a senhora pedera entrar em contato com a coorde-
nadora responsavel pelo estudo: Profa. Vivian Siqueira Santos Gongalves, e-mail: vivian.goncal-
ves@unb.by, telefone (61) 3107-1816. O Comité de Etica em Pesquisa da Universidade de Brasilia
aprovou esta pesquisa e podera ser consultado, no caso de davidas, no endereco: Faculdade de
Ciéncias da Salde, Campus Darcy Ribeiro, Asa Ncrte, Universidade de Brasilia, Brasilia DF
70.904-970.

A sua participacao contribuira para obtermos informagoes importantes como a salide e o bem-
estar das gestantes e suas familias participantes do Programa Crianca Feliz Brasiliense.

Nesse contexto, ao compreender completamente todas as informagbes apresentadas, ao assina-
lar a opcao "sim" na pergunta "Vocé concorda com os termos adma e aceita participar da pes-
quisa", autorizando a utilizagao de seus dados para a realizagao da pesquisa.

Dados Socioecondmicos e da gestagao

2. Qual o seu nome completo? *
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3. Em qual Regido Administrativa do Distrito Federal vocé mora? *

O
O
O

O

O O O

O O O O O O O O O

Brazlandia

Ceilandia

Estrutural

Fercal

Gama

Itapoa

Paranoa

Planaltina

Recanto das Emas

Riacho Fundo I

Riacho Fundo II

Samambaia

Santa Maria

Sobradinho

Taguatinga

Varjao

Outra
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4. Qual a sua data de nascimento? (dd/mm/aaaa) *

5. Algum membro de sua familia passou por algum dos seguintes
eventos nos Ultimos 12 meses? *

[ ] Mudou de emprego

ﬂ Perdeu o emprego ou renda

Divércio ou separacao

Mudou de casa/cidade/pais

Morte na familia (luto)

Novo filho (nascimento/adogdo)
Problemas médicos graves

Evento traumatico/desastre/acidente

Nenhum evento

Outra

O O0oo0oo0ood0oofodd
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6. Quantas pessoas moram na sua casa (incluindo vocé)? *

() Maisde 4

7. Qual o seu estado civil? *
() Solteira
(O Casada
() Divorciada
() Unigo estavel

() vidva

8. Qual a renda da sua familia, somados todos os beneficios recebidos
(considerando todos os familiares que residem na mesma casa)? *

() Menos de 500 reais

() Entre 500 e 1.000 reais

C) Entre 1.000 & 2.000 reais
() Mais de 2.000 reais

O Nao sei dizer
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9. Vocé participa de algum desses programas sociais? *
[ ] Bols familia
[] Bensficio de Prestagdio Continuada

Auxilio Gas dos Brasileiros

Bolsa Atleta

Programa de Erradicacdo do Trabalho Infantil (PETI)

Programa DF Social

Cartdo Gas (DF)

Cartdo Creche (DF)

Prato Cheio (DF)

Casa Verde (DF)

Cesta Emergencial (DF)

Né&o partidpo de nenhum programa social

I I A I I 0 I

Outa

10. Quem é o chefe da familia? *
O Eu sou a chefe da familia

() Meu marido/companheiro é o chefe da familia

) outa
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11. Informe se o/a chefe da familia esta *
O Empregado/a
() Desempregado/a

() Aposentado/a

12. Atualmente vocé esta *
() Empregada
O Desempregada

() Aposentada

13. Vocé trabalha fora quantas vezes por semana? *

() Até 3 vezes
O 4 a 6 vezes

() Todos os dias
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14. Qual a sua escolaridade? *

O

O O O O O O

Nunca estudei

Fundamental incompleto

Fundamental I completo/Fundamental II incompleto

Fundamental IT completo/Médio incompleto

Médio completo/Superior incompleto

Superior completo

N&o sei/ndo lembro

15. Qual a escolaridade do pai da crianga? *

O
O

O O O O O

Nunca estudou

Fundamental incompleto

Fundamental I completo/Fundamental II incompleto

Fundamental II completo/Médio incompleto

Médio completo/Superior incompleto

Superior completo

N&o sei/nao lembro
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16. Em relag@o a raga/cor, como vocé se declara? *
C' Branca
O Preta
(_) Parda
() Amarela (origem asiatica)
() Indigena

() Nao sei

17. Em qual periodo de gestacdo vocé esta?
Ex: 23 semanas (informar apenas o numero) *

O valor deve ser um nimero

18. Qual a data do seu Gltimo dia de menstruacdo? (dd/mm/aaaa) *

19. Qual era o seu peso, em quilogramas (kg) antes da gestacao?
Ex: 58 Kg (informar apenas o nimero) *
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20. Qual o seu peso atual em quilogramas (Kg)?
Ex: 63 Kg (informar apenas o numero) *

21. Qual a sua altura em metros (m)?
Ex: 1,63 m (informar apenas o numero) *

22. Essa é a sua primeira gestagdo? *
) Sim

Cl Nao

23. Informe quantas gestagdes vocé ja teve (incluindo a atual) *

-

)2
()3

() Maisde3
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24. Sua gestacao foi planejada? *

() sim

25. Vocé ja possti filhos/as? (além do/a que esta em gestagdo) *

() sim

26. Informe quartos filhos/as vocé tem (além do/a que esta em gestagdo)
*

O 1
()2
()3

) Mais de 3

149



27. Marque se vocé possui alguma(s) das doengas listadas anteriores a

28.

gestacdo *

[ | Hipertens3o arterial (pressao alta)
Diabetes

Obesidade

Cancer

Cardiopatia (doenga do coracdo)
Doenca renal

Nenhuma

O 0O 00o00ad

Outra

Marque as alteragbes na saude que vocé apresentou nesta gestagdo *
D Diabetes Gestacional

[ | Anemia ferropriva (por deficiéncia de ferro)
[_] Pré-eclampia

D Nenhuma
U]

Outra
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29. Durante a gestagdo, vocé fumou? *

O Sim

30. Durante a gestacdo, vocé ingeriu bebidas alcodlicas? *
O Sim

O Nao

31. Sobre a sua rede de apoio durante a gestagdo, marque a opgao que
mais se aproxima da sua situagao atual *

m Conto com o apoio do pai da crianga
D Conto com o apoio da minha mae
[:] Conto com apoio de outros familiares
E] Conto com o apoio de amigos/as

[:] Nao tenho apoio de ninguém
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Programa Crianga Feliz Brasiliense

Agora vamos falar sobre o programa de visita domiciliar que vocé recebia, o Programa Crianca

Feliz Brasiliense

32. Ha quanto tempo vocé recebia visita do Programa Crianca Feliz
Brasiliense? *

) Menos de 6 meses

() Mais de 6 meses

33. Quantas visitas do Programa Crianca Feliz Brasiliense vocé recebeu no
Gltimo més em que participou do Programa? *

C' 4 (1 por semana)

() Menosde4

34. Qual a duracdo das visitas que vocé recebia? *
C' 60 minutos

) Menos de 60 minutos
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35. Nos Ultimos 6 meses, vocé deixou de receber a visita domiciliar em
algum momento? *

C) Sim

ONEo

36. Por quanto tempo vocé ndo recebeu? *

() 1a2semanas

() 3 semanasa 1més

() entre 1 més e 2 meses
() entre 2 meses e 3 meses

() Mais de 3 meses

37. Nos Ultimos 6 meses, vocé recebeu a visita de forma remota (pelo
telefone, Whatsapp, videochamada)? *

() sim

153



38. Nos Ultimos seis meses, quantas vezes vocé recebeu a visita de forma
remota? *

C) 1a 2 vezes
O 3 a5vezes
() 6a7vezs

™ "
) 8 ou mais vezes

39. Desde que iniciou 0 programa, quantos visitadores do programa ja
recebeu? *

O 1
() 2

() Maior ou igual a 3

40. Vocé tem filhos/as que recebiam visitas do Programa Crianca Feliz
Brasiliense? *

() Sim

ONéo
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41. Vocé se sente capaz de continuar com as atividades do Programa
Crianca Feliz Brasiliense agora que ele ndo vai mais continuar? *

) Sim
() Nao

() Néo sei

42. Vocé pretende continuar com as atividades do Programa Crianca Feliz
Brasiliense agora que ele ndo vai mais continuar? *

) Sim

(_;' Nao

() Néo sei

Escala Brasileira de Inseguranga Alimentar (EBIA)

As perguntas a seguir serdo importantes para identificar a situagdo de falta de acesso a alimen-
tos de qualidade e em quantidade suficiente para gestantes.

43. Nos Ultimos 3 meses, os alimentos acabaram antes que vocé tivesse
dinheiro para comprar mais comida? *

() sim
O Nao

() Nao sei

44. Nos Ultimos 3 meses, vocé comeu apenas alguns alimentos que ainda
tinha, por que o dinheiro acabou? *

) Sim
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Inventario de Depressao Beck II

As perguntas a seguir serao importantes para avaliacdo de sintomas de depressao matemna.

45. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O Nao me sinto triste
() Eu me sinto triste grande parte do tempo
() Estou triste o tempo todo

O Estou t3o triste ou infeliz que ndo consigo suportar

46. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

() Néo estou desanimada a respeito do meu futuro
O Eu me sinto mais desanimada a respeito do meu futuro do que de costume
C' N&o espero que as coisas deem certo para mim

() sinto que nio ha esperanca quanto ao meu futuro. Acho que s6 vai piorar
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47. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

() N&o me sinto um fracasso
() Tenho fracassado mais do que deveria
O Quando penso no passado vejo muitos fracassos

O Sinto que como pessoa sou um fracasso total

48. Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

() Continuo sentindo 0 mesmo prazer que sentia com as coisas de que eu gosto
O Nao sinto tanto prazer nas coisas como costumava sentir
O Tenho muito pouco prazer nas coisas que eu costumava gostar

() Nao tenho mais nenhum prazer nas coisas que costumava gostar
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49. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

C' N&o me sinto particularmente culpada
() Eume sinto culpada a respeito de vérias coisas que fiz e/ou que deveria ter feito
C' Eu me sinto culpada a maior parte do tempo

O Eu me sinto culpada o tempo todo

50. Depois de ler cuidadosamente cada grupo, escolha a afirmagao, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Gltima semana, incluindo hoje. *

-) Nao sinto que estou sendo punida
O Sinto que posso ser punida
C' Eu acho que serei punida

() sinto que estou sendo punida
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51. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em

52.

cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ltima semana, incluindo hoje. *

O Eu me sinto como sempre me senti em relagao a mim mesma
() Perdi a confianca em mim mesma
O Estou desapontada comigo mesma

O Nao gosto de mim

Depois de ler cuidadosamente cada grupo, escolha a afirmagao, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

() N&o me critico nem me culpo mais do que o habitual
O Estou sendo mais critica comigo mesma
O Eu me critico por todos os meus erros

() Eu me culpo por tudo de ruim que acontece
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53. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em

54.

cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O Nao tenho nenhum pensamento de me matar
() Tenho pensamentos de me matar, mas nao levaria isso adiante
O Gostaria de me matar

O Eu me mataria se tivesse oportunidade

Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

() Nao choro mais do que chorava antes
O Choro mais agora do que costumava chorar
O Choro por qualquer coisinha

() sinto vontade de chorar, mas ndo consigo
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55. Depois de ler cuidadosamente cada grupo, escolha a afirmacgdo, em

56.

cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O N&o sou mais inquieta ou agitada do que me sentia antes
() Eu me sinto mais inquieta ou agitado(a) do que me sentia antes
O Eu me sinto tdo inquieta ou agitada que é difidl ficar parada

O Estou tao inquieta ou agitada que tenho que estar sempre me mexendo ou fazendo
alguma coisa

Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O N&o perdi o interesse por outras pessoas ou por minhas atividades
C_) Estou menos interessada pelas outras pessoas ou coisas do que costumava estar
(A) Perdi quase todo o interesse por outras pessoas ou coisas

O E dificil me interessar por alguma coisa

161



57. Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em

58.

cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

O Tomo decisdes tdo bem quanto antes
() Acho mais dificil tomar decises agora do que antes
O Tenho muito mais dificuldade em tomar decisdes agora do que antes

O Tenho dificuldade para tomar qualquer dedisao

Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

() N&o me sinto sem valor
() Néo me considero hoje téo til ou ndo me valorizo como antes
O Eu me sinto com menos valor quando me comparo com outras pessoas

() Eu me sinto completamente sem valor
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59. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em

60.

cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O Tenho tantz energia hoje como sempre tive
() Tenho menos energia do que costumava ter
O N&o tenho energia sufidente para fazer muita coisa

O Nao tenho energia sufidente para nada

Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

() Nao perceb nenhuma mudanca no meu sono
O Durmo um pouco mais do que o habitual

O Durmo um pouco menos do que o habitual
() Durmo muito mais do que o habitual

() Durmo muito menos do que o habitual

O Durmo a maior parte do dia

() Acordo 1 ou 2 horas mais cedo e ndo consigo voltar a dormir
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61. Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

O N&o estou mais irritada do que o habitual
() Estou mais irritada do que o habitual
() Estou muito mais irritada do que o habitual

() Fico irritada o tempo todo

62. Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na ultima semana, incluindo hoje. *

f) N&o percebi nenhuma mudanga no meu apetite
O Meu apetite esta um pouco menor do que o habitual
O Meu apetite esta um pouco maior do que o habitual
() Meu apetite esta muito menor do que antes
O Meu apetite esta muito maior do que antes
O N&o tenho nenhum apetite

() Quero comer o tempo todo
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63. Depois de ler cuidadosamente cada grupo, escolha a afirmagdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

O Posso me concentrar tao bem quanto antes
() Néo posso me concentrar tdo bem como habitualmente
O E muito dificil para mim manter a concentragdo em alguma coisa por muito tempo

O Eu acho que ndo consigo me concentrar em nada

64. Depois de ler cuidadosamente cada grupo, escolha a afirmacgdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

() No estou mais cansada ou fadigada do que o habitual

O Fico cansada ou fadigada mais facilmente do que o habitual
O Eu me sinto cansada ou fadigada para fazer muitas das coisas que costumava fazer

Eu me sinto muito cansada ou fadigada para fazer a maioria das coisas que
~*  costumava fazer

)
U/

65. Depois de ler cuidadosamente cada grupo, escolha a afirmacdo, em
cada grupo, que descreve melhor a maneira que vocé tem se sentido
na Ultima semana, incluindo hoje. *

O N&o notei qualquer mudanca recente no meu interesse por sexo
() Estou menos interessada por sexo do que costumava estar
O Estou muito menos interessada em sexo agora

O Perdi completamente o interesse por sexo
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Escala de Crencas Parentais e Praticas de Cuidado na Pri-
meira Infancia (ECPPC)

As perguntas a seguir serao importantes para verificar o grau de importandia das crengas e prati-
cas de cuidado pelos pais com a crianga.

66. A seguir estao descritas algumas atividades que os cuidadores
realizam com criangas de 0 a 6 anos. Por favor, avalie o grau de
importancia que vocé atribui a cada uma delas. Ndo ha respostas
certas ou erradas, a sua opinido € o mais importante.

Selecione apenas uma das seguintes opgdes: (1) pouco importante,
(2) razoavelmente importante, (3) mais ou menos importante, (4)
importante ou (5) muito importante.

Pendurar brinquedos no bergo *

O 1. Pouco importante

C' 2. Razoavelmente importante

A) 3. Mais ou menos importante

() 4. Importante

() 5. Muito importante
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67. Manter limpa *

O 1. Pouco importante

O 2. Razoavelmente importante

O 3. Mais ou menos importante
O 4. Importante
O

5. Muito importante

68. Jogar jogos *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante
O 4. Importante

() 5. Muito importante
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69. Tentar evitar que se acidente (cuidados de seguranga) *
O 1. Pouco importante
O 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

70. Cuidar para que durma e descanse *
O 1. Pouco importante
() 2. Razoavelmente importante

() 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante
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71. Explicar coisas *
O 1. Pouco importante
C) 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

72. Carregar no colo *
O 1. Pouco importante
C) 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

C) 5. Muito importante
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73. Ver livrinhos juntos *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

74. Responder a perguntas *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante
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75. Alimentar *
O 1. Pouco importante
O 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

76. Ter sempre por perto *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante
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77. Deixar livre para correr, nadar, trepar *

O
O
O
O

O

1. Pouco importante

2. Razoavelmente importante

3. Mais ou menos importante

4, Importante

5. Muito importante

78. Fazer atividades fisicas *

O
O

1. Pouco importante

2. Razoavelmente importante

3. Mais ou menos importante

4. Importante

5. Muito importante
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79. Socorrer quando esta chorando *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

80. Mostrar coisas interessantes *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante
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81. Nao deixar que passe frio ou calor *
O 1. Pouco importante
O 2. Razoavelmente importante
O 3. Mais ou menos importante
() 4. Importante

() 5. Muito importante

82. Ouvir o que tem a dizer *
O 1. Pouco importante
() 2. Razoavelmente importante
O 3. Mais ou menos importante

O 4. Importante

() 5. Muito importante

83. Ficar frente a frente, olho no olho *
O 1. Pouco importante
O 2. Razoavelmente importante
O 3. Mais ou menos importante

() 4. Importante

C) 5. Muito importante
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