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1 | INTRODUCTION
Inequalities in access to mental health services are prev-
alent and often overlooked.! The consequences of mental
health inequalities include continued unnecessary suffer-
ing and premature death, increased stigma and marginal-
ization, lack of investment in mental health workforce and
infrastructure, and limited or lack of treatment for people
suffering from these conditions.' Since the COVID-19 pan-
demic, evidence suggests a further increase in global men-
tal health inequalities, particularly among women, and
those who are younger and have a lower income.” While
pregnancy and childbirth are known to increase the risk
of emotional instability and vulnerability to poor mental
health,’ these risks have been magnified during the recent
pandemic, particularly for certain population groups.
Evidence reported prior to the pandemic highlights that
up to 20% of women and childbearing people can experi-
ence poor mental health during the perinatal period, with
the costs of perinatal mental illness estimated at 8.1 billion
per 1-year birth cohort.* There are serious consequences
of poor mental health during pregnancy and in the post-
partum period. Before childbirth, these include risk of
abortions, intrauterine growth restriction, and preterm
labor.” Postnatally, poor maternal mental health can affect

mother-infant relationships which in turn impacts the so-
cial, cognitive, and emotional development of the child.®
There are also intergenerational risks with children of
mothers who had depression and/or anxiety during preg-
nancy being at higher risk of such illnesses later in life.’
During the COVID-19 pandemic, there were concerns
about the increased susceptibility of women and childbear-
ing people to a relapse of mental illness or new onset of men-
tal illness. Prior to the pandemic, perinatal depression and
anxiety ranged between 10% and 25%.%” However, there is
growing evidence from recent studies of the increased prev-
alence of both conditions since the onset of the pandemic.®
While these increased risks are an obvious cause for con-
cern, this work has also highlighted key protective factors
that help maintain and support positive mental health.
Here, we report on three systematic reviews (Table 1)
that consider the impact of the COVID-19 pandemic on
perinatal mental health®® and draw on some of the wider
literature to help explain observed variations. Overall, this
work suggests that the prevalence of clinical depression
has been about one in four pregnant women and clinically
significant anxiety in nearly one in every three pregnant
women. The reviews also highlight a longitudinal rela-
tionship with an increase in clinically significant depres-
sion and anxiety as the pandemic continued. Moreover,
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TABLE 1 Systematic reviews included in the commentary.

Country/continent of studies

Review Population included in each review Outcomes
Tomfohr- Pregnant women East Asia, West Asia, North a. Prevalence of anxiety and depression during the
Madsen >18years America, Europe, South Asia pandemic
etal®
Hessami etal.”  Pregnant and Canada, Italy, China, Turkey, a. Mean EPDS Score during the pandemic
postpartum women Greece b. Difference in mean EPDS and STAI scores pre-
pandemic and during the pandemic
Iyengar et al.l® Pregnant women Belgium, Iran, USA, Qatar, China, a. Prevalence of mental health outcomes in
(up to 1.5years Turkey, Ethiopia, Spain, Italy, pregnant or postpartum women during the
postpartum) Singapore, Canada, Hong COVID-19 pandemic

Kong, Brazil, Ireland, Israel, b. Mental health outcomes in pregnant or

Japan, United Kingdom,
Norway, Switzerland, the
Netherlands, Argentina,
Poland, Greece, Sri Lanka,

Pakistan

evidence from the reviews highlights that factors such
as social support, exercise, and access to quality prenatal
health care are associated with better mental health in
women and childbearing people.

This work is important for understanding how the
COVID-19 pandemic impacted perinatal mental health
and to help prioritize interventions to ameliorate the neg-
ative consequences on the mother and child, and in prepa-
ration for future crises.

Using the JBI checklist for systematic review, the re-
views included in this commentary met most of the crite-
ria assessed as highlighted in Table 2. Two areas where the
evidence was unclear for the reviews by Tomfohr-Madsen
et al.® and Hessami et al.’ related to which critical ap-
praisal tool was used and whether two or more reviewers
were involved in the critical appraisal process.

In the following sections, we highlight the findings
from the systematic reviews and draw on wider literature
to consider the impact of the pandemic on depression and
anxiety, as well as the identified risk and protective factors.

2 | DEPRESSION

Evidence from the three reviews shows a longitudinal in-
crease in the prevalence of depression as the pandemic
continued. Although there were some mixed findings

postpartum women before vs. during the
COVID-19 pandemic, mental health outcomes
in pregnant vs. nonpregnant women during the
COVID-19 pandemic, mental health outcomes in
pregnant or postpartum women with vs. without
COVID-19

c. Perinatal mental health outcomes during
COVID-19 as a function of pregnancy-related
factors, cultural or geographical factors, severity
of anxiety or depression, and factors not
examined elsewhere

d. Modeling of intervention studies of perinatal
mental health outcomes during the COVID-19
pandemic

with some studies reporting reduced depression symp-
toms or no changes in symptoms, in the majority, preg-
nant and postpartum women reported higher levels of
depression during the pandemic compared to before.”*°
COVID-19 status impacted perinatal mental health with
a higher level of depression in pregnant and postpartum
women that tested positive for COVID compared to those
that tested negative'® possibly due to concerns of vertical
transmission from mother to child.'? Furthermore, the
review by Iyengar et al.'’ highlighted that more women
had depression in the first trimester of pregnancy dur-
ing the pandemic compared with the second and third
trimesters. The authors argue that this may be because
women paid more attention to improving their mental
health in the later trimesters of pregnancy.'® In the same
review, there were mixed findings when pregnant women
were compared to nonpregnant women with some stud-
ies included in the review reporting increased depres-
sion especially during the isolation/lockdown period
while others reported decreased depression symptoms.'°
These variations may be explained by a qualitative study
that reported that some mothers benefited from the so-
cial distancing rules as the opportunities to work from
home and spend more time with their families helped to
promote family bonding."* However, another study high-
lighted that 43% and 61% of women, respectively, had
clinically significant depression and anxiety during the
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TABLE 2 Quality of the reviews

B\ EY-

. . Joanna Briggs Institute (JBI) Tomfohr- Hessami  Iyengar
included in the commentary. checklist™ Madsen et al.® etal’ etal'’

Is the review question clearly and explicitly ~ Yes Yes Yes
stated?

Were the inclusion criteria appropriate for Yes Yes Yes
the review question?

Was the search strategy appropriate? Yes Yes Yes

Were the sources and resources used to Yes Yes Yes
search for studies adequate?

Were the criteria for appraising studies Unclear Unclear Yes
appropriate?

Was critical appraisal conducted by two or Unclear Unclear Yes
more reviewers independently?

Were there methods to minimize errors in Yes Yes Yes
data extraction?

Were the methods used to combine studies ~ Yes No Yes
appropriate?

Was the likelihood of publication bias Yes Yes No
assessed?

Were recommendations for policy and/or Yes Yes Yes
practice supported by the reported data?

Were the specific directives for new Yes Yes Yes

research appropriate?

first lockdown period in the United Kingdom." In the
review by Iyengar et al.'” the authors found that the se-
verity of depression contributed to poor outcomes, with a
higher level of depression resulting in lower attachment
between the mother and infant.' This review also found
that postpartum women during the pandemic were sig-
nificantly more likely to report problems with bonding
with their infants when compared to postpartum women
before the pandemic.'®

3 | ANXIETY

Like depression, the prevalence of anxiety increased longi-
tudinally as the pandemic continued, with the maximum
level reported at the peak of the pandemic.® Women in the
first trimester of pregnancy reported higher anxiety symp-
toms compared to women in the second or third trimes-
ter or postpartum period.'® Although the reason for this
was unclear in the reviews, it is possibly due to concerns
around early miscarriages coupled with the uncertainty of
the implications of COVID-19 on pregnancy.”> A qualita-
tive study by Mizrak et al. (2020) in Turkey showed that
fear of the unknown, disruption of routine prenatal care
and disruption of social life because of quarantine caused
anxiety in pregnant women during the COVID-19 pan-
demic.' The review by Iyengar et al.'” also reported higher
pregnancy-related anxiety in nulliparous women than in
multiparous women; this could be related to first-time

mothers demonstrating higher levels of childbirth-related
fears."” Women who reported higher depression symptoms
also had high anxiety levels, thereby indicating high levels
of comorbidities.'

Iyengar et al.'® reported that a previous history of
anxiety and depression resulted in higher levels of post-
traumatic stress disorder (PTSD)-related symptoms in
pregnant women during the pandemic.'” There was also
evidence of higher state-trait anxiety inventory (STAI)
scores during the pandemic compared to before particu-
larly in high-risk pregnancies.”'® Moreover, women who
delivered during the pandemic reported higher acute
stress level compared to those who did not. This may be
associated with reported concerns about increased stress
and frustration in women that lacked companions for an-
tenatal contacts, ultrasound scans, during labor and child-
birth, and in the early postnatal period."®

4 | PROTECTIVE FACTORS

Numerous protective factors were associated with depres-
sion and anxiety (Table 3). First, as more information
and guidelines on COVID-19 became available, women
reported decreased depression and anxiety symptoms.*
Additionally, the review by Iyengar et al.'” highlighted
that access to prenatal care information reduced the risk
of poor mental health, and knowledge of the impact of
COVID-19 on pregnancy was associated with less anxiety.
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TABLE 3 Associated risk and protective factors for maternal mental health during the COVID-19 pandemic.
Factors Risk Protective
Biological Prior mental health problems or diagnosis Yes
Pregnancy complications/high-risk pregnancy Yes
Prior history of traumatic birth or abortion Yes
Placenta abnormality Yes
Obesity/underweight in the third trimester Yes
Good sleep Yes
Exercise Yes
COVID-19-related symptoms and infections Yes
Low maternal age Yes
Social Availability of social support Yes
COVID-19-related financial stress Yes
Social isolation Yes
Low social support Yes
Large household size Yes
Marital distress Yes
Single mother Yes
General conflict Yes
History of abuse Yes
Access to prenatal care Yes
Fewer years of education in perinatal women and Yes
partners
Poor family functioning Yes
Full-time employment status Yes
High stress at work Yes
Delayed/reduced prenatal care Yes
Psychological Emotional eating Yes
Pandemic-related stress Yes

Knowledge of the impact of COVID-19 on pregnancy

Yes (later in the
pandemic)

Yes (earlier in the pandemic)

Lack of knowledge of the impact of COVID-19 on Yes

pregnancy

Partner's perceived fear of COVID-19

Women with good social support reported less depres-
sion and anxiety symptoms.'® Like other studies, positive
support from family, friends, and healthcare profession-
als was reported to be an important strategy to mitigate
loneliness and isolation during the pandemic among peri-
natal women." In a UK study that explored resilience and
post-traumatic growth in the transition to motherhood
during the COVID-19 pandemic, women who optimized
the lockdown and social distancing period by investing in
exercise, new interests, and emotion-based activities such
as mindfulness appeared to be better able to cope with
their mental health."

Findings from the review by Tomfohr-Madsen et al.®
suggested a geographical difference in risk with women

Yes

in East and West Asia less likely to experience prenatal
anxiety and depression compared to women in North
America and Europe. Although the reason for this find-
ing was unclear, it may be explained by possible underre-
porting of mental health problems in perinatal women in
the Asian region possibly from cultural expectations and/
beliefs, and the stigma that can be associated with mental
health."

5 | RISK FACTORS

The risk factors associated with poor mental health are
highlighted in Table 3. To a large extent, this information
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reiterates what is already known about risk factors for
poor mental health, such as depression being associated
with histories of trauma, financial difficulties, and mental
illness.*® Social support is a well-known buffer for poor
mental health,?! and low social support is significantly as-
sociated with risks for depression, anxiety, and self-harm
during pregnancy.” The pandemic greatly reduced social
opportunities for women and childbearing people due to
parent-related groups such as antenatal education classes,
or mother and baby groups being stopped. The findings
that low social support and social isolation were linked
with an increased prevalence of depression and anxiety in
perinatal women'® are therefore not a surprise. It is also
important to note that these risk factors do not consider
wider sociocultural factors such as unsafe or inhumane
work environments, gender oppression, community vio-
lence, and structural racism that impact and perpetuate
poor mental health, particularly among historically mar-
ginalized communities.?

6 | DISCUSSION

Overall, evidence suggests an increase in poor mental
health in perinatal women during the COVID-19 pan-
demic.?* The reviews also highlight factors that could help
to ameliorate poor mental health in perinatal women in
future crises.

First, information sharing is key. Transparency of infor-
mation and guidelines on COVID-19 was associated with
reduced symptoms of anxiety and depression in perinatal
women, whereas inaccurate information or misinforma-
tion exacerbated poor mental health. In a qualitative study
that explored barriers to health care seeking in perinatal
women and childbearing people during the lockdown, it
was found that women delayed seeking help because of
negative media reports.25 To this end, clear information
about the potential impacts of COVID and the manage-
ment of maternity care during a pandemic is needed.

Social support is another key factor that can influence
good or poor mental health. It is well established that lack
of social support can be a predisposing, precipitating, and
perpetuating factor for poor mental health in the general
population.’® Pregnancy is a vulnerable state for new
onset or relapse of mental illness, and lack of social sup-
port during this period can further increase the vulnera-
bility.>*” Women and childbearing people who had good
social support during the pandemic reported less anxiety
and depression symptoms.'® In a study conducted on peri-
natal women in the United Kingdom, women and child-
bearing people reported significant benefits from parents’
groups and the support bubble system where single adults
living alone—or single parents whose children are under

B WV EY-

18—could form a support bubble with one other house-
hold.* These insights highlight how consistent and avail-
able social support should be provided for childbearing
women such as via Facebook, or social media groups, in
the hospital and the community to help optimize emo-
tional well-being.

Access to prenatal and postnatal mental health care is
imperative. The COVID-19 pandemic further impacted
access to care as many services turned to online platforms.
Unfortunately, it is estimated that over 40% of the global
population do not have access to the Internet®® and not
every woman and childbearing person is technologically
savvy which impedes accessibility. Furthermore, as mental
health matters are sensitive, some women and childbear-
ing people may struggle to talk about them on the phone
or during a video consultation, and remote consultations
can mask symptoms pertinent for diagnosis. To this end,
virtual service provision of perinatal care has the poten-
tial to be perceived as less supportive or to be risky.*’ This
is not to say that there have not been added benefits of
virtual consultations in perinatal health care. Telehealth,
for example, reduces inconvenience and travel costs.*
Additionally, it reduces contact with people which could
reduce the risk of contracting COVID-19. Policymakers
have also highlighted the cost-effectiveness potential of
virtual consultations to health care provision.*

Overall, the perinatal period remains a high risk
time for poor mental health, especially during an on-
going pandemic. The findings from our commentary
highlight the effects of COVID-19 pandemic on depres-
sion and anxiety together with the identified risks and
protective factors. In the event of another pandemic, it
is imperative that we learn from the COVID situation
for better planning, tailored interventions, risk manage-
ment, and/or prevention. Policymakers and health-care
professionals should continue to work together to apply
the lessons learned to future proof service provision and
to help protect, support, and optimize positive mental
health. However, this work also raises wider issues of
mental health inequalities mostly because people can-
not access the treatment they need.' In particular, many
countries, including high resource nations lack policies
to address the basic needs and rights of people with
mental illness, which contributes to poor prioritization
of mental health in health planning, insufficient alloca-
tion of resources, and a lack of workforce development,
creating further inequalities." There also needs to be
further recognition of wider intersecting and structural
factors that impact poor mental health such as gender
oppression, racism, community violence, and abject
poverty.>* A more holistic and socioecological approach
for addressing poor mental health from micro, meso,
and macro perspectives are urgently needed.
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