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Due to the changes that occur to the immunity and physiological
state of women during pregnancy, they are at increased risk of
suffering issues with both their physical and mental health (Liu et
al., 2020). It is estimated that 1 in 5 women develop a mental health
problem in the perinatal period (Hahn-Holbrook et al., 2018; World
Health Organization, 2015), with depression and anxiety among the
most prevalent conditions (Shorey et al., 2018). Importantly, these
conditions have long lasting adverse effects on women and their
babies, and place a heavy burden on families and society as a whole
(Bauer et al., 2014; Gavin et al., 2005). Conditions such as extreme
stress, conflict situations, emergencies, and natural disasters can
increase the risk of developing specific mental illnesses (World
Health Organization, 2016).
The Coronavirus disease 2019 (COVID-19), declared a global
pandemic on March 11 by the World Health Organization, is currently
cited as a significant cause of stress and anxiety for pregnant and
postpartum women (PPW) around the world (Chen et al., 2020),
taking into account that these women constitute one of the most
vulnerable populations in the world. Although formal evidence about
the perinatal aspects of COVID-19 remains scarce, recent clinical
data suggest that the impact on physical health is not as negative
as previously thought (Mullins et al., 2020). Pregnant women and
newborns are not at increased risk of getting infected or having worse
symptoms or consequences than the general population (Chen et al.,
2020).
However, the extraordinary circumstances of the COVID-19
outbreak and the imposed social confinement measures are
particularly challenging for PPW and may impact their psychological
well-being. In addition to the expected concerns about their own
health, risk of infection and transmission of the virus to the baby,
sudden changes in perinatal healthcare (e.g., modifications of
scheduled appointments, restrictions on the partner’s presence
during childbirth and postnatal visitation) would likely contribute to
increased psychological distress.

Taking into account the aforementioned reasons, the RiseupPPD project “Research Innovation and Sustainable Pan-European
Network in Peripartum Depression Disorder” (Cost Action 18138),
founded by the Horizon 2020 Framework Programme of the European
Union, decided to create the “Perinatal Mental Health and COVID-19
epidemic” task force to promote best practices in maternal mental
health that may mitigate the impact of COVID-19 management on
women’s mental health. Within this framework, we provide a brief
review on a) impacts of the pandemic and confinement during
COVID-19 lockdown on PPW and b) characteristics of the women who
are most vulnerable to the psychological impact of COVID-19. Based
on this review, we recommend good psychological practices and
points to consider in conducting research that could be implemented
to mitigate the negative consequences of such a pandemic.

How Does the COVID-19 Pandemic Affect Perinatal Mental
Health?
Being pregnant and having a baby are often positive events that
are characterized by feelings of joy, delight, and fulfilment. However,
during their transition to parenthood, some PPW may also experience
a range of negative emotions (Topalidou et al., 2020). Additionally,
exposure to stressful situations, such as emergencies, infectious
diseases, and natural disasters, may lead to a heightened risk of
mental health problems in the perinatal period (Thapa et al., 2020).
Clearly, the rapid spread of the COVID-19 virus in the absence of
targeted therapies or a vaccine is placing unprecedented stress on PPW.
One of the central emotional responses during a pandemic is “fear”. The
“threat” of being infected or consequences to foetal development and
the “lack of information” or misinformation contribute to additional
stress that would negatively affect the mother’s mental health.
Evidence from past infectious outbreaks (e.g., SARS, MERS) suggests
that some common psychological reactions that might manifest
during the current health crisis, including confusion, depression,
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anxiety, post-traumatic stress symptoms, and sleep problems, which
are likely to persist in the subsequent months (Rogers et al., 2020).
Limited research on the psychological impact of COVID-19 in PPW has
been published so far, but the findings consistently indicate negative
effects on perinatal mental health. For example, in a survey of Chinese
residents early during the COVID-19 outbreak, 17% of respondents
reported moderate to severe depression levels, whereas 29% reported
experiencing moderate to severe anxiety symptoms (Wang et al.,
2020). This study also found that females presented significantly
higher prevalence of psychological distress than male respondents.
Therefore, the COVID-19 pandemic represents a particularly
challenging circumstance for PPW with potential adverse outcomes
on maternal mental health. In this regard, a study conducted in
China found a significant increase in the prevalence of depression
and anxiety symptoms among pregnant women after the official
announcement of the COVID-19 outbreak by the Chinese government
(Wu et al., 2020a). In a Canadian study, pregnant participants also
reported clinically relevant levels of psychological distress, such
as depression (37%), general anxiety (57%), and pregnancy-specific
anxiety (68%) symptoms, that were substantially higher than the
findings from previous community pregnancy cohorts presenting
similar demographic characteristics (Lebel et al., 2020). Another study
of Turkish pregnant women showed elevated scores in depression and
anxiety screening instruments, with 35% of participants presenting
symptoms of depression at a clinical level (Duranku & Aksu, 2020).
Finally, in an Italian survey, the psychological impact of the COVID-19
outbreak was also classified as severe by 53% of the pregnant
participants, and two-thirds of the respondents were experiencing
higher than normal anxiety levels (Saccone et al., 2020).

How Does Confinement during the COVID-19 Lockdown
Affect Perinatal Mental Health?
Confinement during the COVID-19 lockdown, which includes
restrictions on social contact, leisure and work activities, is crucial
for controlling the spread of the virus; however, these measures
lead to reduced physical interactions and limited access to social
support, increasing the sense of isolation and loneliness (Tull et
al., 2020), which may place these women at risk for mental health
problems. In fact, meta-analysis evidence makes it clear that the
“objective and subjective social isolation” influences physical and
mental health similar to that of well-known biomedical risk factors
(e.g., tobacco consumption, lack of physical activity) (Holt-Lunstad et
al., 2015). The social distancing that is universally recommended by
governments around the world may be especially problematic during
perinatal period because “social support” has a well-recognized role
in buffering the negative effects of stress (Reid & Taylor, 2015).
In the case of PPW, these preventive measures result in additional
“disruption” of the expected “routine of prenatal and postnatal care” for
the mother and the baby, such as cancelled appointments, restrictions
on the presence of a support person, reports of poorer quality of the
prenatal care received, changes in birth plans (e.g., type of delivery,
location), or reduced access to healthcare services (Lebel et al., 2020).
Additionally, “losing access to mental health support”, along with
the loss of positive activities, may increase vulnerability to mental
health problems during COVID-19 lockdown. Confinement may
be responsible for the worsening of pre-existing mental disorders
in PPW due to the reduced access to regular outpatient visits and
because of high susceptibility to stress compared with those of the
general population (Yao et al., 2020).
The restriction of living in close quarters with children and partners
can also “increase conflict” and interfere with adapting to life with a
new infant (Lebel et al., 2020). A relevant risk during a pandemic and
its socially disruptive response is the potential “increase in intimate
partner violence” (van Gelder et al., 2020).

Additionally, the COVID-19 lockdown has economic consequences.
The inability to work has immediate economic repercussions, with
several families experiencing “unemployment and reduced income”
during this period. Although the literature is not consistent in this
regard, a meta-analysis showed that reduced income had a small
correlation with perinatal depressive symptoms (Lancaster et al., 2010),
and we can speculate about the indirect impact of these changes on
mental health. In fact, the unpredictable situation of being unemployed
or with a reduced household income can be considered a very stressful
event that can lead to psychological distress (Sareen et al., 2011).
A recent review showed that people who had been quarantined
during previous infectious outbreaks reported worse psychological
health as a result of the quarantine experience, including depression
and anxiety symptoms, irritability, acute stress, fear, confusión, and
sleep problems (Brooks et al., 2020). Similarly, a study carried out in
north-eastern Italy found higher levels of depressive symptomatology
in the immediate postpartum period among women who gave birth
during an active period of COVID-19 quarantine than in women
whose delivery occurred in the same period one year earlier
(Zanardo et al., 2020).
Therefore, this issue constitutes another critical gap to be
addressed, specifically on how preventive measures involving
confinement and social distancing may affect PPW and their
newborns in terms of their mental well-being and their access to the
adequate prenatal and postnatal care they need and deserve.

Which PPW Are more Vulnerable to Psychological Problems
during the COVID-19 Pandemic?
In fact, not all women are equally affected by mental health
problems during the perinatal period. Several factors appear to account
for these differences, and when present, they emerge as risk factors
for psychological problems. This is particularly relevant considering
the present pandemic, in order to identify an at-risk population and
design effective and tailored intervention programmes.
Some authors note stressful life events, a lack of social support,
previous history of mental disorders, early life adversity and domestic
violence as the main predictors of psychological problems in pregnancy
(Class et al., 2011; Lancaster et al., 2010). Pregnancy often reactivates
conflicts experienced in childhood and adulthood, making these
women more vulnerable as they feel less prepared for the changes
related to pregnancy and motherhood (Mathibe-Neke et al., 2014).
There is compelling evidence demonstrating that high anxiety and
depression during pregnancy is one of the strongest risk factors for
postpartum depression (Verreault et al., 2014). Therefore, the highly
stressful experience of the current COVID-19 pandemic may increase
the risk of developing a mental health problem postpartum.
According to studies on natural and man-made disasters,
experiencing a disaster first-hand appears to have direct negative
consequences on the psychological level of pregnant women
(Badakhsh et al., 2010). A study developed during the current
COVID-19 pandemic reported that primiparous mothers aged less
than 35 years, with pre-pregnancy underweight, employed fulltime with a middle income, who had a per capita living area of ≥
20 m2, and with decreased physical activity were those at increased
risk of depression (Wu et al., 2020b). Because of this, mothers who
are infected or have high exposure to COVID-19 could be the most
vulnerable to psychological problems.

What Are the Good Psychological Practices in Perinatal
Mental Health during the COVID-19 Pandemic?
Several key features of psychological care may alleviate the
negative impact of COVID-19 in PPW and promote resilience during
and after such a stressful period (see Table 1).
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Table 1. Good Psychological Practices in Perinatal Mental Health during the COVID-19 Pandemic
1.

Provide accurate and understandable information about the COVID-19 pandemic.

2.

Highlight the expected psychological reaction (fear and emotional distress) to the COVID-19 pandemic.

3.

Assess whether the woman has adequate social support and encourage regular contact with close relatives and friends (via telephone, social media or video
calls).

4.

Involve partners or significant others to support women in the perinatal period.

5

Facilitate sources of self-help and, when necessary, self-referral to local psychological assistance.

6.

Promote positive coping strategies (such as daily routine, self-care, mindfulness, antenatal or postnatal groups) and how these strategies can be adapted using
technology (for example, online groups or apps for mindfulness).

7.

Include screening (e.g., EPDS, PHQ-9, GAD-7) of psychological problems and intimate partner violence as a part of routine antenatal and postnatal care.

8.

Offer high quality e-mental health resources and telepsychotherapy for treating psychological problems in the perinatal period.

9.

Promote prolonged skin-to-skin contact with the baby and early and exclusive breastfeeding, whenever/where possible.

It is important to ensure that PPW have access to “accurate
and understandable information” from reliable sources about the
COVID-19 disease, preventive measures, and any new procedures
applied to antenatal and postnatal care. Inadequate and insufficient
information might have exacerbated people’s fears and emotional
reactions in past infectious outbreaks (Brooks et al., 2020; InterAgency Standing Committee, 2020). Clear and effective health
communication may help to reduce psychological distress, while
maximizing adherence to the recommended safety measures and
promoting engagement in more adaptive behaviours (Finset et al.,
2020; Perrin et al., 2009). For example, knowing more about the
potential effects of the infection on PPW and newborns may help
to reduce the psychological distress associated with concerns about
physical health, the risk of transmission of the virus to the baby, and
the safety of breastfeeding practices.
It is recommended to provide clear “information on the expected
psychological reactions (fear and emotional distress)” to the
COVID-19 pandemic (Orrù et al., 2020). Professional communication
with PPW should be supportive and empathic, including listening to
them carefully, showing understanding of their feelings, and asking
about their immediate needs and concerns and how to address them.
Most of the symptoms of distress these women may be experiencing
are common psychological reactions under the current outbreak
and consequential disruptions in plans and expectations regarding
the transition to motherhood (Inter-Agency Standing Committee,
2020; World Health Organization, 2016). It is essential to monitor
any emotional alterations, especially in infected PPW, and those who
may have increased vulnerability to psychological problems, in order
to prevent the development of intense and long-lasting forms of
distress.
Assessing whether an individual has adequate “social support”
and encouraging regular contact with close relatives and friends, via
telephone, social media or video calls, helps them to better cope with
subjective isolation, and may still constitute an important resource
for their needs of emotional and social support during the perinatal
period (Inter-Agency Standing Committee, 2020; World Health
Organization, 2016). The “partner or close family members” are an
important part of this process and should be involved in promoting
psychological well-being throughout this very demanding period.
Despite the unique circumstances that, for medical reasons, may
require temporary separation of the mother from their newborn,
physical and affective interactions between the parents and the
infant should be allowed from birth, as much as possible (World
Health Organization, 2015).
Another action that may be taken to attenuate the emotional
distress experienced is to facilitate “sources of self-help” and, when
necessary, self-referral to local psychological assistance (Orrù et
al., 2020). Alternative online channels of communication were
created to make psychological support available to those in need
and disseminate informative self-help materials to provide tools to
manage the emotional challenges emerging due to the COVID-19

pandemic (Orrù et al., 2020). PPW should also be encouraged to
identify and employ “positive coping strategies” (e.g., engage in
pleasant activities such as reading, cooking, self-care, mindfulness)
and avoid negative strategies or behaviours to manage their emotions
and reduce stress. This way, they may regain the sense of control lost
during the current outbreak and engage more actively in problemsolving (World Health Organization, 2016). It is also important to
maintain, as much as possible, an active daily routine and healthy
sleep and eating habits.
PPW should continue to be “screened for perinatal mental
morbidity” (for example, by using validated self-report questionnaires,
such as the Edinburgh Postnatal Depression Scale [EPDS], Patient
Health Questionnaire [PHQ-9] or the 7-item Generalized Anxiety
Disorder scale [GAD-7]), and have access to specialized mental health
services in case they need any advice or support. Due to the increased
risk of intimate partner violence (domestic violence) in PPW during
the pandemic (Usher et al., 2020; van Gelder et al., 2020), “screening
for intimate partner violence” as a part of routine antenatal and
postnatal care is also recommended.
During the COVID-19 pandemic, prenatal and psychological
services have been rapidly changing from face-to-face to online
(Aziz et al., 2020; Zhou et al., 2020). For example, two hospitals
and an affiliated clinic in New York City offered telehealth prenatal
appointments during the COVID-19 outbreak. The telehealth prenatal
care was specially tailored for high-risk pregnancies (e.g., hypertensive
disorders, gestational diabetes, foetal conditions or mental illness).
Regarding mental health support, they proposed a prior in-person
session before starting the telehealth to ensure clinician-patient
alliance. If there were specific concerns about domestic violence or any
abusive relationship in the home environment, these issues would be
discussed in this initial session as well (Aziz et al., 2020). Additionally,
access to psychosocial support groups should be provided, even
as an online service. Three maternity units of APHP Sorbonne
University in Paris implemented an intervention programme aimed
to reduce postpartum women’s psychological vulnerability, in which
psychological support was provided through telephone interviews
at days 10-12 postpartum with a follow-up 6-8 weeks later (Viaux
et al., 2020). Health professionals would also benefit from up-todate and evidence-based recommendations to provide “high-quality
e-mental health and telepsychotherapy” (Van Daele et al., 2020) and
training courses that may guide them to provide adequate support
for the specific emotional and psychological needs PPW may have as
a demand of the current health crisis (Orrù et al., 2020).
Additionally, “special attention” should be devoted to those PPW
with “pre-existing mental health problems” and ensure that mental
health professionals work in close collaboration with families and
partners to raise awareness of the importance of early detection of
psychological problems and seeking support. Hermann et al.(2020)
recommended that PPW with histories of mood or anxiety disorders
use preventive psychotherapies via online platforms and encouraged
professional societies to develop online psychoeducational materials.
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In this case, minimizing the stigma associated with mental disorders
is also needed (Yao et al., 2020).
Based on currently available data, prolonged “skin-to-skin
contact” and early and exclusive “breastfeeding” remain the best
strategies for reducing the risks of morbidity and mortality for both
the mother with COVID-19 and her baby (Thi Tran et al., 2020).
Previous studies have shown that both are protective factors for
postpartum depression (Dennis & McQueen, 2009; Groer & Davis,
2006; Kendall-Tackett et al., 2011). Thus, it is also recommended,
whenever possible.
The inevitable consequences on the family and financial
concerns may act as stressors in the post-lockdown period, possibly
contributing to the deterioration of psychological well-being in
PPW (Brooks et al., 2020). Therefore, in a longer-term context,
mental health difficulties should be closely monitored, and any
case of significant psychological distress should be referred to
specialized treatment. Simultaneously, effective interventions
should be designed to foster positive structures and social resources
aimed to promote sustained mental health and resilience during
stressful events.

Points to Consider in Conducting Research on Good Practices
in Perinatal Mental Health during the COVID-19 Pandemic
The impact of the COVID-19 pandemic on maternal mental health
requires further investigation to inform best practices in perinatal
mental health care. Hence, considering the evidence presented in
the sections above, the following research issues in perinatal mental
health (PMH) constitute important topics to be examined.
Assessing the broad definition of psychological distress.
Research on perinatal mental health should address the full realm of
psychological distress, with a focus on depression and anxiety, which
are the most prevalent psychological disorders in the perinatal period
(Kendig et al., 2017).
Effects of physical distancing and social isolation. As mentioned
above to cope with the COVID-19 pandemic, governments have
instructed physical distancing and home isolation. These measures
may elevate feelings of loneliness and social isolation, which are
associated with negative mental health outcomes (Stephenson, 2020)
and may be associated with negative social relationships at home
(Usher et al., 2020). On the other hand, as many partners are staying
at home, a woman’s perceived practical and emotional support may
increase (Dennis & Ross, 2006; Pilkington et al. 2016). These complex
relationships should, therefore, be assessed through research to
better inform best practices in perinatal mental health.
Barriers to seeking help. Seeking mental health treatment in the
perinatal period is important to reduce distress, yet many women
do not seek help (Bina, 2020). The COVID-19 pandemic may have
increased barriers to seeking help due to home isolation (Holmes et
al., 2020), or lower screening rates due to minimization of contacts
with and shortage of healthcare providers (Rocca-Ihenacho &
Alonso, 2020; Thapa et al., 2020). Nonetheless, these restrictions
may bring around new opportunities in the form of digital mental
health screening and treatment (Zhou et al., 2020). Therefore, the
use and effectiveness of digital mental health treatment should
be assessed and compared to that of traditional mental health
treatment. Additionally, new pathways of seeking treatment should
be investigated in light of the mentioned changes.
Changes in perinatal healthcare practices. These changes, which
include, for instance, hospital restrictions on partner and relative
visits during and after delivery or moving to remote consultations
with healthcare providers (Thapa et al., 2020), may elevate levels of
distress for women (Holmes et al., 2020). Factors that could reduce
these negative consequences should be investigated. Furthermore,
addressing women’s mental health states in healthcare facilities,

such as hospitals or OB/GYN clinics, is crucial for prolonged positive
mental health (Zhou et al., 2020), and their effects on perinatal
women’s mental health should be assessed.
Assessment of the impact of COVID-19 in the perinatal period.
As far as we know, only one questionnaire, the Coronavirus Perinatal
Experiences Impact Survey (COPE-IS), has been developed to assess
the experiences of PPW in the time of the COVID-19 (Thomason et
al., 2020). At present, COPE-IS, originally written in English, has been
translated to other languages (for example, German, Portuguese,
and Spanish). Psychometric properties for the measure have yet to
be established, and scoring procedures have yet to be determined.
Researchers should culturally adapt the questionnaire to other
countries and develop a study of psychometric properties to improve
the reliability of their results (AERA, APA, & NCMC, 2014; Mokkink et
al., 2010).
Although it has spread around the planet, the COVID-19
pandemic had significant different consequences in different
countries, indicating a need for comparable international studies
that could provide evidence-based practices and inform current
and future actions worldwide. Finally, complementary to that,
all research recommendations should also address differences in
perinatal experiences between women from different minority
and disadvantaged populations, as there are various disparities
which require culturally adaptive interventions (Priebe et al.,
2012). For instance, these include populations who do not have
smartphones or computers and therefore require non-digital based
communication (Galea et al., 2020).

Conclusion
At this time, only a few studies have been published on the impact
of the COVID-19 pandemic on perinatal mental health. The scarce
evidence indicates negative effects on PPW mental health. Thus,
we need to further strengthen research to provide an evidencebased foundation for preventing and treating the psychological
consequences of COVID-19 in women during the perinatal period.
It is essential to support a woman’s transition to motherhood in
a positive and healthy way, enabling access to adequate perinatal
mental health services. Perinatal mental health professionals are more
necessary than ever. Indeed, a recent review synthesised the main
challenges and questions to be approached in the field of perinatal
depression and the main lines of action that should be taken within
the Riseup-PPD cost action (Fonseca et al., 2020). These gaps become
more evident in the presence of a social and health crisis that poses
tremendous psychological demands in women already experiencing
a very vulnerable and critical period, as is the case of pregnancy and
postpartum. Innovative research in this field is very important to
find ways to alleviate and properly manage the effects of pandemic
and further risk to women’s mental health, not only in response to
the current infectious outbreak but also applicable to any future
emergency crisis. Meanwhile, in the absence of such formal evidence,
adverse effects on mental health due to the pandemic period should
be recognized as a vital public health concern, along with proper care
and support to prevent any negative impact.
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