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Factors impacting perinatal mental health during the pandemic



Increased levels of anxiety and depression 

symptoms in pregnant and postnatal women 

during the pandemic compared to pre-pandemic.

Shorey, et al. Anxiety and depressive symptoms of women in 

the perinatal period during the COVID-19 pandemic: A 

systematic review and meta-analysis. Scand J Public Health. 

2021

Hessami, et al. COVID-19 pandemic and maternal mental 

health: a systematic review and meta-analysis. J Matern Fetal

Neonatal Med. 2020 

COVID-19 and perinatal mental health 





COVID-19 and perinatal mental health services in the UK: findings 

from a mixed methods study of mental health care staff 

• Online survey open to all mental health 

care staff 22 Apr-12 May 2020.

• N=363 staff working with perinatal women: 

85% female, 70% White British, 91% NHS.

• N=56 working only in perinatal services; 

N=18 in MBU.



Difficulties experienced by users of perinatal mental health services

• Social isolation in perinatal women 

rated as very or extremely relevant by 

79% of staff.

• ‘Increased risk of abusive domestic 

relationships’: 53% of staff.

• ‘Pregnant mothers extremely worried 

about the risk of catching COVID-19 

and the risks to their babies’

• ‘Vulnerable women and children at 

higher risk of DV’

• ‘Anxiety and OCD symptoms related 

to fear of infection’

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The virus Environmental modifications to reduce 
transmission e.g. social distancing, 
lockdown measures and shielding 

Women 
worrying about 
risk of infection 
to self, baby 
and wider 
family 

Isolation and loss of support from 
friends, family, mental health 
services and maternity care 

Increased risk 
of violence, 
abuse and 
exploitation  

Uncertainty, 
powerlessness, 
lack of control 

Depression (relapse or 
new-onset)  

• Increased 
suicidality and 
deliberate self-
harm 

 

Mourning the 

loss of ‘normal’ 

perinatal 

experience 

• Birth 
trauma 

 

Anxiety (relapse or new-onset) 

• Health anxiety 

• OCD 

• Worries about the future 

• PTSD 
 

Mental illness in women 
testing positive for COVID-
19 

Substance misuse 



Changes made to perinatal mental health care

• 43% of staff rated as very or extremely relevant: ‘challenges assessing 

mother and infant relationships because of lack of direct access’.

• ‘Safeguarding procedures are more difficult than usual to mobilise’: 29%.
 

 

 

 

 

 

 

Inpatient e.g. MBU Community  

Less frequent 
and fewer face-
to-face contacts  

Difficulty assessing 

and providing support 

with mother-infant 

interaction 

Difficulty 
actioning 
safeguarding 
concerns 

Reduced provision from other 

services e.g. health visiting and 

social services  

Separation of women and 
babies due to suspected 
COVID-19 infection 

Reduced opportunities for assessment and support 

Reduced postnatal 
support 

• Breastfeeding 
 

PPE e.g. 
wearing face 
mask  

Less opportunity to 
detect early 
symptoms and signs 
of deterioration 

• ‘Vulnerable babies being 

cared for by unwell mothers 

… less likely to be picked up 

by professionals’. 

• ‘unable to [do] vital work to 

help mums bond with their 

babies’.

• Also positive adaptations. 



Learning from the last year

• Delivery of care needs to be tailored to the needs 

of each woman.

• Safeguarding and other risk assessment 

procedures must remain robust in spite of 

modifications made to service delivery during 

pandemics.

• MBRRACE-UK March-May 2020: four suicides

• ‘It was evident that changes to service provision as 

a direct consequence of the pandemic meant that 

women were not able to access appropriate mental 

health care. Receipt of the specialist care they 

needed may have prevented their deaths.’ 

• https://www.npeu.ox.ac.uk/mbrrace-uk/reports



Lessons for clinical practice 

Strategies to optimise wellbeing (Matvienko-Sikar et al, Women and Birth, 

2020): 

• Physical distancing not social distancing. 

• Simple cognitive behavioural strategies for perinatal distress e.g. 

recognising thoughts and feelings, keeping a diary.

• Access to clear information and communication about antenatal supports 

and COVID-19 risks.

• Structural interventions to address inequalities e.g. social care and 

income support.

• Advance planning.

• Increased contact with safeguarding leads.

• Increased liaison with other agencies e.g. maternity and primary care.



Further reading and guidance 

https://oxfordhealthbrc.nihr.ac.uk/our-

work/oxppl/pregnancy-and-the-perinatal-period/

https://marcesociety.com/covid-19-perinatal-

mental-health-resources/

https://oxfordhealthbrc.nihr.ac.uk/our-work/oxppl/pregnancy-and-the-perinatal-period/
https://marcesociety.com/covid-19-perinatal-mental-health-resources/

