
CHALLENGES AND OPPORTUNITIES OF THE COVID-19 PANDEMIC FOR PERINATAL MENTAL HEALTH CARE: A MIXED METHODS STUDY OF 
MENTAL HEALTH CARE STAFF 

Claire A Wilsona, Christian Dalton-Lockeb, Sonia Johnsonb, Alan Simpsona, Sian Orama, Louise M Howarda

aDepartment of Health Services and Population Research, Institute of Psychiatry, Psychology and Neuroscience, King’s College London, UK
bNIHR Mental Health Policy Research Unit, Division of Psychiatry, University College London, UK

Results: perinatal mental health was perceived to be
particularly vulnerable to the impact of stressors such as
social isolation (rated by 79.3% as relevant or extremely
relevant) and domestic violence and abuse (53.3%). As a
result of changes to service delivery, staff felt less able to
assess women, particularly their relationship with their baby
(43.3%), and to mobilise safeguarding procedures (29.4%).
Some staff found flexible remote consulting to be beneficial
for some women and helped time management due to
reductions in travel time.

Introduction: risk factors for
mental illness associated with the
pandemic may disproportionately
affect the perinatal population.
The aim of this study was to
explore, among those working in
mental health services in the UK,
the impact of the pandemic on
the mental health care provided
to women in the perinatal
period.
Methods: secondary analysis of
an online mixed-methods survey
open to all mental health care
staff in the UK involving 363 staff
working with women in the
perinatal period. Now published:
https://link.springer.com/article/
10.1007/s00737-021-01108-5

This paper presents a secondary analysis of independent research commissioned and funded by the UK’s National Institute for Health Research (NIHR) 
Policy Research Programme, conducted by the NIHR Policy Research Unit (PRU) in Mental Health. The views expressed are those of the authors and 
not necessarily those of the NIHR, the Department of Health and Social Care or its arm's length bodies or other government departments. 

Conclusions: care delivery needs to be tailored
to women’s needs and risk assessment must
remain robust in spite of modifications made to
service delivery during pandemics.

Concerns from staff about areas of difficulty for perinatal service users and their perceived impacts 

(themes in boxes) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

Challenges to perinatal mental health service provision expressed by staff (themes in boxes) 

 

 

 

 

 

 

 

 

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 
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