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 After Thematic Analysis, certain challenges experienced by Pregnant 

Females during Covid-19 were unable to see doctor, undefined mood 

swings, Anxiety/Depression, miss regular appointments, lack of 

empathy from medical staff, non-availability of previous doctor, 

screening of covid-19 before appointment, family restrictions due to 

covid, obsessed about future of child. On the other hand, some risk 

factors were also faced by pregnant women during pandemic like fear 

of contamination from me to family, close interaction with kids, trust 

issues with new doctor, family members outside exposure, office 

interaction, other helping hands, fear of infection to unborn child and 

breast feeding. This study reveals that there are high risk factors and 

challenges among pregnant women who tested positive for COVID – 

19. Fear of corona along with other factors increased prevalence of 

depression, anxiety, mood swings and irritability. Based on the result 

of this study, it is necessary to pay more attention to the mental health 

of pregnant women during such pandemic. 

Introduction  

The highly contagious COVID-19 pandemic may make people more vulnerable to anxiety and 

sadness. Pregnant women require extra care as a specific population.  Globally, COVID-19 is 

spreading quickly, and the disease's death rate is rising daily. Pregnant women are one of the 

vulnerable groups in the community that is most exposed to psychological harm during pandemics, 

which are known to occur frequently.  

Corona pandemic is expected to cause significant mental stress to pregnant women since a 

lot of inadequate information and conspiracy theories such as administration of poisonous 

injections are circulating on social media. This, coupled with restricted access to mental health 

services, social distancing, long stay at home, absence of emotional support and conflicting reports 

about disease transmission to fetuses have aggravated situation.  
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The virus's unknown nature, together with the paucity of knowledge regarding its risk factors, 

reproduction, transmission, mortality, and effects on pregnancy and the developing fetus may be 

dangerous for a person's emotional as well as physical health. Psychological consequences such 

as stress, worry, and sadness may result from it.  

Numerous psychological variables can have a harmful influence on a pregnant woman, her 

fetus, and the unborn child, making pregnancy a delicate time in a woman's life. Pregnant women 

may have negative psychological consequences from COVID-19 because it is a relatively new 

condition about which little is known.  

Pregnancy has been found to increase anxiety and depression by roughly 10%, according 

to numerous research which, given the circumstances and living environment, is significant 

particularly throughout the pregnancy's second and third trimesters.   

According to a study, pregnant women who suffer from anxiety or depression during the 

COVID-19 pandemic likely to be more concerned about the domestic epidemic. Since they felt 

they had not prepared enough protective materials, they believed that the outbreak had a significant 

influence on their life. Furthermore, the majority of depressed pregnant women believed that their 

family members were somewhat concerned for them.  

  Increased medical monitoring is also necessary during pregnancy, although it is 

challenging to provide during a pandemic. The study's findings suggested that pregnant women 

may experience anxiety related to their inability to obtain expert medical care. Additionally, when 

visiting medical institutions, pregnant women may feel uneasy about their potential for exposure 

to the corona virus.  

Another study determined frequency of psychological symptoms like depression, anxiety, 

stress and perceptions of transmission to baby in pregnant patients during COVID-19 pandemic. 

Out of 310 total pregnant women, 184 (61.32%) had depression, 228 (76%) anxiety and 88 (29.3%) 

had stress with insomnia in 223 (74.33%) patients. 273 (88.06%) participants had perception of 

transmission of disease to babies and 214 (69.03%) expected bad outcome for newborn.  

During the COVID-19 outbreak, 205 pregnant Iranian women who were receiving care 

from Tabriz health centers participated in a study that evaluated sadness, stress, anxiety, and the 

factors that predicted these symptoms in these women. The findings showed that symptoms of 

anxiety, stress, and depression ranged in severity from light to extremely severe, affecting 32.7, 

32.7, and 43.9% of the individuals, respectively. The variables that predicted depressive symptoms 

included education level, spouse's employment, and marital life happiness. The number of 

pregnancies, spouse support, education level, and marital life satisfaction were the variables that 

predicted anxiety symptoms, while the number of pregnancies, household income sufficiency, 

spouse support, and marital life satisfaction were the variables that predicted stress symptoms.  

According to a Canadian study, stress, worry, and depression were more common among 

pregnant women than they were before to the COVID-19 outbreak.  Pregnant women may have 

psychological consequences from the COVID-19 pandemic. They demonstrated that during the 

COVID-19 epidemic, pregnant women's symptoms of anxiety and despair rose. Most of the time, 

stress, anxiety, and depression are not identified or addressed when a woman is pregnant. On the 

other hand, by recognizing pregnant women who exhibit signs of anxiety and depression and their 

risk factors, it is feasible to improve the health of both mothers and babies.   

According to a Chinese study on the psychological effects of the corona virus epidemic in 

pregnant women, 28.8% of respondents experienced moderate to severe levels of worry and 

anxiety, and 53.8% of respondents assessed the outbreak's psychological effects as moderate or 

severe. Out of the 100 women who were enrolled throughout the study period, 17, 35, and 48 were 
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in the first, second, and third trimesters of their pregnancies, respectively. None of the women who 

were enrolled had a history of mental illnesses or postpartum depression from a previous 

pregnancy. Pregnant women's psychological responses to the COVID-19 pandemic were generally 

moderate, with a mean score of 36.9 on the Impact of Event Scale-Revised.  

A survey conducted on 310 pregnant women in total found that 184 (64.33%) had 

symptoms of depression, 228 (76%), of anxiety, 88 (29.3%) had symptoms of stress, and 223 

(74.3%) had symptoms of insomnia. The majority of the insomnia group (53.81%) was composed 

of people who were between the ages of 18 and 25. Those with lower socioeconomic class 

experienced statistically significant insomnia, with 119 (53.36%) against 33 (37.93%) in the non-

insomnia group, according to a comparison between the insomnia and non-insomnia groups.  

Rationale 

In the light of the discussions above it is vital that we conduct research in this regard - 

promoting and highlighting the challenges, opportunities, and methodology for the scientific 

community of Pakistan during this testing time of Covid 19. The COVID-19 outbreak poses 

significant risk to pregnant women, including their mental health. This study investigates the risk 

factors and challenges which pregnant women faced during the COVID-19 pandemic. It is also 

aimed to propose an intervention plan to deal with the psychological effects during the pandemic 

situation. 

Methodology 

Sample size of 40 pregnant females was taken from Punjab by using snowball and purposive 

sampling technique. Data was collected online (Google Forms) by using semi-structured 

questionnaire.  Inclusion criteria was recovered Covid-19 patients (symptomatic only). Data was 

collected after obtaining informed consent from the participants. A demographic detail of every 

participant was obtained through a bio-data form. After data collection, Descriptive Analysis and 

Thematic Analysis were done to obtain outcomes of the study. 

Results 

The sample was based on female (n = 40) with age range 20-35 years who belonged to Punjab, 

Pakistan. Table 1 shows the demographic characteristics of the sample. 

Table 1 

Demographic Characteristics of Sample (N = 40) 

Demographics f  %  

Age  

20-25   

8   

20  

26-30  20  50  

31-35  12  30  

No. of Pregnancies  

1st  10  25  

2nd  12  30  

3rd  14  45  

Trimester  

1st  8  20  

2nd  14  35  

3rd  18  45  

Job Status  
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Working  16  40  

Non- working  24  60  

 

Thematic analysis was carried out. Main themes of the study are challenges and risk factors 

faced by pregnant women due to COIVD-19 and benefits achieved by researchers due to COVID-

19. Table 2 shows the themes of challenges and risk factors. 

Table 2 

Challenges and Risk Factors faced by Pregnant women due to COVID-19 (N = 40) 

Themes (Challenges) Themes (Risk Factors) 

Unable to see doctor Fear of contamination from myself to family 

Miss regular appointments Close interaction with kids 

Screening of COVID – 19 before appointment Trust issues with new Doctor 

Undefined mood swings Family members outside exposure 

Anxiety / depression Office interaction 

Lack of empathy from medical staff Other helping hands 

Non availability / accessibility of previous Doctor Fear of infection to unborn child 

Family restrictions due to COVID-19Breast feeding 

Abscessed about future of child  

 

Discussion  

Pregnant women's psychological status was found to be influenced by age, number of pregnancies, 

number of trimesters, and working status, according to the demographic’s descriptive analysis.  

These findings are consistent with a different study that found women between the ages of 18 and 

30 had a higher risk of psychiatric issues than women over the age of 30. Consistent with the 

current study's findings, a lower educational attainment was also linked to a higher prevalence of 

anxiety and depression. Higher educated individuals are probably more conscious of the need for 

self-defense and are more likely to actively seek out pertinent data and knowledge about the 

epidemic through a variety of channels. As a result, they prepare psychologically beforehand and 

have a weaker cognitive bias toward pandemic diseases. The findings showed that the likelihood 

of anxiety or depression decreased with increasing gestational age, which may be related to early 

pregnancy's morning sickness and lack of prior pregnancy experience. Furthermore, the fetus is in 

a critical period of organ development during the early stages of pregnancy, and the mother's 

immune system is extremely sensitive. As gestational age and the number of production 

inspections rise, the chances of mental illness in the middle and third trimesters may progressively 

decrease.  

Because they have additional responsibilities to take care of their family members and other 

children, pregnant mothers also confront unique problems. However, the requirement for maternity 

services to provide ongoing care raises the risk of viral infection in this demographic. 

Results of the study were obtained after 40 participants underwent thematic analysis. The 

results showed the difficulties that pregnant women faced, including not being able to see a doctor, 

erratic mood swings, anxiety and depression, missing routine appointments, medical staff's lack of 

empathy, the inability to find a previous doctor, the need to screen for COVID-19 before an 

appointment, limitations on their ability to raise their families, and an obsession with their unborn 

child. 

Anxiety and life satisfaction have a direct inverse relationship, according to the quality of 

life model of depression and related diseases. A person may thus progressively feel less hopeful 
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and happy in life if they have always had a low emotional state. The results of this study 

demonstrated that pregnant women who suffered from anxiety or depression tended to be more 

concerned during the COVID-19 pandemic. Women who were expecting and had signs of worry 

or despair required mental health therapy. For this reason, psychological assistance is crucial for 

mentally ill pregnant women.  

Low birth weight and premature birth have been linked to high levels of pregnancy-related 

anxiety. Prolonged depression during pregnancy may also increase the chance of unfavorable birth 

outcomes, such as low birth weight, early delivery, and delayed development. These negative 

results show how important it is to do a thorough mental health evaluation in order to identify 

pregnant women who are experiencing anxiety or depression throughout the pandemic. One may 

have more anxiety over ones family's health during this trying period. Consider your mental well-

being. While taking efforts to lower your chance of contracting the COVID-19 virus, reach out to 

family and friends for support. The following risk factors were identified following a thematic 

analysis: close contact with children, fear of infection from me to my family, distrust difficulties 

with a new doctor, family members' outside exposure, office interaction, other helping hands, fear 

of infection to unborn child, and breastfeeding. Current researches reveal that there isn't any proof 

of the virus secretes itself in the breast milk of an infected mother. Eight female breast milk 

specimens were studied in China, and the results indicate that no viruses were found in the samples. 

However, because of droplet infection during breastfeeding, there is a chance that the disease 

would spread from the infected moms. UNICEF advises mothers to use protective gear, such as 

masks and shields, when breastfeeding their children. To prevent infection, babies are, however, 

kept apart from infected moms for two weeks in the majority of facilities. A mother can express 

her baby's breast milk.  

A major issue for global public health is the spread of infectious diseases brought on by 

new coronaviruses. Pregnant women are a high-risk population in this pandemic. Little is known 

about the impact of COVID-19 on expectant mothers and their unborn children. Every day, there 

are more and more cases.  

The purpose of this study was to improve knowledge of COVID-19 by providing evidence-

based information about the effects of coronavirus on pregnancy. The data collected is arranged 

according to five primary themes: clinical COVID-19 symptoms during pregnancy, risk of vertical 

transmission, breastfeeding-related concerns, prenatal and labor care, and preventative measures. 

Pregnant women who have coronavirus infection exhibit the same clinical symptoms as the general 

population. There's not much data to support a vertical transmission risk. All pregnant women, 

whether or whether they are suspected of being infected, have a right to the best prenatal and labor 

care, which must be provided in accordance with established protocols. Breastfeeding is 

recommended, either with complete protection against droplet infection transmission or with 

manual milk expression. Vaginal birth is a safe delivery method, and expectant mothers should 

adopt public health preventive measures to avoid contracting the virus (Sohail, & Dar, 2020).  

Implications/Recommendations of Study 

Pregnant women should learn infection prevention techniques from their healthcare 

professionals since they are more vulnerable to infections because of physiological changes. The 

literature suggests that pregnant women should heed the same precautions as non-pregnant people 

to prevent contracting the virus. These precautions include frequent hand washing, hand hygiene, 

being careful when coughing and sneezing, avoiding contact with people who have fever and dry 

cough, avoiding needless public transportation use as much as possible, working from home if at 

all possible, avoiding both large and small gatherings in public spaces and restaurants as infections 
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spread easily in closed spaces where people gather, and staying in touch with friends and family 

via social media, phone, and internet When contacting your general practitioner or other important 

services, try to use phone or internet services.  Besides this there are some recommendations for 

the better mental and physical health of pregnant women as follows: 

• A wide range of print , electronic and social media campaign be launched to improve 

awareness of targeted populace 

• Concerned quarters in respective hospitals to establish Emergency Crisis Centers (circulate 

special brochures / emergency call Numbers) 

• Designated ambulance service be detailed for conveyance of patients from residence to 

hospitals (segregate regular patients from Covid -19 infected) 

• Trained psychologists be earmarked to exercise parallel counseling of infected patients 

alongside medical specialists (especially during pre/post natal mood swings & for follow up 

sessions) 

• Free medical camps  alongside mobile first aid service be established for common masses 

to provide  timely support  

• Provision of virtual training group to reduce anxiety caused by corona virus and pregnancy 

concerns  

Intervention Plan  

A proposed intervention approach aims to address the pressures faced by pregnant women in the 

context of the epidemic. Donald Meichenbaum, a psychologist, created Stress Inoculation Training 

(SIT), a form of cognitive-behavioral therapy, to assist people manage stress (1980). The basic 

idea behind SIT is that by subjecting participants to escalating perceived stress levels, they practice 

using various coping mechanisms and, in the end, build up a tolerance or immunity to a certain 

stimulus.  

Stress Exposure Training is one SIT adaptation (SET). Driskell and Johnston's original 

proposal, SET, adopts a marginally different strategy. Its overall framework is comparable to the 

cognitive behavioral method developed by Meichenbaum. It is divided into three analogous 

phases: 

1. Information provision – This section offers details on the stress reaction in humans, the 

kinds of environments participants can anticipate, and other prepared material. 

2. Skills acquisition – The goal of this phase is to enhance and develop cognitive, technical, 

and behavioral skills. 

3. Application and practice – During this phase, skills are practiced in environments that are 

similar to the operational setting and progressively increase in stress level. 

SET differs from other approaches because it adopts a proactive stance. It gets people without 

psychiatric disorders ready for things like stressful events and possible stressors. This modified 

version can be used through tele counseling during the COVID-19 pandemic. 

Conclusion 

During the COVID-19 pandemic, pregnant women are more likely to experience anxiety and 

sadness. Age, cultural level, and pregnancy trimester all have an impact on their psychological 

state. The development of the fetus greatly depends on a healthy psychological state throughout 

pregnancy. Consequently, we ought to focus more on the psychological state of expectant mothers 

during the COVID-19 pandemic. It is critical to give pregnant women with mental illnesses timely 

psychological care and to boost their self-esteem as capable mothers. 
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