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Abstract

Objective: The negative consequences of coronavirus disease
2019 (COVID-19) pandemic on the mental health of pregnant
women and the mental disorders it may trigger pose risks for the
physical, cognitive and psychological development of infants as
well as having risks in terms of the general health and functionality
of the mother. This study aimed to investigate the effects of
COVID-19 pandemic on the mental health of pregnant women and
to evaluate the prevalence of psychiatric symptoms.

Material and Method: The study included a total of 112 pregnant
women who agreed to fill an online survey which was provided to
them via e-mail. Online survey consisted of sociodemographic data
form, questions related to COVID-19, Depression Anxiety Stress
Scale-Short Form (DASS-21), and Posttraumatic Stress Disorder
(PTSD) Checklist for Diagnostic and Statistical Manual of Mental
Disorders-Fifth Edition (DSM-5) (PCL-5).

Results: The mean age of the participants was 31.06 years. The
DASS-21 subscale score for depression was 4.20 (+3.91) whereas
it was 3.75 (£3.50) for the anxiety subscale and 5.68 (+3.81) for
the stress subscale. Total PCL-5 score was 31.29 (£16.85). Those
diagnosed with COVID-19 during the pandemic were observed to
show a higher rate of anxiety symptoms. Those who believed that
they needed professional support for mental health during the
pandemic showed higher rates of depression, anxiety, and stress
symptoms. The prevalence of PTSD symptoms were found to be
higher among participants who were not health care professionals
and who thought they needed professional support for mental
health during the pandemic.

Conclusion: Determining the effects of the COVID-19 pandemic
on the mental health of pregnant women will be important to put
early intervention methods in action and implement evidence-
based practices.
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Amacg: COVID-19 pandemisinin  gebe ruh saghdr Uzerinde
yaratabilecediolumsuzsonuglar vetetikleyebilecegiruhsal bozukluklar,
annenin genel sagligi ve islevselligi agisindan riskler barindirmasinin
yaninda bebeklerin fiziksel, bilissel ve psikolojik gelisimleri agisindan
da risk olusturmaktadir. Bu calismada COVID-19 pandemisinin gebe
ruh saghgr Uzerine etkilerini arastirmak ve psikiyatrik semptomlarin
yayginhgini degerlendirmek amaclanmistir.

Gereg ve Yontem: Calismaya kendilerine e-mail yolu ile iletilen online
anketi doldurmayi kabul eden 112 gebe dahil edildi. Online anket;
sosyodemografik veri formu, COVID-19 ile ilgili sorular, Depresyon
Anksiyete Stres Olcegi-Kisa Form (DASS-21) ve DSM-5 icin Travma
Sonrasl Stres Bozuklugu Kontrol Listesi‘nden (PCL-5) olusmaktaydi.

Bulgular: Katilimcilarin yas ortalamasi 31,06 idi. DASS-21 depresyon
alt dlcek puani 4.20 (£3,91), anksiyete alt dlcek puani 3,75 (£3,50),
ve stres alt dlcek puani 5,68 (+3,81), PCL-5 toplam puani ise 31,29
(£16,85) olarak saptandi. Pandemi sirasinda COVID-19 tanisi alanlarin
daha yiksek oranda anksiyete semptomlar sergiledikleri; pandemi
srecinde ruh sagligi agisindan profesyonel bir destek alma ihtiyaci
oldugunu dustnenlerin ise daha yUksek oranda depresyon,
anksiyete ve stres semptomlari sergiledikleri saptandi. Saglik calisani
olmayanlarin ve pandemi stirecinde ruh saghgr agisindan profesyonel
bir destek alma ihtiyaci oldugunu distnenlerin daha yuksek oranda
travma sonrasi stress bozuklugu semptomlar sergiledigi goraldi.

Sonug: COVID-19 pandemisinin gebe ruh saghdi tzerine etkilerini
saptamak, erken midahale yontemlerini harekete gecirebilmek ve
kanita dayali uygulamalar gergeklestirebilmek adina dnemli olacaktir.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) was first reported in
Wuhan, China in December 2019 and was declared as a
pandemic by the World Health Organization (WHO) on 11
March 2020. The first COVID-19 case in Turkey was reported
on 11 March 2020. As a major public health problem, the
COVID-19 pandemic not only poses a major threat to human
life but also significantly affects community mental health.
Psychosocial stress factors that may be encountered during
pandemics include health threats to ourselves and our
loved ones, major changes in daily life routines, separation
from family and friends, loss of income, economic impacts
domestically and worldwide, disruptions in health services,
and implementation of quarantine and social isolation
measures.'! During the pandemic, people face not only the
risk of themselves becoming infected but also the burden
of coping with the illness or death of their relatives. Fear of
catching the disease, being worried about contracting the
disease or family members contracting the disease, concerns
regarding how the disease will progress, and uncertainty in
the overall process are intense sources of anxiety and stress
response is inevitable. Factors such as previous experiences,
personality traits, gender, age, and medical history may
be effective in the various mental reactions shown in such
periods. There are many potential sources of stress with a
potential effect on mental health in the context of the current
COVID-19 pandemic. Along with these stressors; anxiety,
depression, fear, psychological stress, post-traumatic stress
symptoms, and sleep problems are observed during the
COVID-19 pandemic.” As the negative effects of COVID-19
pandemic, which is widespread and has various effects,
on the mental health of the community are so evident, it is
possible to mention groups that can be considered special in
terms of mental health, such as those with previously known
psychiatric illnesses, children, individuals over 65 years of age,
health care professionals or refugees. Pregnant women can
also be considered as one of these special groups.®

Although most women consider pregnancy to be the most
enjoyable period of their life, some women may experience
periods that may result in various mental disorders, even in
the normal course of pregnancy. Mental disorders that may
be encountered during pregnancy pose risks for the physical,
cognitive and psychological development of infants as well as
having risks in terms of the general health and functionality of
the mother. Results of meta-analysis on the mental disorders
that may be encountered during pregnancy have shown
that the prevalence of depression in the perinatal period
is 11.9%." whereas the prevalence of antenatal anxiety
disorder is 15.2%.5" The results of a systematic review and
meta-analysis evaluating the perinatal consequences of
anxiety during pregnancy have shown that anxiety during
pregnancy increases the risk of spontaneous preterm birth,
low birth weight, small for gestational age, and small head
circumference.® Another meta-analysis has revealed that
premature birth is associated with maternal depression.”

Pandemics that have affected the world, such as severe acute
respiratory syndrome (SARS) and Middle East respiratory
syndrome (MERS), has demonstrated that the mental health of
pregnant women is more likely to be affected by such disease
outbreaks.®? The weakening of social support systems with
the restriction measures taken, financial difficulties, risk
of infection, disruptions in daily routine, and frightening
information about the epidemic negatively affect maternal
mental health during pregnancy. These potential sources of
maternal stress have been identified as risk factors for mental
health problems during the COVID-19 pandemic."” For these
reasons, it can be said that pregnant women are in the higher
risk group as their mental health is negatively affected during
the COVID-19 pandemic."" In a study conducted by Saccone
et al.'" involving 100 pregnant women, the authors reported
that the psychological effects of COVID-19 among pregnant
women were moderate and two-thirds of the participants had
higher anxiety levels than normal. According to the results of
another cross-sectional study, the prevalences of anxiety and
depression symptoms were found to be 34.4% and 39.2%,
respectively.® Wu et al.' evaluated the mental health status
of pregnant women before and after the pandemic and found
that the rates of depressive symptom, anxiety scores, and self-
harm thoughts of pregnant women were higher in the post-
pandemic period compared to the pre-pandemic. The authors
further reported that depressive symptoms increased among
pregnant women as the number of COVID-19 cases, suspicious
infection, and daily mortality rates increased.™ Besides
the results supporting that the COVID-19 pandemic causes
anxiety and depressive symptoms in pregnant women, the
presence of post-traumatic stress disorder (PTSD) symptoms
have been also evaluated. In a study involving 1,123 women
who were pregnant or recently gave birth during the COVID-19
pandemic, 10.3% of the participants were observed to have
PTSD symptoms.' In another study comparing the women,
who were pregnant during the COVID-19 pandemic, with
those who were pregnant before the COVID-19 pandemic;
the prevalence of anxiety, depression, dissociative, and PTSD
symptoms were observed to be higher in women who were
pregnant during the pandemic period."¥ In addition to the
effects of the pandemic process on mental health during
pregnancy, the rates of depression and anxiety in the early
postpartum period are reported to be also high among
women who are pregnant during the outbreak.!'”

The negative consequences of COVID-19 pandemic on the
mental health of pregnant women and the mental disorders
it may trigger pose risks for the physical, cognitive and
psychological development of infants as well as having risks
in terms of the general health and functionality of the mother.
Existing data on the effects of COVID-19 on the mental
health of pregnant women are limited. This study aimed to
investigate the effects of COVID-19 pandemic on the mental
health of pregnant women and to evaluate the prevalence of
psychiatric symptoms.
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MATERIALS AND METHODS

Participants

A total of 113 women who were over 18 years of age, agreed
to answer the online questionnaire prepared for the study
and were pregnant at the time of completing the online
questionnaire, were literate to answer the questions, were not
mentally retarded, and did not have a neurological disease
affecting cognitive functions were included the study. One
of these participants was excluded from the study due to
providing incomplete data. Therefore, 112 pregnant women
were taken into account for further analyses.

Procedure

The study was conducted as an online cross-sectional study
and conducted between January 1 and February 1, 2021.
The online questionnaire created by the researchers using
Google Forms was sent to the participants via e-mail. The first
part of the questionnaire consisted of questions about socio-
demographic characteristics and COVID-19. It was followed
by the Depression Anxiety Stress Scale-Short Form (DASS-21)
and PTSD Checklist for Diagnostic and Statistical Manual of
Mental Disorders-Fifth Edition (DSM-5) (PCL-5).

Instruments of Assessment

Depression Anxiety Stress Scale-21- Short Form (DASS-
21): This scale has been developed from DASS-42, the longer
version.'® The short-form consists of three subscales, each
containing seven questions. There are a total of 21 questions
aiming to measure depression, anxiety, and stress levels. It is
a four-point Likert-type scale (0="never", 1="sometimes and
occasionally"’, 2="quite often", and 3="always"). The Turkish
version of the scale was used in this study.=?”

PTSD Checklist for Diagnostic and Statistical Manual
of Mental Disorders-Fifth Edition (DSM-5) (PCL-5): It
is a five-point Likert-type (0="Not at all’, 1="A little bit",
2="Moderately", 3="Quite a bit" and 4="Extremely") scale
designed to measure PTSD symptoms and the severity of
these symptoms according to DSM-5 diagnostic criteria."
The 20-item scale has four subscales namely re-experiencing,
avoidance, negative alterations, and hyper-arousal. The scale
also provides a total score and cut-off score for evaluating the
frequency of symptoms. In the Turkish population, the cut-off
point of the scale was found to be 48 for community samples.
The Turkish version of the scale was used in this study.??

Statistical Analysis

Statistical analysis was performed using Statistical Package
for Social Sciences (SPSS) version 15.0 software. Descriptive
statistical methods (such as mean, standard deviation,
median, minimum, maximum, frequency, percentage) were
used for the expression of data. Mann Whitney U test was used
for the comparison of two groups whereas the Kruskal-Wallis
test and post-hoc Dunn test were used for the comparisons of
more than two groups. Spearman's correlation coefficient was
used for correlation analysis. Results were evaluated at a 95%

confidence interval and a p value of <0.05 was considered
statistically significant.

Ethics Statement: Approval for the study was granted by
the Sakarya University Ethical Committee with Approval
no:71522473/050.01.04/631, dated December 28, 2020. All
patients signed informed consent for participation in this
study, and their anonymity is preserved.

RESULTS

Atotal of 112 pregnantwomen withameanage of 31.06 (+4.19)
years were included in the study. The week of gestation ranged
from five to 40 weeks, and the number of children ranged
from zero to two. All participants were married and most of
them (81.3%) were living in a metropolitan area. Majority
of the participants (93.8%) were university graduates. Of
pregnant women, 25.9% were health care professionals, 8.9%
stated that they were working actively during the pandemic.
This rate was 20.7% among health care professionals and 4.6%
among those who were not health care professionals. Of the
pregnant women, 3.6% stated that they were still smoking but
they decreased their consumption during the pandemic. None
of them were using alcohol or drugs. There was a systemic
disease (thyroid disease being the most common)requiring
follow-up during pregnancy in 13.4% of the pregnant women
while 18.8% had previously applied to a psychiatry clinic and
7.1% had a diagnosed mental iliness (anxiety being the most
common). The proportion of participants diagnosed with
COVID-19 during the pandemic was 11.6% (n=13), and only
one of these patients received inpatient treatment. Of the
participants, 69.6% had a relative diagnosed with COVID-19
during the pandemic and 46.4% knew someone who died
due to COVID-19. The rate of pregnant women who thought
they need professional support for mental health during the
pandemic was 22.3% and the rate of those who felt anxious
about the pregnancy process due to the COVID-19 pandemic
was found to be 73.2% (Table 1).

Scores obtained from DASS-21 and PCL-5 scales are shown in
Table 2. The DASS-21 subscale score for depression was 4.20
(£3.91) whereas it was 3.75 (£3.50) for the anxiety subscale
and 5.68 (+3.81) for the stress subscale. Total PCL-5 score was
31.29 (+16.85).

The comparison of DASS-21 scale scores according to the
sociodemographic characteristics of the participants revealed
that there was no statistically significant difference in DASS-21
subscale scores according to the week of gestation, number
of children, occupation, working during the epidemic,
presence of a systemic disease requiring follow-up during
pregnancy, previous application to a psychiatry clinic, a
diagnosed psychiatricillness, having a relative diagnosed with
COVID-19, knowing someone who died due to COVID-19, and
feeling anxious about pregnancy due to COVID-19 pandemic
(p>0.05). Participants who were living in districts and smaller
settlements were observed to have statistically significantly
higher DASS-21 anxiety and stress subscales scores compared
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Table 1. Demographic Characteristics of Participants

mean/n  sd/% mean/n  sd/%
having systemic disease requiring follow-up during
age 31.06 4.19 pregnancy
week of gestation = 15 134
first trimester (1-13 weeks) 12 10.7 JiaieieilEssss 1 733
. MS 2 13.3
second trimester (14-26 weeks) 38 339 Allergy 1 6.7
third trimester (27-40 weeks) 62 554 BlheurEism 1 6.7
number of children o : 77 866
0 69 61.6 smoking ) .
1 31 27.7 still smoking but less during the pandemic 4 3.6
) 12 10.7 no 108 96.4
applying to psychiatry in the past
place of residence yes 21 18.8
metropolitan city 91 81.3 no 91 81.3
other provinces 12 10.7 : PP
districts and smaller settlements 9 8.0 @ ;jéignosed R s 8 7.1
d ional anxiety disorder 5 62.5
eeluEEioms S depressive disorder 2 25.0
primary school graduate 1 0.9 AeTdE RERESR 1 12.5
secondary school graduate 1 0.9
high school 5 4.5 no 104 92.9
un%versity graduate 105 938 Diagnosed with COVID-19 during the pandemic
yes 13 11.6
profession o 99 88.4
health care professional 29 259 Type of treatment for those diagnosed with COVID-19
not a health care professional 83 74.1 during the pandemic
did not take medication 12 923
employment status during the pandemic inpatient treatment 1 7.7
| am not working 45 40.2 havi lative di d with COVID-19 during th
| am working from home 34 304 p:\rllggrﬁicre ative diaghosed wi uring the
My working hours are flexible 22 19.6 yes 78 69.6
Ine:)rr;rfscxzerely going to work 110 gg no 34 304
: knowing someone died of COVID-19 during the
health care professional pandemic
| am not working 10 345 Y 52 46.4
I am working from home 1 3.4 o 60 53.6
My working hours are flexible 1 379 thinking about receiving professional mental health
| am actively going to work 6 20.7 support during the pandemic process
no answer 1 34 yes 25 223
not a health care professional no 87 77.7
| am not working 35 422 feeli : bout due to COVID-19
| am working from home 33 39.8 ;:nggm?meus about pregnancy due to
My working hours are flexible 1 13.3 yes 82 73.2
| am actively going to work 4 4.6 no 30 26.8

Note. Results are presented as mean (standard deviation) or count (percentage).

Table 2. DASS-21 and PCL-5 scale scores of the participants

Mean SD median min  max
Total DASS-21 score
depression subscale score 4.20 3.91 3 0 14
anxiety subscale score 3.75 3.50 3 0 14
stress subscale score 5.68 3.81 55 0 16
Total PCL-5 score 3129 16.85 28 1 67
re-experiencing 6.82 4.11 7 0 15
avoidance 3.31 2.07 3 0 8
negative alterations 11.73 6.34 11.5 0 25
hyper-arousal 9.42 5.54 8 0 23

Note. DASS-21: Depression Anxiety Stress Scale-21, PCL-5: Posttraumatic Stress Disorder (PTSD)
Checklist for Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

to those who were living in other settlements (p=0.020
and p=0.028, respectively). The anxiety subscale score was
found to be statistically significantly higher in those who
were diagnosed with COVID-19 during the pandemic than
those who were not (p=0.23). All DASS-21 subscale scores
were significantly higher in those who thought they needed
professional support for mental health during the pandemic
than those who did not (Table 3).

The comparison of PCL-5 scale scores according to the
sociodemographic characteristics of the participants revealed
that there was no statistically significant difference in PCL-5
subscale scores according to the week of gestation, number
of children, place of residence, working during the epidemic,
presence of a systemic disease requiring follow-up during
pregnancy, previous application to a psychiatry clinic, a
diagnosed psychiatric illness, being diagnosed with COVID-19
during the pandemic, having a relative diagnosed with
COVID-19, knowing someone who died due to COVID-19, and
feeling anxious about pregnancy due to COVID-19 pandemic
(p>0.05). The PCL-5 scale score was found to be statistically
significantly higher in participants who were health care
professionals than those who were not and in those who
thought they needed professional support for mental health
during the pandemic than those who did not (p=0.041 and
p=0.001, respectively) (Table 4).

When the sociodemographic characteristics of the participants
and PCL-5 subscale scores compared, no statistically significant
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difference was observed in PCL-5 subscale scores according to
the week of gestation, number of children, place of residence,
working during the epidemic, presence of a systemic disease
requiring follow-up during pregnancy, previous application
to a psychiatry clinic, a diagnosed psychiatric illness, knowing
someone who died due to COVID-19, and feeling anxious
about pregnancy due to COVID-19 pandemic (p>0.05).
Negative alterations subscale score was found to be statistically
significantly higher among those who were not health care

professionals than health care professionals (p=0.047). The
re-experiencing subscale score was statistically significantly
higher in those who were diagnosed with COVID-19 during
the pandemic compared to those who were not and in those
who had a relative diagnosed with COVID-19 compared to
those who do not (p=0.046 and p=0.042, respectively). All
PCL-5 subscale scores were significantly higher in those who
thought they needed professional support for mental health
during the pandemic than those who did not (Table 5).

Table 3. Comparison of DASS-21 subscale scores according to the characteristics of the participants

depression subscale score

anxiety subscale score stress subscale score

Mean SD median p mean SD median P mean SD median P

week of gestation

first trimester (1-13 weeks) 458 4.68 3 392 3.90 2 583 482 4

second trimester (14-26 weeks) 3.21 3.60 1.5 0.191 3.34  3.10 2.5 0.839 516 348 4 0.434

third trimester (27-40 weeks) 473 3.89 4 397 368 3 597 3.82 6
number of children

0 423 3.90 3 428 3.65 4 578 391 5

1 3.84 3.68 3 0.830 2.71 2.88 2 0.116 526 343 5 0.801

2 492 474 3.5 342 373 3 6.17 434 6.5
place of residence

metropolitan city 414 3.86 3 352 342 2 540 3.49 6

other provinces 358 3.78 2 0.657 3.00 273 2 0.020 5.08 474 4 0.028

districts and smaller settlements 556 4.75 7 711 3.69 7 933 4.09 9
profession

health care professional 428 4.04 3 324 290 2 5,59 4.00 5

not a health care professional 417 389 3 L I T I R
employment status during the pandemic

| am not working 3.96 4.25 2 362 343 3 524 340 5

| am working from home 4.06 3.80 3 406 3.98 2 559 438 4

My working hours are flexible 464 372 4 7 TR TR R

| am actively going to work 490 3.70 5 410 273 4 6.60 3.63 6.5
having systemic disease requiring follow-up during
pregnancy 487 432 3 400 3.68 3 6.53 3.60 6

yes 409 386 3 0475 371 349 3 0673 555 384 5 028
applying to psychiatry in the past

yes 471 443 4 462 3.80 5 6.52 4.15 6

no 408 380 3 0617 355 342 2 0216 528 37 5 032
a diagnosed psychiatric illness

yes 3.75 427 2 350 3.63 2.5 6.25 4.65 5.5

no 423 390 3 W Shy s s R o ahE 55 R
Diagnosed with COVID-19 during the pandemic

yes 6.38 4.70 6 562 343 5 7.00 2.20 7

no 391 373 3 BEEL Se ady o MOE oo Gee oy G
having a relative diagnosed with COVID-19 during the
pandemic 405 373 3 360 355 25 551 321 55

yes 453 435 3 0662 209 341 3 0310 gog 295 5 09%
knowing someone died of COVID-19 during the
pandemic

yes 3.79 3.59 3 346 349 2.5 5.75 3.85 6

no 455 417 3 0313 200 351 3 928 55 3 5 0888
Thinking about receiving professional mental health
support during the pandemic

yes 6.92 461 6 556 3.80 6 748 347 9

no 341 333 2 00003 353 335 5 0004 546 376 5 0005
feeling anxious about pregnancy due to COVID-19
pandemic 411 362 3 371 349 3 585 3.68 6

yes 443 469 2 0819 387 357 2 079 530 416 4 032

Note. DASS-21: Depression Anxiety Stress Scale-21
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Table 4. Comparison of total PCL-5 scores according to the characteristics

of the participants

Mean SD median p
week of gestation
first trimester (1-13 weeks) 32.50 13.98 33
second trimester (14-26 weeks) 27.61 16.76 25.5 0.265
third trimester (27-40 weeks) 33.31 17.27 30.5
number of children
0 3283 18.04 30
1 2742 1437 26 0.348
2 32.42 15.23 355
place of residence
metropolitan city 3199 16.62 29
other provinces 27.17 15.79 20 0.527
districts and smaller settlements 29.67 2134 22
profession
health care professional 2572  13.83 24 0.041
not a health care professional 3323 1745 30 :
employment status during the
pandemic 27.87  19.13 22
unemployed 3324 1312 31
working from home 34.41 1912 31 0.187
flexible working 3430 1040 375
actively working : : :
having systemic disease requiring
follec;w—up during pregnancy 3100 1422 37 0912
Y 3133 17.29 27 :
no
applying to psychiatry in the past
yes 31.14 15.77 30
no 3132 1718 27 0768
a diagnosed psychiatric illness
yes 30.62 17.19 26.5
no 3134 1691 28 0874
Diagnosed with COVID-19 during
the pandemic
40.38 21.30 57
yes 3009 1593 27 0076
no
having a relative diagnosed with
COg/sID—19 during the pandemic 3269  16.63 29 0201
Y 2806 17.16 235 :
no
knowing someone died of
COVID-19 during the pandemic
yes 30.15 17.61 27.5
no 3227 1625 28 0460
Thinking about receiving
professional mental health support
duggg the pandemic 4132 1642 45 0,001
Y 2840  15.93 26 :
no
feeling anxious about pregnancy
dugsto COVID-19 pandemic 3159 1641 28 0,660
Y 3047 1827 275 :

no

Note. PCL-5: Posttraumatic Stress Disorder (PTSD) Checklist for Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition

DISCUSSION

Effects of the pandemic on the mental health of pregnant
women are as very important as the effects of COVID-19 on the
physical health of pregnant women and babies. In the present
study investigating the effects of the COVID-19 pandemic
on the mental health of pregnant women, the DASS-21
depression subscale score was 4.20 (+3.91), the anxiety
subscale score was 3.75 (+3.50), and the stress subscale score
was 5.68 (+3.81), and the PCL-5 total score was 31.29 (+16.85).
Anxiety and stress symptoms were higher among those
who were living in districts and smaller settlements whereas

those diagnosed with COVID-19 during the pandemic were
observed to have higher anxiety symptoms and those who
thought they needed professional support for mental health
during the pandemic had higher depression, anxiety and
stress symptoms. The prevalence of PTSD symptoms were
found to be higher among participants who were not health
care professionals and who thought they needed professional
support for mental health during the pandemic. Women who
were not health care professionals were observed to exhibit
symptoms of PTSD listed under the negative alterations more
while those who were diagnosed with COVID-19 during the
pandemic and those who had a relative diagnosed with
COVID-19 were observed to exhibit re-experiencing symptoms
more. Those who thought they needed professional support
for mental health during the pandemic process were found to
have higher PTSD symptoms in all areas.

The evaluation of studies investigating the effects of
pandemic on the mental health of pregnant women at the
level of anxiety, depression, stress and PTSD symptoms
shows that the results generally support that mental health
is affected negatively; however, there are differences between
the rates. In a study by Berhelot et al."® involving two groups
who were pregnant before the COVID-19 pandemic and
who were pregnant during the pandemic period, those who
were pregnant during the pandemic period showed more
severe depression, anxiety, and PTSD symptoms. Results of
a cross-sectional study involving a total of 819 participants
(544 pregnant women and 315 non-pregnant women)
revealed that the prevalence of depression, anxiety, physical
discomfort, insomnia, and PTSD symptoms in the pregnant
group were 5.3%, 6.8%, 2.4%, 2.6%, and 0.9%, respectively,
while these rates were 17.5%, 2.5%, 5.4%, and 5.7% in the
non-pregnant group, respectively. Following the adjustment
for other covariates, the authors observed that pregnancy was
associated with a reduced risk of depression (OR=0.23; 95%
Cl: 0.12-0.45), anxiety (OR=0.26; 95% Cl: 0.16-0.42), insomnia
(OR=0.19; 95% Cl: 0.06-0.58), and PTSD (OR=0.15; 95% ClI:
0.04-0.53).1 A meta-analysis including eight studies showed
that the prevalence of anxiety symptoms was significantly
increased during the COVID-19 pandemic compared to
before and there was an increase in scale scores related to
depressive complaints; however, it was suggested that this
increase was not significant compared to the pre-pandemic
period.®lIn the present study, 73.2% of the pregnant women
stated that they felt anxious about the pregnancy process due
to the COVID-19 pandemic and their scale scores showed that
they exhibited subthreshold depression, anxiety, stress, and
PTSD symptoms. These differences in results may be due to
the fact that the evaluation scales used are different, and the
studies are mostly cross-sectional and have been conducted
at different stages of the epidemic.

In a study by Saccone et al."? anxiety levels were higher and
the psychological impact of the COVID-19 outbreak was
more severe in women in the first trimester of pregnancy
compared to those who were in the second or third trimester
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Table 5. Comparison of PCL-5 subscale scores according to the characteristics of the participants

re-experiencing score

avoidance subscale score

negative alterations subscale

hyper-arousal subscale score
score

Mean SD median P mean SD median p mean SD median P mean SD median p
week of gestation
first trimester (1-13 weeks) 7.58 4.36 9 342 219 4 1217 6.10 10 9.33 3.58 7
second trimester (14-26 weeks) 595  4.08 4.5 0220 295 2.00 3 0.425 1026 5.90 10 0249 845 571 7.5 0.299
third trimester (27-40 weeks) 7.21 4.07 7 352 2.09 4 1255 6.57 13 10.03 5.73 9
number of children
0 732 428 8 358 219 4 1228 6.79 12 9.65 5.81 8
1 587 382 5 0268 274 1.90 2 0.200 10.26 5.46 10 0331 855 501 7 0.581
2 6.42 3.68 6 325 1.60 4 1242 550 13 1033 547 10
place of residence
metropolitan city
other provinces 7.04 413 7 337 1.98 4 1191 6.34 12 9.66 5.49 9
districts and smaller 558  3.87 4.5 ekl 317 225 2 0697 10.00 4.86 8.5 0.567 842 555 7 0-565
settlements 6.22 438 4 2.89 289 1 1222 823 10 833 644 7
profession
health care professional 572 332 5 279 1.76 2 9.52 5.02 9 769  5.20 7
not a health care professional 720 431 7 Gfe 349 215 4 G20 1251  6.59 13 0.047 10.02 5.56 9 0.056
employment status during the
pandemic
I am not working 6.04 448 5 282 228 2 10.60 7.32 9 840 5.88 7
| am working from home 741 3.63 8 0346 365 1.65 4 0.193 1226 546 12.5 0312 991 433 10 0.404
My working hours are flexible 755 444 7 3.64 240 3 1268 6.33 13 1055 6.82 10
| am actively going to work 730 258 7.5 390 1.10 4 13.10 4.23 125 10.00 4.78 9
having systemic disease
requiring follow-up during
pregnancy
yes 700 38 9 973 307 205 a4 9 g7 480 a0 %73 947 496 7 0827
no 6.79 4.7 6 335 2.08 3 11.71  6.56 10 947 565 8
applying to psychiatry in the
past
yes 7.05 3.8 8 0759 338 1.75 4 0786 11.71 6.25 10 0.829 9.00 5.05 9 0.931
no 6.77 4.24 6 330 215 3 11.74 639 12 9.52 5.67 8
a diagnosed psychiatric illness
yes 750 4.8 6 3,50 2.00 3 11.37  6.30 9.5 825 5.5 8
no 6.77 412 7 0625 330 2.08 3 Cos 11.76 637 12 QAR 9.51 5.58 8 DS
Diagnosed with COVID-19
during the pandemic
yes 9.15 5.16 13 0.046 4.08 250 6 0.113 1523 821 22 0.075 1192 591 16 0.087
no 6.52 3.88 6 321 200 3 1127  5.95 10 9.09 544 8
having a relative diagnosed
with COVID-19 during the
pandemic
yes 7.33 4.07 7 B2 344 204 4 220 11.97 6.22 11.5 e 9.95 5.53 9 B
no 5.65 4.02 4 3.03 214 3 11.18 6.66 11 8.21 5.45 7
knowing someone died of
COVID-19 during the pandemic
yes 6.23 4.15 5 0.163 3.13 212 3 1113 649 10.5 9.65 5.97 9
no 733 405 8 347 203 4 0.378 1225 6.20 12.5 0.387 922 518 8 0865
Thinking about receiving
professional mental health
support during the pandemic
yes 944  3.69 10 0.0003 4.44 2.00 5 0.002 1556 6.08 16 0.001 11.88 5.67 13 0.015
no 6.07 3.93 5 299 1.99 3 10.63 6.00 10 8.71 533 8
feeling anxious about
pregnancy due to COVID-19
pandemic
yes 6.87  3.90 7 0.784 340 202 4 0.526 11.84 5.96 12 0.688 948  5.65 8 0-974
no 6.70 472 5 3.07 223 3 1143 737 10 9.27 533 8.5

Note. PCL-5: Posttraumatic Stress Disorder (PTSD) Checklist for Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

of pregnancies. In the present study, there was no statistically
significant difference in terms of DASS-21 and PLC-5 scale
scores according to the week of gestation.

Interestingly, the results of the present study showed that
the prevalence of PTSD symptoms was higher among those
who were not health care professionals. In many studies
conducted during the COVID-19 pandemic, in which health
care professionals who were playing an active role in

combating pandemic and at higher risk of being infected
were included, this group were reported to have significantly
higher depression, anxiety and PTSD symptoms compared
to the normal population.?*2¢ The differences in the present
results may be attributed to the fact that the occupational
distribution of the study population is not homogeneous and
that the group mostly consists of those who are not health
care professionals.
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Furthermore, people infected with COVID-19 are exposed to
many stressors and traumatic events, such as hospitalization,
isolation, infection or death of their relatives, besides the
symptoms of the disease. In a cross-sectional study involving
patients who were hospitalized due to COVID-19 infection
and discharged, the prevalence of moderate-to-severe
anxiety, moderate-to-severe depression, and PTSD was
found to be 10.4%, 19% and 12.4%, respectively.?”! Another
study involving 714 individuals who were hospitalized due
to COVID-19 infection reported the prevalence of significant
PTSD symptoms associated with COVID-19 to be 96.2%.28" In
another study involving 307 patients who were hospitalized
due to COVID-19 infection, the authors reported that 18.6%
of the participants exhibited depressive symptoms and
13.4% exhibited anxiety symptoms.’? Compatible with the
literature, we found that anxiety symptoms were higher
in those diagnosed with COVID-19 during the pandemic.
Furthermore, participants who were diagnosed with
COVID-19 during the pandemic and those who had a relative
diagnosed with COVID-19 exhibited the symptoms of re-
experiencing more.

Studies have shown that psychiatric symptoms worsen
in patients with previously known mental disorders.133"
Berthelot et al."® reported that among women who were
pregnant during the COVID-19 pandemic, those with a
previous psychiatric diagnosis exhibited a higher rate of
stress and psychiatric symptoms. In the present study, the
rate of those with a previous psychiatric diagnosis was quite
low (7.1%). The comparison of the scale scores showed that
there was no statistically significant difference between
these participants and those without a known psychiatric
disorder. However; depression, anxiety, stress, and PTSD
symptoms were observed to be higher among women
who thought they needed professional support for mental
health during the pandemic. Given that these individuals
may be more likely to receive a diagnosis when they apply
to a psychiatry outpatient clinic, we can say that this is an
expected finding.

This study has some limitations. First of all, it was designed
as a cross-sectional study and therefore, a cause-effect
analysis could not be performed among study variables.
Other limitations include collecting data with an online
questionnaire using self-report scales and not conducting
a diagnostic clinical interview. On the other hand, the fact
that it is one of the few studies investigating the effects of
the COVID-19 pandemic on the mental health of pregnant
women in Turkey is one of its strengths. Most of the studies on
COVID-19 in pregnancy have focused on the physical effects
of the pandemic on infected mothers and probability of
transmission of the virus from mother to baby. Mental health
problems of pregnant women are just as important as physical
problems and should not be ignored.

CONCLUSION

This study has provided a cross-sectional overview of the
effects of the COVID-19 pandemic on the mental health of
pregnant women. In conclusion, pregnant women diagnosed
with COVID-19 during the pandemic have been observed
to exhibit a higher rate of anxiety symptoms and those who
believe that they need professional support for mental health
during the pandemic show higher rates of depression, anxiety,
and stress symptoms. The prevalence of PTSD symptoms has
been observed to be higher among participants who are
not health care professionals and who believe they need
professional support for mental health during the pandemic.
The negative consequences of COVID-19 pandemic and the
mental disorders it may trigger pose risks for the physical,
cognitive and psychological development of infants as well as
having risks in terms of the general health and functionality
of the mother. Therefore, determining the effects of the
COVID-19 pandemic on the mental health of pregnant women
will be important to put early intervention methods in action
and implement evidence-based practices.
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