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ABSTRACT

Objective:The COVID-19 pandemic has affected the mental health of people around the world,
including pregnant women, a particularly sensitive group due to hormonal changes and
concerns about the baby's health. In this study, we aimed to examine the mental health of
pregnant women during the pandemic and the factors influencing it.

Method: A total of 109 pregnant women who applied to the Obstetrics and Gynaecology
outpatient clinic during the pandemic period were included in the study. Interviews were
conducted with the participants, and they were administered a semi-structured form, the
Coronavirus Anxiety Scale (CAS), Hamilton Depression Rating Scale (HAM-D), and Hamilton
Anxiety Rating Scale (HAM-A).

Results: Participants had a mean CAS score of 1.81; mean HAM-A score was 6.18, and mean
HAM-D score was 3.93. It was found that 42.8% of participants had HAM-A scores above the
cutoff point, and 16.5% had HAM-D scores above the cutoff point. Higher anxiety and
depression scores were observed among those with a history of psychiatric illness, decreased
income or reduced social support.

Conclusion: This study showed that mild anxiety was common among pregnant women during
the COVID-19 pandemic, although a marked increase in anxiety and depression was not
observed. Certain subgroups, especially those with prior psychiatric illness, income loss, or
reduced social support appeared to be more vulnerable. These findings highlight the need for
early identification of at-risk individuals and focused mental health support during pregnancy
in times of crisis such as a pandemic.
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INTRODUCTION
The COVID-19 pandemic has had
significant effects on individuals’ both

physical health and mental health all over the
world. Pregnant women are one of the groups
most affected in terms of mental health during
the pandemic [1]. While pregnancy is often
linked to positive feelings, many women may
experience psychological problems during
pregnancy. For this reason, pregnant women
are considered one of the high-risk groups
regarding mental health [2]. Many studies and
reviews have reported that mental disorders
such as depression and anxiety are more
common during pregnancy and the perinatal
period when compared to non-pregnant
periods or in women who are not pregnant or
have not given birth [3—5]. Women who have
a history of psychiatric illness and those who
discontinue psychotropic medications during
pregnancy are found to be particularly at risk.
Mental health problems might also be
associated with abortion, fragmented family
structures, marital conflicts, poor work—life
balance, excessive stress, physiological
disorders, and other comorbid diseases [6].
Furthermore, lack of social support in
pregnant women may influence feelings of
helplessness, anxiety, and self-harming
behaviours [6]. Studies have shown that
pregnant women are more sensitive to daily
life stress and emotional instability [7]. A
review in 2010 showed that life stress was
associated with antenatal depression. Poor
social communication and lack of social
support were found to be contributing factors
to depression [8].

The mental health of pregnant women
affects both the mother’s health and the
baby’s health. Mental health problems can
influence the baby’s psychological and
physical well-being and can increase the risk
of preterm birth and infant loss. Mental health
problems have also been associated with
complications such as low birth weight and
polyhydramnios [7,9,10].  For example,
children of mothers who experienced
depression during pregnancy are at increased
risk for attention-deficit/hyperactivity
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disorder (ADHD), anxiety, and affective
disorders [11]. Additionally, there is a risk of
fetal exposure to stress hormones. Excess
maternal cortisol, which can be due to
increased stress levels, can cross the placenta.
This elevated foetal exposure to cortisol may
alter HPA axis, leads to heightened stress
reactivity and emotional dysregulation in later
life [12]. Imaging studies have shown that
such exposure can influence the development
of brain structures such as the amygdala and
hippocampus, which are linked to emotions
and memory [13]. Therefore, special attention
must be given to the mental health of pregnant
women considering the immediate and
lifelong effects on the foetus.

When we examine the pandemic period in
terms of pregnant women’s mental health,
various factors have been identified, such as
uncertainty and social isolation, that have
affected mental well-being as it did in the
general population [14]. Studies reported that
depression and anxiety levels in pregnant
women increased compared to before the
pandemic period [15]. Particularly in the early
stages of the pandemic, the unknown effects
of the virus on pregnancy and the foetus
contributed to heightened anxiety among
pregnant women [16]. Unclear data about
issues such as miscarriage, preterm birth, or
the risk of foetal infection further increased
stress levels. Limited access to healthcare
caused routine check-ups to be postponed or
being done remotely which led to reduced
feelings of security and raised feelings of
loneliness, especially in women in their first
pregnancy [17]. Social isolation due to
pandemic restrictions also reduced support
for pregnant women, while job losses,
especially for those who are in low-income
groups, were found to be linked to
psychological stress [18,19]. Social isolation
is known to be strongly associated with
antenatal depression and anxiety as pregnant
women who report limited social support are
two to three times more likely to develop
depressive symptoms compared to those with
strong social networks [20]. This may
eventually make infants more likely to exhibit
emotional dysregulation, sleep disturbances,
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and developmental delays [11]. Research has
shown that rates of depression and anxiety
among  pregnant  women  increased
significantly during the COVID-19 period
compared to pre-pandemic times [16]. Some
studies reported that women in their first
trimester experienced higher levels of anxiety
[16], while others found no significant
differences in coronavirus-related anxiety
across trimesters [21]. First pregnancy,
comorbid conditions, lack of a partner, low
socioeconomic status, and unemployment
were found to be associated with higher levels

of depression, anxiety, and stress. The
pandemic’s effects—social isolation,
financial difficulties, and challenges in
accessing medical services—further

increased the risk to mental health [22,23].

In this study, we aimed to investigate
coronavirus anxiety as well as symptoms of
depression and anxiety among pregnant
women during the pandemic. Considering the
increasing mental health problems during the
COVID-19 pandemic, we aimed to highlight
the importance of pregnant women’s mental
health and the potential effects of pandemic-
related stress on the foetus.

METHODS

Participants

Pregnant women who presented to the
obstetrics outpatient clinic of a university
hospital between August 2020 and December
2020 were invited to participate in the study.
Pregnant women aged 18 years and older with
ultrasound-confirmed  pregnancies  were
included. Participants were recruited on
available clinic days. On each of these days,
all individuals attending the clinic were
consecutively invited to participate, and those

who volunteered and met the inclusion
criteria were included.
Patients with intellectual disabilities,

active psychiatric diagnosis and treatment,
brain injury or cognitive impairments, serious
medical illnesses that could affect self-
reporting, or alcohol/substance use within the
past six months were excluded. Informed
consent was obtained from all participants.
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They were interviewed by a psychiatrist, and

the relevant assessment tools were
administered.
Instruments
All participants completed a semi-

structured form prepared by the researchers,
which included sociodemographic data,
clinical characteristics of pregnancy, and
coronavirus-related experiences. This form
also included questions regarding history of
coronavirus infection and compliance with
pandemic restrictions. In addition, the
following scales were administered:

Hamilton Depression Rating Scale (HAM-
D): Developed by Hamilton (1960), this
clinician-administered scale is used to
evaluate depression. It consists of 17 items,
where scores of 8-13 indicate mild
depression, 14-18 moderate depression, and
19 or above severe depression. The Turkish
validity and reliability study was conducted
by Akdemir et al. (1996) [24].

Hamilton Anxiety Rating Scale (HAM-A):
This is a clinician-administered scale that
measures the severity of anxiety symptoms. It
consists of 14 items, including 6 assessing
psychic anxiety and 8 assessing somatic
anxiety. The maximum score is 56; scores
between 6—14 indicate minor anxiety, while
scores of 15 and above indicate major anxiety.
A score of 6 or higher is considered as the
presence of anxiety. The Turkish validity and
reliability study was conducted by Yazici et
al. (1998) [25,26].

Coronavirus  Anxiety Scale (CAS):
Developed by Sherman A. Lee (2020) as a 5-
item screening tool to identify if there is
possible anxiety related to COVID-19
infection. The maximum score of the scale is
20, and scores of 9 or higher indicate a high
level of anxiety. Biger et al. did the Turkish
adaptation study [27,28].
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Statistical Analysis

Quantitative variables were expressed
using central tendency and dispersion
measures: mean = SD. We conducted
preliminary assessments to ensure the validity
of group comparisons across different
parameters. Specifically, we applied the
Shapiro-Wilk test to evaluate normality and
Levene’s test to assess homogeneity of
variances. Because we compared many
parameters, we did not include every
individual test result in the report, but overall,
the Shapiro-Wilk tests consistently rejected
normality across parameters. Although some
Levene tests indicated homogeneity of
variances, the widespread rejection of
normality violated the assumptions required
for parametric testing. Consequently, we
proceeded with non-parametric methods,
which are more robust under these conditions,
to ensure the reliability and accuracy of our
findings. Bonferroni post hoc correction was
used for multiple comparisons between
groups. Since the data were not normally
distributed, Spearman’s rank correlation test
was applied to assess correlations between
two numerical variables. A p-value of 0.05
was considered statistically significant.
Statistical analyses were performed using
IBM SPSS Statistics (Version 21.0 for
Windows, Armonk, NY, IBM Corp.).

RESULTS

A total of 109 pregnant women who
volunteered were included in the study. The
mean age of the participants was 29.11 + 5.44
years, and all were either married or living
with a partner. Sociodemographic and clinical
characteristics of the participants are
presented in Table 1.

It was observed that 13.8% of the women
had a history of COVID-19 infection, and
most of them complied with the
recommended restrictions such as staying at
home during the pandemic. Among the
participants, 43.1% reported a decrease in
income, and 39.4% reported a reduction in
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social support due to the pandemic. The data
are presented in Table 2.

Table 1. Sociodemographic and Clinical Characteristics
of Pregnant Women

Mean = SD | Median (Min—
Max)

Age 29.11 £5.44 29 (18-43)
Gestational Week 253 +£10.48 27 (441
Gravida 3.83 £2.08 4 (1-10)
Parity 207+1.6 2 (0-6)
Number of Abortions 0.77 £1.18 0(0-7)
Number of Living 2.04 £1.57 2 (0-6)
Children

n %
Education
Literate (no formal 37 339
school)
Primary School 27 24.8
Secondary/Junior 21 19.3
High School
High School 13 11.9
Graduate/Postgraduate 11 10.1
Income
Below Minimum 54 49.5
Wage
1-2 x Minimum 44 40.4
Wage
Above 2 x Minimum 11 10.1
Wage
Place of Residence
City 60 55.0
District/Town 29 40.4
Village/Small Town 11 10.1
History of
Psychiatric Illness
Yes 13 11.9
No 96 88.1
History of Surgery
Yes 38 349
No 71 65.1
Comorbid Disease
Yes 33 30.3
No 76 69.7
Pregnancy
Complications
Yes 20 18.3
No 89 81.7

SD: standard deviation, Min: Minimum, Max:
maximum, n: number

Of the participants, 42.8% scored above
the cut-off point on the HAM-A scale; 32%
had minimal anxiety, while 10.1% had major
anxiety. On the HAM-D scale, 16.5% scored
above the cut-off point of 7, with only three
women having moderate  depression.
Coronavirus anxiety scores, as well as general
anxiety and depression scores, are provided in
Table 3.
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Table 2. History of COVID-19 Infection and Experiences During the Pandemic
Response n (%)
History of COVID-19 infection Yes 15 (13.8%)
No 94 (86.2%)
History of COVID-19 infection in family members Yes 31 (28.4%)
No 78 (71.6%)
Decrease in family income due to COVID-19 Yes 47 (43.1%)
No 62 (56.9%)
Decrease in social support due to COVID-19 Yes 43 (39.4%)
No 66 (60.6%)
Mask use Yes 105 (96.3%)
No 4 (3.7%)
Use of disinfectant/cologne when deemed necessary Yes 103 (94.5%)
No 6 (5.5%)
Compliance with handwashing recommendations Yes 107 (98.2%)
No 2 (1.8%)
Compliance with staying at home recommendations Yes 105 (96.3%)
No 4 (3.7%)
Avoiding crowded places (e.g., markets) unless necessary Yes 89 (81.7%)
No 20 (18.3%)
Avoiding social gatherings in closed environments (e.g., family visits) Yes 89 (81.7%)
No 20 (18.3%)
Paying attention to social distancing Yes 62 (56.9%)
No 47 (43.1%)
Anxiety about coming to the hospital for antenatal follow-ups Never 31 (28.4%)
A little 33 (30.3%)
Quite a lot 33 (30.3%)
Very much 12 (11.0%)
Postponing antenatal check-ups due to COVID-19 Never 61 (56.0%)
A little 31 (28.4%)
Quite a lot 16 (14.7%)
Very much 1 (0.9%)
Fear of preterm birth or delivery-related problems if infected with COVID-19 Never 34 (31.2%)
during pregnancy A little 42 (38.5%)
Quite a lot 27 (24.8%)
Very much 6 (5.5%)
Fear of permanent effect/anomaly in the baby if infected with COVID-19 during | Never 38 (34.9%)
pregnancy A little 42 (38.5%)
Quite a lot 23 (21.1%)
Very much 6 (5.5%)
Anxiety that stress caused by COVID-19 will affect the baby Never 39 (35.8%)
A little 49 (45.0%)
Quite a lot 18 (16.5%)
Very much 3 (2.8%)

Table 3. Clinical Scales

Mean £+ SD Median (Min—Max)

CAS 1.81£3.12 0(0-15)
HAM-A 6.18£6.15 4(0-29)

* Psychic 3.10+£3.13 2(0-15)

* Somatic 3.28 £4.05 2(0-22)
HAM-D 3.93+£3.94 3(0-19)

n %

HAM-A

0-5 63 57.8%

6-14 35 32.1%

>15 11 10.1%
HAM-D

0-7 91 83.5%

8-15 15 13.8%

>16 3 2.8%

SD: standard deviation, Min: Minimum, Max: maximum, n: number; CAS: Coronavirus Anxiety Scale, HAM-A:
Hamilton Anxiety Rating Scale, HAM-D: Hamilton Depression Rating Scale
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Table 4. Correlations of the Clinical Scales

Budak et al.

CAS HAM-A HAM-A Psychic | HAM-A Somatic | HAM-D

r p* r p* r p* r p* r p*
Age -0.042 0.67 -0.107 0.27 | -0.122 0.21 -0.079 0.41 -0.173 0.07
Education 0.110 0.25 0.026 0.78 | 0.081 0.40 | -0.20 0.83 0.154 0.10
Gestational week 0.187 0.05 0.103 0.29 | 0.036 0.71 0.139 0.15 0.079 0.42
Gravida -0.045 0.64 -0.074 044 | -0.1 0.30 | -0.077 0.42 -0.109 0.26
Parity -0.048 0.62 -0.009 0.92 | -0.022 0.81 -0.024 0.80 -0.066 0.49
Number of Abortions 0.016 0.86 0.007 0.94 | -0.039 0.68 | 0.035 0.71 0.042 0.66
Number of living children -0.082 0.39 -0.006 095 | -0.011 0.91 -0.027 0.77 -0.078 0.42
Anxiety about coming to the hospital | o )76, | <901 | 0,363+ | <0.01 | 0.450%* | <0.01 | 0220 | 0.01 | 0.275%¢ | <0.01
for pregnancy follow-ups
Postponing pregnancy check-ups due « «
t0 COVID-19 0.188 0.51 0.183 0.58 | 0.196 0.41 0.131 0.17 0.241 0.01
Fear of preterm birth or delivery
related problems if infected with 0.272%* | <0.01 | 0.305** | <0.01 | 0.330** | <0.01 | 0.236** | 0.01 0.298%* | <0.01
COVID-19 during pregnancy
Fear of permanent effect/anomaly in
the baby if infected with COVID-19 0.265%* | <0.01 | 0.263** | <0.01 | 0.294** | <0.01 | 0.163 0.09 0.225*% | 0.19
during pregnancy
Anxiety that stress caused by COVID- | g yoque | <001 | 0.290%* | <0.01 | 0.236* | 0.01 | 0.281** | <0.01 | 0.224% | 0.19
19 will affect the baby

Spearman correlation test *: p<0.05, **: p<0.01; CAS: Coronavirus Anxiety Scale, HAM-A: Hamilton Anxiety Rating Scale,
HAM-D: Hamilton Depression Rating Scale

Table 5. Comparison of the scales according to psychiatric illness and pandemic experiences

Yes No
Mean + SD Mean = SD P-value
History of psychiatric illness (n:13) (n:96)
CAS 1.77 £2.65 1.81+3.19 0911
HAM-A 9.15+6.3 5.78 £6.06 0.026*
Psychic 5.23+£3.61 2.81 £2.96 0.003*
Somatic 5.08 £5.98 3.04 £3.69 0.154
HAM-D 6.92+£5.17 3.52+3.59 0.008*
Decrease in income (n:47) (n:62)
CAS 1.83 £2.65 1.79 £3.45 0.216
HAM-A 6.79 £ 6.04 5.73£6.25 0.135
Psychic 3.98+£3.34 244 +£2.8 0.004*
Somatic 3.28+44 329+3.8 0.879
HAM-D 436+3.91 3.6+£3.96 0.222
Decrease in social support (n:43) (n:66)
CAS 2.05+2.99 1.65+3.21 0.141
HAM-A 7.67+7.07 5.21+5.31 0.032*
Psychic 4.12+3.47 244 £2.71 0.003*
Somatic 391 £5.04 2.88+3.22 0.297
HAM-D 451 +4.27 3.55+3.69 0.287

Mann Whitney U Test, SD: standard deviation *:p<0.05; CAS: Coronavirus Anxiety Scale, HAM-A: Hamilton Anxiety
Rating Scale, HAM-D: Hamilton Depression Rating Scale
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When the correlation between scale scores
and obstetric features, age, and education was
examined, no significant association was
found (Table 4). However, when responses to
questions regarding the effects of the
pandemic on pregnancy follow-up and
anxiety were analysed, it was observed that
higher anxiety levels were significantly
associated with higher CAS, HAM-D, and
HAM-A scores. For instance, greater concern
about attending hospital follow-up visits was
associated with higher levels of coronavirus-
related anxiety, depression, and general
anxiety.

When participants were grouped according
to sociodemographic parameters, Shapiro-
Wilk test indicated that the distribution of
scores significantly deviated from normality
in each subgroup. Therefore, non-parametric
tests were applied to compare the subgroups.
No significant differences were found in
anxiety, depression and CAS scores across
subgroups according to place of residence,
income level, pregnancy complications, and
comorbid illnesses. However, women with a
history of psychiatric illness had significantly
higher total HAM-A, HAM-A psychic
subscale, and HAM-D scores (Table 5). When
we grouped the sample according to COVID-
19 related experiences (such as history of
infection) and compliance with preventive
measures (such as using mask), no significant
differences were found in anxiety and
depression in most variables. The exceptions
were that women who experienced income
loss during the pandemic had higher HAM-A
psychic subscale scores, and those reporting
reduced social support had significantly
higher total HAM-A and psychic subscale
scores. The parameters that were significantly
different between groups are presented in
Table 5.

DISCUSSION

This study examined coronavirus-related
anxiety, general anxiety, and depression
symptoms among pregnant women who
presented to the obstetrics and gynaecology
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outpatient clinic during the pandemic
restrictions. The mean HAM-A score of

participants was 6.18, while the mean HAM-
D score was 3.93. Clinically significant
anxiety symptoms (HAM-A) were observed
in 42.8% of the women; however, the
majority of these cases were classified as mild
anxiety, and only 10.1% met the criteria for
major anxiety, while clinically significant
depressive  symptoms (HAM-D) were
observed in 16.5%.

It is well known that the COVID-19
pandemic has had negative effects on mental
health worldwide. According to the World
Health Organization (WHO), during the first
year of the pandemic, there was a 25%
increase in the prevalence of anxiety and
depression [14]. This rise has been attributed
to multiple factors, including the stress caused
by social isolation, fear of infection, loss of
loved ones, and financial concerns. Young
people and women were reported to be among
the most affected groups.

Pregnant women are at increased risk not
only because they fall into the young age
group and are women but also due to
pregnancy-related factors that heighten
vulnerability to mental health issues [15-19].
In a rapid review and meta-analysis
conducted by Tomfohr-Madsen et al. in 2021
during the ongoing pandemic, the prevalence
of depression was found to be 25.6%, and that
of anxiety 30.5%. They also reported that
studies conducted in later phases of the
pandemic showed higher anxiety prevalence
whereas they did not show any effect of time
on depression [29]. A more comprehensive
meta-analysis in 2023 including data from 45
countries found antenatal anxiety to be 31%
and antenatal depression 29%. Depression
rates were higher in African countries,
whereas anxiety was more prevalent in
Europe and Oceania [30], however the results
were not analysed according to time. In a
longitudinal study in Spain, anxiety and
depression scores were shown to increase
across the waves of the pandemic in pregnant
women, whereas they stayed relatively stable
in non-pregnant women [2]. In our study,
which was conducted in the early stages of the
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pandemic, the prevalence of anxiety among
pregnant women was 40.2%, while the
prevalence of depression was comparatively
lower at 16.5%. Although a substantial
number of participants reported anxiety, the
majority of these cases were classified as mild
anxiety, and only 10.1% met the criteria for
major anxiety. Therefore, while our findings
suggest that anxiety symptoms were
relatively common in this sample during the
early phase of the pandemic, the severity of
anxiety was predominantly mild. These
results are consistent with early-pandemic
studies indicating that anxiety symptoms may
have emerged earlier and more prominently
than depressive symptoms among pregnant
women and both depressive and anxiety
symptoms might have changed during
different phases of the pandemic.

The earliest studies consistently reported
heightened anxiety and depression levels in
pregnant women across different parts of the
world which means these women were at risk
globally [31-36]. However, risk factors and
associated factors varied among the studies.
For example, a study conducted in Iran found
that the high levels of depression and anxiety
were found to be related to having
comorbidities, low self-rated health status and
lack of insurance [31]. Another study from
Canada found that depressive and anxiety
symptoms were associated with not only risks
of the virus on mother and baby, but also
social isolation and concerns about missing
prenatal care [32]. Nevertheless, pre-existing
mental health problems have been found to be
associated in many countries [34,36,37].
Generally, risk factors included previous
history of psychiatric diagnosis, education
level, employment, income levels, being
single, culture, obstetric features (e.g. number
of pregnancies, trimesters), unplanned
pregnancy, pregnancy complications, history
of COVID-19 infection, medical
comorbidities, = smoking and  alcohol
consumption, sleep quality, exercise, family
dysfunction, and decreased social support
[22,23,32,35-38]. It has been suggested that
differences across Western and Asian
countries in prevalence might be due to
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different risk factors in those populations
[30,38]. Our study, which was also conducted
in early phase of the pandemic when the
restrictions were stricter, found that history of
psychiatric illness, decreased household
income, and reduced social support were
related to anxiety and depressive symptoms.

Studies from Turkey have similarly
reported elevated levels of anxiety and
depressive  symptoms [18,39-45].  For
example, Cicekli et al. reported anxiety in all
participants, with the majority at mild levels
[39]. Another study found high mean scores
for depression, anxiety, and stress among
pregnant women, which were further
associated with pregnancy symptoms [40]. A
study conducted with 402 pregnant women in
Ankara showed that over 70% had high Beck
Anxiety scores, along with elevated state and
trait anxiety scores [41]. Another Turkish
study found high levels of anxiety during the
COVID-19 pandemic and reported that
difficulties in accessing routine healthcare
during pregnancy were associated with higher
anxiety [42]. In their sample in Istanbul, Aba
et al. found that approximately half of the
pregnant women suffered from different
levels of depression and anxiety. They
identified the risk factors as smoking, being
concerned about their health, history of
psychiatric illness, having coronavirus
infection and receiving regular care during
pregnancy [43]. Additionally, Ayaz et.al.
compared the anxiety and depression levels of
the pregnant women before and during the
pandemic in Istanbul, which is important to
reveal the impact of the pandemic in a small
sample directly. Significant rise in both
symptoms has been reported compared with
before the pandemic as obesity and the
relationship with husband were among the
factors associated with both anxiety and
depression levels [44]. In another study in the
European part of Turkey, a web-based survey
found rates of anxiety and depression 64.5%
and 56.3%, respectively among pregnant
women in early phase of the pandemic. Both
anxiety and depressive symptoms were
associated with physical activity, discomfort
with hospital visits and having information
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about COVID-19; anxiety was also associated
with employment status and receiving
information from healthcare staff whereas
depression with level of education [45].

Regarding our results, the anxiety levels of
pregnant women were similar to those
reported in other studies conducted in Turkey,
whereas depression levels tended to be lower.
Turkey, situated between East and West, has
diverse  socioeconomic  and  cultural
characteristics that vary across regions.
Socioeconomic conditions and cultural
factors are known to be closely associated
with mental health [46,47]. Our study was
conducted in a southeastern city of Turkey,
which is  characterized by  lower
socioeconomic status and more conservative
family relations, which may influence the
presentation of symptoms [48,49]. Since
cultural beliefs and attitudes play an
important role in the perception and
expression of mental health symptoms, our
sample, as being from a different region of
Turkey, may differ from previous studies that
were conducted mainly in the western and
central parts of the country. For example,
eastern cultures tend to have more somatic
symptoms in depression, and stigmatisation
and perceived discrimination have been
reported to be higher in eastern part of Turkey
[46,49]. Furthermore, with regard to the
importance of traditional family relations in
Eastern cultures, lack of support during the
pandemic may have had a greater impact on
our sample. Although we cannot claim that
our sample is representative of the city, given
the limited number of participants, the
significance of cultural differences cannot be
overlooked in this study. Therefore, we
believe that our study provides valuable data
from a distinct region of Turkey, highlighting
its diverse social and cultural structure.

Regarding the Coronavirus Anxiety Scale
(CAS), a study in Turkey by Cataloluk et al.
among mothers who recently had given birth
found a mean CAS score of 2.30, which was
relatively low. However, differences in CAS
scores were observed based on factors such as
being diagnosed with COVID-19, undergoing
quarantine, or living with someone diagnosed
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with COVID-19. In our study, the mean CAS
score was also low (1.81) and was associated
with concerns about visiting the hospital.
Unlike Cataloluk et al., who found an
association between gestational week and
CAS, we did not observe such a relationship
[50]. Consistent with the findings of Siintar et
al., we also found no significant differences in
coronavirus anxiety across trimesters [21].
This highlights the importance of screening
for anxiety symptoms throughout all stages of
pregnancy.

In our study, no significant associations
were found between obstetric parameters and
anxiety or depression. However, concerns
about visiting the hospital, fear of contracting
COVID-19, and worries about adverse
pregnancy outcomes (such as foetal
anomalies) were correlated with both higher
anxiety and depression scores. Similarly,
Demirel-Bozkurt ~ reported  associations
between pregnancy follow-up, concerns
about the effects of the pandemic on delivery
and postpartum, difficulties in accessing
healthcare services, and increased anxiety
among pregnant women [42]. These findings
may be explained by heightened maternal
concerns for both self and baby during the
pandemic. Moreover, hospital-related
concerns and fear of infection may have led
some women to avoid visits, resulting in
disruptions in routine check-ups.

Another important finding of our study
was that anxiety and depression were
significantly higher in women who reported
income loss and reduced social support. Prior
studies have linked financial difficulties (such
as unemployment) and social stressors (such
as lack of a partner) to increased levels of
depression, anxiety, and stress [22,23]. Due to
the economic and social consequences of the
pandemic, many sectors experienced income
losses [51]. Isolation and quarantine measures
also reduced social support. This may have
been particularly critical for vulnerable
groups, including pregnant women. In the
United States, a large-scale study conducted
during the pandemic found that reduced social
support among pregnant and postpartum
women was associated with more severe
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depressive symptoms, worsening stress, and
poorer overall mental health [52]. The authors
also emphasized potential negative effects on
foetal and child development. Despite these
adverse effects, online and peer-based support
were found to have the greatest positive
impact on perceived social support during
COVID-19 [52]. Importantly, our sample
represented a relatively low socio-economic
group with low level of education and income
(Table 1) which in turn might have had a
greater impact on their mental health.
Unfortunately, we were not able to compare
with other samples from different regions
with higher socio-economic level.

Considering the possible consequences of
maternal mental health on both mothers and
babies, it is important to develop adaptive
social support and mechanisms for pregnant
women. Protective and preventive measures
should be planned and implemented as soon
as possible. Among the effective strategies for
maintaining  maternal  health  during
pregnancy are psychological interventions
such as cognitive-behavioral therapy (CBT)
and mindfulness-based stress reduction.
Social support networks and prenatal
education can buffer against stress and reduce
depressive  symptoms  [53].  Lifestyle
modifications such as adequate sleep,
balanced nutrition, and regular physical
activity also play a protective role in
regulating hormones and improving mental
well-being [54]. Nevertheless, all these
interventions need to be adapted to special
circumstances such as pandemic. Studies
during the pandemic have shown that
supports including antenatal classes, online
group exercises, virtual support programs,
online CBT resulted in lower anxiety and
depression levels in pregnant women and
helped them feel socially connected,
alleviated feelings of isolation, and positively
affected their mental well-being [55-58]. A
study in Turkey with live online pregnancy
school has also resulted in a significant
decrease in anxiety in both women and their
spouses during the COVID-19 pandemic [59].
Following evidence from the literature
showing effective interventions, clinicians
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and service providers should urgently
consider preventive measures and treatment
plans to support the mental health of pregnant
women during extraordinary circumstances
such as pandemics.

A strength of our study is that all
participants were interviewed by experienced
psychiatrists. Unlike many studies that used
self-report or online scales, our study
involved psychiatrist-led interviews and the
use of clinical scales (HAM-D and HAM-A).
Conducting the study during the early phase
of the pandemic, when restrictions were strict,
also allowed direct observation of the
pandemic’s effects. Additionally, including a
sample from the Southeastern region of
Turkey contributes to the literature. However,
our sample size with 109 participants is
relatively small and might limit the
generalisation of the findings; therefore, they
should be interpreted cautiously. Since the
study only included women who presented to
the hospital, it does not provide data on those
unable or unwilling to attend. Some of the
women might not be able to attend their
checks not only due to socioeconomic
problems which worsened in the pandemic,
but also due to fear of the pandemic.
Therefore, the results should be interpreted
carefully with other studies with larger
samples and different methods including
online ones.

CONCLUSION

Our findings demonstrated increased rates
of mild anxiety in pregnant women, a
vulnerable group, during the pandemic, while
rates of clinically significant depression and
anxiety were not increased. We believe that
our study makes an important contribution to
the literature by providing data on this group
from the southeastern region of Turkey,
which has not been represented before.
Considering the potential adverse
consequences for both mothers and foetuses,
implementing  protective measures for
maternal mental health is of great importance.
Developing social support mechanisms such
as telehealth services and peer support
groups, as well as providing financial

20



Journal of Consultation Liaison Psychiatry, 2025;1(2):11-26

assistance where needed, may help reduce
stress among pregnant women. Therefore,
during challenging times such as pandemics,
it is essential to prioritize protective strategies
for pregnant women and establish rapid,
effective mechanisms to safeguard their
mental health.
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