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Many risk factors impact pregnant women's physical and emotional health. In addition, the rise of the 

COVID-19 epidemic brings with it a slew of unfavourable elements that continue to affect the health conditions of 

pregnant women, particularly frequent mental problems. This study was conducted to describe mental disorders 

in pregnant women during the COVID-19 pandemic and associated factors. The majority of 30 included articles 

were cross-sectional studies and one out of three were conducted in Asia. The review found that stress, anxiety 

and depression among pregnant women were significantly higher during the pandemic. Due to reduced exercise 

time, lack of social support, and limited communication due to social distancing. The higher number of women 

experiencing violence during the COVID-19 era is also a direct cause of the increased prevalence of common 

mental disorders. To improve this situation, it is necessary to have timely support from society, improve and continue 

antenatal care services, as well as provide adequate COVID-19-related information and its impact on the fetus.
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I. INTRODUCTION
The World Health Organisation (WHO) 

describes the COVID-19 pandemic as a pressing 
global outbreak brought on by coronavirus 2 that 
causes severe acute respiratory illness (SARS-
CoV-2). The capital of Hubei province, Wuhan, 
in central China, reported the first epidemic in 
December 2019, and since then, it has spread 
quickly throughout the world. On January 30th, 
2020 WHO declared a Public Health Emergency 
of International Concern, then a pandemic on 
March 11th of the same year.1 In 2022, the new 
COVID-19 variant was one of several factors 
contributing to the increase in Covid cases.2,3

As a result, the pandemic has had a 

significant impact on socioeconomic status 
along with income loss, in particular, with a 
markedly influence on women thanon men.4 
It has brought great fear of illness or death 
from the virus, unemployment, and financial 
pressure. According to WHO, a year after the 
pandemic, the level of anxiety and depression 
among the population was more likely to 
increase.5

Before the pandemic, there were a variety 
of risk factors that can impair a mother’s 
mental health during pregnancy. A range of 
biological, psychological, social, and cultural 
factors have been linked to the development 
of psychological distress in women during 
the perinatal period. Changes in physical, 
psychological, and social functioning,5 as 
well as concerns about fetal health and 
birthing results,6 have all been identified as 
associated factors for mental health. Women 



JOURNAL OF MEDICAL RESEARCH

144 JMR 161 E12 (11) - 2022

in the antepartum period suffering from the 
COVID-19 pandemic could have higher 
risks of common psychological disorders. To 
our knowledge, there are currently reviews 
focused on pregnant women and common 
mental disorders, but lack findings about 
associated factors related to the COVID-19 
pandemic. Thus, with the aim of clarifying the 
situation of stress, anxiety, and depression in 
pregnant women during COVID-19, this study 
was performed to map relevant studies on the 
prevalence of common antenatal psychological 
distress as well as associated factors related 
to the COVID-19 pandemic in a global context.

II. METHODS
1. Study design

This study applied scoping review method.

2. Search methods for identification of 
studies

The search strategy was performed on 
PubMed and Cochrane Library with the 
restriction for the year of publication from 
Jan 2020 to 2022. The search strategy was 
conducted by combining different keywords 
“COVID-19”, “SARS-CoV-2” or “Coronavirus 
disease”, “Pregnant women”, “Pregnancy”, 
and “common mental disorders”, “Anxiety”, 
“Depression”, “Stress” with the Boolean 
operator (“AND”, “OR” and “NOT”). The year 
publication is limited from 2020 to 2022 was 
also applied.

3. Selection of studies and management

All publications found from the search 
strategy were extracted in a two-step after 
removing all duplicate records. In the first 
step, the screening titles and abstracts were 
conducted. The records were eliminated 
whether they met excluded criteria including 

1) having no specific data for antenatal 
women 

2) did not cover the outcome of study interest 
(prevalence of stress, anxiety and depression) 

3) not written in English, and 

4) not an original paper. The studies that 
were selected after the first step continued to 
be downloaded in full text and moved forward 
to the second step. 

All content of the selected studies was 
scanned. Peer-reviewed publications in English 
published between 2020 and 2022 with the 
outcomes of interest including the stress, 
anxiety and depression levels among pregnant 
women during the COVID-19 pandemic were 
selected. The research methodology included 
was observation study (cross-sectional, cohort 
study).

4. Data extraction and analysis

The information that was extracted included 

(1) Authors; 

(2) Year of publication; 

(3) Country origin; 

(4) Study methodology; 

(5) Assessment scale used; 

(6) Study population size; 

(7) Study population characteristics (Mean 
age; mean gestational age); 

(8) Key findings that relate to the review 
question (Prevalence results, conclusion).

5. Ethical consideration

This study worked with secondary data. As 
such, no ethical approval was required.

III. RESULTS
1. Study characteristics

The selecting publications process was 
described in Figure 1. The initial search of two 
databases yielded 462 results. After removing 
duplicate records, a total of 446 results were 
preliminarily screened. Among that, 370 articles 
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were excluded due to non-English language 
articles, non-original articles, or unrelated 
outcomes of common mental disorders among 
expectant mothers during the COVID-19 
period. Of the total 76 records reviewed by 
full text, we excluded 31 articles that did not 
meet the occurrence of stress, anxiety and 

depression; 12 articles focused on other 
populations (women in general or perinatal 
women or women in the postpartum period); 
03 articles were commentary or review study or 
unavailable articles. Finally, 30 articles met the 
inclusion criteria involved in this review.

Figure 1. PRISMA Flow diagrams

Table 1. Study characteristics

Characteristics N %

Regions

Asia 10 33.33%

Europe 9 30.00%

Africa 4 13.33%

Middle East 2 6.67%

America 5 16.67%

Records identified from*:
Databases
(PubMed, Cochrane)
Registers (n = 462)

Records screened
(n = 446)

Studies included in review
(n = 30)

Full-text assessed for 
eligibility (n = 30)

Records removed before screening:
Duplicate records removed (n = 16)

Records excluded:n = 370
(non-English articles; comment, 
letter, or editorial)

Full-text articles excluded with 
reasons:
+ Did not meet for depression, anxiety 
and stress: (n = 31)
+ Wrong study population: (n = 12)
+ Commentary or review study: (n = 2)
+ Unavailable articles: (n = 1)
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Characteristics N %

Study design
Cross-sectional 29 96.67%

Cohort study 1 3.33%

Sample size <1000 17 56.67%

>=1000 13 43.33%

Study population

HIV-positive pregnant women 2 6.67%

COVID-19 positive pregnant women 1 3.33%

General Pregnant women 27 90.00%

Common mental 
disorders (CMD)

Stress 9 30.00%

Anxiety 25 83.33%

Depression 24 80.00%

Table 1 shows thirty studies were chosen to 
review the situation of common mental disorders 
among antenatal women who suffered in the 
post-era of the COVID-19 pandemic, published 
between early 2020 and 2022. The majority 
of them were cross-sectional studies. Only 
one record was a cohort study to research the 

prevalence of stress, anxiety, and depression. 
An estimated 28,652 women participated in 
the studies (which included n = 3644 pregnant 
women in the control group). There were ten 
articles from Asia, nine from Europe, four from 
Africa, four from America, and three others from 
the Middle East. 

Table 2. Prevalence of common mental disorder 

No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

1 Tsakiridis I, et al., 
2021; Greece7

Cross-
sectional

505 EPDS, STAI Depression 
13.5%.  
S-anxiety 
34.1%  
T-anxiety 
15.8%.

Greece pregnant 
women have 
increased 
anxiety, while 
the depression 
levels have been 
unchanged

2 Ge Y, et al., 2021; 
China8

Cross-
sectional

446 SAS Anxiety 
36.77% 

COVID-19 had a 
significant influence 
on the anxiety of 
ethnic minorities 
during pregnancy
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

3 Kahyaoglu Sut H, et 
al., 2021; Turkey9

Cross-
sectional

403 HADS Anxiety 
64.5% 
Depression 
56.3% 

Following the 
expansion of 
COVID-19, there 
are significantly 
more pregnant 
women who have 
experienced 
anxiety and 
depression.

4 Shangguan F, et al, 
2021; China10

Cross-
sectional

2120 GAD-7 Anxiety 
21.7%

According to 
research, anxiety 
affects more than 
20% of pregnant 
women.

5 Ade-Ojo IP, et al., 
2022; Nigeria11

Cross-
sectional

198 
HIV(+) 
99  
HIV(-) 
99

PHQ-9, 
GAD-7

HIV-positive  
Depression 
49.5% 
Anxiety 
37.4%

Among pregnant 
HIV-positive 
women, there was 
a great incidence 
of depressive and 
anxiety disorders.

6 Khoury JE , et al., 
2021; Canada12

Cross-
sectional

303 CWS, 
CES-D, ISI

Depression 
57.1% 
Insomnia 
19.2%

During the 
COVID-19 
pandemic, 
pregnant women 
have had higher 
levels of anxiety 
and depression 
symptoms

7 Kalok A et al, 2021; 
Malaysia13

Cross-
sectional

415 DASS-21 Depression 
4.3% 
Anxiety 
14.0% 
Stress 5.8%

Psychological 
distress was 
positively correlated 
with the number of 
COVID-19 infection 
cases.
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

8 Nowacka U et al, 
2021; Poland14

Cross-
sectional

439 GAD-7 Anxiety 38% In comparison 
to data collected 
before the 
COVID-19 
pandemic outbreak, 
the level of anxiety 
among pregnant 
women has 
increased.

9 Koyucu RG et al., 
2021; Turkey15

Cross-
sectional

729 DASS-21 Depression 
66.3% 
Anxiety 
70.3% 
Stress 
52.5%

Very high levels 
of depression, 
anxiety, and stress 
disorders during 
the COVID-19 
outbreak.

10 Abate HK et al, 
2021; Ethiopia16

Cross-
sectional

291 PHQ-9 HIV-positive  
Depression 
28.7%

The proportion of 
depression among 
pregnant women 
with HIV is quite 
high.

11 Effati-Daryani F, et 
al., 2020; Iran17

Cross-
sectional

205 DASS-21 Depression 
32.7% 
Anxiety 
32.7% 
Stress 
43.9%

During the 
pandemic, it was 
anticipated that 
women would 
develop more 
severe stress 
and depressive 
symptoms.

12 Morris JR, et al, 
2022; USA18

Cross-
sectional

4303 GAD-7 Anxiety 
39.5%

Extreme or very 
high stress levels 
and perceived 
stress were 
both significant 
predictors 
of anxiety in 
pregnancy.
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

13 Lebel C et al., 2020; 
Canada19

Cross-
sectional

1987 EPDS, 
PROMIS 
Anxiety, 
PRAS

Depression 
37%  
Anxiety 
56.6%

Pregnancies 
suffered 
depression, 
anxiety, and stress 
significantly related 
to COVID-19.

14 Nazir T et al., 2022; 
India20

Cross-
sectional

63 DASS-21 COVID-19 
positive  
Depression 
33.32% 
Anxiety 
50.83% 
Stress 
60.3%

High levels of 
depression, anxiety, 
and stress in 
COVID-19 positive 
pregnant females.

15 Dong H, et al., 2021; 
China21

Cross-
sectional

156 SAS, SDS Anxiety 
(SAS ≥ 50) 
8.3% 
Depression 
(SDS ≥ 50) 
50.6%

Pregnant women’s 
mental health is 
more vulnerable 
during COVID-19, 
particularly to 
depression 
symptoms.

16 Keskin DD, et al., 
2022; Turkey22

Cross-
sectional

356 BDS, BAS Anxiety 
29.2% 
Depression 
36.2%

A high prevalence 
of anxiety, 
depression, 
hopelessness, and 
sleepiness among 
the pregnant 
group during 
the COVID-19 
pandemic.
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

17 Xu K, et al., 2021; 
China23

Cross-
sectional

274 EPDS, SAS, 
PSS, PSQI

Depression 
16.1% 
Anxiety 
13.9%  
Stress 
42.7% 
Poor sleep 
quality 
37.6%

A large proportion 
of depression, 
anxiety, and high 
stress among 
pregnant women 
during COVID-19.

18 Liu J, et al., 2020; 
USA24

Cross-
sectional

715 EPDS, 
GAD-7

Depression 
36.4% 
Anxiety 
21.9%

A high proportion 
of pregnant women 
experienced 
depression or 
anxiety.

19 Hamzehgardeshi Z, 
et al, 2021; Iran25

Cross-
sectional

318 EPDS, PRT, 
CDA-Q

Anxiety: 
20.8% 
Depression: 
42.1%

The study showed 
a significant 
predictor of 
pregnancy-related 
anxiety among 
pregnancies during 
COVID-19.

20 Wang L, et al., 2022; 
China26 

Cross-
sectional

681 GAD-7, 
PHQ-9

Anxiety 
31.72% 
Depression 
36.12%

During the 
pandemic, the 
prevalence of 
anxiety and 
depression were 
high but not severe.

21 Cui C, et al., 2021; 
China27

Cross-
sectional

304 GAD-7 Anxiety 
11.18%

Pregnant women 
in COVID-19 
pandemic had a 
slightly higher rate 
of prenatal anxiety.
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

22 Wu F, et al., 2021; 
China28

Cross-
sectional

3434 GAD-7, 
PHQ-9

Depression 
6.9% 
Anxiety 
9.8% 

The prevalence 
of depression and 
anxiety in this study 
is much lower than 
that in previous 
studies due to the 
marked decline 
in the number of 
COVID-19 cases.

23 Nwafor JI, et al., 
2021; Nigeria29

Cross-
sectional

456 DASS-21 Depression 
45.2%. 
Anxiety 
37.5% 
Stress 
56.8%

During the 
pandemic, 
symptoms of 
depression, anxiety, 
and stress were 
relatively popular 
among pregnant 
women in Nigeria.

24 Sewnet Amare N, et 
al., 2022; Ethiopia30

Cross-
sectional

422 DASS-21 Depression 
34.1%

Depression 
among pregnant 
women during 
the COVID-19 
pandemic was 
more common.

25 Zhang CJP, et al., 
2021; China31

Cross-
sectional

1901 EPDS, 
PCL-S

Depression 
34% 
PTSD 40%

During the 
early stages of 
the COVID19 
pandemic, there 
was a high 
prevalence of 
probable prenatal 
depression 
and suspected 
posttraumatic 
stress disorder.
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No Author, year; 
Country

Study 
design

Sample 
size

Assessment 
scale

Prevalence Main finding

26 Bakır N, et al., 2021; 
Turkey32

Cross-
sectional

327 DASS-21 Pregnant 
women 
Depression 
19.9% 
Anxiety 
97.9% 
Stress 
52.3%

Pregnant women 
who bothered 
themselves about 
their health during 
the COVID-19 
pandemic 
demonstrated more 
positive religious 
coping than those 
who were not.

27 Lubián López DM, 
et al. 
, 2021; Spain33

Cross-
sectional

514 EPDS, STAI, 
CDRIS-10

Depression 
35.4% 
Trait Anxiety 
43.4% 
State 
Anxiety 
44.2%

During the 
lockdown, pregnant 
Spanish women 
had a clinically 
high prevalence 
of depression and 
anxiety.

28 Ho-Fung C, et al., 
2022; Sweden34

Cross-
sectional

470 EPDS, 
GAD-7

Depression 
43.2% 
Generalised 
anxiety 25.7 
PTSD 
23.7%

Depression and 
anxiety among 
pregnant women 
were highly 
prevalent in 
Sweden during 
the COVID-19 
pandemic.

29 Zilver SJM, et al., 
2021; Netherland35

Cohort during 
cohort: 
1102 
control 
cohort: 
364

HADS, PSS Stress 
27.9% 
Anxiety 
19.5% 
Depression 
13.2%

High anxiety and 
depression had no 
difference before 
the COVID-19.

30 Preis H, et al., 2020; 
USA36

Cross-
sectional

4451 PREPS Prenatal 
preparation 
stress 
27.2% 
Prenatal 
risk stress 
29.1%.

One of three 
pregnant women 
reported stress in 
the USA during the 
pandemic.
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2. Common mental disorders

Stress levels

Among 30 included studies, nine studies 
presented the estimated prevalence of stress 
among expectant women during COVID-19. 
The majority of them used DASS-21 scale and 
showed a high stress level in pregnant women 
(42.7% in China23; 43.9% in Iran17; 52.5% 
and 52.3% in Turkey15,32; 56.8% in Nigeria29; 
60.3% in India20). The study used the HADS 
scale to investigate this rate in the Netherlands 
and showed an antenatal stress proportion of 
27.9%35. Preis et al indicated the women in the 
antepartum period experienced the feeling of 
being unprepared for birth or postpartum due 
to the pandemic was 29.1%, and the concern 
related to infection was 27.2%.36 On the other 
hand, a study conducted in Malaysia used the 
DASS-21 scale showed the stress level among 
pregnant women was 5.8%.13

Anxiety levels
During the pandemic, 25 studies in total 

estimated anxiety levels in expectant mothers, 
with distinct results. The majority of these 
studies revealed that more than a quarter of 
the participants were experiencing anxiety. 
Five studies showed the prevalence of anxiety 
over 50% which included a study in Turkey 

that presented a very high rate of anxiety with 
97.9%32, four others ranged between 50 and 
7 % (50.83% in India20 56.6% in Canada19, 
64.5%, and 70.3% in Turkey9,15). However, a 
small number of studies indicated a prevalence 
of anxiety in less than 15% of pregnant women, 
one in Malaysia with 14%13, four others in China 
(13.9%; 11.18%; 9.8%; and 8.3%)21,23,27,28. The 
research also revealed a higher prevalence of 
anxiety in COVID-19-infected pregnant women 
than in non-infected pregnant ones.14,20 

Depression levels 
There were 24 of 30 included studies 

that described the occurrence of depression 
symptoms among women in the prenatal period 
related to the consequences of the COVID-19 
pandemic. The prevalence of depressive 
symptoms was extremely variable. Six studies 
reported a prevalence below 20%7,13,23,28,32,35 
while four others reported a proportion above 
50%.9,12,15,21 Almost half of the included studies 
presented the rate of depressive symptoms 
occurring in expectant mothers during the 
pandemic ranging between 20 and 50 percent. 
The higher prevalence of depressive disorders 
among HIV-positive pregnant women with 
49.5%.11 However, a study conducted in 
Ethiopia in a similar population showed a rate 
of 28.7%16 

3. Associated factors to prenatal common mental disorders

Table 3. Associated factors

No Author, year; 
Country

Study 
design

Sample 
size

Prevalence Associated factors

1 Ge Y, et al., 2021; 
China8

Cross-
sectional

446 Anxiety 
36.77% 

Quarantine and social isolation 
appeared to drive changes in 
behaviours and anxiety disorders. 
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No Author, year; 
Country

Study 
design

Sample 
size

Prevalence Associated factors

2 Khoury JE , et al., 
2021; Canada12

Cross-
sectional

303 Depression 
57.1% 
Insomnia 
19.2%

Social isolation, financial trouble, 
relationship problems and the 
threat of COVID-19 were all 
linked to poor conditions of 
mental health.

3 Koyucu RG et al., 
2021; Turkey15

Cross-
sectional

729 Depression 
66.3% 
Anxiety 
70.3% 
Stress 
52.5%

COVID-infected, a history of 
depression or anxiety, poor social 
relations were associated with 
psychological distress.

4 Morris JR, et al, 
2022; USA18

Cross-
sectional

4303 Anxiety 
39.5%

COVID-19-related consequences 
containing job loss, reduced 
work hours during the pandemic, 
and inability to pay rent were all 
strong predictors of anxiety in 
pregnancy.

5 Lebel C et al., 
2020; Canada19

Cross-
sectional

1987  Depression 
37%  
Anxiety 
56.6%

Concerns about threats to their 
own lives, their baby’s health, 
disrupted prenatal care, and 
social isolation were all related 
factors.

6 Liu J, et al., 2020; 
USA24

Cross-
sectional

715 Depression 
36.4% 
Anxiety 
21.9%

Cancelling or interrupting medical 
appointments, and women who 
had a financial burden, mobile 
work, or social distancing during 
the pandemic led to higher rate of 
depression.
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No Author, year; 
Country

Study 
design

Sample 
size

Prevalence Associated factors

7 Wang L, et al., 
2022; China26

Cross-
sectional

681 Anxiety 
31.72% 
Depression 
36.12%

An inadequate diet and poor 
sleep quality, lack of family 
support, and excessive time 
spent on COVID-19 news were 
related to anxiety and depression 
symptoms. Furthermore, a lack 
of physical activity and prolonged 
exposure to electronic screens 
for more than 5 hours per day 
were connected with depression 
symptoms.

8 Bakır N, et al., 
2021; Turkey32

Cross-
sectional

327 Pregnant 
women 
Depression 
19.9% 
Anxiety 
97.9% 
Stress 
52.3%

Extreme daily life changes, social 
isolation, and infectious diseases 
might make pregnant women 
more susceptible to and less 
able to manage psychological 
problems like depression, anxiety, 
and stress.

9 Preis H, et al., 
2020; USA36

Cross-
sectional

4451 Pregnant 
women 
Prenatal 
preparation 
stress 
27.2% 
Prenatal 
risk stress 
29.1%.

Abuse history, chronic illness, 
income loss due to the pandemic, 
perceived risk of having had 
COVID-19, alterations to 
prenatal appointments, high-risk 
pregnancy, and being a woman 
of colour were linked to greater 
distress levels.

10 Tsakiridis I, et al., 
2021; Greece7

Cross-
sectional

505 Depression 
13.5%.  
S-anxiety 
34.1%  
T-anxiety 
15.8%.

Unplanned pregnancy and 
smoking increased the risk of 
antenatal depression during the 
COVID-19 pandemic.

11 Shangguan F, et 
al, 2021; China10

Cross-
sectional

2120 Anxiety 
21.7%

Not receiving emotional support 
and experiencing pelvic pain 
or vaginal bleeding linked with 
anxiety.
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No Author, year; 
Country

Study 
design

Sample 
size

Prevalence Associated factors

12 Nowacka U et al, 
2021; Poland14

Cross-
sectional

439 Anxiety 38% A history of depression or anxiety 
prior to pregnancy, or poor social 
relations is associated with a 
diagnosis of anxiety.

13 Abate HK et al, 
2021; Ethiopia16

Cross-
sectional

291 HIV-positive  
Depression 
28.7%

Older age, urban residence, 
known HIV serostatus during 
pregnancy were related factors. 

14 Nazir T et al., 
2022; India20

Cross-
sectional

63 COVID-19 
positive  
Depression 
33.32% 
Anxiety 
50.83% 
Stress 
60.3%

Females who were educated 
and working were found to have 
higher rates of mental problems. 
A negative obstetric history was 
discovered to be an independent 
factor in this group’s increased 
emotional difficulties.

15 Cui C, et al., 
2021; China27

Cross-
sectional

304 Anxiety 
11.18%

The associated factors with high 
risk of anxiety were suffering from 
vomiting, COVID-19 infection.

16 Wu F, et al., 
2021; China28

Cross-
sectional

3434 Depression 
6.9% 
Anxiety 
9.8% 

Women who have an abnormal 
marital status, do not receive 
prenatal counselling, have family 
dysfunction in the first trimester, 
have a decline in household 
income and disputes, use alcohol 
or smoke, are more likely to have 
anxiety or depression symptoms.

17 Sewnet Amare 
N, et al., 2022; 
Ethiopia30

Cross-
sectional

422 Depression 
34.1%

Women who divorced or one’s 
husband had low educational 
status are statistically significant 
variables associated with 
depression.
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No Author, year; 
Country

Study 
design

Sample 
size

Prevalence Associated factors

18 Lubián López 
DM, et al., 2021; 
Spain33

Cross-
sectional

514 Depression 
35.4% 
Trait Anxiety 
43.4% 
State 
Anxiety 
44.2%

Women having lower household 
incomes were more likely to 
develop depressive symptoms 
and kept moderate to severe 
anxiety levels.

19 Ho-Fung C, et al., 
2022; Sweden34

Cross-
sectional

470 Depression 
43.2% 
Generalized 
anxiety 25.7 
PTSD 
23.7%

Having a sick family member, 
being unemployed, and going 
through a significantly stressful 
life event were all associated with 
an increase in CMD rates.

There were 19 studies that indicated factors 
associated with the risk of stress, anxiety and 
depression in pregnant women during the 
COVID-19 epidemic. 

The COVID-19 related factors were 
prominent part among those included studies. 
A Turkey study found that pregnant women 
positive with COVID-19 were considered having 
higher risk of psychological distress.15 Besides 
that, the factors caused by the pandemic 
were mentioned in many studies, including 
reduced family income (n=6),12,18,24,28,33,36 social 
isolation (n=5),8,12,19,24,32 interrupted antenatal 
care (n=4),19,24,28,36 relationship difficulty,12,14,15 
and lack of social support,26,28 inappropriate 
physical exercise, exposure to electronic 
screens over 5 hours per day, and excessive 
time spent on COVID-19 news were associated 
with increasing anxiety and depression levels.26 
Moreover, pregnant women who suffered violent 
abuse are more likely to have psychological 
distress.36

The other risk factors of common 

mental disorders were abnormal obstetric 
history,10,20,27,28,36 unplanned pregnancy,7 smoking 
or alcohol consumption.7,28 Women who have 
history of psychiatric disorders,14,15,34 chronic 
illnesses,32,36 or who had HIV positive15,27,36 are 
more likely to experience stress, depression and 
anxiety than who have not. Statistics-significant 
factors linked to depression also include 
divorced women and a partner with a poor level 
of education.30 women with higher education and 
employed were found to have a higher rate of 
depression.20 Maintaining proper physical activity 
and being an active worker were variables that 
could reduce depression levels. 9,19

IV. DISCUSSION

This review’s findings indicate a significantly 
higher prevalence of stress, anxiety, and 
depression during pregnancy in the pandemic. 
Anxiety and depression were the most common 
psychological symptoms among pregnant 
women. Until now, a small number of longitudinal 
studies have assessed the psychological 
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concerns among pregnant women who have 
experienced the Coronavirus pandemic, as well 
as comparing groups of expecting moms before 
and throughout the COVID-19 era. There have 
been few meta-analyses reported to determine 
the pandemic’s influence on maternal health, 
particularly mental health. A study of Adrianto et 
al indicated the prevalence of depression among 
pregnant women and postpartum women 
during COVID-19 was 32.6%.37 The systematic 
review of Dereje et al also showed the pooled 
prevalence of stress, anxiety, depression was 
56%, 33%, and 27% respectively.38 Compared 
to the previous studies before COVID-19, for 
instance, Yin’s study39 mentioned the rate of 
antenatal depression and anxiety was 20.7%, 
and 15.0%, respectively and the study of Fisher 
et al40 indicated the prevalence of depression 
and anxiety was 15.4%. In conclusion, the 
frequency of anxiety, stress, and depression 
in pregnant women during the pandemic has 
significantly increased. Even though Kalok’s 
study showed a low prevalence of antenatal 
stress, anxiety, and depression, they confirmed 
these common mental disorders were positively 
related to the COVID-19 infected cases.13 

This review has found that pregnant women 
might have a higher risk of anxiety and stress if 
staying at home too long due to social isolation 
or infecting COVID-19. Pregnant women 
experiencing this pandemic had expressed 
worries, as have other COVID-19-related 
matters, such as the danger of infection with 
the virus and the health of future children. The 
working status during pregnancy was reported 
as relating to prenatal depression. Pregnant 
women who lost their job had financial burdens 
or be forced to work at home were indicated 
to higher prevalence of stress and anxiety. 
Moreover, according to statistical reports, the 
rate of women losing their jobs has always 

surpassed that of men.41 As a result, women 
experienced more financial pressure as well as 
being alone at home, which obviously includes 
pregnant women. An increase in anxiety and 
depression in prenatal women has also been 
linked to excessive time spent on COVID-19 
news, including bias in information from the 
media and social networks.26,42 Along with it, the 
increase in intimate partner violence also was 
reported in many studies. A significant increase 
in domestic violence has been recorded in many 
countries, with a surge in domestic violence 
cases according to police data and a spike 
in calls to the hotlines of violence prevention 
organizations from around the world since 
January 2020.43-45 In conclusion, more women 
have been victims of violence throughout the 
epidemic, and the number of women having 
mental health problems has increased.

Aside from factors directly related to 
the epidemic, there are numerous causes 
associated with an increased risk of stress, 
depression, and anxiety among women during 
the antepartum period. Expecting moms were 
frequently anxious as a result of inadequate 
physical activity, and a poor diet. Pregnant 
women with a history of depression, or living HIV 
positive were more likely to feel stress, anxiety, 
and increased risk of depression. It is worth 
noting that pregnant women with low levels of 
education and low socioeconomic status were 
more likely to have psychological problems 
than those with high levels of education and low 
socioeconomic status46

By using broad search terms and inclusion 
criteria, we were able to review the literature on 
the early impact of the pandemic on common 
mental disorders among pregnant women, 
with parallel evidence of the prevalence of 
stress, anxiety, and depression situations 
during the COVID-19 pandemic. Following up 
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on the PRISMA extension for scoping review 
guidelines, a scoping review was carried out. 
The main limitation of this study is the lack of 
databases consulted. Furthermore, English was 
the only language selected for this study. This 
restricts articles from countries where English 
is not the primary language. Other than that, 
using a systematic review or meta-analysis to 
analyse the data will certainly evaluate the 
problem more accurately than scoping review. 
Finally, research was selected according to 
the subjectivity of the researcher, so there will 
be certain biases that prevent a directional 
summary of the studies.

V. CONCLUSION
The findings of this study indicated that 

the COVID-19 pandemic has raised levels of 
anxiety, stress, and depression among pregnant 
women. Among that, COVID-19 related factors 
including social isolation, unemployment, 
antenatal care interruption, and excessive time 
spent on COVID-19 news also acted as the 
major elements causing psychological distress 
of women during the prenatal period. Mental 
health screening for pregnant women should be 
included in antenatal care as well as accurate 
information and guidance on the “new normal” 
should be provided to pregnant women and 
their families.
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