
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Midwifery 115 (2022) 103491 

Contents lists available at ScienceDirect 

Midwifery 

journal homepage: www.elsevier.com/locate/midw 

Postnatal depression and anxiety during the COVID-19 pandemic: The 

needs and experiences of New Zealand mothers and health care 

providers 

Amelia Ryan 

∗, Carol Barber 

Te Kura Whatu Oho Mauri, School of Psychology, University of Waikato, Private Bag 3105, Hamilton 3240, New Zealand 

a r t i c l e i n f o 

Article history: 

Received 3 March 2022 

Revised 4 September 2022 

Accepted 19 September 2022 

Keywords: 

Perinatal mental health 

COVID-19 pandemic 

Postnatal depression 

Postnatal anxiety 

Maternal mental health 

a b s t r a c t 

Objective: The postnatal period is a vulnerable time for women’s mental health, particularly within 

the context of the COVID-19 pandemic. This study interviewed Auckland-based mothers and healthcare 

providers to find out their perspectives on the needs and experiences of women with postnatal mental 

health concerns within the pandemic context. 

Design: Semi-structured interviews were conducted via video conferencing. 

Setting: Interviews were conducted between May and July 2021 during the COVID-19 pandemic. 

Participants: Participants included eight mothers who gave birth during the first year of the pandemic 

(between January and December 2020) and self-identified as experiencing postnatal depression and/or 

anxiety, and three healthcare providers who support women with postnatal mental illness. All partici- 

pants were based in Auckland, New Zealand. 

Measurements and Findings: Interviews were analysed using thematic analysis. Five main themes were 

identified including (1) uncertainty and anxiety, (2) financial and work stress, (3) importance of the “vil- 

lage”, (4) inner resilience, and (5) “no one cared for mum”. The participants’ stories reflected a period of 

uncertainty, anxiety, and isolation. A lack of focus on mothers’ mental health during postnatal healthcare 

appointments was evident, as well as a lack of support services to refer the women to should they reach 

out for help. 

Key Conclusions and Implications for Practice: The results of this study highlight the importance of priori- 

tising safe, in-person access to healthcare providers and sources of social support for postnatal women 

during pandemic lockdowns to help reduce isolation during this vulnerable time. Improving accessibility 

to a range of treatment options for those with mild to moderate mental illness also needs to be a prior- 

ity. A dedicated postnatal mental health support line could be beneficial to broaden the support options 

available to mothers, both within and outside the pandemic context. More focus on mental health train- 

ing for midwives and other postnatal healthcare providers such as well child nurses is also recommended, 

to increase their ability to support women struggling with postnatal mental illness. 

© 2022 Elsevier Ltd. All rights reserved. 
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The postnatal period is a vulnerable time for mothers’ mental 

ealth, with the risk of depression and anxiety increasing during 

he postpartum period ( Brummelte & Galea, 2010 ; Marcus, 2009 ). 

xperiencing early motherhood in the context of the COVID-19 

andemic has been found to further increase the risk of postna- 

al mental illness, with recent studies showing postnatal depres- 

ion and anxiety rates to be as high as 40% and 72% respectively 
∗ Corresponding author. 
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ince the pandemic began ( Davenport et al., 2020 ). High rates of 

ostnatal depression and anxiety during the pandemic have been 

ound in a range of countries including China ( Guo et al., 2021 ;

iang et al., 2020 ; Wu et al., 2020 ), Canada ( Davenport et al., 2020 ),

elgium ( Ceulemans et al., 2020 ), Italy ( Guo et al., 2021 ), United

ingdom ( Davenport et al., 2020 ; Myers & Emmott, 2021 ), United 

tates of America ( Davenport et al., 2020 ), and The Netherlands 

 Guo et al., 2021 ). 

These increased rates of postnatal depression and anxiety may 

e explained by the nature of the pandemic. Given the social dis- 

ancing measures that most governments have taken to contain the 

irus, some risk factors associated with postnatal depression and 

nxiety are thought to have been exacerbated, including reduced 

https://doi.org/10.1016/j.midw.2022.103491
http://www.ScienceDirect.com
http://www.elsevier.com/locate/midw
http://crossmark.crossref.org/dialog/?doi=10.1016/j.midw.2022.103491&domain=pdf
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Table 1 

Characteristics of postnatal participants. 

Participant Age (years) Ethnicity Number of Children 

1 30 NZ European / Pakeha 1 

2 33 North American European 2 

3 37 NZ European / Pakeha 3 

4 33 NZ European / Pakeha 2 

5 29 South African 1 

6 33 NZ European /Pakeha 1 

7 31 NZ European / Pakeha 1 

8 40 NZ European / Pakeha 3 
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ocial support, high stress associated with child care, and loss of 

mployment ( Doyle & Klein, 2020 ). The relationship between low 

ocial support and postnatal depression and anxiety is well doc- 

mented ( Biaggi et al., 2016 ; Boury et al., 2004 ; Harrison et al.,

020 ; Harrison et al., 2021 ). Ecological systems theory (EST) high- 

ights how health and development is influenced by the connec- 

ions an individual has with their surrounding context, and the 

ested levels of influence that explain the potential impacts of 

vents that affect communities as a whole, as well as the families 

nd individuals within those communities ( Bronfenbrenner, 1986 ; 

ewland, 2015 ). It is a well-known saying that “it takes a village 

o raise a child”, with parents requiring community support such 

s childcare, schooling, healthcare and family connections to pro- 

ide a child with a healthy upbringing ( Newland, 2015 ). This sup- 

ort is particularly vital for a woman during the postpartum pe- 

iod ( Myers & Emmott, 2021 ). However, due to social distancing, 

ew mothers have often had to care for their new-borns without 

ny outside help from their families, with the lack of support im- 

acting their mental health ( Farewell et al., 2020 ; Myers & Em- 

ott, 2021 ). Viewing this situation from an EST lens would suggest 

hat the isolation of parents of infants from in-person interactions 

ith friends, family, peers such as mothers’ groups, and health pro- 

essionals could have a significant effect on the wellbeing and on 

he development of the parent in their role and relationship with 

he new-born child. 

The impact of pandemic restrictions and experiences may be 

uite different in different social and community contexts. Differ- 

nt countries not only have implemented different degrees of re- 

triction, but also have different systems of health care and social 

upport. The aim of this study was to interview Auckland-based 

others and healthcare providers to find out what is needed to 

upport postnatal mental health within the pandemic context in 

ew Zealand. 

ethods 

This study used qualitative research methods to collect data 

hrough in-depth semi-structured interviews conducted via online 

ideo conferencing. Interviews were transcribed and then analysed 

sing thematic analysis to identify key themes across the dataset 

 Braun & Clarke, 2006 ). 

he researchers 

When conducting qualitative research, it is important for the 

esearchers to be clear about the lens through which they are in- 

erpreting and analysing the data ( Braun & Clarke, 2006 ), hence ac- 

nowledging the researchers’ background and experience with this 

opic is important. Both researchers are mothers, with the first au- 

hor having given birth during the pandemic in 2020, experienc- 

ng first-hand the additional stressors the pandemic places on both 

regnant women and mothers in the postpartum period. Partic- 

pants were informed of the researcher’s experience with having 

ad a baby during the pandemic. The second author is a mental 

ealth professional with clinical, research, and advocacy experience 

n the domain of perinatal mental health. 

articipants 

Participants were recruited from the Auckland region of 

ew Zealand; this is the most populous region of the country, a 

etropolitan area of approximately 1.7 million people, and had ex- 

erienced the most disruption due to lockdowns in the first year 

f the pandemic. This included an initial period of strict lock- 

own of 51 days during March through May 2020, and an addi- 

ional period of 42 days of restrictions in August and September. 
2 
articipants were eight Auckland-based mothers (age range 29-40) 

ho gave birth in 2020 and who self-identified as experiencing or 

aving experienced postnatal depression and/or anxiety ( Table 1 ). 

ix of the women identified as P ̄akeha (New Zealand European), 

ne as South African, and one as North American European. Four 

omen were first time mothers, two were second-time mothers, 

nd two third-time mothers. All participants identified as female. 

ecruitment was concluded when the experiences and responses 

escribed by participants became redundant, reaching saturation. 

o participants declined to answer any of the questions asked, and 

one withdrew from the study. 

Healthcare provider participants included one independent reg- 

stered midwife, one clinical psychologist, and one registered so- 

ial worker. All three healthcare providers were involved in caring 

or Auckland women who experience postnatal depression and/or 

nxiety both during and prior to the pandemic. Participants were 

ecruited through social media pages such as Auckland-based Face- 

ook mothers’ groups, COVID support groups for pregnant and 

ostpartum women, and through the Perinatal Anxiety and De- 

ression Aotearoa (PADA) network. The study was reviewed and 

pproved by the Health Research Ethics Committee of The Uni- 

ersity of Waikato, study 2021#15. Informed consent was obtained 

rom participants prior to participation. 

nterview process 

Semi-structured interviews were conducted between May and 

uly 2021 by the first author using Zoom video conference and 

ecording tools. Informed consent was obtained through send- 

ng full information about the study to prospective participants, 

ho then signed and returned a consent form to the interviewer. 

onfidentiality was maintained through the interviewer confirm- 

ng that both were in confidential spaces during the interviews. 

ecordings of the interview were viewed only by the interviewer, 

nd were deleted once data analysis had been completed. During 

ranscription all participants and their wh ̄anau (family) members 

ere given pseudonyms to maintain their anonymity. Transcrip- 

ions were viewed by the two authors only. 

The content of the interview questions was based on the re- 

iew of existing research on perinatal mental health during the 

andemic, as well as the authors’ experiences in perinatal mental 

ealth, and being a new mother during the pandemic. Questions 

ocused on finding out how the pandemic had affected the partici- 

ant, her experience of postnatal mental illness, what type of help 

he received (if any), what she felt has been helpful and unhelp- 

ul for her mental health during the pandemic, and whether she 

dentified anything that was missing that could have been help- 

ul. Healthcare providers were asked how they thought the pan- 

emic has impacted the women they support, any different needs 

hey had identified in service users that are unique to the pan- 

emic context, and whether they felt there was anything miss- 

ng that would benefit women going through postnatal mental 

ealth struggles during a pandemic. Interviews were approximately 

 hour in duration. 
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Fig. 1. Themes of interviews with mothers and healthcare providers. 
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hematic analysis 

Interviews were transcribed using automatic transcription soft- 

are Otter.ai ( https://otter.ai/ ). The automatic transcripts were 

hecked by the first author against the audio recording, and cor- 

ections were made to the transcripts to ensure accuracy. The 

ranscripts were then shared with participants to obtain feed- 

ack as to whether the transcript accurately reflected their expe- 

iences. No participants requested any changes to the transcripts. 

he transcripts were then analysed using an inductive approach 

o thematic analysis ( Braun & Clarke, 2006 ). The first author read 

hrough each transcript multiple times, and derived initial codes 

nd tentative themes from the transcripts. The first and second au- 

hors discussed these initial codes and themes, examining exam- 

les and discussing patterns in the data. Themes were determined 

n collaboration, and then the first author selected example quotes 

o illustrate the themes, with input from the second author. The 

hemes were then connected together into a thematic map and 

ach theme was defined and named. A final analysis compared 

ach theme again to the initial codes to confirm consistency and 

omprehensiveness. 

indings 

Five themes were identified, as shown in Fig. 1 , including (1) 

ncertainty and anxiety, (2) financial and work stress, (3) impor- 

ance of the “village”, (4) inner resilience, and (5) “no one cared 

or mum”. 

ncertainty and anxiety 

Uncertainty and anxiety were common experiences described 

y both mothers and healthcare professionals. The uncertainty of 

ow COVID might be transmitted, how dangerous it was, as well 

s how it might affect the baby were common concerns. 

How am I going to go anywhere with my daughter? She’s so tiny. 

And it’s too dangerous. Because what if one of us picks up COVID? 

(Participant 5, first-time mother) 

This uncertainty increased anxiety, particularly health anxiety, 

or many of the women resulting in heightened anxiety around 

ealth and hygiene practices. 

How contagious is it? Is it on the surfaces? You’re getting a courier, 

should you be wiping the courier (sic) down? Like all this kind of 

like, you know, you feel like you’re in a movie. That kind of un- 

known anxiety, that came with it. (Participant 7, first-time mother) 

Uncertainty around how hospitals would operate during lock- 

own was also an issue. For the midwife that was interviewed, 

here was a lack of clarity around maternity ward guidelines at 

ospitals which made it difficult to manage the expectations of the 

regnant and birthing women in her care. 

It was difficult as well because the recommendations were like 

constantly changing…Which was really frustrating because, you 
know, the women are kind of asking what to expect. (Midwife) 

3

inancial and work stress 

Stress relating to work and finances was common, with job loss 

r reduced income being a very real threat. The midwife noticed 

hat families have had increased financial stress, with fathers need- 

ng to return to work earlier than planned. 

I think financially COVID has put a lot of stress on families. So, 

what I noticed was that there was an added pressure for the dads 

to be going back to work than what they otherwise might have. 

Which I think negatively impacted the women as well, being left 

at home on their own. (Midwife) 

Working from home whilst being pregnant and caring for other 

hildren was difficult for some women. For one participant, this 

eant reducing her hours per week, resulting in a reduction in 

alary: 

Trying to deal with morning sickness and working from home 

while caring for my son was a lot. So, I actually spoke with work 

and reduced my hours and my pay and everything to 80% just be- 

cause I was like, I’m not gonna be able to do full time from home.

(Participant 4, second-time mother) 

For another participant, the stress around her partner’s business 

nd its ability to operate during lockdown was distressing enough 

hat her mother was fearful she would miscarry. 

mportance of the “village”

The stories from the women and healthcare providers revealed 

ow important connection to, and support from, their wh ̄anau 

family), friends and local community or “village” was to the men- 

al health and wellbeing of the mothers. 

And I think mums and humans in general, we’re not meant to be 

isolated, like especially mums with new-born babies…they really 

need that village and that support network, and obviously, they 

can’t access that during lockdowns (Psychologist) 

There was a need for connection with others, particularly face- 

o-face interactions, to help reduce feelings of isolation as well as 

 need for help from the village in the form of practical support 

ith the baby. 

I would have appreciated more visits, like in-person visits (from 

well child provider)…I really wanted to speak to someone face to 

face. (Participant 6, first-time mother) 

The women were craving to be in-person.... they’re craving that 

face-to-face contact. We’ve learned that actually, normality and in- 

person stuff is really important for them. (Social worker) 

Lacking a birth partner and support person at appointments 

as raised as a common concern. During this phase of the pan- 

emic, most hospital and birthing centre rules meant that partners 

ere not allowed to be present until their partner was in active 

abour, and were required to leave 2 hours after the birth. Partners 

ere also not able to be present during antenatal and postnatal 

n-person appointments with midwives and well child nurses. 

I just think denying someone a support person is just so 

wrong…I’d say there’s a huge group of mums out there who are 

https://otter.ai/
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really struggling. Going through labour alone. (Participant 1, first- 

time mother) 

Participants felt that face to face appointments should have 

ontinued during lockdown, suggesting the need for a dedicated 

linic with adequate PPE to ensure both mum and baby could be 

een in-person. One participant had an infected c-section scar that 

as not picked up initially due to the lack of face-to-face appoint- 

ents with her midwife: 

My (c-section) scar got infected…She (midwife) would call me and 

be like how’re things going? And I’m like, oh my scars really sore. 

And it wasn’t until like, probably two weeks later, we actually re- 

alised it was really infected. (Participant 1, first-time mother) 

There was also a need for practical help with the baby and 

lder children, particularly during lockdowns. 

I think like at any time, it’s always the practical support. I think 

even more so during the pandemic, it’s that whole idea that, you 

know, you’re not supposed to be doing this on your own...This is so 

far removed from how we’re naturally wired, right, like naturally 

wired for connection. (Psychologist) 

The importance of practical support from wh ̄anau (family) was 

ighlighted by the difference this support made to women who 

ere able to access it. 

This is where I’m really lucky because I actually, we live with my 

in-laws…I know a lot of women were freaking out, like, what am I 

supposed to do with my other child (at the birth)? And if my hus- 

band comes into the hospital with me, like, technically, we can’t 

get babysitters and stuff like that…I was lucky, I didn’t have to 

worry about that. Because I knew that grandma and granddad 

were going to be home. (Participant 2, second-time mother) 

nner resilience 

There was a common pattern of the women drawing on their 

wn inner resilience to cope. Women described three factors that 

elated to resilience: drawing from prior experience, emotion reg- 

lation, and self-advocacy. 

Drawing on their past parenting and mental health experience 

elped some of the women to put in place strategies that sup- 

orted coping and resilience. For example, second- and third-time 

others mentioned how they were able to draw on their previous 

xperience with parenting to help them feel less anxious during 

heir birth, hospital stay and postpartum: 

And like I said, second baby, so I was a lot more confident. I think

if it had happened with my first, I would have been way more of 

an emotional mess. (Participant 2, second-time mother) 

Similarly, women who had experienced mental illness prior to 

he postnatal period had insight into what helped improve their 

ental health; this gave them motivation to participate in those 

ealthy coping strategies. 

And so, with the third one, I was very concerned that I would get 

it (postnatal depression) again. And so, we put a lot of things in 

place when deciding to have the third of like, how we would re- 

spond to me, like what are red flags, that as soon as I start feel-

ing this way, we do something about it. (Participant 3, third-time 

mother) 

The women also utilised a range of emotion regulation strate- 

ies that helped them to cope, including taking time to exercise, 

pending time in nature, journaling, and self-care. Many of the 

omen found going out for a walk or being in nature helpful to 

heir mood: 
4 
I’ve been trying to do things like, go take them for a walk…I can 

have some fresh air and some deep breaths and some space and 

that helps me. (Participant 4, second-time mother) 

For one participant, writing down her thoughts and emotions 

hen she was feeling distressed helped her to cope: 

I wrote a letter of how can I just channel this? Like all of this emo-

tion…And I just like wrote about what was going on. (Participant 

1, first-time mother) 

Another participant found talking to others about her experi- 

nces helped: 

When I first spoke to [well child agency], I actually felt so much 

better… Just getting something off your chest is always helpful. 

(Participant, third-time mother) 

Some of these emotion regulation strategies were also recom- 

ended by the healthcare providers to help their clients cope. 

I talk about ways to try and bring yourself back into your physi- 

cal body. Yeah, like, cold water on the face, or, you know, go take 

your shoes off and go and stand on the grass in your bare feet. 

(Midwife) 

Finally, many of the women mentioned the need to advocate 

or themselves, particularly with doctors and midwives. Trusting 

our gut and pushing for your needs was required during this pe- 

iod, where issues could be overlooked due to phone only appoint- 

ents, as well as healthcare providers being extremely busy during 

ockdowns. 

Whether it’s yourself or your partner, or, or a family member, like 

just have someone who can really back you up… Just making sure 

that you really, really stamp your authority. If you think that you 

need something that you’re not getting. (Participant 1, first-time 

mother) 

No one cared for mum”

A final theme emerged from the women’s stories about a lack of 

are for mothers’ mental health during the postnatal period. There 

as a lack of focus on mothers’ mental health during postnatal ap- 

ointments, and a lack of support services available when women 

id reach out for help. 

And I guess that’s the big thing that got missed during COVID I 

suppose is just having someone care for mum, because there was 

no one else that could come in and do it…I think no one cared for

mum. (Social worker) 

Many mothers perceived postnatal appointments, particularly 

ith well child providers, to lack focus on their own wellbeing: 

[Well child agency] basically was no support…Weigh her (the 

baby), measure her. Alright, we’ll see you in another three months. 

I’m in there for all of maybe 15 minutes (Participant 6, first-time 

mother). 

Some mothers described a lack of connection between mothers 

nd their well child nurse, making it difficult for the women to be 

pen and honest about their struggles. 

Because the appointments are so few and far between, like, I don’t 

really feel like I have a huge connection with her (well child nurse). 

Like, I haven’t really felt that personal connection. So probably, I’m 

not like, super comfortable bringing it (mental health struggles) 

back up again (Participant 6, first-time mother) 

If mothers did reach out for help, they described finding a lack 

f action, follow up, and support services for healthcare providers 

o connect them with. 
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I feel like the system is broken…I went to my GP the other day. 

And I said to her, you know like, I’m not coping…I feel like get- 

ting some counselling to actually figure out a better way of dealing 

with how I feel and finding some better coping strategies would 

be really, really useful… She was like, well, you’re probably gonna 

have to pay for them. And they’re expensive…we are sort of talk- 

ing like $85 upwards a session. (Participant 6, first-time mother) 

It was mentioned that there is a need for dedicated postna- 

al mental health support for new mothers. One recommendation 

as a postnatal support phone line that is focussed on the mother 

ather than baby. 

There is [Well child agency] line. But maybe it would be good if we 

had like another phone line to ring…specific for postnatal, because 

I think people are only going to really ring [Well child agency] line 

if it’s like, oh, my baby’s got a rash or it’s, it’s very much centred

around the baby…I don’t really feel like I would say if you’re wor- 

ried about your mental health, you can ring [Well child agency] 

line. (Midwife) 

It was also suggested that there is a need for more emphasis on 

ental health training for midwives, as this is limited according to 

he midwife interviewed: 

I really feel that we do need more education for midwives around 

mental health. Both antenatally and postnatally…If someone dis- 

closes that they are struggling, if I don’t actually know what to 

say, or do, then you feel a bit useless. So, then there’s the tendency 

to not ask the question. (Midwife) 

iscussion 

This study interviewed New Zealand women about their needs 

nd experiences with postnatal mental illness during the COVID-19 

andemic. Experiencing stressors that are uncontrollable, such as 

andemics and natural disasters, has been found to increase mater- 

al mental health struggles ( Perzow et al., 2021 ). Uncertainty and 

nxiety were common experiences for the women interviewed for 

his study, especially related to health and finances. Research has 

ound a link between the intolerance of uncertainty and anxiety, 

ith higher intolerance of uncertainty associated with depression 

nd a range of anxiety disorders ( Carleton et al., 2012 ; McEvoy 

 Mahoney, 2012 ). The mothers interviewed for this study com- 

ented how hard that initial period of the pandemic was because 

f the level of uncertainty and unpredictability. Health anxiety 

as been reported to be more common since the pandemic began 

 Tull et al., 2020 ); This may be due to the link between health anx-

ety and media coverage of diseases, which has been pervasive dur- 

ng the pandemic ( Sunderland et al., 2013 ). The pandemic has also 

een associated with greater financial worry ( Paxson et al., 2012 ; 

erzow et al., 2021 ; Tull et al., 2020 ), with financial strain during

he pandemic positively associated with depression scores on the 

dinburgh Postnatal Depression Scale ( Cameron et al., 2020 ). The 

ncreased uncertainty, anxiety and financial stress experienced by 

he women in this study, therefore is consistent with what others 

ave found about the impact of the pandemic and links between 

ncertainty and distress. 

The participants’ stories reflected a period of isolation due to 

 lack of face-to-face connection with their “village”, as well as 

 lack of practical help from the wider wh ̄anau (family) that is 

ypically more present during the postnatal period outside the 

andemic context. Social support is an important protective fac- 

or against depression and anxiety symptoms; the more social 

upport a woman receives during the postpartum period, the 

ess likely she is to suffer from mental illness ( Perzow et al., 

021 ; Terada et al., 2021 ). Being physically distanced from oth- 

rs breaks the natural ties and culturally-embedded traditions that 
5 
ypically have new parents surrounded and held by family, com- 

unity, and professional supports ( Newland, 2015 ). The loss of 

hese formal and informal connections may contribute to the lev- 

ls of distress mothers experience during these challenging times 

 Brooks et al., 2020 ). Social distancing and lockdown measures 

ave been found to increase feelings of isolation for postpartum 

omen ( Marroquín et al., 2020 ), which aligns with the experi- 

nces of the women interviewed for this study. In addition to 

he need for face-to-face connection with others, there was a 

eed for practical help with the baby and older children, par- 

icularly during lockdowns. Practical support such as help with 

ooking, cleaning and caring for the baby has been found to be 

ighly beneficial to maternal mental health ( Davis et al., 2020 ; 

jerdingen & Chaloner, 1994 ; Gjerdingen et al., 1991 ), and this 

akes sense given EST, which describes how human connections 

nd embeddedness in systems support healthy development across 

he life cycle ( Bronfenbrenner, 1986 ). Conversely, lack of practi- 

al support has been associated with higher scores on the EPDS 

 Stojanov et al., 2021 ). 

Many of the women mentioned the need for self-advocacy with 

edical professionals. Hagan and colleagues (2017) found that 

edical patients who self-advocate tend to have improved health 

utcomes and more patient-centred care. However, there are bar- 

iers to self-advocating, such as a lack of understanding of med- 

cal information, the perception that the medical professional is 

he expert, and fears of ruining the patient-provider relationship 

 Wiltshire et al., 2006 ). This highlights the importance of having 

 support person present during perinatal care. Banerjee and col- 

eagues (2021) found that wh ̄anau (family) of women with se- 

ere mental illness help to express the woman’s needs when she 

ay not be able to do this herself, and several studies have found 

hat continuous support during labour from a partner, relative, 

riend or doula is associated with increased satisfaction with the 

irth, as well as lower postnatal depression and anxiety rates 

 Campbell et al., 2007 ; Sapkota et al., 2013 ; Scott et al., 1999 ).

he quality of interactions and connections between parents and 

ealthcare providers are an important aspect of the maternity care 

xperience that appears to have been especially vulnerable in the 

ontext of the pandemic. 

Many mothers perceived postnatal healthcare appointments to 

e heavily focused on the baby, which is an issue that has been 

dentified in studies in the United Kingdom, Australia and Canada 

 Coates & Foureur, 2019 ; Megnin-Viggars et al., 2015 ; Turner et al.,

010 ). According to the midwife interviewed, the maternal mental 

ealth service in Auckland provides women who meet criteria (a 

core of 17 or higher on the EPDS) with fully funded care. However, 

or women who do not meet this criterion, such as those who ex- 

erience mild to moderate depressive symptoms, there are limited 

ptions outside of medication available. Talk therapy, if offered, 

s available at a significant cost, which is often unattainable for 

hose on a reduced income during the postnatal period. It has been 

ound that women generally prefer talk therapies over pharmaco- 

ogical treatments ( Biggs et al., 2019 ), yet access to talk therapies 

ithin New Zealand is limited due to long waitlists for psycholo- 

ists and counsellors, as well as significant expense ( Paterson et al., 

018 ). 

These findings are consistent with the findings of the New 

ealand Mental Health Inquiry, which was an investigation con- 

ucted in 2018 with the purpose of evaluating the state of mental 

ealth and addiction services ( Paterson et al., 2018 ). The inquiry 

ound a gap in services for those with mild to moderate mental 

llness. It also identified a lack of choice when it comes to mental 

ealth care, with an overreliance on medication. The inquiry high- 

ighted the need for a variety of options of mental health care, to 

ater to the broad range of diagnoses, cultures and individual dif- 

erences that exist within the community ( Paterson et al., 2018 ). 
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ecommendations 

The findings of this study suggest that improving access to in- 

erson healthcare and social support during a pandemic could help 

educe distress and suffering in postnatal women. Safe, in-person 

heck-ups with postpartum women and their babies should be pri- 

ritised, while still ensuring the safety of the healthcare profes- 

ional and patients through social distancing and mask-wearing 

rotocols ( Alhomaizi et al., 2021 ). Ensuring that women have a 

upport person throughout their pregnancy, birth and postpartum 

are is also vital to give women the emotional and practical sup- 

ort they need when faced with the challenges of the perinatal 

eriod. 

The midwife interviewed for this study felt there was a lack of 

raining on mothers’ mental health during her midwifery training. 

 lack of training in perinatal mental health has been identified 

n the literature as a significant barrier to midwives screening for 

ental illness both within New Zealand ( Schmied et al., 2013 ) and 

lobally ( Bayrampour et al., 2018 ; Coates & Foureur, 2019 ; Viveiros 

 Darling, 2019 ). Incorporating perinatal mental health training in 

idwifery education could help to reduce the barriers to moth- 

rs accessing postnatal mental health support ( Bayrampour et al., 

018 ). 

Another implication of this study is the need for dedicated 

ostnatal mental health support for New Zealand mothers. There 

s evidence to suggest that mothers are more likely to reach out 

or help if there is a service that understands the complex nature 

f perinatal mental health struggles ( Chandra et al., 2019 ). A ded- 

cated postnatal mental health support line would provide an ac- 

essible service to women experiencing mild to moderate perina- 

al distress who do not meet criteria for public maternal mental 

ealth services. It would also transcend the barriers of the pan- 

emic, as it could be contacted from the safety of home. 

There is also the need for affordable and quick access to talk 

herapy ( Paterson et al., 2018 ). Currently, there are considerable 

osts and long wait lists for New Zealanders to visit a counsel- 

or or psychologist. In Australia, GPs can provide access to up to 

0 fully subsidized psychological appointments per calendar year 

 Australian Government Department of Health, 2021 ). This access 

s available to anyone who meets criteria for a mental health dis- 

rder, regardless of severity, and is not restricted based on house- 

old income ( Australian Government Department of Health, 2021 ). 

ntroducing a similar system in New Zealand could improve ac- 

essibility of talk therapies, regardless of income or illness sever- 

ty. There are significant barriers to implementing such an ini- 

iative, including cost as well as the availability of counsellors 

nd psychologists to meet demand. The NZ Mental Health Inquiry 

as identified that this is an important area to help improve ac- 

ess and affordability to mental healthcare for all New Zealanders 

 Paterson et al., 2018 ). 

trengths and limitations 

This study has a range of limitations that need to be taken into 

onsideration when interpreting these results. Firstly, the study 

as unsuccessful at recruiting any M ̄aori participants. Specific ef- 

orts were made to recruit M ̄aori participants, but these were not 

ffective. Future research should focus on M ̄aori women’s expe- 

iences of the postnatal period during the pandemic. There may 

e differences in M ̄aori mothers’ experiences related to their spe- 

ific culture and context, and considering that M ̄aori are overrepre- 

ented in mental health statistics ( Ministry of Health, 2014 ), find- 

ng out the needs of M ̄aori mothers is important. 

Another limitation was the lack of geographical diversity of the 

articipants. Participants for this study were Auckland-based due 

o this region being the most impacted by lockdowns through- 
6 
ut the pandemic to date. Studies with a broader geographical 

cope could explore the perspectives and stories of those living 

n smaller centres or rural areas. This study was also limited by 

he small number of healthcare providers who participated. Re- 

ruitment seemed to be hindered by the increased pressure placed 

n healthcare providers by the pandemic which was still ongoing 

uring the period of time the interviews for this study were con- 

ucted. Future studies might ask providers to reflect in retrospect 

n their observations from this time. 

This study is cross-sectional, meaning that the participants’ 

iews represent one moment in time. It has been suggested that 

ongitudinal studies of the mental health impact of the pandemic 

re needed ( Chen & Bonanno, 2020 ). It may be that the women’s 

pinions on this topic change as the pandemic progresses, and that 

eeds are different depending on how the pandemic and its re- 

ponse continues to progress, such as the impact of the vaccine 

ollout and changes to restrictions and public health policies in re- 

ponse to subsequent waves of the pandemic. 

While longitudinal studies are needed, a strength of this study 

s that the interviews were conducted about one year into the pan- 

emic. This allowed the participants time to adjust to the initial 

tress of the pandemic, as well as experience multiple lockdowns, 

iving them the experience and hindsight to be able to see what 

ad been helpful, unhelpful and what was missing. The experi- 

nces of the women were also consistent with the findings of the 

ental Health Inquiry which was conducted in 2018, before the 

andemic emerged, suggesting that some of these gaps in services 

re not only confined to the pandemic context. 

Finally, this study utilised a qualitative method, which can in- 

roduce bias due to the researchers’ expectations or experiences. 

hile it is not possible to eliminate subjectivity completely, it can 

e reduced through being transparent about the personal biases of 

he researchers, collaborating with other researchers, sharing the 

ranscripts with participants to ensure their views have been cap- 

ured correctly, and using quotes to support each theme ( Noble & 

mith, 2015 ). 

onclusion 

Through hearing the experiences of healthcare providers and 

omen who have given birth during the pandemic, this study 

rings some light to the mental health impact of the pandemic 

n mothers. Considering that the COVID-19 pandemic is ongoing, 

nd future pandemics are inevitable, ensuring that mental health 

reatment and face-to-face connection to social support is easily 

ccessible to women in the vulnerable postnatal period may help 

o protect not only the mother’s wellbeing, but that of her baby 

nd wh ̄anau (family). 
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