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Background: Understanding the psychosocial impacts of the COVID-19 pandemic in vulnerable groups, 

such as pregnant and parenting women, is a critical research and clinical imperative. Although many 

survey-based perinatal health studies have contributed important information about mental health, few 

have given full voice about the experiences of pregnant and postpartum women during the prolonged 

worldwide pandemic using a qualitative approach. 

Objective: The purpose of this study is to explore the lived experience of pregnant and postpartum 

women in the United States during the ongoing COVID-19 pandemic. 

Design: Qualitative phenomenological study. 

Setting: This study was conducted in the community, by recruiting women throughout the U.S. 

Participants: Fifty-four pregnant and postpartum women participated in qualitative interviews. 

Methods: Data from one-on-one semi-structured interviews were analyzed using a team-based phe- 

nomenological qualitative approach. 

Results: Two key themes were apparent: the pandemic has shined a light on the many typical struggles 

of motherhood; and, there is a lack of consistent, community-based or healthcare system resources avail- 

able to address the complex needs of pregnant and postpartum women, both in general and during the 

pandemic. 

Conclusions: Going forward, as the world continues to deal with the current pandemic and possible fu- 

ture global health crises, health care systems and providers are encouraged to consider the suggestions 

provided by these participants: talk early and often to women about mental health; help pregnant and 

postpartum women create and institute a personal plan for early support of their mental health needs 

and create an easily accessible mental health network; conceptualize practice methods that enhance cop- 

ing and resilience; practice in community-based and interdisciplinary teams (e.g., midwives, doulas, peri- 

natal social workers/ psychotherapists) to ensure continuity of care and to foster relationships between 

providers and pregnant/ postpartum women; and consider learning from other countries’ successful peri- 

natal healthcare practices. 

Registration: Number (& date of first recruitment): not applicable. 

Tweetable abstract: Pregnant and postpartum women insist that mental health care must be overhauled, 

stating the pandemic has highlighted inherent cracks in the system. 

© 2022 Elsevier Ltd. All rights reserved. 
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The novel coronavirus disease 19 (COVID-19) has had a sig- 

ificant and lasting impact on the health and well-being of 

opulations across the world ( Wang et al., 2020 ). The United 

tates government and healthcare systems have instituted poli- 

ies and recommendations to protect the public’s health, includ- 

ng mask-wearing, social distancing, and quarantine. While many 
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Table 1 

Examples of Questions used by Interviewers during Semi-Structured Interview. 

1. Tell me about your experiences during the COVID-19 pandemic, overall. 

How has it been to be pregnant and/or a parent during this time? 

2. What advice do you have for other pregnant and postpartum women 

during this time, or, thinking ahead to any situations like this that might 

occur in the future? 

3. Can you tell me about feelings of stress, anxiety, and depression that you 

might have experienced during your pregnancy and/or the postpartum 

period? What resources have you accessed that were helpful? What 

resources have you wished you could access? 
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f these public health measures have limited the spread of the 

isease, they have also had psychosocial and mental health im- 

acts ( Vindegaard and Benros, 2020 , Tomfohr-Madsen et al., 2021 , 

otopf et al., 2020 ). A recent review by Suwalska and colleagues 

2021) suggests that alterations to prenatal appointments, lack of 

ocial support, financial difficulties, health status, and other COVID- 

elated stressors have been identified as key risk factors for perina- 

al anxiety and depressive sympto ( Suwalska et al., 2021 ). A study 

f a sample of 524 pregnant and postpartum women revealed that 

omen who had major family concerns, job concerns, and low re- 

ilience and adaptability scores seem to be at highest risk of psy- 

hological sequelae ( Kinser et al., 2021 ). Although many survey- 

ased studies have contributed important information about de- 

ressive symptoms and anxiety in perinatal women, few of these 

tudies have explored the actual qualitative experience of pregnant 

nd postpartum women during the pandemic. 

Several recent calls to action encourage researchers to under- 

tand the mental health and biopsychosocial impacts of the COVID- 

9 pandemic in vulnerable groups, such as pregnant and parenting 

omen ( Holmes et al., 2020 , O’Connor et al., 2020 ). A qualitative

tudy is necessary to create space for women to voice their ex- 

eriences during this unique time in our world’s history. A qual- 

tative study design may enable insights into how the concept 

f resilience arises in women’s experiences. An understanding of 

omplex concepts such as social connection, coping, and resilience 

 Preis et al., 2020 ) is essential in the planning for future preven-

ion and intervention strategies regarding perinatal mental health 

uring acutely stressful events. This phenomenological qualitative 

tudy was designed to shed light on women’s personal experiences 

nd healthcare interactions; given that qualitative research is not 

ypothesis-driven, we intended to create space for women to share 

ll aspects of their experience. These data may contribute to devel- 

pment of interventions and prevention strategies for the current 

nd subsequent public health crises. 

ethods 

This hermeneutic phenomenological qualitative study involves 

 subset of pregnant and postpartum participants from a parent 

tudy who expressed interest in participating in in-depth inter- 

iews. The parent study, described elsewhere, ( Kinser et al., 2021 ) 

s an observational study evaluating psychosocial quantitative sur- 

ey data in adult pregnant and postpartum (up to 6 months post- 

elivery) women first enrolled in April-June 2020 in the U.S. This 

as the initial U.S. shutdown timeframe and thus captured the 

cute reactions to the pandemic. There was no in-person contact 

or recruitment, enrollment, or data collection. Upon approval from 

he university’s Institutional Review Board, women who met the 

arent study’s inclusion criteria (pregnant or up to 6 months post- 

artum in April-June 2020) were recruited through social media 

osts, email listservs, direct contact via phone or text message, and 

ord of mouth from providers or other individuals in the commu- 

ity. Interested individuals engaged in the informed consent and 

ata collection processes via an electronic capture system hosted 

n servers at the study university. 

For this qualitative study, team members contacted participants 

rom the parent study who volunteered to be interviewed. Inter- 

iews were conducted October 2020 through January 2021 by team 

embers trained in qualitative interviewing (PK, NJ, SM, MW, DB, 

M, LS, AR). Interviews were conducted and recorded via Zoom in 

rivate settings, were transcribed, and checked for accuracy. Con- 

inuous consent was obtained at every contact with the partici- 

ant, with reminders about confidentiality. All interviewers used 

he same semi-structured interview guide; examples of questions 

re listed in Table 1 . Because the qualitative data were not con- 

ected with demographic data from the parent study, basic demo- 
2 
raphic information was collected at the completion of the inter- 

iew (age, race/ethnicity, and marital status of participant; num- 

er of living children). Interview questions were adapted over time 

s key themes arose that warranted follow-up, consistent with the 

oncept of emergent design that is often used in qualitative re- 

earch ( Rodgers, 2009 , Rodgers and Cowles, 1993 ). No repeat inter- 

iews occurred. To address any potential distress that may have 

risen during the interviews, interviewers provided information 

bout Postpartum Support International ( postpartum.net ) to all 

articipants at the completion of the interview. Interviews ranged 

n time from 30 minutes to two hours, with the average length of 

nterview approximately one hour. 

Ethical approval for the larger parent study and for this quali- 

ative study was obtained by the university’s Institutional Review 

oard (#HM20019176). 

ata Analysis 

A hermeneutic phenomenological qualitative approach was uti- 

ized, as it is based on the goal of understanding a phenomenon 

y examining individuals’ interpretations of their experiences and 

ow they assign meaning to these experiences, with an aware- 

ess of the impact of the researcher’s subjective experience and 

iases ( Cohen et al., 20 0 0 , Thomas and Pollio, 2002 ). The use of

hermeneutics” reflects that there is an iterative interpretation pro- 

ess by the researcher about the themes in the participants’ expe- 

iences ( Cohen et al., 20 0 0 ). As a first step, the analysis team (PK,

J, SM, MW, DB, NM, LS) met to engage in reflexivity and discuss 

ersonal biases (e.g., preconceived ideas, beliefs, assumptions) that 

ould affect the data analysis process. Several members identified 

heir current roles as mothers and other members identified their 

oles as maternal mental health researchers, both of which could 

erve as a potential bias towards mental health issues. All mem- 

ers acknowledged that they would likely empathize with many of 

he pandemic experiences expressed by our participants. We iden- 

ified that the interviews were conducted during a time of un- 

est in the United States: the presidential election and the Black 

ives Matter movement were occurring at the time, which affected 

any of the analysis team members in a variety of personal ways. 

e recognized the need to constantly acknowledge our personal 

iases, in order to allow the voices of the participants to shine 

hrough the analysis process. For example, some members of the 

eam expressed concern that they might over-empathize with par- 

icipants who remarked about discrimination or hope for a certain 

lection result; thus, the team reminded each other to avoid the 

se of leading questions or comments. Throughout the course of 

he data collection and analysis, the team returned to conversa- 

ions acknowledging personal biases to continually emphasize re- 

exivity. 

Using a team approach, we followed the analysis process de- 

cribed in Cohen et al. (20 0 0) . In the manner of a hermeneutic

ircle, the team used an iterative process whereby the meanings of 

mall units of data (e.g., quotes) were analyzed within the context 

f the whole text of the transcribed interviews as well the con- 

http://postpartum.net
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Table 2 

Demographic Characteristics of Study Population ( n = 54). 

Characteristic n (%) or Mean (STD) 

Age 34.38 (4.15) 

Marital Status 

Single 

Partnered/ married 

Divorced/ separated 

Unknown 

0 (0%) 

49 (91%) 

0 (0%) 

5 (9%) 

Self-identified Race/ Ethnicity 

Black/ African-American 

White/ Caucasian 

More than one race/ethnicity 

Other 

Unknown 

3 (5.6%) 

43 (79.6%) 

5 (9.3%) 

1 (1.9%) 

2 (3.7%) 

Status during Interview 

Pregnant at time of interview 

Postpartum at time of interview 

1 (1.9%) 

53 (98.1%) 

Mean reported number of children in household 2 (0.76) 

Motherhood Status during Pandemic 

First-time mother (primiparous) 

Experienced mother (multiparous) 

25 (46.3%) 

29 (53.7%) 

t

t

p

m

w

s

Y

w

w

c

o

g  

a

p

a

e

t

m

m

o

b

a

t

b

f

t

t

p

j

p

h

t

t

“

“

v

o

V

a  

o

ext of the participants. Of note, consistent with hermeneutic phe- 

omenology, fieldnotes were maintained by interviewers and were 

ncluded in the interview transcriptions; these notes contained de- 

criptions by the interviewers about details observed during the 

nterview sessions (e.g., participant behaviors, the setting as ob- 

erved through the Zoom camera, noises or other distractions in 

he participants’ spaces, and similar) as well as personal reflections 

f the interviewer ( Cohen et al., 20 0 0 ). The use of the hermeneutic

ircle allowed the team to interpret individual participant experi- 

nces not only within the larger context of all participants’ data 

ut also within the context of the reflexive stance of researcher- 

s-instrument (e.g., the participants experiences interpreted within 

he pandemic as a common context; biases/ assumptions revealed 

n fieldnote, and similar). In order to provide a coherent picture of 

articipants’ experiences, the team explored the data for common- 

lities and differences by engaging in thematic analysis, and ulti- 

ately, a figure was developed to depict the interpretation of key 

hemes and sub-themes. No a priori coding was used. The analy- 

is team met monthly to report on their individual processes, the 

nalysis, and interpretations of the data and theme development. 

The analysis team used several strategies to ensure trustwor- 

hiness of the findings. Credibility, or the confidence that identi- 

ed themes accurately represent participants’ experiences, was ad- 

ressed through peer debriefing in which a colleague who did not 

articipate in the primary analysis process (AR) reviewed the data 

nd confirmed the findings ( Lincoln and Guba, 1986 ). Dependabil- 

ty, or consistency of findings, was ensured by having several au- 

hors engage in independent analysis of the data prior to the group 

rocess ( Lincoln and Guba, 1986 ). To avoid researcher bias and en- 

ure replicability and confirmability, we maintained an audit trail 

f decisions made regarding coding and thematic development 

uring all analysis sessions ( Rodgers and Cowles, 1993 , Tong et al., 

007 ). Finally, we attempt to provide “thick description,” or de- 

cription of a phenomenon in such detail that the reader may have 

he ability to consider transferability of findings to other people, 

ettings, or times ( Cohen et al., 20 0 0 , Lincoln and Guba, 1986 ). Fur-

her, data was analyzed in an iterative, spiral process that enabled 

onstant questioning and reinterpretation in an attempt to face and 

inimize personal research team biases ( Cohen et al., 20 0 0 ). 

esults 

ample Characteristics 

Fifty-four pregnant and postpartum women participated in the 

ualitative interviews. Demographic characteristics are described in 

able 2 . 

hemes 

The key themes that arose from the qualitative interviews were 

entered around the following: (1) the typical complexities of 

ew motherhood have been amplified by the uncertainties of the 

OVID-19 pandemic; and, (2) women voiced concerns about unmet 

eeds and sub-optimal systems for supporting women and their 

amilies– both in general and during a public health crisis. Within 

hese key themes were several sub-themes, represented in Fig. 1 . 

uotes that support these themes are provided below. 

ey Theme #1: Uncertainties of Pandemic Amplified Complexities 

ypical in Motherhood 

Throughout every interview, participants consistently expressed 

 generalized sense of uncertainty. This sense of unknown created 

n experience whereby they were challenged to evaluate whether 
3 
heir experiences of uncertainty were due to the typical complexi- 

ies of motherhood or the global pandemic. Many participants ex- 

ressed that “it’s always hard being a mom, but the pandemic has 

ade everything harder ” and that everything was “more daunting 

ith the unknowns. ” Most women acknowledged they expected this 

ense of uncertainty due to the arrival of a new child in their life. 

et, the general loss of control experienced in the perinatal period 

as compounded by the loss of control in the pandemic, which 

as then experienced as pervasive stress and anxiety, and in some 

ases, depressive symptoms. Participants felt “helpless ” and “freaked 

ut ” for much of the time, knowing that “the stress of everything 

oing on right now will not go away for a long time ”. For example,

 pregnant participant with her second child summarized this ex- 

erience: the perinatal period naturally involves “a lot of isolation 

nd huge amounts of anxiety anyway ”, but with COVID the anxi- 

ty “becomes enormous and catastrophic .” Other participants echoed 

his sentiment, such as the following statement from a first-time 

other: 

When you have a new baby, there is a sense to savor these mo- 

ents. The undercurrent of the pandemic, of this constant discussion 

f death, has been stressful when you’re already adjusting to such a 

ig life shift on your own well-being. I had really bad prenatal anxiety 

nd crazy panic attacks. 

Participants acknowledged the major loss of their vision for 

heir pregnancies, their postpartum period, and the experience of 

eing a new mom. As one mother expressed “my whole schema was 

alling apart ” whereby the pandemic stripped away their plans and 

heir ideals. 

Although not expressed by all participants, the continual uncer- 

ainty related to the pandemic was compounded for some partici- 

ants by the larger context of political election unrest and a social 

ustice movement in the United States. For example, one partici- 

ant stated: “being a black woman and being pregnant is literally the 

appiest and most terrifying experience .” Participants worried about 

heir own mental health as well as the emotional development of 

heir children. Many participants also expressed frustration about 

COVID politics ” causing a challenge to controlling the pandemic: 

It takes a village to raise a child. And because of the pandemic, the 

illage got stripped away from us... longer than it needed to because 

f other people’s inability to sacrifice a little bit for the greater good. 

ery frustrating.” These contextual aspects of the experience cre- 

ted a sense of living in a “gray area ”, in which nothing was clear

r easy or typical. 
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Fig. 1. Visual representation of key qualitative findings. 
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Subtheme: Challenges with attaining, organizing & defining 

ocial support : Mothers consistently reflected upon the impor- 

ance of attaining, organizing, and defining social support, whether 

s a new mother or an experienced mother bringing a new child 

nto the world. The complexity of doing this within the context of 

 pandemic was enormously challenging. Many participants spoke 

n language of losses and being unseen/ unheard/ uncared for: 

Coronavirus robbed me of my pregnancy, of my postpartum period ”

nd “my whole schema of what the postpartum time was supposed to 

ook like was falling apart- no family support- I have no idea how we 

ot through it .” Many often expressed a wish for their “village, the 

hole network ” to help them with this uncertainty of pregnancy 

lus pandemic, which was largely impossible for the majority of 

articipants. A lack of connectedness was a pervasive theme in the 

erinatal experience. 

There was a significant sense of grief and loss with regard to 

n-person activities that would have typically been available such 

s prenatal education groups, prenatal yoga classes, postpartum 

om support groups, play groups, and similar. These activities of- 

en provide a space for women to share experiences, advice, and 

upport with each other. Without them, there was a profound 

ense of loss expressed by many participants: “I was surprised at 

ow upset I was that (my baby shower) got cancelled ” and “I re- 

lly missed the physical intimacy- nobody got to touch my belly or 

easure it .” Many women had plans to engage with other mothers, 

uch as the participant who stated “I have lost that sense of com- 

unity with mothers. I had so many plans, giving him opportunities 

o interact with other babies- and that was taken away from me .”

n particular, new mothers expressed a significant sense of loss: 

I really wish I had access to other first-time moms going through 

his. I just want to be able to speak with other women who are go-

ng through this .” In summary, women felt “Pretty much everything 

as been taken away and it was just a loss .” These losses of “typ- 

cal” activities and experiences with other mothers, family mem- 
4 
ers, and friends required a re-organizing and defining of social 

upport. 

Sub-theme: Challenges with making informed decisions and 

ejecting “mom guilt”: Another tension experienced by partici- 

ants pertained to decision-making regarding every aspect of being 

 mother in light of COVID precautions. Participants reported the 

cumulative fatigue ” of making constant, pandemic-related personal 

nd family health decisions, in addition to the typical decision- 

aking complexities of pregnancy and the postpartum period. For 

xample, one participant highlighted how this decision-laden ex- 

erience of being a new mother was made worse during the pan- 

emic: “where are you going to feed her, where is she going to sleep, 

re you going to try pumping? Those are the decisions that come, 

andemic or not. To add on more difficult decisions, and the multi- 

asking that is required of living through [the pandemic] is just ex- 

austing .”

Participants felt challenged to be confident in their decisions 

hich might have been at odds with others’ decisions, particularly 

n the context of obtaining social support. As several participants 

escribed, they declined offers of social support in settings where 

some people think that things are safe that I don’t think are safe .”

any women had to forgo necessary support because of “this big 

ray cloud of disease and death around ”, forcing them to consider 

what way can I feel safest and most supported for myself and my 

aby? ” Tensions were experienced when their decisions clashed 

ith opinions of others: “The hardest part was managing expecta- 

ions from family– having to explain they are not allowed in the hos- 

ital and not allowed to hold the baby. We got a lot of pushback .”

articipants were forced to identify the most like-minded individ- 

als with whom to interact, engaging with only those “on the same 

age as you ” and with “values in line with mine .” Many participants 

eported the challenges with decision-making related to returning 

o work and sending children back to school or daycare, within the 

ontext of incredible fatigue: 
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When I had to go back to work, that’s when we decided to take on

he risk of sending them to school, because the options were: we don’t 

ake any money and everyone’s mental health is basically trash, or 

e send them to school and we go back to work… I’ve had to process 

he trauma and grief of bringing a baby into a global pandemic… my 

usband and I haven’t had a night off from parenting since March. It’s 

 nonstop marathon of parenting with no support. 

The constant questioning of decision-making by all, com- 

ounded by “typical mom-guilt ,” was experienced as significant 

tress and anxiety: “Just knowing if I’m making the right choice or 

ot has given me a lot of anxiety .” Participants feel that this con- 

tant questioning has defined their experience of pregnancy and 

ew motherhood: “It was really, really hard. I chewed on all the op- 

ions. I really had to lean into how was I going to be the best to my-

elf... and for my baby .” Although many women reported that the 

bility to work virtually and stay home with their child helped 

liminate stress, several women expressed concern that staying 

ome constantly affected their mental health. One mother pro- 

ided an example of feeling constant guilt: “I have mom guilt ev- 

ry day. Am I potentially endangering my children for my benefit, by 

ending them to school? My mental health is directly linked to my 

amily’s health .” One participant provided an example of guilt re- 

ated to self-care: Sometimes I even feel guilty about sitting, and then 

 have to remind myself that five or ten minutes is the difference be- 

ween being a present mom and somebody who is so overstressed that 

 can’t be present for my children .”

Sub-theme: Challenges with identifying and managing stress, 

nxiety, and depression: Participants reported mental health 

ymptoms, ranging from panic attacks and feelings of “nervous 

reakdowns. ” Others used phrasing such as “postpartum COVID- 

nxiety ” and having “waves ” of depression and anxiety. Many 

omen attributed this to the combination of pandemic unknowns 

nd losses of typical supportive activities. Women were profoundly 

ffected by their loss of a community, a “village ” to support them 

hrough this transition period. One participant described feeling 

invisible and invalidated. I’m really struggling here, this is really hard. 

 want someone to be real and say this sucks, and I’m here for you

nd how can I help you .” Women felt alone and without a mental 

ealth safety net: “With not having friends around, with not having 

uch of a support network visible- that’s what prevented me from 

eeling like I was cared for. With the ruminating thoughts came sui- 

idal ideation .” Women described desiring interactions with other 

others and grieving the loss of a postpartum “village ”: “I just wish 

hat there were more mom groups. I don’t feel I have a village. I do

ave a village of my family, but I don’t have a village of non-family 

eople to reach out to .” Participants who were mothers prior to the 

andemic expressed concern for new mothers in the pandemic and 

heir loss of typical community-based resources: “I do really worry 

bout women and postpartum depression. I had postpartum depres- 

ion pretty bad with my first child and the thing that helped me the 

ost was being with other moms”. 

Sub-theme: Challenges and opportunities for coping and re- 

ilience : For some participants, the pandemic challenged them to 

nhance their own personal resilience. In contrast to the tensions 

oted above, some, but not all, expressed in hushed tones and 

pologetic wording that they felt grateful for the privacy and quiet 

reated by the pandemic. They made statements such as “I know 

here are so many people who are just not in good places… but I’ve 

ad overwhelmingly a positive experience .” Participants stated they 

njoyed having time to get to know their new baby without the 

istraction of friends, family, and co-workers. For many women 

nd their partners, the ability to work from home has created an 

pportunity for “bonding time that I wouldn’t have had. ” Several 

articipants expressed that they were “grateful that we’ve had this 

ime to be with her and see her changes– like when she laughed for 

he first time .” For some women, the time at home had the benefi- 
5 
ial effects of extended breastfeeding and strengthened partner re- 

ationships. This is exemplified in one participant’s statement that 

he pandemic “provided me an opportunity to spend more time with 

y child and for my husband to spend more time with us. We were 

ust focused on the three of us and spending that time really bonding .”

Once participants were able to acknowledge the loss of their 

deal pregnancy or postpartum period, they described being able 

o “curate a lifestyle ” that best met their personal needs. Several 

omen discussed coping strategies such as exercise and being out- 

oors. The majority of participants identified that “getting my kids 

utside has been helpful and exercise is good” and “enjoying nature 

ithout feeling rushed” have been important coping strategies. One 

oman described having to force herself to “leave the house and 

et some sunlight ”, recognizing that the isolation was affecting her 

ood. For others, constant family time was a “blessing and a curse ”, 

nd would find “escape routes ” such as sitting in the car alone and 

aking advantage of open daycare to get some time to oneself. 

Several participants’ quotes suggest that part of building re- 

ilience was in crafting a narrative of positivity and gratitude. This 

s summarized in one comment that “I have realized it’s okay for 

e to grieve the losses that I have felt… it is really helpful to allow 

yself to be sad about it. But I don’t want it to overtake the joy that I

o have in being a mom, and he makes me smile every day .” Another 

articipant stated: “It is important to recognize the weight that all 

oms have been carrying and give ourselves a lot of grace .” Partic- 

pants acknowledged that things could be worse (“at least it’s not 

 war ”, “he’s healthy and we haven’t lost a job ”) and some women

xpressed that focusing on their families helped them cope. 

It must be acknowledged that, although many of the partici- 

ants expressed gratitude for some of the opportunities of the pan- 

emic, several participants were struggling to cope. For example, 

ome mothers were acting as single parents: some women did not 

ave partners and others had partners deployed in the military. 

hese women highlighted that being a single parent and strug- 

ling to carry the family responsibilities alone might be difficult 

uring “typical” times, but it became immensely more challeng- 

ng during the pandemic. One woman summarized it as having “a 

arbage yea r” and that she was “not thriving .” Other participants 

ere not feeling the same sense of gratitude and were clear about 

heir frustrations with the on-going limitations: “I just can’t wait 

ntil this shit is over... I want to hug my mom. I want my mom to

ive my son a kiss, not a mask .” Many participants were consid- 

red essential workers, and thus did not have the option to stay 

ome and work virtually. They expressed a complete lack of cop- 

ng mechanisms and social support: “I just haven’t been able to have 

ocial interactions that I normally would’ve had ” and “I’ve had to sep- 

rate myself from my typical coping mechanisms .” Others identified 

he challenge of the pandemic restrictions which meant they could 

ot bring their child with them to postpartum appointments, thus 

ere forced to find childcare and potentially expose their child 

o the virus. Finally, some participants were frustrated with the 

hrase “self-care”, as exemplified in one woman’s struggle: “They 

ay ‘do self-care’ and I’m thinking- ‘what is that?’ It’s hard to build it 

n your life intentionally. This whole year I’ve struggled- priorities are 

ork, baby, spouse, my mom and dad, and then me, last. ”

Sub-theme: Challenges and opportunities related to technol- 

gy: Technology was a key aspect of the COVID and perinatal ex- 

erience and, in many instances, it was considered to be a “double- 

dged sword ”. Technology was consistently discussed as both a 

hallenge and opportunity, in that it enabled participants to have 

any needs met but that technology was rarely an appropriate or 

ubstantial substitute for real contact with others. 

The benefits of technology seemed to center around being able 

o have access to social support and healthcare providers. The ma- 

ority of women described the benefits of connecting with friends 

nd family through technology: “Support has made all the difference. 
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 couldn’t do any of it without technology- having Zoom and Google 

angouts to be able to see people who are far away and won’t be able

o come visit has been super nice .” In the postpartum period, many 

omen have found virtual visits to be simpler than in-person: “it’s 

lmost easier to hang out without having to drag the baby out and 

orry about naps… I can connect with my friends and family mem- 

ers and never have to leave my house .” Connection with a larger 

etwork of other mothers through social media was important: “I 

sed the ‘Baby Center’ app and ‘KellyMom’ website a lot- finding com- 

unity there was helpful, almost more helpful than going to the pedi- 

trician about breastfeeding .” Women also reported: “we had a vir- 

ual baby shower, and it was phenomena l.” Participants expressed 

ratitude for the “game changer ” that their employers learned that 

much of my work can be done on Zoom ”, thus enabling time for 

the family to bond .”

The participants reported many challenges related to technol- 

gy. Consistent with many others’ sentiments, one participant 

ighlighted the pros and cons of using social media: “In some in- 

tances [a pregnant-during-COVID Facebook group] has been helpful…

elpful in finding information about what the women were experi- 

ncing when they were delivering. And then, after I had the baby, I 

ound it to be a place that only increased anxiety .” Many partici- 

ants described needing to “detox ” from social media because of its 

ll-consuming and anxiety-provoking qualities. While social media 

ould be a place to obtain support, it often became a place for 

mindless scrolling. ”

ey Theme #2: Mothers Give Voice to Unmet Needs and Sub-Optimal 

ystems for Supporting Women and Families 

An overarching theme revealed in the study interviews was that 

he pandemic exacerbated cracks in the perinatal healthcare sys- 

em. The majority of the participants in this study expressed grat- 

tude to the study team for providing an opportunity to discuss 

he myriad of unmet needs and sub-optimal systems and resources 

vailable for perinatal women in the United States. Participants’ 

escriptions of their recent experiences during the pandemic re- 

ealed dichotomies regarding mental health resources, limited ac- 

ess to providers, and deficits in mother-focused postpartum care. 

Sub-theme: Inadequate mental health resources: Participants 

eported significant challenges accessing formal mental health re- 

ources. Barriers included difficulty finding therapists with avail- 

bility, who accepted participants’ insurance, and who had a peri- 

atal mental health specialty. As one woman reported: “people are 

aving trouble finding counselors or psychiatrists. I need that person- 

o-person connection .” For example, one mother described accessing 

ental health virtually: “the good news is that I was able to connect 

ith a counselor right away and do virtual sessions. But all of this 

 say from a complete point of privilege .” Even women with finan- 

ial means struggled to access specialists with expertise in perina- 

al mental health: “Sure, they put me on a SSRI [antidepressant], but 

hat’s only half the equation. Accessing mental health treatment was a 

oke. I think we’re putting women at higher risk by not acknowledg- 

ng that they need real-time support .” Several women appreciated 

he convenience of receiving mental health services via telehealth 

“I love talking to my therapist sitting on my couch in my pajamas ”), 

ut the majority of these participants had established relationships 

ith their providers prior to the pandemic. Many participants de- 

cribed difficulty finding care: “They couldn’t get me in until I was 

en weeks postpartum. And then they dropped me as a patient be- 

ause they don’t deal with financial hardship. So I didn’t have any 

ind of means of getting any kind of counseling or postpartum de- 

ression help. There was just no way of getting any help .” Another 

tated “I couldn’t ever find anyone who was comfortable dealing with 

regnancy and depression or anxiety .”
6 
Participants described that they had created a mental health 

lan early in their pregnancy, so if/when anxiety or depressive 

ymptoms arose, there were specialists already lined up. One par- 

icipant described this as: “an action plan… Be explicit with your 

artner about expectations. My partner, midwife, and my therapist 

ere both aware of what to do if [depression symptoms] got bad…

 authorized my therapist to allow my husband to schedule appoint- 

ents for me. My therapist helped me find a psychiatrist in case 

 needed medicine .” When imagining a better future, one partic- 

pant suggested that “It would be great to build ahead a frame- 

ork for support and a network to connect and support individu- 

ls… where you can meet and feel safe .” Another participant sug- 

ested that it should be a standard procedure for providers to not 

ely on a depression screening tool but rather to “really check-in- 

ow are you feeling? How are you coping with your feelings? Every 

ingle pregnancy doctor’s visit could use that question. Every single 

ne .” Women consistently suggested that no woman is going to 

nswer screening tools honestly unless a provider is sitting with 

hem and shows interest in having a conversation about mental 

ealth: “Six weeks after my c-section, I got a phone call and all it 

as- ‘Do you need any birth control? Are you depressed? See you in 

 year .’” Importantly, many women suggested that they were too 

leep-deprived and overwhelmed in the postpartum period to sort 

hrough finding an appropriate therapist. One participant described 

ow important it was to have a navigator through her employer 

ho was able to secure a perinatal mental health specialist for her. 

Sub-theme: Fragmented relationships with healthcare 

roviders : Participants described varied and contradictory expe- 

iences with their perinatal and mental health providers during 

he pandemic. First, telehealth was a significant aspect of their 

xperiences, which some participants experienced as positive and 

ome did not. On the positive side, many participants appreciated 

he convenience of telehealth to eliminate barriers regarding 

ransportation, child care, and general convenience. However, 

ome participants felt uncared for when appointments were can- 

elled or switched to telehealth. For one participant, telehealth 

ppointments late in pregnancy felt inadequate: “I personally didn’t 

ike [telehealth] toward the end of pregnancy. I needed to know if 

verything was running well ” and “I was extremely stressed out 

ecause I wanted to hear his heartbeat, still wanted to make sure he 

as measuring okay [but I couldn’t because there were only phone 

all visits]. I was freaking out. I had no idea what was going on 

nd that was very stressful .” For another participant, cancelled 

ppointments in the postpartum period exacerbated the isolation 

f that time: “that was pretty big for me because that was a trau- 

atic period in my life. I felt very alone at that point. I was totally

n my own .” Some participants described several physical issues 

hat were left undetected (e.g., mastitis, non-healing and infected 

ounds) because they did not have an in-person postpartum visit. 

ne participant stated that she was “high risk- I wasn’t monitored 

s closely as I probably would’ve been. It’s very hard to do a virtual 

B visit! ” Having the experience of a previous pregnancy was 

elpful to many participants, as one woman who stated: “I’m 

eally glad that this is my second pregnancy and not my first, because 

 can only imagine being the first and not even knowing what you’re 

upposed to see and feel, and then being responsible to relay those 

ymptoms via some virtual visit .” Most participants acknowledged 

hat fragmentation of care was pervasive: “Telehealth changes 

verything. It changes the way you express yourself. It changes the 

ay that you are physically experienced, even the practice of looking 

nto someone’s eyes is different. ”

Second, participants described concerns about how providers 

ere communicating with them. Several participants appreciated 

hat their providers empowered them to monitor their own health 

nd make decisions for themselves and their families, with mini- 

al input from the provider. For example, some participants pur- 
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hased home monitoring equipment (e.g., blood pressure cuffs, fe- 

al monitors) so that they could monitor their health and their 

eveloping babies. However, the majority of mothers were frus- 

rated that communication remained at one end of the continuum 

r the other– that there were either absolute directives or no di- 

ectives at all. For example, on one end of the spectrum (absolute 

irectives), one participant described this as: “It would be helpful if 

ur clinicians had more language around risk mitigation and balance. 

’ve had practitioners say ‘absolutely no one can come and help with 

our baby’ and I was like– ‘look, I have a history of anxiety. I must 

ave help.’ A little more richness or the ability to discuss risk trade- 

ff would’ve been far more helpful than absolutism .” On the other 

ide (no advice whatsoever), one participant expressed a wish that 

er providers had provided guidance about how to handle the bar- 

age of information/ misinformation regarding the virus: “The real- 

ty is, they have more data than I do as a sleep-deprived, non-medical 

om .”

Sub-theme: Postpartum care only minimally focuses on 

others : During the interview, many participants took an oppor- 

unity to reflect upon perinatal care of women in general in the 

nited States. More than half of the participants had had chil- 

ren prior to the pandemic, so they often compared their re- 

ent pandemic-specific experiences with their previous perinatal 

ourneys. Of note, several participants were highly complimentary 

f their care during labor and delivery and pediatricians’ care of 

heir newborns, highlighting that many providers were “doing the 

est they can ” in the pandemic situation. Many participants identi- 

ed having strong relationships with their midwives, which helped 

hem feel continuity of care: “The relationship with providers is key. 

 felt like the midwives really cared about me as a person and I could

e honest with them. I can’t imagine seeing your ‘stereotypical’ OB 

ho sees you in five minutes and doesn’t have time to talk .” How- 

ver, more than a few women suggested that the pandemic was 

ighlighting existing cracks in the healthcare system regarding care 

f women. For example, one participant stated: 

We’re already so far behind in women’s health as a nation. I fear 

that this is going to set us even further back. Our care for women 

was already pretty lackluster, and that impacts a whole future gen- 

eration of people. That’s a big reason why I wanted to participate 

in this [research study]. I want people to keep talking about how 

COVID has many waves behind it. 

Many participants identified that postpartum care in the United 

tates is insufficient for fully supporting women in the journey 

hrough motherhood. Many women expressed general concerns 

bout inadequate postpartum care focused on women’s physical 

nd mental health, not just due to the pandemic. One participant 

ighlighted this concern, stating: 

I want to feel taken care of by my providers, but the prenatal care 

that is the standard in the US is very focused on risk assessment 

and mitigation. It’s garbage- it will keep you alive, but it won’t 

support any of these massive psychosocial transitions that hap- 

pen. So much of what is challenging or difficult or stressful about 

pregnancy and the transition to motherhood is about routines, re- 

lationships, and day-to-day adaptations; it’s about the disconnect 

between expectations and reality– whether in relationships, body 

changes, health, nutrition. These are things that are better sup- 

ported in community. We don’t have a formal way in our society 

or in our healthcare system to facilitate this. 

Sub-theme: Ideas for the Future: The mothers in this study 

rovided ideas for ways to enhance care. First, women suggested 

hat discussions of mental health should start early in pregnancy 

nd even in pre-conception and that resources should be clearly 

vailable. For example, a participant described her experience try- 

ng to find mental health resources: 
7 
All I wanted was a list of providers that said ‘specialty: postpar- 

tum’. I was not about to call all the providers on a huge list from

my EAP [Employee Assistant Program] and ask ‘do you see preg- 

nant women?’ in the moment, with a newborn and a three year 

old, in the midst of a pandemic with no childcare and working full 

time. Anyone who needs mental health treatment is already in a 

fog... and it needs to be clear [how to get help]. 

This participant suggested that providers should 

“talk to women in their preconception days around depression and 

anxiety. [Tell them] you’re probably going to have postpartum de- 

pression. Have those conversations early and often. I lied on most 

of the responses to the surveys at postpartum appointments- I was 

embarrassed, I guess .”

Other participants echoed this sentiment, suggesting that it 

ould be helpful for providers and mothers to have a clearer un- 

erstanding of the trajectory of needs that a woman might have 

hroughout the entire postpartum period. For example, one partic- 

pant suggested: 

“We need to… map out the typical developmental mood changes 

that happen in the two years postpartum related to hormone 

shifts, sleep deprivation, and role transitions… Something that 

your team of midwife, doula, perinatal social worker is going to 

[use to] check-in with you on regular intervals… and have a refer- 

ral system for people who need more support ”

The participant suggested that this approach could eliminate 

he sense of isolation that many other women in the study re- 

orted feeling during their postpartum period. 

Second, a few participants suggested that the United States 

hould take notes from the successes of other countries that pro- 

ide better postpartum care to women. For example, one partici- 

ant suggested that standardized home visiting could be helpful: 

I read how in other countries they do home visiting… [providers] see 

he environment people are living in and [can address] all the basic 

ife skills that contribute to postpartum success, the new generation’s 

uccess too .” Another participant brought up the “problem of the 

ix-week visit ”, highlighting that waiting six weeks after delivery 

s too long for women to wait to receive care. Other participants 

uggested that postpartum care needs to be sustained beyond that 

ix-week visit as well. Finally, it was recommended to consider a 

hift in the healthcare system away from “pathology and reimburse- 

ent ” and create a better sense of community-based care. For ex- 

mple, one participant suggested the following: 

I would love to see a “pod system” of interprofessional care. The 

continuity is what’s important- where someone who knows your 

story is there to advocate– people like community health workers 

or doulas or care coordinators. It’s hard even as a well-resourced, 

well-educated person to figure out making appointments, getting 

prescriptions, getting referrals… and God forbid you need some- 

thing like specialist care or transportation support or child care–

all of these that create the barriers to engaging in well-being be- 

haviors. Human flourishing is an important goal. 

iscussion 

In this qualitative phenomenological study, 54 pregnant and 

ostpartum women were interviewed October 2020 - January 2021 

uring the COVID-19 pandemic. As identified in these qualitative 

ata, the pandemic has brought to light not only the complexi- 

ies of motherhood, in general, but also the fact that most mothers 

n the U.S. face sub-optimal perinatal health support systems. Par- 

icipants provided insights and suggestions for how to structure a 

ersonal network and how the healthcare system can provide en- 

anced quality of care for women. 
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The COVID-19 pandemic profoundly impacted the participants 

n many ways: disruption of family jobs and income; social isola- 

ion; interruption/loss of normal routines; concern for their health 

s well as children, family and friends, constantly changing/shifting 

nformation/policies surrounding the spread and control of the dis- 

ase as well as perinatal healthcare delivery within the context of 

o knowledge/assurance when or how long this would last. Such 

nexpected challenges lead to a pervasive sense of unknown and 

ncertainty aptly described by participants as a feeling of living 

n a “gray area,” in which they experienced continual repeated 

tress, as well as anxiety and depression symptoms. These find- 

ngs are consistent with extant literature about the impact of the 

OVID-19 pandemic ( Tomfohr-Madsen et al., 2021 ) and are also 

onsistent with existing literature on exposure to past epidemics 

nd natural disasters. For example, high levels of depressive symp- 

oms were reported during the SARS CoV-outbreak ( Wu et al., 

020 ), the 2008 Iowa floods ( Brock et al., 2015 ) and Hurricane

atrina ( Harville et al., 2009 ); emotional distress such as anxi- 

ty and anger were commonly reported during the MERS outbreak 

 Jeong et al., 2016 ); and increased anxiety was identified during 

he Ebola outbreak. ( Morganstein and Ursano, 2020 ) Likewise, dur- 

ng this COVID-19 pandemic, women during the perinatal period 

eported high levels of stress, anxiety, and depression ( Basu et al., 

021 , Farewell et al., 2020 , Tomfohr-Madsen et al., 2021 ); those 

ho engaged in passive coping (e.g., higher use of screen time, in- 

ake of comfort foods) experienced higher levels of psychological 

istress. ( Werchan et al., 2022 ) 

The mental health repercussions of COVID-19 during the peri- 

atal period poses unique challenges for women and their fam- 

lies, as well as their health care providers. Of long-term concern 

re the potential lingering effects demonstrated in previous studies 

n which participants reported the psychological distress persist- 

ng for months ( Jeong et al., 2016 ) and years. ( Liu et al., 2012 ) In

ddition, uncertainty intensifies stress, provokes fear, worry, anxi- 

ty, and perceptions of vulnerability, which may lead to avoidance 

f decision making at the very time informed decisions are crit- 

cal for health and wellbeing. ( Hillen et al., 2017 , Esterwood and 

aeed, 2020 ) Clinicians will need to remain vigilant to assess 

or mood disorders for the “long haul” and be prepared to sup- 

ort with consistent messaging, and distinct guidance. Clinicians 

ill also need to identify women in need of mental health care 

nd provide “psychological first aid” focused on reducing distress 

nd promoting adaptive function. ( Esterwood and Saeed, 2020 , 

arewell et al., 2020 , Giarratano et al., 2019 ) 

Social support is a known protective factor against men- 

al health symptoms in the perinatal period. ( Yu et al., 2021 , 

obertson et al., 2004 ) Results from this study highlight the extent 

o which social isolation negatively influenced the postpartum pe- 

iod during the COVID-19 pandemic. Indeed, literature collectively 

uggests that social isolation increases rates of psychiatric symp- 
Table 3 

Actionable Suggestions from Participants for Future Improvements to Care of Women in t

Mother and Family • Create personal “precautionary” plans and networks for m

case they are needed 

• Brainstorm “easy” methods that enhance coping and resi

of these strategies 

Healthcare Providers • Talk early and often to pregnant and parenting women a

pre-conception and early pregnancy 

• Create a community-based and interdisciplinary team to 

workers, navigators, and perinatal social workers 

• Facilitate easier access to perinatal-trained mental health

appropriate provider 

Healthcare Systems • Take notes from other countries that are more successful

• Create a system that supports relationship between preg

reimbursement and risk mitigation 

8 
oms. ( Vindegaard and Benros, 2020 ) The effect of social isolation 

an be amplified for pregnant and postpartum women, given the 

elative importance of social connectedness during this life stage. 

 Yu et al., 2021 ) Interestingly, previous studies have shown that 

ocial connection with other moms, in the form of groups, is a 

articularly effective mode of support. ( Kinser and Masho, 2015 , 

trange et al., 2014 ) Yoga classes, mom groups, prenatal education 

eminars, and other programs typically allow mothers to establish 

elationships and receive encouragement. In the absence of these 

roups, many women turned to social media as a means to foster 

onnection with other moms. Unfortunately, increased social me- 

ia exposure during the COVID pandemic is associated with higher 

ates of depression and anxiety, perhaps due to the ease of access 

o distressing information. ( Werchan et al., 2022 , Gao et al., 2020 ,

eirdal et al., 2021 ) Thus, women in this study found themselves 

n a bind between their desire to connect and the negative mental 

ealth effects of social media use. It is important to continue to 

urther understand how to utilize the beneficial aspects of social 

edia while minimizing the psychological harm. 

Multiple studies have highlighted the psychological toll of grief 

uring the pandemic. ( Bertuccio and Runion, 2020 , Wallace et al., 

020 ) Grief played a prominent role in participants’ experiences, 

hether it was loss of a job, loss of a loved one, or loss of antic-

pated experiences. Indeed, many of the normalizing experiences 

hat women looked forward to during the perinatal time (e.g. baby 

howers, family visits, mom groups) were fundamentally altered 

r cancelled due to the pandemic. However, despite an overall 

ense of loss, the participants collectively exhibited profound re- 

ilience in their ability to find the positives in their situation and 

ngage in healthy behavior. Previous research shows that engage- 

ent in health behaviors and proximity to outdoor space is as- 

ociated with less stress in those pregnant during the COVID-19 

andemic. ( Werchan et al., 2022 ) Participants in this study actively 

ought outdoor spaces and engaged in self-care activities to deal 

ith stress. Furthermore, the participants used healthy cognitive 

trategies, in particular, participants exhibited considerable grati- 

ude for their personal situations and for the unexpected bene- 

ts of the pandemic (e.g. more time with their partner, ability to 

tay home with baby). Research shows that expressing gratitude 

ncreases psychological well-being. ( Wood et al., 2010 ) Previous re- 

earch has also shown that individuals often make meaning from 

igh stress situations. ( Calhoun and Tedeschi, 2014 ) The women in 

he study coped by finding positives and exercising gratitude, de- 

pite a pervasive sense of loss and grief over the unprecedented 

imes 

Participants in this study highlighted several important ideas 

hat should be considered in the future, as methods to enhance the 

ong-term health and wellness of women and their families. These 

uggestions are summarized in Table 3 . The suggestions are con- 

istent with emerging literature reflecting ongoing concerns about 
he Perinatal Period. 

ental health support in the preconception and early pregnancy period, in 

lience and ask your network of family and friends to support you in your use 

bout mental health (without relying solely on screening tools), including in 

ensure continuity of care, including midwives, physicians, doulas, community 

 workers, such as using navigators to assist women to connect with an 

 with perinatal care 

nant/parenting women and providers, rather than being focused on 
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erinatal care in the United States. ( Hendrix et al., 2021 ) The pan-

emic has played a key role in disruption of perinatal care for 

omen, with significant impact on the mental health of pregnant 

nd postpartum women. ( Hendrix et al., 2021 ) However, this study 

as made it clear that the systems in place to support pregnant 

nd postpartum women require improvements, whether or not 

here is a worldwide pandemic. Researchers, clinicians, and policy- 

akers alike must heed this call to action. The time is now to en-

ct positive lasting change to support the health and well-being of 

omen and their families. 

Despite the important findings from this study, including the 

ecommendations from participants for the future, there are sev- 

ral limitations of this study that must be highlighted. First, the 

ajority of the participants self-identified as white/Caucasian and 

artnered/ married. Although our team suspects that this homo- 

eneity is likely due to the use of social media as a major recruit- 

ent tool for the parent study, the lack of diversity in the study 

opulation limits generalizability of the findings. Second, the study 

articipants were interviewed only one time, whereas it is clear 

hat the pandemic has had a fluctuating course; there is potential 

hat key aspects of participants’ experiences might not have been 

ncovered through a one-time interview. Third and finally, we did 

ot ask about the exact location of participants (e.g., rural vs ur- 

an, area of the country) and the pandemic has affected different 

reas of the country in different ways, thus there could be bias due 

o lack of representation of certain geographic areas. 

onclusion 

Two key themes were identified from the qualitative interviews 

ith pregnant and postpartum women in this study: the pan- 

emic shined a light on the many typical struggles of motherhood 

nd on the lack of consistent, community/healthcare system re- 

ources available to pregnant and postpartum women. Going for- 

ard, as the world continues to deal with the current pandemic 

nd possible future global health crises, health care systems and 

roviders must consider the suggestions provided by these par- 

icipants, which included the following: talk early and often to 

regnant and parenting women about mental health; institute a 

ersonal plan for early support of mental health needs and cre- 

te an easily accessible mental health network; conceptualize prac- 

ice methods that enhance women’s coping and resilience; create 

n interdisciplinary team that includes healthcare system providers 

ommunicating with community-based providers to ensure conti- 

uity of care, and one that fosters relationships between providers 

nd pregnant/parenting women; and consider learning from other 

ountries’ successful perinatal healthcare practices. Future research 

s needed to capture the voices of women across all socioeconomic 

nd racial backgrounds. 
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