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Abstract

The current COVID-19 pandemic in Kashmir along with lockdown measures—ordered to prevent the spread of the dis-
ease—has added further trauma to the fragile mental health system in Kashmir. There may be unquantifiable repercussions
of the current epidemic on the emotional status of women during the perinatal period. There are numerous challenges in the
perinatal period arising out of COVID-19 directly or indirectly because of lockdown measures that has been put in place to

prevent the spread of disease.
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COVID-19, the disease caused by the novel Severe Acute
Respiratory Syndrome Coronavirus-2 (SARS-CoV2), has
spread to nearly all regions across the globe, including the
territory of Jammu and Kashmir. Psychological health prob-
lems are increasingly being recognized as a significant sec-
ondary effect of the COVID-19 pandemic (Pfefferbaum and
North 2020). An administrative lockdown shortly preceded
the current COVID-19 pandemic in Kashmir. Lockdown
measures were taken to prevent the spread of the disease,
adding to the trauma of the fragile mental health system of
Kashmir—especially women in the perinatal period.
Several factors increase the risk of mental illness in the
perinatal period, irrespective of external events. These fac-
tors include genetic vulnerability, hormonal and immu-
nological factors, and the sleep disturbances associated
with delivery (Harrison et al. 2017). There are numerous
challenges in the perinatal period arising out of COVID-
19 directly or indirectly because of the lockdown measures
undertaken to prevent the spread of disease. The factors
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that can significantly increase the risk of perinatal mental
health problems during a pandemic are maternal isolation,
increased psychosocial risk during a socio-economic cri-
sis, increased maternal anxiety, relationship conflicts, and
decreased contact with healthcare professionals (Thapa et al.
2020). The structure of the labour and delivery rooms has
changed, and the subsequent isolation of women in the wards
has led to psychological effects on pregnant women. As
such, there could be unquantifiable repercussions of the cur-
rent epidemic on the emotional status of the women around
the perinatal period (Cameron et al. 2020). Mother—infant
proximity has been affected during this pandemic and the
World Health Organization advocates consideration of the
clinical status of the woman while deciding (WHO 2019).
These unforeseen consequences because of the pandemic
may have unintended long-term devastating effects on
women and families and lead to exacerbation of mental
health issues, postpartum depression (Torales 2020). How-
ever, most women who test positive for COVID-19 exhibit
mild symptoms and recover well. The lockdown measures
and its subsequent impacts have increased loneliness and
disrupted the economy, which has directly or indirectly
affected prenatal and postnatal support services. Keeping
in view these facts, we advocate a need for supplementing
the healthcare staff with mental health staff in the perinatal
setting. Also, psychological and socio-behavioral research
needs to be carried out to fill the knowledge gaps about the
effect of COVID-19 on pregnancy and perinatal health. We
are yet to know about the short- and long-term implications
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on the mental well-being of a woman and her infant fol-
lowing their experiences of maternity during a pandemic.
There seems to be a wide gap in our knowledge of optimal
maternity care.

The percentage of institutional deliveries in Srinagar is
high (97.4%), with 2.6% home deliveries (Rather et al 2017).
COVID-19 influenced the management of perinatal psychi-
atric conditions in Kashmir. Anxiety and depression dur-
ing pregnancy are major public health issues, however they
often remains unrecognized. The fear and anxiety regarding
COVID-19 can affect the outcome of pregnancy and neona-
tal health due to increased maternal stresses and that may
cause increased risk of preterm delivery, postnatal complica-
tions, and low birth weight (Castro et al. 2020). Increased
stress in pregnant women could interfere with neurodevel-
opment of the fetus which could pose a risk of psychiat-
ric illness (Abbott et al. 2018). Further, stress could cause
puerperal complication such as post-partum depression and
poor parental bonding (Upadhyay et al. 2017). During the
COVID-19 pandemic, pregnant women in Kashmir are expe-
riencing psychological distress due to disruption in prenatal
services and reduced access to health care for themselves
and their newborn. The liaison of psychiatry with maternal
and child care services in Kashmir is further complicated by
decrease in access to mental health services and inadequate
tele-psychiatric services due to communication blackouts.
There is a major challenge in detecting maternal mental
health issues; maternal mental health services are largely
deficient in Kashmir and health care workers lack mental
health training. There is great shortage of mental health pro-
fessionals, especially in periphery health care. The lockdown
measures imposed by authorities have denied access to psy-
chiatric diagnosis and treatment in the face of a COVID-19
emergency. In Kashmir, the Government effectuated proac-
tive measures toward psychological distress among the pub-
lic, though preparation and planning for the mental health
impact of the pandemic was lacking. Additionally, Kashmir
experiences a major shortage of mental health professionals
to affect the delivery of maternal health services and may
widen the treatment gap for mental disorders (Ransing et al.
2020). Although changing trends in social fabrics restrict
our alternative modes of care and rearing for this vulnerable
group, it should not deter us from exploring through scien-
tific research and finding remedial measures to mitigate their
suffering. In the backdrop of events such as the COVID-19,
we must recognize the potential for adverse perinatal men-
tal health consequences as a critical public health concern,
together with care and support to prevent and ameliorate its
negative effects.
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