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Abstract

Objectives The ongoing COVID-19 pandemic may significantly affect the peripartum experience; however, little is known
about the perceptions of women who gave birth during the COVID-19 pandemic. Thus, the purpose of our study was to
describe the peripartum experiences of women who gave birth during the COVID-19 pandemic in the United States.
Methods Using a cross-sectional design, we collected survey data from a convenience sample of postpartum women recruited
through social media. Participants were 18 years of age or older, lived in the United States, gave birth after February 1, 2020,
and could read English. This study was part of the COVID-19 Maternal Attachment, Mood, Ability, and Support study, which
was a larger study that collected survey data describing maternal mental health and breastfeeding during the COVID-19
pandemic. This paper presents findings from the two free-text items describing peripartum experiences. Using the constant
comparative method, responses were thematically analyzed to identify and collate major and minor themes.

Results 371 participants responded to at least one free-text item. Five major themes emerged: (1) Heightened emotional
distress; (2) Adverse breastfeeding experiences; (3) Unanticipated hospital policy changes shifted birthing plans; (4) Expecta-
tion vs. reality: “mourning what the experience should have been;” and (5) Surprising benefits of the COVID-19 pandemic
to the delivery and postpartum experience.

Conclusions for Practice Peripartum women are vulnerable to heightened stress induced by COVID-19 pandemic sequalae.
During public health crises, peripartum women may need additional resources and support to improve their mental health,
wellbeing, and breastfeeding experiences.
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Significance What this study adds? Our study is one of first to describe
the lived experiences of postpartum women who deliv-

What is already known on the subject? The COVID-19 pan-  ered an infant during the first 6 months of the COVID-19

demic may significantly affect the peripartum experience.  pandemic.

Peripartum patients are a vulnerable population and expe-

rience heightened stress induced by COVID-19 pandemic

sequalae. However, few studies have described the experi-  Introduction

ence of peripartum women during this public health crisis.

The novel coronavirus (COVID-19) has a monumental

impact on maternal health. Peripartum women are excep-

tionally vulnerable to pandemic-related sequalae (e.g.,

state mandated orders; restrictive hospital policies) (Berth-

elot et al., 2020; Durankus & Aksu, 2020; Hessami et al.,
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Therefore, peripartum women may be at greater risk for
adverse mental health outcomes subsequent to pandemic-
induced stress and strict public health mandates and guide-
lines (CDC, 2020a, 2020b; Hessami et al., 2020; Liu et al.,
2021; Riyad Fatema et al., 2019). We must understand the
experiences of peripartum women during the COVID-19
pandemic. Their experiences can inform development of
resources to improve maternal mental health, identification
of facilitators and barriers to resource and healthcare utili-
zation, and development or revision of hospital and clinic
policies for assessing and treating peripartum women at
risk for mental illness during COVID-19.

Mental health is critical to healthy pregnancies, deliv-
eries, and infants. Increased stress can result in numerous
adverse outcomes to women and infants, including pre-
mature labor, intrauterine growth restriction, fetal demise,
caesarian section, postpartum anxiety and depression, and
decreased breastfeeding rates (Durankus & Aksu, 2020;
Zanardo et al., 2020). Numerous physiological, mental,
and environmental factors influence peripartum men-
tal health and wellbeing (Lobel & Ibrahim, 2017). The
COVID-19 pandemic exacerbates existing stressors and
compounds maternal stress resulting in potentially worse
outcomes for women and infants (Ceulemans et al., 2020;
Lopez-Morales et al., 2021). However, little is known
about the perspectives of women regarding their peripar-
tum experiences during the COVID-19 pandemic. To date,
very little is known about the lived experience of peripar-
tum women during the COVID-19 pandemic. The purpose
of our study was to address this gap by describing the lived
experiences of postpartum women who delivered an infant
during the first 6 months of the COVID-19 pandemic in
the United States.

Materials and Methods
Design

We used a cross-sectional descriptive design and survey
methods to collect open-ended, free-text data from a con-
venience sample of women about their peripartum expe-
rience during COVID-19. This study was a part of the
COVID-19 Maternal Attachment, Mood, Ability, and Sup-
port (MAMAS) study which gathered data on postpartum
depression, traumatic birth experiences, maternal self-
efficacy, breastfeeding experiences, maternal-infant bond-
ing, and social and emotional support. This report presents
our qualitative findings. The study was deemed exempt by
the University of Michigan Institutional Review Board. All
participants were provided with study information and con-
sented to participate by completing the survey.

Sample

The sample included postpartum women who met the fol-
lowing inclusion criteria: (1) 18 years of age or older; (2)
lived in the United States (U.S.) or a U.S. territory; (3)
delivered a live infant on or after February 1, 2020 (U.S.
declaration of COVID-19 as a public health emergency);
and (4) could read and understand the English language.

Procedures

We recruited participants through major social media
platforms (e.g., Twitter, Instagram, and Facebook) by
collaborating with various influencer accounts with large
numbers of peripartum followers in the U.S. We provided
influencers with a recruitment post for them to share
which included a link to the web-based survey. Postpar-
tum patients interested in the study accessed the survey
link and were screened for eligibility. The survey included
items to measure postpartum anxiety and depression, birth
trauma, emotional and social support, maternal-infant
bonding, maternal self-efficacy, and breastfeeding experi-
ences. This study presents findings from the two free-text
items included in the survey: (1) “If you found being a
mother very stressful, very difficult, or unenjoyable, why
do you think that is?” [Adopted from Being a Mother-13
Scale (Matthey, 2011)] and (2) “If there are any other
details about your story that you want to share, please do
so here.” Survey responses were collected between June
4, 2020 and July 8, 2020.

Data Analysis

Using the constant comparative methods of Glaser and
Strauss (Glaser et al., 1968), two team members (MM, JC)
reviewed and coded participant responses utilizing qualita-
tive software NVivo release 1.3.1 (Jaye, 2002). Initial cod-
ing was completed individually by each coder to generate
discrete codes, followed by discussion to finalize the iden-
tified codes. Qualitative rigor was maintained by assuring
credibility with peer debeifing, member-checking, and
prolonged engagement (Glaser et al., 1968). The coders
met repeatedly to discuss differences, compare results, and
refine the working codebook. After coding, the research
team collaboratively identified major and minor themes
through in-depth analysis and discussion until reaching
consensus.
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Results

Participant Demographics

Of the 675 participants who completed the entire survey,
371 (55%) responded to at least one free-text item (Table 1).

Most were white (91.9%) and married (94.9%), and deliv-
ered a term infant (91.6%). A slightly smaller proportion

Table 1 Participant characteristics (N=371)

n (%)
Demographic characteristics
Age in years
18-25 17 (4.6)
26-30 99 (26.7)
31-35 193 (52.0)
36-40 45 (12.1)
41-45 9(2.4)
Race
Caucasian or white 341 (91.9)
African American or Black 3(0.8)
Hispanic or Latinx 17 (4.6)
Asian 13 (3.5)
Native American 2(0.5)
Pacific Islander 2(0.5)
Other 1(0.3)
Gestational age in weeks
<32 7(1.9)
32-36 24 (6.5)
>37 340 (91.6)
Marital status
Single 3(0.8)
Married 352 (94.9)
Separated, living with partner 1(0.3)
Living with partner, not married 11 (3.0)
Other 4(1.1)
Infant admitted to NICU 37 (10.0)
COVID-109 status
I or someone in my household tested positive 4(1.1)
I self-quarantined during pregnancy 232 (62.5)
I self-quarantined during postpartum 277 (74.9)
I worried about personally contracting COVID-19 281 (75.7)
I worried about my infant contracting COVID-19 287 (77.4)
Primary feeding route
Breastfeeding 246 (66.3)
Formula feeding 65 (17.5)
Pumping my own milk and feeding it to my infantina 55 (14.7)
bottle or feeding tube
Using human donor milk 1(0.3)
I prefer not to answer 4(1.1)

@ Springer

of participants responding to free-text items breastfed their
infants (81.1%) compared to the total sample completing the
survey (85.1%) [X2(1)=4.3588; p=0.04]. No other signifi-
cant differences in demographics were observed.

Themes

We identified five major themes: (1) Heightened emotional
distress; (2) Adverse breastfeeding experiences; (3) Unan-
ticipated hospital policy changes shifted birthing plans;
(4) Expectation vs. reality: “mourning what the experi-
ence should have been;” and (5) Surprising benefits of the
COVID-19 pandemic to the delivery and postpartum expe-
rience. Minor themes supported each of the major themes
(Table 2).

Heightened Emotional Distress

Participants expressed significant mental health concerns
and, without prompting, attributed these concerns to the
COVID-19 pandemic. They frequently discussed “mater-
nal guilt” related to restricting their infant from engaging
in traditional, pre-pandemic activities (e.g., visits with
family, walks outside, running errands). Some participants
described “maternal guilt” as: (1) feeling guilty for not pro-
viding their infants with normal newborn experiences and
(2) feeling guilty for providing these experiences during the
pandemic. For example, “I’ve been unable to go out with my
baby, at first at all, but now without feeling fear or extreme
guilt for risking my baby’s health for some time outside, or
in a store, or around people at all.”

Not only did the pandemic contribute to higher levels
of reported emotional distress, but it also created a barrier
to accessing and using pre-pandemic coping mechanisms.
Women described a sudden and dramatic shift in how they
coped with challenges and stressors, mainly due to the
inability to engage in pre-pandemic activities (e.g., going
to the gym, engaging with friends). Unable to access their
normal, pre-pandemic coping mechanisms, women reported
high levels of emotional distress, anxiety, and isolation. “I
have not had my usual outlets to turn to when I get stressed,
such as going to the gym, out to dinner with friends or my
husband, or going shopping”.

Several women described a lack of traditional postpartum
social support resulting from stay-at-home orders and social
distancing mandates. Infection control recommendations
and mandates contributed to low levels of emotional sup-
port as they navigated postpartum mood and anxiety chal-
lenges. Further, stay-at-home orders and social distancing
mandates contributed to decreased assistance in the home
and increased postpartum stress. “Lack of support due to
Covid-19 has definitely made me feel more stressed and
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Table 2 (continued)

&

We are not letting our baby see grandparents yet and this is very

Quote

Decreased visitors during postpartum period

Minor theme

Major theme

Springer

difficult for us and them. Aside from not having the help we

were counting on, and missing them, I feel guilty and pressured

because they are respecting but don’t understand or agree with

our decisions, and it causes them pain

I enjoyed the limited visitor at the hospital. My husband and I had

Increased in-hospital bonding

Policy changes lead to increased bonding opportunities with

3 days to bond alone with our baby

partner and infant

I actually enjoyed the alone time that my husband and I got to

Increased bonding at home

experience while in the hospital and the first couple of weeks

due to the quarantine for the virus. It allowed us to spend time

together and figure out how to be first-time parents

the adjustment to new motherhood more difficult than if I
was able to have friends and family around and able to help
more.”

Adverse Breastfeeding Experiences

Although many breastfed or provided human milk to their
infants, several reported poor breastfeeding outcomes due to
the pandemic. Many participants reported a significant lack
of breastfeeding support and resources (e.g., lactation con-
sultants, provider support, other breastfeeding moms) during
the COVID-19 pandemic. Some stated telehealth applica-
tions to provide lactation support both in the hospital and
at home were provided; however, they reported telehealth
support was not helpful and caused them additional stress.

...part of my difficult experience stems from the fact
that I have had difficulty breastfeeding, due to issues
that a lactation consultant could have helped with, but I
couldn’t get that help due to being unable to physically
see the lactation consultant.

In addition, they reported concerns and guilt regarding
their limited breastmilk supply and attributed supply issues
to heightened stress caused by the pandemic. “Because of
the stress and sadness of this event, my breastmilk supply
stopped. This experience, because of COVID, [was] very
difficult for my family and 1.”

Unanticipated Hospital Policy Changes Shifted Birthing
Plans

Maternal birthing plans were significantly impacted during
the COVID-19 pandemic. Unanticipated and sudden changes
in hospital policies related to COVID-19 (e.g., mask wear-
ing, visitor policies, exposure-related safety concerns), led
to birthing experiences outside of their desired plans. In
some cases, patients changed their birthing location from
an in-hospital to an out-of-hospital birth in order to reduce
COVID-19 exposure and improve social support (more visi-
tors, doulas). Of note, some reported electing for inductions
in order to “avoid being in the hospital when cases surge.”

I opted for a 39-week induction because I was terrified
the hospitals would be overrun and I’d have to give
birth without my husband there to support me. The
induction ended up failing and I had an emergency
c-section, I often wonder if that would have happened
if I had waited to go into labor naturally in a non-
COVID world.

Participants mentioned numerous protocols and policies
that limited support persons and visitors, required masks
to be worn during labor, mandated COVID-19 testing, and
increased personal protective equipment worn by healthcare
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personnel. One participant reported that facemask require-
ments during labor caused her emotional distress because
“the first time [she] held [her] baby, he could not see [her]
whole face.” Visitor restrictions, especially restrictions not
allowing any support persons to visit, resulted in additional
sadness and feelings of isolation for women. Although rec-
ognizing visitor restrictions as important for controlling viral
transmission, participants noted restrictions resulted in less
support during labor and the postpartum period (e.g., inabil-
ity to have doulas, maternal mother, and/or partner attend
the birth). “I wasn’t able to have my mom in addition to my
partner in the delivery room with me, which was very hard
emotionally, since I had never gone through birth before.”

Expectation vs. Reality: “Mourning What the Experience
Should Have Been”

Women described feeling an immense sense of isolation and
difficulty navigating postpartum life, which was considered
quite different from what they expected. Previously imag-
ined expectations for motherhood (e.g., celebrating baby’s
birth, receiving familial help) were diminished and women
described an inability to experience support, community,
and regular activities which they envisioned. “I feel like
I’m mourning what the experience should have been while
I cope with what it actually is.”

Some found it difficult to make family-centered decisions
while balancing necessary safety boundaries. Participants
who decided to prohibit visitors from entering their home
faced emotional distress and described a “deep sense of
loss.”

We are not letting our baby see grandparents yet and
this is very difficult for us and them. Aside from not
having the help we were counting on, and missing
them, I feel guilty and pressured because they are
respecting but don’t understand or agree with our deci-
sions.

Surprising Benefits of the COVID-19 Pandemic
to the Delivery and Postpartum Experience

Some described positive aspects of giving birth during the
COVID-19 pandemic. Due to stay-at-home orders and hos-
pital visitor restrictions, they described increased and pro-
tected bonding opportunities with their infant and partner.
Participants positively described the concentrated time with
their infant and partner as a more relaxing birth experience
with decreased stress related to entertaining visitors imme-
diately following birth and after transitioning home.

I actually enjoyed the alone time that my husband and
I got to experience while in the hospital and the first
couple of weeks due to the quarantine for the virus. It

allowed us to spend time together and figure out how
to be first-time parents.

Discussion

The results of our national study describe the experiences
of postpartum women during the COVID-19 pandemic. The
COVID-19 pandemic introduced new stressors to peripartum
women and amplified existing stressors (e.g., breastfeeding
challenges). Healthcare systems and clinicians must under-
stand new and existing stressors, identify the effect they have
on peripartum patients, and tailor perinatal and postpartum
care to address them.

During the COVID-19 pandemic, peripartum women lost
some control over their birth plans and experiences. Gildner
and Thayer found 42.5% of patients altered their birth plan
in some way because of the COVID-19 pandemic (Gild-
ner & Thayer, 2020). Similarly, we found some participants
reported changing their birth plans, including birthing loca-
tion and presence of support persons. Our study extends
Gildner and Thayer’s findings by identifying hospital poli-
cies and mask mandates as unanticipated changes to birth
plans (e.g., mother wearing a mask when first meeting
infant). Notably, lack of breastfeeding support and limited
or altered access to lactation consultants incurred additional
emotional distress. New or heightened stressors during the
COVID-19 pandemic limited the control that women had
over their peripartum experiences and may significantly
increase their anxiety and depression (Cook & Loomis,
2012; Roocca-Ihenacho & Alonso, 2020). New approaches
to labor, delivery, and postpartum services during pandem-
ics and other public health crises are needed to improve the
care quality and maternal mental health outcomes, while
also respecting patients’ birthing rights.

Participants also reported experiencing guilt and grief due
to the unanticipated restrictions from the COVID-19 pan-
demic. Women stated feelings of inadequacy and responsi-
bility for altered newborn experiences. Chivers et al. noted a
similar sense of guilt and grieving during the prenatal period
(Chivers et al., 2020). COVID-19 pandemic-related restric-
tions changed the way patients experienced the prenatal
period (e.g., partners not allowed to attend prenatal visits;
virtual baby showers) and led to feelings of isolation (Chiv-
ers et al., 2020). Peripartum women need social contact sup-
port; however, engaging in social events brought feelings
of guilt and stress (Chivers et al., 2020; Ellis & Roberts,
2020). Emotional and psychological challenges specific to
the pandemic are critical to note, as peripartum patients are
already disproportionately affected by feelings of guilt and
distress (Corbett et al., 2020).

Notably, our study described perceived benefits the pan-
demic introduced to the peripartum experience. Whereas
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some participants experienced emotional distress related
to hospital-initiated visitor restrictions and/or state-man-
dated stay-at-home orders, others found restrictions ben-
eficial, hence the importance of individualized care. Some
participants also noted that due to the hospital restrictions,
they were able to have greater time alone to bond with
their infant and partner. Perceived benefits may be useful
for clinicians when counseling women about some posi-
tive aspects of their experience that may help them cope
with feelings of loss, stress, and guilt. More research is
warranted to explore the potential benefits of the pan-
demic sequalae to the delivery and postpartum experience
post-pandemic.

Peripartum patients have had to navigate COVID-19
and pandemic restrictions (e.g., stay-at-home orders;
social distancing; mask mandates; hospital-enacted vis-
itation policies). Subsequently, the pandemic has had a
profound impact on maternal mental health (Berthelot
et al., 2020; Durankus & Aksu, 2020; Thapa et al., 2020;
Zanardo et al., 2020). Postpartum mental illness affects
both women and infants (e.g., poor maternal-infant attach-
ment; development delays; early breastfeeding termina-
tion) (Earls et al., 2019; Hoffman et al., 2017). Because
of the integral role that a mother plays in the development
of their infant, it is vital to screen peripartum women for
mental health illness. The pandemic created unique life
experiences that may not be adequately assessed using
available screening measures. Healthcare systems are
encouraged to provide infrastructure to support the screen-
ing and treatment of mental health concerns and better
resources to support breastfeeding.

While our study has several strengths, we do recog-
nize several limitations. Our study only explores peri-
partum patients’ perceptions during the first 6 months
of the COVID-19 pandemic in the U.S. Further, we used
February 1, 2020 to guide participant inclusion in this
study. At this stage of the pandemic, lockdowns were not
largely in affect and mask wearing was variable. There-
fore, there may be different experiences reported based
on infant age and postpartum period, given variation in
birth experiences by date. Such experiences may differ
at later stages of the pandemic. While we observed some
participation across US states and regions, it is impor-
tant to consider our sample was a convenience sample
and we did not measure the effect of state and regional
variations in infection spikes, associated state mandates,
and the introduction of vaccines. Importantly, our study
was conducted during a period of heightened racial ten-
sion. The compounded effect of the pandemic and racial
climate may have impacted women of diverse racial and
ethnic backgrounds differently. Future studies are needed
to understand the peripartum experiences of women from
more diverse backgrounds (e.g., non-white; unmarried).
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Conclusions

Peripartum patients are vulnerable to heightened stress
induced by various COVID-19 pandemic sequalae; thus,
it is important to understand their pregnancy and postpar-
tum experiences. In our study, participants described both
negative and positive aspects to the peripartum experience.
The unique experiences of peripartum women during the
COVID-19 pandemic inform care delivery, resource devel-
opment, and policy to improve maternal mental health and
wellbeing. Healthcare providers and systems must under-
stand and respond to the experiences of women during this
pandemic and provide resources and support to mitigate
pandemic-related stressors.
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