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Impact of the COVID-19
lockdown on antenatal mental
health in Greece

doi:10.1111/pcn.13135

On 22 March 2020, a total lockdown was applied in Greece due to
COVID-19. In this unprecedented situation, the psychological impact on
the population, and especially on pregnant women, is largely unknown.
Research at the time of previous similar epidemics (SARS and MERS)
showed that pregnant women were more likely to be psychologically
affected.1, 2

Anxiety is prevalent in pregnancy; in a recent meta-analysis, the
prevalence of self-reported anxiety symptoms was 18.2% in the first tri-
mester, 19.1% in the second trimester, and 24.6% in the third trimester,
and the overall prevalence for a clinical diagnosis of any anxiety disorder
was 15.2%.3 Antenatal depression also affects up to 16% of the general
pregnant population4 while epidemiological studies consistently demon-
strate high rates of comorbidity between anxiety and depressive disor-
ders.5 Studying antenatal mental health is of particular importance
because of the potential negative consequences on perinatal outcomes,6 so
we sought to assess anxiety and depressive symptoms in pregnant women
living in the current quarantine conditions in Greece by applying the most

commonly used instruments for antenatal anxiety and depression: the
State–Trait Anxiety Inventory (STAI) and the Edinburg Postnatal Depres-
sion Scale (EPDS).7–9

All pregnant women who received routine antenatal care in a univer-
sity clinic during the 6-week period of total lockdown were asked to com-
plete the STAI and the EPDS. State (S)- and Trait (T)-anxiety scores are
categorized as <36 (no anxiety), 36–45 (mild anxiety), 46–55 (moderate
anxiety), 56–65 (high anxiety), and >65 (very high anxiety).7 A cut-off
score of ≥46 was used to identify women with anxiety (moderate anxiety
cut-off), while the EPDS cut-off score was ≥13; these were the dependent
variables of interest.7 Associated risk factors with maternal anxiety and
depression were also investigated in a multivariable logistic regression.
The study protocol complied with all the relevant national regulations,
conformed to the provisions of the Declaration of Helsinki, and was
approved by the bioethics committee of the Aristotle University of
Thessaloniki.

Overall, 269 women consented to participate in the survey; 27.5%
(n = 74) were ≥ 35 years old, 55.8% (n = 150) were nulliparous, 94.4%
(n = 254) reported spontaneous conception, 27.9% (n = 75) had been
overweight before pregnancy, and 12.3% (n = 33) reported themselves as
current smokers. Anxiety in pregnancy affected 37.5% of the participants
(S-Anxiety), whereas 13.0% exhibited lifetime anxiety (T-Anxiety;
P < 0.001). The median S-Anxiety value (transient, situational feelings at
the moment; 42 [range: 24–67]) was higher than the median T-Anxiety
value (general, ongoing feelings; 35 [range: 22–67]; P < 0.001), indicat-
ing a significant increase in anxiety levels during the lockdown.

For S-Anxiety, 21.6% of the women were classified as non-anxious,
40.9% had mild anxiety, 27.5% had moderate, 9.7% had high, and 0.3%
had very high anxiety. Accordingly, for T-Anxiety, 52.4% were identified
as non-anxious, 34.6% had mild anxiety, 10.8% had moderate, 1.9% had
high, and 0.3% had very high anxiety. There were significant differences
between the corresponding S- and T-Anxiety categories (P < 0.001). A
moderate association was identified between the S- and T-Anxiety scores
(r = 0.549; P < 0.001).

Based on the multivariable analysis, the first week following the
lockdown was identified as an independent risk factor for S-Anxiety (odds
ratio [OR]: 2.425; 95% confidence interval [CI]: 1.299–4.529). Moreover,
the median S-Anxiety was significantly different among the study weeks
(P = 0.003; Fig. 1). When assessing the individual STAI questions during
Weeks 1, 3, and 6, we found that women had similar feelings of tension,
strain, and confusion during the whole period. Moreover, during Week
6, they started feeling more frightened than before; accordingly, in Week
3 they felt more comfortable and relaxed than in Week 1, but this was
reversed in Week 6 (Table S1). Finally, the third trimester of pregnancy
was identified as an independent risk factor for anxiety in pregnancy in
the multivariable analysis (OR: 1.913; 95%CI: 1.037–3.529).

Regarding antenatal depression, 215 women completed the EPDS
and 14.9% (n = 32) were identified as depressed. Antenatal depression
was associated with S-Anxiety (P = 0.015; OR: 2.570; 95%CI:
1.199–5.508) while, according to multivariable logistic regression,
smoking was identified as an independent risk factor for antenatal depres-
sion during the lockdown (OR: 2.889; 95%CI: 1.028–8.118).

Concluding, the mass quarantine has negatively affected the anxiety
levels of a large proportion of pregnant women (>50% at the first week of
lockdown) in Greece, as they exhibited a significant increase in anxiety
during the early stages of the lockdown. However, an encouraging aspect
was that after the initial peak of anxiety levels during the first week, they
then decreased, possibly due to the effective control of the disease in
Greece. Similar studies may shed more light on the impact of the disease
and the associated measures under less favorable conditions and hopefully
serve as a guide for similar situations in the future.
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Anticipating COVID-19-related
stigma in survivors and
health-care workers: Lessons
from previous infectious
diseases outbreaks – An
integrative literature review

doi:10.1111/pcn.13140

As the number of affected people and deaths due to novel coronavirus
2019 (COVID-19) increases drastically, fear of the disease and of infected
people can cause social stigmatization.1 ‘Health-related stigma’ is typi-
cally known as social rejection or exclusion of individuals and
populations suffering from specific health problems.2 We conducted a lit-
erature review to assess the stigma related to COVID-19. The search
showed 1254 results, of which 13 articles met the inclusion criteria (see
Appendix S1). This review showed no original article evaluated the
impact of COVID-19 on experiencing stigma. However, results on previ-
ous infectious diseases showed that stigma can be experienced by survi-
vors and health-care workers (HCW) and that it can recur: in the behavior
of the public and medical staff; due to reemergence of infection; or during
survivors’ use of public services, namely health-care services.

Based on the included studies, a range of 63% to 100% of survivors
of severe acute respiratory syndrome (SARS) and Ebola reported
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Fig.1 Boxplots of S-Anxiety scores each
week after lockdown. The top of the box
represents the 75th centile, the bottom
the 25th centile, and the horizontal line in
the box represents the median. The T-
bars represent the maximum and mini-
mum values, excluding outliers; the latter
are shown as separate circles.
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