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POSTPARTUM DEPRESSIVE SYMPTOMS 
AND EXPERIENCES DURING COVID-19
Deepika Goyal, PhD, RN, MS, FNP-C, Cheryl Tatano Beck, DNSc, CNM, FAAN, 
Rebecca Webb, PhD, and Susan Ayers, PhD

Abstract
Purpose: To identify postpartum depression risk and describe experi-
ences of women in the fi rst 6 weeks after giving birth during the 
COVID-19 pandemic.
Study Design and Methods: Using a convergent mixed-methods 
approach, we recruited a convenience sample of women living in 
the United States who gave birth March 1, 2020 or later from social 
media Web sites. Participants completed the Postpartum Depres-
sion Screening Scale-Short Form and provided written answers to 
open-ended questions regarding their experiences at home with 
their new infant.
Results: Our 262 participants were on average 32.6 years of age, 
the majority were White (82%), married or partnered (91.9%), and 
college educated (87.4%). Mean postpartum depression score was 
17.7 (SD = 5.9) with 75% scoring ≥14, indicating signifi cant post-
partum depressive symptoms. Qualitative content analysis revealed 
fi ve themes: Isolation and seclusion continue; Fear, anxiety, and stress 

fi lled the days; Grieving the loss of normal: It’s just so sad; Compli-
cated by postpartum depression: A dark time; and There is a silver 
lining. Quantitative and qualitative fi ndings provided a holistic view of 
women’s depressive symptoms and experiences at home with their 
infants during the COVID-19 pandemic.
Clinical Implications: Although policies that reduce risk of 
 COVID-19 exposure and infection for patients and the health care 
team must continue to be implemented, the adverse effects of 
depressive symptoms on maternal–infant wellbeing within the 
context of increased isolation due to the pandemic need to be kept 
at the forefront. Nurses need to be aware of the consequences of 
women sheltering in place and social distancing on maternal–infant 
outcomes, particularly on depression and likelihood of breastfeeding.

Key words: COVID-19; Mixed methods; Pandemic; Postpartum 
depression; Pregnancy.
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March 1, 2020 through September 30, 2020. Women in-
terested in participating accessed an online Qualtrics® 

link that included the informed consent statement and 
two questions to confi rm eligibility (18 years of age, giv-
en birth to a live infant(s) on or after March 1, 2020). A 
list of perinatal mental health resources was included at 
the end of the survey for example, Postpartum Support 
International and 2020Mom. No compensation was pro-
vided for participation. Quantitative and qualitative 
strands were collected and analyzed independently in a 
single phase and both strands were equally prioritized. 
Once analyzed, fi ndings from the quantitative and qualita-
tive strands were merged and the researchers looked for 
comparisons (convergence) or divergence between them 
(Creswell & Plano Clark).

Quantitative Strand

To asses s current depressive symptoms, we used the 
7-item Postpartum Depression Screening Scale-Short 
Form (PDSS-SF; Beck & Gable, 2002). Questions refl ect 
the following seven dimensions of the full-length 35-item 
scale: sleeping/eating disturbances, anxiety/insecurity, 
emotional lability, mental confusion, loss of self, guilt/
shame, and suicidal thoughts (Beck & Gable). Items are 
scored on a 5-point Likert scale and can range from 7 to 
35 with scores ≥14 identifying women with signifi cant 
postpartum depressive symptoms.

The PDSS-SF has demonstrated good sensitivity, speci-
fi city, internal consistency, content, construct, and con-
current validity (Beck & Gable, 2002). The PDSS-SF has 
similar psychometric properties to the long form (Cai et 
al., 2019), and is accurate for PPD screening (Pereira et 
al., 2013). Cronbach’s alpha for our sample was a = .829. 
We chose the PDSS-SF for our study given its  robust de-
velopment and psychometric profi le and to decrease par-
ticipant burden in completing the full 35-item scale. A 
sociodemographic questionnaire was also completed by 
women that included demographic (age, race-ethnicity, 
income, education level, marital status), mental health 
(previous history, current treatment), obstetric (vaginal 
or  cesarean birth), and infant variables (gender, feeding 
method).

Qualitative Strand

Women were asked to provide written answers to the fol-
lowing statements: Please describe your experiences in the 
fi rst six weeks at home with your infant(s) during the 
 COVID-19 pandemic, and please describe any concerns 

COVID-19 was declared a pandemic in March 
2020 by the World Health Organization. The  United 
States responded by creating social distancing and 
sheltering in place guidelines to decrease  COVID-19 

exposure and infection, resulting in rapid changes to 
 obstetric care delivery (American College of Obstetri-
cians and Gynecologists, 2020; Peahl et al., 2020). Pan-
demics are associated with increased risk of developing 
mental health problems (Giarratano et al., 2019; Goyal 
& Selix, 2021) and can increase societal fear which is 
especially amplifi ed in women with new babies (Dodgson 
et al., 2010).

Prepandemic postpartum depression (PPD) rates in the 
United States are estimated between 10% and 15% 
(Guintivano et al., 2018). A history of depression, poor 
social support, low socioeconomic status (Guintivano et 
al.; Pao et al., 2019; Silverman et al., 2017), and cesarean 
births (Moameri et al., 2019) are associated with develop-
ing PPD. Poor maternal quality of life and likelihood of 
breastfeeding (Dagher et al., 2021) are among the well-
documented consequences of untreated PPD. Substantially 
higher rates of PPD have been observed in women who 
gave birth in the United States during the COVID-19 pan-
demic, 36.4% (Liu et al., 2021) as well as worldwide 
(31%; Basu et al., 2021) and 44.2% (Ostacoli et al., 2020). 
In a mixed-methods study (Farewell et al., 2020), 12% of 
perinatal women had higher depression scores during 
 COVID-19 and qualitative themes included unc ertainty 
about perinatal care, maternal–infant risk of COVID-19 
exposure, lack of support networks, and inconsistent 
 COVID-19 messaging. Women in Australia described grief 
from missing out on social events and family support in 
their posts to an online postpartum support group 
( Chivers et al., 2020). The COVID-19 pandemic  provides 
a unique opportunity to examine mental health effects 
during postpartum and can be helpful in providing a 
framework to guide care during future pandemics.

To gain a holistic understanding of women’s  experiences 
during the COVID-19 pandemic, we used a mixed- 
methods design to answer the following questions about 
adult women discharged from the hospital and living in 
the United States: What is the severity of postpartum 
 depressive symptoms among women in the fi rst 6 weeks 
postpartum during the COVID-19 pandemic and what 
are the experiences of women at home with their infant(s) 
in the fi rst 6 weeks after giving birth during the  COVID-19 
pandemic?

Study Design and Methods
Study approval was obtained from the university-affi liat-
ed institutional review board prior to recruitment and 
data collection. We used a  convergent, parallel-mixed 
methods design for this study that involved simultaneous 
collection and analysis of qualitative and quantitative 
data (Creswell & Plano Clark, 2018). We used conve-
nience and snowball sampling to recruit women from the 
 social media site Facebook®. We searched Facebook® for 
new mothers’ groups and sent requests to group adminis-
trators to post our study fl yers. The study was open from 

Q ualitative themes helped provide context 
to explain the quantitative fi ndings that 
75% of our participants reported elevated 
postpartum depressive symptoms.
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infant, and mental-health variables as the independent 
variables. Signifi cant results from these tests were then 
used as predictor variables in a multiple regression to un-
derstand which variables best predict total PDSS-SF 
scores.

Qualitative Strand
Krippendorff’s (2019) content analysis methods were used 
to analyze participants’ experiences during the fi rst 6 weeks 
postpartum. We chose thematic units as the unit of analysis 
and defi ned these units as segments of the women’s descrip-
tions of their postpartum experiences during the COVID-19 
pandemic. We also used clustering (Krippendorff, 20 19), a 
qualitative method that groups together data that refl ect the 
same qualities as a theme. Dendrograms, treelike diagrams, 
were developed to aid in visualizing the data. See Figure 1 
for an example of a dendrogram for Theme 2, Fear, Anxiety, 
and Stress Filled the Days.

you have about COVID-19 over the next few months. 
Participant’s narrative responses helped provide context 
for the quantitative PDSS-SF scores.

Data Analysis

Quantitative Strand
A cut off score of ≥14 was used to categorize women as 
either “ depressed” or “not depressed” (Depression Cat-
egory). Descriptive statistics were used to summarize 
PDSS-SF scores and participant characteristics. One-way 
ANOVAs were used to identify differences in PDSS-SF 
scores among certain demographic, obstetric, infant, and 
mental health-related group factors. Maternal age and 
number of birth partners were correlated with PDSS-SF 
scores to identify any signifi cant associations. To see if 
similar results were found by Depression Category, Chi-
Square tests were conducted with Depression Category 
as the dependent variable, and demographic, obstetric, 

Theme 2: Fear, Anxiety, 
& Stress Filled the Days

Anxious newborn 
would contract 
COVID

Stressed that other 
famiy members will 
bring COVID home

Closing of school 
and daycare 
increased stress

Stressful 
attempting to meet 
emotional needs of 
other children

Anxious my baby could get the virus has been my 
biggest fear.

The anxiety present after you have a new baby was 
drastically increased by the terror & fear pervading 
the news, deaths, and realities of COVID-19.

Stressful dividing our attention trying to attend to 
our toddler’s emotional needs during all this 
upheaval and isolation.

Stressed about my 5-year-old daughter becoming a 
big sister plus her being told she had to now be 
home schooled and miss out on dance, swim, and 
gymnastics.

We were expecting my toddler to be in daycare 3 
days a week but since it was closed due to COVID, 
it is stressful.

It is more stressful now that school is closed for 
our 2-year old. I’m much busier with the needs of 2 
children all day.

I would often panic when my husband came home 
from work. I would literally envision him having the 
virus on his clothing when he would hold the baby.

It has been stressful to let my teenager hang with 
friends that haven’t necessarily been social 
distancing and he could potentially bring the 
coronoavirus back to my newborn.

FIGURE 1. DENDROGRAM FOR THE THEME: FEAR, ANXIETY, AND STRESS FILLED THE DAYS
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To ensure trustworthiness of the qualitative fi ndings, 
the fi rst (DG) and second (CB) authors, both with exten-
sive experience in PPD and qualitative research methods, 
reviewed all 166 narrative responses individually. Any 
discrepancies were discussed and resolved together in a 
subsequent meeting and the data were organized into the 
fi ve themes.

Results
Sample

Our sample included 262 women aged of 32.6 (SD = 
4.3) years. Most participants were White (n = 214, 
82%), married or partnered (n = 238; 91.9%), college 
educated (n = 229; 87.4%), and had an annual income 
of ≥$75,000 (n = 206, 78.6%). Most women had given 
birth vaginally (n = 165, 63.5%), and were feeding their 
infants breastmilk (n = 176, 67.2%). Participants com-
pleted study questionnaires between April 2020 and 
September 2020, with the largest number of partici-
pants responding during June 2020 (n = 148, 56.5%; 
Table 1).

Postpartum Depression Symptoms

Total PDSS-SF scores ranged between 7 and 32, mean 
17.7 (SD = 5.9). Using the suggested cut off score, 66 
(25%) scored in the “normal adjustment” range (7–13) 
and 195 (75%) scored ≥14, indicating signifi cant symp-
toms of PPD. There were no signifi cant differences in 
PDSS-SF scores between any obstetric variable groups. 
Women who were younger tended to have higher PDSS-
SF scores (r = -.183, p = .003). There was a signifi cant 
difference in PDSS-SF scores (F(2, 258) = 4.327, p = .014) 
between mothers who chose to breastfeed (M = 17.11; 
SD = 5.88), formula feed (M = 17.63, SD = 6.58), or who 
used a combination of breastmilk and formula 
(M = 19.68; SD = 5.87). There was a signifi cant differ-
ence in PDSS-SF scores (F(1,259) = 29.92, p = <.001) 
 between women who reported a past history of mental 
illness (M = 20.46, SD = 6.16), and those without 
(M = 16.44, SD = 5.26). There was also a signifi cant dif-
ference in PDSS-SF scores (F(1,259) = 15.46, p = <.001) 
between women who were currently receiving treatment 
for a mental health condition (M = 20.44, SD = 6.29), 
and those who were not (M = 17.03, SD = 5.55). These 
 fi ndings were confi rmed when  Depression Category was 
used as the dependent variable.

Experiences of Postpartum Women During 

the COVID-19 Pandemic

Of the 262 returned surveys, 166 women (63.6%) pro-
vided answers to the open-ended statements, which in-
cluded short answers and long narratives that resulted in 
a total of 70 single-spaced pages. Content analysis of the 
women’s postpartum experiences during the COVID-19 
pandemic revealed fi ve themes.

Isolation and Seclusion Continue
Women were asked to limit any  visitors living outside 
the home for minimum of 2 weeks with some  pediatricians 

TABLE 1. PARTICIPANT SOCIODEMOGRAPHIC 
CHARACTERISTICS
Characteristic N (%)

Race-ethnicity (n = 261)

 White 214 (82)

 Asian 22 (8.4)

 Hispanic 16 (6.1)

 African American 2 (0.8)

 Other or decline to respond 7 (2.7)

Relationship status (n = 259)

 Married or partnered 238 (91.9)

 Single or Other 21 (8.1)

Education level (n = 262)

 College degree 229 (87.4)

 High school diploma or GED 33 (12.6)

Occupation (n = 250)

 Business 84 (33.6)

 Education 48 (19.2)

 Government 10 (4)

 Health care 81 (32.4)

 Stay-at-home parent or Other 27 (10.8)

Current employment status (n = 260)

 Employed (full or part time) 108 (41.6)

 Maternity leave 101 (38.8)

 Othera 51 (15.2)

Annual household income (U.S. dollars; n = 262)

 <$34,999 7 (2.7)

 $35,000–$74,999 43 (16.4)

 $75,000–$99,999 39 (14.9)

 $100,000 or more 167 (63.7)

 Decline to respond 6 (2.3)

Infant sex (n = 260)

 Female 133 (51.2)

 Male 126 (48.5)

 Twins 1 (0.4)

Infant feeding (n = 262)

 Breastmilk only 176 (67.2)

 Formula only 27 (10.3)

 Both breastmilk and formula 59 (22.5)

Type of birth (n = 260)

 Vaginal 165 (63.5)

 Cesarean 71 (27.3)

 Other 24 (9.2)

aStudent, mandatory time off due to COVID-19, other
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Fear, Anxiety, and Stress Filled the Days
The COVID-19 pandemic was an emotionally trying 
time for new mothers with many describing fears and 
the possibility that their newborn, other children, or 
themselves could get the virus. Due to this fear, they only 
left their house with the baby for well-baby checks. 
 Often, only partners would go out to do errands and 
grocery shop to try and decrease women’s anxiety and 
minimize any exposure to COVID-19. For women with 
other children at home, the anxiety and stress were often 
increased. It has been diffi cult to let my teenager hang 
with friends that haven’t necessarily been social distanc-
ing as he [teenager] could potentially bring the coronavi-
rus back to my newborn. Once sheltering in place and 
social distancing mandates occurred in their communi-
ties, other stressors emerged such as school and daycare 
closures, creating an impossible task of managing home 
schooling and keeping preschoolers occupied while car-
ing for their newborns. We were expecting my toddler to 
be in daycare three days a week, but since that wasn’t the 
case, my husband and I have had less time to focus at-
tention on our newborn than we had hoped. Instead, 
we’ve been dividing attention trying to attend to our 
two-year old’s emotional needs during all this upheaval 
and isolation.

They recounted the fear and anxiety during the fi rst 6 
weeks at home with their infant. I would often panic 
when my husband would get home from work. I would 
literally envision him having the virus on his clothing 
when he would hold the baby. It was very nerve wracking 
during those fi rst few weeks. Another mother reported, 
the constant stress and anxiety about my brand-new 
baby with exactly zero immune system being born into 
what feels like a cesspool of a deadly pandemic. It’s a 
wonder I can sleep at all.

recommending no visitors for 4 weeks postpartum. New 
mothers stated their husbands or partners were often the 
only help they had during this quarantine  period and 
described this as such a lonely time. It was really hard 
having no family or friends to help when I needed it. 
I felt alone and cried a lot. My husband kept our 
 toddler busy when I was with our newborn. It was the 
hardest time of my life. We would have had help from 
family but couldn’t because of COVID. They described 
needing their own mothers with them during the post-
partum period. One woman shared that her husband 
was wonderful helping her but, I needed my mommy! 
Finally, at fi ve weeks my son had lost weight compared 
to his two-week checkup. I felt empowered to tell my 
husband I NEED my mother. She came for two weeks 
and it stopped the mental and physical health spiral in 
me and my toddler.

One mother explained, the fi rst six weeks were tough 
as a new mom. You’re already super careful about who 
comes in contact with your baby so they don’t get 
 COVID. Now the only option is complete isolation. 
They described stocking up on groceries and other sup-
plies before their due date so they would not need to 
leave the house for 2 weeks and some did not want to 
risk taking their baby outside in the fresh air for a stroll. 
It has been so hard and lonely. I want to experience the 
world with my baby, but I can’t.

They reported having to fi gure out motherhood 
alone. I was at home with my husband fi guring out how 
to be a fi rst-time mom without the support of my par-
ents or his parents. Mothers described missing out on 
adult interaction. I’d say the toughest part of this 
 COVID isolation has been not having ‘my village’- 
 minimal family support, not being able to go to support 
groups for breastfeeding and new moms, not being able 
to just be around other moms to ask questions and 
 validate normal feelings and experiences.

New mothers reported the isolation they experienced 
from restricted in-person health care visits during the 
pandemic. My husband tried his best but nursing 
[breastfeeding] caused me a lot of distress. It was very 
hard because the lactation consultants at the hospital 
were only taking phone calls instead of face-to-face. An-
other mother recalled, I could not go directly to the lac-
tation nurses because of COVID-19 and all that was 
available was video chats. It was almost like we were 
left to decode everything on our own!

One woman who gave birth to twins recounted the 
lonely month she spent while her twins were in the neo-
natal intensive care unit (NICU). Once I was discharged 
from the hospital, my husband was no longer  allowed to 
visit the NICU. We negotiated with the hospital to try 
and get permission for my husband to visit since we had 
two babies who were in separate areas of the NICU. 
 After an exhausting and emotional time of trying to 
 negotiate with the hospital, we realized there was no 
chance for us to get my husband permission to visit. He 
didn’t get to see our babies for over three weeks. It was 
extremely emotional for both of us.

Women giving birth during the COVID-19 
pandemic are at a high risk of experiencing 
postpartum depressive symptoms.
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cried multiple times a day. I worried I wasn’t good 
enough for my baby. Per another new mother, the fi rst six 
weeks at home felt pretty terrible. I was experiencing 
heavy postpartum depression with intrusive thoughts. I 
could barely eat, though I was breastfeeding and needed 
calories.

A history of PPD and being isolated because of 
 COVID-19 contributed to PPD symptoms for one new 
mother, Untreated PPD. No one to help, no one to bring 
meals. This was during the initial part of the COVID 
shutdown and most of my friends were afraid to even 
drop off food. There were no support groups available 
virtual or in person and no psychiatrist available within 
70 miles. I resumed the SSRIs [antidepressants] I took 
with my previous pregnancy’s postpartum depression. 
Not having a friend or family support due to quarantine 
has made the transition very isolating and doesn’t help 
with postpartum depression.

There is a Silver Lining
A few fi rst-time mothers described some of the positive 
aspects of the COVID-19 pandemic, using phrases, bless-
ing in disguise and silver lining. One woman reported, It 
was not what I had planned, I had planned on my moth-
er and mother-in-law coming over to help me. Instead, 
my husband and I had to do everything and fi gure every-
thing out on our own. The silver lining was that my hus-
band was working from home, so he got to spend extra 
time with the baby. Enhanced family bonding and family 
closeness was thought to be related to avoiding visitors 
to decrease risk of COVID-19 exposure, My husband 
and I said ‘no’ to having any visitors for two weeks after 
our baby was born due to COVID. It was hard to not 
have extra support, but this time together really helped 
us bond as new family of three. A big part of me is grate-
ful for the closeness COVID meant for our family. One 
new mother thought she and her husband may have ben-
efi ted from having to learn parenting on their own and 
together. It’s been challenging not having any support 
from family since the fi rst two weeks and only having my 
husband and I to learn how to care for a newborn. On 
the positive side we have become very good at managing 
on our own and have benefi ted from ONLY having each 
other to fi gure everything out. Some mothers tried to 
look at the positive aspects of being alone as new parents. 
While the prolonged isolation postpartum was emotion-
ally diffi cult, I also realize that my husband and I had the 
chance to bond with our baby in a way that we likely 
never would have been able to under normal circumstanc-
es. In that way, this was all a blessing in disguise.

Discussion
We used a mixed-methods approach to identify PPD 
risk and experiences of women during the fi rst 6 weeks 
postpartum in the midst of the  COVID-19 pandemic. 
The PPD risk analysis and qualitative themes that were 
identifi ed help shape a holistic account of women’s ex-
periences at home with their new babies during early 
postpartum.

Some believed the inability to see a lactation consul-
tant led to other methods to feed their infants. I was 
unable to successfully breastfeed and couldn’t see a lac-
tation consultant because of the virus. Therefore, breast-
feeding was unsuccessful, and I have to exclusively 
pump.

Grieving the Loss of “Normal” It’s Just so Sad
The word sad was often used by participants when de-
scribing their fi rst 6 weeks at home with their newborn. 
One new mother describes her sadness from not being 
able to see family and friends. We were very sad that our 
friends and family couldn’t meet the baby when she was 
a newborn-that was the hardest part. We video chatted 
but it’s obviously not the same. Family and friends visited 
through a glass door. Per another, It was emotionally 
devastating not being able to have any visitors. I feel ter-
rible for our daughter. Every baby deserves to be cele-
brated when they enter the world. There were no snug-
gles from family and friends. No joyous meetings. I 
mourned this loss. They were concerned about lost expe-
riences. We will never get back the opportunity for those 
early memories with family. COVID really turned a 
shared family event into a totally isolated blip.

Complicated by Postpartum  Depression: A Dark Time
Several women discussed effect of the COVID-19 lock-
down on their mental health. It was a dark, terrifying 
time. Being isolated worsened depressive symptoms. 
Raising these children mostly by myself as my husband is 
an essential worker and worked a minimum 40 hours 
per week, I fell deeper into depression and hormone 
changes and postpartum depression. I had to increase 
my medication to feel better and that took a month to 
start balancing.

They recognized their symptoms and felt they were re-
lated to being forced to be alone due to the pandemic. I 
had severe depression during the fi rst month that was 
likely exacerbated by being isolated due to COVID-19. I 

CLINICAL IMPLICATIONS

 • Nurses should be aware of the increased risk of PPD 
during times of public health crises such as COVID-19.

 • Nurses at the bedside are well positioned to identify 
vulnerabilities, screen for depressive symptoms, and 
refer women at risk for further evaluation and treatment 
as needed.

 • Nurses can help provide support to promote likelihood 
of breastfeeding.

 • Nurses must advocate and provide evidence-based edu-
cation about postpartum depression given the dispari-
ties in mental health care screening and access.

 • New COVID variants and vaccine hesitancy suggest 
continued disruption for postpartum mothers.

Copyright © 2022 Wolters Kluwer Health, Inc. All rights reserved.



March/April 2022 MCN 83

coming. Written answers to open-ended questions versus 
face-to-face in-depth interviews also contribute to study 
limitations. Face-to-face interviews provide an opportu-
nity to observe verbal and nonverbal cues such as facial 
expression which adds context for answers. Future re-
searchers should include ways to identify long-term PPD 
symptom trajectories.

Clinical Implications
The fi rst few weeks at home caring for a newborn after 
being discharged from the hospital are challenging times 
for any new mother. The added stressors of sheltering in 
place, social distancing, limited medical appointments, 
and fear of COVID-19 exposure or infection for family 
members can be overwhelming. Our fi ndings revealed 
short- and long-term clinical implications.

Given 75% of our participants had signifi cant PPD 
symptoms, short-term clinical implications include im-
portance for nurses to advocate for PPD symptom screen-
ing and to offer alternative resources such as telehealth, 
online depression screening, and counseling to women 
(Peahl et al., 2020). Several new mothers described hav-
ing limited support from family and friends due to shel-
tering in place and social distancing. Nurses can help 
patients identify people in their social networks or social 
work referral, especially with increased depressive symp-
toms noted in younger participants.

Others described limited in- person medical appoint-
ments.  Lactation consultants were scheduling virtual or 
phone appointments and not making in-person rounds to 
assist with breastfeeding to maintain  social distancing. 
Nurses can help advocate for safe, social distanced, 
 in-person lactation visits for women, especially fi rst-time 
mothers or for those desiring in-person assistance. Hos-
pitals should consider setting times for informal chats, 
following the exemplar “Ask the Educator” established 
in hospitals at the epicenter of the pandemic that includes 
live discussion webinars where mothers can receive im-
mediate feedback to their questions (Pasadino et al., 2020).

The continuing COVID-19 pandemic suggests some 
longer-term implications for clinical practice. As most 
trusted professionals, nurses can provide patients with 

Three quarters of our participants (75%) scored ≥14 on 
the PDSS-SF, indicating signifi cant PPD symptoms. The 
higher rate of PPD symptoms in our sample may be due to 
the more sensitive and specifi c PDSS-SF we used to assess 
depressive symptoms (Cai et al., 2019; Pereira et al., 2013) 
or to the added stressors of the pandemic (Liu et al., 2021). 
One third of our participants (34%) reported a previous 
history of depression and 27.3% reported a cesarean birth 
which are well-documented risk factors for PPD in nonpan-
demic times (Moameri et al., 2019; Silverman et al., 2017).

Closer examination of depression scores revealed signifi -
cantly higher scores in participants who were younger, who 
were using formula and breastmilk to feed their infants ver-
sus breastmilk alone, and participants who had a previous 
history of mental illness. Younger women are already at an 
increased risk of PPD (Bauman et al., 2020) as are women 
with a prior mental health history (Silverman et al., 2017). 
Participants who wanted to breastfeed their infant de-
scribed having to supplement formula due to lack of lacta-
tion support. Using recommendations from Spatz (2021), 
nurses should consider other ways to expand in-person 
breastfeeding assistance opportunities, for example, in the 
community and in pediatric offi ces. Qualitative data analy-
sis provided important context to the quantitative strand. 
Specially, descriptions of  isolation, loneliness, limited social 
support, and concerns of COVID-19 infection that emerged 
helped to provide context for the high proportion of de-
pressive symptoms in our participants and align with other 
studies (Chivers et al., 2020; Farewell et al., 2020;  Ostacoli 
et al., 2020).

Limitations

Our fi ndings are limited due to the racial and socioeco-
nomic homogeneity of the sample and refl ect continued 
underrepresentation of Black, Indigenous, and people of 
color in PPD research. Researchers must strive to diver-
sity study samples to better understand experiences of 
underserved and women from a larger array of diversity. 
The anonymous study design prevented us from being 
able to follow-up with women with elevated PDSS-SF 
scores. We provided a list of nationwide mental health 
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evidence-based information. Our data were collected be-
tween April 2020 and September 2020, during the fi rst 
peak of the pandemic, before  vaccines were available, a 
time of inconsistent messaging, and lack of uniformity in 
guidelines addressing perinatal care during the pandemic 
(Benski et al., 2020). Recommending resources such as 
the Centers for Disease Control and Prevention (2021a, 
2021b, 2021c) and the American Academy of Pediatrics 
(2021a, 2021b) to answer questions about COVID-19 
exposure-infection risk, breastfeeding, and masking for 
school-age children at home,  COVID-19 vaccines, will 
help  provide consistent messaging and decrease misinfor-
mation ( Table 2). ✜
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