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The year 2020 and the ongoing pandemic of a new viral disease with
an extremely high virulence [1] has presented modern women choosing
to become mothers with particular challenges, not only to their physical
health, but also to their mental health [2]. Since the beginning of 2020,
women facing the threshold of motherhood have also been struggling
with the anxiety of what the course of those 9 months will look like,
the sanitary restrictions dictated by the rapidly changing epidemiological
situation, the risk of contracting SARS-CoV-2 and the resulting complica-
tions, and the lack of certain information on the impact of the disease
itself, treatment and vaccination on pregnancy and the developing fetus.
Anxiety has been heightened by the feeling of loneliness due to social
isolation, the inability of the partner to participate in most procedures,
the lack of contact with other pregnant women in birthing schools, the
lack of financial stability and limited access to specialists [3, 4]. How
common these feelings are can be seen by the appallingly low birth rate
during the pandemic — it is the lowest since the Second World War [5].
Responses given by almost 1,000 respondents in a Polish survey testify
to the important contribution of factors such as fear of limited access to
medical care, as well as childbirth itself in hospital under current condi-
tions and a deterioration of the financial situation [6]. It is worth men-
tioning that the respondents explicitly denied that the reason for the
postponement of procreation plans was due to a deterioration of partner
relationships. It seems that in the current situation women are afraid to
get pregnant, and parental plans are being put off for a time in the future
when conditions become more stable and predictable [6, 7].

Methods. An electronic, voluntary, anonymous survey was completed
by 246 women who were pregnant at some stage during the pandemic.
A proprietary survey questionnaire, which asked questions relating to
feelings of safety among pregnant women/obstetricians, was also shared
with participants. The questionnaire consisted of 23 closed questions,
17 questions focused on the course of the pregnancy, health status and
social situation. The Pandemic-Related Pregnancy Stress Scale was also
used (PREPS - Preis, Mahaffey, & Lobel, 2020 Polish adaptation by Ilska,
Kotodziej-Zaleska, Brandt-Salmeri, 2021) after obtaining written consent
from the author of the scale. To investigate the problem, the question-

Corresponding author:
Katarzyna Wszotek PhD
Department of
Maternal and

Child Health

Poznan University

of Medical Sciences
Poznan, Poland

E-mail: polozna.kasia.
wszolek@gmail.com

Creative Commons licenses: This is an Open Access article distributed under the terms of the Creative Commons

AMS

Attribution-NonCommercial-ShareAlike 4.0 International (CC BY -NC -SA 4.0). License (http://creativecommons.org/licenses/by-nc-sa/4.0/).


https://www.editorialsystem.com/editor/ams/article/405825/view/
mailto:polozna.kasia.wszolek@gmail.com
mailto:polozna.kasia.wszolek@gmail.com

Maria tuczak, Katarzyna Wszotek, Karolina Chmaj-Wierzchowska, Matgorzata Piet, Maciej Wilczak

Table 1. Values of Spearman’s correlation coefficient between individual symptoms in pregnancy and postpartum
and individual characterization variables

Variable Pregnancy Postpartum
Physiological pregnancy course Fear —0.19*** N/A -
COVID-19 before birth Strength/self-agency 0.14* Suicidal thoughts -0.17**
Difficulty in accessing health care Feeling of safety -0.16** N/A -
Presence of partner — check-ups Calmness 0.15* Happiness —0.21***
Feeling of safety 0.18**
Strength/self-agency 0.14* Closeness with the child -0.16**
Closeness with the 0.20%**
partner
Presence of partner — hospital Negative feelings towards ~ -0.15* N/A -
visit the partner
Feeling of safety 0.16**
Closeness with the 0.13*
partner
Presence of partner — childbirth Anxiety -0.14* Sadness 0.14*
Anxiety 0.20%**
Happiness 0.16** Fear 0.13*
Helplessness 0.16**
Low self-assessment 0.15*
Calmness 0.15* Happiness 0.33%**
Calmness 0.18***
Feeling of safety 0.19%*
Closeness with the 0.15* Strength/self-agency 0.22%**
partner Closeness with the child 0.35***
Closeness with the 0.31**
partner

*Significance level 0.05; **significance level 0.01; ***significance level 0.001.

naire included the prenatal stress scale, consisting
of the following 3 subscales and items belonging
to them: infection-related prenatal stress scale
(I-S), preparedness-related prenatal stress scale
(P-S), prenatal stress scale related to positive ap-
praisal (POS).

Each item had to be rated on a five-point Likert
scale from 1 to 5, where a value of 1 was assigned
a rating of “very little”, while a value of 5 was as-
signed a rating of “very strongly”. The statistical
tools used were the two-sided Student’s ¢ test and
Spearman’s correlation. Statistical significance was
defined as a p-value below 0.05. Statistical calcula-
tions were made in the statistical package R Studio.

Results. According to the subjective assess-
ment, the presence of a partner at the birth, easy

Table Il. Descriptive statistics of the distribution of
scores on each subscale of the PREPS scale

PREPS subscale Mean SD
POS 2.10 0.94
I-S 2.84 1.10
P-S 3.22 0.97

access to health care, the presence of a partner at
check-ups and the assistance of an agreed paid
specialist at the birth had a significant impact
on the sense of safety of the women surveyed.
The absence of the same factors had, according
to the subjective assessment of the respondents,
a negative impact on the feeling of safety. A high-
er sense of security was characterized by women
who did not have any difficulty in accessing health
care and whose partner accompanied them in var-
jous situations related to the pregnancy (Table ).
The most significant for prenatal stress during
the pandemic was the P-S subscale measuring
prenatal stress related to infection, as the mean
obtained was the highest for this scale and the
results were significantly different from the oth-
er two scales. This shows that in the women
surveyed prenatal stress related to infection was
significantly higher than prenatal stress related to
organizing/planning the birth and care and that,
despite some positive re-evaluation, the stress re-
lated to infection was felt more by them (Table II).
Discussion. We have taken into consideration
five studies, and the increase in feelings of anxiety
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alone among pregnant women tells us that the
sense of security is significantly lower than before
the pandemic [2, 7, 8]. A study on a population of
pregnant Polish women showed that the level of
anxiety was significantly higher than before the
pandemic [8]. Similarly, research on Jewish and
Arab women found that, in the face of the pan-
demic crisis, women are at risk of psychological
distress [9]. In a stress study on a group of 331
pregnant women, the most common psycholog-
ical response to the pandemic outbreak was de-
pression and anxiety [10]. The father’s presence
at childbirth is an interesting issue — it gives the
woman a sense of security, acceptance, and free-
dom to express her feelings and needs [11, 12]. In
our own study, a number of contradictions were
seemingly demonstrated in this regard. Positive
symptoms show greater relevance and a stron-
ger correlation, but it cannot be concluded that
family birth protects against the development
of depressive symptoms. In the context of the
COVID-19 pandemic we found elevated levels of
infection-related stress among our respondents
(based on the PREPS scale), which affected their
sense of safety. The role of stress related to the
organization of the birth was slightly lower, but
it was also experienced. It fostered negative feel-
ings towards the partner after the birth — this
seems logical, since the stress was about what, to
some extent, the partner had an influence on. The
conclusion is that, considering all the predictive
models, it appears that the variables that most
frequently recur in worsening anxiety and depres-
sive symptomatology are fear of contagion, lone-
liness and experienced stress, more so than other
variables [13, 14]. The occurrence of positive reap-
praisal was also reported among respondents, but
prenatal stress due to the pandemic was recorded
at a higher level.

The most interesting finding is that the impact
of the presence of a partner at the birth will, for
some mothers, have a protective effect, reducing
the risk of depressive symptoms, while for others
it will exacerbate this risk.

The main limitation of the study was the ret-
rospective completion of a survey among women
who were pregnant at some stage of the pandem-
ic, while feelings of anxiety and fear may have
changed with the successive waves of the pan-
demic.

In conclusion, the impact of the SARS-CoV-2
pandemic on the wellbeing of pregnant women
remains negative.

Acknowledgments

The authors would like to thank the author of
the PREPS scale, Heidi Preis, for giving her permis-
sion to use it while conducting this study.

Conflict of interest

The authors declare no conflict of interest.

References

—_

N

w

wv

~

o)

10.

1

—_

12.

13.

14.

. Meng Z, Leng Q Wang X, Xu C, Xu J, Liu Y. Comparative

analysis of anxiety/depression scores in COVID-19 pa-
tients with disease severity, sleep patterns, and certain
laboratory test results. Arch Med Sci 2022; 18: 1262-70.

. Studniczek A, Kossakowska K. Cigza i poréd w czasach

pandemii COVID-19: wybrane aspekty psychologiczne.
Fides et Ratio 2020; 43: 274-84.

. Preis H, Mahaffey B, Lobel M. Psychometric properties of

the Pandemic-Related Pregnancy Stress Scale (PREPS).
J Psychosom Obstet Gynaecol 2020; 41: 191-7.

. Wszolek KM, Chmaj-Wierzchowska K, Wilczak M. Man-

agement of birth, postpartum care and breastfeeding
— Polish recommendations and guidelines during SARS-
CoV-2 pandemic. Ginekol Pol 2021; 92: 387-91.

. Gtowny Urzad Statystyczny. Informacje statystyczne.

Statistical information Biuletyn statystyczny Statistical
bulletin, 2022.

. Sienicka A, Pisula A, Pawlik KK, et al. The impact of

COVID-19 pandemic on reproductive intentions among
the Polish population. Ginekol Pol 2022; 93: 345-50.

. Corbett GA, Milne SJ, Hehir MP Lindow SW, O’Connell

MP. Health anxiety and behavioural changes of preg-
nant women during the COVID-19 pandemic. Eur J Ob-
stet Gynecol Reprod Biol 2020; 249: 96-7.

. llska M, Brandt-Salmeri A, Kotodziej-Zaleska A, Preis H,

Rehbein E, Lobel M. Anxiety among pregnant women
during the first wave of the COVID-19 pandemic in Po-
land. Sci Rep 2022; 12: 8445.

. Chasson M, Taubman-Ben-Ari O, Abu-Sharkia S. Jew-

ish and Arab pregnant women’s psychological distress
during the COVID-19 pandemic: the contribution of per-
sonal resources. Ethn Health 2021; 26: 139-51.

Zheng QX, Jiang XM, Lin Y, et al. The influence of psycho-
logical response and security sense on pregnancy stress
during the outbreak of coronavirus disease 2019: a me-
diating model. J Clin Nurs 2020; 29: 4248-57.

. Sobczyk A, Pigtek J, Prazmowska B. Wsparcie emoc-

jonalne kobiety rodzacej podczas porodu. Krakéw,
2013. Available at: https://ruj.uj.edu.pl/xmlui/handle/
item/186134

Walewska D, Baczek G, Tataj-Puzyna U, Dmoch-Gajzler-
ska E. Poréd — rodzinne wydarzenie. Fides et Ratio 2017;
29:171-8.

llska M, Kotodziej-Zaleska A, Brandt-Salmeri A, Preis
H, Lobel M. pandemic stress and its correlates among
pregnant women during the second wave of COVID-19
in Poland. Int J Environ Res Public Health 2021; 18:
11140.

Romero-Gonzalez B, Puertas-Gonzalez JA, Marino-
Narvaez C, Peralta-Ramirez MI. Confinement variables
by COVID-19 predictors of anxious and depressive
symptoms in pregnant women. Med Clin (Barc) 2021;
156: 172-6. English, Spanish.

Arch Med Sci 2, March / 2024

681



