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Introduction: It is known that a pregnant person’s body is undergoing
immune system changes and is not operating the same way as a nonpregnant person’s body, which threatens the emotional states of women
trying to cope with the COVID-19 pandemic situation. The present study
aimed to identify the psychological distress during COVID-19 among
pregnant women.
Method: A cross-sectional analytical study was conducted at the
antenatal outpatient department of Patan Hospital, Nepal. The nonprobability purposive sampling technique was used to select 457
samples. Ethical approval was obtained. Data were collected through a
face-to-face interview using the Coronavirus Anxiety Scale (5 items) and
the Edinburgh Postnatal Depression Scale (10 items). Descriptive and
inferential statistics were used for analyzing the data.
Result: The average age of the respondents was 27 years. Results
revealed that only 5(1.1%) pregnant women had anxiety, while 23(5.0%)
had possible depression due to COVID-19. None of the sociodemographic
variables were significantly associated with psychological distress
(anxiety and depression) among pregnant women.
Conclusion: Psychological distress was found to be minimal among
pregnant women attending antenatal OPD in Patan Hospital.
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Introduction
The outbreak of COVID-19 that has rapidly
spread across countries has become a global
public health threat.1 Because pregnancy is an
immune-compromised
state,
pregnant
women might be more anxious and stressed
during this highly contagious COVID-19
pandemic situation.2
In normal times, it is estimated that about
10% of pregnant women undergo mental
disorders globally; it is higher (16%) in
developing nations.3 The mental health
consequence of the COVID-19 pandemic
requires suitable and timely health care
support to deter adverse health aftereffects.4
Pregnant women are also at risk for
psychological problems due to social
distancing which has resulted in the
inadequacy of social supports; which is one of
the noteworthy risk factors for psychological
distress.5,6
A study from China among pregnant women
revealed that 30% of pregnant women had
depressive symptoms.1 Similarly, an online
survey conducted in Nepal showed that 34%,
31%, and 23% of pregnant women had
depression, anxiety, and depression-anxiety
comorbidities,
respectively.7
Elevated
symptoms of depression and anxiety can
negatively impact pregnant women and
developing fetuses.8 Hence, the study aimed
to find out psychological distress during the
COVID-19 pandemic among pregnant women.

Method
A cross-sectional analytical study was
conducted among 457 pregnant women
attending the Antenatal Out Patient
Department of Patan Hospital, Nepal. Data
were collected for one month (Sep to Oct
2020) by face-to-face interview. Sample size
was calculated using Cochran’s formula i.e. N0
= z2pq/e2 =591, for adjusted sample size
591/1+[(591-1)]/2000 =457. Therefore, the
total sample size was 457 samples. Sample
selection was done by the non-probability
53

purposive sampling technique. Pregnant
women who had a history of known
psychiatric illness and who were not willing to
participate in the study were excluded from
the study. The study was approved by the
Institutional Review Committee of PAHS
(approval number). The data collection
instrument had three parts. Part one: sociodemographic information consisted of 6 items
(age, occupation, parity, week of gestation,
type of family, family’s monthly income), Part
two:
Coronavirus Anxiety Scale which
consisted of 5 items and Part three: Edinburgh
Postnatal Depression Scale consisted of 10
items.
Coronavirus Anxiety Scale was translated into
the Nepali language. It is a 5-point rating scale
where respondents rated the frequency of the
symptoms, ranging from 0 (not at all) to 4
(nearly every day) over the two weeks. Cut off
score of ≥ 9 was used to differentiate the
presence of anxiety. 9
A validated Nepali version of the Edinburgh
Postnatal Depression Scale (EPDS) was used
to measure depression. It is a 10-item
questionnaire that was used to evaluate the
feelings of the respondents in the last 7 days
due to Covid-19. The negatively phrased
statement was re-coded during the analysis of
the data. The total score ranged from 0 to 30.
A score of 10 or greater was considered
possible depression.10
Informed written consent was taken from
each respondent after describing the purpose
of the study. Data was collected five days a
week in the waiting area of Antenatal OPD.
Around 24 respondents were interviewed
each day by three investigators for 5 working
days a week. It took 20-25 minutes to
complete the interview. Respondents’ privacy
was maintained by interviewing separately.
Also, it was assured that only group data will
be reported. Statistical Package for Social
Sciences (SPSS) version 16 was used for the
analysis of the data. Descriptive statistics and
chi-square test and likelihood ratio were used
as appropriate. A p-value was set at 0.05 to be
statistically significant.
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Result
Of the total 457 respondents, 403(88.2%)
belonged to the age group between 21-34
years. Regarding occupation, more than half
254(55.6%) were homemakers. Similarly,
regarding parity 274(60%) respondents were
primipara. More than half of the respondents
240(52.5%) were ≥29 weeks of gestation. Half
of the respondents 230(50.3%) were from
nuclear family and 397(86.9%) had more than
NRS10, 000 family income per month, Table 1.
Most of the respondents 452(98.9%) were not
have dysfunctional anxiety, while 5(1.1%)
showed dysfunctional anxiety due to Covid-

19, Table 2. Furthermore, most of the
respondents 434(95.0%) had no depression
while 23(5.0%) had possible depression due to
Covid-19, Table 3.
Only 5(1.1%) showed dysfunctional anxiety
due to Covid-19, association between sociodemographic variables with anxiety was not
checked because of less cell value. Likewise,
none of the sociodemographic variables were
significantly associated with the depression
level of pregnant women. Chi-square test and
Likelihood ratio (for cell values less than 5)
was done to see the association between
demographic variables of pregnant women
with depression levels, Table 4.

Table 1. Socio-demographic characteristics of pregnant women attending antenatal outpatient department,
N = 457
Characteristics
Age (Mean±SD 26.73±4.34)
17-20 y
21-34 y
35-43 y
Occupation
Homemaker
Service
Business
Agriculture
Others (Students)
Labor
Parity
Primi
One child
Two children
Three children
Week of Gestation
≤12
13-28
≥29

N

%

37
403
17

8.1
88.2
3.7

254
115
48
17
17
6

55.6
25.2
10.5
3.7
3.7
1.3

274
159
21
3

60
34.8
4.6
0.7

36
181
240

7.9
39.6
52.5

Table 2. Level of anxiety during COVID-19 among pregnant women by Corona anxiety scale, N=457
Level of Anxiety
Without Dysfunctional Anxiety (<9)
Dysfunctional Anxiety (≥9)

N
452
5

%
98.9
1.1

Table 3. Level of depression during Covid-19 among pregnant women by Edinburgh Postnatal Depression
Scale (EPDS), N=457
Level of Depression
No Depression (<10)
Possible Depression (≥10

54

N
434
23

%
95.0
5.0
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joint family
227(49.7%)

nuclear family
230(50.3% )

Figure 1. Type of family of pregnant women attending antenatal outpatient department

Family income NPR/mo
397 (86.9%)

> 10000

5000 - 10000

< 5000

56 (12.3%)

4( 0.9% )

Figure 2. Family monthly income NPR (Nepalese Rupees) of pregnant women attending antenatal outpatient
department

Table 4. Association between socio-demographic variables with psychological distress (depression) among
pregnant women by EPDS, N=457
Variables
Age
17-20
21-34
35-43
Parity
Primi
Multi
Week of gestation
≤ 22 weeks
> 22 weeks
Occupation
Service and business
Others
Family’s monthly income
< 5000
5000-10000
> 10000

Depression
No depression
Possible depression

Chi-square

p-value

1.793*

0.408

35(94.6%)
382(94.8%)
17(100.0%)

2(5.4%)
21(5.2%)
0(0%)

262(95.6%)
172(94.0%)

12(4.4%)
11(6.0%)

0.611

0.434

116(92.1%)
318(96.1%)

10(7.9%)
13(3.9%)

3.069

.080

156(95.7%)
278(94.6%)

7(4.3%)
16(5.4%)

0.289

0.591

4(100%)
52(92.9%)
378(95.2%)

0(0%)
4(7.1%)
19(4.8%)

0.929*

0.629

Note: *Likelihood ratio
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Discussion
The current study revealed that very few
respondents, i.e., 5(1.1%) were having
dysfunctional anxiety while 23(5.0%) had
possible depression due to Covid-19.
Sociodemographic variables such as age,
parity, week of gestation, occupation, and
family’s monthly income were not
significantly associated with psychological
distress (level of anxiety and depression)
among pregnant women. These findings seem
to be interesting as it signifies that pregnant
women probably had minor psychological
distress as this study was done during the first
wave people might have perceived it
differently, they might have perceived a low
risk of contracting the infection. The result
might be different if we conduct this study
after the second wave.
Contradictory to this finding a study done in
Canada among 1987 pregnant women. It was
found that there was substantially elevated
psychological distress, with 37% reporting
clinically relevant symptoms of depression,
57% reporting clinically relevant symptoms of
anxiety, and 68% reporting elevated
pregnancy-related anxiety. Higher levels of
social support and longer sleep duration were
associated
with
lower
psychological
symptoms.8 The variation in the study findings
can be due to differences in educational and
socio-cultural background. Since the method
of data collection is also different as it was
self-administered through an online survey,
the prevalence of mental disorders might
have been over or underestimated to some
extent.
In the present study, among the total 457
respondents, most of respondents 452(98.9%)
did not have any anxiety, while 5(1.1%) had
anxiety due to Covid-19. A study enrolling
751 pregnant women in Shenzhen, China
revealed an analogous finding that the
prevalence of anxiety symptoms was
101(13.4%), [84(11.2%) for mild, 16(2.1%) for
moderate, and 0.8(0.1%) for severe symptom,
respectively].11 Another study was done
among 1947 pregnant women in two cities in
56

China: Wuhan and Chongqing showed
comparable findings that the overall anxiety
rate was 17.2%.12
A study was done in India among 333
pregnant women also showed an inconsistent
result that 69.4% of respondents had a
minimal level of anxiety, with a mean GAD-7
score of 3.09±3.73.13 Inconsistencies between
the study findings could be due to the use of
different measurement instruments and cutoff scores. Similarly, a study was done in
Nepal among 273 pregnant women also
showed a varying result that only 2(0.73%)
had moderate to severe anxiety, 21(7.69%)
had mild to moderate anxiety, and most of
the cases 250(91.57%) had a mild status of
anxiety.14 The variation in the study finding
could be due to differences in sampling
method as in this study the sample were
selected conveniently. The prevalence of
anxiety among 257 pregnant women in Sri
Lanka was 17.5%(45).15 The variation in the
study result may have been due to difference
in the timing of the study as these studies
were done either during the peak of the first
wave or during the lockdown, which might
have resulted in some sense of insecurity
among the pregnant women in accessing
transportation in case of an emergency and
they might have felt inadequate social
support as friends, relatives, and loved ones
couldn’t visit them due to social distancing.
Regarding the level of depression, the present
study result showed that 23(5.0%) had
possible depression due to Covid-19.
Complementary to this result, the prevalence
of depression among 257 pregnant women in
Sri Lanka was 50(19.5%).15 Since, both the
studies were done among pregnant women
attending Antenatal OPD could be a reason
for a comparable result. A study in China
among 4124 showed that pregnant women
had
higher
depressive
symptoms
1221(29.6%).1 Another study done among a
total of 15,428 pregnant women in China
showed that the prevalence of probable
depression
was
significantly
higher
16
6,727(43.6%). China’s 1-child policy could
have made the women more anxious and this
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could have been one of the risk factors
leading to depression.
A study from Turkey among 260 pregnant
women also showed contrary results that
92(35.4%) had depressive symptoms.17
Another study that involved 456 pregnant
women in Nigeria showed that 206(45.2%)
participants had depressive symptoms.18 The
reasons for varied prevalence possibly could
be due to diverse cultural and social
backgrounds.
A study done among 205 pregnant women in
Iran showed a contrary result that depression
symptoms were observed in 67(32.7%) of the
participants, with varying degrees from mild
to very severe.19 Difference in the study
finding could be due to difference in the
method of data collection as in this present
study, the data was collected by face to face
interview whereas, in the study conducted in
Iran, it was collected by phone calls.
In the present study, the sociodemographic
variables such as age, parity, week of
gestation, occupation, and family’s monthly
income were not significantly associated with
psychological distress (level of anxiety and
depression) among pregnant women. In a
study done in Sri Lanka, monthly family
income (P=0.01) was found to be significant
with anxiety and depression among pregnant
women.15 Similarly, a study done in China
among 4,124 pregnant women who were
primiparous, younger than 35 years,
employed full time, in the middle-income
category were at increased risk for developing
depressive and anxiety symptoms during the
outbreak.1 The reasons for varied findings
possibly could be due to diverse cultural,
social, economic backgrounds in different
countries.
Another study in China among 446 pregnant
women showed that age, educational
background, annual household income,
trimester, parity, number of children had a
significant correlation with anxiety scores (P <
0.05).20 A study done in India among 333
pregnant women showed that the level of
57

anxiety was significantly associated with
education, occupation, monthly income
(p<0.01).13 Yet another study in China among
3,434 pregnant women disclosed that
increased risk of symptoms of anxiety and
depression
was
associated
with
unemployment, the first trimester of
pregnancy, decline in household income.21
Different
measurement
instruments,
differences in cut-off scores, samples from
distinct trimesters of pregnancy could have
contributed to these inconsistencies.
Women were recruited non-randomly in this
study, which may limit the generalizability of
the study. Also, we may not reach a
representative sample, as this study is limited
to a single center.
Conclusion
The findings of this study exhibited that very
few pregnant women showed psychological
distress (dysfunctional anxiety 1.1% and
depression 5%) during the first wave of Covid19 in Nepal. None of the variables were
significantly associated with psychological
distress suggesting the further research is
needed to confirm the findings.
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Supplement
Part I: Demographic Information
1. Age (In years) ……
2. Occupation
a. Homemaker
b. Service
c. Agriculture
d. Labour
e. Business
f. Others (specify) ………….
3. Parity: ………………
4. Weeks of gestation (from patients record): ……………….
5. Family Structure:
a. Nuclear
b. Joint
c. Extended
6. Family monthly income
a. Less than 5000 per month
b. Between 5000-10000 per month
c. Above 10000 per month
Part II: Coronavirus Anxiety Scale
Please choose the closest answer about how you have felt IN THE PAST 14 DAYS due to COVID-19.
How often have you experienced the
Not at all
Rare, less
Several
More
Nearly
following activities over the last two
than a day days
than 7
every
weeks?
or two
day
day, over
the last 2
weeks
1. I felt dizzy, lightheaded, or faint, when I
read or listened to news about the
coronavirus
2. I had trouble falling or staying asleep
because I was thinking about the
coronavirus.
3. I felt paralyzed or frozen when I
thought about or was exposed to
information about the coronavirus.
4. I lost interest in eating when I thought
about or was exposed to information
about the coronavirus.
5. I felt nauseous or had stomach
problems when I thought about or was
exposed to information about the
coronavirus.
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Part III: Edinburgh Postnatal Depression Scale
Please choose the answer that comes closest to how you have felt IN THE PAST 7 DAYS due to COVID-19, not
just how you feel today.
In the past 7 days due to COVID-19:
1.

I have been able to laugh and see the funny side of things
a. As much as I always could
b. Not quite so much now
c. Definitely not so much now
d. Not at all
2. I have looked forward with enjoyment to things
a. As much as I ever did
b. Rather less than I used to
c. Definitely less than I used to
d. Hardly at all
3. I have blamed myself unnecessarily when things went wrong
a. Yes, most of the time
b. Yes, some of the time
c. Not very often
d. No, never
4. I have been anxious or worried for no good reason
a. No, not at all
b. Hardly ever
c. Yes, sometimes
d. Yes, very often
5. I have felt scared or panicky for no very good reason
a. Yes, quite a lot
b. Yes, sometimes
c. No, not much
d. No, not at all
6. Things have been getting on top of me
a. Yes, most of the time I haven’t been able to cope at all
b. Yes, sometimes I haven’t been coping as well as usual
c. No, most of the time I have coped quite well
d. No, I have been coping as well as ever
7. I have been so unhappy that I have had difficulty sleeping
a. Yes, most of the time
b. Yes, sometimes
c. Not very often
d. No, not at all
8. I have felt sad or miserable
a. Yes, most of the time
b. Yes, quite often
c. Not very often
d. No, not at all
9. I have been so unhappy that I have been crying
a. Yes, most of the time
b. Yes, quite often
c. Only occasionally
d. No, never
10. The thought of harming myself has occurred to me
a. Yes, quite often
b. Sometimes
c. Hardly ever
d. Never
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