Prevalence and Associated Factors of Mental Health Problems
Among Peripartum Women During the COVID-19 Pandemic

Pinar Kumru® 2%, Seyhan Hidiroglu*=’, Alican Sarisaltik®

Turhan Salva*(), Pinar Ay?

1 Health Sciences University, Hamidiye Faculty of Medicine, Zeynep Kamil Women and Children Disease Training and Research Hospital, Department of Obstetrics and
Gynecology, istanbul, Tiirkiye.

2 Marmara University, School of Medicine, Department of Public Health, istanbul, Tiirkiye.

3 Republic of Turkiye, Ministry of Health, Kocaeli Provincial Health Directorate, Cayirova District Health Directorate, Kocaeli, Turkiye.

* Maltepe University, Faculty of Medicine, Department of Public Health, istanbul, Tiirkiye.

, Ebru Cogendez!”’, Betdl Yilmazer*™, Himeyra Erol*'’,

Correspondence Author: Pinar Kumru
E-mail: pkumru@gmail.com

Received: 24.10.2022 Accepted: 21.05.2024

ABSTRACT

Obijective: This study aimed to determine the prevalence and associated factors of probable depression and probable anxiety in early
postpartum women during the COVID-19 pandemic.

Methods: This cross-sectional study was conducted with early postpartum women who applied to a maternity hospital to give birth in Turkey
between March-June 2021. Women aged 19-45 years, with 23—-42 weeks of gestation, with a singleton pregnancy, and negative for the SARS-
CoV-2 polymerase chain reaction test were included in the study. The Hospital Anxiety and Depression Scale (HADS) was used to assess the
presence of probable depression (HADS depression score >7) and probable anxiety (HADS anxiety score >10). The associations between
women’s sociodemographic and obstetric characteristics and depression and anxiety were evaluated using univariate and multivariate analyses.

Results: A total of 450 women were included in the study. Of these, 50.2% (n=226) had probable depression, and 28% (n=126) had probable
anxiety. Multivariate analysis revealed that while perceived poor income level increased the odds for the presence of probable depression,
unintended pregnancy, anemia, and SARS-CoV2 infection during pregnancy were associated with probable anxiety.

Conclusion: The presence of probable depression and probable anxiety were considerably high among women who had given birth during
the pandemic. This study identified the most vulnerable groups in terms of mental health problems among women who were in the early
postpartum period during the pandemic. It is essential to develop strategies to prevent and control the mental health problems of these risk
groups for future emergency health crises.
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1. INTRODUCTION

Pregnant and postpartum women are vulnerable in terms
of psychiatric problems, including depression and anxiety.
Preserving mental well-being in the perinatal (it covers
the 21st week of pregnancy and one month after birth)

effects on breastfeeding, mother-infant interaction, infant
temperament, sleep, and mental development (3).

A growing body of research has reported that psychosocial

period is essential to prevent the negative impact of these
problems on health that may develop in both the mother
and the child (1). Studies showed that risks to children of
postpartum depressed mothers include problems such
as excessive crying, poor cognitive function, behavioral
inhibition, feeding and sleep problems, and psychiatric and
medical disorders in adolescence (2). In addition, it has
been reported that postpartum anxiety may cause negative

stressors (such as cultural differences, low income,
discrimination, and lack of social support) increase the risk
of developing postpartum anxiety and depression, along
with demographic factors and a history of psychiatric and
psychological problems (3, 4). The COVID-19 pandemic that
emerged in Wuhan, China, led to a global crisis, and measures
such as social distancing and isolation/quarantine were taken
to control the pandemic. The deprivation of social and family
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support due to these procedures applied during the pandemic
and the unpredictability of COVID-19 significantly impacted
perinatal mental health (5). Perinatal depression and anxiety rates
increased compared to the pre-pandemic period, associated with
mothers’ fear of transmitting the virus to their infants, limited
access to health care, and lack of social support (6-8).

The early postpartum period is critical, as maternal mental
problems may significantly affect the health and development
of the infant. Psychiatric screening of new mothers before they
are discharged from the hospital is essential for early detection
of those prone to developing mood disorders and anxiety and for
providing them psychological support. It is important to explore
how the pandemic affects women’s mental health in the early
postpartum period, when depression and anxiety symptoms are
most likely to occur (9, 10). This study aimed to find the probable
depression and probable anxiety prevalences in the early
postpartum period of women who got pregnant and gave birth
during the pandemic and determine the factors that increased the
risk. We hypothesized that different sociodemographic, medical,
and obstetric factors would impact the occurrence of probable
depression and probable anxiety in the early postpartum period.

2. METHODS

2. 1. Study Permissions and Ethical Statement

The study was approved by the Ethics Committee of Zeynep
Kamil Women and Children Disease Training and Research
Hospital (Number: 65, Dated: 03/2021). All procedures in our
study were carried out per the 1964 Declaration of Helsinki
and subsequent amendments. Informed written consent was
obtained from the participants.

2. 2. Setting and Study Participants

This cross-sectional study was carried out between 01 March
2021 and 01 June 2021 at a Gynecology and Pediatrics Training
and Research Hospital in Istanbul, Turkey. Our hospital is a
leading referral hospital that continued to provide uninterrupted
services to low — and high-risk pregnant women during the
pandemic. The study population consisted of women who
had given birth in the hospital and were followed up in the
postpartum clinic. The inclusion criteria were early postpartum
women aged 19-45 years, between 23-42 weeks of gestational
age, with a singleton delivery, and a negative SARS-CoV-2
polymerase chain reaction (PCR) test upon admission to the
delivery room. Exclusion criteria were any previously diagnosed
psychiatric disease, multiple pregnancies, and pregnancies with
a fetal anomaly, suspected SARS-CoV-2 infection, or a positive
SARS-CoV-2 PCR test at the time of admission, stillbirth or
termination of pregnancy, and birth at <22 weeks of gestation.

Gestational age was calculated using the first day of the last
menstrual period and confirmed by the first-trimester crown
rump length (CRL). Sociodemographic and medical data
concerning the birth process were obtained from the hospital’s
electronic records and patient files. For evaluating depression
and anxiety, the Hospital Anxiety and Depression Scale (HADS)
was used as a self-administered questionnaire (11). The

questionnaire was conducted 48-72 hours after birth, before
discharge from the hospital.

The SARS-CoV-2 PCR test includes real-time PCR (qPCR) (RT-
gPCR) analysis by targeting the RdRp gene fragment. During
the study period, all pregnant women who had applied
to our hospital for delivery were screened for SARS-CoV-2
regardless of symptoms. Swab samples from the oropharynx
and nasopharynx were used for PCR analysis. The laboratory
had been authorized by the Ministry of Health of the Republic
of Turkey, General Directorate of Public Health, Microbiology
Reference Laboratory. We also checked the results of the SARS-
CoV2 PCR tests performed previously to identify the women
who had contact with a COVID-19 case during their pregnancy
through electronic patient records.

The sample size was calculated as 379, assuming a depression
prevalence of 56%, a margin of error of 0.05, and a 95%
confidence level (12).

2. 3. Definition and Measurement of the Variables
2. 3. 1. Outcomes

The Hospital Anxiety and Depression Scale (HADS) was used to
assess the presence of probable anxiety and probable depression.
The HADS was developed by Zigmond and Snaith in 1983 and has
been used to determine the risk and severity of anxiety disorder
and depression (11). The 4-point Likert-type scale consists of 14
questions scored between 0 and 3. Seven questions (with odd
numbers) on the scale measure anxiety, and the rest evaluate
depression. The lowest score of both subscales is zero, and the
highestis 21. The validity and reliability study of the Turkish version
of the HADS was performed by Aydemir et al., and Cronbach’s
alpha value of the scale was determined as 0.81 (13). The cut-off
values were 10 for the anxiety subscale and 7 for the depression
subscale. Those who score above these points are considered at
risk for anxiety and depression. The purpose of the scale is not
to diagnose, but to identify risk groups by scanning anxiety and
depression in a short time (14, 15). Those with scores above the
threshold for the anxiety and depression subscales in HADS were
referred to a psychiatrist for clinical evaluation.

2. 3. 2. Independent variables

Participants’ sociodemographic, medical, and obstetric
characteristics and the COVID-19 history (symptoms and
hospitalization due to COVID-19) were evaluated.

The definitions of perinatal outcomes (gestational diabetes
mellitus [GDM], preeclampsia, small for gestational age
[SGA], low birth weight [LBW], and intrahepatic gestational
cholestasis) were determined according to the international
criteria (16-20).

2. 4. Statistical Analysis

Statistical analyses were performed using SPSS Statistics version
17.0 (IBM SPSS Statistics for Windows, Armonk, NY: IBM Corp.).
Descriptive statistics were presented as medians (interquartile
ranges [25"-75™ percentiles]) for the continuous variables
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and frequencies and percentages for the categorical variables.
The associations between individual characteristics and
anxiety and depression were evaluated with univariate and
multivariate logistic regression analysis (backward stepwise
method). Variables with p< .1 or those shown as associated
in the literature were included in the multivariate model. The
strengths of the associations were defined by Odds Ratios
(OR) and 95% confidence intervals (95% Cl). p< .05 was
considered the statistical significance level.

3. RESULTS

A total of 450 early postpartum women were included in the
study. Fifteen women were excluded due to SARS-CoV-2 PCR
positivity upon admission, six due to suspected infection,
eight due to multiple pregnancy, 30 due to a fetal anomaly,
and six due to insufficient data.

Table 1. Sociodemographic and medical characteristics of the
participants and their spouses (n=450)

Age (years) 19-24 80(17.8)
25-34 268 (59.6)
35-45 102 (22.7)
Body mass index (kg/m?) Obese (230 kg/m?) | 257 (57.1)
Non-obese (<30 kg/m?) | 193 (42.9)
Educational level Primary school 98 (21.8)
Middle school 114 (25.3)
High school 144 (32.0)
University or higher | 94 (20.9)
Perceived income level Low 67 (14.9)
Middle 341(75.8)
High 42 (9.3)
Parity Nulliparity 136(30.2)
Multiparity 314 (69.8)
Working status Employed 96(21.3)
Unemployed 354 (78.7)
Loss of job during the pandemic* 5(5.2)
Smoking during pregnancy 55(12.2)
Chronic diseases 126 (28.0)
In vitro fertilization (IVF) 8(1.8)
Unintended pregnancy 93 (20.7)
Attending routine prenatal care Yes 353 (87.3)
No 57 (12.7)
Characteristics of spouse
Age (years) 19-24 19 (4.2)
25-34 235 (52.2)
235 196 (43.6)
Educational level of spouse Primary school 99 (22.0)
Middle school 132(29.3)
High school 134 (29.8)
University or higher | 85(18.9)
Smoker 260 (57.8)
Spouse lost his job during the pandemic 45 (10.0)
*n=96

Table 2. Obstetric and neonatal outcomes of the participants

Obstetric outcomes n (%)
Birth Vaginal delivery 159 (35.3)
Cesarean section 291 (64.7)
Cesarean section* Emergency cesarean section 182 (62.5)
Elective cesarean section 109 (37.5)
Indication of cesarean | Primary cesarean section 77 (26.5)
section Previous cesarean history 214 (73.5)
At least one antenatal risk factor during current pregnancy | 153(34.0)
Spontaneous preterm birth 36 (8.0)
Preterm premature rupture of the membranes (PPROM) 17 (3.8)
Gestational diabetes mellitus 78 (17.3)
Hypertensive disease | No hypertension 399 (88.7)
Gestational hypertension 11 (2.4)
Preeclampsia-Eclampsia 35(7.8)
Chronic hypertension 1(0.2)
Chron.ic hypertension . 4(09)
superimposed preeclampsia
Neonatal outcomes
Infant gender Girl 231 (51.3)
Boy 219 (48.7)
Neonatal intensive care unit admission 107 (23.8)
APGAR <7 6(1.3)
SGA infant** 42(9.3)
LGA infant** 95(21.1)
Low birth weight (<2500 grams) 58 (12.9)
Macrosomia (24000 grams) 22 (4.9)
Neonatal death 2(0.4)
*n=291; ** according to intergrowth2; SGA: small for gestational age;
LGA: large for gestational age

The sociodemographic and health data of the participants
and their spouses are presented in Table 1. The median
age (25" and 75™ percentiles) was 30.0 (26.0-34.0).
The obstetric and neonatal period characteristics of the
participants are shown in Table 2. Cronbach’s alpha value
for the HADS scale was 0.807. The medians (25™ and 75
percentiles) of the HADS-depression and HADS-anxiety
scores were 8.0 (5.0-10.0) and 8.0 (5.0-11.0), respectively.
Of the participants, 50.2% (95,0% Cl: 45.5-54.9, n=226) had
probable depression (HADS depression score >7), and 28%
(95,0% Cl: 23.9-32.4, n=126) had probable anxiety (HADS
anxiety score >10).

3. 1. Regression Analysis

Univariate analysis revealed that probable depression was
more prevalent in those who had primary school education
compared to those with university and higher degrees,
those with a perceived low-income level compared to those
with a high-income level, and those whose spouses had
primary or middle school education compared to those
with higher education (Table 3 and 5).
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Table 3. Sociodemographic and medical factors associated with depression and anxiety, univariate analysis (n=450)

Depression

OR [%95 CI]

Anxiety
OR [%95 Cl]

Age (years) 35-45 0.895 [0498-1.609] p=.710 1.033 [0.542-1.968] p=.922
25-34 0.823 [0.499-1.357] p= .445 0.928 [0.533-1.614] p=.791
19-24 reference Reference
BMI > 30 kg/m? 1.384 [0.951-2.013] p=.089 1.147 [0.755-1.743] p=.519
Educational level Primary school 1.804 [1.018-.197] p=.043* 0.997 [0.525-1.891] p=.992
Middle school 1.681 [0.969-2.919] p=.065 0.986 [0.531-1.830] p=.964
High school 1.334[0.790-2.254] p=0.282 1.255 [0.704-2.235] p=.442
University or higher reference reference
Unemployment 1.023 [0.597-1.472] p=.832 0.377 [0.700-1.880] p=.587
Loss of job during the pandemic 0.936 [0.256-10.047] p=.753 5.625 [0.042-1.689] p= .348
Perceived income level Low 2.722 [1.210-6.125] p= .016* 2.933 [1.075-8.001] p=.036*
Middle 0.843 [0.444-1.601] p=.602 2.420[0.988-5.925] p=.053
High reference reference
Multiparity 1.056 [0.706-1.580] p=.789 1.116 [0.710-1.755] p=.634
Smoking 1.442 [0.814-2.551] p=.209 1.558 [0.861-2.818] p=.143
Having chronic disease 0.828 [0.548-1.250] p=.369 1.221[0.778-1.916] p=.385
Unintended pregnancy 1.325 [0.448-1.124] p= .179 2.241 [1.390-3.613] p< .001*
Having an obstetric risk factor in the previous pregnancy 0.954 [0.0863-2.468] p=.646 1.739 [1.129-3.320] p< .001*
Age of the spouse (years) 19-24 reference reference
25-34 0.619 [0.236-1.628] p=.331 3.461 [0.778-15.389] p=.103
235 0.527 [0.199-1.394] p=.197 3.400 [0.760-15.201] p=.109
Educational level of the spouse Primary school 1.891 [1.049-3.407] p=.034* 1.552 [0.807-2.987] p=.188
Middle school 1.891 [1.086-3.293] p=.024* 1.266 [0.675-2.374] p=.503
High school 1.576 [0.907—2.737] p=.107 1.240[0.661-2.323] p=.753
University or higher reference reference
Spouse lost his job during the pandemic 1.553 [0.829-2.809] p=.169 2.257 [1.204-4.230] p= .011*
*p<.05. BMI: Body mass index
Table 4. Obstetric and neonatal factors associated with depression and anxiety, univariate analysis (n=450)
Depression Anxiety
OR [%95 CI] OR [%95 Cl]
At least one obstetric risk factor during current pregnancy 1.180[0.812-1.713] p=.386 1.501 [0.993-2.271] p=.054
Spontaneous preterm birth 1.455 [0.730-2.901] p=.287 1.012 [0.473-2.165] p=.975
Hypertensive disease | No hypertension - -
Gestational hypertension 1.194 [0.359-3.976] p=.773 1.520 [0.436-5.296] p=.511
Preeclampsia-Eclampsia 0.940[0.471-1.876] p=.860 1.219 [0.578-2.573] p=.603
Chronic hypertension 0.995 [0.139-7.137] p=.996 0.887 [0.091-8.617] p=.918
E?g::lgzr:]\zzzrtensmn superimposed Reference Reference
Gestational diabetes mellitus 1.023 [0.646-1.715] p=.837 1.360 [0.806-2.296] p=.250
Anemia 1.130 [0.682-1.871] p= .636 2.781 [1.655-4.673] p< .001*
Did not breastfeed within one hour of birth 1.401 [0.960-2.046] p=.081 1.595 [1.053-2.418] p= .028*
At least one complication during postpartum period 1.384[0.752-2.548] p=.297 1.233 [0.643-2.365] p=.528
Gestational week at birth 0.997 [0.986-1.008] p=.594 0.990 [0.979-1.002] p=.105
Neonatal intensive care unit admission 0.772[0.499-1.194] p=.244 0.998 [0.615-1.617] p=.992

*p<.05
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Probable anxiety was more common among women with a
perceived low-income level compared to those with high-
income, whose spouses lost their job during the pandemic,
whose pregnancy was unintended, who had obstetric risk
factors in the previous pregnancy, who had anemia during
pregnancy, who did not breastfeed within the first hour of
birth, who had COVID-19 during pregnancy, and who had a
contact with a COVID-19 case during pregnancy (Table 3-5).

Table 5. The association of depression and anxiety with COVID-19 related
features in early postpartum women, univariate analysis (n=450)

. Depression Anxiet
Risk factors ORp[%95 al OR [%gs all
COVID-19 during pregnancy 0.657 [0.414- 1.874 [1.158-
1.041] p=.074 3.030] p=.010*
Contacted with a COVID-19 case | 0.867 [0.553- 2.056 [1.282-
during pregnancy 1.359] p=.534 3.298] p=.003*
Having a relative died due to 1.100 [0.582- 1.865 [0.970-
COVID-19 2.078] p=.769 3.587] p=.062
Symptoms due to COVID-19 0.670[0.291- 0.629[0.270-
during pregnancy 1.541] p=.346 1.461] p=.281
Hospitalization due to COVID-19 | 2.971[0.516- 3.437 [0.596-
during pregnancy 17.110] p=.223 | 19.829] p=.167

*p< .05

Multivariate analysis showed that probable depression was
more frequent in those with a perceived low-income level
compared to those with a high-income level. Having a SARS-
CoV2 infection during pregnancy did not increase the risk
of depression (Table 6). In addition, probable anxiety was
more common in those whose pregnancy was unintended,
who had anemia during pregnancy, and who had SARS-CoV2
infection during pregnancy (Table 6).

Table 6. Factors associated with depression and anxiety, multivariate
analysis

Risk factors Anxiety®

positive, =126
negative, n=326

Depression®

positive, n=226
negative, n=224

1.386 [0.943-2.035]

BMI > 30 kg/m?

p=.096
Perceived income level | Low 2.666 [1.178-6.034] )
p=.019*
Middle | 0.829 [0.434-1.582]
p=.569
High Reference -
Unintended pregnancy i 2.218 [1.362-
3.615] p=.001*
Anemia during pregnancy 2.514 [1.475-
4.288] p=.001*
COVID-19 during pregnancy 0.630[0.392-1.012] | 1.658 [1.005-
p=.056 2.735] p=.048*

*0<.05

2Age of early postpartum women, obesity, perceived income level, educational
level of spouse, and COVID-19 during pregnancy were included in the analysis.
®Age of early postpartum women, obesity, perceived income level, women
whose spouse lost job during the pandemic, unintended pregnancy, anemia
during pregnancy, COVID-19 during pregnancy, and having a relative died due
to COVID-19 were included in the analysis.

4. DISCUSSION

In this study, we determined the presence of probable
depression in 50.2% and probable anxiety in 28% of early
postpartum women. Multivariate analysis revealed that
while perceived poor income level was related to probable
depression; unintended pregnancy, anemia during pregnancy,
and SARS-CoV2 infection during pregnancy were associated
with probable anxiety.

Perinatal depression, which was 10-20% before the
pandemic, reached higher rates during the pandemic. In the
study by Zhang et al. in China during the COVID-19 period,
perinatal depression was reported as 34% (21). In two reviews
evaluating the frequency of postpartum depression, most of
which used online questionnaires and included participants
with middle-high incomes, the prevalences of postpartum
depression were reported as 28% and 34% (22, 23). Inanother
study conducted in Spain, postpartum women who had given
birth during the pandemic had higher depression rates than
the ones who had given birth previously (37.3% vs. 22.4%,
respectively) (24). Two web-based online surveys conducted
during the first wave of the pandemic in Turkey revealed
that the prevalences of depression in pregnant women were
35.4% and 56.3% (12, 25). Our study observed that one out
of every two women had probable depression. The variation
in the prevalence reported in the literature might be related
to the differences in the sampling and evaluation methods
used. We have determined a higher depression prevalence
compared to the literature, possibly because our participants
had just given birth and were concerned about being
infected before leaving the hospital. Also, companions were
not allowed to the hospital during the pandemic period, so
pregnant women were alone during and after the delivery.
They could not get social support from their family members.

Women with low income have been at high risk for increased
stress and psychiatric symptoms during the pandemic. In a
meta-analysis conducted by Chen et al., the prevalence of
postpartum depression was reported as 9.5% in high-income
countries, 20.8% in middle-income countries, and 25.8% in
low-income countries during the COVID-19 pandemic (22). In
the study of Moyer et al., loss of income was determined as
a psychosocial risk factor associated with COVID-19 (26). In
our study, consistent with the literature, the OR of probable
depression was 2.67 times higher in participants with a low-
perceived income compared to those with a high income.

Anxiety experienced by pregnant women during the
pandemic was more pronounced than in the general
population. In a meta-analysis conducted before the
pandemic, covering 34 countries, the prevalence of perinatal
anxiety was reported as 15.2%(27). In a meta-analysis by Yan
et al., in which 23 studies related to the COVID-19 pandemic
were evaluated, the prevalences of psychological stress and
anxiety in pregnant women were reported as 70% and 37%,
respectively (1). In another study with a limited sample,
the frequency of anxiety was higher in SARS-CoV-2 positive
pregnant women compared to the negative participants
(41.7% vs. 23.3%, p<.05) (28). In our study, probable anxiety
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was 28% regardless of a previous diagnosis of COVID-19. The
variation in the prevalence reported in the literature might
be related to sample characteristics, assessment methods,
and the pandemic wave in which the study was conducted.
However, there is an increased risk of anxiety compared to
the pre-pandemic period. Also, we determined that having
had a COVID-19 infection during pregnancy increased the OR
of the presence of probable anxiety 1.66 times.

Unintended pregnancies during an unpredictable pandemic
may increase the level of anxiety. We determined in the
multivariate analysis that unintentional pregnancy increased
the OR of the presence of probable anxiety 2.22 times. In
a study conducted in Tirkiye, anxiety scores were higher
in pregnant women who did not plan their pregnancy (29).
Another study showed that unintended pregnancy was a
determinant of the level of postpartum anxiety (30).

In addition to all the stressors of the pandemic, experiencing
a pregnancy-related problem further increases anxiety (31).
Kochan et al. showed that the problems experienced during
pregnancy influenced the level of postpartum anxiety (30). In
our study, we could not find a relationship between obstetric
problems and anxiety or depression. However, in the
multivariate analyses, we showed that the OR of probable
anxiety increased 2.51 times in those with anemia during
pregnancy.

4. 1. Strengths and Limitations

Our study was one of the first to evaluate the depression
and anxiety of early postpartum women with and without
a history of infection during the COVID-19 outbreak. Most
previous surveys were conducted with high-income and
educated participants using social media and the internet.
The fact that we conducted our surveys face-to-face allowed
us to access early postpartum women with medium-to-low
income and education. Another strength of our study was the
confirmation of SARS-CoV-2 infection during pregnancy by PCR
test positivity and the exclusion of early postpartum active
SARS-CoV-2 infected cases, which have the potential to affect
mental status.

Our study also has some limitations. The cross-sectional
design is the major limitation in evaluating causality. The
fact that our research was conducted only in a single center
might bring further limitations regarding the generalizability
of the findings. In addition, since our study was conducted
in a large and well-equipped referral hospital in the region,
our population consisted of relatively high-risk women with
additional co-morbidities. Also, we used scales to determine
the presence of probable depression and probable anxiety.
So, the outcomes were determined based on self-report,
and the participants were not evaluated through a clinical
assessment. We also did not evaluate sleep, appetite, physical
activity status, or personality traits, which were reported to be
associated with depression in the literature. In addition, many
individuals infected with COVID-19 experienced the disease
asymptomatically. The diagnostic value of the PCR test is limited

to approximately 60%, and it may lead to missed diagnoses
at a significant rate. This might have led to a misclassification
bias in the assessment of the infection. Finally, although the
presence of any previous psychiatric disorders was determined
as one of the exclusion criteria, the fact that this was based on
participants’ reporting was considered a limitation.

5. CONCLUSION

Our study revealed that probable depression and probable
anxiety were prevalentamongwomenin the early postpartum
period during the pandemic. Women with a low-income
level, who had an unintentional pregnancy, anemia, and
COVID-19 infection during their pregnancy, were vulnerable
to postpartum mental health problems. Therefore, we need
to implement strategies and measures to prevent and control
the mental health problems among these most vulnerable
pregnant women during the COVID-19 pandemic.
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