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Introduction
The coronavirus (COVID-19) pandemic took a toll on 
every aspect of life, including access to healthcare. Many 
countries applied preventive measures and allocated non-
emergency resources to COVID-19 care.1 Due to the 
pandemic, pregnant women had only limited access to 
prenatal care, increasing the prevalence of complications 
and C-section rates.2 However, regular prenatal care is 
essential for a healthy pregnancy.1 

During the prenatal period, some pregnant women 
experience high maternal stress levels and intense 
anxiety about both fetal health and childbirth.3,4 Many 
risk factors are associated with anxiety and depression 
during pregnancy. One of these is catastrophic events or 
natural disasters. The COVID-19 pandemic was also a 
natural disaster. Although there is limited data regarding 
the complications caused by the coronavirus,2,5 pregnant 
women are known to be more susceptible to infection.5 It 

was recommended that pregnant women take additional 
measures because they are at high risk for severe COVID-19 
disease, making them more vulnerable to stress, anxiety, 
and depression.2 Measures such as quarantine, travel 
restrictions, etc. also meant pregnant women could not 
access sources of social support and thus experienced high 
levels of stress, anxiety, and depression.6 

A study evaluating the mental status of 5210 pregnant 
and postpartum women in Europe during the COVID-19 
pandemic found that 16.1% of pregnant women had 
depression and 17.3% had anxiety disorders.7 In another 
study conducted in Norway, the rate of depression in 
pregnant women was found to be 14.5%, while the rate of 
anxiety was found to be 21.5%.8 In addition, the conducted 
studies demonstrated that social isolation, lack of peer and 
family support, fear of being infected with the COVID-19, 
economic strain, loss of control and inability to receive 
qualified health care services during the COVID-19 
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Abstract
Introduction: Pregnancy is a vulnerable period in a woman’s life and may be adversely affected by 
psychological factors influencing both the mother and fetus. The COVID-19 pandemic increased 
stress, anxiety, and depression among pregnant women. This study aimed to investigate pregnant 
women’s perceived levels of stress, anxiety, and depression, and their related experiences, 
during the COVID-19 pandemic using a mixed-methods design.
Methods: This study was conducted using an explanatory sequential mixed-methods design 
consisting of quantitative (n = 258) and qualitative (n = 17) phases, between January 2021 
and January 2022. Data were collected using an introductory characteristics questionnaire, 
the Beck Depression Inventory, the Beck Anxiety Inventory, and the Perceived Stress Scale. 
In the qualitative phase, in-depth interviews were conducted with participants to explain the 
quantitative findings. Quantitative data were analyzed using SPSS 23.0, applying descriptive 
statistics and Pearson’s correlation test. Qualitative data were examined through six-step 
thematic analysis by Braun and Clarke (2006).
Results: The mean depression score was 10.60 ± 6.35, the mean anxiety score was 11.37 ± 8.37, 
and the mean perceived stress score was 15.92 ± 5.67. Depression scores were positively 
correlated with anxiety (r = 0.67, P < 0.01) and perceived stress (r = 0.60, P < 0.01). Anxiety and 
perceived stress scores were also positively correlated (r = 0.64, P < 0.01). Qualitative findings 
revealed four themes: mental effects of the COVID-19 pandemic, attitudes toward healthcare 
services, experiences during pregnancy, and expectations during the pandemic.
Conclusion: Nurses play an important role in preventing stress, anxiety, and depression among 
pregnant women. Evidence-based support and education should be provided to pregnant women 
and their families during public health crises.
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pandemic may cause depression, anxiety and stress 
symptoms in pregnant women.9-12 For both mothers and 
babies, anxiety and stress during pregnancy can lead to 
complications such as preeclampsia, depression, nausea 
and vomiting, premature birth, and low birth weight.13 
Women with prenatal anxiety and depression may be 
more likely to experience postpartum depression and suffer 
from prenatal infections and diseases. Such conditions can 
negatively affect fetal development by causing changes in 
physical activity, eating habits and sleep patterns. Babies 
of mothers with high stress levels during pregnancy may 
be at higher risk changes in brain structure and functions, 
cognitive and behavioral problems, and mental health 
problems later in life.14,15

Mental health during pregnancy is critical for maternal 
and infant health. Healthcare professionals felt the 
need to plan and implement interventions for pregnant 
women during the pandemic for several reasons. First, 
misinformation about COVID-19 circulated on social 
media platforms.16 Second, millions of people lived 
with anxiety during the pandemic.17,18 Third, preventive 
measures (quarantine, social isolation, lockdowns, curfews, 
etc.) affected pregnant women’s mental health.19 This study 
thus focused on stress, anxiety, and depression experienced 
by pregnant women during the COVID-19 pandemic. 
When the studies conducted during the COVID-19 
pandemic process were evaluated, the mental conditions of 
pregnant women were evaluated with quantitative studies 
or only qualitative studies addressed their experiences.7-9, 

11,12 However, with this study, a mixed-methods design was 
preferred to obtain a more comprehensive understanding 
of pregnant women’s psychological experiences during 

the COVID-19 pandemic by integrating quantitative 
findings with in-depth qualitative insights. This study 
aims to investigate pregnant women’s perceived levels of 
stress, anxiety, and depression, along with their related 
experiences, during the COVID-19 pandemic using a 
mixed-methods design.

Materials and Methods
This study adopted an explanatory sequential design of 
mixed methods research conducted between January 2021 
and January 2022. Researchers who adopt this design collect 
and analyze quantitative and then qualitative data.20,21 The 
explanatory sequential design enabled the diversification 
and comprehensive interpretation of the data.20 First, 
we quantitatively determined the stress, anxiety, and 
depression levels perceived by pregnant women during the 
COVID-19 pandemic. The study population consisted of all 
pregnant women admitted to the obstetrics and gynecology 
outpatient clinic of a university hospital in Ankara. The 
inclusion criteria for the quantitative part were being in 
any trimester of pregnancy, having no mental disorders, 
and volunteering to participate in the study. A total of 
310 women who met these criteria were informed about 
the study, and the quantitative sample consisted of 258 
pregnant women. Fifty-two women declined participation 
because of fear of COVID-19 infection or lack of time.
The quantitative data were collected using an introductory 
characteristics questionnaire, the Beck Depression 
Inventory, the Beck Anxiety Inventory, and the Perceived 
Stress Scale. Second, semi-structured in-depth individual 
interviews were conducted to expand the quantitative 
findings. The aim was to determine the causes of the 
mental strain experienced by pregnant women, their coping 
methods, and possible interventions. In the qualitative 
phase, a phenomenological research design was adopted 
to explore pregnant women’s experiences during the 
COVID-19 pandemic. A phenomenological approach is 
used to explore how particular groups perceive and make 
sense of a phenomenon by focusing on shared experiences 
and common meanings. This study specifically focused on 
the phenomenon of “being a pregnant woman during the 
COVID-19 pandemic.” Using a phenomenological design 
allowed a detailed examination of pregnant women’s 
experiences and identification of the most common themes.
The inclusion criteria for the qualitative part were 
participation in the quantitative stage, a Beck Anxiety 
Inventory score of ≥ 16, and willingness to participate. 
Purposive sampling was used. Although 89 women 
volunteered, only 21 met the inclusion criteria, and 17 
agreed to participate. In qualitative research, data collection 
continues until data saturation is achieved.

The qualitative data were collected through semi-
structured in-depth interviews.

Introductory Characteristics Questionnaire
The introductory characteristics questionnaire was based 
on a literature review.2,5,22,23 The questionnaire consisted 
of 19 items on sociodemographic and pregnancy-related 

What is the current knowledge?
During the COVID-19 pandemic, some pregnant 
women experienced elevated maternal stress levels and 
increased anxiety related to fetal health, childbirth, and 
the risk of infection.
During this period, multiple risk factors associated with 
anxiety and depression in pregnancy were intensified, 
particularly due to social isolation, reduced access to 
healthcare services, and uncertainty related to the 
pandemic.
What is new here? 
The findings of this study indicate that pregnant 
women experienced increased levels of stress and 
anxiety during the COVID-19 pandemic, largely due 
to uncertainty related to infection risk, pregnancy 
outcomes, and healthcare access.
Based on these findings, it is recommended that 
future research and healthcare practices focus on 
understanding and addressing the psychosocial 
needs of pregnant women during global health crises, 
including the experiences of both healthcare providers 
and families.

Research Highlights
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characteristics.

Beck Depression Inventory (BDI)
The BDI is a self-report rating inventory developed by 
Beck et al24 to measure the level and severity of depressive 
symptoms. It was adapted to Turkish by Hisli25 and consists 
of 21 items, each of which comprises four statements that 
describe a range of feelings or experiences. These statements 
are rated on a three-point Likert scale. The total score 
ranges from 0 to 63. Higher scores indicate higher levels of 
depression (0-10 = normal, 11-16 = mild mood disturbance, 
17-20 = borderline clinical depression, 21-30 = moderate 
depression, 31-40 = severe depression, and > 40 = extreme 
depression). The inventory has a Cronbach’s alpha of 
0.8625. In this study, Cronbach’s alpha was calculated using 
statistical software to assess internal consistency reliability 
and was found to be 0.83.

Beck Anxiety Inventory (BAI)
The BAI was developed by Beck et al26 and adapted to 
Turkish by Ulusoy et al23 It is a 21-item measure used 
to assess the severity of anxiety. The items are rated on 
a four-point Likert scale (“0 = not at all,” and “3 = severely”). 
The total score ranges from 0 to 63, with higher scores 
indicating more severe anxiety (“0–7 = minimal anxiety,” 
“8–15 = mild anxiety”, “16-25 = moderate anxiety,” and 26-
63 = severe anxiety). The inventory has a Cronbach’s alpha 
of 0.9226. The Turkish version has a Cronbach’s alpha of 
0.9327. In this study, Cronbach’s alpha was calculated using 
statistical software to assess internal consistency reliability 
and was found to be 0.90.

Perceived Stress Scale (PSS)
The PSS is a self-reported measure of perceived stress in the 
past month. It was developed by Cohen et al28 and adapted 
to Turkish by Eskin et al29 It consists of ten items rated on 
a five-point Likert scale (“0 = Never” to “4 = Very Often”). 
The total score ranges from 0 to 40, with higher scores 
indicating higher stress levels. The Turkish version has a 
Cronbach’s alpha of 0.8229. In this study, Cronbach’s alpha 
was calculated using statistical software to assess internal 
consistency reliability and was found to be 0.78.

Semi-Structured In-depth Individual Interview 
Questionnaire
This form consists of 8 questions to evaluate the effects of 
the COVID-19 pandemic on the pregnancy process, the 
situations that caused their anxiety to increase and decrease, 
coping methods, their expectations from health personnel 
and their experiences in the process. The semi-structured 
interview form includes the following questions. How has 
the coronavirus affected your daily life, and what changes 
has it brought to your life?, How did becoming pregnant 
and being pregnant during the COVID-19 pandemic make 
you feel?, What factors increased your anxiety and stress 
during this time?, What challenges did you face related to 
being pregnant during the COVID-19 pandemic?, How did 
you cope with the challenges you faced during this period?, 

What positive and negative effects did being pregnant have 
on you and your family life during this period?, How did 
this period affect your ability to receive prenatal care?, 
and As a pregnant woman who experienced this process, 
what are your expectations from healthcare professionals 
regarding improvements in care during this period?

Data Collection
The quantitative data were collected from the 258 
participants between January 2021 and January 2022. All 
pregnant women admitted to the obstetrics and gynecology 
outpatient clinic were briefed about the research. Those 
who agreed to participate in the study and met the 
inclusion criteria filled out the data collection tools. All 
participants were informed that the research had a second, 
interview stage. They were asked to leave a phone number 
if they wanted to participate in this. After the first stage, 
the researchers evaluated participants’ BAI scores and 
invited those with a BAI score of ≥ 16 to participate in the 
second stage. The sample of the qualitative part consisted 
of 17 participants. Both verbal and written consent was 
obtained from these women. The first researcher (female, 
PhD) interviewed them in a quiet and private room with 
no third parties present. The Consolidated Criteria for 
Reporting Qualitative Research (COREQ) was used to 
report the qualitative data.30 Before the interview, the 
interviewer showed all the questions to each participant 
and asked her if she had any questions. The interviewer also 
told all participants that the interviews would be recorded 
but would not be shared. Throughout the interviews, the 
interviewer remained neutral, adopting a non-judgmental, 
and encouraging approach. The qualitative data were 
collected between January 2021 and February 2022. Each 
interview lasted 20 to 54 minutes.

Analysis of Quantitative Data
The quantitative data were analyzed using SPSS 23.0 
statistical software. Frequencies (number and percentage) 
were used for categorical variables. Descriptive statistics 
(mean and standard deviation) were used for numerical 
variables. Pearson’s correlation coefficient was used to 
determine the relationship between variables.

Analysis of Qualitative Data
The second researcher (male) transcribed all interviews 
verbatim after each interview. He listened to each repeatedly 
to check the accuracy of the transcriptions. He sent the 
transcriptions to the interviewees and asked them to check 
them. Afterwards, the data were analyzed. The qualitative 
data were analyzed using thematic analysis following the 
six-phase approach proposed by Braun and Clarke (2006). 
This method involves six steps: classifying data, identifying 
key statements, searching for themes, evaluating, defining, 
and reporting findings.31 In the first stage of the analysis, 
data classification, the researchers thoroughly reviewed 
the interview transcripts to gain familiarity with the data 
and initiate the categorization process. During the second 
stage, key statements were identified and systematically 
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coded. In the third stage, themes were generated based 
on the codes obtained. Subsequently, the consistency 
and relevance of the identified themes in relation to the 
codes were evaluated. In the following stage, the themes 
were clearly defined and refined. Finally, participants’ 
statements were organized under the relevant themes and 
the findings were reported. Each researcher performed 
these steps independently. They dominated the interview 
by reading the participants’ interview word for word. They 
repeatedly read the transcriptions, identified important 
statements and assigned codes to these statements. Then, 
they developed themes and subthemes and gathered the 
relevant statements under these. After the individual 
data analysis processes of all researchers were completed, 
they came together to discuss the appropriateness of the 
categories, themes and sub-themes. Following consensus 
was reached by the researchers, two expert opinions were 
obtained from obstetrics and gynecology and psychiatric 
nursing. Subsequent the expert opinion, the researchers 
came together again, reached a consensus and reported 
the data. 

Trustworthiness of Qualitative Data
Several approaches are used to ensure the rigor and 
reliability of the qualitative data. These are credibility, 
dependability, confirmability, transferability, and 
transparency.32 The researchers are specialist in obstetrics 
and gynecology nursing, psychiatric nursing and medical 
doctor in obstetrics and gynecology. The first researcher 
also has pregnancy experience and has two children. 
Therefore, researchers know the physical, mental, social, 
and emotional problems experienced by pregnant women 
during the COVID-19 pandemic in line with their 
theoretical knowledge and observations. In this regard, 
semi-structured open-ended questions were created. All 
women were briefed about the research’s purpose and 
procedure. Informed consent was obtained from those 
who agreed to participate. The researcher interviewed 
the participants one-on-one and posed them open-ended 
questions to ensure reliability. Second, the interviewer 
listened to all interviewees without indicating approval or 
disapproval, allowing them to express their emotions and 
thoughts freely. Third, the second researcher transcribed 
each interview verbatim and cross-checked it with the 
audio recording. Each interviewee was allowed to check her 
interview for accuracy. Fourth, each researcher analyzed 
the data independently. Then, they met and discussed the 
findings until they reached a consensus. The researchers 
developed themes and sub-themes out of the data and 
sent them to two experts with doctorates in obstetrics 
and gynecology nursing and psychiatric nursing for 
peer feedback. Finally, information about the aim of the 
research, data collection tool, data collection and analysis 
of data process was given and participants’ statements were 
included to support findings. 

Ethical Considerations
The study was approved by Aksaray University Human 

Research Ethics Committee (18.12.2020, Ref: 2020/13-
28). Written and verbal consent was obtained from all 
participants.

Results
Table 1 shows the participants’ sociodemographic and 
pregnancy- and pandemic-related characteristics. Their 
mean (SD) age was 32.25(4.67) years. Most participants 
had bachelor’s or higher degrees (75.9%). More than 
half had a middle income (income = expense) (59.7%). 
More than half had received treatment during pregnancy 
(bleeding, risk of miscarriage, pain, infection, etc.) (56.2%). 
Most had planned pregnancies (87.2%). More than half 
the participants were pregnant for the first time (58.5%). 
More than a quarter had other children (30.2%). Half were 
actively employed (51.9%). Twenty-two reported mental 
distress (8.5%), such as worry and sadness (40.9%). They 
reported anxiety for themselves (58.5%), their babies 
(69.8%), and their families (76.0%). They also reported 
anxiety because they could not receive healthcare (38.8%). 
Most stated that they received support from their husbands 
(86.4%), families (80.6%), friends (60.1%), or healthcare 
professionals (54.3%).

Quantitative Results
Participants had a mean (SD) BDI, BAI, and PSS scores of 
10.60(6.35), 11.37(8.371), and 15.92(5.671), respectively. 
Their BDI scores were positively correlated with their BAI 
(r = 0.67, P < 0.01) and PSS scores (r = 0.60, P < 0.01) There 
was also a positive correlation between their BAI and PSS 
scores (r = 0.64, P < 0.01).

Qualitative Results
The qualitative data were grouped under four categories: 
(1) the impact of the COVID-19 pandemic, (2) the 
mental effects of the COVID-19 pandemic, (3) attitude 
towards healthcare services during the pandemic, and 
(4) expectations during the pandemic. There were seven 
themes and 14 subthemes (Table 2).

Category-1: The impact of the COVID-19 pandemic
Theme-1: Negative Impact
Subtheme-1: Disrupted Social Interaction
The participants stated that the pandemic and preventive 
measures had taken a toll on their lives. They could not 
communicate with their friends and did not leave home. 
The changes in social interaction affected them emotionally 
and mentally. They experienced stress, anxiety, and 
depression and felt lonely because they had been deprived 
of social support since the onset of the pandemic. One of 
the participants described the situation as follows: “We’ve 
been stuck at home since the pandemic…Being pregnant 
during this period and having a high-risk pregnancy, as 
in my case, is pretty challenging and frustrating because 
I can’t get any social support. I talk to my friends on the 
phone or Facetime with them, which doesn’t cut it. Since I 
got pregnant, I’ve been lying in bed…Besides, my husband 
is away at work, so I’m alone most of the time…I’m feeling 
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lonely and looking forward to my husband coming back 
home.” (P-3)

Subtheme-2: Changes in Activities of Daily Living 
Participants stated that the pandemic had drastically 
changed every aspect of their lives, affecting prenatal care 
negatively. They were concerned about their own and 
their babies’ health and said the pandemic had taken an 
emotional and mental toll. One of the participants stated: 
“I want to go out to get some fresh air, but I can’t stay outside 
for more than five minutes. I go out only for consultations. 
It’s even hard for me to pay a visit to my doctor. I want to go 
out but I’m afraid…I’m thinking, what if I get infected, and 
so I can’t take that risk. I feel like I’m under house arrest. For 
example, I want go shopping and buy some clothes. I can’t 
do any shopping because I have to go to a shopping mall or 
a store, and I don’t want to do that.” (P-11).

Subtheme-3: Impaired Family Relations
Participants stated that they suffered from disrupted family 
relations because of the daily stress of the pandemic that 
prevented them from celebrating special occasions. One 
stated: “My husband is normally a calm person, but even 
he has lost his patience during the pandemic. We’ve ended 
up arguing more, which has made our relationship more 
challenging…My kid has also been affected by the pandemic 
because she got stuck at home and couldn’t go out to meet 
up with her friends…They all have higher levels of anxiety 
not only because of the pandemic but also because of the 
fact that we got stuck at home. I have anxiety because they 
have anxiety....” (P-1)

Theme-2: Positive Impact 
Subtheme-1: Empowerment in Family Relations
Some participants stated that pregnancy made their family 
relations stronger. One woman said: “Both my parents and 
my husband’s parents are so happy that I’m pregnant. Our 
family ties are stronger than ever. We haven’t been able to 
meet, but we’ve always supported one another.” (P-6).

Category-2: The mental effects of the COVID-19 pandemic
Theme-1: Anxiety 
Subtheme-1: Anxiety about losing the baby
Data on the effect of COVID-19 on pregnancy outcomes 
is limited. All participants stated that they were concerned 
about losing their babies if they ever got infected. One said: 
“The worst thing about being pregnant during the pandemic 
is that you let yourself go when you get infected with the 
virus. I read the stories of many women who lost their babies 
because they were not vaccinated. But, my main concern is 
about my baby…At the beginning of the pandemic, I didn’t 
wear my mask properly because I couldn’t breathe when 
it was on. But now, I wear two masks because I’m afraid 
something bad might happen to my baby.” (P-17)

Subtheme-2: Anxiety about being infected with COVID-19
Participants stated that they had intense anxiety about 
being infected with COVID-19. They had negative 

Table 1. Sociodemographic and pregnancy-related characteristics (n = 258)

Variable N (%)

Education (degree)

Primary school 19 (7.4)

High school 43 (16.7)

Bachelor’s 126 (48.8)

Postgraduate 70 (27.1)

Income

Low income (income < expense) 31 (12.0)

Middle income (income = expense) 154 (59.7)

High income (income > expense) 73 (28.3)

Number of pregnancy 

1 151 (58.5)

2 61 (23.6)

 ≥ 3 46 (17.8)

Anxiety during the pandemic

For one’s health

Yes 151 (58.5)

No 17 (6.6)

Partly  90 (34.9)

For the health of the baby

Yes 180 (69.8)

No 25 (9.7)

Partly 53 (20.5)

For the health of the family

Yes 196 (76.0)

No 13 (5.0)

Partly 49 (19.0)

Not receiving healthcare

Yes 100 (38.8)

No 89 (34.5)

Partly 69 (26.7)

Spousal support during pandemic

Yes 223 (86.4)

No 5 (1.9)

Partly 30 (11.6)

Family support during pandemic

Yes 208 (80.6)

No 10 (3.9)

Partly 40 (15.5)

Support from friends during pandemic

Yes 155 (60.1)

No 27 (10.5)

Partly 76 (29.5)

Support from healthcare professionals during pandemic

Yes 140 (54.3)

No 31 (12.0)

Partly 87 (33.7)
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attitudes toward COVID-19 vaccines because there was 
uncertainty surrounding them. One woman said: “I work 
at a hospital, so I’m pretty concerned about being infected 
with COVID-19. I’m thinking I might have it worse if I get 
infected with COVID-19 because of my chronic diseases. I’m 
worried that I might end up in an ICU. I’m fully vaccinated, 
but my antibody level is low…What worries me is that I 
have a low antibody level, although I’m fully vaccinated. I 
also have immune deficiency and asthma, which makes me 
more concerned…” (P-12)

Subtheme-3: Physiological problems related to anxiety
Participants reported disturbed sleep patterns, palpitations, 
shortness of breath, and severe nausea, because they could 
not manage their anxiety. They discussed the emotional 
and mental toll of these. One woman said: I have respiratory 
problems. I think the hormonal changes that I’m going 
through also have emotional and physical effects on me…I 
feel like I’m drowning as I struggle through…I can’t control 
my stress, and I don’t get any support from friends or family, 
which makes the situation much worse. I would like to go 
through this period with my mom or my relatives. But none 
of them are there for me....” (P-3).

Theme-2: Coping 
Subtheme-1: Ineffective coping
Participants stated that they had been unable to manage 
and cope with their feelings because of their sense of 
loneliness and lack of social support. One woman said: “I’ve 
been going through intense emotions lately. I’m normally a 
tough nut; I don’t cry that often. Whatever I’m going through 
I handle it myself, but I sometimes want to go and cry my 
guts out…I feel like I can’t fit into my home, I feel like the 
walls are coming down on me. I’ve been feeling this way for 

the last week. My husband has no idea what’s wrong with 
me.” (P-14)

Category-3: Pregnant women’s attitude towards health 
services
Theme-1: Problems in receiving health care
Subtheme-1: Inability to access effective and adequate 
healthcare
Participants went to private hospitals because public 
hospitals had allocated all their resources to fight the 
pandemic, and there were no appointments available. They 
could not obtain the treatment they needed because it was 
more expensive in these hospitals than in public ones. This 
also made them worried. One of the participants described 
the situation as follows: “I wanted to see my baby, but I 
couldn’t get any appointments, which made me sad. I wanted 
to hear my baby’s heartbeat, so I wanted to go and see my 
doctor as soon as I found out that I was pregnant, but I 
couldn’t get any appointments…I don’t want to go into busy 
hospitals, but I have to because private hospitals are too 
expensive…When I wanted to go for my first consultation, 
I couldn’t get an appointment for a month. It was just 
impossible. I went for my first consultation in my first 
trimester.” (P-8).

Subtheme-2: Not seeking regular healthcare due to anxiety 
about being infected with COVID-19
Participants had postponed their prenatal care, including 
diagnostic tests, due to their anxiety about being infected 
with COVID-19. One woman said: “I had severe diarrhea 
and then severe constipation. I thought about whether I 
should go and see a doctor, and, in the end, I decided not 
to. There is this dual and triple test in pregnancy. But I 
sometimes consider not getting those tests done because what 

Table 2. The study’s themes and sub-themes

Theme Sub-theme

The impact of the COVID-19 pandemic on pregnant women

Negative impact

Disrupted social interaction

Changes in activities of daily living

Impaired family relations

Positive impact Empowerment in family relations

The mental effects of the COVID-19 pandemic on pregnant women

Anxiety

Anxiety about losing the baby

Anxiety about being infected with COVID-19

Physiological problems related to anxiety

Coping Ineffective coping

Pregnant women’s attitudes towards healthcare services during the pandemic

Problems in receiving health care
Inability to receive effective and adequate healthcare

Not seeking regular healthcare due to anxiety about being infected with COVID-19

Pregnant women’s expectations during the COVID-19 pandemic

Expectations regarding healthcare policies More preventive healthcare services

Expectations from healthcare professionals

Effective communication

Empathy

Information
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if I get infected with COVID-19? In any case, I’ll give birth to 
my baby, either healthy or sick…I think COVID-19 is more 
dangerous.” (P-15)

Category-4: Pregnant women’s expectations
Theme-1: Expectations regarding healthcare policies 
Subtheme-1: More preventive healthcare services
Participants recommended that hospitals share tasks 
to reduce their workloads and minimize the spread of 
the coronavirus. They also demanded more preventive 
healthcare services. One woman said: “I think pregnant 
women should turn to primary healthcare services because 
obstetrics clinics are too busy. I mean, there are too many 
patients, and healthcare professionals have to see more 
than 100 patients every day, which makes the spread of 
the coronavirus worse. So, that’s why I think that pregnant 
women should go to primary healthcare services for the sake 
of both patients and doctors. Family doctors and midwives 
should monitor pregnant women in a more detailed way, 
just like in other countries.” (P-12)

Theme-2: Expectations of healthcare professionals 
Subtheme-1: Effective communication
Participants knew how busy healthcare professionals had 
been since the pandemic. However, they needed them to 
be more understanding and attentive. They also added that 
they wanted healthcare professionals to communicate with 
them effectively. One woman said: “Healthcare professionals 
are too intolerant. I remember a couple of occasions where 
they treated me very poorly, although I was very nice to 
them. I go and visit them because I’m sick and I need 
their help. I just can’t communicate with them when they 
treat me poorly. I mean, I don’t want special treatment or 
anything like that. I just want them to be more tolerant and 
understanding…I know that the pandemic has also taken 
a toll on them…But they need to be more professional and 
have better communication skills.” (P-10)

Subtheme-2: Empathy
Participants expected healthcare professionals to empathize 
with them, understand them better, and make them feel 
better. One woman said: “Absolutely empathy. I mean, it’s 
important to understand what others feel. This is my third 
doctor. I had very bad experiences with my second doctor. I 
couldn’t get over it for months. He was a very famous doctor, 
but the whole thing was utterly terrible…A couple of days 
ago, I said to my nurse, ‘I feel at home here.’ This is very 
important. Understanding and empathy are critical.” (P-17)

Subtheme-3: Information 
Participants expected healthcare professionals to inform 
them about COVID-19 vaccines and answer their other 
questions. One woman gave an account of what she had 
once been through: “Back then, everybody was getting 
vaccinated. But unfortunately, everybody was talking about 
the effects of vaccines on pregnant women. Politicians and 
even those who had received no education in medicine talked 
about the possible effects…I think healthcare institutions 

and hospitals should collect data on how many pregnant 
women have been vaccinated and how they have been doing. 
They should also announce their findings. They should at 
least inform us about those issues. I mean, we would also 
get vaccinated if we knew their effects on us. I believe that 
authorities and healthcare professionals should provide 
numerical data to prevent misinformation.” (P-11)

Discussion 
The COVID-19 pandemic was the first and greatest threat 
of the first quarter of the twenty-first century. As a global 
issue, the effects of which are ongoing, it was thought that 
it could be best addressed by multilateral cooperation. 
Pandemics affect everybody, but take a greater toll on 
vulnerable groups, such as pregnant women. This study 
adopted a mixed research design to determine the stress, 
anxiety, and depression levels of pregnant women during 
the COVID-19 pandemic.

There was a positive correlation between the participants’ 
BDI, BAI, and PSS scores. There was also a positive 
correlation between their BAI and PSS scores. The 
pandemic and the uncertainty surrounding it caused mental 
problems, such as stress, anxiety, and depression.33,34 The 
pandemic and the psychosocial crisis that came with it made 
pregnant women more likely to experience stress, putting 
them at an increased risk of physiological problems.33-35 
Pregnant women experienced anxiety and depression, 
and suffered from physical and mental problems since 
the pandemic started because they had to deal with social 
isolation, had difficulty accessing healthcare services, had 
their prenatal care postponed, and experienced the fear 
of being infected with COVID-19.19 When the studies in 
the literature are examined, it is emphasized that pregnant 
women are at great risk for depression, anxiety and stress 
during the COVID-19 pandemic period.7-9 The observed 
associations between stress, anxiety, and depression 
highlight the need to better understand the impact of the 
pandemic on pregnant women’s mental health in order 
to prevent subsequent adverse outcomes for mothers and 
their babies. 

The interviews with participants with high anxiety 
levels revealed four categories. The first category was 
the impact of the COVID-19 pandemic consisting of the 
themes of “positive impact” and “negative impact.” As 
positive impacts, participants stated that empowerment 
in family relations. Rokicki et al11 stated in their study 
that the COVID-19 pandemic had some positive effects 
on pregnant women and strengthened family ties. As for 
negative effects, the participants stated that disrupted 
social interaction, changes in activities of daily living, and 
impaired family relationships. Every individual need social 
support, but in pregnancy, which is a developmental crisis, 
the social support needs of pregnant women may be even 
greater. Inadequacy in social support causes individuals to 
experience more stress, anxiety and depression symptoms 
and psychosocial problems. Research shows that pregnant 
women argued more with their husbands, suffered from 
disrupted family relations and experienced more mental 
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health problems due to COVID-19.33 The pandemic 
prevented pregnant women from enjoying their sources 
of social support (parents, friends, husbands, healthcare 
professionals, etc.).36 The participants in the present study 
stated that the pandemic had hindered access to maternal 
healthcare services, causing them to avoid or postpone 
prenatal care. They noted that they had had more feelings 
of loneliness during the pandemic. However, some 
participants remarked that family relationships had become 
stronger as they received more support from their husbands 
and shared their emotions and thoughts more. A Research 
showed that couples became more understanding of, and 
affectionate with, each other and felt like their marriages 
became stronger during the pandemic.37

The category of “the mental effects of the COVID-19 
pandemic” consisted of the themes of “anxiety” and 
“coping.” Under the theme of anxiety, participants 
mentioned losing their babies, being infected with the 
COVID-19, and physical symptoms caused by anxiety. 
Under the theme of coping, there was a sub-theme of 
ineffective individual coping. The COVID-19 pandemic 
caused pregnant women to worry about their own health 
and the health of their babies.6 Mirzadeh & Khedmat38 
reported that prospective first-time mothers had more 
negative emotional states during the pandemic. In another 
study, it was found that pregnant women were mentally 
challenged due to various situations such as social isolation, 
anxiety about losing their babies and being infected with 
the COVID-19, and economic hardship.11 However, the 
pandemic prevented pregnant women from receiving 
face-to-face prenatal care39 and going through pregnancy 
with their families and loved ones.23 All these problems 
caused pregnant women to experience stress and anxiety. 
Pregnant women experienced higher levels of stress and 
anxiety because they were unable to access their sources 
of support and healthcare services and were also suffering 
from uncertainty, financial problems, and, in some 
instances, domestic violence. 

The third category was “pregnant women’s attitude 
towards health services”. Under this category, the theme 
of problems in receiving health services was identified 
and the participants stated that they could not receive 
adequate and effective health services. Pregnant women 
were concerned about visiting their doctors because they 
were afraid of getting infected with the coronavirus. They 
refused to receive prenatal care because they found it too 
risky. Rokicki et al11 reported that pregnant women did not 
receive effective and adequate prenatal and psychological 
care, and that they were afraid and anxious about giving 
birth in the hospital and being affected by the COVID-19. 
They also preferred to undergo C-sections because they 
considered the waiting period in normal delivery risky 
in terms of infection.2 Pregnancy requires uninterrupted 
prenatal care because it is a risky period in which the 
dividing line between health and disease can change at 
any time. However, most pregnant women were unable to 
access prenatal care during the pandemic for two reasons. 
First, there was ongoing uncertainty surrounding the 

pandemic. Second, the coronavirus caught the whole world 
off guard, and therefore, there were no guidelines regarding 
prenatal care. The lack of effective healthcare policies was 
the greatest barrier preventing pregnant women from 
receiving prenatal care.

The fourth category was “pregnant women’s expectations 
during the COVID-19 pandemic.” Under this category, 
the expectations of pregnant women from health policies 
and health workers were determined and pregnant women 
stated that more preventive treatment services should be 
provided. They also asked health workers to communicate 
effectively, empathize and inform them. Pregnant women 
who did not know much about the impact of the coronavirus 
on pregnancy and did not communicate with healthcare 
professionals adequately turned to social media platforms 
to access information, causing them to experience higher 
levels of stress and anxiety.17 Healthcare professionals 
should have informed pregnant women better about the 
coronavirus and vaccination, and should continue to do so 
if and when future pandemics occur.

This study has two limitations. First, the data obtained 
from this study were collected from a single center and 
based on self-report of the participants, and pregnant 
women with a previous mental problem were not included 
in the study. Therefore, the data obtained cannot be 
generalized. Therefore, researchers should recruit larger 
samples, adopt mixed research designs (quantitative and 
qualitative), and conduct multi-centered studies to more 
fully determine the impact of the COVID-19 pandemic 
on pregnant women. At the same time, it is recommended 
to conduct studies to evaluate how women with previous 
mental problems are affected in social crises such as the 
COVID-19 pandemic. Second, the sample of the qualitative 
section consisted only of participants with moderate to 
high anxiety levels. Those with low anxiety levels were 
not included in this section. In situations that lead to a 
universal crisis such as the COVID-19 pandemic, it is 
recommended to conduct intervention studies to support 
pregnant women psychologically.

Conclusion
In this study, pregnant women experienced elevated levels 
of stress, anxiety, and depression during the COVID-19 
pandemic. This psychological burden was associated with 
reduced social support, disrupted family relationships, 
fear of adverse pregnancy outcomes, and limited 
access to adequate healthcare services due to infection 
concerns. These findings suggest that pregnant women 
were particularly vulnerable to the psychosocial impacts 
of the pandemic. Therefore, it is important to ensure 
effective prenatal and postnatal care strategies during 
future global crises. In this context, telenursing practices 
may play a significant role in monitoring the physical 
and psychological well-being of pregnant women and 
maintaining continuity of care.
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