DOI: https://doi.org/10.53350/pjmhs22162318

ORIGINAL ARTICLE

Psychological Impact in Covid Positive Pregnant Females

MISBAH KAUSAR JAVAID?, ZOHRA KHANUM?, ASIA PARVEEN?, AYSHA RASHID*, MARIAM IFTIKHAR®, RAMEEZA KALEEM®
L3Assistant Professor, Department of Obstetrics & Gynecology, Sir Gangaram Hospital FIMU Lahore

2Professor of Obstetrics & Gynecology Sir Gangaram Hospital FIMU Lahore
“Associate Professor Psychiatry FIMU/ Sir Ganga Ram Hospital, Lahore
5Senior Registrar Psychiatry FIMU/ Sir Ganga Ram Hospital, Lahore

5Associate Professor Department of Social and preventive Pediatrics Sir Gangaram Hospital FIMU Lahore
Correspondence to: Zohra Khanum, Email: drzohra@yahoo.com, Cell: 03334240869

ABSTRACT

Apart from the physical effects of Covid-19, psychological effects are seen as well in the general population. In pregnant
females, psychological impact leads to adverse pregnancy and neonatal outcomes. Due to limited data, the mental health of
COVID-19 positive pregnant patients is not clear especially in relation to isolation in hospital, treatment, time and mode of

delivery.

Objective: To determine and compare frequency of anxiety and depression in pregnant women with and without COVID-19.

Material and Methods: It was a comparative cross-sectional study that was conducted in the department of Obstetrics and
Gynaecology, SGRH, Lahore. 60 pregnant females were enrolled and underwent nasopharyngeal swab for PCR and had HRCT
to determine Covid-19 status. HADS was applied on all pregnant females to assess depression and anxiety and findings were

subjected to statistical analysis.

Results: The mean age, gestational age, anxiety scores and depression scores were 29.93+4.15, 31.146.28, 10.56+3.29 and
10.02+2.72 respectively. There were 60% Covid positive pregnant females, depression was present in 31.7% and anxiety was
present in 65% females. Comparison of pregnant females with or without Covid infection in terms of depression and anxiety
using independent T-test revealed that anxiety was significantly associated with Covid positive status (p=0.032), however, no
significant association was seen between depression and covid status (p=0.641) (table 3).

Conclusion: Covid-19 was frequently seen in pregnant females and was significantly associated with high frequency of anxiety.
Depression was less commonly seen and was not significantly associated with Covid-19 infection.

Keywords: Covid-19, Pregnancy, Depression, Anxiety, HADS

INTRODUCTION

A world pandemic caused by a virus (COVID-19), resulting in
severe acute respiratory syndrome is going to increase day by
day'. Previous data showed that a specific population like pregnant
women are vulnerable to this pandemic resulting in poor outcome
of both mother and babies as 35% death rate has been
documented?? Other than death rate, it has been noted that
COVID-19 also psychologically disturb the general population,
resulting in widespread anxiety and depression®. The prevalence
of anxiety and depression is high that is about 6 to 15 % in
pregnant women*®. Different previous studies showed that
maternal psychological stress is associated with adverse
pregnancy and neonatal outcome®’. It also affects the mode of
delivery®, increase chances of emergency caesarean section and
instrumental delivery.

To get pregnant and having a baby is a happiest event of
life. But the psychological changes during pregnancy disturb the
immune status resulting in severe infections® WHO (World Health
Organization) narrated "Virtually all women can develop mental
disorder during pregnancy". Any stressful condition for example
COVID -19 infection resulted in increased chances of mental
health disorders specifically anxiety and depression'®. Due to
limited data, the mental health of COVID-19 positive pregnant
patients is not clear especially in relation to isolation in hospital,
treatment, time and mode of delivery. New WHO guidelines for
antenatal and intrapartum care show positive psychological
pregnancy and childbirth experience resulted in psychological
wellbeing of mother and baby?2.

The Hospital Anxiety and Depression Scale (HADS) is a self-
reporting two dimensional questionnaire to screen degree of
anxiety and depression in hospital admitted patients®®. HADS is
simple and easier to use and access both anxiety and depression
as already used in many research article!*®, It is one of the
recommended tool by NICE (National Institute for Health and Care
Excellence) to diagnose anxiety and depression 16 Stem confirm
that HADS is appropriate for initial diagnosis and to see
psychological progression in admitted patients’'®1°, HADS has
been validated in many languages so easy to administer and
access The Urdu translation of HADS showed linguistic,
conceptual and scale equivalence with English version?.

Rationale: International studies and WHO showed that major life-
threatening public health events such as COVID-19 outbreak may
increase the risk of mental illness among pregnant patients’®. As
limited data is available in this field, so this study was conducted to
assess anxiety and depression in pregnant women with or without
COVID-19. The results of the study can be used for the provision
of psychological first aid in pregnant females who have mental
health related issues that may be particularly useful to prevent
negative outcome for women or their fetuses.

METHODOLOGY

It was a comparative cross-sectional study, which was carried out
in the Department of Obstetrics and Gynaecology, Sir Ganga Ram
Hospital, Lahore. The study was carried out within a duration of 3
months after taking approval from Ethical Review Committee.
Written informed consent was taken from all patients. A total of 60
pregnant females of age 18 to 49 years, of any gestational age
were enrolled in the study. The sampling technique used was non-
probability consecutive sampling. Patients with previous history of
any mental iliness, comorbid diabetes, hypertension, ischemic
heart disease, hepatitis and pregnant females who were critically ill
were excluded from the study. Pregnant females were labeled as
Covid positive, if the PCR was positive for Covid-19 or HRCT
showed Covid-19 pulmonary manifestations or both were present.
Depression and anxiety were assessed using Hospital Anxiety and
Depression Scale (HADS). HADS consisted of a total 14 items, out
of which 7 items were related to anxiety and 7 were related to
depression. The score of the scale ranged from 0 to 21 for each
subscale. A score of 0-7 for each subscale revealed no
anxiety/depression, a score of 8 to 10 showed borderline
abnormality and a score of 11 or above was labeled as possible
depression/anxiety.

Demographical details, clinical history and physical
examination of all patients was carried out. Nasopharyngeal swab
was taken of all patients and PCR was carried out. All patients
then underwent HRCT. Findings of both PCR and HRCT were
noted down on a predesigned performa and Covid status was
assessed. HADS was applied on all patients and the scores were
noted down. Depression and anxiety was assessed as per
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operational definition and all findings were then subjected to
statistical analysis.

Data was analyzed using SPSS version 25.0. Quantitative
data such as age, gestational age, depression and anxiety scores
were presented as mean and standard deviation. Qualitative data
such as trimester, socioeconomic status, age group, covid status,
depression and anxiety were presented as frequency and
percentages. Data was stratified for age, socioeconomic status
and trimester of pregnancy. Post-stratification chi square test was
applied and a p value of <0.05 was considered as significant.
Comparison of Covid positive and negative patients for presence
of depression and anxiety was done by Independent T-test and a p
value of £0.05 was considered as significant.

RESULTS

A total of 60 pregnant females were enrolled. The mean age,
gestational age, anxiety scores and depression scores were
29.93+4.15, 31.1+6.28, 10.56+3.29 and 10.02+2.72 respectively
(table 1). There were 60% Covid positive pregnant females,
depression was present in 31.7% and anxiety was present in 65%
females (table 2).

Table 1: Showing Mean Of Quantitative Variables

VARIABLES N=60
MEAN+SD
Age (in years) 29.93+4.15
Gestational Age (in weeks) 31.1+6.28
Anxiety scores 10.56+3.29
Depression scores 10.02+2.72

SD=standard deviation

Table 2: Frequency Distribution Of Qualitative Variables

VARIABLES N=60 (100%)
FREQUENCY P VALUE
(PERCENTAGE)
AGE GROUPS
Young Age (18 to 30 years) 38 (63.3%) 0.120
Middle Age (31 to 49 years) 22 (36.7%) 0.094
TRIMESTER
First Trimester (1 to 12 weeks) 22 (36.7%) 0.606
Second Trimester (13 to 26 weeks) | 35 (58.3%) 0.162
Third trimester (27 to 40 weeks) 3 (5%) 0.106
COVID STATUS
Yes 36 (60%) -
No 24 (40%) -
SOCIOECONOMIC STATUS
Low 12 (20%) 0.186
Middle 34 (56.7%) 0.856
High 14 (23.3%) 0.597
DEPRESSION
Yes 19 (31.7%) -
No 41 (68.3%) -
ANXIETY
Yes 39 (65%) -
No 21 (35%) -

P value <0.05 was considered as significant

Table 3: Independent T-Test Comparing Covid Postive And Covid Negative
Patients In Terms Of Depression And Anxiety

VARIABLES COVID STATUS T-TEST | P VALUE
N=60 (100%) VALUE
YES NO
DEPRESSION
Yes 13 (21.7%) 6 (10%) 0.220 0.641
No 23 (38.3%) 18 (30%)
ANXIETY
YES 25 (41.7%) 14 4.836 0.032*
NO 11 (18.3%) (23.3%)
10
(16.7%)

P value of <0.05 was considered as significant

The results showed that age, pregnancy trimester and
socioeconomic status were not associated with the presence of

depression and anxiety in patients who were Covid positive
(p>0.05) (table 2). Comparison of pregnant females with or without
Covid infection in terms of depression and anxiety using
independent T-test revealed that anxiety was significantly
associated with Covid positive status (p=0.032), however, no
significant association was seen between depression and covid
status (p=0.641) (table 3).

DISCUSSION

The present study revealed that 60% of the pregnant females
suffered from Covid-19. Out of these 60% who had a positive
Covid status, depression was found in 21.7% patients and anxiety
was found in 41.7% patients. Anxiety was significantly associated
with Covid positive status. This high rates of both anxiety and
depression in pregnant females who had Covid positive status was
unrelated to age, trimester of pregnancy and socioeconomic
status.

In pregnant females, depression and anxiety are commonly
encountered. The rate of detection of these mental health issues
vary in different regions and countries!2%, Generally, depression
is seen in 4% to 15% of pregnant females, 5% to 13% have
anxiety and 0.9% to 3.8% have both. In China, it was found that
during the epidemic of Covid-19, 8.3% of the pregnant females had
anxiety and 50.6% had depression?'. However, our study reported
high rates of anxiety i.e. 41.7% and less rate of depression i.e.
21.7%. This difference may be denoted to different geographical
location, health delivery system and other measures being
followed to control the situational crisis. In another study conducted
in Turkey, it was found that anxiety was present in 64.5% pregnant
females and depression was seen in 56.3%%. Similarly, high rates
were seen in current study in terms of anxiety i.e. 65% and the
rates of depression were high too i.e. 31.7%.

Generally, it is often thought that both anxiety as well as
depression are interlinked and the causal factors are often
related®42%, The mental health of pregnant females is affected by
complex and multiple factors such as age, level of education,
profession, gestational age, socioeconomic status, presence of
medical comorbidity and other psychosocial factors®'®'. In the
current study the effect of age, gestational age and socioeconomic
status was assessed and it was found that they were unrelated to
depression and anxiety. Similar findings were yielded by another
study which also revealed that demographical and psychosocial
factors did not affect the outcomes in terms of presence of anxiety
and depression in pregnant females who had Covid?®.

With regards to psychosocial factors, social support and
stress have been found to have highest impact on females who are
pregnant??,  Presence of depression or anxiety is significantly
related to stress and those females who have a low social support
have been found to have more chances of having an anxiety or
depression while being pregnant®?. The current study did not
evaluate these factors, however, the current study did assess the
role of age, trimester and socioeconomic status on depression and
anxiety and found out that these variables were not associated
with the presence of anxiety or depression in females who had
Covid positive status.

The current study had certain limitations. Firstly, it was
carried out at a single center and the sample size was small so the
results cannot be generalized. Secondly, other than demographical
factors and trimester of pregnancy other factors such as presence
of stress, social support and isolation were not assessed in the
current study that may have played part in causing increased rates
of depression and anxiety in pregnant females.

CONLUSION

Covid-19 infection rates were high in pregnant females and was
associated with high rates of anxiety and depression. However,
significant association was seen between covid positive status and
anxiety. Age, gestational age and socioeconomic status were
unrelated to the outcome measures. Future studies must be
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carried out on larger sample size and must incorporate other
factors that may play part in causing anxiety and depression, thus
can help in establishing the factors that can lead to such mental
health issues and can help in providing adequate psychological
measures to overcome these issues and thus improve overall
maternal health and both pregnancy and neonatal outcomes.
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