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Perinatal Maternal Mental Health: Causes & Associations
The underlying biological mechanisms have not been fully understood
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Prevalence of perinatal mental ill-health is high 
but varies widely
Collins et al. Arch Womens Ment Health 2011;14:3–11.

• High income countries  13%
• Low and middle-income countries (LMIC) 20%
• Immigrants 42%

• Systematic review of studies from LMIC * 17% (major depressive disorder)
31% (any depressive disorder)

* Fellmeth G, Fazel M, Plugge E. Migration and perinatal mental health in women from low- and middle-
income countries: a systematic review and meta-analysis. BJOG 2017;124:742–75.



Prevalence of antenatal depressive symptoms 
in non-pandemic period 



Prevalence of postnatal  depressive symptoms 
in non-pandemic period 

Prevalence estimates of postnatal distress*





Disparity Health Polices & Healthcare



02/04/2020 06:00– I februar hadde vi 
rundt 600 unike brukere på
hjemmesiden vår. I mars økte dette
tallet til nær 13.000, forteller Lena Yri
Engelsen, leder i «Landsforeningen 1001 dager».

https://www.landsforeningen1001dager.no/2020/03/27/snytt-for-barsel/




Focus on  maternal mental health during 
COVID-19 pandemic has been limited

Variation in pandemic mitigation measures among countries has been substantial



Latest systematic review includes 24 studies 
(19 included in meta-analysis)



A GOOD NORDIC INITIATIVE THAT FALLS SHORT OF 
MATERNAL MENTAL HEALTH PERPECTIVE





Comparison of anxiety, depression and posttraumatic stress prevalence 
between the general population and peri/postpartum women during the 
COVID-19 pandemic, and peri/postpartum women prior to the pandemic 

(No participants from Nordic counties)

Basu A, Kim HH, Basaldua R, Choi KW, Charron L, et al. (2021) A cross-national study of factors associated with women’s perinatal mental health 
and wellbeing during the COVID-19 pandemic. PLOS ONE 16(4): e0249780. https://doi.org/10.1371/journal.pone.0249780
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249780

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249780


Ignác Fülöp Semmelweis (1818–1865) Louis-Victor Marcé (1828-1864)

Treatise on insanity in pregnant, postpartum, and 
lactating women (1858)

Die Ätiologie, der Begriff und die Prophylaxis 
des Kindbettfiebers (1861)

https://www.ncbi.nlm.nih.gov/pubmed/19373623


DENMARK





Norway (31% of 
all participants)

COVID-19 pandemic



Impact of COVID-19 pandemic on maternal 
mental health: An observational study 

• Karine Stiberg Birkelund, Student Med.

• Solrun Rassmusen, Student Med.

• Simone Schwank,  Psychologist, Postdoctoral Fellow  

• Ganesh Acharya,  Obstetrician, Professor



Our hypotheses

• COVID-19 pandemic has a  negative impact on perinatal mental 
health of women. 
• Common risk factors (e.g., low income, lower educational level, low 

social support, and comorbidities) will be associated with an 
increased risk of anxiety/depression during the COVID-19 pandemic.
• Personality has effect on  perinatal mental health status and 

personality may change due to a significant life event (pregnancy and 
childbirth) during the pandemic.



Study period



RESULTS (Participated = 796; Included in 
analysis = 774)
• During pandemic 14.3%(n=111) had EPDS ³13 and 24.9% (n=193) had ³10
Pre-pandemic EPDS ³13 = 8.1 % and EPDS ³10 =14.6% (Dørheim et al,2012 
Nordeng et al,2012).
• 21.4 % (n=166)  had GAD7 score ³10 
• 33 women had thoughts about self-harm
• Women worried more about their babies than themselves 
• Tendency to isolate due to fear of infection
• Increased prevalence of anxiety/depression, especially among young 

women with low education and those working outside the healthcare 
sector.



EPDS & GAD7 Scores
Prenatal (blue) and Postnatal (red)





Comparison
Ceulemans M, et al. Mental health status of pregnant and breastfeeding women during the COVID-19 
pandemic-A multinational cross-sectional study. Acta Obstet Gynecol Scand. 2021 Jul;100(7):1219-29.

9041 women participated in a multinational  survey (3907 pregnant and 5134 breastfeeding women). 
Norway (31%) and the Netherlands (29%), Switzerland (19%), Ireland (18%), and the UK (3%)

Among a total of 522 participants, 42.5% (n=222) reported depression (EPDS ≥13), 25.3% (n=132) moderate to 
severe anxiety (GAD-7 score≥10), and 23.4% (n=122) moderate to severe acute stress reaction (IES-R ≥33).

We performed a survey study in Sweden between May 2020 to February 2021 (Chung 
Ho-Fung, Ewa Andesson, Huan Hsuan-Ying, Ganesh Acharya and Simone E. Schwank)

12 % of women had EPDS ³ 13 and GAD7 ³ 10 in prenatally and 11% postnatally (breast feeding women)



Does personality play a role?



Personality trait and its association with 
anxiety/depression



Swedish study 
on personality 
traits and 
postpartum 
depression

Swedish Universities Scale of Personality and EPDS was used

Non-depressed pregnant women with high 
neuroticism had 4-fold increased risk of postpartum 
depression.

Somatic trait anxiety and psychic trait anxiety were 
associated with 2-fold increased risk of depression 6 
months postpartum.

Studies during COVID-19  pandemic are lacking.



Personality traits and coping behavior during the 
COVID-19 pandemic: No studies among pregnant 



Choice of  method: 
Leopold Szondi (1893 – 1986) 

THE SEXUAL DRIVE
h Hermaphroditism (bisexuality/homosexuality)
s Sadism (Forceful control of others)

THE PAROXYSMAL DRIVE
e Epilepsy (strong emotional discharge)
hy Hysteria (movement storm)

THE EGO DRIVE 
k Catatonia (self-withdrawal)
p Paranoia (loss of contact with reality)

THE CONTACT DRIVE
d Depression (reduced psychic energy)
m Mania (a lot of psychic energy)



HumanGuide Test based on Szondi Theory
The test was provided by Rolf Kenmo

Sadism Hysteria Paranoia Mania

Hermaphroditism Epilepsy Catatonia Depression 

DRIVING 
FACTORS

REFLECTING 
FACTORS



Personality test done pre- or postnatally



Average woman working in healthcare
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GAD7
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What next?



Recognize the risk and protective factors

“For antenatal common mental disorders 
include those with a history of depression, 
domestic violence, financial difficulties, 
spouse substance abuse and lack of social 
support”.

Lydsdottir LB, Howard LM, Olafsdottir H, Einarsson H, Steingrimsdottir T, 
Sigurdsson JF. Adverse life experiences and common mental health 
problems in pregnancy: a causal pathway analysis. Arch Womens Ment
Health. 2019 Feb;22(1):75-83. doi: 10.1007/s00737-018-0881-7. 



Risk factors of anxiety/depression during the pandemic



PROTECTIVE FACTORS 
against perinatal 
anxiety/depression 
during the COVID-19 
Pandemic 



Risk of perinatal mental health disorders among women 
with comorbidities is important to consider



Rise of cesarean section rates globally is obvious 
(see graph below), but only 3 percent of women elect 
to have CS because they are afraid of vaginal birth

• Nordic data show an increase 
in CS rate during the pandemic 
(41.7 vs 17.3%, p < 0.001) 
compared to 2018
• Risk of  admission rates due to 

COVID-19 was low 0.4/1000 
deliveries)
• 21.4% (12/56) needed ICU

Engjom H, Aabakke AJM, Klungsøyr K, et al. COVID-19 in pregnancy-characteristics and outcomes of 
pregnant women admitted to hospital because of SARS-CoV-2 infection in the Nordic countries. Acta 
Obstet Gynecol Scand. 2021;100(9):1611-1619. 



How can we help our patients? 

Provide support and manage  them with empathy & care



PROMOTE SELF-CARE & DIGITAL SERVICES

Dealing with fear: Subconsciously (fight-flight-freeze) vs. Consciously (face the 
situation, accept challenges, learn to cope and have patience to allow time for 
natural healing process)



Do not loose 
hope and 
optimism!



Thank you for 
listening 


