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Abstract
The current worldwide outbreak of COVID-19 has changed the modus operandi of all segments of society. While some
pandemic-related stressors affect nearly everyone, many especially affect women. Purpose: To review what is known about
the pandemic’s effect on women’s mental health, what makes them more predisposed to vulnerabilities and adverse impacts, and
strategies for preventing and treating these mental health consequences in the female population during specific stages across the
lifespan. Methods: The authors performed a narrative review in combination with their observations from clinical experience in
the field of women’s mental health and reproductive psychiatry. Articles on women’s mental health and COVID-19 up to
May 30, 2020, were searched using the electronic PubMed and PsychInfo databases, as well as publications by major health
entities (e.g., World Health Organization, Centers for Disease Control and Prevention, the United Nations) and press releases
from prime communication outlets (e.g., National Public Radio). Results and conclusions: Women who are pregnant, postpar-
tum, miscarrying, or experiencing intimate partner violence are at especially high risk for developing mental health problems
during the pandemic. Proactive outreach to these groups of women and enhancement of social supports could lead to prevention,
early detection, and prompt treatment. Social support is a key protective factor. Similarly, parenting may be substantially more
stressful during a pandemic. Gender disparities may be accentuated, particularly for employed women or single parents, as
women are disproportionately responsible for the bulk of domestic tasks, including childcare and eldercare.
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Context, added value, and implications

COVID-19 was first reported in Wuhan, China, in December
2019, and rapidly spread to all parts of the globe, earning the
title of a pandemic and changing the modus operandi of all
segments of society. While some pandemic-related stressors
influence nearly everyone, many especially affect women. In

this article, we review what is known about the pandemic’s
effect on women’s mental health, and implications for
preventing and treating these mental health consequences.

Although the global proportions of this pandemic are unprec-
edented, there are important lessons we can learn from prior
major outbreaks, such as H1N1, Ebola, and Zika, where assess-
ment and response delays resulted in negative outcomes
(Hoffman and Silverberg 2018; O'Rourke et al. 2018). By doing
a timely and comprehensive review and providing helpful rec-
ommendations, the authors hope to mitigate the devastating ef-
fects that it may cause in society, particularly in women.

Methods

This is a narrative review of published articles on women’s
mental health and COVID-19 up toMay 30, 2020. The search
used the electronic PubMed and PsychInfo databases, as well
as publications by major health entities (e.g., World Health
Organization, Centers for Disease Control and Prevention,
the United Nations) and press releases from prime communi-
cation outlets (e.g., National Public Radio).
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Keywords and MeSH descriptor terms “novel coronavirus,”
“coronavirus,” “SARS-CoV-2,” “COVID-19,” “pregnancy,”
“breastfeeding,” “women’s mental health,” “intimate partner vi-
olence,” “domestic violence,” and “women’s health” were used
individually and in various combinations. An attempt to identify
additional studies was made by reviewing the bibliographies
from identified studies. No language restrictions were used.

Institutional review board approval and patient consent
were not required. The authors’ combined observations from
clinical experience in the field of women’s mental health were
also included.

Inclusion and exclusion criteria

Inclusion and exclusion criteria were defined prior to initiating
the systematic review. We included peer-reviewed articles on
how women in particular are affected by SARS-CoV-2 and
the current pandemic, including preconception, pregnancy,
postpartum, and lactation, as well as the mental health impacts
of quarantine and social isolation and their repercussions on
the increased incidence of domestic violence. Opinion articles
not substantiated by objective data were omitted.

Gender influences on mental health effects
of the COVID-19 pandemic

Studies from China, where COVID-19 first surfaced, have
found that female gender is significantly associated with higher
self-reported levels of stress, anxiety, depression, and posttrau-
matic stress symptoms, and more severe overall psychological
impact (Wang et al. 2020a, b; Liu et al. 2020a, b). Women have
a higher prevalence of risk factors known to intensify during a
pandemic, including chronic environmental strain (Street and
Dardis 2018), preexisting depressive and anxiety disorders
(Hao et al. 2020), and domestic violence (Campbell 2020).

In addition to influences associated with cultural gender
roles, women also experience pandemic-related stressors spe-
cific to reproductive functioning and stages. Key influences
are summarized below.

Preconception and fertility issues

Approximately 45% of pregnancies in the United States are
unplanned or unintended (Finer and Zolna 2016, Ralph et al.
2020). This number may be elevated during the COVID-19
pandemic due to new barriers to access to contraception, from
decreased office hours to attempts to avoid going to a healthcare
facility to see a doctor or obtain a prescription, or cancellations
of procedures for birth control, such as insertion of intrauterine
devices, long-acting injections, or hormonal implants.

The unclear effects of SARS-CoV-2 on the developing fe-
tus, limited therapeutic options, and reduced availability of re-
sources have led many couples to face the difficult decision of
whether to try to conceive or postpone pregnancy. For example,
in a study in Italy, among survey participants who wanted a
child prior to the COVID-19 pandemic, 37.3% no longer did
(Micelli et al. 2020). The most common reasons cited were
economic concerns and worries about the effects of the pan-
demic on pregnancy. The postponement of childbearingmay be
especially stressful for women who have had to pause infertility
treatments, or those nearing the end of their reproductive years
with reduced access to assisted reproductive technology.

Pregnancy

The perinatal period (pregnancy and the first year postpartum)
is a time of high vulnerability to mental health problems.
Approximately one in seven perinatal women experience
increased anxiety, depression, and distress. The risk is even
higher among women experiencing a medically high-risk
pregnancy (Fairbrother et al. 2017).

For many pregnant women, the COVID-19 pandemic
brings increased fear and reduced sense of control due to the
scarcity of definitive data on the effects of COVID-19 during
pregnancy. During this period, key stressors include:

Worries about vulnerability, e.g.,

& Am I more vulnerable to COVID-19 infection or its com-
plications while pregnant?

& Can COVID-19 be transmitted to my fetus?
& Does COVID-19 increase the risk of pregnancy

complications?

Decisional stress, e.g.,

& Am I better off attending or skipping prenatal care visits?
& Should I avoid the hospital and deliver at home?

The fear of contagion and how it would affect the develop-
ing fetus adds another layer to the vast apprehension that the
situation entails. Furthermore, pregnant women face addition-
al unique challenges and experiences regarding perinatal care
delivery during a pandemic:

& To reduce risk of COVID-19 exposure and transmission,
many perinatal care visits have transitioned into a virtual
mode.

& For in-person visits, several hospitals prohibit or limit,
companions, or escorts (Hermann et al. 2020).

& Treatment teams have been reconfigured as healthcare
workers are deployed to other areas or are unable to main-
tain their previous roles.
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& In many places, patients and providers need to follow a
universal mask policy, which may have negative emotion-
al associations and limit the patient-clinician rapport.
Wearing a mask is especially anxiety-provoking for some
women who have experienced prior trauma, e.g., women
whose intimate partners have tried to suffocate them.

Studies to date indicate that pandemic-related stressors are
substantially elevating perinatal mental health challenges. A
study of 4124 pregnant women in China (Wu et al. 2020) com-
pared scores on the Edinburgh Postnatal Depression Scale
(EPDS), a well-validated screening and assessment tool, before
and after January 20, 2020 (the day it was announced that
SARS-CoV-2 could be transmitted from human to human).
Compared to pregnant women before that announcement, preg-
nant women after that announcement had higher overall EPDS
scores, greater likelihood of scoring above the cutoff for prob-
able major depression, higher scores on the anxiety subscale,
and greater likelihood of endorsing suicidal thoughts. Over
time, EPDS scores correlated with the number of new
COVID-19 cases and deaths announced each day. Similarly,
a study of 1754 pregnant women in Canada (Berthelot et al.
2020) found that women recruited after the onset of the pan-
demic were almost twice as likely to report symptoms that met
criteria for a diagnosis of depression, anxiety disorder, or sub-
stance use disorder. A different study of 1987 pregnant women
in Canada (Lebel et al. 2020), using validated screening tools,
found that 37.0% of participants endorsed elevated depressive
symptoms (EPDS score 13 or above), 46.3% endorsed severely
elevated anxiety, and 67.6% had clinically elevated pregnancy-
related anxiety. In that study, social isolation strongly correlated
with the likelihood of clinically significant depression or anxi-
ety. This is notable in that social support has been consistently
shown to be a key protective factor, significantly reducing the
risk of depressive and anxiety symptoms during pregnancy
(Milgrom et al. 2019).

Fear of childbirth, very prevalent in some parts of the world
(Koc et al. 2020), can be heightened when a woman is de-
prived of family support, is unfamiliar with the medical team,
and worries that the baby will acquire the virus during preg-
nancy or delivery or that she will be separated from her new-
born after birth. The unclear safety lingering ambiguity about
the safety of breastfeeding with COVID-19 and the possibility
that the newborn will be admitted to a neonatal intensive care
unit represent additional sources of tension.

There are no uniform guidelines pertaining to the assess-
ment and care of pregnant women during this pandemic,
which leads to significant variability in management (Favre
et al. 2020). To cite one example, in Bangalore, women in
childbirth need to visit a police station and surrender their
identification card to obtain a “childbirth pass” prior to head-
ing to a hospital. The passes are valid for only 12 hours and

many women are denied service (Decan Herald 2020a;
2020b).

Data about transplacental transmission of SARS-CoV-2
from infected pregnant women to their fetuses are ambiguous
(Chen et al. 2020; Kimberlin and Stagno 2020; Ferrazzi et al.
2020; Egloff et al. 2020) and this ambiguity intensifies mater-
nal stress. Some newborns whose mothers had COVID-19
have been found to have IgM antibodies to SARS-CoV-2,
even when delivered by Cesarean section and immediately
removed from their mothers, and even when mothers and all
health personnel wore masks or other personal protective
equipment (Dong et al. 2020; Zeng et al. 2020). Since IgM
antibody molecules do not cross the placenta, it is posited that
these represent an immune response mounted by the fetus due
to in utero exposure. However, the IgM antibodies disap-
peared more quickly than expected, suggesting that these
could have been false positives. In addition, some newborns
have tested positive for SARS-CoV-2 despite immediate sep-
aration from mother at the time of birth, and some have had
radiologic findings in the lungs, lymphocytopenia, and throm-
bocytopenia (Zaigham and Andersson 2020).

In terms of other complications when a pregnant woman has
COVID-19, the most common adverse pregnancy outcome has
been preterm birth, in 19–47% of cases (Di Mascio et al. 2020;
Mullins et al. 2020; Juan et al. 2020; Li et al. 2020). Much of
this is iatrogenic. Other observed complications are premature
rupture of membranes (19% of cases), fetal distress (43% of
cases), and late perinatal loss (stillbirth or neonatal death, 7% of
cases) (Di Mascio et al. 2020). Although initial data have not
suggested an increased rate of miscarriage (Yan et al. 2020),
there is at least one case of second-trimester miscarriage report-
ed in a woman with COVID-19 that appears related to placental
infection with SARS-CoV-2, supported by virological findings
in the placenta (Baud et al. 2020). Contamination at the time of
delivery, sampling, or laboratory error were unlikely, as all
other swabs were negative for SARS-CoV-2. (American
College of Obstetricians and Gynecologists 2020)

Compared to prepandemic placental tissue, placentas of
women with COVID-19 have shown significantly more ab-
normal maternal (but not fetal) vascular perfusion, especially
affecting maternal arterioles, and more intervillous thrombi
(Shanes et al. 2020).

Postpartum

The postpartum period brings additional pandemic-related
worries, such as:

& Is my newborn more vulnerable to COVID-19?
& Is it safe to hold my baby close?
& Is COVID-19 transmitted through breast milk?
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& If I have COVID-19, is it safe to store my breast milk and
use it later?

& Is it safe to use a rented or shared breast pump? How do I
disinfect the pump safety?

& What if I cannot find formula or diaper wipes due to
stockpiling?

& How do I manage without my relatives coming to help?
& How can I support this baby now that I’m unemployed?

Social support is strongly protective against postpartum de-
pression. The degree of social support significantly and
inversely correlates with postpartum depressive symptom sever-
ity (Pao et al. 2019). Effective postpartum social support can
include reliance on family, friends, or hired professional help to
get some relief from added responsibilities while dealing with
profound hormonal changes, sleep deprivation, and adjustments
in the family dynamic and distribution of roles. With pandemic-
related stay-at-home or shelter-in-place orders, this is no longer
an option for many mothers, who now find themselves juggling
multiple roles with limited help (Brooks et al. 2020).

Many postpartum mothers and their partners are also deal-
ing with added tasks such as childcare if there are other chil-
dren in the home, since schools and childcare centers have
closed in many places for an indefinite period, or the family
has chosen to keep them at home due to fears of contamina-
tion. Single mothers are hit even harder. Elderly grandparents
may be unable to assist, or even visit, due to heightened age-
related COVID risk.

Financial hardship is another significant factor, with unem-
ployment rates at levels not seen since the Great Depression.
In the United States, over 50 million people have filed claims
for unemployment benefits, representing a third of the labor
force (Department of Labor 2020). Many families, unable to
afford rent, are being evicted and becoming homeless, and
even shelters are being closed as they become infected.

With regards to lactation, to date, SARS-CoV-2 viral iso-
lates have rarely been found in breast milk (Berveiller et al.
2020; Lackey et al. 2020). There are only a few case reports of
women newly diagnosed with COVID-19 shortly after deliv-
ery who breastfed without masks, whose newborns tested
positive for COVID-19 on day 1 and day 3 (Ferrazzi et al.
2020). Due to this ambiguity, there is no consensus about
guidelines to address breastfeeding in the COVID-19 context.
Some (Rasmussen et al. 2020) have recommended against
breastfeeding in cases of confirmed infection. Most, however,
support breastfeeding with precautions in place. For example,
the American Academic of Pediatrics recommends that we
“continue to promote and support breastfeeding in a family
with suspected or confirmed COVID -19 since breastfeeding
infants are less likely to have severe respiratory symptoms”.
They comment on the importance of the oxytocin released
during breastfeeding to promote maternal wellness and stress
relief and recommend that in cases where the mother is

COVID- 19 positive, infants with negative SARS-COV-2mo-
lecular testing should be discharged to the care of a designated
non-infected caregiver (American Academy of Pediatrics
2020). The Center for Disease Control (CDC) recommends
that a mother wear a facemask and wash her hands with soap
and water before each feeding. (Centers for Disease Control
and Prevention 2020)

Miscarriage

Compared to women whomaintain viable pregnancies, women
who miscarry have higher rates of depression, anxiety, and
posttraumatic stress symptoms (Farren et al. 2016). In non-
pandemic conditions, women with non-viable pregnancies
can opt for expectant care (natural miscarriage), medical treat-
ment, or surgical treatment. During the pandemic, more may
opt to miscarry at home due to wanting to reduce the risk of
COVID-19 exposure in amedical setting. Compared to surgical
treatment, natural miscarriage takes longer, is more likely to be
incomplete and to require unplanned surgical intervention and/
or transfusions (Nanda et al. 2012). Women who would other-
wise have opted for surgical intervention may now experience
several days of bleeding and cramps, sometimes seeing fetal
parts in the material they pass, and often experiencing this in
more isolation, with less available social support. This suggests
a higher risk for subsequent mental health problems.

Parenting

COVID-19 has redefined family life, maybe for generations to
come. Schools were instantly closed in most countries as an
attempt to contain the spread of the pandemic (https://en.
unesco.org/covid19/educationresponse), affecting approximately
1.2 billion students or almost three-fourths of all the learners
worldwide. A heavy load of parental stress came as a conse-
quence, particularly for mothers, who typically carry the bulk
of childcare and eldercare in most parts of the world. Many
parents reported feeling more anxious, agitated, fearful, or de-
pressed due to limited financial and social resources, unemploy-
ment, increased use of alcohol and other addictive substances,
and a global sense of unpredictability and loss of control from the
juggle between homeschooling and remote work all combined
with limited outsourced help (https://www.parentingincontext.
org/uploads/8/1/3/1/81318622/research_brief_stress_and_
parenting_during_the_coronavirus_pandemic_final.pdf). This is
substantially magnified in the case of single parents or parents
with disabilities.

This sometimes translates as an increased risk of violence
toward children. In addition to the caregivers’ stress, children
are facing their own struggles, having to adapt to a new rou-
tine, or lack thereof, while deprived of social and physical

744 M. Almeida et al.

https://en.unesco.org/covid19/educationresponse
https://en.unesco.org/covid19/educationresponse
https://www.parentingincontext.org/uploads/8/1/3/1/81318622/research_brief_stress_and_parenting_during_the_coronavirus_pandemic_final.pdf
https://www.parentingincontext.org/uploads/8/1/3/1/81318622/research_brief_stress_and_parenting_during_the_coronavirus_pandemic_final.pdf
https://www.parentingincontext.org/uploads/8/1/3/1/81318622/research_brief_stress_and_parenting_during_the_coronavirus_pandemic_final.pdf


activities, so essential in their stage of life, and having in-
creased exposure to screen time, irregular sleep patterns, and
less balanced diets (Wang et al. 2020b).

The American Psychological Association recommends some
strategies to mitigate these conflicts, such as establishing a struc-
tured routine, acknowledging one’s feelings, relaxing screen time
rules, practicing self-care (e.g., good sleep hygiene, healthy eat-
ing habits, meditation, yoga), and getting (virtual) professional
help if necessary. (American Psychological Association 2020)

Reorganization of time and responsibilities is also important
to prevent an exacerbation of gender inequities given how un-
balanced the division of work tends to be, women spending
significantly more time on housework and childcare and other
unpaid work compared withmen, andmothers under even great-
er disadvantage compared to childless people (Minello 2020).

It is possible, however, to find a silver lining amidst these
very challenging times. While health emergencies and natural
disasters have serious implications, including increased rates of
child abuse and intimate partner violence, they may also
present as opportunities to build strengths and positive behav-
iors, deepen interpersonal relationships, enhance interactions
between parents and children, and develop new skills and abil-
ities (Cluver et al. 2020). Many families have reported in-
creased cohesion and partnership and a deeper understanding
of which values are perceived as priorities for their family.
Many mention that this experience has allowed them to return
to previous hobbies or to develop new ones, and that spending
more time with their immediate family has been incredibly
positive.

Intimate Partner Violence (IPV)

As the world is told to stay at home in order to ensure safety, for
many people home represents the least safe option. These are
the victims of intimate partner violence, usually women, now
with greater exposure to perpetrators of violence during a time
of unprecedented psychological and economic stress, and with
reduced access to safe havens. In some cases, violence may
even develop in homes where it had not been an issue before.

According to the Centers for Disease Control and Prevention
(2020), one in threewomen in theUSAhas experienced violence
from an intimate partner. The World Health Organization calls
domestic violence “the most widespread but among the least
reported human rights abuses” (World Health Organization
2020). Violence in the home is linked to several negative out-
comes, including increased use of substances, risky sexual be-
haviors, higher risk for chronic medical illnesses, depression, and
posttraumatic stress disorder.

Rates of intimate partner violence have increased in the
context of prior natural disasters. During and after Hurricane
Harvey, for example, higher rates of domestic violence, in-
cluding both intimate partner violence and child abuse, were

observed (Schwartz et al. 2018). Contributory factors included
reduced access to resources and social supports coupled with
increased stress due to job loss and/or strained finances. Data
so far indicate that a similar increase is happening during the
COVID-19 pandemic, which compared to prior disasters in-
cludes especially prolonged shelter-in-place mandates.
Increasing rates of domestic violence have been reported
across the globe. There have been substantial documented in-
creases in calls to (IPV) emergency support lines in China,
Italy, and Spain during their lockdowns. Calls to Vancouver
Battered Women’s Support Services in Canada have tripled
(Bradley et al. 2020). In France, there has been a 30% increase
in those calls, and in Brazil the number is even higher. In
China, domestic violence is reported to have tripled during
their shelter in-place mandate (National Public Radio 2020).
Latin America, where femicide rates are among the highest in
the world, has seen a dramatic rise in reports of domestic
violence (Organisation for Economic Co-operation and
Development 2020). It is noteworthy that these numbers are
likely underrepresented, as many victims are deprived from
any contact with the outside world or are fearful of retaliation.
According to the United Nations, there has been a “horrifying
surge” in domestic violence since the beginning of the pan-
demic (United Nations 2020). The organization urged that the
prevention and redress of violence against women be a key
part of national response plans for COVID-19 (United Nations
2020).

Due to isolation guidelines in effect inmany places, victims
of intimate partner violence are deprived of the option to stay
with a friend or family member or go to a domestic violence
shelter. Even filing a protective order can be a challenge.
Many do not seek medical care in order to avoid the risk of
COVID-19 exposure.

As current measures to limit the spread of COVID-19 trig-
ger increases in intimate partner violence worldwide, physi-
cians and frontline healthcare workers must be vigilant in
recognizing signs of violence, feel comfortable asking about
IPV, and be aware of local resources for referral (Campbell
2020). The World Psychiatric Association has issued a
Position Statement on Intimate Partner Violence and Sexual
Violence Against Women and developed a curriculum to sup-
port research, enable professionals, educate the public, and
expand resources that address this theme (https://www.
wpanet.org/position-statements; Stewart and Chandra 2017).

Conclusions and clinical implications

The COVID-19 pandemic may have exacerbated gender-
linked mental health challenges. Available data about
gender-specific effects suggest the following:

745The impact of the COVID-19 pandemic on women’s mental health

https://www.wpanet.org/position-tatements
https://www.wpanet.org/position-tatements


& Women who are pregnant, postpartum, miscarrying, or
experiencing intimate partner violence are at especially
high risk for developing mental health problems during
the pandemic. Proactive outreach to these groups of wom-
en could lead to prevention, early detection, and
prompt intervention.

& Social support is a key protective factor. It can be en-
hanced via online contact—e.g., secure messaging with
clinicians, telehealth visits, online support groups, online
doula support.

& For pregnant women who may need to undergo labor and
delivery without a loved one present, childbirth education
can be adapted to include more stress management tech-
niques, and can be delivered online.

& Parenting may be substantially more stressful during a
pandemic. Offering specific parenting tips, such as those
provided by UNICEF, could improve mental health for
parents and children and reduce the risk of domestic
violence. (UNICEF 2020)

& For women at risk of intimate partner violence, maintain-
ing up-to-date information about available hotlines, shel-
ters and family courts could be lifesaving.

& Gender disparities may be accentuated, particularly for
employed women or single parents, as women are dispro-
portionately responsible for the bulk of domestic tasks,
including childcare and eldercare.
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