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COVID outbreak is changing our practices of perinatal psychiatry
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Dear Editor,
COVID outbreak is leading us to reconsider perinatal psy-

chiatry management.
Perinatal depression affects more than 15% of women

(Shorey et al. 2018), and suicide is the leading cause of peri-
natal death in high-socioeconomic countries (Oates 2003).

With the COVID epidemic, obstetric consultations are lim-
ited, sometimes with only teleconsultation (Dashraath et al.
2020). Future fathers do not attend the prenatal ultrasound
and will only meet their baby at birth, even a few days later.
Hospital visits are prohibited, even in the maternity ward.
Fathers are just allowed in the delivery room, but not in the
case of C-section or COVID-19 symptoms.

The COVID epidemic is changing practices surrounding
birth, as well as those surrounding death and mourning.

How does motherhood look in these conditions? How to
help women at a timewhen the construction of family bonds is
crucial?

To avoid contamination, psychiatric consulting in the ma-
ternity ward is most often limited to emergencies. When done,
it is through a mask, for the professional and sometimes also
for the patient, making facial expressions difficult to interpret.
Child Protection Services also limit their actions, with the
consequences of difficult situations being more complex and
sometimes dangerous for the mother and/or the child.

The epidemic is changing the already particular practices of
perinatal psychiatry: a new form of multidisciplinary support
has to be imagined and created.

Considering the state of knowledge and the potential risk
for the baby, most psychiatric mother-baby units in France
had to temporarily suspend their admissions. Information is
needed to raise awareness about perinatal psychiatric disor-
ders among women and their families more than ever before.

The question on mood, anxiety, suicidal ideation, and sub-
stance abuse must also be systematically asked by any health
professional as multidisciplinary face-to-face consultations
are not recommended. The Edinburgh Postpartum
Depression Scale (EPDS) can help professionals not familiar
with psychiatry to screen at-risk patients (Cox 2019), and
perinatal psychiatric teleconsultation can increase access to
perinatal psychiatry expertise (Wichman et al. 2019). The
identification of at-risk situationsmust lead to specialized con-
sultation. Teleconsultation should be preferred over phone to
identify facial expressions. Information should be shared
among different healthcare professionals in a multidisciplin-
ary manner, by email or, if possible, in the most sensitive
situations, by videoconference.

Throughout this period of confinement, follow-up should
be as close as possible. We offer home psychiatric video con-
sultations as often as needed, at least once a week for patients
at risk or who have just come out of maternal-infant hospital-
ization. Prescriptions can be sent through the telepsychiatry
site. Continuity is also maintained with the unit pediatrician,
nurses, and childcare workers. Women also have a phone
number and an email to ask practical questions about baby
care and development (feeding: breastmilk, formula, and food
diversification; bath; sleep; and vaccinations) whenever they
want. These emails are read several times a day. A reply is
given the same day or the next day by email, phone, or
teleconsultation, even on weekends. In case of emergencies,
families can refer to the on-call psychiatrist, present 24 h a
day. Teleconsultation can also be useful to see the baby’s
environment and bonding. With the reduced professional
help, assistance from the family is more important than ever:
some home video consultations are conducted with the father,
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the family, and the baby/young child to ensure the quality of
the links and interactions. A multidisciplinary video consulta-
tion could also be proposed with a psychiatrist, a pediatrician,
and nurses if necessary. These young mothers also benefit
from a care support by community pediatricians or the
Protection Médicale Infantile–Maternal and Child Welfare
(PMI) and childcare workers.

During this period of COVID-19 outbreak, it is essential
that perinatal psychiatry workers continue to support pregnant
women, young mothers, and their families using
teleconsultation, phone, or web-based calls or e-mails. All
professionals involved in the perinatal psychiatry network
should work to improve the use of teleconsultation.

In the long term, the generalization of teleconsultation in
perinatal psychiatry could allow observations of family inter-
actions at home.
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