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SYNOPSIS 
Increased prevalence of depressive symptoms and anxiety among pregnant women and 

women in the early postpartum period was observed during the lockdown in Belgium. 

Obstetricians must take actions to safeguard perinatal mental health. 

Pregnancy and early parenthood are life-changing periods characterized by intense 

emotions and a high vulnerability to emotional problems. Overall, 10–20% of pregnant 

women and women in the early postpartum period suffer from mental health problems.1 A
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In the first months of 2020, pregnant and breastfeeding women have also needed to face 

the COVID-19 pandemic, including the exceptional quarantine measures that have 

disturbed private and professional life. In addition to the fear of infection, these measures 

might have negatively impacted the emotional wellbeing of women. As depressive 

symptoms and anxiety in the pre- and peripartum period have been associated with 

adverse maternal, neonatal, and infant outcomes, the psychological impact of COVID-19, 

and its associated quarantine measures, on pregnant women and new mothers is cause 

for concern.2 

Since the outbreak of SARS-CoV-2, numerous perinatal research projects have been 

initiated, mainly in order to assess the impact of COVID-19 on fetal–maternal outcomes. 

While recognizing the importance of these studies, we believe that perinatal mental 

health should not be neglected. Therefore, we conducted an online survey in Belgium, a 

high-income country (HIC), and investigated maternal mental health status after a few 

weeks of lockdown, using the Edinburgh Depression Scale (EDS) and the Generalized 

Anxiety Disorder 7-item Scale (GAD-7). The approach of an online survey perfectly fitted 

the situation of women in quarantine and with plenty of time, while benefitting from the 

underused research potential of the primary care setting. Ethical approval from the Ethics 

Committee Research UZ/KU Leuven and online informed consent of all participants was 

obtained (S63966). 

In total, 5866 women completed the survey (2421 pregnant and 3445 breastfeeding 

women). Overall, almost half of the women experienced depressive or anxious symptoms 

during the lockdown period (Table 1). The prevalence of self-reported major depressive 

symptoms (EDS≥13) in pregnancy (25.3%) and postpartum (23.6%) was explicitly higher 

compared to estimates obtained in Belgium prior to the pandemic.3 Our results further 

revealed higher levels of generalized anxiety during the lockdown, with more than 40% of 

the women surveyed scoring ≥5 on the EDS subscale of anxiety. In addition, 14% met 

the criteria for high anxiety on the GAD-7 (≥10). 

In conclusion, our results point towards an increased likelihood of depressive symptoms 

and anxiety among pregnant women and women in the early postpartum period during A
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the COVID-19 lockdown, thereby corroborating previous findings.4 Obstetricians and 

policymakers should be aware that COVID-19, along with its isolation measures, may put 

a high(er) burden on the emotional wellbeing of pregnant women and women in the early 

postpartum period. Routine depression and anxiety screening should be considered in 

obstetrical settings in the wake of the current pandemic to ensure optimal perinatal and 

infant mental health. 
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TABLE 1 Mental health status of pregnant and breastfeeding women during the COVID-

19 lockdown in Belgium

Pregnant women Breastfeeding women

N % Mean (SD) N % Mean (SD)

EDS General 2421 100.0 9.1 (5.2) 3445 100.0   8.9 (5.2)

Score ≥10 1070 44.2 13.9 (3.4) 1459 42.4 13.8 (3.5) 

Score ≥13 612 25.3 16.1 (3.0) 812 23.6 16.1 (3.1)

EDS-3A Score ≥5 1031 42.6   6.0 (1.1) 1459 42.4   6.0 (1.1)

GAD-7 Minimal (0-4) 1129 47.0 / 1620 47.6 /

Mild (5-9) 948 39.4 / 1306 38.4 /

Moderate (10-14) 202  8.4 / 317  9.3 /

Severe (15-21) 125  5.2 / 161  4.7 /
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