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Dear Editor,

Pregnancy is one of the most important events in women’s
life. It usually increases women’s vulnerability to physical,
psychological, and social problems, their physical and
emotional needs, and the risk of anxiety and depression
(1). During the first trimester of pregnancy, women
experience problems such as fatigue, nausea, vomiting,
and mood instability due to increased estrogen level. In the
second trimester, nausea and vomiting usually disappear
and women feel more comfortable, regain their previous
strength, and feel excited due to the movements of the
fetus. However, concerns about delivery, its outcomes, and
fetal health in the third trimester cause them high levels of
anxiety (2).

Besides pregnancy-related factors, there are many
different factors which can affect pregnant women’s
mental health. These factors include epidemics,
catastrophes, and disasters (3). The coronavirus disease
2019 (COVID-19) pandemic in recent years caused many
different psychological problems for pregnant women. For
example, during the severe acute respiratory syndrome
coronavirus (SARS-CoV) outbreak in 2003, studies
reported that pregnant women felt they were at higher
risk for the disease, took strict preventive measures, and
experienced high levels of anxiety (4). Similarly, pregnancy
during the Middle East respiratory syndrome coronavirus
(MERS-CoV) outbreak in 2012 was associated with
many different physical and psychological problems and
negative consequences for both pregnant women and
their fetuses (1). During the Zika virus outbreak, many
women were also worried and anxious about affliction
by the disease and hence, experienced problems such as
obsession and depression (5).

As the most recent pandemic, COVID-19 was first
identified in Wuhan, China, in December 2019, and
was introduced by the World Health Organization as a
pandemic in March 11, 2020 (6). The symptoms of the
COVID-19 include cold-like symptoms such as cough

and dry throat. Problems associated with the COVID-19
pandemic such as multiple treatment failures, rumors,
misinformation about disease origin, and frequent
mutations of the virus have posed serious threat to public
health (7) and caused fear, insecurity, stress, depression,
and anxiety throughout the world, particularly among
pregnant women. Moreover, suspension of occupational
activities and enforcement of strict quarantine to reduce
the spread of COVID-19 significantly changed personal
and social activities and relations. Increasing number of
deaths and the necessity of home quarantine during the
pandemic were also associated with increasing prevalence
of anxiety and stress for pregnant women (8).

The COVID-19 pandemic and its associated anxiety
and stress may change pregnant women’s healthcare-
related behaviors, negatively affect the health of their
fetuses, and result in miscarriage or premature birth
(9). A study into pregnancy-related anxiety during the
COVID-19 pandemic revealed that 25.8% of women
stopped face-to-face medical visits, 31.8% of them used
video calls for receiving prenatal care, 12.3% of them
did not want to give birth in hospital settings, 59.2% of
them were worried about food shortage, 63.7% of them
were worried about employment loss, and 93% of them
reported increased rate of family conflicts. These problems
had increased their anxiety and stress (3). Another study
during the COVID-19 pandemic on 308 pregnant women
with a mean age of 31 years also reported that 97.4% of
them used face mask, 88.3% of them regularly washed
their hands, and 76.3% of them were in home quarantine.
The mean scores of their anxiety, social support, and risk
perception were respectively 42.45, 44.60, and 21.60, and
those with adequate social support reported lower levels of
anxiety during pregnancy (10). A study on 544 pregnant
women and 315 non-pregnant women in China during
the COVID-19 pandemic also showed that the prevalence
rate of mental disorders among pregnant women was
5.3% for depression, 6.8% for anxiety, 2.4% for physical
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problems, 2.6% for insomnia, and 0.9% for posttraumatic
stress, while non-pregnant women had lower levels of
anxiety and depression (11). Moreover, a study during the
COVID-19 pandemic on 1901 Chinese pregnant women
with a mean age of 28 years showed that 34% of them had
postpartum depression, 40% of them had posttraumatic
stress, 96% of them were anxious about COVID-19, and
80% of them took preventive measures such as wearing
face mask, frequent hand washing, and social distancing
(2). Similarly, another study on pregnant women in
China reported the increased prevalence of anxiety and
depression after the COVID-19 pandemic and showed
that women with greater anxiety about affliction by
COVID-19 experienced higher postpartum depression
(8).

The high prevalence of anxiety and depression during
the COVID-19 pandemic highlights the necessity of
taking appropriate measures to reduce mental problems
(6, 7), particularly among pregnant women. Relaxation
techniques can help prevent and reduce mental problems
among pregnant women during the COVID-19
pandemic. Relaxation has positive effects on maternal and
fetal health, reduces stress, depression, and anxiety, and
provides deep feelings of physical and mental relaxation. It
consists of diaphragmatic breathing and muscle relaxation
exercises which reduce anxiety through influencing the
hypothalamic-pituitary-adrenal axis (12). Given the
unknown end of the COVID-19 pandemic, healthcare
authorities and staff need to develop and use effective
strategies to promote mental health among pregnant
women.
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