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may impact mothers' and babies' experiences of birth and post-partum. This - ss-sectional study aims to
describe mothers' experience of hospital precautionary measures and their ted on their levels of

symptomatology. A convenience sample from a private clinic in Santia; 0 groups: 62 mothers with
a negative Sars-CoV-2 PCR test (controls) and 58 mothers with a p
(cases), with different precautionary measures applied according to #is
the EPDS was used. T-tests were used for comparing means as well
analysis. Cases experienced more discomfort than controls, but at the sa
competent. Of the total sample, 51.67% were at risk of
groups. No significant differences were found in newbor:
to mothers. Mothers reported an overall positive imp eir mother-infant bond. These results emphasize that mothers
in their perinatal period have been exposed to a hi t during the pandemic, which has impacted on their
mental health. The impact of hospital precautio ications for maternity protocols and these patients'
need for support are discussed.

n-parametric tests and qualitative thematic
ime they reported feeling significantly more

incluyeron medidas de precaucién intrahospitalarias adicionales,
ostparto de madres y bebés. Este estudio transversal de metodologia mixta

siti¥o en el vinculo madre-bebé. Durante la pandemia las puérperas han sido expuestas a un
nte que ha impactado su salud mental. Se discuten las implicancias para los protocolos de
as necesidades de acompafnamiento de estas pacientes.

Pala lave: demia COVID-19, medidas de precaucién, embarazo, parto, postparto
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In March 2020, the World Health Organization declared the coronavirus (COVID-19) outbreak a
pandemic. The public health measures implemented to contain its spread have been accompanied by
innumerable psychological and social consequences which affect people and their communities (Mesa Técnica
de Salud Mental en la Gestién del Riesgo de Desastres, 2020).

In the context of a pandemic, it is common for people to feel stressed and worried about their and their
families' health. They can experience fear of getting ill, dying, losing their jobs, not being able to provide
enough income for their families, being separated from their loved ones due to lockdown and social isolation,
and much more (Mesa Técnica de Salud Mental en la Gestion del Riesgo de Desastres, 2020).

Being pregnant and/or having a child is, ideally, an experience filled with positive feelings netheless,

many women experience anxiety and depression during the perinatal period (Topalid 2020)
Moreover, in conditions of extreme stress, emergency, or natural disaster, the risk of de ing mental
health disorders increases (World Health Organization, n.d.). Recent studies duri ic have
shown an increase of violence toward women (Sediri et al., 2020; UN- Women 20 ased

Simbar, 2020), and generalized fear (Romero et al,, 2020) all of which are ad s factors for

expectant mothers. Women have been found to experience more mental distre emic (Simha
et al., 2020); specifically, studies have shown that women in their perin e vulnerable to
developing mental health difficulties during the pandemic (Almeida et 41.;:2020

can impact on mothers
on of contact and visits, and
ith these patients. Evidence

ensure the health and wellbeing of all their patients. However,
and their babies as they can entail physical separation betwe

cognitive development is built within the mother-baby attach t relationship (Winston & Chicot, 2016).
Furthermore, it is known that skin-to-skin cont
organization and promotes mother-baby attachmfent (Browne, 2004). Restricting these mother and baby
i 1 impact their mental health.

In the health center where this study

admitted is asked to have a Sars-CoV-2 e Alo more than 72 hours prior to birth. If it is an
emergency birth, a risk survey is conducted, a CoV-2 PCR is taken if the mother has not already
done one. Patients who report ri eated as "suspicious" or COVID-19 positive as per the
corresponding protocols for matephi neonatology. If no risk of having COVID-19 is stated in the survey,

The main objecti study was to describe mothers' views on the use of hospital
precautionary me perceive these measures could have impacted their own and their NB'
mental health, considering tefnal depressive symptomatology, level of discomfort, and positive and
negative feeli nd baby during birth and postpartum. Mothers who had to follow additional
precaution e expected to report a more negative view of their experience of birth and
postpartum an report higher levels of symptomatology

Method
Desi

A mixed-methods, quasi-experimental, cross-sectional study was conducted. It considered both
qualitative exploratory analyses and quantitative descriptive analyses. Two groups of patients were
compared according to their status at admission:

1. Cases: These included mothers who fell under one of three categories:

¢ confirmed to be COVID (+) during labor.
¢ pending Sars-CoV-2 PCR test result during labor and having identified risk factors in their survey
("suspicious" and treated as COVID-19(+) until proven otherwise).
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¢ pending Sars-CoV-2 PCR test result, but having no identified risk factors ("preventive" and asked to
follow specific precautionary measures until PCR test result is known).

2. Controls: Mothers who were confirmed to be COVID-19(-) during labor and were only required to follow
the new protocols used during the pandemic for all patients; that is, they received treatment as usual
during the pandemic.

Table 1 shows the specific protocols regarding the use of precautionary measures in maternity and
neonatal services applied in each group.

Table 1
Precautionary Measures According to Each Group Condition

Cases Contr:

COVID-19(+)/suspiciouswith moderate Preventive/asymptomatic COVID- D-19(-
. . 9(-) or
to severe symptoms 19(+)/suspicious or COVID-19(+) with

minor symptoms

treatment as usual

Skin-to-skin

Not allowed. Allowed.
contact
Must remain in mother's room or is
admitted in NICU if mother is ..
. . May remain in mother's
Location of NB symptomatic or cannot take care of
and contact baby. Mother cannot visit in NICU until room andjp r spend
. periods of time in the
with mother her recovery (14 days). A healthy non- regular nurser
contact relative may visit during baby's gu Y-
hospitalization.
Formula if NB is in NICU (the
sanitization procedures and
infrastructure required are not
Feeding® in the nursery). o : Can breastfeed or feed
g Protective breastfeeding if NB is 1 itize them with alcohol gel. formula at will.
mother's room: mothe;
mask and wash their
Only one person is
Visitors Only one person is allowed to visit the allowed to visit the
mother during her entire stay. mother during her entire
stay.
Use of PPE Permanent use of masks. Use of masks only when

medical staff is in room.

still in co ete lockdown. Mothers who gave birth during this time experienced the last months of their
pregnancy during the highest peak of the pandemic so far. Twelve weeks before recruitment there was an
average of 203.6 new cases per million people (Mathieu et al., 2020). However, during the months the study
was conducted the infection rates were decreasing with an average of 87.9 new cases per million people
(Mathieu et al., 2020).

Inclusion criteria considered all mothers who spoke fluent Spanish and had access to Internet. Mothers
of NB admitted to the Neonatal Intensive Care Unit (NICU) for non-COVID-19 related reasons were
excluded, as research shows that having a NB hospitalized can constitute a traumatic event and depression
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rates of these parents are higher (Bonacquisti et al., 2020). Likewise, mothers who were underage (< 18-
years-old) were excluded from the study.

All mothers who met the inclusion criteria were invited to participate by NICU staff before their
discharge. These staff members did not have prior contact with the mothers and were not involved in NB's
or mothers' care. The questionnaire was sent to a total of 315 mothers. Of these, 13 emails presented errors
and were not delivered to their recipients. Mothers who did not answer the questionnaire within the first
week were sent the link one more time. A total of 121 mothers responded and only one explicitly declined to
participate in the study, resulting in a total of 120 participants: 62 controls and 58 cases (see Figure 1).
Regarding the mothers who did not complete the questionnaire, 115 were controls and 66 werecases. There
1s no additional information as to why these mothers chose not to participate.

Figure 1
Data Collection Flow Chart

N = 746 Births

N=129 NICU

N=617
NB in Nursery

(Did not meet
iriclusion criteria)

N=315
(Invited to the study)

sion after sending the questionnaire
n = 1 Declines participation.

n = 13 Emails with errors.

n = 181 Did not answer the survey.

N=120
(Completed the
questionnaire)

|

n=62 n=>58

Q i (Cases) (Controls)
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Measures

Self-Report Questionnaire

An online self-report questionnaire was designed on a free platform for the specific purposes of this study.
Since the questionnaire did not aim to assess a particular construct, it did not require a validation study. It
contained 34 closed Likert-scale questions and 13 open-ended questions (see Table 2 for examples of the items
included in the questionnaire). The questionnaire explored mothers' experience of precaution measures
(amount and quality of information received, level of agreement and adherence to measureg) an® mothers'
perception of the impact of these measures on their level of stress and discomfort, as w,
negative feelings experienced by mothers and their NB during birth and postpartum. hey were
invited to express their view on how these measures might have impacted on t
Furthermore, participants were asked to report on their current maternal depressive sym

Table 2
Examples of Different Types of Items of the Online Questionnaire

Item

/ Insufficient / Enough / Very
Excellent

The amount of information regarding the precautionary
measures I had to follow with my baby was...

In general, what was your level of agreement with these i sagree / Disagree / Neither agree nor
precautionary measures? disagree / Agree / Strongly agree

How much discomfort did the precautionary measures cause
you?

Likert-scale: Extremely stressful / Very stressful / Stressful /
Very little stressful / Not at all stressful

t-scale: Not at all / Very little / Some / Considerable /
Extreme

In general, how stressful the birth and the first da
postpartum was for your newborn?

How much was your experience of pregnancy
impacted by the COVID-19 pandemié”

Open-ended
Open-ended

Open-ended
Open-ended

Multiple choice for each feeling: Not at all / Very little /
Somewhat / Considerably / Extremely

Multiple choice: Calm / Well taken care of / Loved /
Accompanied / Peaceful / Alone / Scared / Stressed / Confused /
Worried / Irritable

enthus1ast1c) and 10 negative feelings (tense, upset, regretful anxious, worrled guilty, 1rr1table sad, mad
and distraught). Positive and negative feelings were considered, as studies have shown that a higher
tendency to present negative affect during stressful events may be linked to depression (Wichers et al., 2007),
whereas positive affect in the face of stress can be a sign of resilience and a protective factor for depression
(Fredrickson, 2001). Specifically, regarding postpartum depression, research has found that positive affect
during pregnancy can have a protective role, whereas negative affect during pregnancy have a higher
association with postpartum depression (Bos et al., 2013).
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Similarly, mothers were also asked to report on the perceived presence or absence of feelings in their
babies, specifically, five positive feelings (calm, well taken care of, loved, accompanied, and peaceful) and six
negative feelings (alone, scared, stressed, confused, worried, and irritable). Although in a rather narrow
range of expression, studies have shown that NB experience different emotions (Lewis, 2008) and several
tools have been developed in which infant affect is assessed (Carcamo et al., 2014; Mesman et al., 2009).

Sociodemographic variables, the psychological impact of the pandemic during their pregnancy, and stress
factors associated to the pandemic were also considered to ensure both groups had similar conditions prior
to the use of precautionary measures. Eighteen stress factors associated to the COVID-19 pandemic were
considered assessing five different categories: sanitary measures (voluntary or mandatory lockdown and
difficulties accessing essential products), economic or work-related stress (loss of employ , temporary
employment suspension, and decrease of family income), family (loss of childcare, isolatio family and

related hospitalization and COVID-related or non-COVID related illness of
member).

Edinburgh Postnatal Depression Scale (EPDS)

EPDS. This is a 10-
PDS scores range from 0 to

To assess maternal depressive symptomatology, the questionnair

30, where higher scores indicate more symptomatology. The vexsi 1 Chile by Jadresic et al.
(1995) was used, which shows a good internal consistency wi a of 0.77 for the Chilean
population, 76.7% sensitivity and 92.5% specificity. It co int of 10 to indicate risk of

postnatal depression.

Procedure

This study received the approval of the A 1ty Ethics Committee. Mothers did not
receive any monetary retribution for their pagtici e study, and their responses did not affect the
medical attention provided nor incur additienal family. Written information about the study
| rsonal email addresses where they received the
online questionnaire and a copy of the consentyform ne 'more than three days after discharge. Participants
were required to declare their conse 1 in access to the questionnaire. All results were anonymized
to ensure confidentiality. Mothers complete estionnaire within the first month, with a mean of 6.61
(SD = 4.68) days after dischar

Data Analysis

Preliminary test
the use of parame c tests. Student's ¢-tests were used to compare both groups for variables
hitney U test was used as a non-parametric alternative. Spearman rank

variables with five or more categories in Likert scales, some categories were
o the researchers' criteria and following the assumed intention of each possible answer.
t reading and interpretation of y2 results when there were not enough theoretical
. Despite this, when there were not enough theoretical cases per cell to conduct a y2test,
est was used. A significance level of 0.01 was used for all tests.

ended questions was coded by different pairs of researchers to ensure triangulation of data.
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Results
Sample Description
Socio-Demographic Data

Both groups showed similar socio-demographic conditions (see Table 3). Significant differences were
found for type of birth, where 93.5% of controls had a cesarean compared to 50% of cases. Of the total sample,
85.8% of mothers had a physiological pregnancy without morbidity, y2(1, » = 120) = 0.168, p = 0.682, and
96.7% of mothers had term deliveries, x2(1, n = 120) = 4.423, p = 0.035, with no significant differences between
groups.

Table 3
Sociodemographic Measures

Variable Cases (n = 58) Controls (n = 62) Total (n Statistical test

#(118) = 0.884, p =

Age M=33.93, SD=450 M=3466, SD=454 M= P
First child 37 (63.80%) 34 (54.80%) w1 = 120) 20995, p
iﬁ?:‘i?eealth 58 (100%) 59 (95.20%) 7 (97.50%) (@, n E;i%) =p=
il o009 sy g l=0e

¥2(1, n = 120) = 0.943, p

1 (0.80%) 0331

Twin pregnancy 0

Gestational age M =38.26 M=38.66, SD=0.92 M=238.45,SD=1.10 U =1436, p =0.046

#(118) = 2.624, p =

NB weight = 3455;3;62% Sh= M= 3%%368’ SD= " 010* d=0.481, 9%
’ ’ CI [0.543 , 458.223 ]
. o o ¥2(1, n =120) = 28.504,
Type of birth 4 (6.50%) 33 (27.50%) »<0.001
Accompanie o o ¥2(1,n=120)=,p =
during lab 62 (100%) 118 (98.30%) 0.232
*Although statisticallysignificant, this difference has no clinical relevance.

The e of the Pandemic During Pregnancy

In 1 to stress factors mothers were exposed to during the pandemic: no differences were found
between the groups in the amount of stress factors reported, U = 1638.5. p = 0.394, nor for each individual
factor (see table 4). The stress factors most mentioned were associated with sanitary measures, such as
mandatory (81.7%) or voluntary lockdowns (79.2%), and family factors related to these, such as having to
isolate from family and friends (80%). It is worth mentioning that 34.2% of the total sample reported a
decrease in their family income.

With regard to how mothers perceived the pandemic had impacted their pregnancies, data showed that
both groups experienced a similar impact (x2(2, n = 120) = 5.66, p = 0.059). Of the total sample, 49.17%
reported that COVID-19 had impacted negatively on their pregnancy in a considerable or extreme way.
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Table 4

Stress factors during pandemic

Variable Cases (n = 58) Controls (n = 62) Total (n = 120) Statistical test
Mandatory o N o x2(1, n=120) = 0.089, p
oo kdlomm 48 (82.80%) 50 (80.60%) 98 (81.70%) 0765

2 = =
Voluntary 45 (77.60%) 50 (80.60%) 95 (79.20%) (1, n=120) =0.170, p
lockdown
Loss of 2 (3.40%) 1 (1.60%) 3 (2.50%)
employment ’ ’ ’
Temporary
employment 3 (5.20%) 7 (11.30%) 10 (8.30%)
suspension

Change of home

Change of borough
or city

Non-COVID
related
hospitalization

COVID related
hospitalization

Loss of childcare

Isolation form
family and friends

Couple breakup

Difficulties
accessing essential
products
Non-COVID
related illness of a
close relative or
family member

Had COVID

COVID related

Non-COVID
related mourning

Decrease of family
income

7 (12.10%) 9 (14.50%)

1, n = 120) = 0.569, p

0,
5 (8.60%) 0451

8 (12.90%)

¥2(1, n = 120) = 0.400, p

0,
42 (72.40%) =0.527

48 (77.40%)

¥2(1, n=120)=2.151, p

0,
3 (5.20%) 0142

8 (12.90%) 11 (9.20%)

¥2(1, n = 120) = 0.053, p

0,
13 (22.40%) =0.818

28 (23.30%)

¥2(1, n = 120) = 0.409, p

45 (77.60%) 96 (80.00%)

=0.523
1 (1.70%) 2 (1.70%) *
2 - -
9 (18. 6 (9.70%) 15 (12.50%) x*(1, n=120)=0.934, p

=0.334

v2(1, n = 120) = 0.010, p

0,
4 (6.50%) .99

8 (6.70%)

1 (1.60%) 3 (2.50%) *

v2(1, n = 120) = 0.013, p

0,
8 (13.80%) 0910

9 (14.50%) 17 (14.20%)

2 = =
3 (5.20%) 2 (3.20%) 3 (2.50%) (1, n = 120) = 0.284, p

= 0.594
2 = =

6 (10.30%) 5 (8.10%) 11 (9.20%) (1, n = 120) = 0.187, p
= 0.665
2 = =

18 (31.10%) 23 (37.10%) 41 (34.20%) (1, n :1394)8 40'490"’

*Statistical tests were not run as there were not enough cases per cell.
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Supplementing these data with the qualitative analysis of the open-ended questions, 87 mothers reported
that the most difficult thing during pregnancy was not being able to share the experience with their extended
family and not having their support network available due to lockdown. Similarly, 10 mothers mentioned
that they felt more vulnerable during pregnancy and had to take additional precautions. Mothers also
reported feeling scared, anxious, worried, and lonely or reported other similar psychological impacts of the
pandemic during their pregnancies:

To me gestating and raising children are done "in a tribe", and I didn't have my tribe (family, friends, etc.) during

this entire period. Nobody saw me with my belly. If it weren't for social media, no one would have known I was
pregnant. I have my husband and my other child, but the truth is that I felt very lonely in this pregnancy. (case)

to ask for special authorization in order to leave their house:
It stressed me to have to coordinate medical check-ups and tests on the same day with ve
only two authorizations were allowed and for just three hours. (control)

Likewise, 14 mothers reported that the pandemic impacted on planning for t
they had to change or abandon what they had planned or dreamed:
Not being able to share with family and friends this beautiful process, ha

baby, like a photo session or the baby shower, working from home, preve
being able to buy the baby's things, etc. (control)

Despite feeling the absence of their extended family, 76 partiei

Having a good partner at home, in this case my husband, who is
helps you ... at the end I wasn't even able to tie my shoelaces ... an
use of technology also allowed me to receive lots of si of affection.

understanding and who supports you and
0 has initiative with house chores. The

to the level of adherence to the measures, 49.17% of the entire sample reported having
es,with maximum preciseness with no significant differences between groups, x2(1, n

hosp 2(1, n'= 120) = 0.688, p = 0.407, with 50.42% of the total sample being worried, very worried or
extre d. Likewise, 66.67% of the total sample reported being worried, very worried or extremely
worried® their NB could get COVID-19 while in hospital, with no significant differences between groups,

¥2(1, n=120) = 0.818, p = 0.366. Additionally, 55.83% of the total sample reported that COVID-19 might have
severe or very severe physical effects on their NB; there were no significant differences between groups, ¥2(2,
n=120) = 0.494, p = 0.781.

The Experience of the Hospital Precautionary Measures During Birth and Postpartum

With respect to how mothers perceived the hospital precautionary measures had impacted them during
their stay at the hospital (see Table 4), cases reported experiencing more discomfort than controls. Within
cases, 31.03% reported the lowest level of discomfort (very little) and 6.90% reported the highest (very much),
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compared to controls, of whom no participant reported a lot or very much discomfort and 12.90% marked the
lowest level. The level of discomfort was associated with adherence to the measures, rs = -0.261, p = 0.004,
where the higher the adherence the less the discomfort. The level of discomfort reported by mothers was not
associated with the level of agreement with the hospital precautionary measures, rs = -0.134, p = 0.144, the
mothers' perception of the need for these measures, rs =-0.116, p = 0.206, their concern of getting COVID-19
themselves, rs = 0.011, p = 0.907, or their NB getting COVID, rs =-0.061, p = 0.511.

No significant differences were found between groups regarding how different their birth and postpartum
experience was to their expectations, y2(1, n =120) = 0.716, p = 0.397, with 24.17% of the total sample
indicating that it was very or radically different to what they have expected. The difference
experience of birth and postpartum and their prior expectations was not associated with t ent they
were informed of the hospital precautionary measures, rs = 0.081, p = 0.381, that is, befo ing, or after
giving birth.

As to the feelings mothers experienced during birth and postpartum, as menti

significantly more "competent" than controls, ¥2(2, n = 120) = 12.236, p =
were found between groups for any other feeling (see table 5).

Table 5
Mothers’ emotions during birth and postpartum
Cases (n =58) Contro 62)
L 4
Mothers’ feelings very Consid- Very Consid- x2 p
little/ little/
Not at all . erable/ Not at . erable/
little/ little/
extreme
some some
3.427
23 35 2, n
0, 0,
Calm 3 (5.20%) 46.50%) g7 000 (56.50% ©7 0180
120)
2.696
45 . 17 41 @n
Safe 3 (5. 160 LAE0%  orioe (71.00% "~ 0.260
120)
0.944
Tense 18 27 13 15 34 13 N
0%) (46.60%) (22.40%) (24.20%) (54.80%) (21.00%) = ’
120)
0.056
42 13 . 44 15 3 @, n
Upset (12.40%)  (22.40%) ° P20 7100) 24200 (a.80%) - 0972
120)
1.164
49 7 . 50 7 5 @ n
Reg ®450%) (12.10%) 2G4 go60%)  (11.30%  (s10%) = 0%
120)
4.905
Anxious 17 19 22 9 19 34 @ n 0.086
(29.30%) (32.80%) (37.90%) (14.50%) (30.60%) (54.80%) = ’
120)

(continua)
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Table 5 (Conclusion)
Mothers’ emotions during birth and postpartum
Cases (n = 58) Controls (n = 62)
Mothers’ feelings Very Consid- Very Consid- x2 D
little/ little/
Not at all . erable/ Not at all . erable/
little/ little/
extreme extreme
some some
Comfortable 4(6.90%) 15 39 0 (0.00%) 23 39 0.062
: (25.90%)  (67.20%) : (37.10%)  (62.90%) :
36 20 11 39
0,
Competent 2BA5%) 69 07%)  (34.48%)  (17.70%)  (62.90%) 0.002
. 10 29 19 9
Worried (17.20%)  (50.00%)  (32.80%)  (14.50%) & (51. 0.920
. 49 . . 49
Guilty (84500 O (B60%)  4(6.90%) 00) ©.70% © 7 0741
120)
0.084
. 41 13 44 13 5 2, n
Trritable (70.70%)  (22.40%) (71.00%)  (21.00%)  (8.10%) = 0.959
120)
1.394
29 37 18 7 @ n
Sad (50.00%) (59.70%)  (29.00%)  (11.30%) - 0498
120)
1.795
29 7 34 17 11 @ n
Angsty (50.00%) (12.10%)  (54.80%) (27.40%) (17.70%) = 408
120)
0.016
8 5 51 9 2 2, n
Mad (82, (13.80%) 2G40 (g 30%)  (14.50%) oo = 0992
120)
1.697
6 9 43 , 13 46 @ n
Ent 10.30%  (15.50%)  (74.10%) ° 480001000 (74200 = 0428
120)
3.754
17 38 8 23 31 @ n
0,
. 0 . 0 . () . 0 9, =
Peacefu 3G-20%)  99.30%)  (65.50%)  (12.90%)  (37.10%)  (50.00%) 0.153
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An association was found between mothers' positive feelings and their concern that their NB might get
COVID-19 while in hospital, rs = -0.236, p = 0.009): where mothers reported more positive feelings, they
reported less concerns that their NB would get COVID-19. Mothers' positive feelings were not associated
with concern about getting COVID-19 themselves, rs = -0.177, p = 0.055, their agreement with the hospital
precautionary measures, rs = -0.059, p = 0.523, their perception of the need for these measures, rs = -0.154,
p =0.093, or their prior expectations of their birth and postpartum experiences, rs =-0.189, p = 0.038.

No significant differences were observed between groups in depressive symptomatology or in the amount
of mothers above the cut-off score, that is, being in risk of postpartum depression, with a mean of 9.78 and a
standard deviation of 5.43: 62 mothers of the total sample (51.67%) were at risk of developing postpartum depression.

Table 6
Mothers' Perception of the Psychological Impact of Hospital Precautionary Measur:
Postpartum

Variable Cases (n = 58) Controls (n = 62

=120) = 8.515,

o 0,

Discomfort 30 (61.72%) b =0.004

Pogltlve feelings (max. 30 M=19.24, SD = 5.47 t(1181= -2.016,

points) p=0.046

Negatwe feelings (max. 50 M=16.36,SD = 5.16 U=_1668.5,

points) p=0.495

Postpartum depressive M=10.20, SD = 5.30 t(1 1812 -0.893,

symptoms p=0.374

Risk of postpartum o x2(1, n =120) = 1.230,

depression 33 (56.89%) p=0.267

With regard to the general impact of atients' experience of birth and postpartum, no
significant differences were observed between 1, n =120) = 1.230, p = 0.267. Of the total sample
28.33% reported considerable or ex impact during birth and postpartum

Complementing these resul information obtained from the open-ended questions, 58 mothers
reported less contact with ex omething that negatively impacted on their experience. In
contrast, 21 mothers reported ther gative impacts or that not being able to receive visitors during
their hospital stay was i iye, because it allowed them to have some intimate time with their

It wasn't affect ompanied at all times by my husband, and postpartum was much more
intimate for the th visitors. (case)

ary measures were reported as causing discomfort during birth and postpartum
1s was reported more frequently by cases (31.03%) than controls (14.52%). Cases
eceived less help from health professionals or sometimes were attended "from the door",

inevitable to feel isolated or discriminated, because they treat you as if you are 100% contagious. (case)

Regarding the mother-infant bond, there were no statistically significant differences between groups for
negative or positive impact. Most mothers (70%) stated that COVID-19 had not had a negative impact (see
Table 5). Moreover, 45% reported a considerable or extreme positive impact. Nonetheless, 46.67% of the total
sample reported being considerably or extremely worried that COVID-19 and the pandemic context might
have a negative impact on their NB.
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Table 7
Mothers' Perception of COVID-19 Impact on Birth and Postpartum and Mother-Infant Bond

Cases (n = 58) Controls (n = 62)
v . A% .
Perception of impact i tig/ Consid- 1135 / Consid- x2 p
Not at all . erable/ Not at all . erable/
little/ little/
extreme extreme
some some
Negative impact of 3
COVID-19 on mother- 36 18 4 (6.90%) 48 11 0.181

(62.07%)  (31.03%) (77.42%)  (17.74%) (4.849

infant bond

Positive impact of
COVID-19 on mother-
infant bond

14 16 28 18 18 2, n

(24.14%)  (27.59%)  (48.28%)  (29.03%)  (29.03% 0.756

0.932

20)
Worries about COVID- 0.142
19 and the context of 4 26 28 5 2, n

the pandemic having a (6.90%) (44.83%) (48.28%)
negative impact on NB

(8.06%

for their NB, elaborating further that their baby
mothers mentioned that the pandemic allowed
nuclear family, promoting their bond:

Being alone, just the three of us in the ro
as parents and couple as we can be relaxed,
guests. (control)

The fear of the baby getting C

witho isitors, and now in our home, strengthens our bond
imes and without any pressures or having to receive

spoke about a fear of not being to soctalize with the extended family. Nine participants reported that the
stress they were experiencing co n to their infants and impact them negatively
To have a stressed mo 1 bout herself and about him. Children feel these things. They can identify

when one is not well

caused by the measures or in perceived level of stress during birth and postpartum (see Table 6). Of the total
sample, 88.33% reported perceiving that the hospital precautionary measures did not cause any discomfort
to their NB and 31.67%, perceiving that their NB did not suffer any stress. Mothers who did report that their
NB was stressed most frequently marked the lowest level of stress, with 46.67% of the total sample stating
a very little stressful experience for their NB.
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Table 8
Mothers' Perception of the Psychological Impact of Hospital Precautionary Measures on Newborns
Perception of impact Cases (n = 58) Controls (n = 62) Statistical test
v2(1, n =120) =
Discomfort 8 (13.79%) 6 (9.68%) 0.493,
p =0.483
v2(1, n =120) =
Stress 43 (74.14%) 39 (62.90%) 1.748,
p=0.186
Positive feelings M=297,SD=1.5 M=294,SD=1.53 Uf 1808,
p=0.957
Negative feelings M=058D=092 M=0.58 SD=0.82 [;2:10622'75’ r-\

Finally, no significant differences were found between groups in NB
reported by their mothers. The most frequently reported feelings were .
(67.50%) and "accompanied" (65%).

ive feelings, as
e off (74.17%), "loved"

Discussion

use of additional hospital precautionary
measures during birth and postpartum and how they perceiv impacted on themselves, their NB and
additional hospital precautionary
postpartum than the control group;

variables assessing psychological impact.

Almost half of the mothers who com
impact of the pandemic during pregnancy.
They were not able to share their pre

ted t entioned a considerable to extreme negative
sanitary restrictions made mothers feel lonely.
amily and friends and lived with a fear of contagion,
selves as being more vulnerable due to higher exposure
. On many occasions this led to extended voluntary
s can generate stress and loneliness, and they have been

lockdowns. Research has sho

also reported experiengi rom family and friends due to social isolation, though they
tool to keep in contact. Some researchers have stated that mothers
real source of social support, from which they also obtain information
about pregnancy an er & Yang, 2018). Quality of social support during pregnancy is relevant

as low levels

overnments, there have been more impediments in accessing timely diagnosis and
rt, et al., 2020). As pregnancy is a period of high psychological vulnerability (Symes,

rltuals 1ke aby showers, or attend workshops that would prepare them for labor and put them in contact
with other mothers. They also reported having more difficulties buying essential items for their babies, doing
exercise, or engaging in other activities they dreamed of doing during this period. Rituals are an important
part of transition processes and, during maternity, they promote a sense of community with other mothers
and an opportunity to share a new identity (Nelson, 2009). Likewise, previous studies have stated that being
able to buy items for their babies or receive gifts at baby showers is an important step in pregnancy, as it
helps mothers feel more prepared to welcome their baby, gives them a sense of control during this transition,
and helps them manage their anxiety (Afflerback et al., 2014).
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Mothers in this study reported not being able to engage in these activities, which possibly made them
feel unprepared and more anxious in a context that has already been filled with uncertainties regarding the
pandemic.

Additionally, it is noteworthy that, in general, mothers had to attend check-ups and ultrasounds
unaccompanied, and fathers were not part of this process. Studies have shown that fathers' active
participation in their partners' pregnancy can positively impact on the physical and mental health of fathers,
mothers, and NBs (Plantin et al., 2011). More research is required in this area to assess the impact of
pandemic sanitary measures on fathers' participation and its impact on the mental health of expectant mothers.

Regarding birth and postpartum, although most mothers reported agreeing with gbhe hospital
precautionary measures, these were described as a source of discomfort during birth, whichdnterfered with
mothers' contact with their NB. However, mothers reported that measures had not impaéted hegatively on
their mother-infant bond or on the infant, because they believed the infant would not be aware ‘enough. It is
possible that the high levels of stress that both groups reported experiencing duringthepandemic mteffered
with their maternal reflective functioning. Previous studies have reported interference,with maternal
reflective functioning in high-stress contexts (Schechter et al., 2005). Reflective funetioning 18\ the ability to
interpret behavior as an expression of internal mental states, that is, feelingsgthoughts, desirgs, and beliefs,
among others (Fonagy et al., 2002), and it has been shown to have an impbOrtant role injthe*transmission of
secure attachment (Katznelson, 2014). The stress mothers experienced/might hawigghindered their ability to
think of their NB as having a mind of their own that can perceive thefworld around them, making it difficult
for them to believe that their NBs felt the impact of the pandemic.

It is noteworthy that mothers in this study not only repérted highllevelsfof stress associated to the
pandemic, but also stated feeling fear of them or their NB getting the virus. This is in line with recent studies
that have underscored fear as a predominant feeling in expeetant wiomenéduring the COVID-19 pandemic
(Romero et al., 2020). Fear can sometimes result in the use of defense mechanisms, such as dissociation, to
protect against anxiety. This might have led to some,incongruent®¥elfaviors observed in the present study,
such as mothers not following hospital precautionafy measures, despite being worried about their NB's health.

As for the perceived psychological impact/ofthospital precautionary measures during COVID-19, some
cases mentioned receiving less help from médical staff or "from the door" check-ups during their stay at the
hospital. It is possible that these patients had\less intekruptions from medical professionals during their stay
to avoid using PPE which can cause work fatighe and atheavier workload (Houghton et al., 2020) or because
of fear of contracting the virus themgelvesiarfear,which has been reported to have intensified in medical staff
during the COVID-19 pandemic fCawcutt et al., 2020). Unknowingly, this situation might have facilitated a
space of greater intimacy forgmeothers and their NB and partners. It is possible that due to these fewer
interruptions and NB not spending, periods of time in nursery, mothers experienced a higher sense of
competency as they had te care for themnNB all day. This may have promoted more mother-baby interactions
from the start and possibly enhanged mothers' sense of satisfaction and personal pride (Botha et al., 2020).
This issue raises awérenessyof the importance of providing an intimate space for new families to get to know
each other during the first®days postpartum. Hospitals should review their procedures to allow families
enough privacy and reduce unnecessary interruptions.

Additionally, whemiassessing maternal depressive symptomatology, no significant differences were found
between groupsh\ However, it is worth mentioning that the overall sample showed high levels of
sympgématelogy, with anore than half at risk of postpartum depression. On average, one in three women
show depressive symptomatology during postpartum in Chile, with 10% of puerperae meeting diagnostic
critepia for clinieal postpartum depression (Jadresic et al., 2007). These rates demonstrate the impact the
pandemic has had on this specific population, which is in line with studies that have shown that women
during thémpefinatal period are at a higher risk of developing a mental health illness during the pandemic
(Almeida et al., 2020). Other studies have reported contradictory results, showing lower rates of postpartum
depression during the pandemic (Pariente et al., 2020). However, the authors suggest considering these
results with caution as they may respond to the specific context of where the study was carried out, regarding
the country’s sanitary measures, restrictions, spread of the disease in the area, among other reasons
(Pariente et al., 2020). Other studies have shown an increase of postnatal distress, which the authors
associate to symptoms already present during pregnancy and related to the generalized anxiety and tension
caused by the COVID-19 pandemic (Ostacoli et al., 2020).
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Nonetheless, depressive symptomatology during the pandemic might also be related to mothers' pre-
existing psychopathology (Ravaldi et al., 2020), something which was not assessed in this study.

Concerning how mothers perceived the hospital precautionary measures had impacted their NB, mothers
generally reported a positive impact. They stated that not having visitors facilitated a quiet space where they
got to know their baby more intimately, enhancing their bond. It is worth noting that recent studies have
associated the lack of visitors during the COVID19 pandemic to a quiet environment in the maternity ward
which, in turn, has been described as a protective factor for reducing postnatal stress symptoms (Ostacoli et
al., 2020). Furthermore, considering that the additional precautionary measures were lifted approximately
24 hours after birth, the implementation period was quite short and during a time during which NB are
mostly sleeping (De Beritto, 2020). Therefore, the possible interference these measures co

19 pandemic and the perceived effects of the precautionary measures taken by m neonatology

services to protect mothers, NB and medical staff. However, there were -19(+) symptomatic
patients at the time of assessment who would have been required to fo 1 ures for longer
periods of time, which would have been more representative of the experiencg<efpmothers who gave birth

health insurance, so the
only gathered through

mothers' report and were not assessed directly. Sp NB's feelings, the present study did
not consider a trained observer for the assessm fant affect/as the mothers were asked to report on
these aspects. Therefore, mothers' own emotio ires might have tainted their perception of their
NB's emotions

Risk factors prior to the pandemic, suc th background, trauma, and marital satisfaction
were not collected and may have further expl esults obtained. Moreover, analyzing feelings in a
dichotomy of positive and negative Although some studies state that experiencing positive
emotions after a crisis may proteet fromMdeveloping depressive symptomatology in the future (Fredrickson et

al., 2003), in some occasions, of positive feelings may also be due to dissociation as a coping
mechanism, something that was in this study. Similarly, normative responses during a crisis
i ing afraid (Romero et al., 2020), are not taken into account.
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