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ABSTRACT 

 

Coronavirus pandemic has caused damage 

around the world. With severe preventive 

measures and limitations by the Indian 

Government as cross country lockdown, the 

residents are experiencing a scope of mental and 

feeling responses, dread and vulnerability being 

one of them. Mental health has been a serious 

issue all through the continuing pandemic and 

new research suggests that postnatal melancholy 

has increased by 3 times. The main objectives of 

the articles are present an overview of the issue, 

challenges and management of post-partum 

mental health during COVID-19 pandemic. 

Literature was searched on both electronic data 

base such as PubMed and manually. It is earnest 

need to diminish mental distress during 

pregnancy. Expanded apparent social help and 

expanded physical action were related with 

diminished manifestations, and in this way 

might be potential focuses for mediation 

 

Key words: Covid-19, Postpartum, Mental 

Health, Depression, Psychosis 

 

INTRODUCTION 

The 2019 coronavirus disease 

(COVID-19) is a highly infectious disorder 

and has posed a worldwide health chance. 

[1] On January 30th 2020, the World Health 

Organization (WHO) announced the 

pandemic of the Coronavirus as a public 

health emergency of international difficulty. 

[2] Since COVID-19 become first 

acknowledge in Dec, 2019, the virus has 

quickly unfurl in the field sooner or later . In 

an effort to alleviate the catastrophic effects 

of this virus, differing levels of "live at 

home-grown" orders had been done in most 

extreme nations around the globe. This has 

come about the conclusion of the closure of 

faculties, daycares, workplaces, and non-

vital services. The impact of the physical 

(and social) separation on intellectual fitness 

is predicted to be high, and can 

disproportionately have an effect on 

excessive danger populations.
 
[3]

 

The issue of emotional wellness of 

ladies is multifaceted and complicated. The 

Indian Government had reported a prompt 

and all out lockdown on 24 March, 2020, 

which was reached out to 31 May, 2020. 

The lockdown was announced without 

appropriate arranging and arrangement 

which was unmistakably clear in the state's 

reaction to the predicament of traveler 

laborers who have been left without meals 

and cover and no methods for getting back 

to their homes. These travellers were the 

most noticeably terrible influenced because 

of loss of business. Almost 50% of the 

transients looking to get back were ladies in 

conceptive age. To arrive at their separate 

homes, a large number of traveler laborers 

had begun strolling several kilometers back 

to their homes, uncovering the ones who 

were pregnant to considerably more 

pressure and wellbeing chances. Indeed, 

even previously, the issue of maternal 

emotional wellness was scarcely tended to 

by Govt. and private medical care suppliers. 

Nonetheless, in an emergency circumstance 

like the current pandemic, it is vital that 
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wellbeing centres focus on pregnant and 

recently delivered ladies for potential 

indications of depression. Distinguishing 

and treating problems in the first place 

could forestall adverse long haul impacts on 

maternal and newborn child wellbeing. 

Local medical services suppliers ought to be 

prepared to recognize undesirable 

pregnancies and make accessible premature 

birth centres that are lawful and safe, which 

could likewise lessen the weight of 

melancholy and undesirable pregnancies. 

The baby blues (or postnatal) period 

starts following labor as the mother's body, 

including level of hormone concentration 

and uterine height, returns to a non-pregnant 

state. The worldwide prevalence of 

postpartum melancholy has been expected 

as 100-50 per 1000 births. [4]
 
The present 

literature suggests that the burden of 

perinatal intellectual health troubles, such as 

postpartum despair, is excessive in 

underdeveloped and rising countries. A 

systematic analysis of forty seven studies in 

eighteen international locations stated a 

prevalence of 18.6%. [5] Based at the 

arbitrary outcomes version, the general 

pooled assessment of the prevalence of 

postpartum depression in Indian moms 

becomes 22%. [6] The anticipated universal 

pooled prevalence became maximum inside 

the southern and lowest in Northern 

vicinity.
 

Mental health has been a serious 

issue all through the continuing pandemic 

and new research suggests that postnatal 

melancholy has increased by 3 times. The 

study have a look at, performed with the aid 

of the University of Alberta in Canada and 

quoted in a record by The Independent, 

reveals that there has been a astounding 41 

percent increase from 15 percent in women 

suffering from maternal mental disorders. 

The report also states that there has also 

been a upward thrust from 29 percent to 72 

percent in women who are experiencing 

moderate to high anxiety signs. [7]  

The physical and social isolation due 

to coronavirus has shaken the help device of 

new moms. The fear of coronavirus 

infection, staying faraway from cherished 

ones, economic constraints, task lack of 

confidence, no longer being capable of get 

the help of loved ones or nannies publish-

childbirth has made new moms liable to 

intellectual fitness troubles like stress, 

anxiety and depression. The rates of 

postpartum depression have particularly 

extended all through this period. There are 

some risk factor associated with post-

partum mental health, these are past 

dysfunctional behavior or family 

background of psychological instability, a 

distressing life occasion during pregnancy 

or not long after birth (work change, 

moving, separate, passing of a friend or 

family member), horrible work and 

conveyance or unexpected issues of mother 

or child, blended sentiments about the 

pregnancy, Isolation or absence of 

enthusiastic help from family or 

companions, liquor or medication misuse 

issues, unexpected problems include a 

degree of stress. Stress can put individuals 

over the edge, particularly in weak 

populaces. The Reasons behind a surge in 

post-partum mental disorders during 

COVID-19 are negative environment 

because of Covid-19, news bothering 

continuously from all social media, nuclear 

family, lack of manpower support, near ones 

are not able to visit because of pandemic, 

getting exhausted easily due to household 

work, professional work, and baby care, 

lack of adequate sleep, insecurity to opt for 

medical facilities during any emergency 

because of Covid situation, fear of losing 

job in these unprecedented times. The 

COVID-19 pandemic is a large well being 

emergency influencing many international 

locations, with more than 720,000 instances 

and 33,000 showed mortalities recorded up 

to now. Such far and wide episodes are 

related with negative mental health 

outcomes. [8] Keeping this in mind, the man 

aims of the writing current review article is 

to find out the issues, challenges and 

management of post-partum mental 

disorders during Covid -19 pandemic.  
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METHOD OF CONDUCTING REVIEW 

Articles that assessed the effect of 

Coronavirus pandemic on postpartum 

mental health issue were distinguished 

through quests of the PubMed, EMBASE, 

and Google Scholar information bases for 

articles distributed in English. This article is 

an account audit of the current writing on 

emotional wellness side effects and 

mediations pertinent to the COVID-19 

pandemic. A pursuit of the PubMed 

electronic information base was attempted 

utilizing the search terms “novel 

coronavirus”, “COVID-19”,“mental health”, 

“psychiatry”, “psychology”, “anxiety”, 

“depression” and “stress” in various 

permutations and combinations  related with 

postpartum. Added articles were 

distinguished by a manual search of the 

reference arrangements of the recognized 

articles and latest survey articles.  

 

DISCUSSION 

Pregnancy is an especially weak 

time when mental trouble can have negative 

ramifications for both mother and infant. 

Since ladies will in general report higher 

manifestations of uneasiness and depression 

during illness episodes than men, [9,10] 

ladies who're pregnant at some stage in the 

COVID-19 pandemic might be particularly 

influenced. Continued, raised pre-birth 

nervousness and melancholic symptoms 

increase the hazards of post birth anxiety, 

just as pre-birth disease and sickness rates. 

[11] 

 

Postpartum psychiatric mental health 

issue 
It can be subcaterorized mainly into 

postpartum blues; postpartum psychosis and 

postpartum depression and anxiety. [12,13] 

and post-traumatic stress disorders. Post-

partum blues appears that around 50 to 85% 

of ladies experience baby blues during the 

initial not many weeks after delivery. 

Instead of sad feelings, ladies with the blues 

all the more usually report mind-set lability, 

sorrow, nervousness or irritability. These 

manifestations regularly top on the fourth or 

fifth day after child birth and may keep 

going for a couple of hours or a couple of 

days, transmitting suddenly inside about 

fourteen days of delivery. While these 

manifestations are capricious and regularly 

disrupting, they don't meddle with a lady's 

capacity to work. No particular treatment is 

required. Postpartum blues, with an 

prevalence of 300-750 according to 1000 

mothers globally, may sort out in some days 

to a week, has few poor sequelae and 

generally requires simplest reassurance. [14] 

Postpartum depression and anxiety, 

ordinarily rises over the initial a few baby 

blues months yet may happen anytime after 

delivery. The manifestations of post 

pregnancy anxiety include: Depressed or 

pitiful mood, Tearfulness, Loss of 

enthusiasm for common activities, feelings 

of guilt, feelings of uselessness or 

incompetence, fatigue, sleep disturbance, 

change in appetite, poor concentration, 

suicidal contemplations and so forth. It has 

observed that the Covid-19 pandemic did 

not increase the incidence of postpartum 

depression. The increase in depression and 

anxiety which seen in the general 

community was not seen in postpartum 

patients. [15] Post pregnancy anxiety is a 

typical medical condition that needs 

attention to improve women’s healthcare. 

The incidence of PPD ranges from 10 to 

20% today. Many factors affect incidence. 

Many social, personal, cultural factors even 

different periods of time could affect the 

incidence of PPD. While PPD prevalence is 

9.6% in countries with high per capita 

income, this rate rises to 19.6% in 

developing countries. [16] Depression and 

pressure are all around set up to have every 

intense (e.g., premature delivery, fetal 

growth restriction/neonatal development) 

and protracted term impacts (e.g., improved 

danger of future tension and sadness, 

cognitive delays of the neonate) for the 

psychological and physical strength of both 

mother and infant. [17] Depression and 

nervousness are related with expanded 

danger of premature delivery, reduced 

mother-baby holding, and postponements in 
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intellectual/emotional advancement of the 

baby, which may endure into adolescence. 

[18] The fear and other fitness problems that 

mothers and infants develop usually appear 

inside the first weeks of labor, including 

postpartum hemorrhage, fever, infection, 

stomach and lower back ache, and also 

urinary tract infections which can result in 

postpartum despair. [8] The quarantine in 

the course of pandemic had psychological 

results including multiplied posttraumatic 

stress disorders, confusion and anger which 

have been associated with monetary repute, 

worry of infection, boredom, inadequate 

reach for substances, insufficient statistics, 

and quarantine period. [19] Postpartum 

psychosis is the most extreme type of baby 

blues mental sickness. The soonest signs are 

fretfulness, peevishness, and sleep 

deprivation. Ladies with this problem show 

a quickly moving discouraged or thrilled 

temperament, bewilderment or disarray, and 

whimsical or muddled conduct. 

Hallucinating convictions are normal and 

regularly focus on the newborn child. 

Auditory hallucinations that command the 

mother to hurt herself or her newborn infant 

may additionally likewise happen 

 

Assessment 
The American College of 

Obstetricians and Gynecologists 

recommends that obstetrician-gynecologists 

and other obstetric care providers should 

screen all the pregnant women at least one 

time during pregnancy and postpartum 

period using a standardized and validated 

tool. [20] Postpartum depression possibility 

was evaluated via Edinburgh Postpartum 

Depression Scale (EPDS). This 

questionnaire was applied to the patients 

after one month from delivery, and it was 

questioned by medical staff. It is a 10-item 

questionnaire that is easy to apply and 

considered as an effective tool for 

depression screening. This scale is used to 

define the risk of depression in women in 

the postpartum period. [21] Participants 

completed verified preferred set of 

questions of self-pronounced stages of 

melancholy/depressive signs (Edinburgh 

Postnatal Depression Survey; EPDS) and 

tension (State-Trait Anxiety Inventory; 

STAI-State). Self-said physical activity 

becomes additionally gathered. All 

measured had been assessed for each 

contemporary and pre-pandemic values.[22]
 

The Edinburgh Postnatal Depression Scale 

(EPDS) is a self-suggested screening 

questionnaire together with 10 questions 

which turned into to begin with used inside 

the postnatal period; however, it is also 

commonly used at some stage in pregnancy 

[23] State-Trait Anxiety Inventory (STAI) is 

an ordinarily utilized self-report survey to 

screen for the presence and seriousness of 

state (i.e., at the present time) and 

characteristic (how slanted an individual is 

to pressure) nervousness (utilized with 

permission)[24] The STAI incorporates 40 

inquiries with same numbers surveying each 

the state and attribute subscales. A score of 

40 or better has been analyzed as the limit to 

recognize clinically sizeable signs and 

manifestations of uneasiness. [25] 

In a disaster state of affairs much 

like the prevailing pandemic, it is necessary 

that health facilities supply interest to 

pregnant and newly delivered ladies for 

feasible symptoms of depression. Detecting 

and treating depression within the starting 

could save unfavourable long term 

outcomes on maternal and toddler health. 

Pregnant and recently delivered women 

should additionally be supplied appropriate 

information approximately COVID-19, as 

well as counseling, for lowering stress. They 

must also be supported with the aid of their 

companions and community and advocated 

to exercising and remain lively for his or her 

mental fitness. [26] 

 

Issues &Challenges 
Previous research has indicated that 

the quality of response can be reduced in 

online surveys. [27,28] Careless responding 

happens while a participant fails to read or 

interpret the survey appropriately leading to 

incorrect responses. These sorts of 

responses can directly impact the effects; 
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therefore the findings of this survey ought to 

be interpreted with attention of these 

boundaries. Scarcity of available mental 

fitness assets, [29] inconsistency in their 

distribution and inefficiencies in their 

utilization are key barriers to optimal 

intellectual health, in particular in lower 

useful resource countries. Despite the 

release of India’s country wide intellectual 

fitness programme in 1982, maternal mental 

fitness is still now not a distinguished aspect 

of the programme. Dedicated maternal 

mental fitness offerings are in large part 

deficient in fitness-care centers, and health 

workers lack mental health education. The 

availability of psychiatrist and psychologist 

is restricted or non-existent in peripheral 

medical health care facilities. Furthermore, 

there may be currently no screening tool 

exact for use in clinical exercise and no 

information is robotically collected on the 

proportion of perinatal ladies with 

postpartum despair. [30] The intellectual 

health problems and issues confronted by 

using women in rural India are even extra 

extreme. Owing to the lockdown and 

enforcement of social distancing norms, it is 

not viable for local medical examiners to 

reach every woman. In rural areas, most of 

the time, antenatal care services are 

furnished in assemblies (normally 10 to 

twenty pregnant girls at a facility). This isn't 

possible within the present circumstances, 

and as an end result, many pregnant and 

lactating moms are left without hospital 

treatment. Adding to the project is the 

involvement of the confined rural healthcare 

carriers in COVID19 related work. [31] 

Pregnant participants reported high levels of 

depression, general anxiety, and pregnancy-

specific anxiety symptoms. Higher 

symptoms were associated with more 

concern about threats of COVID-19 to the 

life of the mother and baby, as well as 

concerns about not getting the necessary 

prenatal care, relationship strain, and social 

isolation due to the COVID-19 pandemic. It 

has also that the COVID-19 pandemic 

presents serious psychological challenges 

for pregnant individuals, with the potential 

for both short term (e.g., preterm birth, 

postpartum depression) and long-lasting 

impacts on the developing fetus. These 

findings highlight the urgent need to reduce 

psychological distress during pregnancy. 

Increased perceived social support and 

increased physical activity were associated 

with reduced symptoms, and thus may be 

possible targets for intervention. [32] 

 

Biological aspects 
The precise cause of post partum 

mental health disorders remains unclear. 

However, several biological mechanisms 

play a role in the development of disease. 

 Rapid decline of pregnancy hormones 

like estrogen, progesterone leaves drop 

is associated with mood swings. 

 A continuous increase in hormone 

plasma concentration through the 40 

weeks of pregnancy, followed by a 

drastic drop at parturition. Estrogens, 

progesterone, testosterone, 

corticotropin-releasing hormone (CRH) 

and cortisol all essentially adhere to this 

temporal plasma profile.[33-37] 

 The hypoestrogenism of the postpartum 

period has been suggested as a 

contributing factor for PPD, especially 

since down regulation of endogenous 

hormone production in women with 

PPD history elicits depressive symptoms 

in more than 60% of cases. [38] 

 Progesterone and it's metabolite 

allopregnanolone have mostly been 

associated with postpartum blues, as the 

peak in immediate postpartum 

depressive symptoms coincides with the 

most profound or rapid decline in 

progesterone levels. [39] 

 Oxytocin “the bonding hormone” 

increases after delivery and with 

breastfeeding. It contributes to motherly 

behaviour. Lower levels of oxytocin are 

associated with PPD. 

 Thyroid hormone changes, which help 

to regulate body temperature, 

metabolism and organ function. Thyroid 

balance is challenged after birth and is 
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associated with postpartum mental 

disorders. 

 Hypothalamic-Pituitary-Adrenal Axis 

(HPA) is normally hyperactive during 

pregnancy. Its activity is blunted after 

delivery to help to insulate developing 

foetus from stress. This rapid change is 

associated with post partum mental 

disorders. 

 

Management 

Women need to be recommended to 

give attention to themselves. This consists 

of mild exercising, time to relaxation, 

looking for help in worrying for the infant, 

speaking to someone about their emotions, 

and ensuring they are able to have get 

admission to a digital-midwife [40,41] at 

any second, providing Emotional support, 

encouraging work distribution between 

couples to give both physical and mental 

rest to mother, adequate sleep, hydration, 

high Protein rich diet, supplement like Iron, 

calcium, vitamin D3, protein, Multivitamin 

is needed. Assurance regarding easily 

accessible health care facility at the time of 

need. Pregnant and recently delivered 

women should also be provided appropriate 

information about COVID-19, as well as 

counseling, for reducing stress. They must 

also be supported by their partners and 

community and encouraged to exercise and 

remain active for their mental health. 

Migrant women in the receiving states 

should be provided with basic antenatal and 

postnatal services. Risk for infanticide, as 

well as suicide, is significant in this 

population. Postpartum psychosis, which 

has a global occurrence ranging from 0.89 

to 2.6 per 1000, is a severe disease that 

begins within 4 weeks postpartum and 

requires hospitalization 
35

. It is the 

government responsibility to ensure their 

well-being and make the necessary effort to 

minimize the uncertainty which is the major 

cause of mental illness. 

 

Medical Treatment  

Treatment is necessary in order to 

address the chemical imbalance that is 

leading to the range of extreme symptoms 

that the women are likely to be 

experiencing. There are mainly three 

different types of medicines that may be 

used.  This includes medicines that reduce 

depression, stabilizes mood and reduce 

psychosis. 

1. Mood Stabilizers: These work to 

stabilize the mood and reduce the 

symptoms of relapse and reduce manic 

episodes. e.g. Lamotrigine 

2. Antidepressive drugs: These are used to 

treat the symptoms of depression. e.g. 

citalopram 

3. Antipsychotic drugs: These assist with 

both manic and psychotic symptoms and 

reduce the incidence of hallucinations. 

e.g. risperidone. 

 

Electroconvulsive Therapy 
It is a specialist treatment that may 

be included, by stimulating the neurons in 

the brain via an electric current. ECT is an 

effective way of specifically treating the 

symptoms of mania, psychosis and severe 

depression. 

 

CONCLUSION 

India is experiencing a consistent 

decline in maternal mortality, [42] this 

means that that the focal point of care in the 

future will shift closer to reducing maternal 

morbidity, together with intellectual health 

disorders. Despite the growing variety of 

empirical research on postpartum depression 

in India, there is a loss of robust systematic 

proof that looks not only at the general 

burden of postpartum depression, but 

additionally its associated danger factors. 

Our cutting-edge expertise of the 

epidemiology of postpartum despair is 

largely dependent on some nearby research, 

with only a few nationwide information. 

The contemporary evaluate turned into 

completed to fill this gap, with the aid of 

offering an updated estimate of the burden 

of postpartum despair in India, to synthesize 

the crucial threat elements and to provide 

evidence-based records for prioritization of 

maternal mental health care. It is urgent 
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need to reduce psychological distress during 

pregnancy. Increased perceived social 

support and increased physical activity were 

associated with reduced symptoms, and thus 

may be possible targets for intervention. It is 

time to accept the challenges and 

responsibility, specially the mental health 

professionals, gynecologist, administrators 

and policy maker to provide care to these 

vulnerable as well as needy persons. 
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