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Background
• Illness and hospitalization represent psychological stressors 

that may have lasting impacts on mental health.

• Pregnancy is a critical time for nurturing mental health and 
COVID-19 impacted the mood and health of pregnant 
patients.

• Little is known about the long-term outcomes among 
patients who were ill with COVID-19 during hospitalization 
for delivery.

Methods

• We conducted phone interviews in March – April 2022 with 
ten individuals who tested positive for COVID-19 and 
delivered a baby between March – November 2020.

• Two investigators independently coded interview transcripts 
then analyzed as a team using a content analytical 
approach. 

• We also compared interviews based on participants’ race 
and ethnicity. 

Results

Participant # Age Race Ethnicity Marital status

1 28
Black/African 
American

Non-
Hispanic Separated

2 35
Black/African 
American

Non-
Hispanic Single

3 32
Black/African 
American

Non-
Hispanic Single

4 30
Black/African 
American

Non-
Hispanic Single

5 34
Other (Middle 
Eastern)

Non-
Hispanic Married

6 45 White Hispanic Married

7 34 White
Non-
Hispanic Married

8 32 White
Non-
Hispanic Married

9 31 White
Non-
Hispanic Married

10 34 White
Non-
Hispanic Married

Table 1. Participant demographics

Healthcare 
experiences

Loss of agency 
during delivery

Inconsistent 
education from 

healthcare providers
Surreal hospital 

experience

“People were just looking at our 
paperwork and saying, ‘I don’t 

know, I don’t know.’ I think it can be 
really frustrating for people when 

you’re worried and can’t find 
answers or information, and then 
everyone you ask doesn't know 
and can’t help.” Participant #6

Psychological 
experiences of 

giving birth during 
COVID-19

Navigating the 
unknown

Fear of death and 
dying

Development of 
resilience

“The doctor found out that my sister 
had COVID and that I was having 
trouble breathing. [She] told me I 
need to go the ER…I had to drive 

myself. I was bawling the whole time. 
My dad was on speaker phone 

because he didn't want me to be by 
myself. At this time, people going to 
the hospital weren't coming back.” 

Participant #7

Retrospective 
reflections

New frameworks for 
future pregnancies 
and hospitalizations

Identification of 
values related to 

motherhood

Resignation from 
meaningful 

contemplation

“I honestly thought I was okay. I 
thought everything was fine because 

my baby was fine…I didn't realize 
how much I was actually feeling at 

that time…I was just thinking ‘I need 
the baby to be okay,’ I wasn't thinking 

about me. I was unaware of what I 
was suppressing.” Participant #7

Black and Hispanic participants 
reported perceived disrespect 
and/or neglect from hospital 
personnel, whereas the non-

Hispanic white participants did 
not report similar experiences.

“And being an African 
American, it’s hard to 

be listened to and 
taken seriously.” 

Participant #1
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Conclusions
• Results of this study show that consulting psychiatrists caring for patients 

who delivered a baby at the start of the COVID-19 pandemic may be 
able to support these patients’ self-actualization and restore a sense of 
control previously lost to the unprecedented circumstances of the 
pandemic by (1) promoting conversation about their experiences, and (2) 
encouraging expression of wants, needs, and values related to 
hospitalization for illness, delivery, and motherhood.

• These lessons can also be applied to treating patients with other difficult 
L&D experiences or trauma-associated hospitalizations. The feelings of 
fear and isolation can be chronically harmful if not addressed, and the 
interview themes teach us that mothers may suppress the expression of 
the trauma of their hospital experiences; as psychiatrists, setting the 
stage for patients to truthfully express the healthcare and psychological 
experiences of traumatic hospitalizations not only allows practitioners to 
identify which mood symptoms to treat but may allow patients to have a 
better understanding of what happened versus what they needed to 
happen to promote their mental health best. 

• Finally, avenues for further study include looking at the long-term impacts 
of being COVID+ during L&D and any impact these experiences might 
have on patients' future delivery experiences.
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