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THE PSYCHOLOGICAL CONDITIONS OF PREGNANT WOMEN DURING THE
COVID-19 OUTBREAK IN LEBANON

Abstract

In Lebanon, the psychological conditions of pregnant women during the COVID-19 pandemic have not been
reported, which creates the need to conduct this study that aims to evaluate the psychological conditions
of pregnant women during the COVID-19 pandemic. A cross-sectional design was adopted to reach the aim
of this study. The study sample was reached through OBS/GYN clinics to be able to contact the pregnant
women in the community, where a convenient sampling technique was followed. The total number of
participants was 360 pregnant women: 101 (27.77%) first trimester, 140 (38.88%) second trimester, and
119 (33.33%) third trimester. There is significant evidence indicating that pregnant women may experience
various psychological changes such as depression, anxiety, insomnia, and symptoms of PTSD. These four
conditions were evaluated using four scales known to be valid and reliable. The ratings of first- and third-
trimester pregnant women for four measures were substantially higher than those of second-trimester
pregnant women (P
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1. INTRODUCTION

The pandemic of SARS-CoV-2 was discovered in Wuhan, China in January 2020 (Ciotti et al., 2020).
By February 2020 Covid-19 get defined by the WHO as a global pandemic by March 2020 (Lone & Ahmad,
2020). Where the incidence of COVID-19 reached about 4,806,299 people at the time of the pandemic (Ciotti et
al., 2020). This pandemic was a health crisis in Lebanon as it was an international crisis, but the case in Lebanon
was accompanied by an economic crisis since October 2019 (EI Othman et al., 2021). The first case in Lebanon
with this virus was on February 21, 2020 (EI Othman et al., 2021). Lebanon Is known to be a country with a high
population (6.9 million residents), this made dealing with the crisis more complicated especially since Lebanon
doesn’t have a local manufacturer that is supposed to provide the essential equipment to protect the people against
the mysterious virus that causes the pandemic (Khoury et al., 2020).

Consequently, under these intense circumstances, all citizens have experienced tremendous
psychological distress, particularly pregnant women (Lai et al., 2020; Walton et al., 2020). Pregnancy consists of
three trimesters it is known to have changes with each trimester due to the fetus’s development. The challenges
to mental well-being either psychologically or physiologically will adversely affect the fetus's development and
would increase the risk of developing neurological disorders or psychological disorders (Short et al., 2010). The
third trimester is considered to be the advanced stage of pregnancy that will affect the women psychologically the
most (Nayak et al., 2015). This was shown by the fact that almost 20% of women suffer from mood/anxiety
disorders during the gestation and postpartum periods (Nayak et al., 2015). A previous study showed the
association between the increase of glucocorticoids and progesterone that would increase the severity of infectious
agents (Raj et al., 2014). Influenza infections during pregnancy are a risk factor for neuropsychiatric diseases,
such as schizophrenia, in offspring (Raj et al., 2014).

As the covid-19 is a new emerging health issue the World Health Organization (WHO), said that there
is no data to conclude that pregnant women are at greater risk of experiencing extreme symptoms of COVID-19
than the general public is (WHO, 2020a). Moreover, it was known that COVID-19 is transmitted human-to-
human, and adopted lockdown was applied to avoid the virus transmission (Zhou et al., 2021), due to the strict
lockdown precautions and the lack of social interaction it was expected to increase the chance of developing
maternal depressive symptoms (Zhou et al., 2021).

In addition, women are usually more susceptible to sexual violence during gestation than at any other
point in their life and since the COVID-19 embargos have started, Women's Refuge has now recorded a rise in
people requesting their assistance (WHO, 2020b). The transmission of the infection in the current pandemic has
implied that pregnant women should avoid wide exposure to COVID-19-infected people, anxiety and sadness due
to the loss of loved ones will lead to illness among this population. Nevertheless, the quarantine and financial
recession will affect their economic and social life of them will have other effects including continued risk of
economic difficulties. Research suggests that more emphasis is needed for the psychological well-being of
pregnant women, especially for depressed pregnant women (Saccone et al., 2020). That being said, this study aims
to examine the psychological conditions of pregnant women during the times of the pandemic in Lebanon. This
study is the first to shed light on the psychological status of pregnant women during the COVID-19 pandemic in
Lebanon, thus providing valuable data on the health of pregnant women in the country.

2. METHODOLOGY

2.1 Research Design

This research paper has adopted a quantitative cross-sectional research design, to evaluate the psychological
conditions of pregnant women during the COVID-19 pandemic.

2.2. Sampling and study subjects

A convenient sampling technique was employed in order to reach out to the maximum number of participants
possible, especially during times of quarantine where communication has been more challenging. The sample of
this study was set to be pregnant women residing in Lebanon despite their gestational age.

2.3.Inclusion and exclusion criteria

The pregnant women included in this study were of all gestational ages, where the researchers have opted to
compare third-trimester pregnant women with other gestational ages as according to evidence this phase of the
pregnancy usually entails very high levels of psychological challenges to a woman in comparison to earlier phases
(Okagbue et al., 2019). This research has excluded any individual that already been diagnosed with any mental
disorder.

2.4.Recruitment, data collection, and procedure

A digital survey was developed and sent to the participants through a Google Forms link via social media
platforms and with the assistance of the local OBS/GYN clinics to have access to the participants in order to be
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filled by pregnant women in different areas across Lebanon. It was received by 403 respondents who have
qualified to take part in the study. The response rate was 89.23%., and the final study sample was comprised of
360 respondents, 101 of whom were in the first trimester, 140 second trimester, and 119 third trimester pregnant
women. The candidates who have not responded to the invitation might have been not able to participate due to
lack of time. The researchers sent the survey to the potential participants through the social media portals, on two
separate occasions namely on the 15" of January 2021, and the 22" of January 2021, where written informed
consent was asked to be provided by the willing respondents. After agreeing to take part in the study, the pregnant
women have been provided with an explanation of the research purpose in addition to the anonymity and
confidentiality terms, noting that no one is coerced to participate in the study.

2.5. Research Instruments

The questionnaire included a socio-demographic survey at first, which gathered data about marital status,
educational level, and age. The second section was intended to evaluate the psychological status of pregnant
women through using four tools targeting depression, anxiety, insomnia, and PTSD (Post Traumatic Stress
Disorder):

Generalized Anxiety Disorder Questionnaire (GAD-7): GAD-7 generalized anxiety (Spitzer et al.,
2006; Swinson, 2006) GAD-7 has already been proven in the English language and a study showed a high
reliability of the GAD-7 but low sensitivity and specificity compared to clinicians diagnosis (Sawaya et al., 2016).
The level of anxiety severity was determined by total score if it is 0 to 4 points it’s categorized as minimal anxiety,
5 to 9 points is categorized as mild anxiety, ten to fourteen points are moderate, and fifteen to twenty-one points
are severe (Matsumoto et al., 2022).

Patient Health Questionnaire (PHQ-9): it is one of the depression rating scales that consists of nine
items, in which the validity and reliability of the PHQ-9 depression English version already have been approved
(Cameron et al., 2008; Lowe et al., 2004). While the Arabic version showed the best balance between sensitivity
and specificity at a cutoff of 10 (Sawaya et al., 2016). The PHQ-9 Arabic version covers all the diagnostic criteria
of the DSM-1V (Diagnostic and Statistical Manual of Mental Disorders) where the tool targets experiences such
as anhedonia, feeling sad or depressed, sleeping problems, feeling tired, eating disorders, worthlessness,
concentration problems, agitation, and suicidal ideation (Summaka et al., 2019). The nine-element PHQ-9
includes a 3 Likert scale were scored from 0 (“almost never"”) to 3 ("almost always™). The magnitude of anxiety
or depression for participants 84 was categorized into normal (0-4), mild (5-9), moderate (10-14), and severe (>
15), based on scale score.

Insomnia Severity Index (I1SI): The ISI (Morin et al., 2011) is a seven-element insomnia appraisal tool
on a 5-point Likert scale (0-4, not to severe at all). The level of insomnia was divided into no sleep disorders (0-
7), mild (8-14), moderate (15-21), and extreme insomnia (22-28). A cutoff 10 score is recommended to be used
in order to categorize insomnia in the community sample (Al Magbali et al., 2022).

Impact of Scale-Revised Events (IES-R): The IES-R scale (Creamer et al., 2003) was measured based
on DSM-IV guidelines for the manifestations of Posttraumatic Stress Disorder (PTSD). Consists of 22 elements,
and every element is scored using a Likert scale of five points varying from 0 (not at all) to 4 (very much), with a
total score from O to 88. The respondent with more than 34 scores was described as a PTSD.

The psychological status of the pregnant women was evaluated using four different scales. The GAD-7
was employed where a threshold score of 10 was used to indicate whether the respondents had any level of anxiety,
where any value above 10 is considered abnormal. A cut-off point of 24 was used for the revised version of the
Impact of Event Scale (IES-r), where values above 24 are very meaningful and need further investigation, thus
considered abnormal. As for the Insomnia Severity Index (ISI) a cut-off point of 10 was used and for the Patient
health questionnaire (PHQ-9) a cut-off point of 10 was used to indicate the presence of depression symptoms.

2.6. Data Analysis

For univariate analysis, numerical data was presented as means and standard deviation. Categorical data was
presented as frequencies and percentages. For Bivariate analysis, Chi-Square was used when data was
categorical. A bi-variate correlational analysis was carried out to determine if there is a relationship between the
personal characteristics of the pregnant women and their psychological conditions. A linear regression analysis
was carried out to determine the predicting factors of psychological affliction among the pregnant women. P-
value was set to less than 0.05 for significance and Statistical Package for the Social Sciences (SPSS) version 25
was used for analysis.

2.8. Ethical review

Institutional Review Board approval was issued after proving that the study stands by the ethical guidelines of
research (IRB number: ECO-R-30). The study participation was voluntary with no disadvantages to the
respondents either agreeing to participate or not. The participants were assured that any information shared with
the researcher through the process of the study was confidential.
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3. RESULTS
3.1 Socio-demographic Data

A total of 360 pregnant women were included in this cross-sectional study consisting of 101 (27.77%) first
trimester, 140 (38.88%) second trimester, and 119 (33.33%) third-trimester pregnant women from various
geographic areas in Lebanon. The descriptive analysis showed that the majority of women were in the age category
between 26 and 35 years, by which 56 (55.4%) of them were in the first trimester, 74 (52.9%) of them were in the
second trimester, and 86 (72.3%) of them were in the third trimester. Of those who are in their third trimester 98
(82.3%) were married while 21 (17.7%) were divorced, 121 (86.4%) of the second trimester pregnant women
were married while 19 (13.6%) were divorced, and 90 (89.1%) of the first trimester pregnant women were married
while 11 (10.9%) were divorced. The results showed that 80 (67.2%) of the third-trimester pregnant women
attained high school education while 20 (16.81%) of them have attained a university education. In addition, 41
(29.3%) of second-trimester and 33 (32.7%) of first-trimester pregnant women attained a bachelor’s degree. The
results also showed that 92 (77.31%), 101 (72.41%), and 89 (88.11%) of third, second, and first-trimester pregnant
women belonged to lower socioeconomic status, where also 21(17.64%), 14 (11.76%), and 33 (32.67%)
respectively did not know where they are going to deliver (Table 1).

Table 1. Characteristics of pregnant women

Category Third trimester Second trimester First trimester
(n=119) (n=140) (n=101)
N % N % N %
Age 18-25 21 17.6 34 24.2 23 22.8
26-35 86 72.3 74 52.9 56 55.4
36-40 12 10.1 32 22.9 22 21.8
Marital Status Divorced 21 17.7 19 13.6 11 10.9
Married 98 82.3 121 86.4 90 89.1
Educational Middle School 19 15.9 23 16.4 11 10.9
Level High School 80 67.2 76 54.3 51 50.5
BS 20 16.81 41 29.3 33 32.7
MS/PHD 0 0 0 0 6 5.9
Socioeconomic Higher-income 6 5.04 5 35.71 0 0
level >2,500,000
LBP/month
Average Income 21 17.64 34 243 12 11.89
1,200,000-1,800,000
LBP/month
Low Income 92 77.31 101 72.14 89 88.11
800,000-
1,100,000LBP/month
Planned delivery Hospital 69 57.98 71 59.67 58 57.43
location  during _Qut-patient center 22 18.49 23 19.33 8 7.92
COVID-19 Home 7 36.84 11 9.24 2 1.2
Don’t know 21 17.64 14 11.76 33 32.67

3.2. The psychological condition pregnant women

Upon carrying out descriptive analysis, the results showed that 119 (100%) pregnant women in the third trimester
and 101 (100%) pregnant women in the first trimester reported abnormal scores on the four psychological scales,
while the second trimester pregnant women reported high abnormal scores yet considerably more normal scores
where 48 (34.3%) reported normal scores on the level of PHQ-9, GAD-7, ISI, and IER-S. In addition, a Chi-
square test was carried out and it has shown that first and third-trimester pregnant women had a higher percentage
of psychological distress with a statistically significant difference (P=0.001*) (Table 2).

Table 2. Difference in psychological conditions in first, second, and third-trimester pregnant women

Category Third Trimester Second Trimester First trimester
(n=119) (n=140) (n=101)
N % N % N % P-value
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PHQ-9 Normal 0 0 48 34.3 0 0 0.001*
Abnormal 119 100 92 65.7 101 100

GAD-7 Normal 0 0 48 34.3 0 0 0.001*
Abnormal 119 100 92 65.7 101 100

ISI Normal 0 0 48 34.3 0 0 0.001*
Abnormal 119 100 92 65.7 101 100

IER-S Normal 0 0 48 34.3 0 0 0.001 *
Abnormal 119 100 92 65.7 101 100

* P-value significant at <0.05

3.3. Relationship between psychological conditions and socio-demographic data

A bi-variate correlational analysis was carried out to determine if there is a relationship between the personal
characteristics of the pregnant women and their psychological conditions. The results showed highly significant
correlations on various levels where p values <0.05 were recorded (Table 3). However, the age of pregnant women
did not have any significant relationship with most psychological disturbances except the insomnia scale.
Moreover, the IES-R was not significantly affected by the age, education level, and socioeconomic status of the
pregnant women.

Table 3. Correlation between psychological measures and socio-demographic data

Age Marital Level of Socioeconomic Planned

Status Education level delivery
PHQ-9 R-value 0.03 0.19 0.18 -0.48 -0.14
P-value 0.24 0.01* 0.02* 0.00* 0.07*
GAD-7 R-value 0.08 -0.27 -0.30 -0.17 0.38
P-value 0.53 0.00* 0.00* 0.03* 0.00*
ISI R-value 0.24 -0.15 0.24 -0.21 0.24
P-value 0.00* 0.05* 0.00* 0.00* 0.00*
IER-S R-value 0.11 0.17 0.07 0.28 0.11
P-value 0.15 0.02* 0.34 0.00* 0.15

* P-value significant at <0.05

3.4. Predictors of psychological conditions

A linear regression analysis was carried out to determine the predicting factors of psychological affliction among
the pregnant women. The results showed that socioeconomic level (P=0.00) and educational level (P=0.00)
significantly predicted depressive symptoms measured by the Patient Health Questionnaire (PHQ-9). In addition,
Educational Level (P=0.00) predicted anxiety measured by the Generalized Anxiety Disorder Questionnaire
(GAD-7). Moreover, Age (P=0.03) predicted insomnia measured by the Insomnia Severity Index (ISI).
Furthermore, socioeconomic level (P=0.00) and educational level (P=0.00) significantly predicted PTSD
symptomatology measured by the Impact of Scale-Revised Events (IES-R) (Table 4).

Table 4. Regression analysis among characteristics and psychological conditions

Unstandardized coefficients Standardized coefficients P-value

PHQ-9 B Std. Error Beta
Marital Status

Married - - - -

Divorced 0.00 0.00 -0.04 0.73
Age 0.00 0.01 -0.10 0.40
Socioeconomic level -0.43 0.12 -0.75 0.00*
Educational Level 0.34 0.08 0.32 0.00*
GAD-7
Marital Status

Married - - - -

Divorced 0.00 0.00 -0.04 0.73
Age
Socioeconomic level -0.10 0.11 -0.10 0.38
Educational Level -0.18 0.08 -0.19 0.02*
ISl
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Marital Status

Married - - - -

Divorced 0.00 0.01 -0.08 0.46
Age 0.01 0.01 0.25 0.03*
Socioeconomic level 0.02 0.01 0.20 0.08
Educational Level 0.00 0.00 0.04 0.75
PHQ-9
Marital Status

Married - - - -

Divorced 0.00 0.00 -0.04 0.73
Age 0.00 0.01 -0.10 0.40
Socioeconomic level -0.43 0.12 -0.75 0.00*
Educational Level 0.34 0.08 0.32 0.00*

* P-value significant at <0.05

4. DISCUSSION

Upon the peak outbreak of COVID-19 in Lebanon, the government, under the leadership of the Ministry
of Health, has enforced efficient preventive strategies in order to avoid a vast propagation of the virus among the
Lebanese communities, which threatens the stability and even the survival of the national healthcare system.
However, in the rising economic and political climate, stress and psychological challenges have been on the rise
among Lebanese citizens, particularly healthcare providers dealing with COVID-19 patients as well as high-risk
groups needing special medical attention (Fawaz & Samaha, 2020). Yet, pregnant women have not been addressed
during this health crisis; thus, this paper has examined their psychological status and explored associated factors.

The results of this study have shown that pregnant women from various gestational age stages during
COVID-19 reported psychological distress from anxiety, depression, and PTSD symptomatology, in addition to
insomnia. The results showed that high psychological challenges were reported comparably between first-
trimester and third-trimester pregnant women, with levels higher than those of second-trimester women. These
findings are consistent with a previous study, which has indicated the importance of monitoring the psychological
well-being of pregnant women during the COVID-19 pandemic, especially for those who are inclined to develop
depression (Saccone et al., 2020). These findings also reported that during the peak of the pandemic, pregnant
women were obliged to delay their prenatal follow-up appointments due to fear of contracting COVID-19 in health
institutions (Saccone et al., 2020). Our results are also in line with previous research studies, which have proven
the vast prevalence of psychological concerns among pregnant women (Uguz et al., 2019; Usuda et al., 2016).
Other studies have also shown that more than a third of the pregnant women who responded to the surveys have
reported depression, anxiety, insomnia (Mongan et al., 2019), and even PTSD symptomatology (Yonkers et al.,
2014). Comparable to the results of (Saccone et al., 2020) in Italy, these results suggest that the disease outbreak
of COVID-19 has a significant effect on anxiety linked to gestation. Previous research has demonstrated that
pregnant women's anxiety is more harmful to mother and infant conditions than general anxiety or depression.
Gestational anxiety has been associated with higher prematurity rates as well as low-birthweight infants
(Bayrampour et al., 2016). In Turkey, similar phenomena regarding insomnia were seen, showing that 70% of
pregnant women had reported that their sleeping habits had changed and 51.2% reported that they had developed
insomnia (Kizilirmak et al., 2012). A study was done about anxiety in Wuhan China, to evaluate the anxiety
among pregnant women during COVID-19 it shows that the highest level of anxiety was present among the second
trimester pregnant women by 21.7% (Ding et al., 2021). Two major factors contributing to gestational anxiety
have been shown: actual or expected danger or consequences of pregnancy and poor control beliefs. The COVID-
19 pandemic amplifies all of these considerations.

Nevertheless, our findings found that pregnant women, at the onset of the COVID-19 pandemic in
Lebanon, were under considerable psychological strain, especially among first- and third-trimester women, in the
context of a spiraling economic and political recession that is increasing tension. This is the first research study
with concrete evidence regarding psychological experiences among pregnant women during the outbreak. This
suggested that greater consideration would be given to the psychological issues of pregnant women as well and
that some significant interventions would be implemented during the outbreak to alleviate such afflictions. A
longitudinal study of long-term follow-up for respondents revealed that reinforcement from the family was
correlated with low depression rates and substantial depression recovery (Bodaghi et al., 2017). As for pregnant
women, reports have indicated that family support has been shown to aid in reducing the prevalence of anxiety
and depression (Friedman et al., 2020) as well as alleviating insomnia ((Kalmbach et al., 2020; Mourady et al.,
2017). Furthermore, earlier research found that family help in the Chinese community could eliminate or mitigate
certain mood disorders for pregnant women ((Li et al., 2019; Yasuma et al., 2019). Therefore, health promotion
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shall focus on informing and reinforcing the value of family support for pregnant women, especially during the
time of the pandemic.

5. LIMITATIONS

In our research paper, we recognize certain limitations. Firstly, our research is a cross-sectional analysis, extracting
evidence from a specific period in time. Secondly, convenient sampling was another limitation because it only
gave the chance to those who responded to the online survey. Thus, variations in pregnant women's mental health
should be examined at various times of the pandemic. In addition, the small sample of pregnant women in the
study might have limited the findings of the study.

6. IMPLICATIONS FOR PRACTICE

The results of this research paper incentivize Lebanese leaders and public health officers to take proper action to
safeguard the health of pregnant women during these difficult times by offering the needed psychosocial support
services. This data can be guided to further studies in Lebanon that explore those experiences, especially through
qualitative research. Moreover, this data can be replicated through wider sample sizes in Lebanon and the region
to get a broader understanding and generalizable conclusions that lead to the reinstatement of structured
interventional policies and preventive measures.

7. CONCLUSION

In summary, this study has proven that pregnant women in Lebanon have experienced great psychological
burdens, especially women in their first and third trimesters, where socioeconomic, and educational level
uncertainty have predicted their psychological affliction. This entails a proper and serious call for action from
families and health leadership to take care of pregnant women and their offspring during the pandemic.
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