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INTRODUCTION 

Pregnancy is a state of partial im-
mune suppression, which makes 
pregnant women more vulnerable to 
viral infections, and the morbidity is 
higher even with seasonal influenza. 
Therefore, the Coronavirus disease 
2019 (COVID-19) pandemic may 
have serious consequences for preg-
nant women. COVID-19 has led to 
the deadliest pandemic observed in 
more than 100 years.1 Albeit all indi-
viduals are at a risk of being infected, 
the susceptible ones include the preg-
nant women as they are more prone 
to be affected by the virus.2 As of this 
writing, there are more than 25 mil-
lion confirmed cases and 9 million 
deaths worldwide.3 Anxiety is a feel-
ing of worry, nervousness, or unease 
about something with an uncertain 
outcome and it can co-exist, predis-
pose or cause depression.4 Mental 
health problems are common in preg-
nancy, typically affecting between 10

and 25% of pregnant individuals.5 
Due to limited information, assess-
ment and management of pregnant 
women infected with COVID-19, 
rapid increase in number of COVID-
19 cases certainly results in an in-
creased level of stress and anxiety 
among pregnant women.6 The 
COVID-19 pandemic has created an 
urgent need to examine the extent to 
which pandemic-related stress pre-
dicts heightened anxiety in women 
pregnant during this crisis.7 Pregnant 
women assessed after the declara-
tion of coronavirus disease 2019 
epidemic had significantly higher 
rates of depressive symptoms.8 

Women are most concerned about 
older relatives, then their children, 
followed by their unborn child.9 The 
Beck Anxiety Inventory (BAI) is 
used to calculate the anxiety symp-
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ABSTRACT 

Aim: To determine the prevalence of anxiety in pregnancy during COVID19 
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All the pregnant women from first to last trimester attending outdoor visit were 
included; they were asked to fill up Beck Anxiety Index form. The level of 
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nancy and 55.6% were multipara. Low-grade anxiety was found 99.5% (BAI= 
3.06±3.66).  

Conclusions: Low-grade anxiety was found in almost all pregnant women dur-
ing covid pandemic and there was no significant difference by demographic 
variables.  
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toms. It comprises of 21 items.10 

Currently, studies and clinical routines concentrate 
on the treatment and prevention of COVID-19 to 
reduce mortality rates, but only few investigations 
have been devoted to its psychological effects on 
the general population and health workers. The un-
predictability of the pandemic, the effects of conse-
quent restrictions, and the ensuing breeding of fear 
indicate that any aspect of the COVID-19 pandemic 
can affect pregnant women. As mentioned above, 
research on the psychological effects of the pandem-
ic.6 Most studies in COVID-19 in pregnancy have 
focused on physical effects of the pandemic on in-
fected mothers as well as the possibility of vertical 
transmission.11 

To fill this void, we inquired into the effects of this 
crisis on anxiety in pregnant women. Shree Birendra 
Hospital is an army background hospital, which ca-
ters to all the female patients serving soldiers and 
family of Nepalese Army. The aim of this study was 
to know the prevalence of anxiety in pregnant wom-
en at Shree Birendra Hospital during COVID-19 
pandemic. 
METHOD 

A cross sectional study was conducted at Shree Bi-
rendra Hospital Chhauni from July to October 2020 
following the ethical approval from IRC. All preg-
nant women from first to last trimester attending the 
OPD of Shree Birendra Hospital were included as 
cases for the study. Pregnant women in labour and 
with past history of mental disorder were excluded 
from the study. The sample size was calculated to 
be 385 with the unknown prevalence.  

Beck Anxiety Index was used as to assess the sever-
ity of clinical anxiety. Anxiety related symptoms 
according to this index includes 21 symptoms. The 
data collected was scored from 0-3 with minimum 
of 0 to maximum of 63. The data was divided into 
mild, moderate and severe. Patient privacy and con-
fidentiality was maintained. The level of anxiety 
was compared with demographic data like age, race, 
parity, period of gestation, education and occupa-
tion. First, prevalence of anxiety in the pregnant 
women anxieties was calculated, t-tests and chi-
square tests were conducted to examine differences 
in background variables between the ethnic groups, 
parity primiparous and multiparous women, differ-
ent periods of gestations, educational and occupa-
tional status. Finally, Pearson correlation were cal-
culated between the socio demographic variables on 
the one hand, and the COVID-19-related anxieties. 

All collected data was analyzed by using SPSS 
20 software. 

RESULTS 

A total of 385 individuals were survey between 
July and October 2020 and were included in 
current analysis. In the study prevalence of low 
grade anxiety were found to be 99.5% and rest 
had moderate level. 

Participants were aged 20 - 40 (28.45±3.95) 
years that were in gestational age group of 4-41 
(27. 15±9.40) weeks who were not to the best 
of our knowledge infected with the virus at the 
time of the study. The BAI ranges from 0 to 22 
(3.06±3.66) with low anxiety level. There were 
214 (55.6%) multipara, 99.5% literate and 52% 
housewife. 

Among 385 study population, Hindu by religion 
were 354 (91.9%) and 31(8.1%) Buddhist. By 
trimester of pregnancy 25, 141 and 194 cases 
were in first, second and third trimester respec-
tively. There were 214 (55.6%) multiparous and 
171(44.4%) primiparous with mean BAI 2.75 
and 3.44 respectively (p=0.071). But none of 
them were significantly different. [Table-1] 

Table-1: BAI by demographic attributes 

There was a positive correlation of BAI be-
tween age (r=0.076, p=0.138) and period of 
gestation (r=0.041, p=0.138); and  a negative 
correlation between parity (r=-0.90, p=0.079) 
and education (r=-0.040, p=0.429). It was not 
significantly correlated. [Table-2] 

Table-2: Pearson's correlation of BAI by age, 
gestation, parity and education 
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Parameters BAI p-value 

Housewife/working 3.12/3.00 0.762 
Hindu/Buddhist 3.99/2.87 0.207 
1st/2nd/3rd Trimester 3.08/2.78/1.58 0.194 

Multipara/Pripmipara 2.75/3.44 0.071 

Parameters r p-value 

Age +0.076 0.138 
Gestational age +0.041 0.138 
Parity -0.90 0.079 

Education status -0.040 0.429 
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DISCUSSION 

The study reported low level of anxiety according to 
Beck Anxiety Index, which were 99.5% and 0.5% 
of moderate level of anxiety; there was no cases 
documentation of severe cases of anxiety. In a sur-
vey of C. Wang et al, early in the COVID-19 out-
break in Jan 31-Feb 2, 2020, 17% of respondents 
reported moderate or severe depression, and 29% 
moderate to severe anxiety.12 

General anxiety was also elevated compared to a 
meta-analysis of pregnancy, which reports 18-25% 
prevalence and the general US population preva-
lence of 16%.13 The prevalence of anxiety in preg-
nant women in turkey has been reported to range 
from 63% to 68%.14 There were no clinically signif-
icant differences seen among the anxiety level in 
participants in relation to religion, educational or 
occupational status, parity or period of gestation. 
Most of the women exhibited low level of anxiety 
according to BAI. 

There is no any significant effect of gestational age 
on the anxiety levels like in a study done by Mappa 
et al.13 Schubert et al.found that stress scores re-
mained stable throughout pregnancy.15  Effanti et 
al16 also showed no statistically significant relation-
ship between pregnancy trimester  stress and anxie-
ty  whereas Da Costa et al17 described higher scores 
during first and third trimester. 

In our study there was no significant relationship 
between anxiety level, parity and age. In the study 
conducted by mappa et al showed no significant 
difference in anxiety level between primi parous and 
multi parous.13 Rezaee et al also didn't report a dif-
ference in the number of parities and age between 
anxious and non-anxious women.18 While study 
conducted by Yanting wu et al in china showed in-
creased level of anxiety in primi than in multipa-
rous.19 Similarly Dunkel Schetter et al showed a 
high level of pregnancy anxiety in women during 
their first delivery.20 

The anxiety level in both working and housewife 
were low in our study. Sut HK et al showed the risk 
of anxiety in pregnant women who were not work-
ing was 1.87 times (95% confidence interval [CI]: 
1.01–3.48] higher than that in pregnant women who 
were working (p = .047).14 

In our study the women who were literate were 
99.4% and illiterate were 0.6% but there was no 
significant difference in the anxiety level between 
them. Miyake et al reported that there was no rela-

tionship between household income or education 
and the prevalence of depressive symptoms during 
pregnancy.21But in the study conducted by Sut HK 
et all showed significant difference The risk of 
depression in pregnant women whose education 
level was less than 9 years was 2.76 times higher 
(95% CI: 1.22–6.28) than that in pregnant women 
whose education level was 9 years or above (p =
 .015).14 Similarly, study conducted by Zhang 
showed  low education levels have been found to 
be associated with a high prevalence of anxiety 
and depression in Chinese pregnant women.22 

 

CONCLUSIONS 

There is low level anxiety to 99.5% of pregnant 
women during Covid pandemic that may reflect 
the accentuated concerns of pregnant women in the 
face of the spread of COVID-19. All pregnancy 
and demographic variables didn't show any signifi-
cant differences in anxiety level. 
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