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  Abstract 
Objective: To systematically review the qualitative research on the real expe-
rience of pregnant women during the epidemic of coronavirus disease 2019 
(COVID-19), to help medical professionals understand the real experience of 
pregnant women and to inform the development of appropriate care measures. 
Methods: Qualitative studies were searched from PubMed, Embase, Cochrane 
library, Ovid, EBSCO databases, from inception to December 2022. The qual-
ity of studies was evaluated according to JBI Critical Appraisal Tool for qua-
litative research. Meta-synthesis was applied to integrate the results. Results:  
Totally 11 studies containing 56 findings were included. Then 8 new catego-
ries were generated and finally 3 synthesized results were obtained. (1) Nega-
tive psychological experience: fear of the unknown, fear of Virus Infection to 
herself and her fetus, feeling lonely and helpless during pregnancy. (2) Impact 
of the outbreak on pregnant women: social and economic distress, changes in 
living conditions, postponement of antenatal care. (3) Adaptation and change 
of pregnant women: stay resilience and optimism, conflict to go out for medi-
cal treatment. Conclusion: Nurses should pay attention to the psychological 
and emotional needs of pregnant women, give humanistic care, and take 
measures to provide social support and information support for pregnant 
women. 
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COVID-19 is a major public health event of international concern [1]. The virus is highly contagious and spreads 

rapidly. According to the data reported by Johns Hopkins University in the United States [2, 3], by December 31st, 
2022, there were 660,469,876 COVID-19 cases and 6,691,136 deaths. Pregnancy is a special period that most 
women will experience in their life. Due to the influence of COVID-19, pregnant women can't have normal prenat-
al examination and daily activities, and are prone to psychological problems such as anxiety and depression [1, 4]. 
Research shows that the COVID-19 epidemic has a negative impact on the mental health of pregnant women. 
Therefore, medical staff should pay attention to the psychological status of pregnant women during the COVID-19 
epidemic, so as to reduce the incidence of anxiety and depression of pregnant women and help pregnant women 
successfully pass the pregnancy. At present, there have been some studies in China and abroad to explore the psy-
chological changes of pregnant women during the COVID-19 epidemic and the impact of viruses on pregnant 
women. However, these studies have different emphases. Therefore, this study uses evidence-based methods to 
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Meta-integrate the relevant qualitative research results, explore the real experience of pregnant women during the 
epidemic in COVID-19, and provide basis for clinical medical staff to formulate intervention measures. 

1. Materials and methods 
1.1 Inclusion and exclusion criteria 

Literature inclusion criteria: (1) P (population): women in pregnancy during COVID-19 epidemic; (2) I (interest 
of phenomena): the real experience of pregnant women during the epidemic of COVID-19; (3) Co (context): Out-
patient or ward of hospital, home of pregnant women; (4) S (study design): The qualitative research part of qualita-
tive research or mixed research adopts qualitative research methods such as grounded theory research, phenome-
nology research and ethnology research. Exclusion criteria: (1) Unable to obtain the full text; (2) Non-English lite-
rature; (3) Repeated published literature; (4) The qualitative data in hybrid method design cannot be separated. 

1.2 Literature search strategy 
English databases such as PubMed, Embase, The Cochrane library, Ovid and EBSCO are searched by computer, 

and the search time is from the establishment of the database to December 2022. The retrieval strategy adopts the 
combination of subject words and free words, and traces the relevant references included in the research as a sup-
plement. English search terms include: “COVID-19/COV19/SARS-CoV-2” “pregnancy/pregnant women/” “qualit-
ative*/ experience*/ interview*”. 

1.3 Literature screening and data extraction 
Literature screening and extraction are carried out independently by two investigators, and when there are dif-

ferences of opinion, the third investigator makes independent judgment. With the help of Endnote X9 document 
management software, duplicate documents are removed, and then the titles, abstracts and full texts are read, and 
then eliminated and screened step by step to determine the final included documents. The main contents of data 
extraction include author, year, country, research method, research object, research content and main results. 

1.4 Document quality evaluation 
According to the 2017 edition of JBI Evidence-based Health Care Center in Australia, two investigators trained 

in evidence-based methodology. Qualitative research quality evaluation criteria independently evaluate the quality 
of included documents, and when the evaluation results conflict, the third investigator will make a ruling. There are 
10 evaluation criteria, each of which is evaluated as "yes", "no", "unclear" and "inapplicable". The quality grade 
that meets all standards is A, the quality grade that partially meets the standards is B, and the quality grade that does 
not meet all standards is C. In this study, the literatures with quality grade A or B were included. 

1.5 Data analysis method 

The investigators used the pooled integration method proposed by JBI Evidence-based Health Care Center in 
Australia to analyze the included literatures. The investigators further sort out, classify, summarize and concluded 
the research results of the included documents to form new categories, and finally summarize them into integrated 
results. 

2. Results 
2.1 Literature research results 

502 related literatures were initially retrieved, and 169 literatures were obtained by using Endnote X9 document 
management software to eliminate duplicates. After primary screening and re-screening, 11 literatures were in-
cluded. After quality evaluation, the quality grade of literatures was B, and finally 11 literatures were included. 

2.2 Include the basic characteristics and quality evaluation of literature 

Among the included literatures, a total of 8 different countries are involved; Published from 2020 to 2022; The 
evaluation results of literature quality are all grade B. 

2.3 Meta integration results 

Through repeated reading, understanding and analysis of 13 articles, the investigators extracted 56 research re-
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sults, summarized the similar results into 11 new categories, and synthesized 3 integrated results. 

2.3.1 Integration outcome 1: Negative psychological experience 
(1) Category 1: Fear of the unknown 
More than half of pregnant women are afraid that they and their fetuses are at risk of infection (“I am very scared 

that something bad will happen to my baby and me” [5]); they are afraid to go to hospitals that provide special 
treatment for COVID-19 patients (“Pregnancy during the Corona disease pandemic is filled with fear and stress, 
especially if the pregnancy is difficult” [6]); Pregnant women are full of uncertainty and fear of the unknown (“I 
consider but could not stop myself, A fear on unknown always around me” [7]); Some pregnant women fear that 
colleagues are a potential route of transmission of COVID-19 (“I was scared that colleagues were potential means 
of transmission” [8]); Some news reports make pregnant women worry about the safety of their newborns; In addi-
tion, the uncertainty of information also scares pregnant women (“We were so scared whether we heard it on social 
media or on television and talking to friends” [9]). 

(2) Category 2: Fear of virus infection to herself and her fetus 
Some pregnant women worry that they will have adverse effects on the fetus after being infected with 

COVID-19 (“I am very worried about my baby because if I get infected, I cannot take medication. What can I do, 
am I at risk of miscarriage? Or if something happens to me, can the baby survive?” [5]); Pregnant women feel an-
xious about giving birth in hospital and think that giving birth in hospital is dangerous (“things are not going to 
work out as I planned” [7]); Fear that family members are infected; Worried about spreading the virus to the fetus 
(“One family member has been to another risky place during a severe pandemic, and I worried he would infect our 
whole family when he returned” [8]). 

(3) Category 3: Feeling lonely and helpless during pregnancy 
Due to the prohibition of family visits during the COVID-19 epidemic, some pregnant women lack a sense of 

security; some pregnant women can only communicate with relatives and friends by telephone, and the social sup-
port of family and friends is reduced (“not being able to leave the house, not being able to do the activities I like at 
first, and not being able to get together with my friends is a very troublesome process” [10] “Now we could never 
go out… that's why it was very stressful” [10]). 

2.3.2 Integration Outcome 2: Impact of the outbreak on pregnant women 
(1) Category 4: Social and economic distress 
Many pregnant women say that because of the lockdown, their husbands are mostly at home, without jobs and 

income (“My husband is at home. He now cannot go for work due to the lock-down. He has lost his income. If he 
could continue his work and earning, then we would plan to go to the hospital for delivery” [11]); some families 
have to sell gold jewelry and even bank loans to make a living (“My husband now cannot go out for work. If I need 
to go to the hospital for delivery, we will sell our ornaments to manage money to bear the cost of the delivery” 
[11]). 

(2) Category 5: Changes in living conditions 
The blockade policy adopted because of COVID-19 has changed the way pregnant women communicate with 

friends (“we met our friends in the forests on the mountain slope by keeping our distance. Sometimes we continued 
our social life through video chatting on the phone” [5]); In particular, pregnant women with children said that their 
workload has increased, because spouses and children stay at home and children need to take online classes at 
home (“One is second grade, one is kindergarten, one is first class… while one of them has learned literacy com-
pletely, the other one will start the year one next year. Education challenged me the most” [10]); In addition, preg-
nant women are unable to carry out daily activities that they think are important for their health, such as walking (“I 
was going for a walk, but now I can't, I'm always home [9]”). 

(3) Category 6: Postponement of antenatal care 
Some pregnant women postpone prenatal examination for fear of infection; Failure to attend normal prenatal 

examination (“I had a slight bleeding at first, I didn't know what to do, should I go or not? If I go, there is a risk of 
getting a virus … I postponed going to the doctor as much as possible” [5]); Doctors remind pregnant women not to 
go to the hospital unless necessary for examination (“My husband didn't want me to go anyway because of the virus 
risk” [5]). 

2.3.3 Integration Outcome 3: Adaptation and change of pregnant women 
(1) Category 7: Stay resilient and optimistic 
Facing the COVID-19 epidemic, some pregnant women keep a positive and optimistic attitude. Many pregnant 
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women hope to correctly understand the characteristics, risks and preventive measures of COVID-19 (“I think 
probably one thing that maybe could be improved is just that extra information of what you are doing with the 
COVID stuff in terms of precautions” [12]); Due to the inability to communicate face-to-face with doctors, preg-
nant women actively seek other ways to understand delivery information (“A video online on the website or some-
thing that you can go on and get a tour may be helpful” [12]); Some pregnant women find online courses useful and 
are keen to participate in them (“Virtual classes are easier and they won’t waste your time, but of course the quality 
is better in-person. Still, it’s better for the pregnant women who cannot sit for long” [13]). 

(2) Category 8: Conflict to go out for medical treatment 
For fear of infection, most pregnant women are reluctant to go out and even less willing to contact hospitals 

(“Suddenly the risks of the home birth became less than having to spend time in hospital” [14]; some pregnant 
women are afraid that their family members will be infected with COVID-19 and even refuse any medical services; 
In addition, some elderly pregnant women resist seeking medical treatment (“As soon as I found out that a patient 
or a nurse had a positive test, I quickly gave my personal consent and left the hospital” [6]). 

3. Conclusions 
3.1 Pay attention to the psychological status of pregnant women and establish a perfect social support 
system 

The integrated results showed that pregnant women had negative emotions such as fear and anxiety during the 
epidemic of COVID-19. Therefore, medical staff should take measures to improve the negative psychological sta-
tus of pregnant women. Research shows that social support is one of the important influencing factors of pregnant 
women's psychological status [15]. Social support specifically refers to the spiritual and material support given by 
all aspects of society, including family, friends and colleagues [16]. For pregnant women, family is the main source 
of social support, and support provided by family members can enhance pregnant women's self-confidence and 
reduce the occurrence of negative emotions. Family and friends, as the main providers of pregnant women's emo-
tions, should pay attention to the emotional changes of pregnant women in time and provide them with more help 
and support. At the same time, it is suggested that medical and health institutions provide online psychological 
counseling services to provide psychological counseling for pregnant women in need. 

3.2 Provide online telemedicine services to meet the medical needs of pregnant women 

Affected by COVID-19, some areas have implemented the blockade policy, and pregnant women cannot carry 
out normal health care during pregnancy. The results showed that pregnant women were worried about being in-
fected with the virus, delaying prenatal examination and even refusing to go to the hospital for prenatal examination. 
Therefore, in order to meet the medical needs of pregnant women, it is suggested that local medical and health in-
stitutions provide online telemedicine services. At present, remote consultation, telephone follow-up, medical as-
sistant robot, and other technologies have been used in various hospitals and achieved good results. Through remote 
consultation, pregnant women can communicate with doctors, thus obtaining medical information and reducing 
anxiety [17]. Virtual software platforms such as WeChat, Tencent Conference and ZOOM have overcome distance 
barriers and can provide online medical services for pregnant women who are isolated at home [18]. 

4. Summary 
This study analyzed and summarized the real experience of pregnant women during the epidemic period of 

COVID-19 by meta-integration, involving psychology, lifestyle, economy and other aspects. Although there are 
some differences in race, research methods and cultural background in the literature included in this study, it re-
flects the real experience of pregnant women during the epidemic period in COVID-19 to a certain extent. Medical 
staff and their families are called upon to pay attention to the psychological needs of pregnant women and provide 
social support to help pregnant women build confidence. In addition, it is suggested that hospitals adopt telemedi-
cine services such as online visits to help pregnant women successfully pass through pregnancy and promote the 
long-term development of telemedicine technology. 
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