Chapter 4: Findings and Discussion

4.1 Introduction

In this chapter, the key findings from the research are described using a thematic analysis of secondary qualitative data. The aim is to analyse the mental and emotional impacts of COVID-19 on women who are pregnant women in the UK by finding common trends, experiences and risk factors addressed in earlier studies. This chapter analyses and discusses the major themes found in academic research, publications from government bodies and qualitative studies. Every theme will be backed by proof from the chosen sources, discussed about the objectives and used for drawing conclusions and making suggestions.

4.3 Thematic Analysis

To perform thematic analysis, you examine and analyse how meanings or themes are represented in your data. Thematic analysis in secondary research groups and summarises information from what others have written. With this method, researchers can examine unique narratives and the stories people have in common. This dissertation uses a thematic analysis to examine academic and policy documents that focus on the mental health of expecting mothers during the pandemic. By using this method, it was possible to locate four main areas that inform this chapter: having less social contact, changes in prenatal care, emotional effects and ways people cope and gaps in mental health help for some.

 

Thematic Coding Table

Theme	Description	Supporting Sources	Key Findings

1. Lack of a Social Network and Societal Isolation	Explores how physical and emotional isolation during lockdowns contributed to increased anxiety and depression among pregnant women. This includes separation from partners during appointments, reduced peer interaction, and feelings of loneliness.	Filippetti et al. (2022); Harrison et al. (2022); Anderson et al. (2021); Keely et al. (2023); McKinlay et al. (2022); Ollivier et al. (2021)	Women reported heightened feelings of loneliness and detachment. Lack of social interaction increased emotional vulnerability. The absence of support from partners and family during appointments or labour exacerbated mental health symptoms.

2. Barriers  to Maternity Care Services During the COVID-19 Pandemic	Focuses on how suspended, delayed, or modified perinatal and antenatal services (e.g., virtual appointments, restricted access to midwives) affected mental wellbeing.	Kasaven et al. (2023); Fallon et al. (2021); McLeish et al. (2022); Bridle et al. (2022); Keely et al. (2023); Worrall et al. (2025)	Changes in NHS maternity services created confusion and stress. Digital alternatives were not consistently effective or accessible. Women perceived healthcare as impersonal, which increased anxiety. Delays in services heightened concerns about pregnancy health and delivery.


3. Symptoms of Emotional Distress and Mechanisms of Coping Strategies 	Examines emotional responses (depression, anxiety, fear) and the mechanisms women used to manage their mental health during the pandemic (e.g., self-care, online support groups).	Akgor et al. (2021); King et al. (2023); Harrison et al. (2022); Jin and Murray (2023); Esteban-Gonzalo et al. (2021); Hessami et al. (2022)	Anxiety levels surged due to uncertainty about COVID-19’s effects on maternal and infant health. Depression was prevalent, especially in early lockdown phases. Some women turned to digital communities, mindfulness, or counselling (where available) for support.

4. Evaluation of Inequal Access to Mental Health Services


	Analyses disparities in access to mental health services, especially among minority, low-income, or digitally excluded groups. Also considers systemic barriers and under-resourced support.	Pilav et al. (2022); Sabesan et al. (2023); Mateus et al. (2022); Bridle et al. (2022); Suwalska et al. (2021); Ahmad and Vismara (2021)	Minority ethnic women, those with lower income, or living in rural areas, faced more difficulty accessing help. Cultural stigma, digital exclusion, and inconsistent NHS mental health provisions created significant gaps in care.

Table 1: Summary of Thematic Table

(Source: Self-Designed)

 

4.3 Theme 1:  Lack of a Social Network Leading to Social Isolation
4.4 
Definition

Being isolated means being apart from people, both physically and emotionally and lacking social and personal contact. During COVID-19, feeling isolated was extremely common for pregnant women and caused them to feel more anxious and depressed. Social support, however, usually involves receiving emotional, informational and practical help from family, friends, partners and healthcare workers. A lack of social contact during lockdowns meant a lot of women no longer had access to the usual emotional and mental support they counted on.

Historical/Contextual Background

A history of research has proven that social support gives pregnant women a strong mental health advantage by reducing stress and improving their mental well-being. Before the pandemic, the UK placed great importance on holistic care in maternity services and giving emotional support to new mothers from both professionals and social networks. Classes before giving birth, visitors from friends and family and medical visits made pregnant women feel encouraged and connected. But the coming of the COVID-19 pandemic put these long-standing support services out of balance. With the whole of the UK in lockdown in March 2020, many pregnant women found they could not visit their families, go to appointments with their partners or receive help at home. When the pandemic hit, first-time mothers or women with less pre-existing conditions became more at risk (Anderson et al. 2021).

Importance to the Main Question

This theme ties straight into what the dissertation is primarily about: how COVID-19 affected anxiety and depression in pregnant women in the UK. Commonly, psychological stress in the reviewed research comes from feelings of isolation and a reduction in social support. All of this made people’s mental health worse and made it easier for anxiety and depression to emerge. The theme points out the essential ways the pandemic morphed the mood and feelings of pregnant women, helping us appreciate how the pandemic has affected their mental health.

The topic of Data and Statistics.

Numerous studies done during the pandemic showed a big increase in loneliness and its connection to women’s mental health difficulties after childbirth. Approximately 20% of mothers in the UK experienced symptoms of clinical depression, like loneliness, and those who felt the least supported showed the most symptoms of depression. According to Filippetti, Clarke and Rigato (2022), loneliness is linked to both anxiety and depression, and a lack of felt social support acts as a mediator between pandemic problems and mental illness.

These results are also consistent with the main findings of Worrall et al. (2025), who mentioned that less partner support at key antenatal exchanges raised prenatal anxiety in women. According to the data, if women were not able to go to ultrasounds or consultations together with their partners, they felt more anxious and found it difficult to cope emotionally.

Theoretical Framework

Isolation of a mother’s mental health can be understood better using the Biopsychosocial Model. The model considers social factors, especially helpful support at any age, as key features since health outcomes are influenced by biological, psychological and social aspects working together. Having fewer opportunities for socialisation during the pandemic caused one of the model’s key elements to break down, which increased anxiety and depression in some people, as theorised by King et al. (2023).

This topic is also explained by attachment theory. According to the authors, maternal-infant bonding may be weakened when pregnant individuals do not receive adequate emotional support from their networks. Women experiencing ovarian failure might have trouble creating both the feminine identity necessary for motherhood and the emotional connection with their baby before birth.

Policies and Laws

By bringing in national lockdowns and social distancing, the UK government accidentally increased isolation for pregnant women. While they helped stop the spread of COVID-19, they frequently negatively affected people’s mental health. Limiting partners in ultrasounds and labour was done to stop the spread of the virus, but often had results that upset patients and partners. As reported by McKinlay, Fancourt and Burton (2022), during these times, many women told healthcare providers of feeling unsupported and even abandoned, which negatively affected their mental health.

Once NHS guidelines relaxed to allow some partners access, every trust set its own plan for implementation, leading to confusion. The authors, Keely, Greenfield and Darwin (2023), mention that uneven rules about partners attending childbirth and support made women feel unsupported and more stressed.

The Pros and the Cons

Isolation experienced during pregnancy can lead to a higher chance of anxiety and depression and may have lasting effects on both the mother and her child. Being separated from people for a long time was linked to not feeling emotionally connected to the baby, less bonding before the baby was born and a greater chance of postpartum mental health disorders. During the pandemic, more people came to recognise the emotional needs of those who are expecting. Some trusts launched both online support groups and mental health helplines as ways for families to interact (Bridle et al. 2022). In addition, such attempts were only dealt with after problems occurred and usually did not give enough attention to those affected the most.

Illustrative Examples

One can see the theme clearly in many case studies. The author of the study described one participant’s account of many appointments in a hospital as “frightening” and “leaving them feeling less human.” It was also mentioned that social media and online communication helped a lot, even though they just couldn’t replace the warmth of real support meetings. The author of McKinlay et al. (2022) explained that many participants felt like they were alone during that time.

Interconnections

This theme has a significant overlap with the other themes in this dissertation. In fact, women who received maternity care through video consultations, not usually offered by the NHS, were more likely to feel remote care and greater isolation during their interactions with the health system. Similarly, as mental health services were not equal, not all excluded or marginalised people could use digital support, which increased their feelings of isolation. In addition, those who had greater social connections often found it easier to cope with stress than those with less support.



4.5 Theme 2: Barriers  to Maternity Care Services During the COVID-19 Pandemic
4.6 
Definition

When regular maternity services are changed, reduced or stopped because of an external event, like the COVID-19 pandemic, that is called a disruption to maternity care services, the disruptions included mothers being seen less often in person for appointments, partners not being allowed at all deliveries, other scheduled procedures being set aside, and health care moving online. Because of such disruptions, pregnant women faced increased psychological pressure, stress and fear.

Historical/Contextual Background

An important part of the UK’s maternity care, managed largely through the National Health Service (NHS), has always included services that support pregnant women and new mothers with both health and emotional issues. All MHS patients got regular exams, midwifery help, preparedness classes for childbirth and after-delivery care, all built around individual needs. Still, as COVID-19 emerged, these services were quickly reorganised to prevent infection, which led to many changes that strongly affected how maternal care was given. The changes were more than just practical and usually made women feel like the healthcare system had abandoned them at their hardest moment (Kasaven et al. 2023).

Answer to the Title/Research Question

The question at the heart of this dissertation relates closely to this theme: how the COVID-19 pandemic changed anxiety and depression in pregnant women in the UK. Issues affecting maternity services strongly contributed to the emotional difficulties experienced by the women. Not knowing when or how care would be given, dreading hospital visits and being able to interact only through phone calls made already-existing anxiety worse. By focusing on this theme, the dissertation demonstrates how changes in healthcare delivery negatively affected pregnant mothers and looks at the general impact of interrupted public services during difficult times for the nation.

Information on Data and Statistics

Experience indicates a clear relationship between service disruption and increased risks for poor mental health in mothers. A study carried out across the UK found that over 43% of new moms had symptoms of anxiety and depression serious enough to be treated clinically (Fallon et al. 2021). It points to problems with not receiving direct care and feeling that online meetings lack enough support. Minimal midwife involvement with women showed similar outcomes from Bridle et al. (2022), where women were twice as likely to describe emotions of concern. Many women with little experience with technology or poor internet access faced new access problems with virtual care, further suggesting that such situations create risk for mental health.

According to McLeish et al. (2022), based on the National Maternity Survey 2020, many women felt they had not been well prepared for labour as they were unable to attend antenatal education and subsequent appointments as partners. Having these interruptions made them uneasy and lacking support. Data suggests that despite trying to lower physical risks, the reorganisation of maternity care did not address the feelings of many pregnant women.

Theoretical Framework

In connection with this theme, the Stress-Vulnerability Model is very significant. It indicates that changes in healthcare services can intensify mental problems some individuals already have. Pregnant women felt extra anxiety and depression because they lacked ongoing care and worried about not having enough treatment options. The model suggests that for some, their strength was enough, while for others, unreliable service delivery pushed them beyond their ability to cope.

In addition, the Health Belief Model explains both the actions and feelings young mothers experience. According to the HBM, the risks and benefits people think they might face influence their behaviour. Many pregnant women hesitated about having medical appointments because they feared infection more than wanting to receive medical help. Because people were scared of getting COVID-19 and doubted the safety measures taken, their confidence in the healthcare system gradually wore thin, and some doctors’ appointments were missed.

Policies and Laws

When the pandemic began, NHS advice for pregnant women was swiftly changed. Some couples found it distressing when, for a short time, their birth partners were not allowed at both appointments and labour. While the aim was to block virus transmission, the policy did not recognise what exclusion felt like to kids. They reported that as a result of inconsistent policy enforcement, many women felt no support and started to feel abandoned by the NHS.

In addition, using telehealth on a large scale during the pandemic happened without proper training or the needed equipment. Because most women received little help, they often felt unsure using digital technologies, which made it harder for virtual care models to succeed.

Consequences for Corruption

One benefit of the pandemic was that more digital tools entered maternal health care, encouraging people to think about options for flexible and remote assistance. Unfortunately, the advantages were not as great as the problems. A lot of women discovered that discussing emotional or mental health problems over the internet was not enough. It is not possible to do antenatal physical exams using technology-based systems. Consequently, face-to-face care could no longer assure women, which raised concerns for mothers as well as foetuses.

Suddenly switching to online services added extra stress on partners and family members, because many of them couldn’t tackle all the tasks involved in care. Because they did not have reliable emotional help at home, these women were particularly affected by mental illnesses.

Illustrative Examples

Many articles in the literature show how disruption to services can affect a person mentally. When one of the participants was told her partner could not come to the ultrasound, she said: “I was looking forward to sharing that moment.” So, I was all by myself, nervous and worrying, trying to remember everything the sonographer told me. In a different study by Bridle et al. (2022), a woman said she felt confused and ignored after her class for new mothers was cancelled with little or no replacement.

Interconnections

It follows on from the theme of being apart and finding little support among others. Having partners and midwives absent from appointments and their visits to the pregnant women’s homes caused problems in care for the women and added emotional loneliness to their lives. This theme also looks forward to later chapters, highlighting how women who are either digitally excluded or socially marginalised suffer more because of many systemic disadvantages at once.

4.5  Theme 3: Symptoms of Emotional Distress and Mechanisms of Coping Strategy 

Definition

Emotional distress means a person is having mental distress, with symptoms including anxiety, depression, fear and helplessness. As a result of the COVID-19 pandemic, pregnant women experienced a lot of emotional distress due to changes in healthcare, greater uncertainty and less help. Individuals use several strategies and behaviours to deal with this kind of mental stress. For example, these strategies may counsel one to take care of their emotions with meditation, self-help steps and connecting virtually or face-to-face and handle issues by approaching health services.

Historical/Contextual Background

How a woman feels emotionally during her pregnancy is important for both her own health and the outcome of her baby. In the past, attention in the UK was mainly given to early diagnosis and help for anxiety and depression related to maternal mental health through defined guidance for screening and treatment. Even so, because of the COVID-19 pandemic, screening and support for patients became more limited. All of a sudden, women needed to adjust to shifting medical settings and felt more afraid about illness, childbirth and their baby’s health.

The crisis brought extra stress to people’s lives, for example, panic about finances, job losses and worries about how they could receive medical care. Such stress, along with their underlying conditions, resulted in more emotional distress shown by pregnant women (King et al. 2023). During these times, in-person therapy, working out in gyms and interacting with friends became harder, causing women to change how they coped quickly.

Service to the Question

It is essential to this study because it explains how the COVID-19 pandemic affected the anxiety and depression of pregnant women in the UK. The stressors caused by the pandemic lead to emotional distress inside us, while the ways we cope are external. By considering how women faced emotions during pregnancy, we gain new insight into the pandemic’s effects on the mind and find out where mental health support might be lacking. It is also important for suggesting new approaches to supporting emotions in periods of future public health crises.

Collecting information via data and statistics

A few studies have shown that emotional distress was very common during the pandemic. King et al.  (2023) discovered in their research that approximately 40% of pregnant women in the UK had recognisable depression, and over 60% reported some level of anxiety. Such results were believed to be due to pandemic-related fear and also to people believing they were losing control, had their routines disrupted and could not express emotions freely. Jin and Murray (2023) noted that worry, sadness, anger and emotional instability were common themes in people’s narratives from the UK in their scoping review of pregnancy during the pandemic.

It was interesting to find from the studies that coping varied greatly among people. Some ladies participated in computerised therapy, meditation or yoga. However, others found it hard to get used to, mainly when they had no internet access or were battling other serious difficulties like family dilemmas or money troubles. According to these results, individuals’ emotional difficulties were understood differently and managed differently based on factors such as who they are, their community and the system around them.

Theoretical Framework

Using the Biopsychosocial Model helps us understand this theme again. When hormonal changes from pregnancy, worries about getting infected, doubts and lots of isolation from friends and family mix, it causes a lot of emotional stress. Each person uses their own method to balance out what’s going on in the stressful environment.

In addition, Lazarus and Folkman’s theory about stress and coping is very applicable. It argues that based on a person’s perception of a situation, they choose suitable coping strategies. Many people rely on emotion-focused coping, which seeks to minimise their emotional responses, during things that cannot be controlled, such as a pandemic. Cops who rely on services found it harder to do problem-focused coping because help was not always available, and meetings were not allowed in person. Having looked at how women react to stress, this study now shows why some had better mental health during the pandemic.

Policies and Laws

General actions by the government and the NHS to improve mental health care during the pandemic did not always cover the requirements of pregnant women. Even though mental health platforms developed for the Internet were available to more expectant mothers, studies suggested that these services were not always advertised and rarely used. Jin and Murray (2023) noted that some women didn’t think these services applied to their lives or did not realise they were available. Since policies are not always useful for mothers, it demonstrates why methods for maternal mental health should be individualised.

In addition, there was no regular effort to add emotional support to the standard guidelines for maternity care during the pandemic. Though a few NHS trusts began ad hoc mental health projects, those initiatives did not fit within a unified national programme. Because there was little structure for mental health screening during virtual care, many patients were unable to get the needed attention for their mental well-being.

The Benefits and the Drawbacks

There are many major and significant issues caused by emotional distress. Experiencing anxiety and depression for an extended time during pregnancy can result in poor pregnancy outcomes, health problems for the newborn and less pleasant bonding between the mother and her newborn. If parents are unable to handle mounting stress well, their continuing mental health issues may make life difficult for both them and their babies, even after the pandemic is over.

Women were also shown to be flexible and strong during the pandemic. Some people who had help or resources tried online peer support, followed personal health tips or talked to therapists over the internet. These findings demonstrate that supporting flexible, accessible and diverse mental health strategies can be a regular part of delivering care to mothers.

Illustrative Examples

One woman in their study said that being stuck at home during lockdown without company made her feel like she was “caught in her thoughts.” Another mom explained that since online prenatal yoga provided order and comfort, it became important for staying at ease. We see from these cases that people’s ability to act and what they can access are crucial for their emotional reactions.

Hessami et al. (2022) found that women with higher incomes were more likely to use useful methods for dealing with mental health problems, while lower-income groups mentioned fewer strategies and worse symptoms. Because of this, mental health services should address social factors in society when designing their programmes.

Interconnections

This theme is connected to what we talked about earlier involving separation and cutting services. Solitude made people distressed, but how well their ways of coping worked depended on how accessible and good the treatment was. Ladies who faced isolation as well as disruptions to support services had even more difficulties doing so. The following theme explores how differences in access to mental health care made problems harder for marginalised groups.

4.6: Theme 4: Evaluation of Inequal Access to Mental Health Services

Definition

Not all sections of a population can get, pay for or gain from mental health care as much as others. Commonly, differences are affected by a combination of ethnicity, family wealth, where a person lives and lack of internet access. Systemic failings, cultural stigma, not enough available providers and discrimination in healthcare are barriers to receiving mental health care. Because of the COVID-19 pandemic, the existing inequalities made the mental health of marginalised pregnant women much worse than that of the general population in the UK.

Historical/Contextual Background

Even before the pandemic, getting help for perinatal mental health in the UK was not always available. Even though NHS England introduced the Long Term Plan to boost maternal mental health services, access to them differed a lot from region to region. While some locations had skilled teams for caring for moms-to-be, others found it hard to offer even minimal help. The pandemic made these differences more visible and larger. When health appointments switched to remote methods, many women from these groups struggled due to limited internet access, trouble communicating or no culturally sensitive medical care.

The issues students faced were no different from what had long been caused by unbalanced systems. It has frequently been reported by women of Black and ethnic minority backgrounds that they have not received trust, respect or culture-sensitive care within the NHS maternity system. Inequities affected by the pandemic were present before and were only highlighted more by the events of the pandemic.

Responses to the title or research question

It is significant to realise how the pandemic increased anxiety and depression among pregnant women in the UK. The study aims to uncover what major factors lead to mental toughness during the COVID-19 pandemic. Women who had difficulty getting mental health care could not get the care they needed, which worsened their psychological issues. By studying these problems, the research points out that inequality made pandemic-related pressure worse and that creating inclusive mental health systems is necessary.

Data and Statistics

A large number of recent investigations reveal that the gap between the wealthiest and least affluent families is worryingly large. Pilav et al. Discovered that a large number of women from minority ethnic backgrounds faced challenges when accessing mental health care in pregnancy and childbirth, due to communication barriers, conceptions of culture and perceptions of discrimination.

A lot of these women stated that they preferred support services in their communities, but these programmes were either absent or stopped during the pandemic. Mateus et al. (2022) observed that the UK has greater gaps in anxiety and depression between advantaged and disadvantaged groups during pregnancy and just after birth.

Sabesan et al. (2023) showed that the availability of mental health resources is important for how care is provided. Studies in East Sussex found that digital mental health programmes were not helpful for women who did not understand technology or had problems getting online. Since not everyone had access to technology, many programmes designed to close service gaps also missed the people who needed them most. It is clear from these numbers and experiences that during the pandemic, not all communities equally benefited from mental health services.

Theoretical Framework

The Social Determinants of Health framework allows us to see how this issue develops. It outlines how each of these conditions plays a role in people’s health. COVID-19 shows the influence of housing, income, education and race on access to mental health care and the ability to cope for those with perinatal mental health difficulties. Many women in marginalised groups experienced less support, a lack of resources and more stress, which usually caused difficulties in their mental health.

With Intersectionality Theory, scholars explain how several aspects of identity (like ethnicity, class and motherhood) can create a bigger risk for certain individuals. It expands the issue by considering not only one reason but also offers a better view of why some groups met these problems and faced worse impacts. The discipline encourages research on responses that suit the unique lives of different groups.

Policies and Laws

Though the UK and the NHS Mental Health Implementation Plan agree on the need for everyone to receive care, the pandemic found that this was not happening in practice. Many non-profits serving the community could not meet the needs of people from various cultures or reach underrepresented groups. Without translating public health messages for non-English speakers, the messages became less useful when COVID-19 hit.

What’s more, when digital mental health platforms were expanded, they often missed out populations in need. Since they had no smartphones, little internet or enough privacy, several women found it hard to join in virtual therapy and groups. As a result, relying on digital provision helped to shut out many people from education. Suwalska et al. (2021) say that having inclusive planning and taking an intersectional approach is necessary for health systems to adapt well during crises, or the most vulnerable groups may be overlooked.

Pros and Cons

Lack of access to perinatal mental health care for many women produced highly negative outcomes. If treatment for anxiety and depression hadn’t happened sooner, the chance of lasting mental health issues, poor parent-child bonding and developmental difficulties for the child grew larger. Having their needs ignored by the healthcare system only made minority women feel even more alienated, mistrustful and powerless.

Still, revealing these inequities made it easier for policymakers and researchers to notice them. The pandemic led people to talk more about digital exclusion, cultural sensitivity in healthcare and health equity. Some groups within the NHS began forming partnerships with the community to make it easier for people to reach them, helping to prepare for more truly inclusive methods of healthcare. It is now common knowledge that equity should guide the design of mental health services, rather than being added on later.

Illustrative Examples

Empirical findings from Bridle et al. (2022) and Suwalska et al. (2021) describe how women from marginalised backgrounds felt and suffered during the pandemic. A woman told us she felt unnoticed in the health system since she could not secure needed appointments because she faced language difficulties and online challenges. Yet another participant pointed out that online support groups sounded useful, however, she was not able to use them since she didn’t have a reliable connection or could find peace and privacy at home.

Other women said they felt more supported when they joined community initiatives such as culturally focused parenting programmes or counselling arranged by a local church. Through these cases, we can understand what blocks success for underrepresented groups and how to improve that.

Interconnections

It is closely related to the earlier themes covering emotional challenges and problems with services. Lacking access to mental health services increased anxiety and depression, and cancelled out the mechanisms people use to deal with their feelings. It also encourages conversations about isolation since barriers to getting care left women feeling deserted by the community. When we take these subjects together, we can see the mental and emotional effects of COVID-19 on expectant mothers in the UK.

4.7 Chapter Conclusion
4.8 
In this chapter, we looked at the key findings of the research, organised around four important themes found through thematic analysis of secondary qualitative literature. First, being cut off from social groups raised the psychological risk for many pregnant women during the COVID-19 pandemic. My second theme, about drastic changes in services for mothers, included emotional and practical problems linked to sudden changes in healthcare delivery and the obstacles of digital systems. The third area looked at how women handled their emotional stress, as well as the differences in the resources they had to access for help. This final theme talked about challenges and differences people face in getting mental health services because of certain barriers and a lack of support.

All these points help explain how COVID-19 led to worse mental health in UK mothers. The research confirms that responsive, flexible and inclusive mental health services must be available during public health emergencies. The next chapter finishes the dissertation by explaining the main findings and giving practical steps for better perinatal mental health care during future emergencies. 

Chapter 5: Conclusion and Recommendations

5.1 Overall Conclusion

The focus of this dissertation was to find out how pregnant women in the UK experienced anxiety and depression during the COVID-19 pandemic. Using qualitative secondary research, information from peer-reviewed resources and policy papers was analysed to unlock the reasons for women’s mental health issues during the pandemic. We set out to study the measure of these mental health issues, identify the causes and measure the effectiveness of assistance available to students.

Chapter 1 covered the main idea and explained the reason for the analysis, what the study hopes to achieve and its main goals. As shown in Chapter 2, the history, theory, international view and UK context provide the background that structures the issue. In Chapter 3, the selection of thematic analysis to analyse the secondary data was explained and justified. Four main themes were introduced in Chapter 4: social isolation, difficulties with healthcare services, emotional stress and unequal access to help; and each was closely analysed.

The results reveal that pregnant women in the UK had to deal with a lot of emotional issues throughout the pandemic, because there were major gaps in the support offered. All the study goals have been accomplished and provide a wide understanding of the pandemic’s mental health effects. The following section sets out key suggestions for better future interventions supporting maternal mental health.

5.2 Recommendation

5.2.1  Recommendation 1: Use Models That Integrate Various Hybrid Services for Perinatal Patients

A main idea is to create support systems that blend modern online services with personal care for pregnant women and their babies. The research found that although digital services worked well during the lockdowns, they did not meet the needs of some women who lacked an internet connection or who still required face-to-face appointments. With a flexible, mixed model, women could decide how to get antenatal and mental health care that fits their situation best.

A triage approach should group women judged to be at greater risk of perinatal mental health issues and ensure they see health staff regularly. With digital tools, care can be combined with in-person visits, offering patients a quick way for routine counselling. It will be difficult to pay for and reorganise existing services so they are compatible with delivery in both directions. Yet, these issues can be improved using the NHS’s strategies linked to the Long Term Plan and by efficiently using available digital platforms.

5.2.2  Recommendation 2: Widen access to mental health services that consider local culture

To tackle the mental health inequities in ethnic minority and low-income groups, programmes that match cultural values and are run locally should be expanded. Using this strategy, we ensure that marginalised groups are helped and the special challenges they face in receiving care are understood. A new study pointed out that there are large barriers in mental health care for these groups because of past discrimination in medicine. Working with respected local groups to provide services that respect culture helps us bring service providers and the community closer together. There should be partnerships made between NHS trusts and NGOs, faith-based organisations and people who serve the community. By doing this, communities may get multilingual counselling, wellness programmes suited for their culture and peer support based on their needs.

It is also important to make sure workforce diversity is a priority, so mental health professionals closely match the people they support. When service users understand the system and accept its goals, the results are generally better. Even so, it is challenging to launch this initiative due to a shortage of professionals with cultural knowledge and because of the difficulties in setting up the programmes. For health professionals to give culturally appropriate care, they need to participate in targeted training activities. Similarly, effective methods should be in place to let marginalised people know about these services and motivate them to join them. Moreover, including all groups in health communication efforts can remove stigma from mental health support and encourage people to seek it out. Looking at these critical areas will help us improve the mental health care so that it satisfies all community members.

5.2.3  Recommendation 3: Put Mental Health Screening as a Regular Practice during Pregnancy

The third important suggestion is to make screening for mental health a regular part of antenatal care at all NHS trusts. At present, there is a wide range of approaches to healthcare by region, so many pregnant women experiencing anxiety or depression are missed. This can become even more problematic when a system shock, like a pandemic, increases the mental risks faced. As a solution, everyone should be given standard psychological screenings, for example, with the Edinburgh Postnatal Depression Scale (EPDS), at multiple times during pregnancy and afterwards. This practice should be put to use, regardless of whether care is given personally or digitally. If we include mental health cheques as a regular part of care, we prevent serious health problems and reduce the risk of mental health complications for mothers during and after pregnancy.

This also means that digitising these documents would help midwives, general practitioners and mental health specialists to cooperate more efficiently, forming a better team for the patient. Even though this advice puts more pressure on overworked healthcare professionals, some answers do exist. Professional training in screenings and automated pre-assessment options is are way to take over some of the burden. 

In several NHS regions, pilot programmes have demonstrated that integrated mental health screening can be done during antenatal care. Going along with this suggestion will lead to much-improved mental health for mothers as well as the group as a whole, so that future generations get healthier lives.
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