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Abstract
BACKGROUND: The COVID-19 pandemic has a severe impact globally, not limited to general health and mental 
health. Pregnant women are a vulnerable group. Hormonal changes that occur during pregnancy significantly affect 
physical and psychological health.

AIM: The purpose of this study was to explore the anxiety felt by pregnant women holistically about their pregnancy 
during the COVID-19 pandemic.

METHODOLOGY: This study is qualitative phenomenological research with a naturalistic approach. The informants 
consisted of 20 pregnant women from three different islands and provinces in Indonesia in February 2021. They 
were selected to obtain heterogeneous data based on education level, gestational age, urban-rural areas, culture, 
and religion. The collection of information data used semi-structured interview guidelines with 12 questions. Data 
analysis used qualitative content analysis to explore pregnant women’s anxiety with a similar meaning using software 
(Nvivo release 12).

RESULTS: Five domains caused anxiety for pregnant women related to the COVID-19 pandemic, such as feeling 
worried about being infected with COVID-19, the impact on health during pregnancy, the family economy, the 
circulating information around the community, and unfulfilled spiritual needs in utilizing places of worship.

CONCLUSION: The COVID-19 pandemic influenced pregnant women in a bio-psycho-socio-cultural manner, both 
about themselves, their fetuses, and their families. Anxiety that mothers feel during the pregnancy process needs 
proper treatment to protect the mothers’ health and babies’ well-being in the future. Thus, early detection or screening 
of anxiety during the COVID-19 pandemic in health services is necessary.
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Introduction

The COVID-19 pandemic has a severe 
impact globally, not limited to general health but 
also mental health [1]. The high cases of patients 
infected with COVID-19 improve the symptoms of 
depression and anxiety. Particular populations are 
more vulnerable if mental health worsens during a 
pandemic COVID-19 [2], [3]. Brooks et al. mentioned 
that pregnant women belong to the population groups 
susceptible to infection [4], [5]. During pregnancy, 
a woman experiences physiological and hormonal 
changes that decrease maternal immunity, making them 
prone to virus infection [6], [7]. Trifu et al. explained that 
hormonal changes during pregnancy could resemble 
hyperthyroidism and pituitary adenoma [8]. It is because 
of the steroid hormone imbalance and their cortisol 
reactivity which is potentially harmful to maternal mental 
health [9]. This condition makes the process of pregnancy 
significantly affects physical and psychological health.

During the COVID-19 pandemic, Indonesia 
became one of the 18th highest countries, with an 

infected population reaching 1,989,909 cases [10], [11]. 
Therefore, pregnant women tend to feel more afraid 
and anxious about their health given easily infected 
infectious diseases [7]. Mortazavi et al. stated that 
pregnant women experienced a 6-fold increase in fear 
of COVID-19 [12]. The results of other studies explained 
that pregnant women experienced clinical anxiety with 
varying levels (severe to very severe), pressure during 
the COVID-19 pandemic, especially in Indonesia, 
reaching 63–68% [13], [14], [15], [16].

The leading causes of anxiety in pregnant 
women are not limited to pregnant women themselves. 
Still, the health conditions of newborns increase 
anxiety by up to 86% if they experience developmental 
disorders, birth trauma (70.2%), and the newborn’s 
ability to breathe for the 1st time (62.5%) [17]. Research 
facts during the COVID-19 pandemic revealed that 
pregnant women would experience increased anxiety, 
fear, and stress about their safety during pregnancy 
and the fetus [18].

Exposure to high levels of stress or anxiety 
during pregnancy can be harmful to the mother’s mental 
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and physical health and the cognitive and emotional 
development of the child in the future [9], [19]. The results 
of this study indicated that anxiety during pregnancy 
affected the fetus, resulting in stunted intrauterine 
growth, premature birth, disability, intrauterine fetal 
death, neonatal death, and delayed development of 
requirements [20], [21], [22], [23]. Psychological disorders 
in pregnant women who are not appropriately handled 
affect the lives of mothers and children in the long term.

Preventive and promotive efforts to prevent the 
severe effects of anxiety on pregnant women during 
the COVID-19 pandemic need to be encouraged to 
minimize the risks posed by maintaining mental health 
during pregnancy. It is necessary to develop appropriate 
strategies to manage mental health during pregnancy 
during the COVID-19 pandemic [2], [24]. Health care 
providers and policymakers should give attention and 
support to pregnant women who experience anxiety 
at meeting counseling needs [12], [25]. Health care 
providers and policymakers should give attention and 
support to pregnant women who experience anxiety at 
meeting counseling needs. This study aims to explore 
the causes of the anxiety felt by pregnant women 
holistically during the COVID-19 pandemic.

Methods

Study design

This study used a qualitative phenomenological 
method with a naturalistic approach. It would explore 
the anxiety of pregnant women during the COVID-19 
pandemic.

Sample selection

The population of this study was pregnant 
women who were deliberately selected to explore their 
anxiety during the COVID-19 pandemic. The technique 
of determining the informants used purposive sampling 
to obtain heterogeneous information based on education 
level, gestational age, and geographical area, namely 
urban-rural, culture, and religion. The researchers 
chose informants when pregnant women did routine 
antenatal care checks at first-level health facilities even 
during the COVID-19 pandemic and were willing to 
participate in the research process. The informants in 
this study were 20 pregnant women from three different 
islands in Indonesia, namely Java (n = 9), Sumatra 
(n = 5), and Sulawesi (n = 6) in February 2021.

Data collection

The researchers collected data using 
in-depth-interview online interview techniques through 

Google Meeting and Zoom Meeting to minimize direct 
interaction with pregnant women during the COVID-19 
pandemic, which lasted for 1–1.5 h in regional languages to 
increase engagement between informants and interviewers. 
Each interview was attended by one interviewer (research 
team) and an informant. The researchers conducted 
in-depth interviews with three research assistants as 
a research team who previously received training in 
conducting interviews by experts to have the same 
perception in conducting interviews with pregnant women.

At the beginning of the in-depth interview, 
the informant introduced herself by mentioning the 
name, pregnancy condition (gestational age, parity, 
and complaints experienced by the informant in early 
pregnancy). In addition, the research team ensured the 
confidentiality of informant data and asked for consent 
for interviews with duration of between 1 and 1.5 h and 
video recording during the interview process. This step 
aimed to see the informants’ facial expressions during 
the interview process.

The in-depth interview process of this research 
used a semi-structured interview guide with 12 bio-
psycho-social-spiritual-cultural questions, which had 
been discussed with psychologists and obstetricians. 
One of the questions the research team asked the 
informants was, “How do you feel about this pregnancy, 
especially during this COVID-19 pandemic?” After 
completing the interview, the research team transcribed 
it into Indonesian and translated it into English by a 
linguist. Since most informants used the local language, 
the researchers quoted the sentences to get similar 
ideas in different languages in this step.

Data analysis

This research data analysis used inductive 
content analysis to obtain new information about the 
causes of anxiety felt by pregnant women during the 
COVID-19 pandemic [26]. Data analysis in this study 
used software (Nvivo release 12) to perform coding 
and categorization [27]. The researchers coded by 
identifying the concepts implied in the transcript, then 
categorized them to form themes. A selection process 
became the next step to get an agreed theme and 
answer the researchers’ questions (Table 1).

Rigour of study

The accuracy of naturalistic research has 
considered credibility, transferability, confirmability, and 
dependability [28]. The research team guaranteed the 
credibility of the data through accuracy in transcribing the 
recordings into transcripts used for direct quotations in 
informants’ statements to strengthen the research results. 
In addition, the research process has been approved by 
the ethics committee of Universitas ‘Aisyiyah Yogyakarta. 
The selected informants have met the inclusion criteria 
and agreed to be interviewed and recorded. The transcript 
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results in verbatim form were analyzed using software to 
obtain themes in answering research questions.

In the transferability stage, in-depth interviews 
were conducted on informants from three different islands 
by considering heterogeneous data based on education 
level, gestational age, geographic area, namely urban-
rural, culture, and religion. In addition, during the in-depth 
interview process, they used their respective regional 
languages to increase friendliness and engagement in 
communication, allowing informants to express their 
opinions regarding the anxiety during the COVID-19 
pandemic. At the confirmation stage, the researchers 
continued to confirm based on the interpretation of the 
interview results with the researchers’ understanding of 
the information presented by the informant. At this stage, 
the researchers demonstrated the data consistency with 
one of the research teams in coding the data, which was 
further confirmed by another research team to ensure 
the accuracy of the data. The research team also 
discussed the findings of the theme by providing that 
the final interpretation was reliable and valid.

Ethical Consideration

This research is part of the Muhammadiyah 
Maternal and Child Centre Research Program, 
Universitas Muhammadiyah Yogyakarta. Ethical 
approval was obtained from The Health Research 
Ethics Committee of Universitas ‘Aisyiyah Yogyakarta 
(No.1362/KEP-UNISA/I/2021). Participation was 
entirely voluntary. As an incentive, participants receive 
refunds for internet packages.

Results

The results of an in-depth interview on 20 
pregnant women in three islands (Java, Sumatra, and 
Sulawesi) during the COVID-19 pandemic showed that 

pregnant women experienced holistic anxiety both bio-
psycho-social-spiritual-cultural, five domains that caused 
anxiety for pregnant women, such as: feeling worried 
about being infected with COVID-19 while pregnant, 
the impact on health during pregnancy, the effect of the 
COVID-19 pandemic on the family economy, information 
circulating the community is disturbing, and unfulfilled 
spiritual needs in utilizing places of worship (Figure 1).

Figure 1: The cause of the anxiety felt by pregnant women during the 
pandemic COVID-19

Table 2 shows that most informants are 
25–30 years old (65) with a college education (70). 
Most informants come from urban areas on Java 
(45), are Muslim (70). The informants have the same 
parity (primigravida or multigravida) with the highest 
gestational age in the 2nd trimester (65). They have no 
comorbidities (90) and ANC check-up >4 (75) at the 
clinic or PHC (52.4). In addition, most of the informants 
had never experienced delivery (50%), and 50% of the 
informants had experienced delivery either normally 
(80), cesarean section (10), and curettage (10).

Worried about being infected with 
COVID-19 while pregnant

During the COVID-19 pandemic, most people 
have anxiety if they will be infected. Pregnant women 

Table 1: Summary of theme analysis
Sample quotes Items Themes
“I am afraid of getting infected. I am really afraid to check at PHC because 
there are random people there, some are elderly, some are children, some 
are teenagers like that. I do not know where they are from. even though 
they are being screened… but the people are too random, so I am still 
afraid to go to PHC….”

• General patients using the same health facilities
• Pregnant women feeling vulnerable
• Feeling worried about preparing a place for delivery
• Health workers infected with COVID-19

Feeling worried about being infected with 
COVID-19 while pregnant

“If the people around me have coughs and colds, I am more worried. If I 
feel dizzy… also worried, I have a little fever too worry….”

• Feeling worried about symptoms
• Incurred mental health problems, “anxiety.”

Feeling worried about the impact on health 
during pregnancy

“In terms of financial problems, I already have savings. It is just the 
savings, God willing; hopefully, it is enough for the birth. However, if there 
is anything… it is a bit difficult. Because my husband also sells it per day… 
Our income has decreased drastically”.

• Decreased income
• Needs during the childbirth process
• Minimizing family expenses
• Utilizing Health insurance for childbirth

The impact of the COVID-19 pandemic on the 
family economy

“There is more fear. Yesterday, there was socialization from a village where 
some were already infected, but I heard rumors. That is the head of the 
Socioman Health Center… only two are said to be quarantined.”

•  The issue of pregnant women and health workers infected 
with COVID-19

•  Health promotion, especially pregnancy during a 
pandemic

Circulating information around the community

“… the biggest thing is… anxiety about how to get out of the house. 
Whatever it is…, it means… going to a place of worship is a bit difficult….”

• Getting closer to God
• Accessing places of worship

Unfulfilled spiritual needs in utilizing places of 
worship

https://oamjms.eu/index.php/mjms/index
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also experience this condition because they are one of 
the at-risk populations. They are aware that pregnant 
women are vulnerable to being infected with COVID-19. 
One pregnant woman stated: “If I say… I am the most 
afraid, I am terrified. because it turns out that we cannot 
spend a lot on activities. Pregnant women are the ones 
who are vulnerable…” (Informant 7).

One informant said: “…While ouch…. pregnant 
women and the elderly are very vulnerable to corona…
sometimes they are nervous. Oh…, how are we 
mentally? Our enemy is COVID. In addition, the corona 
is also increasing, and the black zone is also increasing. 
Not everyone cares about the corona, so I’m scared too 
because we’re vulnerable. so scared” (Informant 11).

The main trigger that makes pregnant women 
feel worried, afraid, and anxious about being infected 
with COVID-19 is accessing health facilities, hospitals, 
PHC, or clinics to conduct routine antenatal care 
visits. The anxiety felt by pregnant women is triggered 
because many general patients use health facilities. 
One informant said: “…. Actually. afraid because if you 
want to go to the hospital., afraid of crowds, afraid of 
infection.then avoid the hospital as much as possible…” 
(Informant 4).

The informant stated that: “…more afraid… if 
you go to PHC, there will be many people in PHC…. 

Yes, I am afraid of getting infected. I am really afraid 
to check at PHC because there are random people 
there, some are elderly, some are children, some are 
teenagers like that. I do not know where they are from. 
even though they are being screened… but the people 
are too random, so I am still afraid to go to PHC…” 
(Informant 6).

In addition, pregnant women are also worried 
if health workers (midwives and doctors) who provide 
antenatal care services in health facilities are infected 
with COVID-19. It becomes a cycle of transmission 
between health workers and pregnant women. One 
informant stated: “I am. worried, and it is time to go to 
the doctor. I hear many doctors have been infected.so 
I am afraid. so I must rethink for a pregnancy check” 
(Informant 16).

However, some pregnant women stated that 
they had to continue to do antenatal care at health 
facilities to find out the condition of their babies, even 
though it was not as routine as before the COVID-19 
pandemic. “I am afraid that. for example, I want to 
consult…. or want to go to a clinic or PHC but…. if I 
do not consult a health worker. it will be worse…” 
(Informant 12).

Pregnant women said: “We are more afraid of 
not knowing the baby’s condition. ...so we are afraid 
of the COVID too. But also afraid that the fetus is not 
in good condition... so in the end... we put the others 
aside, and the important thing is that we control it. We 
were afraid to meet other patients... use the same seat 
and the same room, but we are afraid... we do not know 
the baby’s condition (Informant 7).

During this pandemic, pregnant women are 
confused and worried about planning and preparing for 
safe delivery. An informant stated: “… in this case… I 
am a bit worried about where to give birth…. Besides 
that, I am also a bit paranoid when I meet people. I am 
afraid” (Informant 1).

Worried about the impact on health during 
pregnancy

The COVID-19 pandemic has caused people 
to experience excessive anxiety and worry especially 
pregnant women. The trigger is due to physical 
and hormonal changes so that the immune system 
decreases and is susceptible to disease. However, 
the impact of the pandemic on pregnant women is 
not limited to physical health but also mental health. 
Pregnant women said: “...if I focus more on psychology, 
because pregnant women have moods up and down, 
especially with the addition of COVID, it will be 
stressful...” (Informant 2).

In addition, pregnant women are worried if 
they show symptoms of being infected with COVID-19, 
such as dizziness, fever, and coughing runny nose. 
Pregnant women stated that: “… if the people around 

Table 2: Demographic characteristic of the informants
Demographic informant n (%)
Age of pregnant women

<25 years 1 (5)
25–30 years 13 (65)
>30 years 6 (30)

Education level
High school 6 (30)
Collage 14 (70)

Occupations
Does not work 6 (30)
Work 14 (70)

Geographic residence
Urban 12 (60)
Rural 8 (40)

Island
Java 9 (45)
Sumatra 5 (25)
Sulawesi 6 (30)

Religion
Islam 14 (70)
Non-Islam 6 (30)

Parity
Primigravida 10 (50)
Multigravida 10 (50)

Gestational age
1st trimester 1 (5)
2nd trimester 13 (65)
3rd trimester 6 (30)

Pregnancy comorbidities
There are comorbidities 2 (10)
No comorbidities 18 (90)

ANC check-up
<4 5 (25)
>4 15 (75)

ANC checkpoint
Clinic or PHC 11 (52.4)
Independent practice doctor 6 (28.6)
Hospital 4 (19.0)

Pregnancy spacing
<1 year 1 (10)
>1 year 9 (90)

History of pregnancy
Abortion 1 (100)

History of delivery
Normal 8 (80)
Sectio Cesarea 1 (10)
Curettage 1 (10)
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me have coughs and colds, I am more worried if I feel 
dizzy… also worried, have a little fever too worry…” 
(Informant 7).

Pregnant women said: “…. they (health 
worker) only measuring blood pressure in my hands… 
on pulses, then I have been said complaints that I have 
felt short of breath, but the nurse said ooh no asthma…. 
no further examination. I am scared….” (Informant 16).

The informant also stated that pregnant 
women are easily infected because of their physically 
weak body condition. As the informant said: “…actually, 
the fear is that the COVID pandemic. I am afraid of 
crowds of people, afraid of infection because it is said 
that pregnant women are more susceptible to viruses… 
because their immune system is lower….” (Informant 4).

The anxiety during the pandemic has caused 
pregnant women to worry about the condition of the 
fetus. One informant stated: “There is anxiety and 
fear between me and my fetus. I am terrified of being 
infected with COVID when I am pregnant. At this time, I 
do not know the risks during pregnancy.” (Informant 15).

A pregnant woman said: “….anxiety…while 
pregnancy, I also think  about how the baby will 
develop. Whether will it be affected later if exposed to 
COVID-19? Especially in this pandemic, afraid If I am 
exposed to COVID, I am afraid of miscarriage because 
it is still early in pregnancy…” (Informant 19).

During pregnancy, the informant who was 
infected with COVID-19 stated that: “I am most worried 
about what is in uteri if we can feel it. We do not know 
what is inside, and we are just afraid. We want to 
check with doctor ob-gyn, after finish quarantine.…” 
(Informant 7).

The impact of the COVID-19 pandemic on 
the family economy

The COVID-19 pandemic has had a severe 
impact on society, especially in the economic sector. 
Some pregnant women and their families feel the 
effects of decreased income, salary cuts, and even 
rampant layoffs at the company to experience anxiety 
and worry about meeting their needs during pregnancy 
and postpartum. An informant said: “In terms of 
financial problems, I already have savings. It is just 
the savings, God willing; hopefully, it is enough for the 
birth. However, if there is anything… it is a bit difficult. 
Because my husband also sells it per day. our income 
has decreased drastically. This pandemic also makes it 
quiet...” (Informant 11).

“I am afraid that if I was laid off or dismissed, I 
was worried, but so far I have been praying a lot… so 
that it does not turn out like that…” (Informant 14).

This condition affects the mental health of 
pregnant women and their families, so that it becomes 
a quarrel because family needs are not met as before 

the COVID-19 pandemic. Here, the other members of 
families play a role in meeting the nutritional needs of 
pregnant women and limiting unnecessary expenses. 
The informant said: “…financial conditions are declining 
in the COVID pandemic…. Alhamdulillah, sometimes 
my extended family helps fulfill my nutrition with milk 
and vitamins. As for expenses, if it can be postponed, it 
will be postponed” (Informant 10).

In addition, most pregnant women who have 
a health insurance plan use health insurance (BPJS 
Kesehatan) to minimize expenses during delivery. One 
informant said: “I am trying to use health insurance. 
Indeed, this pandemic is a bit of financial difficulty. 
Maybe I will try to use health insurance (BPJS)” 
(Informant 6).

Disturbing information circulating in the 
community

The COVID-19 pandemic has led to the 
proliferation of various information circulating in the 
community, increasing the anxiety of pregnant women. 
Information spread through various social media, and 
public talk shows that many pregnant women were 
infected with COVID-19. The informant said: “I am afraid, 
if we are infected with the virus, maybe I have not heard 
from people. If I read articles, pregnant women are 
rarely infected. So every time you open social media, it 
does not appear too much if COVID infected pregnant 
women. There may be one… one… two who appear to 
be infected with COVID, just reading” (Informant 18).

In addition, information circulating in the 
community is that health workers who have finished 
assisting with childbirth or field health promotions that 
provide education to the community will be exposed. 
This situation makes pregnant women even more afraid 
and anxious in the face of the COVID-19 pandemic. An 
informant stated: “There is fear. Yesterday, there was 
socialization from a village where some were already 
infected, but I heard rumors. That is the head of the 
Socioman Health Center…. only two are said to be 
quarantined” (Informant 16).

To reduce anxiety, pregnant women take the 
initiative to minimize the consumption of information 
related to COVID-19 both through social media and 
conversations in the community. Pregnant women said: 
“If I reduce social media, which is not too important. 
Especially social media that are personal, such as 
friends’ statuses, what are the statuses… other people 
are like that, news that is unsettling. I reduce it like that, 
so it is more like education” (Informant 2).

Unfulfilled spiritual needs in utilizing 
places of worship

The COVID-19 pandemic has made it difficult 
for people dan pregnant women to carry out activities 
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outside the home freely. They will immediately feel 
worried and anxious once they have direct contact 
with COVID-19 sufferers, both symptomatic and 
asymptomatic. One of the efforts to reduce stress is 
to draw closer to God, the planner of human life and 
positive thinking. However, spiritual needs by utilizing 
places of worship cannot be carried out properly 
because of restrictions to avoid crowding. An informant 
said: “… the biggest thing is… anxiety about how to go 
out of the house. Whatever it is…, it means… going to a 
place of worship is a bit difficult…” (Informant 19).

Another informant said: “In this time of the 
pandemic because when someone is sick or exposed 
to COVID, they close places of worship…. Even if 
the church is opened, it is still according to the health 
protocol” (Informant 14).

Pregnant women realize that they are at risk, 
and only God is the place to ask for protection to keep 
them and the fetus healthy. The pandemic forces 
pregnant women to worship and meet their spiritual 
needs at home to minimize direct contact with other 
people. An informant stated that: “… I have heard a lot 
of religious sermons during this pregnancy. If you are 
pregnant, it is not just pregnant. You bet the lives of 2 
people. You want to die or something…, so I feel yes 
too. Now I stand bay at home, so thank God there are 
lots of prayers… lots of prayers like that” (Informant 11).

An informant said: “If I worship alone, I still 
worship as usual. The difference is that I used to enjoy 
worshiping in church… just last week; it was opened, 
it is better to continue worshiping in church. When I 
heard that there was infected COVID… so when I went 
to the hospital, many people were sick. In the church, 
there were many people, but the anxiety was different” 
(Informant 14).

Discussion

The first finding in this study is that pregnant 
women are anxious about getting infected with 
COVID-19. Their concern is reasonable. Pregnant 
women are vulnerable to decreased body immunity 
and are susceptible to disease [6]. A study showed that 
93% of pregnant women experience anxiety and stress 
about getting infected with COVID-19 [29]. Another study 
found that pregnant women feel afraid of being infected 
with COVID-19 and worry about the fetus’. Their level of 
anxiety would grow six times greater and two times more 
significant if their family members were infected [12], [18]. 
The second finding during this pandemic discovered that 
most pregnant women would feel anxious about their 
health due to various symptoms such as fever (68%), 
cough (34%), lymphocytopenia (59%) with increased 
C-reactive protein (70%). Up to 91% of pregnant women 
may have a cesarean section in labor [30].

Pregnant women’s anxiety and fear make them 
reluctant to access health facilities. Mothers feel unsafe 
if they do antenatal care checks at health facilities that 
provide general care services. Moyer et al. stated in 
their research that 25.8% of pregnant women from 47 
countries stopped routine antenatal care checks directly 
with health workers [18], [29]. The researchers also 
found that pregnant women find it hard to plan a place 
to give birth during this COVID-19 pandemic. In line 
with the research of Moyer et al., before the COVID-19 
pandemic, most pregnant women had to plan delivery at 
a general hospital. Still, during this pandemic, pregnant 
women stated that they would deliver the baby at home 
or did not know where to plan delivery [29].

Pregnant women experience anxiety in 
accessing health facilities during the COVID-19 
pandemic because health workers risk infection when 
providing patient care [31]. Celebi et al. explained 
that the positive rate of COVID-19 in health workers 
reached 3.4–8.3% because the health workers were 
not wearing masks, unsafe PPE, and failing to do 
social distancing [32]. Health workers must be aware 
that COVID-19 does not choose who will be infected, 
so caution is needed with strict application of health 
protocols in carrying out their duties and activities in 
general in society.

The government or policymakers of family 
health programs need to carry out various efforts to 
minimize anxiety caused by fears of pregnant women 
being infected with COVID-19 through the cooperation 
of health workers in all health facilities. It is important to 
remember that pregnant women’s health is not limited to 
physical but also mental health [33]. Health workers and 
pregnant women must practice precautionary behavior 
against the risk of being exposed to COVID-19 in daily 
life with preventive measures [34]. Appropriate personal 
protective equipment and health protocols include 
washing hands, avoiding crowds, and maintaining 
social distance [32]. In particular, health workers should 
be provided with infection control training to reduce 
the risk of infection before delivering services. Specific 
exposures are associated with an increased risk and 
regular screening of health workers for early detection 
and isolation of infected health workers [31], [32].

In antenatal care health services, health 
workers can form internet-based social networking 
groups between pregnant women and health workers, 
aiming to provide education and advice for pregnant 
women during the COVID-19 pandemic. There should 
be close monitoring, especially for pregnant women 
with COVID-19, and the management of prevention, 
preparedness, rapid response, and restoration of the 
health of pregnant women [12], [30]. In addition, health 
facilities can provide virtual training classes, virtual 
counseling, and virtual birth preparation to improve 
the welfare and peace of pregnant women [12]. 
Other studies mentioned that giving psychological 
support, clarifying misconceptions regarding the risk 
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of transmitting COVID-19 to the fetus, and advice on 
preventing transmission of the virus in the delivery 
route reduces pregnant women’s psychological impact.

In special health services for maternity-
pregnancy care, the solution offered is health units 
with different routes from general patients. There 
should be special health workers who only serve 
pregnant women with strict health protocols to 
prevent exposure to COVID-19 from health workers 
pregnant women [18]. The New York-Presbyterian 
stated that only two companions for pregnant women 
(family and trained people) and restrictions on visits 
to avoid exposure to COVID-19 during labor and 
postpartum [35], [36]. America’s Rescue Plan 2021 
through the Safe Childbirth Act from COVID-19 has 
addressed maternal health issues by allowing loved 
ones to accompany individuals during pregnancy and 
childbirth care in hospitals, expanding access to remote 
healthcare and ensuring easy access to COVID tests, 
treatment, and vaccinations for pregnant women [37].

According to the third finding, pregnant 
women’s anxiety during the pandemic also included the 
family economy. This condition makes pregnant women 
or their families lose their jobs, and their incomes drop 
drastically compared to before the pandemic. Mortazavi 
et al. stated that pregnant women experienced 3 times 
higher anxiety during a pandemic when family income 
was low and 1.5 times more likely to be laid off from 
work [12], [35], [38], [39]. The COVID-19 pandemic has 
impacted the economic sector, increasing community 
poverty from 17.1% to 25.9% and 90% of individuals 
without a job in the San Francisco area [40]. During 
this pandemic, the main focus of the government and 
world health institutions is to suppress cases of the 
COVID-19 pandemic with a lockdown strategy without 
considering the economy and public health, resulting in 
a decrease in economic activity that causes job losses 
and a reduction in public consumption. This issue also 
makes the economic recovery unpredictable [41], [42].

Efforts to prevent the community’s economic 
decline during the COVID-19 pandemic can be 
overcome with fiscal policy, monetary policy, financial 
regulation policy, social security policy, industrial policy, 
and trade policy [42], [43]. Djalante et al. mentioned that 
fiscal simulation with the role of the private and financial 
sectors in supporting small-medium enterprises and 
decent work for the community is to revive the economic 
industry [44]. The results of other studies showed that 
the simulation in the Implementation of The Coronavirus 
Aid, Relief, and Economic Security Act, with the provision 
of benefits and compensation to the community, can 
cause a slight decrease in the poverty rate from 17.1% 
to 16.5% during the pandemic [40], [45].

The third fact is that pregnant women feel 
anxious about various disturbing information circulating 
in the community. Misleading information will affect the 
anxiety of pregnant women. In response to a crisis like 
the COVID-19 pandemic, pregnant women experience 

health anxiety, making it hard to get correct information. 
Women are also becoming increasingly anxious about 
their relatives, children, and unborn child due to their 
dread of the unknown [46].

The COVID-19 information for pregnant 
women may be found on YouTube videos, which are 
freely available. The present study revealed that videos 
concerning pregnancy and COVID-19 receive many 
views but that the quality and trustworthiness of the 
videos are typically poor [46]. Videos published by 
independent individuals are more likely than videos 
uploaded by government or news agencies to include 
false or misleading information. Educational videos 
from reliable sources such as universities and health 
organizations were scarce [47]. According to the data, 
in contrast to the tricky films in English, the misleading 
videos in Mandarin were more popular than the 
beneficial videos. Those misleading in Mandarin were 
longer in duration than practical videos, and they had a 
more significant number of views [48].

The information is a solution to reduce the 
anxiety of pregnant women related to COVID-19 
information with effective communication of trusted 
mass media to prevent the spread of the virus from 
providing understanding to pregnant women and 
their families regarding the risk of COVID-19 [49]. In 
addition, the information offered to the public through 
social media must be helpful and provide comfort for 
the listeners [49]. When people have proper knowledge 
and understanding regarding COVID-19, they can 
consciously choose reliable information as a reference 
to minimize anxiety during the COVID-19 pandemic.

The fifth finding in the study is spiritual needs 
during the COVID-19 pandemic, which is challenging to 
use places of worship. During the pandemic, religious 
gatherings and closing worship facilities are temporarily 
suspended because they can become places of risk 
of disease transmission. Believers choose to worship 
in places of worship to communicate effectively with 
God in seeking peace and strength regarding the risk 
of COVID-19 [50]. Research in the UK explained that 
closing mosques are a dilemma because it sacrifices 
the sacred status of mosques and congregational 
worship or endangers the lives of thousands of 
Muslims [51]. Research in Malaysia found that 35% 
of COVID-19 cases occurred after a Sri Petaling 
meeting, a Muslim organization [52]. This condition 
requires decision-making to prohibit mass worship by 
considering the benefits and disadvantages for the 
community in the era of the COVID-19 pandemic, as in 
the hadith narrated by Abu Hurairah that Islam is easy 
and no one complicates this religion.

In the UK, mosques or places of worship benefit 
the community by turning their functions into hospitals 
to help reduce COVID-19 cases [53]. According to 
health protocols with social distance, worship activities 
are carried out according to social distance. The 
congregation does not show symptoms and religious 
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sermons by online-based spiritual experts [54]. Faith 
in God keeps us hopeful and feels protection to get a 
sense of security. The current situation makes people 
keep praying together or alone [55]. In line with the 
finding that most pregnant women continue to worship 
their own, pregnant women are more comfortable 
worshiping with the place of worship.

Religion plays an essential role in maintaining 
mental comfort and has a link in maintaining mental 
health. Strong faith can understand the meaning 
of an event and affect life, especially during the 
COVID-19 pandemic. Most Catholics (67.6%) said 
that spirituality is essential in life because they feel 
safe and believe they are protected from the threat 
of the COVID-19 pandemic [55]. Koenig mentioned 
efforts to stay spiritually healthy during the COVID 
pandemic by studying religion such as praying to 
God, reading the holy book, reading prayers when 
taking medicine, and others. The role of religious 
practice can increase endurance. If infected with 
COVID-19, people will only have mild symptoms and 
get healthy faster [56].

The limitation of this research is that in-depth 
interviews were conducted online, so there were 
problems with the signal stability of the informants and 
interviewers, which caused some parts of the voice 
recording not to be adequately recorded. However, the 
interviewers still reconfirmed the information, which 
was not recorded properly.

Conclusions

The COVID-19 pandemic directly influences 
pregnant women in a bio-psycho-social-cultural and 
spiritual way, both for themselves, their fetuses, and 
their families. This condition requires screening for 
anxiety during a pandemic in health facilities and 
handling or solutions appropriately and quickly to not 
affect the health and well-being of the mother and fetus. 
Future research should develop the management of 
handling anxiety for pregnant women, especially during 
the COVID-19 pandemic, considering socio-culture in 
Indonesia.
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