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Theme 1: COVID Challenges
FINANCIAL STRESS

“Financially things are just tough. Very, very
tough right now…Before COVID came into
play, I was doin’ Uber...now I’m just broke
until everything blows over.”
CHILDCARE
“I can kind of make it work, it’s just
now it’s making it work with...no
help whatsoever except for myself
and my husband...before we got
pregnant...I had a lot of tricks up
my sleeve, to work it out, and now
a lot of that stuff is gone out the
window.”

Postpartum Women are Uniquely Vulnerable to Impacts of
the COVID-19 Pandemic
-Prevalence of postpartum depression prior to the pandemic
estimated to be 17%, postpartum period can be high stress at
baseline.
-Cross-sectional studies in pregnant/postpartum women
found greater depressive symptoms and lower mother-infant
bonding during the pandemic.
-Two limited qualitative studies have illuminated challenges,
fear and anxiety, areas of resiliency, and “silver linings”
-Much is still unknown about the experience of postpartum
women during the pandemic, particularly for women of lower
socioeconomic status.

“[My husband is] just really, really involved,
and…I often think about like being a single
parent...and it feels like that would be
impossible...On days when I feel super
overwhelmed...I’m able to sort of like tap
out and say like ‘Hey, I need you to help...’”

SELF-CARE
“When you have a moment to do something
for yourself, just do it…While being a mother
is a full-time job...it’s also your responsibility
to take care of yourself...You need to be okay
to take care of the kids.”

Research Question: What are major elements of the
postpartum experience during the COVID-19 pandemic?

Theme 4: “Silver Linings”

METHODS
Participants: English-speaking, self-identified ciswomen
delivering at or after 34 weeks, between 3-10 weeks
postpartum. Two groups based on primary insurance as proxy
for SES, sample size guided by thematic saturation

Step 1:
Recruitment

BREASTFEEDING
“This is something I really wanna do...now
it’s like I have the time, I’m in the house, I
can stay on schedule...I guess this is a
positive effect COVID has.”

•Inpatient TJUH
•Snowball sampling
LIMITATIONS

Step 2:
Check-in

•Call 3-10 weeks postpartum
•Photography & ethics training

•
•

Theme 2: Experience of Stress
INCREASED ANXIETY

“If I’m watching the
news, a lot of anxiety
come from that or too
many sirens…before
COVID...we was dealing
with...other things, but
now [COVID] is just
giving us even more to
look over our shoulder
with...you gotta be
extra guarded,
constantly.”

PARTNER SUPPORT

Step 3:
Interview

•Interview via Zoom or phone
•Photo-based interview, SHOWeD framework

Data Analysis: Directed content analysis (guided by literature
and open coding of 7 transcripts).
NEXT STEPS
-Complete 30 interviews
-Finish formal coding and analysis
-Member checking results with participants
-Prepare manuscript

•

Only English-speaking participants were included, excluding an important
subgroup of Philadelphia residents. A large portion of the uninsured population of
Philadelphia is non-English-speaking.
Potential participants with opioid use disorder were excluded per study protocol
given babies are admitted to the ICN upon mother’s discharge for monitoring
Methodology requires significant participant effort, time, and inclination, leading
to potential response bias

TAKEAWAYS
•
•
•
•
•
•

Reach out to women directly
Provide ideas for engaging newborn and encouraging development
Clear, consistent communication
Providing avenues for social support
Improve organizational support
Trauma-informed care post-pandemic
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