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ABSTRACT

Obijective: This study aimed to examine the impact of COVID-19 pandemic-related
anxiety and obsessive thoughts on parenting behaviors during the postpartum period.

Material and Methods: A descriptive, cross-sectional design was employed,
including 300 postpartum women, to evaluate the impact of COVID-19 pandemic
anxiety and obsession on parenting behaviors. Data were collected between June
and December 2020 at a tertiary hospital in the Marmara region of Turkiye. Instruments
included a sociodemographic information form, the COVID-19 Anxiety Scale (CAS),
the Obsession with COVID-19 Scale (OCS), and the Postpartum Parenting Behavior
Scale (PPBS).

Results: Participants’ mean age was 29.3+5.8 years, with an average marriage
duration of 6.9+5.3 years. Over half (58%) reported that giving birth during the
COVID-19 pandemic had a negative psychological impact. Statistical analyses
revealed a significant interaction effect between CAS and OCS on PPBS scores
(p=0.015).

Conclusion: The findings suggest that postpartum parenting behaviors are shaped by
the complex interaction between COVID-19-related anxiety and obsessive thoughts.
These psychological constructs should be understood not as isolated factors but
as interrelated processes that collectively influence maternal behavioral outcomes
during the postpartum period. To better understand these dynamics, future studies
employing longitudinal and intervention-based designs are recommended to reveal
causal pathways and underlying mechanisms. In addition, even in the post-pandemic
context, the development and implementation of targeted mental health interventions
for postpartum women remain essential public health priorities.
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INTRODUCTION

The COVID-19 pandemic has exerted widespread biopsychosocial,
spiritual, and economic effects on individuals and communities.!"!
While the pandemic has affected all age groups, its psychological
burden has disproportionately impacted vulnerable populations,
including women in the perinatal period. A growing body of evidence
documents significant increases in anxiety, depression, and
stress across diverse demographic groups during the pandemic.
Evidence suggests that women appear more susceptible than
men to psychological distress during this period.”! Recent studies
further demonstrate that the pandemic and related public health
restrictions have heightened the risk of mental health problems,
particularly among vulnerable groups such as postpartum women.5¢!
The postpartum period is a uniquely sensitive phase characterized
by profound psychological, emotional, and physiological changes,
as well as increased caregiving responsibilities.l”! These challenges
can increase maternal vulnerability to a range of psychopathological
symptoms, indicating the need for targeted mental health support
and early interventions during this critical window. In addition,
psychological symptoms in mothers may be exacerbated during acute
stressors such as the COVID-19 pandemic.®! Emerging evidence
indicates that maternal mental health difficulties during crises not
only impact maternal well-being but may also adversely affect
cognitive, emotional, and behavioral development.®'? Parenting
challenges exist even under optimal conditions; the added stressors
of the pandemic have intensified maternal fears and concerns related
to safety and security.'""! Previous research links maternal mental
health conditions—such as anxiety, stress, and depression—with
adverse perinatal outcomes, including preterm birth, low birth weight,
impaired maternal perception of parenting, and difficulties in mother—
infant attachment.®'® In this context, exploring the relationship
between pandemic-specific stressors and postpartum parenting
behaviors, particularly in relation to anxiety and obsessive thoughts,
is essential. Accordingly, this study was designed to examine the
impact of COVID-19-related anxiety and obsessive thoughts on
parenting behaviors during the postpartum period.

Research Question

To what extent do COVID-19-related anxiety and obsessive thoughts
influence parenting behaviors among postpartum women?

MATERIAL AND METHODS
Study Design

This study employed a descriptive, cross-sectional design to examine
the impact of COVID-19-related anxiety and obsessive thoughts on
postpartum parenting behaviors.

Population and Sample

This study was conducted between June and December 2020 with
postpartum women attending the obstetrics outpatient clinics of
a tertiary hospital in the Marmara region of Turkiye. The sample
consisted of volunteers who met the following inclusion criteria:
aged 18 years or older, in the postpartum period, having delivered
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a healthy singleton infant (i.e., no multiple pregnancy), self-reported
good physical and mental health, literate in Turkish, and capable of
completing the data collection forms independently. Only participants
who completed all sections of the questionnaire were included in
the final analysis. The required sample size was calculated based
on a 90% confidence level and a 5% margin of error, resulting in
a minimum target of 231 participants.'? A total of 300 postpartum
women who fully completed the data collection forms and met the
inclusion criteria were included in the final analysis. Data were
collected through face-to-face interviews conducted by trained
researchers. Participants who did not meet the inclusion criteria were
excluded from the study.

Data Collection Instruments

A sociodemographic information form was developed by the
researchers based on a review of relevant literatire.l'*18 This
form collected participants’ background characteristics, including
age, educational level, self-reported mental health status, and
experiences related to the COVID-19 pandemic. The COVID-19
Anxiety Scale (CAS), originally developed by Lee et al.l'¥ to assess
anxiety symptoms related to the COVID-19 pandemic, was used to
measure participants’ pandemic-specific anxiety levels. The CAS
distinguishes between those experiencing dysfunctional anxiety
and those experiencing no anxiety using an optimized cutoff
score of 9 with 90% sensitivity and 85% specificity.'” The Turkish
adaptation and validation of the scale were conducted by Evren et
al.,2% confirming its cultural and linguistic appropriateness for use
in the Turkish population. The internal consistency of the scale in
the Turkish adaptation study was reported with a Cronbach’s alpha
coefficient of 0.80. In the present study, the CAS demonstrated good
reliability, with a Cronbach’s alpha of 0.83. Participants were asked to
indicate how often they experienced the symptoms described in the
scale items over the preceding two weeks. Each item is scored from
0 to 4, with total scores ranging from 0 to 20. Higher scores indicate
greater severity of COVID-19-related anxiety.?”

The Obsession with COVID-19 Scale (OCS) was developed
by Lee " as a brief self-report instrument designed to identify
individuals experiencing functional impairment due to persistent and
intrusive COVID-19-related thoughts. This scale serves as a mental
health screening instrument to assess obsessive thinking patterns
specifically associated with the pandemic.? The Turkish adaptation
study by Evren et al.?? reported acceptable internal consistency
with a Cronbach’s alpha of 0.71. In the present study, the OCS
demonstrated good reliability, with a Cronbach’s alpha of 0.79. The
scale consists of four items rated on a five-point Likert scale, with
participants indicating the frequency of obsessive COVID-19-related
thoughts over the preceding two weeks. Total scores range from 0 to
16. A total score of 7 or higher on any single item suggests the need
for further clinical evaluation.!"®

The Postpartum Parenting Behavior Scale (PPBS) was
developed by Britton et al.?? to assess parental behaviors during
the initial interaction with the infant immediately following birth. The
Turkish adaptation was conducted by Calisir et al.,*® who reported
reliability coefficients ranging from 0.80 to 0.83, indicating good
internal consistency. The scale is applied by observing the mother’s
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Table 1: Descriptive characteristics of the participants

n % n %

Age (Mean+SD) 29.3+5.8 (Min: 18—-Max: 44) | General mood

Duration of marriage (Mean+SD) 6.9+5.3 (Min: 1-Max: 22) Poor 6 2.0

Number of pregnancies (Mean+SD) 2.5+1.4 (Min: 1-Max: 7) Neutral 70 23.3

Educational status Good 177 59.0
High school education or lower 235 78.3 Very good 47 15.7
University graduate 65 21.7 History of prior COVID-19 diagnosis

Employment status Yes 11 3.7
Unemployed 228 76.0 No 289 96.3
Employed 72 24.0 Family history of COVID-19 diagnosis

Occupation Yes 60 20.0
Worker 24 33.3 No 240 80.0
Government officer 39 54.2 COVID-19-related death in the family
Self-employed 9 12.5 Yes 17 5.7

Family type No 283 94.3
Nuclear family 225 75.0 Frequency of following news related to the

COVID-19 pandemic
Extended family 75 25.0 Never 15 5.0

Smoking behavior Occasionally 148 49.3
Smoker 27 9.0 Often 137 45.7
Non-smoker 273 91.0 Did giving birth during the COVID-19

pandemic have a negative impact on you?

Parity Yes 174 58.0
Primigravida 91 30.3 No 126 42.0
Multigravida 209 69.7 Change in delivery method choice influenced

by the COVID-19 pandemic
Yes 24 8.0
No 276 92.0

SD: Standard deviation; Min: Minimum; Max: Maximum; COVID-19: Coronavirus disease 2019.

behavior toward her infant during the first 10 minutes after birth.
Each behavior is recorded as present (+) or absent (-). Observed
behaviors receive a score of 1, while unobserved behaviors receive
0. The total scale score ranges from 0 to 6 points, with higher scores
indicating more positive parenting behaviors. In this study, the PPBS
demonstrated good internal consistency, with a Cronbach’s alpha
coefficient of 0.80.

Ethical Considerations

Ethical approval for the study was obtained from the Clinical Research
Ethics Committee (Decision No: 127, dated 24 June 2020). Written
informed consent was obtained from all participants after they were
provided with comprehensive information about the study, including
their right to withdraw at any time without any penalty. Permissions for
the use of all measurement scales were obtained prior to data collection.
The study was conducted in accordance with the Declaration of Helsinki.

Statistical Analysis

Statistical analyses were performed using IBM SPSS Statistics for
Windows, Version 16.0 (IBM Corp., Armonk, NY, USA). Descriptive
statistics, including means, standard deviations, and percentages,
were used to summarize participant characteristics and scale scores.
Factorial ANOVA was conducted to examine the main and interaction
effects of COVID-19-related anxiety and obsession on postpartum
parenting behaviors. A p-value 0f<0.05 was considered statistically
significant.

RESULTS

Table 1 presents the descriptive characteristics of the study
participants. The mean age was 29.3+5.8 years (Min: 18—Max: 44),
and the average duration of marriage was 6.9+5.3 years (Min: 1—
Max: 22). Among the participants, 78.3% had a high school education
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Table 2: Analysis of the interaction between CAS, OCS and

PPBS

Reference F P n?
CAS 1.02 0.314 0.003
OoCSs 3.22 0.074 0.010
OCS*CAS 5.94 0.015* 0.020
Error 807.58

Total 7133.00

*: P<0.05; CAS: COVID-19 Anxiety Scale; OCS: Obsession with COVID-19
Scale; PPBS: Postpartum parenting behavior scale.

or lower, 76.0% were homemakers, and 75.0% lived in a nuclear
family structure. In addition, 91.0% reported being non-smokers, and
59.0% described their general mood as good. Regarding obstetric
characteristics, the mean number of pregnancies was 2.5+1.4 (Min:
1-Max: 7), with 69.7% being multiparous. Furthermore, 58.0%
reported that giving birth during the COVID-19 pandemic negatively
affected them, and 8.0% stated that they had changed their decision
about the mode of delivery due to the pandemic.

Table 2 presents the factorial ANOVA results examining the
interaction between CAS, OCS, and PPBS. The analysis showed
that neither CAS nor OCS individually had a statistically significant
effect on postpartum parenting behavior (p=0.314 and p=0.074,
respectively). The partial eta squared value (n2=0.020) indicated
a small effect size based on Cohen’s (1988) criteria. However, a
statistically significant interaction effect between CAS and OCS on
PPBS was observed (p=0.015).

DISCUSSION

This study aimed to examine whether COVID-19-related anxiety
and obsession influence parenting behavior during the postpartum
period. The findings revealed a statistically significant interaction
effect between the CAS and the OCS on postpartum parenting
behavior, as measured by the PPBS (p=0.015). Although individual
effects of CAS and OCS on PPBS were not statistically significant
(p=0.314 and p=0.074, respectively), the significant interaction
(p=0.015) suggests a more complex, independent relationship
between these psychological factors. Specifically, the effect of one
variable on parenting behavior appears to depend on the level of
the other, indicating a non-linear interaction between COVID-19-
related anxiety and obsessive thoughts. The significant interaction
(p=0.015) supports the conclusion that certain combinations of
anxiety and obsession levels differentially impact postpartum
parenting behavior, rather than these factors acting independently
(p=0.314 and p=0.074, respectively). This is consistent with the
literature suggesting that maternal perfectionism can contribute to
increased anxiety and stress, potentially triggering anxiety-related
symptoms.?4 The findings of the present study also support this
result, indicating that elevated anxiety and obsessive thought
patterns—potentially shaped by internalized expectations of
perfect parenting—are associated with variations in postpartum
parenting behavior.
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The postpartum period is marked by physical recovery, the
assumption of new parenting responsibilities, and adjustment to
profound life changes. This transitional phase places considerable
demands on a woman’s psychological health and can contribute
to the emergence of anxiety symptoms.?® Indeed, anxiety is
recognized as one of the most common psychological challenges in
the postpartum period, with reported prevalence rates ranging from
13% to 40%.2% Postpartum anxiety has been linked to difficulties in
maternal adaptation, sleep disturbances, breastfeeding challenges,
and adverse maternal-infant outcomes such as depression, all of
which may compromise maternal and infant health.?627 Furthermore,
the COVID-19 pandemic has introduced an additional layer of stress,
potentially disrupting the mother-infant attachment process.?® It is
well documented that fear of the unknown elevates anxiety levels in
individuals regardless of their prior mental health history.? During
the pandemic, increased psychological distress—particularly anxiety
and obsessive-compulsive symptoms—has been observed among
pregnant and postpartum women.0-34

The most common obsessive-compulsive symptoms observed
during the postpartum period typically involve safety-related concerns,
such as fears of harming the infant, excessive online information-
seeking, and compulsive cleaning behaviors.® Although pandemic-
related fears and hygiene behaviors differ from clinically diagnosed
germ-related obsessions, the physiological and psychological changes
associated with pregnancy may increase women'’s vulnerability to such
symptoms. The fear of contagion, combined with heightened hygiene
vigilance, may develop into obsessive thoughts and compulsive
behaviors. These manifestations have been associated with adverse
outcomes, including reduced breastfeeding rates and diminished
maternal enjoyment of parenting.’® Maternal fears of inadvertently
harming the infant may lead to emotional distancing, which can
negatively impact both breastfeeding motivation and success.?37
Previous studies have shown that breastfeeding rates are lower
among mothers diagnosed with obsessive-compulsive disorder.
B Hormones such as oxytocin and prolactin, which are released
during breastfeeding, play a vital role in fostering mother-infant
attachment and promoting positive parenting behaviors.®® However,
obsession related to COVID-19—particularly those involving fears
of infection or harm—may disrupt these attachment processes and
influence the mother’s engagement with her infant.l¥”-%-42 Specifically,
intrusive thoughts related to contamination or infant safety may cause
mothers to avoid physical contact, engage in excessive cleaning, or
demonstrate reduced sensitivity in their caregiving behaviors. Given
the interconnected nature of obsession and anxiety, these symptoms
may also extend beyond parenting to impact other aspects of maternal
functioning, including sexual behavior.’”)

The findings of the present study are consistent with the broader
literature, highlighting the importance of recognizing and addressing
these psychological dimensions in postpartum care.

Limitations

The single-center design of this study represents a limitation, as the
sample may not be fully representative of the broader postpartum
maternal population. Consequently, the generalizability of the
findings may be restricted.
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CONCLUSION

This study examined the interactive effects of COVID-19-related anxiety
and obsessive thoughts—measured using the COVID-19 Anxiety Scale
(CAS) and the Obsession with COVID-19 Scale (OCS), respectively—
on postpartum parenting behaviors, assessed using the Postpartum
Parenting Behavior Scale (PPBS). The findings revealed that while
CAS and OCS scores individually did not significantly affect parenting
behaviors, their interaction produced a statistically significant effect. This
suggests that specific combinations of anxiety and obsession levels
may jointly impact maternal behaviors during the postpartum period.
Although the observed effect size was small, the statistical significance
of the interaction underscores the importance of considering these
psychological constructs as interrelated, rather than isolated, impacts on
maternal behavior. These findings point to the need for a more nuanced
understanding of postpartum mental health, particularly in contexts of
heightened stress such as the COVID-19 pandemic.

Future research should expand on these results by incorporating
additional psychological variables—such as fear of infection,
adaptability to life changes, and sociodemographic factors—to explore
more complex interaction models. Longitudinal and intervention-based
studies are especially recommended to establish causality and identify
effective prevention and support strategies. The statistically significant
interaction found in the study (p=0.015) indicated that postpartum
parenting behaviors in the context of the COVID-19 pandemic are
shaped by a complex combination of anxiety and obsession. While
the study findings point to the complex role of anxiety and obsessive
thoughts on postpartum parenting behaviors, the reported effect size
of n2=0.020 suggests that the significance of this effect may be limited.

These findings suggest that future researchers should consider
and include in the model other variables that may influence parenting
behaviors, in addition to anxiety and obsession, such as cultural
factors, environmental stressors, birth experience, self-efficacy,
spousal support, and coping strategies. In addition, even in the post-
pandemic context, the development and implementation of targeted
mental health interventions for postpartum women should remain
a public health priority to support maternal well-being and foster
healthy parenting behaviors.
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