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Abstract: 

The study evaluates how the decision to transform completely hospitals and some of 

the maternity wards into dedicated Covid-19 medical units psychologically impacted women 

who gave birth during the pandemic. 

Prior research has shown that, during the pandemic, between 21% and 25% of 

pregnant women were confronted with higher levels of stress and emotional problems (Preis 

et al., 2020a; Preis et al., 2020b).  At the end of March 2020, the maternity ward of the “St. 

John the New” Emergency County Hospital in Suceava was closed and pregnant women 

were redirected to other local hospitals. Soon, the shortage of hospital beds in these 

alternative medical units generated a crisis: the women who were about to give birth did not 

know where to go, while the medical system froze. In some cases, the doctors recommended 

birth at home. 

The results of our research, carried out by means of interviews, indicate a higher level 

of incertitude and anxiety among women who gave birth in this period. The conclusions show 

that the negative psychological impact on these women would have been much reduced if 

they had been offered psychological support and accurate information during their crisis 

period. 

 

Keywords: birth, pandemic, Covid-19, pregnancy crisis, Suceava 

 

Introduction 
On March 11th, 2020, the World Health Organization declared Covid-19 a global 

pandemic. Romania declared a state of emergency on March 16th. “St John the New” County 

Emergency Hospital in Suceava, the most important hospital in Suceava county, was closed 

between March 23rd and June 2nd 2020 and operated as a Covid-19 unit. 

The obstetrics-gynecology department of “St John the New” County Emergency 

Hospital in Suceava has 85 beds (Suceava County Council, 2016) and is classified as a level 

3 hospital (Ministry of Health, 2006). Level 3 corresponds to maternity hospitals properly 

equipped to manage high-risk births and babies who may be born with medical problems 

(Ministry of Health and Family, 2002). 

In total, in Suceava County, which has a population of 634,810 inhabitants, there are 7 

maternity hospitals; 5 of them are classified with level 1 (Ministry of Health, 2006). This 

level means that maternity hospitals can provide minimal medical care for pregnant women 

and newborns. Here, full-term physiological births can be performed on newborns without 

problems. In case of an emergency, cesarean section may also be performed, if the necessary 

means are available (Ministry of Health and Family, 2002). 

In all the obstetrics-gynecology departments in the Suceava County there are 243 beds 

(Ministry of Health and Family, 2002). 
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After the closure of “St John the New” County Emergency Hospital in Suceava, there 

were a few days of uncertainty in which the authorities and doctors did not know exactly 

what would happen to the women who were to give birth. Subsequently, the hospital 

management decided that the women who were going to give birth will be redirected to the 

other maternity hospitals in the county. Soon, problems began to appear: there were not 

enough beds available, there were not enough facilities to provide the necessary medical 

services, and some doctors became infected with the new coronavirus and could not work 

anymore. 

To analyze the emotional impact generated by this crisis, we conducted 15 interviews 

with women from Suceava County, who gave birth during the period when the hospital was 

closed. The data were collected between November and December 2020. The present study 

has a limited scope, as it is a micro-research. It has been designed as a series of 15 online 

interviews with women from the county of Suceava who gave birth while “St John the New” 

County Emergency Hospital in Suceava city was closed and turned into a dedicated Covid-19 

medical unit.  

Prior research shows that 14 to 54% of pregnant women are usually confronted with 

emotional and mental health issues during pregnancy. This is generated by more causes: a) 

lack of social support, b) psychological instability before pregnancy which aggravates during 

pregnancy, c) health problems of the child (problems of development, probability to give 

birth to a child with certain health problems), d) risk behaviors affecting the mother’s life 

(Madhavanprabhakaran et al., 2015). 

Two more specific problems were added during the pandemic last year to the list 

above: the stress associated with the woman’s feeling that she is not prepared to give birth 

and the stress related to the risk of contracting Covid-19. These factors subjected pregnant 

women to moderate-to-high levels of emotional pain (Preis et al., 2020a).  

Zhou et al. (2020) conducted a study involving 1,123 women from the USA, who 

were either pregnant or had recently given birth. The results showed that 36.4% of them 

reported significant levels of depression, 22.7% expressed anxiety, 10.3% reported clinical 

signs of Post-Traumatic Stress Syndrome. Incipient proof indicates that pregnant women are 

confronted with moderate-to-high levels of psychological suffering during the Covid-19 

pandemic (Saccone at al., 2020).  Mappa et al. show that prenatal anxiety can be a risk factor 

for maternal mental health problems, can increase probability of postnatal depression, 

obstetrical complications, problems of fetal development, longer labor and premature birth 

(Mappa et al., 2020). 

 

Materials and Methods 

Study design 
Each of the participants was invited to answer an interview with 11 open questions. 

The questions in the first part were designed with the goal of obtaining information about the 

pregnancy period: emotional states, relationship with the family and the community, with the 

obstetrician monitoring the pregnancy. The questions in the second part focused on 

experiences related to giving birth during the pandemic, on what happened before and after 

birth, on the interaction with hospital staff and the solutions found by participants to 

overcome the difficulties they were faced with. 

The research was conducted online, through the snowball method, during November 

and December 2020.  

Participants 
This study included 15 women aged 18 to 41, residents of Suceava county. They gave 

birth while “St John the New” County Emergency Hospital in Suceava was closed because of 

the pandemic, being dedicated solely to Covid-19 patients. 
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Data collection 
The information collected through the online interviews was transcribed and 

organized in sections. 

 

Results 
Participants spoke in the interviews about the impact of the pandemic in their lives, 

about social isolation and the unexpected closing of the “St John the New” County 

Emergency Hospital in Suceava city and its transformation in Covid-19 unit.  

The emotional balance most of them had experienced in the first part of their 

pregnancy turned into fear, uncertainty and even panic when the effects of the pandemic 

showed: social isolation, less access to medical services and, at the apex of the crisis, the 

closing of the “St John the New” County Emergency Hospital in Suceava city. 

In order to analyze more easily the presence or absence of perceived support, 

perceived stress and the reasons of perceived stress, we have analyzed how the participants 

related to four types of relationships: with family, with friends and acquaintances, with their 

gynecologist-obstetrician, and with the staff of the maternity ward. Finally, we have 

attempted to understand how they perceived the evolution of their emotional state in the first 

part of their pregnancy, and also before and after birth. Please find below an analysis of their 

perceptions related to all these factors. 

Relationship with family 
For most participants, their positive relationship with the family was an important 

source of support both during pregnancy and in the crisis moments when they did not have 

access to pregnancy medical examinations, they had to change their monitoring obstetrician 

or to give birth in a different city: 

“Family was more careful towards me. I am a happy case, since they protected me 

from the beginning and offered me all the support I needed to go through this experience and 

be well.” 

“They offered lots of support and understanding. I felt protected from this point of 

view.” 

Two participants said their relationship with the family was affected due to isolation 

and loneliness and the situation influenced their emotional state: 

“It was quite weird that, for fear of not contracting the virus, you could not even get in 

touch with your parents.” 

From the discussions with the participants we have concluded there were two aspects 

which influenced their interaction with family members: whether the parents or the parents-

in-law lived in the same house with them and whether the husband was exposed to a higher-

than-usual risk of contracting the virus. 

Pregnant women who lived with their partner and their parents or their in-laws 

perceived more support and had more social interactions during the restrictions period, 

compared to pregnant women who did not live with their parents or in-laws. 

“It was difficult that we were not able to see the members of our family face to face”. 

“I live with my husband and his parents; therefore everything was just like before the 

pandemic”. 

The feelings of loneliness and fear were more acutely perceived by pregnant women 

whose partners were more exposed to the risk of getting infected and who isolated themselves 

at work, who came home less often or who isolated themselves in a separate room of the 

house: 

“It is painful to live two meters away from your husband and not be able to hug him 

on your birthday while you are nine months pregnant. I cried. I felt lonelier than ever.” 
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Relationship with the community (friends, colleagues) 
We have analyzed the participants’ perception related to support offered by the 

community during their pregnancy in the context of the difficulties they experienced at the 

time. Colleagues and friends were perceived as the most important source of support after 

family support. 10 out of the 15 participants said that interaction with acquaintances during 

the pandemic significantly decreased: 

 “We haven’t seen each other since the beginning of the pandemic, we interacted 

strictly online. It was quite difficult.” 

“It was during the pandemic, so all relations outside family were based on online 

communications via the phone and the Internet.” 

“Socially speaking, it wasn’t exactly easy, because I did not see anyone except close 

members of the family.” 

“The relationship with many of my friends and colleagues was lost.” 

Perceived lack of support generated feelings of loneliness, uncertainty, the idea that 

pregnant women are left to face alone the new challenges: the pandemic and the closing of 

the hospital. 

Relationship with the gynecologist-obstetrician 
Talking about their relationship with their obstetrician during the closing of the “St 

John the New” County Emergency Hospital in Suceava, all the participants mentioned two 

aspects: the presence or absence of information on access to medical services; and presence 

or absence of emotional support from the obstetrician. 

4 out of the 15 women said they received updated information and support from their 

obstetrician during the closure of the hospital and its conversion into a Covid-19 unit: 

“He encouraged me as much as he could, despite the fact that, at the beginning of the 

pandemic, he did not know what would happen and how it would be to give birth in the 

Suceava hospital turned into Covid hospital.” 

“I wished he had been more empathetic, given the situation I was going through. But I 

understand it wasn’t easy for doctors, either; we have all been affected by this pandemic.” 

The other participants were confronted with negative emotional states caused by 

uncertainty and lack of information: 

“I was desperate, I would ask for advice from my gynecologist. There was no answer, 

I was 34 or 35 weeks pregnant, my term was coming and I yet did not know what to do.” 

“I felt so much need to talk to someone who knew my situation and had medical 

experience. I felt the need to share my little silly tribulations which usually occur in this 

period and to be assured that everything would be ok.” 

In their relationship with the gynecologist, many participants perceived lack of 

emotional support and lack of information regarding their access to medical services. The 

issue of the lack of information about medical services available goes beyond the doctor-

patient relationship. In the context of the Suceava County Hospital crisis, it was rather caused 

by the way in which hospital management and authorities managed the situation.  

To better understand the context, we need to mention the changes in hospital 

management: on March 24, the manager of “St John the New” County Emergency Hospital 

was dismissed. Between April 2 and 30, 2020, the hospital was managed by a military team 

and on May 1, 2020 a civilian team took over the management.  

Relationship with the staff of the maternity ward 
14 out of the 15 participants to the study declared themselves satisfied with how they 

interacted with the maternity staff, including in terms of emotional support: 

“I benefited of the necessary support and attention.” 

“Everybody wanted to encourage us, to help us be optimistic.” 

“A straight A grade for the staff.” 
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“They had a very positive attitude.” 

There is a significant contrast between perceptions related to the relationship with the 

gynecologist before birth and the way in which participants perceived their interaction with 

the medical staff of the maternity where they gave birth to their children.  

This difference can be explained by the fact that the gynecologist-obstetricians were 

perceived by study participants not only as doctors who monitored their pregnancy, but also 

as representatives of the institution where they worked. It is likely that participants expected 

doctors to manage the public communication crisis created on the background of the sanitary 

crisis, although other bodies were formally in charge with institutional communication. Yet, 

such hypotheses need to be further verified and confirmed or infirmed by future studies 

which shall analyze in detail the perspective of the staff of the Suceava County Hospital in 

the period when it was closed and turned into a Covid-19 support unit. 

The evolution of emotional states in the first months of pregnancy, before and after birth 
We also analyzed women's perception of their emotional state at different times of 

their pregnancy: in the first months, before and after birth. 

In the first months of pregnancy, participants were confronted on one hand with their 

fear of going to the hospital and on the other hand with the fact that, starting from March 

2020, access to medical services was restricted: 

“There was more uncertainty, difficulty in finding a hospital, a doctor to monitor you. 

The difficulty of standing in long queues for medical tests.” 

“Stress, since I had to find a gynecologist who had a private practice.” 

“At first I imagined the worst scenarios: that I would contract the virus, that I would 

not be able to carry my child in my arms, I thought of possible implications or medical 

complications, especially since everything was at the beginning and there was a high level of 

uncertainty. I had so many questions to which nobody could give a sure answer.” 

As the study participants’ pregnancies came closer to term, the hospital was closed 

and turned into a Covid-19 unit. Most of their answers regarding their emotional state before 

birth refer to this: 

“Up to the moment of giving birth I went through feelings of despair! I prayed that 

they reopened the hospital. There were all sorts of rumors. I didn’t know what to believe 

anymore. There was the possibility that I would give birth to my baby in Fălticeni or Rădăuți, 

but it was my second child and I had to have a Cesarean section. Just as my term approached, 

people said the Fălticeni hospital had no anesthesiologist and the hospital of Rădăuți was 

infected.” 

“It was the most difficult moment of my life. Many hours spent without sleeping and 

in a general state of exhaustion.” 

“On the very tense moments when my pregnancy came closer to term I did not know 

where I would give birth, I did not know whether there would be a place for me, I did not 

know whether there would be somebody to assist me.” 

“I was so afraid that they would separate me from my baby”. 

The postnatal emotional states had two components: emotional states unrelated to 

Covid-19 pandemic experienced by pregnant women and emotional states related to the 

pandemic. 

In the first category there were feelings of joy, tiredness, liberation, uncertainty 

(women at their first child), loneliness (women who did not benefit of social support).  

“It was the greatest joy!” 

“I felt full of joy, because I had met my baby.” 

“I suffered of postnatal depression, because there was nobody around me who had 

given birth and I had no idea what this change implied.” 
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The pandemic-related issues which generated negative emotional states in the 

participants were: separation from the child until the PCR test result came, situations in 

which either the mother or the child was infected with Sars-Cov-2 and they were separated, 

the impossibility of receiving the visits of their partners or relatives. 

“I was optimistic until I was separated from my child. Afterwards, I wasn’t myself 

anymore.” 

“Until the negative test result came in, I knew nothing about my baby. The 

Neonatology staff made medical visits only in the non-Covid wards.” 

“If my husband had been allowed to stay for an hour with the baby, I could have taken 

a shower, eaten in peace and slept a bit more than two hours out of 24; the experience would 

have been totally different.” 

At the end of the interviews we asked the participants what helped them to overcome 

difficulties more easily. Some of the participants found important support in their partners, in 

their family and in friends: “I felt how important my husband’s support was”; “Those around 

me offered support when they found out I was pregnant”.  

In other cases, support came from communication with other pregnant women on 

social media or through support groups:   

“Interaction with other women in similar situations through an online support group 

played a key role for me.”  

“The support groups on Facebook and other online support groups brought us closer 

to each other, helped us get moral support and encourage each other.” 

Some of the participants resorted to spiritual help in order to surpass difficulties: 

“Faith in God played a key role for me. It helped me overcome difficulties.” 

 

Discussion 
Previous studies mentioned in the introduction of this article (Preis et al., 2020a, Preis 

et al., 2020b, Saccone and colab., 2020, Mappa and colab, 2020) show that, during the 

pandemic, women are confronted with a high level of stress and with emotional problems. 

These problems can be caused by lack of social support, they can develop on pre-existing 

conditions (such as depression or risk behaviour), they can be linked to giving birth during 

the pandemic, or to fear of contamination with Sars-Cov-2. 

A poll made in Great Britain to research pregnant women’s perception on medical 

services during the pandemic show that two of the reasons for which women contact the 

maternity are related to their emotional state: anxiety and need for mental health support 

(Karavadra et al., 2020). 

Brooks et al. (2020) show that pregnant women need information, coherent guidance 

and advice from the doctors and that the communication strategies designed by authorities 

need to include guidance for maintaining their emotional balance and mental health during 

the pandemic. 

To respond to the emotional needs in these situations, the authorities can implement 

two support solutions: 

1. Psychological support programs for prenatal and postnatal women. Such programs 

have been implemented in France, where three maternities offered psychological support over 

the phone for 10-12 days after birth and monitored the evolution of the women’s emotional 

state for 6-8 weeks (Viaux et al., 2020). 

2. Medical experts need to be trained in offering emotional and psychological support 

(Motrico et al., 2020). 

 

Conclusion 
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The results of this research show that the unexpected closure of “St John the New” 

County Emergency Hospital in Suceava city and its transformation into a dedicated Covid-19 

medical unit had a negative emotional impact on participants who gave birth between March 

23rd and June 2nd 2020. They experienced panic, fear, and uncertainty, situations in which 

they did not know where they would give birth, moments when they were redirected to other 

hospitals in the region and they no longer had the logistics needed to give birth. In some 

cases, communication with gynecologists and the hospital was abruptly interrupted, and 

women felt alone and without alternatives. These conditions were amplified by a lack of up-

to-date information, a decrease in access to medical services and a lack of psychological 

support from the hospital and the authorities. 

In the context of personal relationships, participants who had the support of their 

partner, family and friends could better manage difficult moments. In other cases, support 

came through communication on social networks and by taking part in online support groups. 

The results of the study can provide information to authorities and medical professionals on 

the emotional problems faced by pregnant women in certain circumstances, such as the 

pandemic context or other crisis situations. Knowing that pregnancy and childbirth are times 

when women are most vulnerable can help authorities when they are urged to make critical 

decisions related to closing a maternity ward. For example, when making the announcement 

that a maternity hospital is closing, an announcement about alternatives and support solutions 

could also be issued. An alternative may be the cooperation between the state medical system 

and the private medical system to take over the cases that can no longer be managed by the 

state hospitals in the region. It is an expensive alternative and can be difficult in a certain 

economic context, but births cannot be postponed or rescheduled, as it was the case with non-

essential medical interventions. 

To alleviate the negative emotional impact during health crises, maternity hospitals 

can provide psychological support for women before and after childbirth. To develop support, 

undergraduate or postgraduate training programs may include courses focused on emotional 

support during pregnancy. 

The results of our study offer a perspective on experiences lived by participants at the 

time of giving birth and open new directions for more in-depth research in the future. 

 

Limitations of the study 
The present study is a micro-research made on a small group of 15 participants. One 

of the limitations of the study is the small number of participants. Because of this limitation 

we cannot have a full knowledge of the psychological impact on pregnant women generated 

by the decision to close “St John the New” County Emergency Hospital in Suceava and turn 

it into a Covid-19 unit. 

Another limitation is that the study does not take into account the perspective of 

medical professionals, hospital management and authorities towards the closure of "St John 

the New" County Emergency Hospital in Suceava city. We hope that these will be the subject 

of more extensive future studies. 
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