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 Pregnancy is an important phase in a woman’s life that brings along not 

only physical changes but also emotional and social adjustments. While 

medical care during pregnancy mainly focuses on physical health, the 

psychological and social wellbeing of mothers often receives less 

attention. This paper attempts to bring together findings from existing 

studies on key psychosocial factors such as stress, fear of childbirth, 

social support, marital satisfaction, and disruptions caused by COVID-19 

pandemic among prenatal mothers.  The review is based on secondary 

sources including research articles, books, and reports. Most studies 

suggest that a considerable number of women experience psychological 

distress during pregnancy, which may affect both maternal and foetal 

outcomes. Fear of childbirth emerges as a critical psychosocial factor 

influencing birthing preferences and postpartum mental health. At the 

same time, support from family especially spouses play a major role in 

helping women cope with challenges and improving pregnancy 

outcomes. Marital satisfaction emerges as a significant predictor of 

maternal mental health, while pandemic related conditions have altered 

prenatal care experiences. Findings indicate that psychosocial factors are 

deeply interconnected and play a crucial role in shaping prenatal 

experiences and outcomes. The review underscores the need for a 

holistic social work driven approach that incorporate psychosocial 

interventions into prenatal care. This paper contributes to social work 
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education and practice by advocating for strengthened psychosocial 

frameworks in maternal healthcare. 

Introduction 

Pregnancy is often described as a period of joy and anticipation. However, it is equally a time of 

significant psychological adjustment. Beyond the visible physiological changes, women undergo 

emotional, cognitive, and relational shifts that shape their overall well-being. In recent years, there has 

been increasing recognition that maternal mental health during pregnancy is not only important for the 

mother but also has lasting implications for fetal development and child outcomes (Kinsella et al., 2009). 

Traditional maternal healthcare has largely focused on physical health indicators such as nutrition, foetal 

growth, and medical complications. Emerging research suggests that psychosocial dimensions such as 

stress, fear, quality of relationships, and social support play a crucial role in shaping pregnancy 

experiences (Hobel et al., 2008). These factors influence not only how women cope with pregnancy but 

also how they engage with healthcare systems and prepare for childbirth. Understanding these 

psychosocial determinants is particularly important in the context of social work practice, where 

professionals engage directly with pregnant women and their families.  

This review attempts to bring together key psychosocial dimensions influencing prenatal maternal well-

being, with a focus on stress during pregnancy, fear of childbirth, social support, marital satisfaction, and 

the impact of the COVID-19 pandemic. By examining these factors collectively, the paper aims to 

present a more holistic understanding of maternal well-being and to identify gaps for future research and 

practice. 

Methodology 

This paper adopts a narrative review approach to synthesize existing literature on psychosocial aspects of 

prenatal maternal well-being. Relevant studies were identified through academic sources including peer-

reviewed journal articles, books, and reports related to maternal mental health. 

The selection of literature was guided by five key themes such as stress during pregnancy, fear of 

childbirth, social support, marital satisfaction, and the impact of COVID-19. The selection of articles 

from various academic databases including empirical studies that provided clear methodologies and 

significant findings, along with foundational theoretical works that contributed to understanding the 

psychosocial dimensions or factors were selected.  
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The review focuses on categorizing important findings into five core thematic domains such as stress and 

anxiety, fear of childbirth, the role of social support, marital satisfaction, and the impact of the COVID-

19 pandemic to develop a coherent understanding of psychosocial influences on pregnancy. 

Prenatal Stress and Maternal Mental Health 

Stress during pregnancy has been widely discussed as a major factor affecting maternal and foetal 

outcomes. Research indicates that women who experience higher levels of emotional stress during 

pregnancy are more likely to report anxiety-related difficulties in the postpartum period (Zietlow et al., 

2019). At the same time, stress has also been associated with adverse birth outcomes such as low birth 

weight and preterm delivery (Loomans et al., 2013). 

Large-scale research studies have shown that a significant proportion of pregnant women experience 

some form of psychosocial stress. These stressors may arise from financial concerns, health-related 

anxieties, or changes in personal relationships. These interactions of several factors together influence the 

neurological development of the child in later years resulting in neurodevelopmental disorders (Andrews, 

2012). 

Biological explanations suggest that mechanisms such as dysregulation of the Hypothalamic Pituitary 

Adrenal (HPA) axis and intrauterine transmission of cortisol have been identified as pathways through 

which maternal stress affects hormonal functioning and thereby influencing the foetus’ neurological 

development (Kinsella et al., 2009).  

At the same time, it is important to note that stress does not operate in a simple cause and effect manner. 

It interacts with other psychological and social factors, making its impact complex and varied across 

individuals. There remains a need for culturally contextualized studies and longitudinal research 

exploring long-term developmental outcomes. 

Fear of Childbirth 

Fear of childbirth is another important psychological dimension that shapes pregnancy experiences. For 

many women, childbirth is associated with uncertainty, pain, and concerns about safety. These fears may 

stem from personal experiences, stories shared by others, lack of adequate information or perceived lack 

of support from healthcare providers. 

Studies have identified ten key elements of fear of childbirth, including fear of pain, fear of harm to the 

baby, fear of medical interventions, fear of the unpredictable, fear of coping with labor and fear of losing 
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control during labour (Slade et al., 2019). In some cases, these fears are strong enough to influence 

women’s preferences regarding the mode of delivery, with some opting for C-section (cesarean sections) 

to avoid anticipated distress (Sluijs et al., 2020). 

Qualitative research has shown that fear of childbirth is often deeply emotional and shaped by traumatic 

birth narratives shared by others (Wigert et al., 2020). Women frequently report feeling unheard or 

excluded from decision-making processes during childbirth. This highlights the importance of addressing 

emotional concerns during pregnancy rather than focusing solely on physical preparation. 

Despite the development of measurement tools, variations in assessment methods result in differing 

prevalence rates of fear of childbirth across studies over seven countries (Nilsson et al., 2018). This 

indicates the need for standardized tools and culturally sensitive interventions to address fear of 

childbirth effectively. 

Social Support and Pregnancy Outcomes 

Social support plays a critical role in stress buffering and promoting positive pregnancy outcomes. 

Support can come from multiple sources, including partners, family members, friends, and other 

healthcare professionals. Emotional support helps women cope with stress and anxiety, while practical 

support assists them in managing daily challenges. Evidence suggests that women with higher levels of 

social support experience fewer depressive symptoms and reduced pregnancy complications (Elsenbruch 

et al., 2007). 

Pregnant women had to overcome obstacles like financial issues, transportation problems, psychological 

concerns and work-related issues. Studies suggested that the support from the partner aided the 

foundation for strong and positive prenatal care (Pierce et al., 1996). The role of the partner was reported 

especially significant, as they are often the primary source of emotional reassurance. Women who receive 

consistent support from their partners demonstrate better mental health outcomes compared to those with 

limited support. However, extended family systems also contribute significantly to coping mechanisms 

during pregnancy (Hobfall, 1986). 

Disparities exist in access to support, particularly among vulnerable populations such as adolescent 

mothers. While some studies report higher levels of support among younger mothers, the absence of 

stable partner relationships may increase their vulnerability to postpartum depression. 
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Marital Satisfaction and Prenatal Health 

Marital satisfaction is the concept closely related to social support and is closely linked to maternal 

mental health and overall pregnancy outcomes. The quality of the relationship between partners has a 

direct impact on a woman’s emotional experience during pregnancy.  

Research indicates that women in supportive and satisfying relationships experience lower levels of 

anxiety and emotional distress during pregnancy. They are more likely to feel supported, communicate 

openly, cope effectively with challenges and tend to have increased sense of security. Women who report 

higher marital satisfaction are most likely to have better psychological outcomes during pregnancy 

(Røsand et al., 2011).  

Conversely, marital conflict and dissatisfaction are associated with increased psychological distress and 

adverse pregnancy outcomes. Strained relationships may reduce emotional resilience and negatively 

affect maternal well-being and in some cases pregnancy loss. Studies also suggest that marital 

satisfaction can predict levels of anxiety during pregnancy, highlighting its importance as a psychosocial 

determinant transitioning from couples to parents (Lawrence et al., 2008). 

Marital satisfaction also influences how couples prepare for parenthood, making it an important factor in 

both prenatal and postnatal adjustment. Interventions such as couple counselling and sexual health 

education have shown positive effects in improving marital satisfaction (Masoumi et al, 2017). These 

findings underscore the need to include relational dynamics in prenatal care and psychosocial 

interventions. 

Impact of COVID-19 on Prenatal Care 

The COVID-19 pandemic introduced a new layer of uncertainty and stress for pregnant women. Fear of 

infection, restrictions on in-person visits to the hospitals, and changes in healthcare delivery created 

additional challenges during pregnancy (Javaid et al., 2021). 

Many women reported increased anxiety due to concerns about their own health and the health of their 

unborn child. Social distancing measures also reduced access to traditional support systems, leading to 

feelings of isolation (Wu et al., 2020). Others perceived a decline in the quality of care. Studies also 

highlight increased levels of anxiety and depression associated with fears of virus transmission to the 

fetus (Kotlar et al., 2021). 
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While tele-health emerged as an alternative, it was not equally accessible to all. Disruptions in healthcare 

services made it difficult for some women to access regular antenatal care. Although digital healthcare 

solutions provided alternatives, challenges such as accessibility, reliability of information, technological 

and financial barriers were reported to largely affect pregnant mothers in rural communities (Bankar & 

Gosh, 2022). The pandemic highlighted the importance of adaptable healthcare systems that can address 

both physical and psychological needs during crises. 

Discussion 

The findings from the reviewed literature suggest that prenatal maternal well-being cannot be understood 

through a single lens. Instead, it is shaped by the interaction of multiple factors, including psychological 

experiences, relationship dynamics, and external circumstances. Stress, fear, social support, and marital 

satisfaction are interconnected and collectively influence maternal well-being and birth outcomes. 

Stress and fear of childbirth emerge as closely linked experiences, often reinforcing each other. Factors 

like Gravida, Educational status and monthly family income has direct influence on the stress 

experienced by women during pregnancy. When left unaddressed, they can negatively influence both 

maternal mental health and pregnancy outcomes.  

The presence of strong support in three domains such as tangible, informational and emotional support 

can significantly reduce these negative effects by providing emotional reassurance and practical 

assistance. 

Marital satisfaction further strengthens this support system, highlighting the importance of partner 

relationships in shaping maternal experiences. A supportive partner not only helps reduce stress but also 

contributes to a more positive outlook towards pregnancy and childbirth. 

The COVID-19 pandemic adds an important dimension by demonstrating how external crises can 

intensify existing vulnerabilities. It underscores the need for healthcare systems to address psychological 

well-being alongside physical health. 

Overall, the literature points towards the need for a more integrated approach to maternal care that 

recognizes the interconnected nature of these factors. 
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Research Gap 

While there is considerable research on individual aspects of prenatal maternal well-being, several gaps 

remain. One major limitation is that many studies examine factors such as stress, fear of childbirth, and 

social support separately, without exploring how they interact with each other. 

There is also a lack of context-specific research, particularly in developing countries where cultural 

norms and family structures differ significantly. This limits the applicability of existing findings to 

diverse populations.  

Most studies focus on identifying problems rather than evaluating interventions. There is a need for more 

research on practical strategies that can improve maternal mental health during pregnancy. The long-term 

impact of pandemic-related stress on maternal and child outcomes are not sufficiently explored, 

indicating the need for further investigation. 

Implications for Social Work Practice 

The findings of this review have important implications for social work practice, particularly in the field 

of maternal and child health. Social workers play an important role in identifying and addressing 

psychosocial concerns during pregnancy.  

Interventions should focus on: 

 Incorporating routine psychological assessment into antenatal care. Social workers can help identify 

stress, anxiety, and fear of childbirth at an early stage and provide appropriate support. 

 Strengthening existing support systems. Social workers can work with families to improve 

communication, enhance partner involvement, and build supportive environments for pregnant 

women. 

 Ensuring access to healthcare. Providing accurate information about childbirth and coping strategies 

can help reduce fear and increase confidence among expectant mothers. 

 Being prepared for situations like the COVID-19 pandemic. Social workers can play a key role in 

ensuring continuity of care, facilitating access to services, and addressing the emotional needs of 

women facing isolation and uncertainty. 
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Conclusion 

Prenatal maternal health is a multidimensional concept which is influenced by various psychological 

factors such as stress and fear, social factors such as marital satisfaction and social support, and external 

influences such as the COVID-19 pandemic and all these factors collectively contribute to shaping 

pregnancy experiences. Addressing these factors is essential for improving maternal and child health 

outcomes. 

This review highlights the need for a holistic approach to maternal care that integrates psychological and 

social dimensions alongside medical care. Addressing these factors is essential not only for improving 

maternal well-being but also for ensuring positive outcomes for future generations. 

Social workers play a crucial role in bridging gaps between healthcare providers and families, advocating 

for maternal well-being, and delivering psychosocial interventions. Future research should focus on 

integrated, culturally relevant approaches and strengthen the role of social work in maternal healthcare 

systems. 
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