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Abstract

During the COVID-19 outbreak, the risk of depression has increased for 
pregnant women and especially for first-time mothers-to-be. Pre-COVID-19 
literature showed that depression is negatively linked to mental representations 
during pregnancy. This pilot study explored the difference in depressive 
symptoms and maternal representations style in primiparous and multiparous 
pregnant women during the outbreak of COVID-19 (2020-2021). 25 women 
(14 primiparous, 11 multiparous) were recruited in their last trimester of 
pregnancy. Participants responded to the Edinburgh Postnatal Depression 
Scale (EPDS) and Interview for Maternal Representations during Pregnancy 
(Intervista sulle Rappresentazioni Materne in Gravidanza – IRMAG). Results 
showed that primiparous women presented higher depressive symptoms than 
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multiparous ones. Moreover, primiparous women 
reported lower richness of perception (p = 0.008), 
openness to change (p = 0.035) and dominance 
of fantasies (p = 0.000) in maternal representation 
and, globally, more restricted representations 
(71.4%) than multiparous ones (18.2%) (p = 0.020). 
Mental representations were related to the level of 
depression, with integrated representations being 
associated with lower depression than restricted 
and ambivalent ones (p = 0.001). A preventive 
intervention to support primiparous pregnant 
women during future pandemics would be necessary 
in particular to avoid negative repercussions also in 
the post-partum experience.
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Introduction

The COVID-19 pandemic and related re-
strictions have been associated with increased 
depressive symptoms in the general population 
[1-3] and specifically in pregnant women [4-
7]. Moreover, hospital restrictive measures and 
reduction in health services for pregnancy (i.e., 
suspension of antenatal classes; reduction of non-
essential visits; restriction to the presence of family 
members and partners during routine obstetric 
visits) have enhanced the sense of loneliness; 
decreased the presence of social support sources; 
increased worries and depressive symptoms in 
pregnant women [1, 6, 8, 9]. For the above reasons, 
the COVID-19 pandemic may be considered a 
potential depressive and psychosocial risk factor 

for pregnant women. The impact of the pandemic 
on maternal health during pregnancy seemed to be 
different in relation to parity. Results in this area 
showed that primiparous women were at increased 
risk for reporting distress, depressive symptoms 
and weaker prenatal bond than multiparous ones 
[5, 10-12]. The increased vulnerability to stress 
of primiparous pregnant women found during 
the pandemic is in line with that found in the pre-
pandemic period. In fact, primiparous women are 
more likely to show depressive symptoms, anxiety, 
and sadness than multiparous ones [13]. It has been 
widely recognized that depressive symptoms can 
make the transition to motherhood more difficult, 
meaning how pregnant women portray themselves 
as mothers and imagine their child, leading women 
to a lower adjustment after childbirth [14, 15]. 
Therefore, the higher vulnerability to depression 
of primiparous pregnant women could be due 
to the individual, couple and familiar changes 
related to the pregnancy of the first baby that may 
increase difficulties to adjust to the new maternal 
role [16]. One of the most relevant factors related 
to the adjustment after childbirth is the way a 
pregnant woman deals with motherhood and the 
relationship with her unborn child, that is the style 
of prenatal mental representations [17]. By means 
of the Interview for Maternal Representations 
during Pregnancy (Intervista sulle Rappresentazioni 
Materne in Gravidanza – IRMAG), literature 
identified 7 specific dimensions of maternal 
narratives that allow identifying 3 styles of men-
tal representations: integrated/balanced, restricted/
disengaged, not integrated/ambivalent [17]. In-
tegrated representa tions are typical of women 
who establish a relationship with the unborn child, 
developing a real dialogue with the baby from the 
start of pregnancy; restricted representations are 
typical of women who do not get involved in the 
experience of pregnancy and who hardly imagine 
their baby; not integrated representations are typical 
of women who have ambivalent feelings between 
protection and rejection toward the unborn child [17]. 
Pre-COVID-19 literature suggested that integrated 
representations may allow a better perinatal 
adjustment, whereas restricted and ambivalent may 
increase negative parenting behavior, constituting 
a risk factor for mother-infant relationship [18-25]. 
Integrated representations are more common in 
primiparous women without risks (72% of the non-
risk population), whereas restricted and integrated 
are less frequent (10% and 18%, respectively) [25]. 
However, depressive and psychosocial risks might 
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be an obstacle to the development of maternal 
integrated representations during pregnancy, 
leading to an increase of restricted and ambivalent 
representations [18-20]. 

Although not previously investigated, it seems 
to be relevant to analyze the depressive symptoms 
and maternal representations reported by pregnant 
women during COVID-19. Specifically, it 
could be relevant to analyze whether primipara 
and multipara presented a different risk of 
developing depressive symptoms and restricted 
or ambivalent representations during pregnancy. 
This aspect seems particularly relevant because, 
to our knowledge, no study has analyzed how 
primiparous and multiparous pregnant women 
differ in maternal representation style. Otherwise, 
the identification of a group at risk for a poor 
mother-infant relationship may allow to plan 
adequate preventive intervention in a future 
pandemic or healthcare system restriction.

Objectives

This research aims: 1) to explore the relationship 
between maternal mental representation and the 
level of depression; 2) to compare the level of 
depressive symptoms and the dimensions and 
style of maternal mental representations expressed 
by pregnant primiparous and multiparous women 
during COVID-19. Given the mixed findings on 
depressive symptoms and the lack of knowledge 
on mental representation during COVID-19, we 
did not formulate any hypothesis, and this study 
has a merely explorative nature. 

Method

Participants and procedure

This pilot study was part of a larger research 
project on perinatal well-being carried out in a 
third-level University Hospital in Pisa, Italy, since 
2018. Participants were recruited from December 
2020 to April 2021 during the COVID-19 pandemic 
according to the following inclusion criteria: 
a) age > 18 years old; b) able to speak and read 
Italian language; c) low-risk gestation; d) > 24 
weeks of gestation. Exclusion criteria were: a) 
established psychiatric diagnosis; b) fetal congenital 
abnormalities. The inclusion and exclusion criteria 
were defined and agreed upon with clinicians. 

Participants were invited to participate in the 
study while they were waiting for the second-

trimester routine obstetric visit in the Hospital’s 
Obstetric Unit. The study responsible approached 
the eligible participants and informed them about 
the study objectives and procedure; that their 
participation included an in-person interview in 
the last trimester of pregnancy; that participation 
was voluntary, with no monetary incentive. Once 
signed the informed consent, participants were 
contacted, and an appointment was arranged in the 
last trimester of pregnancy for the questionnaire and 
the interview administration. IRMAG [17], lasting 
about 45 minutes, was administered, recorded, 
transcribed verbatim and analyzed by experienced 
research psychologists. Each recording had a 
unique identification code to preserve participants’ 
anonymity and was uploaded to a password-
protected folder known only to the researchers 
involved. 

Measures

Participants completed a questionnaire to 
collect sociodemographic data (age, education, 
employment status, employment status during 
pregnancy and marital status) and obstetric 
clinical data (parity, week of gestation, previous 
miscarriage).

To explore the presence of depressive 
symptoms, the Edinburgh Postnatal Depression 
Scale (EPDS) was used [21] in the Italian 
adaptation [22, 23]. Respondents are required to 
indicate, on a 10-item Likert scale (from 0 to 3), 
how often they experienced depressive symptoms 
in the last week. The total EPDS score ranges 
from 0 to 30, with higher scores indicating higher 
levels of depressive symptoms. In agreement with 
previous studies, we used the cut-off EPDS score ≥ 
9 as a measure for perinatal depression [25]. In the 
present study, Cronbach’s alpha was 0.82.

To explore the maternal representations, 
IRMAG [17] was administered between the 28th and 
the 32nd weeks of gestation. It is a semi-structured 
interview composed of 41 questions relating 
to the pregnancy experience and transition to 
motherhood specifically focused on 6 areas: a) the 
desire for motherhood in the personal and couple’s 
history; b) announcement of pregnancy (personal, 
couple and family emotions); c) emotions and 
changes during pregnancy (personal life, couple 
and family relations); d) perceptions, emotions 
and fantasies related to the “internal child”; e) 
future expectations regarding the characteristics 
of oneself as a mother and the characteristics of 
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the child; f) the maternal historical perspective 
regarding her present and past role as a daughter. 

The interview evaluated 7 specific dimensions 
related to the representations of self as a mother 
and of the future child: 1) richness of perceptions, 
referred to the degree of poverty or richness of 
perceptions about herself and the baby; 2) openness 
to change, that indicates the woman’s ability to 
integrate new information about herself/the baby 
during pregnancy; 3) intensity of investment, 
that is the extent to which the woman expresses 
affective engagement in describing both herself 
as mother and her child; 4) coherence, defined 
by the organization of thoughts and feelings in 
the woman’s representation of herself and the 
child; 5) differentiation, that is the similarity or 
difference between the woman’s characteristics 
and her mother’s, partner’s, and family’s, and 
the differentiation between herself and her baby; 
6) social dependency, constituted by the level of 
dependence of the woman’s representation of herself 
and her baby from others’ judgment, attitudes and 
ideas; 7) dominance of fantasies, expressed by the 
level of colored or distorted fantasies about herself 
as a mother and her child [17].

The above 7 dimensions allow classifying the 
interview in one of 3 styles of representations [17]:
1. integrated/balanced: the woman is able to 

adjust herself to pregnancy’s changes and 
is emotionally involved in pregnancy, and 
motherhood is perceived as a fulfillment of 
her personal identity. She can also express 
negative emotions within a coherent picture of 
motherhood; 

2. restricted/disengaged: the experience of mother-
hood within the narrative is rational and poor in 
emotional aspects. Impersonality, poor fantasies, 
and abstractness prevail by narrative and the 
woman appears not involved in the experience 
of pregnancy and in the relationship with her 
child;

3. not integrated/ambivalent: the representation 
of the mother within the narrative is often 
incoherent and confused; ambivalent feelings 
toward motherhood are reported oscillating 
between excessive involvement and struggles to 
take distances. 
Two independent, trained, and certified pro-

fes sionals coded the interview transcripts and 
a third trained coder rated the transcript. The 
percentage of joint coding with respect to the 
representation style was 94%, Cohen’s κ = 0.83,  
p < 0.001.

Data analysis

Data analysis was conducted by using SPSS® 
version, version 24. Descriptive statistics of 
quantitative data were performed for all dimensions. 
Kruskal-Wallis tests were performed to explore the 
relationship between the 3 maternal representations 
and the level of depression, with a significance level 
of p < 0.05. In order to determine if the groups 
were significantly different, pairwise comparisons 
with the Mann-Whitney test were carried out. 
The 2 groups (primiparous and multiparous) were 
compared with Student’s t-test for independent 
sample or Chi-square analysis in sociodemographic 
and obstetrics data, depending on the dichotomous 
or continuous nature of variables. To verify whether 
primiparous and multiparous groups significantly 
differ in EPDS score and IRMAG 7 dimensions, 
we conducted Student’s t-test for the independent 
sample, inserting the EPDS score and IRMAG 
dimensions as dependent variables and group 
(primiparous/multiparous) as factor. To verify 
whether the primiparous and multiparous group 
significantly differ in maternal representations’ 
style, we conducted a Chi-square test. The alpha 
level was set to p = 0.05 for all tests with confidence 
interval at 95%.

Results 

The entire sample consisted of 25 pregnant 
women (gestational weeks between 27 and 34; 
mean gestational weeks = 30.84; SD = 1.70). On 
the basis of parity, the sample was divided into 2 
groups: 1) primiparous: 14 pregnant women aged 
between 27 and 44 (mean age = 34.14; SD = 4.35); 
and 2) multiparous: 11 pregnant women aged 
between 33 and 38 (mean age = 35.82; SD = 1.94). 
Tab. 1 reported the demographic and obstetric 
data of the 2 groups (primiparous and multiparous 
women).

No difference between groups was found with 
respect to sociodemographic and obstetric clinical 
data (mean age, educational level, employment 
status, marital status, mean gestational age, 
previous miscarriage, employment status during 
pregnancy). 

The 3 maternal mental representations were 
related to the level of depression (p = 0.001, 
Kruskal-Wallis test). Specifically, the Mann-
Whitney U tests highlighted significant differences 
between women with integrated/balanced and 
restricted/disengaged representations (mean ranks 
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Table 1. Demographic, obstetric and clinical characteristics of sample.

Primiparous 
group 

(n = 14)

Multiparous 
group 

(n = 11)
Statistics p

Age (years), mean (SD) 34.14 (4.35) 35.82 (1.94) t(23) = -1.19 0.25

Educational level, n (%)

High school 3 (21.4%) 2 (18.2%)

χ2
(3)= 2.88 0.41

First level degree 4 (28.6%) 4 (36.4%)

Master degree 6 (42.9%) 2 (18.2%)

Post-degree specialization/PhD 1 (7.1%) 3 (27.3%)

Employment status, n (%)

Precarious 3 (21.4%) 6 (54.5%)

χ2 
(2) = 4.40 0.11Housewife 8 (57.1%) 5 (45.5%)

Permanent 3 (21.4%)  0 (0.0%)

Employment status during 
pregnancy, n (%)

Maternity 7 (50.0%) 6 (54.5%)

χ2 
(2) = 1.07 0.59Dismissal 1 (7.1%) 2 (18.2%)

No changes 6 (42.9%) 3 (27.3%)

Marital status, n (%) Married/cohabiting 14 (100%) 11 (100%) - -

Gestational weeks, mean (SD) 30.57 (2.03) 31.18 (1.17)  t(23) = -0.887 0.38

Previous miscarriage n (%)
No 14 (100%) 11 (100%)

χ2 
(1) = 0.37 0.53

Yes 0 0

Table 2. Comparison between primiparous and multiparous group in Edinburgh Postnatal Depression Scale (EPDS) and 
maternal representations’ dimensions and style according to the Interview for Maternal Representations during Pregnancy 
(Intervista sulle Rappresentazioni Materne in Gravidanza – IRMAG).

Primiparous 
group 

(n = 14)

Multiparous 
group

(n = 11)
Statistics p

EPDS, mean (SD) 9.93 (3.42) 5.91 (3.64) t(23) = 2.83 0.009

IRMAG representation 
dimensions, mean (SD) 

Richness of perceptions 2.70 (0.57) 3.22 (0.19) t(23) = -2.91 0.008

Openness to change 2.61 (0.53) 2.73 (0.48) t(23) = -0.601 0.035

Intensity of investment 2.60 (0.50) 2.86 (0.58) t(23) = -1.116 0.276

Coherence 2.67 (0.57) 3.06 (0.53) t(23) = -1.625 0.118

Differentiation 2.66 (0.35) 2.91 (0.60) t(23) = -1.289 0.210

Social dependency 2.50 (0.71) 2.45 (0.53) t(23) = 0.191 0.850

Dominance of fantasies 1.91 (0.42) 2.78 (0.40) t(23) = -5.24 0.000

IRMAG representation styles,  
n (%)

Integrated/balanced 2 (14.3%) 7 (63.6%)

χ2
(2) = 7.864 0.020Restricted/disengaged 10 (71.4%) 2 (18.2%)

Not integrated/ambivalent 2 (14.3%) 2 (18.2%)

EPDS: Edinburgh Postnatal Depression Scale; IRMAG: Interview for Maternal Representations during Pregnancy (Intervista sulle 
Rappresentazioni Materne in Gravidanza).

5.83 and 14.88, respectively; p = 0.001) and 
between women with integrated/balanced and 
not integrated/ambivalent representations (mean 
ranks 5.06 and 11.38, respectively; p = 0.007). On 
the contrary, no significant difference emerged 

between women with restricted/disengaged and 
not integrated/ambivalent representations (mean 
ranks 8.17 and 9.50, respectively; p = 0.626). 

Tab. 2 reported depressive symptoms, IRMAG 
dimensions and representations in the 2 groups. 
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The primiparous group presented a higher level of 
depressive symptoms compared to the multiparous 
group (p = 0.009); in fact, in this group, the EPDS 
mean score is higher than the clinical cut-off 
(mean = 9.928) [25]. Moreover, the analysis of 
IRMAG dimensions showed that the multiparous 
group reported a higher level of richness of 
perception (p = 0.008), openness to change (p = 
0.035) and dominance of fantasies (p = 0.000) than 
the primiparous group. No difference emerged 
between the 2 groups in the intensity of investment, 
coherence, differentiation and social dependency.

Finally, the comparison in mental representation 
styles showed a significant difference (p = 0.020) 
among groups. In particular, the multiparous 
group showed a higher prevalence of integrated/
balanced respect to the primiparous one; the latter, 
on the contrary, presented a higher prevalence 
of restricted/disengaged representations. No sig-
nificant differences emerged regarding the non-
integrated/ambivalent representations (Tab. 2). 

Discussion

Psychological studies conducted both before 
and during the COVID-19 pandemic showed that 
both the psychosocial and depressive risk factors 
can negatively impact the style of maternal mental 
representations during pregnancy [18, 20, 25, 26]. 
The results of our study conducted during the 
COVID-19 pandemic confirmed that depressive 
symptomatology during pregnancy is linked 
to maternal mental representations style, with 
women with clinical depression showing a higher 
level of restricted/disengaged and not integrated/
ambivalent representations with respect to women 
with no clinical depression.

To our knowledge, no study analyzed both the 
depressive symptoms and the mental representa-
tions of pregnant women during COVID-19 
com paring primipara and multipara. Concerning 
depressive symptoms, this study confirmed that 
primiparous women during COVID-19 had higher 
levels of depressive symptoms than multiparous 
ones [10, 11]. Several explanations may be 
given for the higher vulnerability of primipara to 
depressive symptoms. The fear-related childbirth, 
more common in the first pregnancy due to the 
lack of knowledge about the childbirth experience, 
not being contained in a pandemic period due to 
the suspension of antenatal classes, could worsen, 
leading to an increase of depressive symptoms [9, 
26-28]. The absence of partner or relatives during 

obstetric visits and childbirth due to the pandemic 
restrictions had probably reduced the source of 
support in the pivotal moments of transition to 
motherhood, thus increasing the vulnerability to 
depressive symptoms in primiparous more than in 
multiparous women. 

Concerning maternal representation, this 
study showed that primiparous women reported 
less integrated representations than multiparous 
ones. On one hand, it is reasonable that the 
higher level of depressive symptoms reported 
by primipara could be linked to less integrated 
maternal representations [19]; on the other hand, it 
is reasonable to suppose that multiparous women, 
having previously built their maternal identity [29] 
(although they should revisit it [30]), are more 
prone to adjust themselves to pregnancy’ changes 
and to be emotionally involved, thus developing 
integrated representations. 

Differently from previous studies [25], our 
results showed a higher percentage of restricted 
representation and a lower percentage of 
integrated and ambivalent ones in depressed 
women. The increased level of restricted 
representations may be due to the specificity 
of pandemic conditions as reported by media 
and public messages from the authorities that – 
enhancing stress, concerns, fear of COVID-19 
infection [1, 13] – have increased the tendency to 
engage in preventive behaviors. The tendency to 
control the virus, in addition to the great attention 
to physical health in spite of emotional one, may 
have led women with depressive symptoms to 
rationalize the experience of pregnancy, paying 
attention to the concrete aspects more than to the 
emotional ones, developing restricted maternal 
representations [25, 31]. The higher attention 
to physical health in spite of emotional one 
reported by the primiparous sample could also 
be confirmed by the lower level of richness of 
perception (indicating a tendency to focus on 
the physical more than on the emotional aspect 
of pregnancy), and dominance of fantasies in 
IRMAG dimensions. Thus, primiparous women, 
facing the transition to motherhood during the 
COVID-19 pandemic, seem to be less prone to 
be emotionally involved in pregnancy but, maybe 
due to the lack of information about pregnancy 
during the pandemic, they tend to be more focused 
on concrete aspects of pregnancy having higher 
difficulties to be open to changes of mother-
hood and to develop fantasies on their maternal  
role.
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Conclusion

In conclusion, it seems appropriate, in a 
pandemic such as COVID-19, to promptly focus 
on the transition to motherhood in primiparous 
women to prevent the onset of depression 
and the development of restricted maternal 
representations. From a primary prevention 
perspective, it seems necessary to help pri-
miparous women during COVID-19 to narrow 
the gap between imaginary and real transition to 
motherhood [32], so that realistic expectations 
instead of idealized ones can be promoted with 
positive consequences on maternal mood and 
representations. 

Strengths

It is possible to underline as the strengths 
of the study the greater attention to primiparous 
women and the possibility of analyzing not only 
their narratives but also by giving a measure to 
what is expressed through the semi-structured 
interview (IRMAG), as well as the attention paid 
to their emotional state and the levels of depressive 
symptoms a first-time mother might have during a 
pandemic, never analyzed before.

Limitations

Although interesting, the results of this 
study should be taken with caution due to some 
limitations. This study has a small sample size 
compared to other investigations on maternal 
representations [19]. However, the sample size is 
justified by the use of interview that requires a long 
administration time and by the pandemic period 
in which the study was conducted. Moreover, 
sociodemographic characteristics of participants 
make this study sample representative of pregnant 
women cared for by the hospital during the 
pandemic. Moreover, for the same reason, this 
study did not investigate the relationship between 
depression and mental representations separately 
for primiparous and multiparous women but only 
in the COVID-19 period. Thus, future studies on 
larger samples should investigate this aspect in 
order to better understand the specific relationship 
between these two aspects.
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