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Abstract

Purpose: The present study aimed at investigating which sources of social support best account for pregnant
women’s levels of psychological distress and mental well-being during the COVID-19 pandemic. Methods:
274 Italian and Canadian expectant mothers completed an online-based survey including measures of
perceived social support (from family, significant other and friends), state anxiety, depressive symptoms,
and satisfaction with life. Correlation analyses and a multivariate analysis of covariance were performed to
explore how social support from different sources was related to depressive symptoms, state anxiety and
satisfaction with life. Results: Different sources of social support contributed to explaining women’s
psychological distress and mental well-being. Social support both from family and friends was significantly
related to women’s state anxiety and depressive symptoms. Social support from friends was specifically
related to women'’s satisfaction with life. Conclusion: Our findings endorse the crucial role of perceived
social support as a protective factor for pregnant women’s mental health. In the context of the COVID-19
pandemic, our results suggest that support from family seems important in preventing psychological
distress, whereas support from friends is also associated with mental well-being. These results may help
designing future interventions aimed at improving women’s perinatal mental health in life-threatening
conditions.
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1. Introduction

Pregnancy represents a critical and potentially stressful experience, requiring women to modify their habits
and lifestyles as well as their role and identity (Molgora et al., 2020). Since the spread of the COVID-19
virus and the consecutive restrictive measures adopted by local governments to contain and reduce the virus
propagation, pregnant women have faced several novel and significant challenges, such as self-isolation,
worries about the risk of infection for themselves and their foetus, and feelings of uncertainty arising from
various unknown aspects of the situation (Haruna & Nishi, 2020; He et al., 2021; Ravaldi et al., 2021; Shah
et al., 2020). Emerging evidence suggests that these COVID-19-related challenges took a toll on pregnant
women’s mental health (Ahmad & Vismara, 2021; Moyer et al., 2020), with studies indicating increased
levels of depressive and anxiety symptoms as well as more general distress, and reduced positive affectivity
in comparison to the pre-pandemic period (Ahlers-Schmidt et al., 2020; Berthelot et al., 2020; Cameron et
al., 2020; Chaves et al., 2021; Matvienko-Sikar et al., 2020; Molgora & Accordini, 2020; Saccone et al.,
2020; Wu et al., 2020; Zheng et al., 2020). Furthermore, pregnant women experienced significant limited
access to their informal social network (e.g. friends, family members, peers, colleagues), especially during
the lockdown periods, reporting decreased social support from family, friends and significant others
(Matvienko-Sikar et al., 2020; Pope et al., 2021). In addition, pregnant women’s access to their formal
social network (e.g. health care services) was also significantly impacted by the pandemic, with an overall
reduction of antenatal care and access to health services (Coxon et al., 2020; Meaney et al., 2021; Stampini
et al., 2021). A growing number of studies have reported that these changes negatively affected pregnant
women’s well-being, indicating the need to guarantee their uninterrupted access to health system/medical
services even in the context of worldwide disasters (Davis-Floyd et al., 2020; Groulx et al., 2021; He et al.,
2021).

Understanding the role of social support during the perinatal period has been the objective of numerous
studies (Battulga et al., 2021; Bedaso et al., 2021). The APA Dictionary of Psychology comprehensively
defines social support as: The provision of assistance or comfort to others, typically to help them cope with
biological, psychological, and social stressors. [. . .] It may take the form of practical help (e.g., doing



chores, offering advice), tangible support that involves giving money or other direct material assistance,
and emotional support that allows the individual to feel valued, accepted, and understood (VandenBos,
2015, p. 1001).

Perceived social support, both practical and emotional, during the perinatal period is a well-established
protective and resiliency factor for women’s mental health as well as for the course of pregnancy and
childbirth (Dunkel Schetter, 2011; Friedman et al., 2020; Huschke et al., 2020), while the lack of perceived
social support has been found to be one of the key predictors of pregnant women’s antenatal anxiety and
depression (Biaggi et al., 2016; Denis et al., 2012; Fekadu Dadi et al., 2020; Figueiredo et al., 2018; Poggi
et al., 2018; Racine et al., 2020). Furthermore, pregnant women who received support from their partner, a
member of their social network or a member of the medical staff, reported an overall better birth experience
as well as shorter labour and delivery (Hodnett et al., 2013; Karlstrom et al., 2015; Tani & Castagna, 2017).
The protective role of perceived social support for pregnant women’s mental health, in terms of anxiety and
depressive symptoms, has been demonstrated also during the pandemic (Khoury et al., 2021; Lebel et al.,
2020; Molgora & Accordini, 2020). Specifically, social support seemed to improve women’s mental health
during the COVID-19 pandemic, helping them to make sense of their experience (Charvat et al., 2021), and
reducing their repetitive negative thinking (Harrison et al., 2021a). Partner’s social support has been the
source most investigated; studies showed that the lack of presence and support from the partner predicts
pregnant women’s greater anxiety and depressive symptoms and mothers’ poorer life satisfaction after the
childbirth (Chaves et al., 2021; Matvienko-Sikar et al., 2020). Furthermore, support from care professionals
was found to play a protective role, reducing maternal, foetal and pregnancy risks (Jago et al., 2020).

The scientific literature provides a quite alarming scenario: the COVID-19 pandemic has undermined an
important protective factor for pregnant women’s mental health, perceived social support, and detrimental
consequences are already coming to light. However, a question remains to be answered: How social support
from different sources (e.g. significant other, friends, family) has influenced pregnant women’s mental
health during the COVID-19 pandemic? To the authors’ knowledge, only one previous study has
investigated multiple sources of support, distinguishing the role of perceived social support from different
sources (i.e. family, friends and significant other) on postpartum women’s mental health during the COVID-
19 pandemic. Specifically, Harrison and colleagues (Harrison et al., 2021b) found that high levels of social
support provided by friends buffered the effect of repetitive negative thinking on depression and anxiety in
the post- partum period. However, no previous study has examined the role of different sources of social
support on pregnant women’s mental well-being during the COVID-19 pandemic.

The present study aimed to: (1) describe the social support that pregnant women perceived from different
sources (i.e. family, friends, and significant other), as well as pregnant women’s levels of psychological
distress (i.e. anxiety and depressive symptoms) and mental well-being (i.e. satisfaction with life) in the
context of the COVID-19 pandemic; (2) explore which source of support distinctively contribute to
understanding pregnant women’s levels of psychological distress and positive mental well-being during the
COVID-19 pandemic. We expected an overall protective role of perceived social support on pregnant
women’s mental health. However, due to the exploratory nature of this study, we did not have previous
hypotheses concerning the role of each source of social support.

2. Methodology
21. Participants

The sample consisted of 274 pregnant women; 205 (74.82%) were Canadian residents and 69 (25.18%)
were Italian residents. Self-reported pregnant women, 18 years old and older, who could read and
understand French or Italian, and had access to Internet, were invited to participate to an online-based



survey regarding the impact of the COVID-19 pandemic on their pregnancy experience. Italy and Canada
have similar universal public health-care systems. Canadian women do not pay for prenatal care, which
consists, on average, of 12 prenatal visits, whereas the Italian Health Service offers four visits during
pregnancy without any charge (Chiavarini et al., 2014; Heaman et al., 2018). During the pandemic,
Canadian and Italian pregnant women had to face similar restrictions: women could not attend face-to face
antenatal classes, prenatal appointments were cancelled, postponed or delivered solely online, women had
to attend prenatal in-person appointments (e.g. ultrasounds) unaccompanied, and childbirth plans were
altered (e.g. access to birth location, epidural analgesia, birth support person were challenged; Groulx et
al., 2021; Molgora et al., 2020).

2.2 Measures
Participants’ sociodemographic and pregnancy-related characteristics

Pregnant women were asked information about sociodemographic, pregnancy-related variables, and if the
COVID-19 pandemic changed their pregnancy care and birth plan (see, Table 1).

The edinburgh postnatal depression scale

The Edinburgh Postnatal Depression Scale (EPDS; Cox et al., 1987) is a 10-items self-report questionnaire
scoring on a 4-point Likert scale, ranging from 0 (e.g. ‘No, not at all’) to 3 (e.g. ‘Yes, quite a lot’), designed
to assess postpartum depression. The authors of the questionnaire indicated that women who scored above
the cut-off point of 12/13 (minimum score possible: 0, maximum score possible: 30) are likely to suffer
from a depressive disorder (Cox et al., 1987). This questionnaire addresses the intensity of depressive
symptoms within the previous seven days (example item: ‘I have felt sad or miserable’) and has been
extensively used in studies both with pregnant and postpartum women (Adouard et al., 2005; Agostini et
al.,2019; Bergink et al., 2011; Lydsdottir et al., 2014). In the present study, the EPDS showed good internal
consistency (Cronbach’s o = .838).

Table 1 about here
Six-Item state anxiety scale

The Six-Item State Anxiety Scale (STAI-6; Marteau & Bekker, 1992), is a short self-report questionnaire
derived from the State-Trait Anxiety Inventory (Spielberger et al., 1983). The 6-item questionnaire
consisted of items 3, 6, 17 (presence of anxiety) (example item: ‘I feel nervous’) and 1, 15, 16 (absence of
anxiety) (example item: ‘I feel comfortable’) retained from the original 20-items state version of the State-
Trait Anxiety Scale. Items addresses the current state of anxiety, asking how respondents feel « right now
» on a 4-point Likert scale (ranging from 1 = not at all, to 4 = very much so). In the original 20-item version,
scores range from 20 to 80, and a score above 50 indicates high level of anxiety. In the STAI-6 tool scores
can range from 6 to 24. In the present study, the STAI-6 showed good internal consistency (Cronbach’s a
=.810).

Multidimensional scale of perceived social support

The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1988) is a 12-item self-
report questionnaire measuring, on a 7-point Likert scale (ranging from 1 = very strongly disagree to 7 =
very strongly agree, total score ranges from 12 to 84), the perceived adequacy of social support received
from family, friends and significant other (example item: ‘I can talk about my problems with my friends’).
Because of different Likert scales were used in the Italian (6-point Likert scale) and French (7-point Likert
scale) version, Z-scores were computed for each subscale. In the present study, the MSPSS showed good



internal consistency in all the three subscales (MSPSS family Cronbach’s a = .928, a = .946, respectively
for the French and Italian version; MSPSS friends Cronbach’s a. = .935, a. = .921,

respectively for the French and Italian version; MSPSS significant other Cronbach’s a = .811, a = .896,
respectively for the French and Italian version).

Satisfaction with life scale

The Satisfaction with Life Scale (SWL; Diener et al., 1985) is a 5-item self-report questionnaire designed
to assess people’s general satisfaction with their lives (example item: ‘If I could live my life over, I would
change almost nothing’) using a 7-point scale (ranging from 1 = strongly disagree to 7 = strongly agree,
total score ranges from 5 to 35, average/ neutral score: 20; Pavot & Diener, 2008). In the present study, the
SWL showed good internal consistency (Cronbach’s o = .845).

2.3 Procedure

This cross-sectional, survey-based study was conducted over 9 months, from June 2020 to March 2021.
Women were recruited via unpaid Facebook advertisements and word-of mouth. This study was approved
by the ethical committee of University of Quebec in Outaouais (Quebec, Canada) and Department of
Psychology of Catholic University of the Sacred Heart of Milan (Italy). Pregnant women provided written
informed consent and allowed to use their anonymous data in compliance with current legislation regarding
the protection of personal data (Helsinki Declaration of 1975, as revised in 2018; Canada’s Tri-Council
Policy Statement: Ethical Conduct for Research Involving Humans, 2018).

2.4 Statistics

Statistics were performed using IBM SPSS, version 25. Since our research question was exploratory, we
did not perform a priori sample size calculation using GPower. Pairwise deletion was used to handle missing
data. Independent sample t-test and Pearson chisquare analysis were performed to explore the differences
between Canadian and Italian women in terms of sociodemographic variables, pregnancy-related
characteristics, and psychological profile. Pearson’s correlation analysis was used to analyse the
relationships between depressive symptoms, state anxiety, satisfaction with life and perceived social
support from family, friends, and significant other. Finally, a multivariate analysis of covariance
(MANCOVA) was performed to explore how social support from different sources was related to
depressive symptoms, state anxiety and satisfaction with life. Cramer’s V, Cohen’s d, and np2 effect sizes
are reported (Cohen, 1988).

3. Results

When comparing women from the two different countries on sociodemographic characteristics and
pregnancy-related variables, a few significant differences were found. Specifically, differences were found
for women’s age, education and relationship with the father of the baby. The number of nulliparous women
did not significantly differ between the two countries (p = .768). However, a significant difference was
found with respect to the trimester of pregnancy (p = .020): more participants from Italy where in their third
trimester of pregnancy than participants from Canada (p = .009). The effect size for this finding, Cramer’s
V, was small, .18 (Cohen, 1988). Sociodemographic and pregnancy-related variables for the Canadian and
Italian samples are presented in Table 1.

3.1 Pregnant women’s psychological profile and perceived social support

Women'’s psychological characteristics and perceived social support from family, friends and significant
other are presented in Tables 2 and 3. Canadian women, compared to Italian women, showed significant



higher levels of satisfaction with life (p =.028, Cohen’s d = .35) and lower levels of state anxiety (p =.036,
Cohen’s d = .34). No significant difference was found in terms of depressive symptoms (see, Table 2).

Table 2 about here

Table 3 about here

Table 4 about here
3.2 Correlation analysis

Significant large positive correlations were found between the three sources of perceived social support
(mean r = .500, ps <.001). All three sources of perceived social support were moderately and significantly
correlated with all three indicators of psychological distress and mental well-being: negatively with both
depressive symptoms and state anxiety (mean r = .300, ps < .01) and positively with satisfaction with life
(mean r =.341, ps <.001). Pearson’s correlation coefficients for the psychological variables and perceived
social support are shown in Table 4.

3.3 Contribution of women’s perceived social support in accounting for their psychological distress and
positive mental well-being

A between-subjects MANCOVA was performed on three dependent variables: state anxiety, depressive
symptoms and satisfaction with life, after controlling for the effect of perceived social support from family,
friends and significant other. Because a significant difference for third trimester of pregnancy was found,
this variable was included as covariate. Country of residency was the independent variable. Analysis of
collinearity statistics do not suggest the presence of multicollinearity, as tolerance values were above 0.1
and Variance Inflated Factor (VIF) values were less than 10 (specifically, VIF scores were below 1.57, and
tolerance scores were above 0.64; Field, 2018, p. 402). To investigate the impact of each significant effect
on the individual dependent variables, a univariate F-test using an alpha level of .05 was performed. The
covariate perceived social support from family was not significantly related to participants’ satisfaction
with life F(1, 191) =3.205, p =.075,np2 =.017, but was significant related to pregnant women’s depressive
symptoms F(1, 191) = 11.538, p = .001, np2 = .057, and state anxiety F(1, 191) = 6.972, p = .009, np2 =
.035. The significant associations fall between the parameters for small (np2 = 0.01) and medium (mp2 =
0.06) size effect, according to Cohen (1988). The covariate perceived social support from friends was
significantly related to women’s satisfaction with life F(1, 191) = 10.273, p = .002, np2 = .051, and state
anxiety F(1, 191) = 8.773, p = .003, np2 = .044, as well as with depressive symptoms F(1, 191) =4.909, p
=.028, np2 = .025. The covariate perceived social support from significant other was not significantly
related to participants’ satisfaction with life F(1, 191) =2.219, p = .138, np2 = .011, nor with depressive
symptoms F(1, 191) =.377, p = .540, np2 = .002, nor with state anxiety F(1, 191) =.157, p=.693, np2 =
.001. The covariate third trimester of pregnancy was not significant related to women’s satisfaction with
life F(1,191) =.041, p = .839, np2 = .000, nor with depressive symptoms F(1, 191) = 1.946, p =.165, np2
=.010, nor with state anxiety F(1, 191) = .585, p = .445, np2 = .003. Using Wilks’ Lambda, there was a
significant effect of country of residency on the three dependent variables after controlling for the effects
of the covariates, F(3, 189) = 6.933, p =.000, V = .901. Table 5 summarises the unadjusted means and the
estimated marginal means from univariate tests following the MANCOVA, which suggest overall poorer
mental well-being of Italian women.

4. Discussion

During the COVID-19 outbreak, expectant mothers experienced a reduced access to their social network
(formal and informal), especially during the lockdown periods. This represents a specific context-related



challenge for their mental health, considering the well- established protective role of social support for
pregnant women’s mental health (Lebel et al., 2020).

Table 5 about here

Our findings confirm the crucial role of perceived social support as a protective factor for women’s mental
health during the perinatal period. Indeed, other studies have reported that pregnant women’s perceived
social support can buffer the negative effects of life stressors on mental health and psychological well-
being, and it has been associated with a lower sense of uncertainty, a greater sense of mastery of pregnancy-
related outcomes, more pleasant experiences, and improved self-image (Collins et al., 1993; Faramarzi &
Pasha, 2015; Giurgescu et al., 2006). Furthermore, in the present study the specific associations between
multiple sources of support on different dimensions of psychological well-being emerged. Perceived
support from one’s family seems important in accounting for less anxiety and depressive symptoms,
whereas perceived support from one’s friends is associated with better outcomes on all of the outcomes
considered. The statistical effects for perceived support from friend being of similar or slightly larger
magnitude than that of perceived support from family highlights the importance of this network in
accounting for not only lower levels of symptoms, but also the greater overall mental well-being of mothers-
to-be, as assessed by their satisfaction with life. Although support provided by friends has been less
investigated than family and partner support, previous studies have already underlined its importance in
reducing psychological distress during pregnancy (Faramarzi & Pasha, 2015).

The present study suggests that family members and friends constitute complementary sources of support
that may have distinctive contributions to pregnant women’s mental health during the COVID-19
pandemic. Indeed, although pregnant women reported higher levels of perceived social support from their
significant other compared to social support from friends and family, the availability of support of the
former does not appear to be a determinant of pregnant women’s mental health. Although, our results seem
to suggest that during the COVID-19 pandemic, the perceived social support from an extended network
(family and friends), which was the most potentially affected during the pandemic, played an essential role
in preventing depressive and anxiety states and in promoting life satisfaction. These results confirm recent
studies that specifically highlighted the role of family support and social resources during the COVID-19
pandemic (He et al., 2021) and the specific contribution of perceived social support from friends in
counteracting depression and anxiety during the postpartum period (Harrison et al., 2021a). In our sample,
support from the significant other did not influence participants’ mental health. We could hypothesise that
support from the significant other was likely less affected by pandemic restrictions compared to support
from family and friends living in other households. The later could have been potentially more affected by
lockdown periods, social isolation and social distancing. The sudden lack of support from family members
and friends could have eclipsed the importance of the support from the significant other. These hypotheses
could be the object of future studies. Adopting a mixed methodology could significantly improve the
understanding of this phenomenon.

Finally, our findings suggest that Italian pregnant women reported an overall poorer mental well-being
compared to Canadian pregnant women. This result could be explained by the high percentage of Italian
women who self-reported changes in pregnancy and childbirth plans due to the COVID-19 pandemic.
Indeed, previous studies have indicated that changes in prenatal appointments and birth plan could be
associated with higher odds of experiencing depressive and anxiety symptoms (Groulx et al., 2021).
However, future studies should further explore the effect of changes in prenatal care and childbirth plan on
pregnant women’s mental well-being.



Knowing the unique contributions of different sources of support for women may allow maternity services
to help women effectively cope with the post-pandemic period. Specifically, the results presented in this
paper may shed light on the design of future interventions aimed at improving perinatal mental health in
life-threatening conditions by favouring connections with a diverse social network, including not only the
partner but also family members and friends.

Furthermore, we can hypothesise that social media platforms could be of help in ensuring that pregnant
women maintain regular contact with friends and family, as shown by previous studies (Jang & Dworkin,
2014). Indeed, social media friends are an increasingly important source of support (Baker & Yang, 2018).
This emphasises the likely usefulness of implementing supportive web-based interventions by expanding
the proposed activities in order to make women more aware of the benefits that different social networks
can bring to their well-being (Carissoli et al., 2021; Corno et al., 2018), especially in situation such as the
COVID-19 pandemic in which face-to- face interactions are limited or forbidden.

It would be interesting to investigate the role of perceived social support from different sources in the post-
pandemic period. Would family and friends still play an essential role for pregnant women mental health?
Future longitudinal studies could help to shed light on the possible changes of the role of different sources
on social support post-pandemic and during the postpartum.

It is nevertheless important to recognise some limitations in the present study. Firstly, this is a cross-
sectional study that does not allow to interpret associations between variables as reflecting causal relations.
Longitudinal studies could allow examining the long-term contribution of perceived social from family and
friends on women’s mental health and well-being. Secondly, the study relies on a convenience sample
which cannot be considered representative of the populations of Italian and Canadian women who were
pregnant during the COVID-19 pandemic. Given that the survey was distributed online, self-selected
women accepted to participate in the study. Finally, we did not collect data about women’s race and sexual
orientation. These variables could have permitted to dress a more complete picture of our sample. In
conclusion, the results of our study cannot be generalised to other populations. Therefore, future studies are
needed to confirm our results.

5. Conclusions

Results of this study are consistent with research which has shown a protective role of perceived social
support for pregnant women’s mental health. Previous studies have demonstrated that the COVID-19
pandemic decreased pregnant women’s perceived social support, entailing negative consequences on
women’s mental health. However, to the authors’ knowledge, previous studies did not explore how different
sources of perceived social support could influence pregnant women'’s levels of psychological distress and
mental health during the COVID-19 pandemic. This study shed light on the importance of two distinct
sources of social support — family and friends — which seem to have unique contributions to account for
better mental health and well-being in pregnant women in situations, such as the pandemic, in which social
interactions have been drastically restricted.
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Table 1. Sociodemographic characteristics of pregnant women participating to the survey during the

COVID-19 pandemic

Characteristics Total sample Italian sample Canadian
(n=69) sample (n=
205)
M+=SDorn M+=SDorn M+SDorn
(%) (%) (%)
Age* 32.79 +£4.08 33.72 £4.09 32.39+4.03
Trimester of pregnancy °
First (0-12 w) 32 (14.7) 4(7.1) 28 (17.3)
Second (13-26 w) 94 (43.1) 20(35.7) 74 (45.7)
Third (27-40 w) © 92 (42.2) 32 (57.1) 60 (37.0)
Type of pregnancy
Spontaneous 204 (93.2) 52(91.2) 152 (93.8)
Assisted procreation 15 (6.8) 5(8.8) 10 (6.2)
First child 92 (42.0) 23 (40.3) 69 (42.6)
Relation with the father of the
baby ¢
Married 77 (38.50) 36 (63.3) 41 (28.7)
Cohabitant 116 (58.0) 21 (36.8) 95 (66.4)
In a relationship (not 4 (2.0) 0(0) 4(2.8)
cohabitant)
Separated/divorced 1(.5) 0(0) 1 (0.7)
Widow / 0(0) /
Other 2 (1.0) 0(0) 2(1.4)
Education ©
Less than high school 16 (7.6) 3(4.3) 13 (9.1)
High school 38 (18.0) 13 (18.8) 25(17.6)
University certificate 524 / 5(@.5)
Bachelor’s degree 92 (43.6) 43 (62.3) 49 (34.5)
Postgraduate 60 (28.4) 10 (14.5) 50(35.2)
Occupation before pandemic
Autonomous 15 (7.5) 8 (14.0) 7 (4.9)
Employee (part time) 16 (8.0) 7(12.3) 9(6.3)
Employee (full time) 133 (66.8) 35(61.4) 98 (69.0)
Unemployed 3 (L.5) 2(3.5) 1(0.7)
Housewife 9(4.5) 2 (3.5) 7 (4.9)
Student 5(2.5) / 5(3.5)
Leave (invalidity/sickness) 2 (1.0) / 2(1.4)
Other 16 (8.0) 3(5.3) 13 (9.2)
No changes in pregnancy care 81(35.2) 34 (49.3) 47 (29.2)

and birth plan f




Note. M: Mean;SD: Standard deviation; %: valid percent.

2 Significant difference between countries, t(299) = 2.296, p = .023, Cohen’s d = .33

b Significant difference between countries, x*(2,218) =7.860, p =.020, Cramer’s V = .19
¢ Significant difference between countries, x*(1,218) =6.897, p =.009, Cramer’s V = .18
d Significant difference between countries, %%(4, 200) = 21.533, p =.000, Cramer’s V = .33
¢ Significant difference between countries, x%(4,211) =19.131, p =.001, Cramer’s V = .30
fSignificant difference between countries, ¥2(1, 230) = 8.538, p = .003, Cramer’s V = .19



Table 2. Mean scores and standard deviations of pregnant women’s psychological measures reported

during the COVID-19 pandemic

Total sample Italian Canadian Statistic
n M SD n M SD n M SD

EPDS 203 7.93 5.16 55 722 5.90 148 820 4.86 t(82.68)

-1.099*
STAI-6 201 11.85 3.21 54 12,63 3.30 147  11.56 3.14 t(199)

2.116°
SWL 205 28.65 4.86 54 2741 5.07 151 29.09 4.72  t203)

-2.207°

Note. M: Mean; SD: Standard deviation.

EPDS: Edinburgh Postnatal Depression Scale; STAI-6: Six-Item State Anxiety Scale; SWL: Satisfaction with Life
Scale.

ap = 275;% =.036; p = .028



Table 3. Mean scores and standard deviations of perceived social support from three sources

Italian participants Canadian participants

n M SD n M SD
MSPSS Family 55 19.55 4.49 144 21.71 6.32
MSPSS Friends 55 18.95 3.10 144 22.88 5.39
MSPSS Significant other 55 21.13 2.64 144 25.44 3.63

Note. Raw scores for each subscale of the Multidimensional Scale of Perceived Social Support (Family, Friends and
Significant other) are reported. Specifically, Italian data are reported on a 7-point Likert scale (scores could range
from 1 to 7) and Canadian data are reported on a 6-point Likert scale(scores could range from 1 to 6).

M: Mean; SD: Standard deviation



Table 4. Pearson’s correlation coefficients for psychological measures

Variables SWL STAI-6 EPDS ZMSPSS ZMSPSS ZMSPSS
Family Friends Significant other

SWL - -515™ 2395 319" 381" 324"

STAI-6 - 699" -308"  -321" -200"

EPDS - -3747 322" 276"

ZMSPSS Family - 4697 5077

ZMSPSS Friends - 525"

ZMSPSS Significant other -

Note. EPDS: Edinburgh Postnatal Depression Scale; STAI-6: Six-Item State Anxiety Scale; SWL: Satisfaction with
Life Scale; ZMSPSS family: (Z-scores) Multidimensional Scale of Perceived Social Support, family subscale;
ZMSPSS friends: (Z-scores) Multidimensional Scale of Perceived Social Support, friends subscale; ZMSPSS
significant other: (Z-scores) Multidimensional Scale of Perceived Social Support, significant other subscale.
"p<.01; "™ p<.001




Table 5. Differences between pregnant women from Italy and Canada in terms of depressive symptoms,

state anxiety and life satisfaction during the COVID-19 pandemic

Unadjusted group means Estimated marginal means from multivariate
M(SD) analysis of covariance model M (SE)
Italian Canadian pregnant Italian pregnant  Canadian pregnant  Sig.
pregnant women women women
women
EPDS 7.22 (5.90) 8.20 (4.86) 7.15 (0.66) 8.22 (0.40) .166
STAI-6 12.63 (3.30) 11.56 (3.14) 12.55 (0.42) 11.56 (0.25) 045"
SWL 27.41 (5.07) 29.09 (4.72) 27.41 (0.62) 29.08 (0.37) .024°

Note. M: Mean; SD: Standard deviation; SE: Standard error.

EPDS: Edinburgh Postnatal Depression Scale; STAI-6: Six-Item State Anxiety Scale; SWL: Satisfaction with Life
Scale.

*p<.05



