
Maternal Mental Health and the 
COVID-19 Pandemic Focus Groups
Qualitative Findings

Background
The COVID-19 pandemic impacted multiple areas of daily life and well-being. Different populations 
were affected by the pandemic in different ways. Some populations like pregnant women, 
postpartum women, infants, and children faced more challenges. These populations experienced 
long-lasting effects of this pandemic due to the relationship between maternal and child health and 
long-term health.1 Furthermore, the pandemic’s effects went beyond physical well-being to also 
affect emotional, mental, and spiritual health. 

The Great Lakes Inter-Tribal Epidemiology Center (GLITEC) conducted virtual focus groups with 
health care professionals working in maternal and child health in American Indian/Alaska Native 
communities. All participants in these focus groups were from the Bemidji Indian Health Service 
Area (which is composed of Michigan, Minnesota, Wisconsin, and Chicago). This project aims to 
provide insight into how to prevent and address mental health issues among Native women who 
are pregnant or postpartum during significant events, such as the COVID-19 pandemic. 

 

Themes
This report will discuss the findings from two focus groups conducted in October and November 
2021. A Native nurse practitioner facilitated these discussions and asked participants questions to 
hear their perspectives on maternal mental health during the COVID-19 pandemic. The insights from 
the focus groups shed light on the various challenges that mothers faced during the pandemic.

Four themes emerged from the qualitative analysis of focus group transcripts: interpersonal 
relationships, health and medical concerns, access to health care, and outreach and education. 
Each of these themes included various subthemes to allow for a more in-depth analysis (Figure 1).

Under the interpersonal relationships theme, five subthemes were identified: isolation from the 
community, patient-provider relationships, family dynamics, support and peer groups, and domestic 
violence. Within the theme of health and medical concerns, participants brought up concerns about 
exposure to illness, COVID-19 misinformation, substance use and its relationship with isolation, and 
historical trauma’s impact on mental health. Common themes about access to health care that were 
brought up include barriers and challenges associated with virtual care and culturally tailored care. 
Regarding outreach and education, participants mentioned a multitude of efforts to empower and 
educate Native mothers and youth. These efforts included health education in schools, youth career 
involvement, helping mothers pursue higher education and training, and childcare services 
for mothers wanting to pursue higher education and training. 

This report is organized by theme. Each section will discuss the subthemes and highlight findings 
and certain responses under each subtheme. 



Figure 1  Four themes were identified as ways to prevent or address maternal mental health issues 
during the COVID-19 pandemic.
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    Interpersonal Relationships

Coronavirus is a disease that spreads most easily in social settings. During the pandemic, social 
distancing policies forced a mandatory shutdown of in-person treatment centers and prevented 
community events and gatherings such as powwows.

Participants noted that people lost a sense of community and belonging when they lost these 
events and needed to stay home.

	 “When it comes to the pandemic and people being in quarantine or staying home, it 
	 seems like there’s less exchange of knowledge, less interconnectedness, it seems like, 
	 less support.”

While video and telephone appointments were available for pregnant and postpartum women, 
participants emphasized that these services cannot fully replace the value of face-to-face contact.

	 “There’s just so many ripple effects we’re seeing with people not getting those 
	 in-person visits and those in-person screenings. Touching base via a virtual visit or 
	 telephone is great, but it’s so hard to miss that eye contact and those little subtle 
	 signs that maybe there’s something deeper going on…”

Participants believed that drug-related problems will increase due to stress, financial challenges,  
and disruptions in social support during the pandemic. This can negatively affect family dynamics 
and lead to the separation of children from their mothers. 

	 “I think that there are going to be more problems with drug use coming out more and
	 kids ending up in foster care or grandparent care. There’s already a lot now, and I
	 think there will be more after a year once they start getting out there more.”



One birth worker started a support group for mothers. In doing so, they hope to provide a safe and 
nurturing environment for clients by offering advice, assistance, and a sense of community that was 
lost in the pandemic. Having a network of other individuals to rely on reduces social isolation and 
improves the mental well-being of Native mothers and their families. 

	 “I have kind of a local mom club going on of moms who I’ve worked with, moms who 
	 I’m friends with, that I want to maintain, keep close as a network for my clients to 
	 reach out to.”

Another participant discussed how women’s mental health can be affected by domestic violence. 
The trauma and stress caused by domestic violence can strain relationships and affect their 
ability to fulfill their responsibilities. This highlights the importance of support systems for women 
experiencing any type of domestic abuse. It also emphasizes the need to provide education and 
support to young individuals to prevent future cycles of abuse.

	 “When I think about it, it is domestic violence and how much that plays into maternal 
	 mental health and mental illness, especially if the abuser is emotionally abusive.
	 That can really mess with a woman’s mental health, how they feel about themselves
	 as women, as moms, and as partners. So I think there has to be something that will 
	 include that because this kind of abuse even happens among school kids, like
	 teenage couples. It happens among them, too.”

    Health and Medical Concerns

The COVID-19 pandemic has intensified the physical and mental health issues faced by American 
Indian/Alaska Native people. 

Participants identified one barrier to receiving support as the fear of being around potentially sick 
individuals in clinic settings.

	 “Now with the pandemic and just anxiety that so-and-so or Auntie or Grandma may have
	 a cold or the sniffles, or maybe this person hasn’t been vaccinated, it just is expanding on
	 those fears and worries. So that is part of it. And then just from the other side of it, 
	 that stigma of asking for a referral to behavioral health or to start medication seems to be 
	 that much harder to move forward with because people don’t want to make that connection
	 to go into the clinic physically and potentially be exposed to sick people, from what we’re
	 seeing anyway.”

Participants also expressed concern over the prevalence of misinformation about COVID-19.
The prevalence of false and misleading information about vaccinations and treatments can influence 
mothers’ health choices, which is a potential risk to public health. Additionally, all of the different 
perspectives on this issue may lead to more mental and emotional distress among pregnant and 
postpartum women.

	 “I definitely worry about the misinformation being spread and the dissonance that causes in
	 families — between people vaccinating and not vaccinating — and then the extra loss and
	 grief and all of that happening.”

	 “I think the information that a lot of people get (if they can’t get it from medical people
	 or maternal mental health people) they get it from social media, but there’s misinformation	



	 there. It’s a two-edged sword on that thing because it’s good because you can get
	 information, but how helpful is that information?”

Several participants made a connection between maternal mental health and substance use due to 
the social isolation experienced from being in quarantine.

	 “I work with women and children affected in some way by substances, so if there’s not a
	 history of substance use, there’s a risk for it in the families that I work with. For me, my biggest 
	 concern was the correlation between isolation and substance use. They have no support. 
	 They can’t get out, and then they have this baby and that’s where ‘stress’ was the word I 
	 thought of first when we first got started. Substances can be the way to cope, so that was
	 really hard to work through with them.”

In addition, one participant noted the importance of remembering historical trauma and how it 
continues to impact the mental health of Natives today. Continuing to raise awareness about 
these issues can help create meaningful support systems for Native mothers facing mental health 
challenges.

	 “And one thing I didn’t mention — I don’t know how it fits in — but to remember historical
	  trauma, which also increases the rates of anxiety and depression in mental health throughout 
	  all Indigenous people. That’s becoming, I guess, more of a common topic. I give presentations
	  to future teachers at colleges, future nurses, and they’re just really shocked to see what a
	 group of people went through and the possible change in genetics, which makes us more
	 prone to depression and anxiety. It’s a big eye-opener, I think, and we have a long way to
	 go, but at least the awareness is out there.”

    Access to Health Care

The COVID-19 pandemic caused a major shift in our health care system, which affected Native 
people greatly. Concerns over access to health services were brought up frequently throughout 
the discussions.

Participants talked about how difficult it was for people to seek behavioral and psychiatric care, 
which was already limited, and how the pandemic made access even worse. Additionally, because 
there were no in-person appointments, many patients stopped seeing their health care providers. 
Some of this ties back to concerns about social connections, as mentioned previously under the 
theme of interpersonal relationships.

	 “It’ll be a while before the pandemic ends. Going into the pandemic, behavioral health care 
	 and psych care was so, so limited, and it was so hard to get someone in to get that good
	 treatment if they were struggling. And right now, to get somebody in for any kind of
	 postpartum depression or any kind of good treatment, it’s like a six-week wait.”

	 “Access to care decreased, and the type of care being offered was virtual, and about 50% 
	 of my clients declined.”

Access to other services during the pandemic was also a challenge. One participant talked about 
how people in their community are reluctant to go to Western counseling. There was a cultural 
wellness center that offered a wide variety of traditional healing services, but it lost funding during 



the pandemic. This is a loss of resources that could have addressed maternal mental health with 
a cultural approach.

	 “They refuse to go to the Western counseling. It’s not for them. Before the pandemic,
	 we did have a cultural wellness center, and they had Indigenous healers. So, they could 
	 do reiki, they could teach you about the […] culture and traditions. But since that depended
	 on Tribal revenue, they were the first to go. All our cultural wellness staff, our language,
	 our cultural archivist — gone.” 

    Outreach and Education

In both focus groups, there was an emphasis on advocacy, empowerment, and support for 
educational and career opportunities for Native youth and mothers. Many participants talked about 
needing a more supportive environment for the younger generation, which will be beneficial for 
that generation’s mental well-being as they grow older. Normalizing discussions of mental health 
issues within schools will help young people better navigate their education and become productive 
members of society. 

	 “…it goes back to, once again, starting with the younger ones, empowering them, making sure
	 they’re well in every fashion, physically and mentally, so they will be able to graduate high
	 school and go on to college and come back and be productive citizens. So that full circle is
	 what we need.”

	 “The prevention is preventive and awareness in the schools. We go in and teach about
	 healthy relationships, but no one really talks about ‘This is what depression is. This is what
	 anxiety is,’ to normalize it. That’s missing in the schools.”

One participant talked about how she is also a career spokesperson to encourage youth involvement 
in different birth work roles. Advocating for these careers at schools can potentially increase the 
mental and emotional support available for pregnant and postpartum women.

	 “Youth career involvement: so speaking at schools, working as a doula and conception/
	 pregnancy prevention educator, but also as a career spokesperson to get youth involved
	 in birth work as doulas, mental health providers, birth photographers/videographers, and
	 having youth art be a component of that, too, in some way, shape, or form, depending on
	 the age level.”

Furthermore, participants frequently brought up the idea of empowering mothers to pursue 
education, overcome barriers, and acquire essential life skills. This also involves providing childcare 
services so mothers can freely pursue these things.

	 “Advocate for resources to help moms get into school because, personally, I know a lot
	 about BSU, and I went there for seven years. They have great funding for childcare through
	 the school and for housing through the school. They also have apartments available on
	 campus for childcare.”

	 “Provide education to get diplomas, GED, whatever. Survival skills, how to survive, like pay
	 rent and utilities or childcare. That kind of thing. How to budget. Those kinds of things.”
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Conclusion
The qualitative findings from the focus groups show that the impact of the COVID-19 pandemic 
went far beyond the effects of the virus. The pandemic influenced various aspects of individuals’ 
lives, including their support from the community, overall physical and mental health, and access to 
health care. The findings also show a need for more outreach and education efforts for youth and 
mothers. Identifying themes from the focus groups allows for a broader understanding of common 
concerns within Native communities. 

The findings, as described in this report, may be used by Tribes and Tribal health departments as 
a resource to inform strategic planning for future disease outbreaks and to support pregnant and 
postpartum women during those times.
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