Dialectical behavior therapy-based
psychological intervention for woman
In late pregnancy and early
postpartum suffering from COVID-19:
a case report
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Case summary

[ 30 yrs, female, 35w+2d pregnant, dry cough for 2 days.
SARS-CoV-2 nucleic acid test result was positive in local
hospital. Transferred to our hospital on Feb. 6.

[ Laparotomy performed on Feb. 8, continued treatment in
isolation ward after laparotomy.

[ Psychiatric interview and psychological assessments all
indicated depressive and anxious symptoms. Psychological
intervention carried out on Feb. 7, 10, 16. Dialectical
behavioral therapy (DBT) techniques were used.

[ After 3 sessions, both depression and anxiety assessment
scores decreased, compared with those at baseline.
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B SARS-CoV-2 test results, psychological assessments and
interventions, and major events according to illness days and
hospital days, February 4th to February 14th, 2020,
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4. Laparotomy
5. Psychological Assessments
6. Psychological Interventions

7. Transfer of Husband to Same Ward
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M Histogram depicting score changes on HAMD-17, MADRS, and
HAMA at three time points (respectively before the first session,
after the second session and after the third session).
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Conclusions

The present case report demonstrated the use of DBT-based
psychological intervention for a patient during her late pregnancy
and early postpartum who was suffering from COVID-19.

The current report highlighted the importance of timely
intervention for patient influenced by infectious disease, and
handled a complex situation where patient faced with child
delivery at the same time.

It also explored the effectiveness of a brief intervention on helping
the patient to cope with the here-and-now psychological
problems, and identified several DBT techniques that benefited
the patient the most.

Additional benefit of this psychological intervention is that
prescription of antidepressant or anxiolytics was avoided.





