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The connection between
climate change and perinatal
mental health
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Climate change and extreme weather events are particularly concerning for

pregnant and postpartum women and have been related to negative birth

outcomes. However, the impact of climate change on perinatal mental health

outcomes is not well studied. Mood and anxiety disorders are among the leading

comorbidities during pregnancy and the postpartum period, and they are

associated with significant familial and societal burdens. It is crucial to include

environmental factors in the risk profile of perinatal mental illness to optimize

prevention and early intervention strategies. In the clinical experience of one of

the authors, new mothers can feel particularly concerned about their baby’s

physical health when faced with extreme heat or may present as agitated due to

heat-related sleep deprivation. This is in line with qualitative research showing

maternal worrying about a baby’s thermal dysregulation as one of the emerging

themes. With extremeweather events becomingmore frequent, clinicians have a

role in advocating for climate adaptation in healthcare settings. Climate

inequalities need to be addressed alongside health and social inequalities.
KEYWORDS
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Introduction

Perinatal Mood and Anxiety Disorders (PMADs) are among the most common

complications of pregnancy and the postpartum period but are often overlooked or

untreated (1, 2). Improved prevention and detection of PMADs is crucial because

untreated PMADs are associated with poorer outcomes for women and their babies, as

well as considerable societal costs (3–5). Within the wide range of protective and risk

factors influencing the development of PMADs, the risks posed by climate change to

perinatal mental health deserve particular consideration.
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Effects of climate change
on pregnancy

The most recent report by the Intergovernmental Panel on

Climate Change (IPCC) indicates that the global surface

temperature is likely to rise to 1.5°C above pre-industrial levels in

the near term, further increasing risks to ecosystems and humans

(6). With extreme heat events becoming more frequent, pregnant

women and babies are considered particularly at risk of overheating.

During pregnancy, a women’s capacity to lose heat is reduced

because of the body shape changing and an increase in internal heat

production due to fetal growth and metabolism (7). New-born

babies are especially at risk because of their limited capacity

for thermal regulation (7). Extreme heat exposure has consistently

been associated with adverse birth outcomes such as reduced

gestational age and reduced birth weight, which in turn can affect

neurodevelopmental outcomes (8–10).
Environmental injustice and maternal
mental health

The effects of climate change on pregnancy outcomes are

particularly evident in low- and middle-income countries. Firstly,

women are more likely to be engaged in farming or other physical

labor until the end of pregnancy contributing to the risk of overheating

(7). Secondly, climate change related weather impacts have an

immediate effect on crop production, access to clean drinking water

and proper sanitation, increasing the risks of malnutrition, dehydration

and infectious diseases, especially vector-borne diseases, in pregnancy

(7). Indigenous and rural communities globally, relying on natural

resources for their livelihood, will increasingly be impacted by climate

change and face displacement. This puts communities at risk of losing

cultural traditions and beliefs, negatively affecting mental health (11).

An intersection of climate and social vulnerabilities is also seen in high

income countries. A US government report concluded that

disadvantaged groups with lower income or of minority background

are more likely to live in areas with the highest projected impact of

climate change driven changes in extreme temperatures (12). Pre-

existing disparities in access to healthcare or climate adaptation

strategies may further pronounce the relationship between climate

change related weather events and birth outcomes. A review study

concluded that minority and low income populations are less likely to

evacuate in case of a natural disaster due to lack of transportation or

finances, encountering barriers in accessing healthcare (13). Lack of

financial resources may constrain a pregnant women’s access to a

cooler, e.g. air-conditioned, environment.
Extreme weather and perinatal
mental health

Extreme weather events (EWEs) related to global warming,

such as flash floods and heatwaves, will occur more often.

Emotional distress or trauma after losses or damages due to
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extreme weather events will increasingly contribute to the

development of PMADs (14, 15).

Literature on the relationship between rising temperatures and

mental health during pregnancy and the postnatal period remains

limited. One study found an increased frequency of emergency

department visits among pregnant women after acute heat exposure

for any psychiatric disorder, particularly suicidal thoughts (16). For

PMADs, a 20% increased risk was observed after a period with

several consecutive hot days, with urban populations found to be at

further elevated risk (17).

To understand the relationship between extreme heat exposure

and perinatal mental health in more detail, a recent study explored

the views of new mothers in Australia regarding climate change or

EWEs and their mental health. Emerging topics included a general

sense of feeling overwhelmed by the challenges of managing

extreme weather alongside motherhood, feelings of helplessness,

difficulty accessing green space in an increasingly hostile climate,

and worries about the implications of heat exposure on the child’s

health, such as dehydration or increased body temperature (18).

While there is a growing body of evidence of climate change

impacts on pregnancy and birth outcomes, the focus has been less

so on mental health (7, 8). Screening for PMADs in relation to

climate change does not appear to be part of regular practice yet

within maternity services or programs for maternal and child health

and specific interventions for climate change related PMADs are yet

to be developed.
Clinical cases

Specifically related to the clinical experience of one of the

authors, parents can find it particularly challenging to settle a

newborn expressing discomfort from extreme heat. This can affect

a parent’s sleep and, subsequently, their ability to care for their

newborn in a sensitive and emotionally attuned manner. This was

the case for a woman seen for an early postnatal mental health

review during a heatwave. She reported feeling exhausted because

her baby had woken up every two hours the night before the review

due to the heat and lack of air-conditioning. She described fleeting

intrusive thoughts of smothering her baby, which evoked a strong

sense of “mom guilt” and suicidal ideations. In another case, a

woman was seen for a mental state review after readmission to a

maternity ward in the early postnatal period where she presented

with agitated behavior. The mother stated that she had become

irritable with staff after her baby had been crying excessively

throughout the previous nights while they had stayed in an

extremely hot room. Ward staff acknowledged the role of heat in

her presentation. This second case highlights how hot weather not

only affects mental health but can also cause critical disruptions to

vital infrastructures such as maternity hospitals. An analysis of

overheating incidents in the National Health Service (NHS) in the

United Kingdom, where the maximum temperature recorded on

patient wards exceeded 26°C, revealed that the number of

overheating incidents had doubled between 2016 and 2022 (18).

In the home situation, poor families may be at particular risk of

overheating due to lack of air condition or poor ventilation.
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In addition to direct effect such as experiences of trauma and

loss, there are indirect mental health consequences of climate

change. For example, heat exposure has been associated with

preterm birth or low birth weight, which in turn increases the

likelihood of depression in the early postnatal period (19). Another

example of the indirect impact on mental health comes from a study

conducted in three South Asian countries, which found that high

ambient temperature was associated with a mean increase in

intimate partner violence prevalence, widely seen as a risk factor

for poor perinatal mental health (20, 21). Another indirect mental

health impact of global warming and related EWEs such as drought

or floods is displacement or migration (20). Increasing numbers of

people are migrating as a consequence of climate change (20).

Refugee or migrant women are particularly vulnerable as they may

already have been confronted with direct loss or trauma in their

home country and then struggle with lack of access to medical care,

housing stability, financial resources or social support impacting

their mental health, A review found that one in three migrant

women low- and middle-income countries experience depression

during pregnancy or postnatally (22).
A recent example: Hurricane Helene

Hurricane Helene, a Category 4 hurricane that devastated the

south-eastern United States in late September 2024, provides a

recent illustration of the impact of climate change on pregnant and

postpartum women. Helene has been called the “deadliest mainland

hurricane since Katrina in 2005” and caused an estimated $30.5 to

$47.5 billion in damages in the United States (23, 24) Among the

consequences, were weeks-long power outages, flooding, downed

trees, property damage, and shortages of essential infant items such

as diapers and formula. While diaper banks and breastfeeding

coalitions mobilized quickly to support the shortages, there were

reports from parents who were unable to feed their babies for up to

24 hours (25). The ability to provide food and safety for one’s

children is a core component of maternal identity and functioning

and this was compromised for many families during Hurricane

Helene (26). As EWEs become more frequent and intense, families

will continue to contend with distressing circumstances

surrounding caregiving. A review of literature after Hurricane

Katrina showed that marginalised communities reported higher

and more persistent levels of psychosocial distress, depression and

PTSD, exacerbated by an experience of systemic neglect or adequate

response to the EWE from the authorities. Resilience was reported

through mutual support and spirituality (27).
Conclusions

Predisposing risks often disproportionately affect marginalized

communities and increase pre-existing health inequalities. For

example, this may relate to poorly ventilated home conditions,

lack of tree canopies, and urban heat islands. Healthcare

practitioners have a role in educating pregnant and lactating
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women of the physical and mental health risks of climate change

related EWE’s and promoting a healthy lifestyle addressing

environmental risks. However, more training is required to grow

awareness among healthcare workers of these risks. Clinicians can

also play a role in advocating for population health actions, such as

promoting climate adaptation in healthcare settings or improving

housing quality and better access to green spaces for cooling, which

will co-benefit the emotional and physical well-being of women and

birthing people during the perinatal period. Future research is

needed to better understand the psychosocial and physiological

mechanisms contributing to PMADs and impulsive and suicidal

behaviors during extreme heat.
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