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Abstract

Objective: To investigate the mental health status and the sources of psychological sustenance and
resilience of women during pregnancy, exploring the impact of COVID-19 on the occurrence of
maternal depression. Methods: 215 pregnant women who came to our hospital during the COVID-
19 epidemic period were selected. The psychological state was assessed by filling in psychological
screening scale and interviewing, the sources of stress and ways of decompression were investi-
gated. The impact of COVID-19 on maternal depression and anxiety was analyzed statistically, the
psychological status data of pregnant women screened in three maternity institutions in Shanghai
and Zhejiang province in the past years (2018~2019) were used as non-parallel control. Results:
There was a statistically significant difference in the total score of anxiety and stress of pregnant
women during the epidemic period compared with the control group (P < 0.05), while there was
no significant difference in the overall score of prenatal high risk and depression and the inci-
dence of prenatal high risk, depression and anxiety symptoms (P > 0.05). Conclusion: Although the
epidemic has increased the stress and anxiety of pregnant women, the incidence of maternal de-
pression and high prenatal risk hadn’t been increased by good social and family support, scientific
and effective prevention and timely information notification during the epidemic. This study may
provide data and recommendations for the clinical care of pregnant women in the context of dis-
aster and mass trauma events and the establishment of a complete support system in the context
of infectious disease pandemic.
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1) #AT A BORVR — R BERHER . I E] . Rl REATT T H. ZEE K. 2EHRImA,
BEAE MR BEAR IR = IR BEAE W kB RFER ARG, GBI RRI . 5 AV RN

2) HE R, NWEAH: &1 857514 &£ (Edinburgh Postnatal Depression Scale, EPDS). /=Tl f
6 1 75 % (Antenatal Risk Questionnaire, ANRQ). J 72 145 [E & 3% (7-tiem Generalized Anxiety Disorder
Scale, GAD-7) Ml & /715 f 3% (Chinese Perceived Stress Scales, CPSS), ANRQ 14 > 23 FRHFE B E 1
OFAE 2 ARG B 2R, AT A% PEAE B P AR O B R ) R, 7= i KU s (1) 4200 . EPDS 143 > 9
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N SPSS 19.0 BTG 110 M. LL(2018~2019) EHFFIMTIT AR 3 S IR Be B I 28 A 2 4 O BRI
BHEAE AT IR B [4], RSB R EZ (X £ )RR AR R TR VR, A RA tAL: RAE
SRR E R TR, AR EE N R AR . P <0.05 N2 R BA Gt L.
3. ER
31 — ANPGRS

AWFFR GBI O ERTEE N 18~40 A%, “FHER 28.34 + 5.314; k% JE G H A 24~38 Ji,
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Table 1. Sociodemographic distribution of pregnant women in control group and study group

1 MNRASHRAZAVMESAOED

A BF9E4H.(n = 215) X 4 (n = 568) TIx2 P 1A
R 28.34 +5.314 27.73+4.33 1.649 0.100
Z [ 30.01 + 2.054 29.60 + 2.889 1.860 0.063
HE KT
I+ 20 (9.30%) 113 (19.89%)
e 26 (12.09%) 94 (16.55%)
6.781 0.079
Kt 80 (37.21%) 184 (32.39%)
AR 89 (41.40) 177 (31.16%)
BEAE PR I
0 77 (35.81%) 207 (36.44%)
1 70 (32.56%) 180 (31.69%)
1.174 0.759
2 51 (23.72%) 111 (19.54%)
>3 17 (7.91%) 70 (12.32%)
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Continued
REAE 7310
0 98 (45.58%) 306 (53.87%)
1 108 (50.23%) 237 (41.73%) 1.336 0.513
2 9 (4.19%) 25 (4.40%)
REAE = I
0 145 (67.44%) 316 (55.63%)
1 53 (24.65%) 181 (31.87%)
2.643 0.450
2 12 (5.58%) 52 (9.15%)
>3 5 (2.33%) 19 (3.35%)
REFRFR
iF 211 (98.14%) 548 (96.48%)
0.687 0.407
— % 4 (1.86%) 20 (3.52%)
W R H
= 153 (71.16%) 376 (66.20%)
0.579 0.543
% 62 (28.84%) 192 (33.80%)
5HaRBKAR
I 213 (99.07%) 549 (96.65%)
1.020 0.621
— & 2 (0.93%) 19 (3.35%)
5RNEXR
[isa 169 (78.60%) 488 (85.92%)
— % 45 (20.93%) 77 (13.56%) 2.692 0.260
*= 1 (0.47%) 3 (0.53%)

3.2 IRV 4

APttt 215 #1205, #F5c4H ANRQ. EPDS w4 5xtHRAM L Z R LS i %E X, WIRA
A Z A gt e X (P <0.05), W% 2.

GAD-7. CPSS {43 5%t

Table 2. Comparative analysis of psychological status assessment
= 2. DERRIEE BRI 24

W5 4H(n = 215) X} BE4H (n = 568) TME P
ANRQ 13.04 + 5.44 12.72 + 8.150 0.532 0.595
EPDS 4.89 +3.49 4.40 +3.89 1.617 0.106
GAD-7 2.90 + 2.68 242271 2.219 0.027
CPSS 19.97 + 6.64 16.72 +6.18 6.433 0.000
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Table 3. Comparison of the incidence of the prenatal high risk, depression, and anxiety

F 3. EIEME. HIEBAERIER & 4 R

WL (n = 215) X} IR 4H (n = 568) F{E P

FEHT A A 9 (4.19%) 38 (6.69%) 1.733 0.238
RAAAL 24 (11.16%) 85 (15.96%) 1.881 0.203
RALEE 27 (12.56%) 66 (11.62%) 1.131 0.805
AR A A= R IL AT 12 (5.58%) 48 (8.45%) 1.815 0.228
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4. Vg

2019 4 12 AR s B 1 B R 25 i 48 (COVID-19),  h/E¥a i # il RAE2E . 4
[ 2 4 BRORGE E SE ok, 2020 4F 1 A 30 H A PAHZI(WHO) E A COVID-19 A J: PA IR Kk FHE,
HOLEIH AT, AE RHISREIE 10 7, ARRE IS REIE 2 25 XX — I E R AL I
Py BRYSE R B i KRR AL T A SR, 78 DL ST R A% O 1 5 IR 54T T
W E IR EE AN RO, SREURATH . B4 BRIP4, UERBSMEEK IR, Rk
A EAR LR, I HEUS TSRS Bt E R BAR H AT A B OB R T i,
{H R AR AR IR, 1 BAEE £ 0 —F 2 WA EL, Hra i 2845 4 BN IR R AU 2 5 4k F
PPN B, 0PI AT FR S ABE RN ORI A T3 i T AN FIFREE OB, HAD .
AR K I mE T — N

KREUFER I, PRAF0 5 U 2 30 01 26 Me 55 FIASAR R [ U, 0 HOR PR 2 J 1) 2 e 5% 2 e 1)
TR A D SRS, TR 1 & i X G ) LAg B PR b0 2 ik — B3 b AT TR RS #f S 41 [5] [6]
[7] [8] [9]. ZHAHHIRAERE . Rk AR JJ RN UREAS L, . T 5= = (R AR KRS
PR IRA DR e AR R, B L ROR U a7, BSR4 LR AR BORIK,  DAK 316 J5 ik
STRRANG,  PEHITR i O B R REEME BRI B #A A R A [10] [11].

Farewell %5 A [1218 i LG R U5 FITE LR A XS 31 RN IR 1) 22 = 10 EAT T OB REVRAY, IR
29 12% )52 Vi PR T AR IR, 6002 A B AR LR B T s 40% R IERENIU . X — 25 SRR B e
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P4, Zanardo 25 A\ [13]7E 2 KR T SAR TR EERF T, [RIRE A2 028 155 U0 1) 23 7= 4 b R P 8 R bR 2 DA
SR TN 7= J S 4 g A DR, 92 5 B0 D) R 7 B3 2 1 M A 17 8 B [ v IRURG: B TN, 7%
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