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Investigation on Maternal Mental Health and Analysis of Related Factors during the Coronavirus Disease 2019(COVID-19) Ep-
idemic Period/ WANG Lei, YANG Juan, REN Qian—qian, et al.//Chinese Primary Health Care, 2020, 34(11): 70-73

Abstract OBJECTIVE To study the maternal mental health during the COVID-19 epidemic period, and to provide a basis for mater-
nal health care in public health emergencies. METHODS An online questionnaire survey was conducted on 1 237 pregnant women
and lying—in women during the outbreak period. The mental health of pregnant women were analyzed by Spearman’s correlation and
multi-liner regression analysis. RESULTS A pairwise comparison found that people with high education, living in the city, early preg-
nancy, first child, family high economic income scored higher in all three dimensions(P<<0.01). Taking total mental health score as
the dependent variable and epidemic—related factors as independent variables, the variables that finally entered the regression equa-
tion were physical condition(3=0.31), sleep quality(8=0.22), worrying about the epidemic affected the normal delivery(=0.17). CON-
CLUSION The impact of the epidemic on maternal was mainly emotional and cognitive. The elderly, first-born, early pregnancy wom-
en were high-risk groups with adverse mental health conditions. It was recommended to carry out targeted psychological interventions.

Key words COVID-19; epidemic; maternal; mental health status
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