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[ Abstract] Objectives To investigate the prevalence of depression and anxiety during the perinatal
period and its influencing factors. Methods A total of 620 pregnancies at different stages of perinatal period
were collected by convenience sampling method in Beijing from October 2017 to January 2018. All the subjects
were surveyed by general information questionnaires, Patients’ Health Questionnaire-9 (PHQ-9) and Generalized
Anxiety Disorder-7 (GAD-7) to analyze perinatal depression, anxiety and its influencing factors. Results In
this study, the detection rate of depressive symptoms in perinatal period was 11.33% (68/600), anxiety
symptoms 23.83% (143/600), and depression with anxiety 7.83% (47/600). The detection rate of depressive
symptoms in early, middle and late stage of pregnancy was 15.58% (12/77), 10.26% (8/78), and 4.0% (3/75)
respectively, with no statistically significant difference (P > 0.05). The detection rate of depressive symptoms
was 8.75% (14/160) and 14.76% (31/210) within 6 months and 6 months after delivery, with no statistically
significant difference (P> 0.05). The detection rate of prenatal anxiety was 28.57% (22/77), 23.08% (18/78) and
9.33% (7/75) respectively, and the difference was statistically significant (P < 0.05). Postpartum was 25.63%
(41/160), 26.19% (55/210), and the difference was not statistically significant (P > 0.05). Logistic regression
analysis found that the risk factors for depressive symptoms in perinatal period were not full-time (OR: 2.27,
95%CI : 1.33-3.86, P < 0.01). The risk factors of perinatal anxiety symptoms were monthly income lower than
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5 000 yuan (OR: 1.60, 95%CI: 1.02-2.50, P < 0.05), and non-full-time (OR: 1.85, 95%CI: 1.15-2.97, P < 0.05).
Conclusions PHQ-9 and GAD-7 can effectively detect depression and anxiety symptoms in perinatal period.

There is a certain proportion of depression and anxiety in pregnancy and postpartum. A common risk factor for

perinatal depression and anxiety symptoms is job insecurity.

[ Key words ] Depression; Anxiety; Risk factors;

Perinatal period

Fund programs: National Key Research & Development Program of China (2016YFC1307200); Scientific
Research and Cultivation Program of Beijing Subordinate Hospital (PX2018064)

Zi 7= AR | A P8 — AR 7 R A I S 1 AR
P A AR | £ BERE IR, AT IR J5 1A R
WLEFE e 2 AT | AR R, T R
Ptk S I E B LI O B R RFEL R,
i HLZE = AT R A, 2= 1 R B AE T
RO T2 K s R R L Ak
WFIT 2 B, 20 18% My 2 [0 7F 28 ] B A S AR AiE
13% ~ 19% 4 7= 1078 72 5 14F A AR RE AR,
] 1, 27 309 R 7= I £ RRE 1) RO SR A 1 43 1R
13% ~21% }2 11% ~ 17% >, 38 FE A0 WP 55 HH
ZEIIMARREAR & A2 BN 3.0% ~ 12.4%, 72 AR &
" H R 5.36% ~ 40.78% , 2 7= FE ERE IR 2 A R
2.2% ~ 11.4% ",

LA SCHR R I HRE B 2 7= SR A BB R A R
FEI AN 2E AR W W, AT REDR Ry [ N A2 AR 56
WS T W A [a] (2 B | 77 5, ST 42 | i A
TH FEARTRN AT SR, B4 S EANER.
PR RN TR] . R, FEETT 2 = AR | £ 8
KRB TE I, 7525 JE AR s i iRk
FRAIEAIF 5 0 5 28 PR 2R ok P B ) A T L (G
RIS BACEME PR

I A1 [ P T 4 1R AN [ B 300 RIS B 2 8 o A o
(R FE /0, WA 9T i 2 22 L L e ) 7= I
124 H NI 22710, 8 U3 B 9 300 FR 3 {ek i ) 4
(Patient Health Questionnaire, PHQ-9) F17 i1y P £&
JE PSS 32 (Generalized Anxiety Disorder-7, GAD-7) i
A 2P P AIAR | AR R . AR AL T 9K
5 ot = A P A [] B3 1) 2 = S A S X 42, DA T i
Zi P AN ) B B AR | AR P L, BRI R e 4 7=
IR | FRIRIE 4 R AR 2, 2= AR | fE R
(TR | T3, SR Eie S R R B

WRE5FHE
LSRR . 20174F 10 H—20184F 1 A frdt ot
M ORLEA ERBE S AL EBEtie 4= 10, LUKl
At AR AR R AR S 5 A A = A VE AR | R
FEARTEA B IENT S . 620 A WFIE X 4 5 5 A K i

A, Hh 9 LA B B oL 7 R B S22 = a3t
11535 44, il i A A R IR R 2 St A 3k 854,
AN G T A T AR 0 AT E AR
FEIE K R, MBR20 2 PR A2, it
600 4 TIF 58X G i A (s EAT SO F ARG .

2088 7 AR R O AR 1 s, AR
P 0 A b AR TR, Her= 4 104 4865, fudfdb st
(19 REFA BB XAt S BRI AE LR s 1% . i
T FH B AR DI A (4 RH N 03 R T A i sl v
B AL 1 7 A A B A S e,
FAbiiA T HECA 8 218, A2 HE SRS
W YRS, [ IEL B, A (s R T &
FRFAb AL PR

3. A T H : Ads A — a5 L PHQ-9 K&
GAD-7, (1) — g mE : R A ZiE A H
SEOORH, RS MER AR ZHUEBRE 4T
0L, TAEN L5 — (5 B (QPHQ-9 &I .
RCAMAR A PE . A T, fi i € S& RS fh i 2
W5 48T TFHHCER PO RR) ) 12 WHIARIE B b o 1 22 o
2 FALEE 9 AN [, B ) fAR 43 0 ~ 343 (0=5¢
B 1=JLK; 2=—F D I 3= LT RER), wfs
SYTEQ ~ 2743 o PHQ-9 HIK i 2 ATERIPIARTE 45
AT BHPE R bR . B 4K H =20 (W Hif
SAH1IMEH2) 7, 3)GAD-7T2EPHQ 1 —A 4
GRSy, AR RO R R, TSR Z BE, T T
2 V£ R 0 A BOIE PR ™ B A PEA i R
TANT R, BB 43 0 ~ 30 (0= 58 & AR 425 1=
JUK; 2=V ;3= JLPRR), BIF37E0 ~ 21 53,
GAD-7 = 1050 R i BHPE

4. 45324051 SR SAS 9.4 EAT8EH40 T, 1
HOg R CE 4y B i3, 4R LR T x 24
55, — 432 Logistic M1 H 47 2 &R 0 Hr, P<0.05
HEFHRITHE L,

# R

LIEAEM . W3 1. 6004 s w4 b G2
123044, 771437044 6



2T SRS DA 20194F 3 H 20 HES 19455 31 Journal of Neuroscience and Mental Health, March 20, 2019, Vol.19, No.3

- 237 -

1 ARG, %)
AR HE P 0=370)  F{H(r=230) At
AR (%)
>35 55(14.86) 23(10.00) 78(13.00)
<35 315(85.14) 207(90.00)  522(87.00)
90
teE B R UE 42(11.57) 12(5.22) 54(9.11)
NSNS 247(68.04) 158(68.70)  405(68.30)
WA KU 74(20.39) 60(26.09)  134(22.60)
HilgAGL)
<5000 131(36.19) 74(32.89)  205(34.92)
> 5000 231(63.81) 151(67.11)  382(65.08)
TAENL
iy 261(72.30) 181(79.39)  442(75.04)
JE 411 100(27.70) 47(20.61)  147(24.96)

2D A TAES G BB 7. 13 11 A

2. ZF P AR | fE SRS % AR 2, FERT
577 5 WAL | £E AR K R oA, 2 7T
27 L (P>0.05),

22 ZTIRRE AR A LR N, %)
JSYLS 7 Hif PR

322N G B Al A PR A % LER3,
TEBIEIR T TH , 225 L AR L R L DA S
Ja 6 H A6~ H DL EBIREH R HER, 22571058
THEE (P> 0.05), FEEAEIRTyTH, 22 R0 T3
m T i, ZRAESIEE (P <0.05); 77h
6™ H FT6 N H LR R A, 22 R I08e 12
B X(P>0.05), WABFEAE IRy, 2250
T i, 2R AR L P <00D; 64
AV LR RETFrEEe ™A N, ZRA 5012
EX(P<0.01),

4. 787 HAMAR | 5 REE R A OC R R b T
a4, 2 R IEIE RS SRR EE AR KL K
PN HIRA <50007C, B2 ¢, ZRYA%
AR (P < 0.05), 27 IMARAEAR 5 SCAFE B2
RABH KL R UIE BRI G, 2R EAST
2R N(P<0.01),

5.5 ZE AR | fEEREAR (Y 22 I 2R Logistic 7]
VAR A3« A AR e AR Ty 1, 22 AR IR By
Bt AR 2EDD A 5 HICG, 2R IS

5 XM Pl B (P> 0.05); B4 Zp= 408 B B AR Ik
(n=600) (n=230)  (n=370)
TABAER 68(11.33)  23(10.00) 45(12.16) 0.66 0.42 (OR:2.27, 95%CI: 1.33 ~3.86, P<0.01). 7%= 1]
FEIEAEIR 143(23.83)  47(2043) 96(25.95) 237 0.12 FEFERER T, 2P IR TR B B L AR | 24D 5 HOE
MAREAREER  47(7.83)  17(7.39)  30(8.11) 0.10 0.75 %, ZRTGIEE (P> 0.05); HIA<50007T
3 ZEPEWIRFEIBY B 2RI R O, %)
. FEHT (n=230) 725 (n=370)
o8
B (n=77) W (n=78) 2 (n=75) XM PIH 6 MHM(=160) 6 HLL (=210 x>  PE
TABRER 12(15.58) 8(10.26) 3(4.00) 5.67 0.06 14(8.75) 31(14.76) 3.07 0.08
FE IR IR 22(28.57) 18(23.08) 7(9.33) 9.16 0.01 41(25.63) 55(26.19) 0.02 0.90
TEBFEFREREIR  12(15.58) 5(6.41) 0(0) 13.64 <0.01 6(3.75) 24(11.43) 7.18 < 0.01
Fz4  FPHAER | R R AR SR AT
FRIERER PARRE R
K %
# (s N Xl Pl N X1l PiE
AR ()
=35 78 18(23.08) 9(11.54)
0.03 0.87 <0.01 0.95
<35 522 125(23.95) 59(11.30)
SCALRERE
fﬁfﬂr/ﬁ%&uF 459 118(25.71) 18 0.04 55(11.98) 095 033
A U L 134 23(17.16) 12(8.96)
AWACL)
<5000 205 66(32.20) 12.64 — 001 30(14.63) 33 0.07
> 5000 382 73(19.11) 37(9.69)
TAERD
JELHR 442 53(36.05) 26(17.69)
15.79 <0.01 7.74 <0.01
27 147 88(19.91) 41(9.28)




- 238 - YR SR DA 201943 H 20 HEE 194555 3 8 Journal of Neuroscience and Mental Health,, March 20, 2019, Vol.19, No.3

(OR:1.60,95%CI:1.02 ~2.50; P < 0.05).E4HA(OR:

1.85,95%CI: 1.15 ~2.97; P < 0.05) Z2/= 14 5 81
IR, 2R A5 E X

it

LA, [ AR 1 A RN A AR 2 7 27 31| 1
AL, AEBEAT A5 %) SCRR S 8 rh 22 7= L 4R | £ i
RK AR AT H PHQ-9 5 GAD-7,
S BRZR = AR BRAG: 2R R 11.33% , FE REREIRAS:
130 23.83% , MVARPEAEIEREIRKG 1 % 7.83% ., EISMZ
TAIFSE 8 T PHQ-9 J2 GAD-7 5 25 2 P e A AK | e
SR, & BHAERHE (I PERE] 2 ~ 3 min), 51F4, 15
RO T GRABE 75% FR 51 90%) 700, ARBETE i
7~ PHQ-9 5 GAD-7 v Fi T B 287 BRI 4 AR | £
JEAE IR AR i

W 5 J2 3028 7 0 AR A IR A 2R R 3.0% ~
19% , $5 J S AR A 20 2.29% ~ 21%' > 0, AR BF5T
i Ay 44 SR 5 3O R L B B 4 AR
A EIRE A BT AR, ¥ SR 2P e —
OB AR R IR AR 27 BIFSE R B, 2 1
1S, 5 FEE R AN 7 1 K S AEAS TR B B A T AN [
i HLZ RS A AR | A2 Rk, T Al 2 g 3 i
il AR M T 0 2015 4F 35 [ 10 R BE
2 PR R T A AR A AR REREAR , FR45 T Y
AT AT & SRR LA IE | B R L 22
TR R e, TRR S A A2 B A &
JE RO BE S AT o TR AR AR R RE R
17, 64~ H LRI Ar B R T e s 6 A N, Al
e ZHEEE 5 64 A 5 5 IR e T AR Fi s
BT, SEUR AT,

ZR P RIAR | £5 IR 52 Z R R K R, 45 b
JEA R 2t Y SO R B AT, IR | £5 BERE IR
b R, AR S BRI — B, B A
BELUT 22 77 BAMAR . £ EOE bR 0 A BHPE R 5, [R] A
TR B AT 6 22 T AR R 27 TR AR | 45 R AR A
HaRE, SEARE L BEARE SN
b2, TAEARRE S, S 80T T
KA Ko AT A S B W 2 = SR 4 e XU
W, SRR SR —E 0, AT e S AREA
A Ko AW R T AR B RS HR) &4 7= AR |
R IR R A AT PHAE SR RS R 2. 5 IR ARG O
S HAE 2 SRR —3R 0, AR I 2RI Sl =
TAER B NBRASAE, S (A% 2 7= I T I 5 A 00
FE 7, S5 7= A AR | A S5 4 .

25 TR, PHQ-9 M2 GAD-7 nJ 43 %66 4 2 77 1
T . A EEER , 2 B[R] o B | £5 R R A
HOREH 25, TAERUE M4 AR | £ e
RILF MR R o B0 =7 LA R = T A
FERAE IR BT A 9 B RAS AT 1300 H R 2
B, ARWFIEA L Z A TEFREWT oY, 4= 1
AR BE R 28 P AN IR — AR AR . BRI, ARSRFSE
BAPEARFCZ = 1A BAF , W] — AR (Y AS ] 30 22E
ATIIAR | £ PR I A X AH RIS o
FIZEMhIR  SCREFTA M S RTA AT SCRETEAHE A 35 b
YEBTRARAER AT DTS YORMACE o S i e,
GETTArHT P, 18 SCHR S ] 5 VR AR 4SBT o

2 £ x #t

(1] HEHe, Rt LA RIS “H)- WA A" &
FafZE [J/CD ] e =R 2B 12538 , 2015, 4(3): 166-170.

[2] Kendig S, Keats JP, Hoffman MC, et al. Consensus Bundle on
Maternal Mental Health: Perinatal Depression and Anxiely[ J1.
Obstet Gynecol, 2017, 129(3): 422-430. DOI: 10.1097/A0G.
0000000000001902.

[3] Committee on Obstetric Practice. The American College of
Obstetricians and Gynecologists Committee Opinion no. 630.
Screening for perinatal depression[ J 1. Obstet Gynecol, 2015,
125(5): 1268-1271. DOI: 10.1097/01.A0G.0000465192.34779.dc.

[4] Ford E, Shakespeare J, Elias F, et al. Recognition and
management of perinatal depression and anxiety by general
practitioners: a systematic review| J ]. Fam Pract, 2017, 34(1):
11-19. DOI: 10.1093/fampra/emw101.

(5] MH, B2, M, & FE ™ 5 ERIEAl 52 Wor s i
ARAWTL ] EE5EE, 2009, 30(4): 63-65.

Zhao R, Lyu J, Hao M, et al. Analysis on Application States of
Appraisal and Diagnosis Method for Postpartum Depression in
China[ J ]. Medicine and Philosophy, 2009, 30(4): 63-65.

(6] WP, skak, AL, 4. E 6N H/ XA AR

BRI M R Z [ ] AR PR 24255, 2017, 51(D):
47-52. DOI: 10.3760/cma.j.issn.0253-9624.2017.01.010.
Hu HQ, Zhang J, Zhao W, et al. The occurrence and
determinants of anxiety and depression symptoms in women of
six counties/districts in China during pregnancy[ J ]. Chin J Prev
Med, 2017, 51(1): 47-52.

[7] ManeaL, Gilbody S, McMillan D. Optimal cut-off score for
diagnosing depression with the Patient Health Questionnaire
(PHQ-9): a meta-analysis J ]. CMAJ,2012, 184(3): E191-E196.
DOLI: 10.1503/cmaj.110829.

(8] MUREAir, i, BRI, 45 ) Iz B RAEGE L ERE 1
{R BEEREEWETE [) ], BIpRThiEE2, 2010, 22(4): 200-203.
He XY, Li CB, Qian J, et al. Reliability and validity of a
generalized anxiety disorder scale in general hospital outpatients
[Jl. Shanghai Archives of Psychiatry, 2010, 22(4): 200-203.

(9] Stuart-Parrigon K, Stuart S. Perinatal depression: an update
and overview[ J |. Curr Psychiatry Rep, 2014, 16(9) : 468. DOI:
10.1007/511920-014-0468-6.

[10] #HH, ZEM, BER, 5 207 FIEYRA R P10 AR AE



PP SR AR 20194E 3 H 20 HES 19855 38 Journal of Neuroscience and Mental Health, March 20, 2019, Vol.19, No.3 - 239 -

B R R MT[T ]. EA F fEER, 2017, 28(2):
106-109. DOI: 10.3969/}.issn.1671-878X.2017.02.002.

Dong QQ, Li YP, Miao HZ, et al. Depressive symptoms during
different period of pregnancy and influencing factors| J ]. Chinese
Journal of Reproductive Health, 2017, 28(2): 106-109.

W5, PR, RESCH, S5 287 IR £ PEOIR B0 U 4 43 A
[J ). RS, 2008, 23(31): 4480-4481. DOI: 10.3969/
j.issn.1001-4411.2008.31.052.

Yang I, Lu JJ, Du WJ, et al. Investigation and analysis on the
pregnant and lying - in women with depression and anxiety[ J ].
Maternal and Child Health Care of China, 2008, 23(31): 4480-
4481.

Felice E, Saliba J, Grech V, et al. Prevalence rates and
psychosocial characteristics associated with depression in
pregnancy and postpartum in Maltese women[ J ]. J Affect
Disord, 2004, 82(2): 297-301. DOI: 10.1016/j.jad.2003.11.011.

Evans J, Heron J, Francomb H, et al. Cohort study of depressed
mood during pregnancy and afier childbirth J ]. BMJ, 2001, 323
(7307): 257-260. DOL: 10.1136/bmj.323.7307.257.

Fishell A. Depression and anxiety in pregnancy[ 11.7 Popul Ther
Clin Pharmacol, 2010, 17(3): €363-e369.

Okun ML, Kiewra K, Luther JF, et al. Sleep disturbances in
depressed and nondepressed pregnant women| J |. Depress

Anxiety, 2011, 28(8): 676-685. DOI: 10.1002/da.20828.

[16]

Rallis S, Skouteris H, McCabe M, et al. A prospective
examination of depression, anxiety and stress throughout
pregnancy[ J |. Women Birth, 2014, 27(4): e36-e42. DOI:
10.1016/j.wombi.2014.08.002.

Abuidhail J, Abujilban S. Characteristics of Jordanian depressed
pregnant women: a comparison study[ J ]. J Psychiatr Ment
Health Nurs, 2014, 21(7): 573-579. DOI: 10.1111/jpm.12125.
Lancaster CA, Gold KJ, Flynn HA, et al. Risk factors for
depressive symptoms during pregnancy: a systematic review
[J]. Am J Obstet Gynecol, 2010, 202(1): 5-14. DOI: 10.1016/
j-aj0g.2009.09.007.

Pilkington PD, Milne LC, Cairns KE, et al. Modifiable partner
factors associated with perinatal depression and anxiety: a
systematic review and meta-analysis[ J ]. J Affect Disord, 2015,
178: 165-180.

TRAHAEL . B IO SR A AR 0 B PR 14 3 A IF 5T
[J ] AR O B 24 3R, 2004, 12(3): 186-187. DOL: 10.3969/
j-1ssn.1005-1252.2004.03.012.

Zhang YX. The Investigation and Study of Mental Health Status
and Petsonality Characteristics in High-aged Primiparous Women

[ J]. Health Psychology Journal, 2004, 12(3): 186-187.

(ks H i : 2019-01-17)
(R SCYn%E L))

- HE

(A Ss DA ) ST R hR SRR S

AT ESFWIRS T, KRigd MHERFRER, 7REHALEE BB ARBAFH, el E1Hh
KR (AP ZRFEAAY DA ) BB CT BRI RS R%, 2AENDLETRFE F M3k (www.ndmh.com) &
W, MEH3EAS, 35 G AT ML MRS, OZKS A TR R % R %3048, TR T a5
B Ao B AEARAE P AL BAEAT B, 355 4 330K £ (010-83191160)

(HEEREFMIE ) RERED



