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Abstract

Postpartum anxiety symptoms are common within one year after childbirth but are often easily over-
looked. Based on a survey of 971 samples, this study investigated the prevalence of postpartum anxiety
symptoms and related cultural influencing factors among mothers within 12 months postpartum. The
results show that the overall prevalence of postpartum anxiety symptoms was 18.02% (175/971), and
the overall prevalence of depressive symptoms was 28.42% (276/971) within 12 months postpartum.
Univariate analysis revealed that mothers who were only children, experienced unhappiness or dis-
tress during pregnancy, had illness or physical discomfort during the puerperium, faced postpartum
stressful events, had a long-term tense relationship with their mother, or exhibited postpartum de-
pressive symptoms had a higher risk of developing postpartum anxiety. Conversely, strong spousal
support significantly reduced the risk of postpartum anxiety. Notably, mothers who expected to give
birth to a girl were less prone to anxiety compared to those who expected to give birth to a boy (P <
0.05). This study reveals that cultural factors such as perinatal experiences, social support, intergener-
ational relationships, and traditional fertility beliefs are closely associated with the occurrence of post-
partum anxiety. Therefore, these cultural factors warrant special attention in postpartum care for
more effective identification and intervention of anxiety symptoms in mothers.
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1. 5|8

F T X BRI R B R A T s G AL 2 AT EOR & BRI R (Howard et al., 2014), FPEIEFEHPEEREZ
HEM AL DA 55 A LA AR K2, e R RS A A N 28l
GAb, X RHEEREN, AUETERM, EHSIHATEE VORI WL, HLEH S AR feh e v
LIAARE R B & 2E (Goodman et al., 2016; Coleman et al., 2006). 7= /5 BRI F= 0@ H A5 —FN, FLLH
I FEHARLL, RMEFNETK, MELUEARE s, B E AR BRI R AE(Leach et al., 2017). FERIANEZRK,
7 Ji R E [RG H R 2N 4.7%~33% (Leach et al., 2017), FRE K HFRL N 2.05%~43.6% (17752, 2008;
THZEAE, 2017; RS, 2016). 77 E ISR T SEEEEEA T REBEIC. BT H3)DhREdE (Dennis et
al., 2017a), HyiFEERAT NAMHIINZ5PE I (Schofield et al., 2014), KA HE KAT AR I ] et ) XU
HEIN(Stein 25, 2014), BI5F RSB 2 8RS (Hudson & Rapee, 2001; Turner et al., 2003; Williams et al.,
2012), XPFrar A (Reck et al., 2013), #AZZ5EAG. RAR BRI FEE A (Feldman et al., 2009; Murray et
al., 2007\ SINFIRE /1 Z(Keim et al., 2011)5 . ik, $EE0= G FIE, 0 & =10 2 s AF g
R . DUEEZERfE 6 AN H NIRRT, HEvD K R R EZE . A UAREE N
B, BT R A N R R R E S R BE S SR SRR 3R, R B R R S

2. WR55*
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MNWRERN: 720E 3 AR G 12 AN A, dE5EIG . FEP=Re kG . AVUOHE EEZRBUEF 5 KoL, &
[EUC A 1017 4y, HArSEZ I (AR R PR UERTE BA— BN, 3t 47 4y, ®EAE G
971 4y, HREN 95.48%. FAENHTHT, ARG KA —E 0 WG HEER RS — P i 2 4k

22. ARFAZE

AU AR AR B PR (SDS) £R8 BIFRRSAS)M BT B — B, . o Nk
fiEs PARHHRRIR . PR @ BRI AR R BE SR 3R o £RRE PP R T A28 B 1R AR (SAS): PREMR
A& TUH 150 AL, LA 1.25 ]33 SAS FrifEsy, rdEsr 50~59 70 MR FEFEIEIER, 60~69 7>
AR EEFRFEAEIR, 70 73 Lh LN EE FEARFEAEIR o FVH VTt SR TS0 [ PP 3R (SDS): 1T 5E b 9 4% Tt H 45
S AN 2y FeLL 1.25 J 185 SDS ARtk 7Y, FritEsr<53 73RN TAWHIAE IR, 53~62 7 AR FEANARAEIR
63~72 53 A EAARAER 72 43 DA BN S R IR -

23. Gt E AT

12} EXCEL2016 S A##E, KA STATA26.0 Giil 8k it 7— A Sk, 1 EERERA x£5
FoR, AHCECRH %, HEREE SR, AREERH 25K, P<0.05 #oRERBHASH
4%:)‘(0
3. &R
3.1, EAUSE

AR 971 fidcthrh, FEH/N 19 %, k49 %, “FH(31.44 £ 4.56)%, 81.77% (794/971) K
TEEEEE, 80.54% (782/97 1) AR T4, 57.88% (562/971)F* AN 1H, 6.9% (67/971)4 7= X i iR 5L
=Mifif. 42.2% (408/97D)IIFAME MM, 53.86% (523/97 )2 AR B UL E2 A, 23.89% (232/971)4%
R ERIHE, 35.71%H %A TIE, 13.59% (132/971) 2018 F 5K FESUTNIRIR(<S HIT). FWEWE 1.

Table 1. Sociodemographic characteristics of the study participants (N =971)
F 1. A AOSFHEHEN=971)

AFWN=971) HEEHWN=175) IEH (N = 796)
A x P
NH(%) NE(%) NEU(%)
RS 7.1518 0.067
19~24 43 (4.43) 10 (5.71) 33 (4.15)
25~29 315 (32.44) 56 (32.00) 259 (32.54)
30~34 373 (38.41) 78 (44.57) 295 (37.06)
>35 239 (24.71) 31 (17.71) 209 (26.26)
R
DER R 28 (2.88) 4(2.29) 24 (3.02) 0.2725 0.602
PR 943 (97.12) 171 (97.71) 772 (96.98)
RS 1.4268 0.490
R 408 (42.2) 75 (42.86) 333 (41.83)
FoAth A5 51 (5.25) 6 (3.43) 45 (5.65)
TEBUFM 512(52.73) 94 (53.71) 418 (52.51)
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ZHEE 1.1947 0.754
LR 216 (22.25) 38 (21.71) 178 (22.36)
KELFR 232 (23.89) 43 (24.57) 189 (23.74)
REARF 437 (45.01) 82 (46.86) 355 (44.60)
A 86 (8.86) 12 (6.86) 74 (9.30)
FH 0.6350 0.426
WHEP A 562 (57.88) 106 (60.57) 456 (57.29)
A 409 (42.12) 69 (39.43) 340 (42.71)
JO g A 0.4494 0.503
TR 794 (81.77) 140 (80.00) 654 (82.16)
AeAm i 177 (18.23) 35(20.00) 142 (17.84)
AT 3.5517 0.059
& 189 (19.46) 43 (24.57) 146 (18.34)
% 782 (80.54) 132 (75.43) 650 (81.66)
TS AR DL 0.0666 0.796
] 964 (99.28) 174 (99.43) 790 (99.25)
B S 7(0.72) 1(0.57) 6 (0.75)
84 9.7551 0.082
TR 319 (32.85) 62 (35.43) 257 (32.29)
13 %5% VYNVA 178 (18.33) 32 (18.29) 146 (18.34)
BB/ A 5 R 60 (6.18) 15 (8.57) 45 (5.65)
T 55 %% 184 (18.95) 20 (11.43) 164 (20.60)
FABERN 3(0.31) 1(0.57) 2(0.25)
Tk gk H HERM 227 (23.38) 45 (25.71) 182 (22.86)
TR 0.4401 0.507
f 593 (61.07) 103 (58.86) 490 (61.56)
7 378 (38.93) 72 (41.14) 306 (38.44)
JE AR 1.2374 0.539
) 182 (18.74) 38 (21.71) 144 (18.09)
5 BEFMF 726 (74.77) 126 (72.00) 600 (75.38)
HAh 63 (6.49) 11 (6.29) 52 (6.53)
2018 R EE LN 2.9585 0.228
SHLF 132 (13.59) 26 (14.86) 106 (13.32)
6~20 73 554 (57.05) 107 (61.14) 447 (56.16)
21 Jil k 285 (29.35) 42 (24.00) 243 (30.53)
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Z iR 0.0928 0.761
Hhg 904 (93.10) 162 (92.57%) 742 (93.22)
MR = 67 (6.90) 13 (7.43) 54 (6.78)
FAR 0.0145 0.904
HI=id 409 (42.12) 73 (41.71) 336 (42.21)
£ 562 (57.88) 102 (58.29) 460 (57.79)

3.2. FEAKEMIAERE LR

FERE I 971 A=, 77 5 12 A A WA R FEIR B HE RN 18.02% (175/971), BT80N 42.16
+8.07 7, HREEBIRB I 14.01% (136/971), HE FERERA 210 5 4.02% (29/971). 775 3 4
H B RS RN 19.63% (32/163), 725 6 N H B4 18.90% (79/418). 7=J5 12 N H W, 72 /e FIARER
FEAG L RON 28.42%, AR EEIIERAEIR A= 10 5 18.43% (179/971), & FEFNARSEIR I P20 5 9.99%
(97/971).

33. EFEEREENERES T

BEAMAZ PR A R B B AANE AN E G S A VAR S R AR R E M P H) <0.05).
SCRRIC R Bk R AT, BN S FAEE T EMRE EY <0.05). Z2HAO0EZE. 77
JEIERREIR . P2 JE s I . BESE M Bl N DA PR R JE AR RS I 5 £ FE R B 3 AR (P {EHY < 0.05).
3 2,

Table 2. Univariate analysis of factors affecting postpartum anxiety (N =971)
2. EEEEENERZRSHW=971)

FERHWN = 175)

RN =796)

AR b3 P
N (%)/m + sd N (%)/m + sd
TERBE
73577 X 11.4182 0.001
T 134 (76.57) 690 (86.68)
AR 41 (23.43) 106 (13.32)
PR A A R BN I 2.91£0.15 1.57 +0.05 -10.3563 0.000
HEDELIE
RN 52.9877 0.000
PARIW 129 (73.71) 737 (92.59)
ANFF O BB 2 46 (26.29) 59 (7.41)
77 I AAREAR 204.5001 0.000
& 48 (27.43) 647 (81.28)
= 127 (72.57) 149 (18.72)
7 RS A 6.09+0.18 4.48 £0.07 -9.1185 0.000
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KEXEBF
SER I SHE 42.8681 0.000
B 85 (48.57) 206 (25.88)
L ES RS 51(29.14) 231 (29.02)
EAB R 39 (22.29) 359 (45.10)
BELR R (ANEIR) 17.0906 0.001
A Ahva 85 (48.57) 470 (59.05)
e A 67 (38.29) 282 (35.43)
Ak 18 (10.29) 39 (4.90)
T+ &k 5(2.86) 5 (0.63)
BT RIS 13.8579 0.001
B 84 (48.00) 267 (33.54)
/S 11 (6.29) 86 (10.80)
ToHAE 80 (45.71) 443 (55.65)
4. ig

L VEAE I B BRI AR T, 2 B A R P RS K, RO 77 5 R R 0 SR FE NS FLYR YT AN 2
(Woolhouse et al., 2009). ABFALERER, 75 3 NH ARERKH A 19.63%, & T &4,
2008) B UKL HH 2 10.35%, 72J5 6 N H WHIELH 28 18.9%, & T ENH(H 2575, 2014) k38 £ S A
HE 10.2%. EWNXT=E 12 NHWNEET AR, KRR N 18.02%, KT BB ARG LS R
21.6% (Ramakrishna etal., 2019), #2175 ERMEEME . BAARKE NS T NFREME, @
BIERIR Al w, (HAEF R AL AR B AR IR R SO, 7T RUE b s 417
(Dennis etal., 2017b)o IXFEIREIT ORAERE BLKG ™ 5 £E RS AT G0 N BE BEEM@ B B AR, 2 fF —FE N ED
A IR, ELUR A B (Al AR, S o = a4 R TRy R 5 i It

2 I 48 o) EAMNAE —EREE L RBUR LK B A RCRIFAE, 20185 Ciesielski et al., 2015), i&H]
TIOIN 7= J5 AR EEIR Y R A, R B IX BL I PRAFAE CREF AR X £ (George et al., 2013),  ZH ISR O BT TilRE
% B LR 7 S AR BAR 46 (1 1] 2555, 2009), A 5T s 2230 0o 22 BOv R v (1 2ok, R AR JE AR R )
RS S22 T vy, Lo 22 B 0O B R R IR UABL A5 5 U o » 5 At F 7T 4k Ji — £ (Falah-Hassani et al., 2016),
A JE AR e AT BRI JE B . AR B, 46.01% (127/276) A 7= Ja FAIE IR 0 2 P4 H 3
FEIGREERER . 7S AR EE BB IR IGO0 T i AT £ R R KU, e R I B I ACRE RN
ThRefEtG (Farr et al., 2014), B X = (Feldman et al., 2009), 7E 75 B EIRANPIRTT RS2 0T, XTIXH
Pty AT i 25+ 4 b B2

5 HABW TR IE —S(Racine et al., 2019), 775 K 7 HAERI3E N5 F= 5 FE & 1) R A2 2 23 IEAHK . 7
FREJFARZ , B S KRS, AT, B R EARFEERA . @5 K7 ArnfriE
W BT ARIEZFIIRE RGO TIEFEE. 5EARKREKUSAERMERE S, P54/
SEANE MR E RN TEE, 50.94% (488, 958)[1 =A% it 1~2 Fr= f5 B/ A&, 27.09% (263/971)
G0d 3 &AL, FEQREER. FUIRAK . PUUEIRAEE. TUML. R BRRSE, SRR AR CRMEE NG
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X JERHEA B ER AV E AL, D P R B/ANE, (A R

UEAh, AW TR IS B SO R 20 77 i AR R i sE e . 5 F A U ARE S —B(Yelland et al.,
2010), IRIGFLRATISCRERF=E, M HCBA B G BISL RS d, KA R AR B3 PG, X
PR P SE RN S A HHEE L TAE. 20057 H, BT RENSR. KT RAMNOHEMERA
FHREEM, B R R/ K0 Bkn=ia, RAEMEEERHRARE . RF5RTRAZENMEMEKR
AT REME RS Z AWK R R A Ko AR ARIREBA S A FFERE LB T H RGOS, A
T eaIRAS . EEHIALSE(Sable, 1995). MRS R HEEM B FE, MEIHAAE BE, KP a2 Lk m
NELHFAE, RAF R IR B E B A% AT L= E AR X B m T e A 74, Xk
AP L R BE SRR F AR A 6. IR R IS AT NP JE AR R I KB VR YT T TR A (R S

SRR ABR 22 (R UE R 2 7 S R R Al 1 A (L RAE, 2017), RSN FEIE BTN, A
B M R AN T 100 JE AR R R R A . AR FARAE — E MR IRME, AUt el A, SRS
Je BB R IR 2 1] 1 PR SR O 3R G Rpadt— A T J2 BA B 9T

E&WE

2018 FEEZ AL &R # 5 &F T H (18CSHO55) .
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