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ST R B AR R I 7 AR AT R, [ A S MRS T L Sy 4y T A SR AT, BAE
RN T @5 P 10 B BRI BILIR . 5200 DS 2 T TS I 18100, ot e e 8 N 6F L 0 T 9 4 0 IX 27
ER IR RIROLEEAT TS, EREVEE MR T LM AoR X, A7 0 B AN [F] 4 XK 42 7= I
P BEIRDUREAT AT 7T LAF 5 AR ORHIE FC (10 sk 22 A PE AR, 88 7555 A X 653 44 28 R 2210 1 0
B EBUIRAN M R R BEAT 70 7C, ERE O RAUR T2 R AR, HAEAREA R mtd, HArR
TP O B N L DR R MR SR AR BE =, D 2 I R SEBR AR AR RE 3K (A,
{E2E< S e YT (TN NI B o U RS S RIS S22 154 €71 SO o oba ey SRV 3EY < 92 1 = 9 N AN
AR T TSRS . SR THRRE g BT B HE RS
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ZR PR i R K L ) [R] 25 000 4 AR B FR AL I TR B, BRI R RN v A D IR
1.1 JFETAE

1.1.1 ERAEERIAER (Hospital Anxiety and Depression Scale, HADS)

B e B R AMAR B3R (HADS) Je—Fh 2 M T2R & B b kb, FH T A £ iE R4 A 1 45 11
OHEPELE T AT, HADS A5 14 MK H, b 7 MR HBE TSR, 54 7 A% EUH
TR ERAEIR, B ERAUEIER 6, 0733 3 0 A5, RIE HADS 145253, "L
X B B AR R AR R B AT W0 oAl . Bk U, ARSI B R A /MERI 2 a0 R 0-7 70 3&
IRTCIER s 8-10 43 Fon AT SEAFE AR FEEHNAL; 11-21 20 MR R B B AATEE R BN R . LA R
JERY, HADS BAT RUFHIE AL
1.1.2 PR RIRER (Athens Insomnia Scale, AIS)

BIAR T RER B R (AIS) & —Fh T VRA MR — N Sl B AR ot & S 2R BRAEAR 7™ B FE 1 | V¥
TH, FliEHT 6 % UL EJLE RRAFHADN, ZERDIHMEW 7. BEEERNRE A, IR,
BHIT SRAT R AR A RS2 T2 N . BFRRH 0-3 7 gatarik, Hd Y87 ko4, Al
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T AL A, AR AF24r, “EW7 U3 . I ETA % B AT 2, BEIS S, B
TG 0-24 732 18] 13500, R\AERR RO ™ 5, MR &M, DR g R
BoR, PUARGTRIRE R BA RIFIEEMAE. A8 280w, BRI H 2 — 3k
RAF, BEWE AR T S B I 2 1 R IRIR A

1.1.3 EYRES7ER (Pregnancy Pressure Scale, PPS)

BB E R EENT 1989 I K THEIRE H&ER (PPS) , HT-INE  [EH 20 22510 2
Jo ZEERH 30 MNKH, RAWUEFESH (0-3) , 155-EEIN 0-90 7, 54> 0-13 ATLUEYRE I,
14-36 73 N EMEIRIE ), 36-72 73 NP LRI J), >72 s NEEMEIRIE ), 13708, KU
IR N
1.14 55R4EER (childbirth attitudes questionnaire, CAQ)

1% 3R 3R B4 #5235 Tanglakmankhong Z57E Areskog 55 A 70 2 filh b 2w 1T RS, R4S
4NNUERE 16 Nk H, % 14 J0Fsr (I=MCREH: 2= 3= 4=&%) , EREHN 16—
64 77, 3R W B AR M RE ™ B, 1590 16-27 73 28-39 70 40-51 77\ 52-64 4y, )
MARERT B, PR, SRS HRAVR.

1.1.5 FEEWHEREER (Postpartum Depression Screening Scale, PDSS)

77 J5 FARAE 57 &5 5% (PDSS) HH Beck 1 Gable T~ 2000 4F L = d B BT, B AEVIAL ™ )5 2
212 AN~ Ean SRR . % EmR B 7 NEEM R, St 35 Wi H, R 1 HEENR/ARE .
FEIEAHO . TEEATEE . KEEREL. BR AR ARUEIELL A B AR AL . 1F5 R A Likert Ti4%
#il (1-573) , M “HEWARE” £ “dEFFEE" #IY, S0XIEN 35 2175 0. s, £
BH = A (R AR R B ™ B . PSRRI R, L 53>T76 S AR T A SR HIARGE (PPD) A (I
B, T 53>98 43 AR iR il v B B2 PPD RRE Al (RO
1.1.6 [ ZHEEER (Generalized Anxiety Disorder, GAD-7)

i Spitzer RL 25 A& ¥ DSM-IV JFk, NS 7 MFEMEHEE TR, H T ERER.
BEFRM 0-3 2RI EE 6, S E SRR R, REEIEE . a7, fEwd v
NES: 0-4 0 NTFEEE, 5-9 /0 NS, 10-14 53 NP EEERE, >15 i NEEERE. EWAMT
Fed s GAD-7 W A5 &I 45 97 A BA B m 15 FE AT BT,

L17 HRER

WEEAMAERS, RKIXHAAEN R, SRS, BHERE, LR/ERNBERE, Bk, LK/5
KEJHNE, SRS, HAT TAERGL, 25 RG24, ik irh g it e 4, fE4
FE R 5 AT IS B B SEAE B
1.2 HEBEEFE
1.21 FHEXMNR

AWEFCR XS RN 2019-2024 FAE PG LEBE R CLTEA CISIRIERD) PR 2 1
122 HERBESREW

KA CENTE RGN L TEE JLEER QLR A RIERT M= ddi T4 i EiHE, fE1E
REFARKIERIE G, HERNKHEE RS HERESHCENR, 2 EXHFIMEEEES
A% . HE B HIHE R AR A RO, R T IE . B0k A B 3L 0 0 1 2 )

d
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1831 fy, AR ANFARE &2 )5 Or B A R & 1800 11, A1 R0R N 98.3%. x4 i
NBEIEHEI R & 1 619 4, SRR E . A NFAEE H G 2R R A E 604 13, AREN
97.6% . F1XF Z M NSt I & 17 35 2685 47, SIBRMImAE . ANNEAEE HE 2 )5 IR B A 20 &
2641 11, RN 98.4%. BExt Ja NAEILEI A & 735 400 47, HIERm{E . ANFAEE G
JE DR BRI RS 395 47, A RN 98.8%. AFFLEPIR BT IR LB Z I i i 4 .
123 HEFEHR SR

SR ARNFARE . AAERIER )5, WERET LT AR &5k, EAAABEIER,
RPIREX RIBSAL . HG B A8 H, (HRERESS, @R USRSy
s ERLAHIE 7 Bt B o Bl v 20 7 H e 4 0 L5 R R T AR R e . fe iz B
4R, HRIREEEHER TSR .

s i Zza . b ), 2R AN 5 4 A R 20 B A Rl Kot LUR i it £ R A
B o aldn oy AR xlsx 7 “ 2R IR AR xlsx 7“2 IR R xIsx 7 P R Bt
Fxlsx” “HAPE-A R G xlsx” o BN B E SN DFE AL AR AR
AR . BARMIREIN 26 H K AR NG AR AT I« 2 - A A A xlsx 7 S0

2.1 FEEABEER A OS2 RHE

ALY EZ R (2 0-12 &) A RHR 1800 N, BORMFEI VL 18-54 £ 2 6], T
RN 2977 %, WHEZEN 371 IR AIECN 29 &, EUN 28 & LIRS (42 13-27
JD AR 604 N, #ORERTERETE 2042 5 2 8], “FRERH 29.96 &, trifEZEH 3.90; F
WAL R 30 5, AN 31 5. FRIER 2 (F2 28-40 D ARk 2641 N, BRI
JOHEITE 1644 B 2 18], ~FIJFRN 29.54 5, bR 3.72; FRIITAECH 29 %, RECH 28 % .
H B 77 G A AR 395 N, BRI ERE FIE 2044 B 28], PEIER N 2995 8, bRdEER
3.97; ERITH A BN 29 %, BN 28 B ARUCHA IREASME I 1 FTR.

R1 PRI
Table 1 Sample characteristics
ZE Zurh i Zu i 3 PR
SATHRFAE
A | B | AE| Bl | AS| B | AK Bl
VI 1712 | 95.11 573 94.87 | 2542 | 96.25 378 95.70
=2 1 0.06 1 0.17 4 0.15 0 0.00
SRR PN 42 2.33 6 0.99 24 0.91 4 1.01
ER/ 45 2.50 24 3.97 71 2.69 13 3.29
PN 0 0.00 0 0.00 0 0.00 0 0.00
LR E 31 1.72 12 1.99 43 1.63 3 0.76
WIS PLR 53 2.94 23 3.81 117 4.43 18 4.56
HEREE
KE. &F 1234 | 68.56 | 437 | 7235 | 1817 | 68.80 | 268 67.85
. g HT 134 7.44 56 9.27 244 9.24 28 7.09
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MBS 50R
Z R Zurh i3 FEfE
SIATHRHE

A B | A | B | AK | Bt | A% B

TR AL L 306 | 17.00 70 11.59 | 396 | 14.99 74 18.73

AR 42 2.33 6 0.99 24 0.91 0 0.00

N5 93 5.17 74 1225 | 233 8.82 44 11.14
%5775 HRZ 1707 | 94.83 | 530 | 87.75 | 2408 | 91.18 | 351 88.86

R E 0 0.00 0 0.00 0 0.00 0 0.00

77 e R 2 0.11 1 0.17 1 0.04 2 0.51

EAN 30 1.67 10 1.66 44 1.67 1 0.25

whatEE 149 8.28 51 8.44 286 | 10.83 35 8.86
g 169 9.39 53 8.77 202 7.65 83 21.01

N 169 | 9.39 55 9.11 205 7.76 30 7.59

AF TR )L 7 0.39 3 0.50 6 0.23 1 0.25

I i s 5 0.28 2 0.33 1 0.04 1 0.25

AR

7 1151 | 63.94 | 395 | 65.40 6 0.23 210 53.16

2 16 0.89 10 1.66 | 1718 | 65.05 6 1.52

[ 8 F- A 5 3 0.17 1 0.17 22 0.83 2 0.51

gl 27 1.50 3 0.50 2 0.08 2 0.51

= 12 0.67 3 0.50 47 1.78 10 2.53

H R 60 3.33 17 2.81 8 0.30 12 3.04

AR 0 0.00 0 0.00 0 0.00 0 0.00

2.2 FEELEIHEE R
221 FEPLEELERE

Zi U N BEAE DR B £ FE AR R A3 0 1 308 6,78, AifE 2 5,035 b IE# Yu I E 5 Lk
87.94%, TISEATLEALFEMAIR DL &7 B 8.67%, 1 8 AFE AL FEAIARIRIL (5 bE 3.39% . Z2 L N FELERT
AR RIREREDH T 4.44, FriEZEN 2.90; Hid 43.78% M NREAIEAEMEIR 2 HS, 27.44%
N AT B8RRI, 28.78% M NFEAFAE SR ARR L o 2 5 30000 R U B 45 JRL A0 40 A 4R AE LI 1

EmRERMAE R B A AT RIRE H

B ZEOENPPE R

Figure 1 Box diagram of the early pregnancy psychological assessment
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222 FEFHOEF AL R

Zin N BEAE DR Bt A R R A3 0 1P 308 6.45, bRifE 2R 4.94; FHorb IE# Y ME &5 L
89.24%, TISEAFLE AL FEMAIR DL & EE 6.62%, 1 8 A7 1L AL FEHIARIRSL (5 bE 4.14% . Z2 5 N BFEAEUE
URIE I BERGH T894 12.80, FriEZEN 9.55; Hd 61.42% M NBETCULURIE /1, 34.77%I0 N5
FAERRPEIEURIE /7, 3.81% M NHFAEAE F BESEUR R /7, 0.00% 8 NBEAATE 5 BE AR UR R 7). Zo b 0B
DUPY-25 50 3 A REAE L 2.

EREENTER MR A B

B2 Zch OB R
Figure 2 Box diagram of the second trimester pregnancy psychological assessment

223 ZHOE PSR

Z B N L IR g BB RIS R AT 0 B0 P390 08 6,52, bnifEZE08 4.47; L IR H G IHIE o5 B
90.31%, A EEAFERRBANAIRDL (5 EE 7.27%, 5 RE AR ERIEHIARAR DL 5 EE 2.42% . 22 R REAE 70
WBARE RS 107892 8 29.20, FRdEZEDN 7.99; Hot 45 59% K NHETC /- 0 BAR, 43.24%IK N
AFAERR P IR, 10.00% R NHEATAE P BE AN IR, 117 % M NAEAF L6 o B O B8 AR ZR 010
HRPP A5 A B o3 A RFIE AL 3

E xR & % o AR B &

B3 Zug O VA 2
Figure 3 Box diagram of the later pregnancy psychological assessment
224 FRLEIPESER
77 JE NAEE T e A HRE T B R A 0 (0 P 44739 67.93, hrdEZE0N 21.89; Hrp b E A & b
66.84%, FRFEIMAAE L7 L 23.80%, FE AL T LE 9.37%. 75 ANHFAE ) IZ PEFR IS BRAT 40 (1
P3N 3.46, FRiEEDY 4.53; HA TL39%I AR ERIE G4, 18.48% I AT AL AR IE I 45 »
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ZrE LB REES C52)\

DERHSRIR

5.82% M NHEAFAEFR SRR IS 25, 4.30% M NFEAFAE EE ARG 2. 72 )5 O BEIE45 B0 20 A 5 L
K 4,

§

=

FEIPEREER FEEEEER

B4 ELENPERE

Figure 4 Box diagram of the postpartum psychological assessment

3.1 REEH

EARYH N, FREEGIRET=A0M: Hk, Bl R/RECCIRREE, 456 @S0 NTE T A,
RO T IE A A Hk, A BRSO 5, SRR R EAR T, L3R
R SEHE . B fa, TURE TR I R, SRR TC SR, W R R = T
3.2 RETHE
321 HEGFERERR

K H SPSS 25.0 #£4T Harman #2407, 2RI ARESE R BIR, RERENA 4 MR
TEE KT 1, 55— NAF TR T Z3 R8N 28.36%. 2 NG R R, RETEH-NA 8
By HRIEE R T 1, B DAR TR T 2R R8N 27.74%. 2B ARERER, REIEH
WA 4 ANFRFRREERT 1, BN AR TN ZE R ER 33.19%. e AFERER, K
LR 6 NMHEFMRHEERT 1, F—ANAR TN T ZZREN 48.49%. ¥/ T 50%1H]
SEARHENS . (R, AR AAAETE ™ E N ILE . [EEENE, AR — A TR
BEI J5 2270 S B DI I FHE,  IX AT RE A2 (RN 40 7= o NBEAAE Hh BRI 45 0] UG 4 S8 e 4 52 0 BT
fltr, TR 7= 5 NBER 2R 2 B0 S SR B AE L VG A S ORI R AR = =10, Bl iRt iy v B — 3K
AR 3 [F i R B R I R R 2 —

322 EERAR
XA YR AT AR B RS BT, SR BN, SERIEEEL (WER 2D

R2 HAERBHGEERE

Table 2 Results of reliability analysis of the questionnaires

N# 5 HK BEEE PR E =R

2 RH e R MR AR B R 14 0.838
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N2 545 44 7R BHEE P EAH#HE R H
(TFeRHPN e 8 0.757

S [ B £ e AR 35 14 0.834
YRR IR 30 0.924

S Bt £ FE AR R 14 0.804
IRRARER 16 0.931

N 7 e FVRISRE § A B R 35 0.967

o R 7 0.917

AR HIIRE 72 1A O B HOIR LA O s, R FH B FE (AR T Excel. SPSS. SAS.
STATA. Mplus. R &5 K& Python 7E N 1) 2 MEE A FE 5 /3 HT 1 o DL 2 810 At S At il

TRRZ AR OB ERORGL: wTIis ARG T B, WA AR S ASE, DL
A AR PO PR ARG, FIN, FIES S ZE SRR (W Ak . ANOVA 55) , #—
ARZAN IR ] O B AR RE KT 1) 22 57 B L R

PRI = OB FER LS N D HAR 2RI R B THTR ISt Jiksk, wlR A 2G5y
M SR FEAY (SEMD B8, fR/RiBERE 2 KA.

TR I AR S BB, ALREE 5 AR SR O T 22 77 13 0 B FEOIR TG 1) S UE AR 3
B e R ) 8 A SR AR B S, R TR 3R AR DG ST R AL S R R, B A R B e
2P O B VAN 5 IR SR 2R

BUHEER BT BRI BN LR T E SRR, AR S S IHER 2.

SRIKHT, Lo, EARERIE, BT EOURS R SR A R EURIE AR BEiEE, BoE oA,
NEHT,

R, %, Wit, BHTFEONIRROE Y, FEAME TR SRR ERRBE. WG, 8
R, CEES 5.

Ath, L it WU FONIRR DS BEURE AR BEwRh, BdEat, CEESE.
I, 2 Wi, WU RONIRIRGBESE . BEEURIETAR. FERE, dEaotr, CEHEE.
AW, &, Wit BRI ROAIRROBE Y. FEARE TR BiERE, HRirss.

FIBEBE, 2o, fild:, Wi o LR, EE R TR HiReE, HinBmE,

KTy, L, it BT RO LE T D ERE ARG A SR . BRI TAE: HdERgE, Bk
SIS

EBEE, W&, Wit BT LEEDEREMOE. EERIE TR HdRRE, BdREEE.
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A dataset of maternal mental health

ZHANG Daming!, CUI JunQiang!*, NIU Yi!, JIAO Lu!, CUI Jiabin!, BAI Xiaoying!,
ZHANG Yungiao!, HUO Luyao!, NIU Liang', CUI Huimin?, LI Yijiang'

1. Department of Psychiatry, Children's Hospital and Women Health Center of Shanxi, Taiyuan 030000,
P.R. China
2. College of Teacher Education, Capital Normal University, Beijing 100037, P.R. China
*Email: 2183502103 @cnu.edu.cn
Abstract: Maternal mental health is not only related to the well-being of women themselves, but also has a
profound impact on fetal development, family harmony and stability, and the sustainable development of
the society. In order to deeply understand the mental health status of pregnant and postpartum women, this
study conducted a questionnaire survey among pregnant and postpartum women in Shanxi Province from
2019 to 2024, and a total of 5,440 valid questionnaires were collected. The questionnaire included the
mental health status data in four groups: the early trimester, second trimester, later trimester and postpartum,
along with corresponding demographic information. To ensure data quality, all responses were collected by
trained psychotherapists or psychiatrists, which were then independently reviewed and cross-checked by
three experienced data analysts in the data processing process. This dataset can be analyzed using various
statistical and data analysis software tools, and has a wide range of applications in theoretical research and
practice on maternal mental health. At the theoretical level, this dataset provides empirical evidence for in-
depth exploration of maternal mental health status, contributing to the development of more accurate
psychological models and advancing theory in related fields. In terms of practical application, the dataset
can provide a scientific basis for developing targeted mental health interventions and optimizing maternal
mental health services. It has a positive impact on improving the overall level of maternal and child health,
promoting family harmony and social well-being.

Keywords: pregnant and postpartum women; mental health; questionnaire survey
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Dataset Profile

Title

A database of maternal mental health

Data corresponding author

CUI JunQiang (2183502103@cnu.edu.cn)

Data authors

ZHANG Daming, CUI JunQiang, NIU Yi, JIAO Lu, CUI Jiabin, BAI Xiaoying,

ZHANG Yungiao, HUO Luyao, NIU Liang, CUI Huimin, LI Yijiang

Time range

2019-2024

Survey scope

Shanxi Province

Data volume

5,440 entries

Data format

* xlsx

Data service system

https://doi.org/10.57760/sciencedb.11251

Source of funding

Research Project of the Shanxi Provincial Health Commission (201301040)

Dataset composition

The dataset consists of five parts: questionnaire and effective data of the early
trimester, second trimester, later trimester and postpartum population. The early
trimester dataset questionnaire consisted of 22 questions, containing 1,800 valid
samples, each with 66 fields (36 basic demographic fields and 30 questionnaire-
related fields). The second trimester dataset questionnaire consisted of 44 questions,
containing 604 valid sample samples, each with 88 fields (36 basic demographic
fields and 52 questionnaire-related fields). The later trimester dataset questionnaire
consisted of 30 questions, containing 2,641 valid samples, each with 74 fields (36
basic demographic fields and 38 questionnaire-related fields. The postpartum dataset
questionnaire consisted of 42 questions, containing 395 samples, each with 82 fields

(36 basic demographic fields and 46 questionnaire-related fields).
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