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The aim of this review is to explore the factors contributing to poor maternal mental health that is 
prevalent in China and to evaluate what has been done so far, as areas for improvement will be 
deduced so that recommendations can be given. Some of the factors influencing maternal anxiety in 
China are: lack of access to appropriate counselling centres, preference for the male child, marital 
tensions and the low status of women in the Chinese society. Another major factor is the mother in-
law versus daughter in-law conflicts which also directly influences antenatal anxiety. The government 
of China has responded by enacting policies to safeguard the rights of pregnant women and to 
develop interventions that will improve on their maternal health services with heavy emphasis on 
mental health services. Further responses include, the capacity building of mental health workers, 
health promotion, the integration of mental health in Maternal and Child Health and the successful 
attempts in reducing the gaps in equity. To further improve on these successes, community 
participation and the expansion of coverage and access of antenatal care services have been 
recommended.  
 
 
 
 
 
 
 

 
 

 

 
 

INTRODUCTION 
 
According to WHO, anxiety disorders are one of the most 
prevalent mental health disorders in China, with 3.39% of 
people suffering from anxiety disorders according to a 2019 
data (1). 4.12% of women suffer from anxiety disorders as 
compared to 2.66% of men (1). And one of the predisposing 
factors is childbirth because women commonly experience 
depression and anxiety during, and after childbirth. There is 
compelling evidence that antenatal depression and anxiety 
during pregnancy can lead to adverse outcomes, not only for 
women but also for their offspring, such as postnatal 
depression, reduced birth weight, preterm birth, and long-term 
ill health in the offspring (2). This is prevalent in China as well 
(3)(4).  
 

DISCUSSION 
 
Associated Factors: As shown in figure 1 above, there are 
associated factors such as poor educational level, 
unemployment during pregnancy or after childbirth that affect  
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the mental health of women during pregnancy, which means 
that, for instance, from the figure, the chance of getting 
prenatal anxiety is 11.73 times higher when pregnant women 
have family conflicts as compared to the anxiety they get from 
just being in an older maternal age. Studies have shown that 
the prevalence of antenatal anxiety in Chinese women is 
heavily correlated with social support, and that low social 
support, such as from family and friends will influence 
pregnant women's willingness to seek help, then increase 
anxiety in them, leading to antenatal anxiety and significantly 
increasing the probability of postnatal depression (5)(6).  
 
Social Support and Maternal Mental Health in China: There 
are several reasons for the low social support that affects the 
maternal mental health of Chinese women and some of the 
major reasons are: the lack of access to counselling centres, the 
preference for male offspring, marital tensions, and poor 
family relationships. Lack of access to appropriate counseling 
centres: Such social lack for pregnant women with 
psychological problems, or lack of health education related to 
pregnant mental health and care in the community immensely 
contribute to their poor mental health. Due to a lack of public 
awareness of antenatal anxiety, Chinese women are deprived 
from receiving timely psychological and pharmacological 
treatment, putting them at risk of dire consequences, such as 
conversion from antenatal anxiety to postnatal depression (7) 
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(8). Such health inequalities can vary with socio-economic 
differences between regions (9).  
 

 
 

Figure 1. Other factors Predisposing Chinese Pregnant Women to 
Mental Illnesses 

 
The preference for the male-child: In a significant number of 
poor areas in China, there are many families which prefer the 
male offspring till date. Due to traditional Chinese culture, the 
traditional lineage is male, and girls must leave the home after 
marriage. Parents also prefer boys, as men traditionally provide 
for the family and take care of their parents (10). Therefore, 
the concern for the gender of the offspring, combined with the 
one-child policy of family planning until 2015, increases the 
pressure on pregnant women thus creating anxiety and tension 
(11).  
 

MARITAL TENSIONS 
 
Marital relationships are influenced by multiple factors such as 
the inability of husbands to provide sufficient care and support 
to their wives (12), or the fear of losing attractiveness due to 
pregnancy (13), thereby resulting to negative feelings such as 
low self-esteem and low sense of identity. Also, marital 
relationships are strained by the traditional culture of 
matchmaking in Chinese society, which is a culture of dating 
for the purpose of marriage, and this often leads to marriages 
without strong emotional support, resulting to weak 
relationships (14). These relationships may more likely get 
weaker when the woman is physically ‘unattractive’ during 
pregnancy. Finally on this point, since the Chinese men have a 
higher social status than women, women tend to be the ones 
burdened with more marital tensions of ‘demanded tolerance’ 
and abuse, and in most cases, they do not know how to ask for 
help (15)(16). Some of these men usually lack the basic 
knowledge about maternity care, which, in addition to the 
unstable sex hormones their pregnant wives produce, their 
pregnant women become more emotionally sensitive, leading 
to an increase in maternal anxiety.  
 
The Family-House Culture in China: Due to traditional 
Chinese culture, many partners will still choose to live in the 
same house with their parents after marriage and take on the 
responsibility of supporting them. According to some studies, 
it has been found that poor relationships between Chinese 
mothers-in-law and daughters-in-law are a major factor in 
marital tensions (17) and one of the main sources of maternal 
stress (18)(19) and antenatal anxiety when pregnant (20).  
 

Government Responses: In the 2019 report on maternal and 
child health in China, the Health and Welfare Commission 
formulated a series of policies to safeguard the rights and 

interests of pregnant women, focusing on safeguarding 
healthcare services and education, and enhancing social 
support for pregnant women (21)(22). The interventions 
developed were tailored towards meeting the social 
determinants of maternal mental health as earlier discussed. 
Figure 2 below, as adopted from Lee et al. (23), shows the 
positive correlation between good social support and mental 
health. 
 

 
Figure 2. Protective Factors to Maternal Mental Health in China 

 
According to the figure above, having a good living 
environment can be a protective factor for pregnant women. So 
are acquiring a higher education and greater economic 
prosperity. Therefore, in developing interventions, these social 
needs of pregnant women must be considered to permanently 
tackle maternal mental health and in particular, antenatal 
anxiety in China. How the Policies enacted have been able to 
meet these needs will now be discussed. Strong Policy 
Enactment: A series of laws have been introduced to protect 
pregnant women so that they have the right to defend their 
rights and to enhance their sense of security (24), consolidating 
on already existent laws protecting them from, for instance, the 
second-hand exposure to tobacco smoking, even from their 
husbands (25)(26). The implementation of a full range of 
health care services during pregnancy. This has been made 
possible by the opening of pre-conception contogencies, the 
provision of fertility assessments and guidance on pregnancy 
preparation, encouraging midwifery institutions to open 
antenatal care services for pregnant women, educating the 
public to establish a scientific view of pregnancy and 
childbirth, and exploring the development of specialist 
psychiatry services during pregnancy and childbirth, in order 
to protect the physical and mental wellbeing of the pregnant 
Chinese women (27). 
 
Capacity building in Mental health workforce: In response 
to the shortage of mental health professionals, it is proposed 
that the number of practicing psychiatrists nationwide be 
increased to 40,000, by training mental health assistants that 
will be able to meet basic mental health needs of the people 
and especially, the Chinese pregnant women. The target is to 
increase the mental health workforce to no less than 3.8 per 
100,000 population in the eastern regions and no less than 2.8 
per 100,000 population in the central and western regions (27).  
 
Health Promotion: It was also necessary to improve the 
mental health service teams of grassroots mental health 
prevention and treatment personnel, psychotherapists, and 
social workers. This was established in the whole of China and 
it vigorously carried out publicity and education to 
effectiveness. As followed from the plan, all regions placed 
publicity and education at the forefront of mental health work, 
guiding the public to correctly understand mental disorders and 
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psychological behavioural problems (28). All local 
departments developed separate publicity and educational 
strategies for key groups such as students, left-behind children, 
women, and the elderly, and actively created a social 
atmosphere of understanding, acceptance, and care for people 
with mental health disorders. With the improvement of Mental 
health care infrastructure, the emphasis on the psychological 
problems of pregnant women have been reflected in a series of 
health education, not only for the pregnant women themselves, 
but also for their family members, so that they will have 
sufficient awareness and knowledge to provide adequate care 
and attention to pregnant women and reduce the psychological 
damages caused by unnecessary family conflicts (29)(30). 
 
Husbands as Mediators to Domestic Conflicts: The 
mediation style system of husband support was introduced to 
solve the daughter-in-law versus mother-in-law conflicts 
happening in Chinese homes. As much as independence is 
encouraged on a newly wedded couple, places where tradition 
has a strong influence may not allow such independence and 
hence the adoption of this mediation approach, all for a better 
mental wellbeing of the wives involved. Studies show that 
husbands have better conflict management styles and better 
relational satisfaction with a mother-in-law than their wives. 
This is made possible through their problem-solving and 
accommodating styles of communication. Unlike the women, 
husbands are less likely to exhibit competing and avoiding 
styles of communication which negatively influence the 
judgements of communication appropriateness and 
effectiveness.  
 
If the husbands are well informed, educated or given proper 
orientation on the importance of the general wellbeing of their 
wives, be it physical or mental, from the health promotional 
interventions, they will better exhibit these positive features of 
communication and conflict resolution for a better marital 
satisfaction and relational satisfaction as well (31). The 
Integration of Mental Health in Maternal and Child Health 
Comprehensive pregnancy care services and an increase in the 
number of psychiatrists can improve the childbirth 
environment for pregnant women by providing them with 
advice on all aspects of pregnancy care, appropriate 
psychological counselling, earlier and faster detection of the 
first signs of mental illness, and prompt intervention and 
treatment (32). This was strategically implemented by the 
mobilization and organizing of pregnant women in clusters, 
strengthening their ties and sharing experiences, and relieving 
stress and anxiety during antenatal visits or special meetings 
during their antenatal period.  
 
Equity Issue: Through the government's policies on maternal 
and child health, whilst increasing investments to these 
components of healthcare, pregnant women are taking 
maternal health more seriously and common perinatal 
psychological problems, such as prenatal anxiety and postnatal 
depression, have significantly dropped (33)(34). With China's 
rapid socio-economic development and improved educational 
levels, the awareness of self-regulation among pregnant 
women has continued to grow (35)(36). However, the 
inequities in health care remains a major challenge for the 
health care system. In China, disparities in socio-economic 
levels between regions are a key factor in the unequal access to 
healthcare and resources for pregnant women across the 
country, leading to health inequalities (37).  To better promote 
gender equality, the Chinese government has developed 
policies to safeguard women's rights. In 2009 the government 

began a free childbirth programme in rural areas, with the aim 
of reducing the financial burden on rural families, thus 
ensuring a better environment for pregnant women to give 
birth, whilst protecting their rights at the same time. This 
policy improved the environment for rural women to give birth 
and reduced the probability of women dying in the perinatal 
period, hence, its continuation till this day. Secondly, it 
reduces the financial burden on rural families and makes 
women partly less of a source of stress (38). These policies 
include maternity leave, the establishment of women's 
federations, and the establishment of some family and work 
rights for women (39)(40). With the increase in the number of 
educated women and the emergence of some outstanding 
groups of women, the process of gender equality has been 
promoted and the voices of women in social media are 
gradually increasing. The improved status of women has 
contributed to an increased awareness of self-care among 
pregnant women, and where there is demand, there is a market, 
such as the emergence of various maternity services and the 
opening of specialist consultation clinics in hospitals for 
pregnant women. It is believed that with the further 
advancement of gender equality and the increased awareness 
of self-protection among the female population, women's 
mental health issues will be further improved (41)(42). 
 
Recommendations to Improve on the Effective Responses 
 
A more community Participation: The most important 
influence on the Chinese pregnant women is the measures 
taken directly by the medical institutions and the community to 
make them aware and seek solutions through continuous 
education. But it is not enough for hospitals to offer 
counselling clinics for pregnant women, as not all pregnant 
women are aware that they can seek help from the psychology 
or psychiatry department in hospitals. And hospitals have 
limited health educational materials for non-institutionalized 
pregnant women, thereby reaching a small number of people. 
However, the community, due to its location, its public duties 
based on the population and its usual closeness to the people, 
can supply more accessible pregnancy care, including the 
creation of birth records, etc., the implementation of pregnancy 
health education, regular courses for pregnant women, 
increased contact between residents and a greater sense of 
belonging among pregnant women in the community. In fact, 
there is evidence to show the effectiveness of community 
participation to improving the mental health of a people 
generally (43)(44). In China, psychosocial interventions which 
are centrally community-based, have been shown to be 
effective in reducing perinatal depressive symptoms. Scaling 
up this most promising and evidence-based intervention is 
critical to meeting the needs of the millions of mothers 
suffering from perinatal depression in the country. Shifting the 
tasks to community-based lay health care workers may be a 
potential solution to achieving universal health coverage (45). 
 
Antenatal Care Services: Due to the imbalance in people's 
standard of living, caused by the level of economic 
development in each region and the different awareness of 
self-care among pregnant women, antenatal care services have 
been shown to be underutilized. According to a survey in 
Shanxi Province, China, attending antenatal care services for 
less than three visits during pregnancy accounted for 72.9% of 
its respondents; and a large part of the reason said, was the 
poor transportation network connecting the women and the 
antenatal clinics (20), indicating that most pregnant women do 
not utilize antenatal care services, though these services, 
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despite not being adequately utilized are still not enough in 
China (45). So, we can conclude that most pregnant women 
lack a maternity support system throughout their pregnancy 
period and labour. Antenatal care services can be improved to 
provide the platform for pregnant women to learn about health 
care throughout pregnancy and childbirth and further raise 
maternal awareness of self-care, which is important to ensuring 
maternal and child health with maternal mental health 
including in their antenatal packages of service delivery. 
 
CONCLUSION 
 
Antenatal anxiety is prevalent in China and the major 
determining factors for its occurrence is family conflict and 
low social support. Many of these are related to perceptions 
created by traditional Chinese culture, such as the unequal 
status of men and women. This phenomenon is more common 
in less economically developed rural areas than in 
economically developed ones. Therefore, it is important to 
narrow the gap between urban and rural areas, to promote 
health education and to improve public perceptions. As people 
pay more attention to health, there is a greater demand from 
women to acquire needed knowledge about health care during 
pregnancy and mental health counselling. Paying attention to 
the mental health of pregnant women significantly reduces the 
risk of dangerous birth accidents and protect the health of 
women and children. The Chinese government has formulated 
several policies to provide a platform for safeguarding the 
physical and mental health of pregnant women, with 
remarkable results. Good policies, with strong implementation 
produce meaningful results in narrowing the equity gap, 
tackling the lack of social support system for women and the 
provision of a more enabling environment for the improvement 
of the mental health of its people, as a whole, and in particular, 
the mental health of pregnant women. To further improve on 
the successes of the government’s interventions, more 
community participation and an increase in antenatal services 
are recommended so that the maternal mental health of 
Chinese women will continue to improve. 
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