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Abstract

Background Pregnant women face significant physiological and psychological stressors, which can lead to mental
health issues such as anxiety and depression. Despite the importance of professional psychological assistance, many
pregnant women in China do not seek help due to various barriers. This study aims to explore the experiences and
challenges of pregnant women in seeking psychological help in China through qualitative methods.

Methods Purposive sampling was employed to select 20 pregnant women from a Class Ill Type A hospital in Hainan.
Semi-structured in-depth interviews were conducted from July to August 2023, focusing on psychological states,
help-seeking experiences, encountered challenges, and suggestions for improving psychological support. Colaizzi's
7-step method was used to synthesize the themes.

Results We distilled five themes: (1) Psychological conditions during pregnancy, which includes stress and
emotional fluctuations and anticipations of postpartum challenges; (2) Barriers to seeking help, underscored by
societal misconceptions, limited professional access, and varied familial support; (3) Sources of psychological

stress, highlighting physical changes, familial and work pressures, and societal expectations; (4) Expectations for
psychological assistance, emphasizing the need for professional understanding and societal awareness; (5) Impact of
psychological issues on daily life, such as decreased work efficiency and affected social activities.

Conclusion Pregnant women in China confront significant psychological stress and face multiple barriers in
accessing help. There is an urgent need for personalized and professional psychological services for pregnant
women. Addressing barriers such as societal stigma and poor accessibility, along with increasing public awareness
and improving mental health services, is crucial. These findings provide a foundation for developing effective
psychological support strategies aimed at enhancing the mental health of pregnant women in China.

Keywords Psychological help-seeking, Pregnant women, A qualitative study, China

*Correspondence: ’Department of Social Medicine and Health Management, School of
Dongxian Zhang Public Health, Tongji Medical College, Huazhong University of Science
hy0205042@haibnc.edu.cn and Technology, Wuhan, People’s Republic of China

QinYang 3School of Management, Hainan Medical University, Hainan, People’s
y1919843659@163.com Republic of China

'School of Public Health, Hainan Medical University, Hainan, People’s “Xiangyang Central Hospital, Affiliated Hospital of Hubei University of Arts
Republic of China and Science, Xiangyang 441100, People’s Republic of China

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation
or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://
creativecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12888-024-06053-y&domain=pdf&date_stamp=2024-9-10

Qiu et al. BMC Psychiatry (2024) 24:609

Background

During pregnancy, women face a series of complex physi-
ological and psychological changes, including dramatic
fluctuations in hormone levels, significant changes in
body shape, and the transition to the role of motherhood.
These collectively constitute multiple stressors at the bio-
logical, psychological, and social levels, which can easily
lead to mental health problems such as mood swings,
anxiety, and depression [1-3]. Professional psychologi-
cal assistance is crucial for improving mental health.
However, influenced by factors such as stigma and finan-
cial problems, pregnant women exhibit a deficiency in
behaviors seeking professional psychological help [4].
The behavior of seeking professional psychological help
refers to the actions taken by individuals to seek assis-
tance from professional mental health counselors when
encountering psychological difficulties [5]. Studies show
that only 4-31% of pregnant women seek professional
psychological assistance [6—10].

The lack of professional psychological help-seeking
behavior can not only lead to the deterioration of mental
health and increased risk of pregnancy complications but
also negatively impacts the development of the infant and
undermine the harmony of the family [4, 11-15]. It addi-
tionally imposes social pressure and increases the medi-
cal and social burden [16—-18]. However, current research
on the professional psychological help-seeking behavior
of pregnant women, both at home and abroad, is primar-
ily quantitative, with a scarcity of studies exploring their
genuine feelings and experiences.

Compared to quantitative research, qualitative research
can better understand and reveal the genuine feel-
ings and experiences of pregnant women, thus provid-
ing a more in-depth understanding [19]. Such profound
understanding is crucial for designing effective psy-
chological support intervention strategies. As a result,
in-depth qualitative research on the professional psy-
chological help-seeking behavior of pregnant women is
still a blank field domestically, and studying their genu-
ine feelings and experiences holds significant theoreti-
cal and practical value. Therefore, this research employs
in-depth interviews to conduct qualitative studies on
pregnant women, exploring their true experiences and
internal struggles when seeking psychological help in the
face of stress. This comprehensive and deep understand-
ing aims to better understand their help-seeking behav-
iors in terms of mental health issues and the feelings and
thoughts behind them. This profound understanding
will serve as a reference for the design and optimization
of psychological support strategies for pregnant women,
and may consequently help promote the mental health of
pregnant women.
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Methods

Subjects

This study employed purposive sampling. Research sub-
jects were selected based on the maximum variation
principle, considering factors such as the age, educa-
tion level, occupation, and gestation period of pregnant
women. The subjects were women who underwent pre-
natal examinations at a Class III Type A hospital in
Hainan from July to August 2023.

Inclusion criteria were as follows: (1) Women in preg-
nancy; (2) Age>18 years old; (3) No severe mental or
cognitive impairments; (4) Able to clearly express their
thoughts. Exclusion criteria included: (1) Women who
developed severe complications during pregnancy; (2)
Women with language communication barriers.

Given the vulnerability and sensitivity of pregnant
women, our research adheres to stringent ethical prin-
ciples to ensure their protection and well-being. The
interviewer approached pregnant women in a friendly
manner, explained the study’s purpose, and provided
detailed information on the procedures, potential risks,
and benefits. Participants were informed that they would
need to share some personal and confidential informa-
tion during the research and that they could choose not
to answer questions on uncomfortable topics. They were
also informed that participation was entirely voluntary,
and that declining to participate or withdrawing would
not affect their medical care. Lastly, they were informed
that their names would not be included in the data analy-
sis or reported results.

The sample size for this study was determined based
on the principle of data saturation, with no new infor-
mation emerging by the time the 16th interview was
conducted. To ensure data saturation, the study further
included four additional interviews. These interviews did
not yield any new themes, hence the decision to conclude
the interviews. Therefore, the study included a total of 20
interviewees, all of whom participated voluntarily and
provided a written informed consent form. The general
information of the interviewees is shown in Table 1.

Research method

Establishing the interview outline

Based on the research objectives, we initially established
an interview outline informed by a comprehensive review
of relevant literature and theoretical frameworks. We
then conducted preliminary pilot interviews with two
pregnant women who met the inclusion criteria to test
and refine the outline, ensuring that the questions were
clear. Feedback from these preliminary interviews was
used to revise the outline. In addition, we sought con-
sultation from two experts in psychology and nursing.
Based on expert feedback, we added pregnant women’s
suggestions for mental health services during pregnancy
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Table 1 Demographics of study participants (N=20)

Variable n (%)
Age, years

Mean (range) 27.8 (23-35)
Educational Level

Less than high school 1(5)

High school 3(15)

College degree 13 (65)

Master's degree 3(15)
Employment Status

Employed 14 (70)

Unemployed 6 (30)
Perinatal Period#

First Trimester 3(15)

Second Trimester 11 (55)

Third Trimester 6 (30)
Pregnancy Status

First Pregnancy 12 (60)

Second Pregnancy 8 (40)

Note: *Perinatal Period is divided into different stages, including the three
trimesters of pregnancy and the postpartum period. First Trimester refers to the
first three months of pregnancy. Second Trimester refers to the fourth to sixth
months of pregnancy. Third Trimester refers to the seventh to ninth months of
pregnancy

in the outline. The formal interview outline included the
following: (1) What is your psychological state during
the pregnant period? (2) Have you sought psychological
help? If so, please describe your experiences of seeking
psychological assistance. (3) What difficulties and chal-
lenges have you encountered in the process of seeking
psychological help? How did you deal with them? Could
you please provide specific scenarios or events? (4) What
suggestions or ideas do you have for improving services
for psychological support during the pregnant period?

Data collection method

The interviews were conducted by researchers who had
been rigorously trained in qualitative research methods
to ensure the standardization of the interview process.
The location of the interviews was chosen based on the
interviewee’s preference, either in the hospital or a nearby
quiet environment. We used one-on-one semi-structured
in-depth interviews. Before the interview, the purpose,
significance, and main content of the interview were
explained to the interviewee, and upon obtaining their
agreement, the interview was audio recorded. During
the interview, the tone of voice, body language, and other
non-verbal behaviors of the interviewee were noted. The
use of leading or suggestive language was strictly prohib-
ited, and any questions that arose during the interview
should be promptly clarified. If a pregnant woman feels
distressed during the interview, she will receive support
from a professional psychologist. The interview time
averaged about 60 min. Interviews were concluded when
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data saturation was achieved, i.e., no new themes were
emerging.

Data analysis method

Within 48 h after the interview, one researcher tran-
scribed the recorded interview verbatim, while another
member checked and verified the transcription to ensure
the accuracy of the content, which was then confirmed
by the interviewees. Subsequently, Nvivo 11 software was
utilized, and Colaizzi’s 7-step method was employed for
data organization and analysis [20]. By repeatedly read-
ing the interview materials, extract statements related to
pregnant women’s psychological help seeking behavior,
and then encode, categorize, and refine them to form
theme structure on “Barriers to Professional Psychologi-
cal Help Among Pregnant Women”. The specific steps are
as follows: (1) Familiarize with the Data: Two researchers
repeatedly and thoroughly read the transcribed texts of
all participants to gain a full understanding of their expe-
riences and feelings; (2) Extract Meaningful Statements:
Analyzing the data word by word, sentence by sentence,
identifying meaningful statements pertaining to pregnant
women’s psychological help-seeking behavior; (3) Formu-
late Meanings: Coding the recurring viewpoints to estab-
lish a foundation for categorization; (4) Cluster Themes:
Collecting coded views to find common meaningful
concepts and form preliminary themes; (5) Describe in
Detail: Providing detailed descriptions of each theme
generated in the previous step, and extracting the origi-
nal statements from the interviewees; (6) Generate theme
structure: Grouping similar themes and their descrip-
tions for repeated comparison, discerning and extract-
ing similar viewpoints, then constructing a concise and
meaningful phrase, namely, the theme; (7) Validate theme
structure: Returning the generated theme structure to
the interviewees for validation, asking if it captures their
real experience to ensure the accuracy of the results.

Quality assurance

To establish credibility, two researchers independently
conducted text transcription analysis and coding. The
codes were then compared and cross-analyzed. Disagree-
ments were resolved through group discussions to reach
a consensus. To establish dependability, the analysis pro-
cess underwent review by a broader study team, which
included qualitative experts. Additionally, qualitative
experts reviewed both the accuracy of the coded tran-
scripts and the codebook. Furthermore, all interview-
ees were asked to confirm the findings, and all of them
agreed.
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Results

Using the Colaizzi method, 102 initial concepts were
extracted through systematic analysis. These concepts
were repeatedly compared and refined, resulting in 12
sub-themes. Ultimately, through thorough and iterative
analysis, these sub-themes were synthesized into 5 main
themes.

Theme 1: pregnant psychological conditions

Pregnancy stress and emotional fluctuations

Some respondents mentioned that during pregnancy,
they were under tremendous pressure, psychologically
anxious and fearful. Interviewee P14 said: “I felt a lot of
pressure during pregnancy because I was worried about
the health of my child, and I was afraid that anything I
did wrong would affect him” Interviewee P18 shared: “I
had significant emotional fluctuations during pregnancy,
sometimes I would feel extremely happy, and then sud-
denly very anxious.”

Anticipation of postpartum psychological challenges

While the focus of the research was not on postpar-
tum conditions, it is noteworthy that some respondents
expressed concerns about potential psychological chal-
lenges after childbirth. For instance, P2 shared a con-
cerning projection: “I often fear that the time following
childbirth could be overwhelming, potentially making me
feel lost and uncertain about the future of both myself
and my child” Similarly, P6 conveyed her anxieties about
motherhood: “The thought of the post-birth phase makes
me anxious. I constantly worry about my child’s well-
being and question if I will be competent enough as a
mother”

Theme 2: barriers to seeking psychological help

Outdated social conceptions

The Chinese societal norm of viewing emotional fluctua-
tions during pregnancy as a transient and normal part of
the process sometimes leads pregnant women to hesi-
tate in seeking professional help when faced with psy-
chological problems. For example, P7 mentioned: “I feel
like I might have postpartum depression, but my family
thinks it’s normal” P5 also had a similar experience: “I
told my husband I was very anxious, and he said I was
overthinking”

Poor accessibility to professional help

The process of seeking professional psychological help
was fraught with difficulties for many participants, with
challenges manifesting as a lack of relevant information,
high time and financial costs, insufficient mental health
resources, and overwhelming and unclear online infor-
mation. For instance, P12 stated: “I don’t know where to
find a psychotherapist” P20 shared: “I sought professional
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help, but I was discouraged by the long waiting times and
high costs. Plus, it was hard to find a therapist who spe-
cialized in pregnant mental health” P15 also brought up
an essential point, saying, “I tried to find professional
help online, but I was overwhelmed by too much infor-
mation and unclear sources. It’s challenging to identify
trustworthy resources”

Lack of support from family and friends

Some respondents reported that when they confided
their psychological distress to family and friends, they
were not encouraged to seek psychological help. In fact,
when they expressed a desire to pursue professional help,
their family and friends often reacted with dismissive-
ness. For instance, P16 shared, “I tried to seek psycholog-
ical counseling, but my family did not understand. They
thought I was just too nervous” Her family’s dismissal
of her concerns made it difficult for her to seek profes-
sional help. Similarly, P14 recounted, “When I expressed
to my friends that I felt depressed, they responded by
saying that it’s normal for new mothers to feel down and
it would pass soon. This response made me feel as if my
feelings were being invalidated”

Theme 3: sources of psychological stress

Troubles from physical changes

Many respondents mentioned that physical changes dur-
ing pregnancy became sources of psychological stress.
For instance, P4 indicated: “I am afraid that the changes
in my body will affect my child” P16 also expressed simi-
lar concerns: “I am worried that my body won't return to
its previous state”

Family and work pressure

Many respondents stated that pressure from family and
work was also a crucial factor causing pregnant psycho-
logical problems. For example, P8 noted: “I need to work,
take care of my family, and also take care of myself, which
makes me feel very depressed”

Pressure from the role of being a “Good Mother”

Many pregnant participants have reported that in China,
the societal expectations associated with being a “Good
Mother” extend far beyond the pregnancy period and
continue for decades into the future. This role demands
that mothers selflessly dedicate their time and energy,
sacrificing everything for their children, which imposes a
deep-seated pressure on pregnant women. For instance,
P14 expressed, “I feel pressured by society’s expectations
of being a ‘Good Mother, and this pressure isn’t limited
to just the pregnancy period; it extends into the future. It
makes me feel anxious and isolated.” Similarly, P18 shared
similar sentiments, “Cultural norms dictate how one
should behave during pregnancy and as a ‘Good Mother’
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in the future, creating stress for me. I worry about meet-
ing these expectations and how it might affect my baby”
P19 emphasized the pressure from cultural norms, say-
ing, “People around me have high expectations for my
behavior during and after pregnancy, demanding unwav-
ering dedication to the ideal of a ‘Good Mother’ This cul-
tural pressure is incredibly heavy and causes me a lot of
stress.

Theme 4: expectations for psychological help

Seeking understanding and support

Most respondents indicated that they hoped to receive
understanding and support from professionals, instead
of just being told to relax. For example, P10 said: “I need
someone to understand me, not just tell me to relax” P13
also expressed a similar hope: “I hope there is someone
who can help me understand my feelings and help me
find solutions to my problems”

Increasing societal awareness of pregnant psychological
issues

Many respondents expressed the wish for society to pay
more attention to pregnant psychological problems and
increase understanding of these issues. For instance, P6
shared: “I hope more people can understand the impor-
tance of pregnant psychological problems, instead of
considering them as trivial matters” P9 hoped for more
understanding and concern from family and society: “I
wish society could pay more attention to women like us
who are about to become mothers.”

Theme 5: impact of psychological issues on Daily Life
Impact on work efficiency

Many respondents reported challenges with concentra-
tion and efficiency during their pregnancy. P2 mentioned:
“I find it harder to focus on my work during this period,
and I feel like I'm not as efficient as I used to be” Simi-
larly, P8 shared: “Due to how I've been feeling recently, I
struggle to complete my tasks as effectively”

Influence on social activities

Some participants conveyed a change in their inclina-
tion towards social activities during pregnancy. P11
expressed: “Lately, I've been less interested in participat-
ing in certain social activities that I previously enjoyed”
Meanwhile, P15 commented: “I've been more reserved
lately and tend to keep some distance from friends and
family; I'm just not comfortable with them seeing me this

»

way.
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Discussion

Emphasizing the assessment and understanding of
pregnant women’s mental states

Our study found that most pregnant women face signifi-
cant psychological stress and troubles during pregnancy
and childbirth, with multiple sources of distress, includ-
ing physical changes, child-rearing pressures, and soci-
etal role changes, which is consistent with the previous
studies [6, 21, 22]. In recent years, although China has
increasingly emphasized perinatal mental health and
introduced various policies and measures, including
incorporating perinatal depression screening into rou-
tine prenatal examinations, the implementation effects
are still insufficient. Specifically, in 2019, the Shenzhen
Municipal Health Commission launched a perinatal
mental health screening project. However, due to the lack
of knowledge and skills in this field among medical staff,
they lacked confidence in the application of screening
scales and the identification of mental health disorders in
pregnant women. This led to concerns that misjudgments
(false positives or false negatives) might mislead pregnant
women and their families, thereby affecting the effective
advancement of the screening work [23].

In terms of the barriers pregnant women face in seek-
ing psychological help, our research results align with
those of Park et al. [24]. Societal stigma and misunder-
standings about mental illness may be the primary fac-
tors hindering women from seeking psychological help
[4, 25-27]. In China, we need to eliminate public preju-
dices and misunderstandings about psychological prob-
lems through education and popular science promotion,
enabling more pregnant women to seek psychologi-
cal help without obstacles. In addition, the accessibil-
ity of psychological help services in China needs to be
improved [28]. This includes increasing the number of
providers of psychological counseling services, improv-
ing service quality, and lowering the threshold for using
services [29]. These efforts can provide necessary psy-
chological support to pregnant women more effectively,
helping them better cope with the stresses and challenges
of pregnancy and childbirth [30].

Understanding and meeting pregnant women’s
expectations for psychological assistance

Our research shows that pregnant women’s expectations
for psychological help are diverse, mainly including being
understood and accepted, obtaining effective psycho-
logical coping strategies, and resolving practical issues
in life. This reminds us that, in the process of providing
psychological help, it is necessary to fully understand and
respect each woman’s individual differences and needs.
For example, psychotherapists can use effective listening
and feedback skills to make each woman feel understood
and accepted [31]. Moreover, psychotherapists need to



Qiu et al. BMC Psychiatry (2024) 24:609

offer practical and targeted psychological coping strat-
egies to help women deal with psychological stress and
troubles [32, 33]. In the context of traditional Chinese
culture, the mother-in-law, as a key figure in the care of
pregnant women, often focuses on physical health while
neglecting the importance of mental health. When preg-
nant women express psychological distress, they may
encounter perfunctory responses from their mothers-
in-law based on their own past experiences or traditional
beliefs. This lack of empathy reflects the differences in
contemporary values, which not only deepens the sense
of isolation and helplessness in pregnant women but also
harms the mother-in-law and daughter-in-law relation-
ship, thereby threatening the mental health of pregnant
women [34]. Therefore, improving the awareness and
importance of mental health among the mother-in-law
group is of great significance for promoting the mental
health of pregnant women.

In terms of the impact of psychological issues on daily
life, our study found that pregnant women’s psychologi-
cal troubles often have a profound impact on their fam-
ily relationships, job performance, and personal quality
of life. In the reality of China, despite the gradually
increasing emphasis on mental health, the actual provi-
sion of mental health services is still insufficient [35, 36].
Therefore, as health care providers, we need to incorpo-
rate mental health into a vital component of pregnant
women’s health care and conduct regular mental health
assessments to timely identify and address psychological
issues.

Promoting the popularization of psychological counseling
during the pregnant period

Our study reveals the strong demand for psychologi-
cal counseling among pregnant women and the urgency
of popularizing psychological services in China. The
respondents hope that psychological counseling can
provide practical strategies to help them manage stress
during the pregnant period and improve their quality of
life [25]. Therefore, to meet the mental health needs of
pregnant women, it is necessary to promote the popu-
larization of psychological counseling during the preg-
nant period. This means that large-scale public education
activities need to be carried out to raise the society’s
awareness of the psychological stress of pregnant women,
and the training and education of mental health profes-
sionals need to be strengthened to improve their profes-
sional competence and service quality [37].

In China, although the government has made some
progress in promoting the popularization of mental
health services, there are still some challenges in the pro-
vision of psychological counseling services during the
pregnant period [38, 39]. These challenges include a lack
of service providers, limitations in service acceptability
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and accessibility, and social stigmatization of psychologi-
cal problems [40]. In recent years, the Chinese govern-
ment has actively promoted the establishment of prenatal
psychological counseling outpatient services within med-
ical institutions to provide professional psychological
support for pregnant women. Although some high-level
hospitals have responded to this initiative by setting up
such outpatient services, the overall coverage remains
insufficient and requires significant improvement, along
with further promotion and development efforts. Addi-
tionally, the findings of our study highlight our important
responsibility: by carrying out more science populariza-
tion and educational work, allowing more people to rec-
ognize the importance of mental health and encourage
them to seek help when needed.

Targeted intervention strategies to alleviate psychological
stress in pregnant women

This study reveals the multifaceted sources of psycho-
logical stress faced by pregnant women, which is consis-
tent with many previous studies [18, 41, 42]. To address
these stresses, we need to take targeted intervention
measures that consider the specific circumstances in
China. For stress due to physical changes, we can address
it by promoting pre-pregnancy education. This educa-
tion should not only include scientific knowledge about
physical changes during pregnancy and childbirth but
also cover psychological adaptation to these changes. In
China, despite widespread recognition of the importance
of pre-pregnancy education, there are still some issues
in practice, such as limited educational content and lack
of coverage [40]. Therefore, we need to promote innova-
tion and popularization of pre-pregnancy education to
help women better understand and accept the physical
changes during pregnancy and childbirth.

For parenting stress, we can provide more training on
parenting knowledge and skills. This training can include
understanding and dealing with infant behavior, estab-
lishing effective parent-child relationships, and balancing
work and childcare. In China, due to the long-standing
“one-child policy,” many young parents may lack experi-
ence in parenting, so this support is particularly impor-
tant [38]. For stress due to changes in social roles, we
need to alleviate it by promoting societal understand-
ing and acceptance of the role of mothers. Moreover,
although Chinese women’s social status has improved,
the change in their roles within the family remains a sig-
nificant challenge [35]. Traditional concepts still influ-
ence the perception of women’s roles to a certain extent.
As reflected in the Chinese proverb “Women are weak,
but mothers are strong,” society often expects women to
show extraordinary strength and courage after becom-
ing mothers. In this cultural context, the psychologi-
cal problems encountered by pregnant women are often
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easily questioned. Therefore, we need to promote soci-
etal understanding and acceptance of the mother’s role
through public education and media advocacy.

Limitations

A limitation of this study is that our interviews were
mainly conducted in a hospital environment, which may
not fully capture the experiences of pregnant women in
other settings. Future research should broaden the per-
spective to community and home settings to gain a more
comprehensive and in-depth understanding. Considering
the significant role of family members, especially part-
ners, in the mental health of pregnant women, future
research should further explore their issues and needs,
providing more comprehensive and effective support for
pregnant women and their families. Also, with the devel-
opment of society, the psychological needs of pregnant
women may change, and therefore future research should
continue to focus on and study this field, providing timely
and targeted services and support.

Conclusions

This study, through in-depth interviews with 20 pregnant
women, reveals their multifaceted psychological stresses
during the pregnancy period and their urgent needs for
personalized and professional psychological services.
While the specific stresses and needs of the interviewees
vary due to individual backgrounds and circumstances,
common sources of stress include parenting concerns,
physiological changes, and social role transitions. The
interviewees generally expect more psychological assis-
tance, but societal stigmatization of mental health issues
and limitations in the accessibility of psychological ser-
vices prevent them from seeking help. These findings
emphasize the necessity of addressing the mental health
needs of pregnant women and improving psychologi-
cal support services. Healthcare professionals and soci-
ety should actively respond to these needs by providing
personalized and professional psychological services
and increasing public awareness of mental health during
pregnancy through scientific education, thereby improv-
ing the experiences of pregnant women and enhancing
their quality of life.
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