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Associations between patterns of social support and perinatal mental
health among Chinese mother: the mediating role of social trust

Sheng Sun and Shanshan An

Department of Sociology, School of Law, Jiangnan University, Wuxi, China

ABSTRACT

This study aims to explore the correlation between different social support patterns and perinatal
mental health, and the mediating role of social trust in this. A cross-sectional survey was
conducted in lJiangsu, China, with a sample size of 1705 pregnant respondents. Latent class
analysis (LCA) was utilized to identify various social support patterns, while a multiple regression
model was employed to analyze the mediating effect of social trust on the relationship between
social support patterns and perinatal mental health. The study found four distinct social support
patterns among the respondents: primary relationship-centric support, overall weak support,
primary-secondary relationship-balanced support, and overall strong support. In the relationship
between social support patterns and perinatal mental health, social trust played both a partial
and full mediating role. The findings indicate that a social support system that enhances maternal
trust and promotes honest disclosure of symptoms can effectively promote perinatal mental
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health.

Introduction

Pregnancy is a critical period that is strongly associated
with an increased risk of mental health problems[1]. The
health of both mothers and children is closely tied to
the achievement of the Millennium Development Goals
(MDGs). Consequently, the mental health and well-being
of women during the perinatal period have emerged as
significant global health concerns [2]. In China, there
has been a steady increase in the prevalence of mater-
nal mental health issues in recent years, with nearly
70% of women reporting negative emotions during the
3-6months of pregnancy [3]. The COVID-19 pandemic
has further exacerbated anxiety and depressive symp-
toms among pregnant and puerperal individuals in
China [4]. However, most previous studies have primar-
ily focused on postpartum mental health problems,
such as postpartum depression, and have not given suf-
ficient attention to prenatal mental health. There is evi-
dence that the prevalence of prenatal mental health
problems is significantly higher than postnatal mental
health problems in both high-income and low-income
countries [5]. Vulnerable prenatal mental health not
only impacts obstetric and pregnancy outcomes but

also has long-term implications for the healthy develop-
ment of children and families [6,7].

Social support plays a crucial role in promoting
perinatal mental health. Having a strong support sys-
tem can assist mothers in navigating challenges,
enhancing their overall well-being, and reducing the
risk of mental health issues [8-12]. The structure of
social support varies depending on demographic char-
acteristics, socioeconomic status (SES), and cultural
background. In the United States, African American
and Latino women often prioritize familial support
over seeking external assistance. In contrast, White and
other non-Black, non-Hispanic women tend to rely
more on health professionals and their partners for
support, as they perceive less direct involvement from
family members during pregnancy. Consequently,
these women are less likely to feel frustrated by per-
ceived lack of support from friends and family [13,14].

In Chinese society, maternal support networks are
primarily composed of primary relationships, including
kinship support and neighborhood assistance, rooted in
the traditional Chinese reproductive system. These net-
works offer emotional, instrumental, and informational
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support to pregnant women [15]. It is noteworthy that
the structure of maternal social support networks in
contemporary Chinese society is evolving from informal
primary relationships to formal secondary relationships
[16]. Recent studies indicates a growing trend of young
mothers seeking assistance from professionals like
obstetricians and community general practitioners, who
provide services such as maternal mental health screen-
ing, mental health services throughout pregnancy and
childbirth, and guidance on preventing and treating
postpartum depression [17,18]. Social support is derived
from various sources like family members, friends,
coworkers, neighbors, the Internet, health professionals,
as well as community and government agencies, lead-
ing to diverse patterns of social support with heteroge-
neity [19]. These models encompass different forms of
support, such as emotional, material instrumental, infor-
mational, and evaluative support, collectively influenc-
ing women’s mental health during pregnancy. Therefore,
examining the patterns of social support can offer
insights into the current status and characteristics of
maternal social support in China. Moreover, it can clarify
the relationship between social support and perinatal
mental health.

Social trust is a crucial factor in interpersonal
relationships, particularly in the formation of formal
support networks such as those involving health pro-
fessionals, government agencies, and communities. It
significantly influences the behavior of individuals
within these networks, shaping their interaction expe-
riences and impacting overall health outcomes. There
is evidence that when patients trust their health pro-
fessionals, they are more likely to seek care and be
satisfied with their treatment. This can lead to better
participation in treatment decisions and positive health
behaviors, ultimately resulting in improved health out-
comes [20]. Conversely, when patients mistrust their
doctors, they may have negative perceptions and
experience low satisfaction with the treatment process,
potentially affecting their mental well-being [21].

Professional trust in doctors in Chinese society is
closely linked to the public’s trust in the social system,
reflecting the level of in social institutions [22]. This
social trust has broad implications beyond the
doctor-patient relationship, extending to government
and community support, as well as other social net-
works. Social trust, encompassing trust in colleagues,
citizens and institutions, can positively impact an indi-
vidual’s psychological well-being by promoting reliable
interactions, reducing transaction costs, and alleviating
suspicion-related stress [23,24]. Additionally, social
trust can foster engagement participation in social
activities, facilitate relationship-building, and provide

access to resources and information, all of which
enhance resilience to health risks [25]. Conversely,
individual-level social trust can also influence
socio-political circumstances, ultimately affecting the
mental health of individuals [26].

Existing research has established a strong correla-
tion between social support and prenatal mental
health. However, there is a lack of studies in China
that explore the influences of different social support
patterns on prenatal mental health, and the underly-
ing mechanisms of these associations remain unclear.
Given the significant relationship and predictive
impacts between these factors, it is essential to con-
struct a theoretical model to elucidate the link between
social support patterns and perinatal mental health.
Building upon previous research, this study aims to
investigate the impact of social support patterns on
mental health during pregnancy for mothers, while
also examining whether social trust plays a mediating
role in this relationship. The findings of this study will
provide empirical evidence and important information
for the development of policy options and practical
service strategies to enhance maternal social support
and perinatal mental health. This study proposes three
research hypotheses as follows:

H1. There are several different social support patterns
among Chinese mothers based on the multiple social
support sources.

H2. Different social support patterns have distinct
impacts on perinatal mental health. A pattern with
multiple sources and high levels of support has a ben-
eficial effect on perinatal mental health. Oppositely, a
pattern with few resources and low level of support
has a negative impact on perinatal mental health.

H3. Social trust plays mediating roles in the relation-
ship between different social support patterns and
perinatal mental health.

Methods
Participants

This study surveyed three public hospital obstetrics
departments located in Wuxi, Jiangsu Province. These
hospitals were all tertiary hospitals with strong com-
prehensive capabilities, and had annual birth rates of
more than 10,000, 5,000, and 4,000 respectively. These
numbers accurately reflect the delivery situation of
obstetrics departments in China. A questionnaire sur-
vey was conducted among pregnant women attend-
ing three hospitals, with gestational age ranging from
3weeks to before delivery. The survey was conducted
through face-to-face interviews using a quota



sampling method. The survey lasted for 6months
during which 1899 questionnaires were distributed
and subsequently returned. After eliminating invalid
questionnaires, 1705 questionnaires were used in the
statistical analysis. Participant characteristics can be
found in Appendix Table 1 and Appendix Table 2.

Measurement

Social support source

This study measured the social support sources avail-
able to pregnant women, including medical profes-
sionals, family, friends/colleagues, community, pregnant
mother’s group, Internet, and Government agencies.
Participants were asked to rate the level of support
they received from each source on a 6-point Likert
scale ranging from 1 (not at all) to 6 (always).

Perinatal mental health

The Body-Mind-Spirit Well-Being Inventory (BMSWBI)
scale, developed by Ng et al. [27], was utilized to
assess prenatal mental health. Currently, there is no
standardized assessment tool in China for assessing
perinatal mental health [18]. Considering the somatiza-
tion of mental health issues in the Chinese population
[28], it is crucial to recognize that mental health is a
multifaceted system that includes cognition, emotions,
values, morals, beliefs, and their interactions with the
body. Therefore, to obtain a comprehensive under-
standing of the mental health status of Chinese moth-
ers, the authors opted for the dynamic systems scale,
which is more suitable for this purpose [29]. BMSWBI
consists of three dimensions: body health, mind health,
and spirit health, and includes 20 items such as head-
aches, back pain, rib pain, pubic pain, losing direction
in life due to pregnancy, feeling happy with every-
thing after pregnancy, and others. Participants rated
each item on a 6-point Likert scale, from 1 (strong dis-
agreement) to 6 (strong agreement). The overall reli-
ability coefficient (Cronbach’s a) for the scale was 0.87.
The reliability coefficients for the physical, emotional,
and mental health sub-factors were 0.82, 0.81, and
0.78, respectively.

Social trust

Social trust was measured using a single question
from the World Values Survey (WVS) that assesses
social trust. The item was phrased as follows “Generally
speaking, would you say that most people can be
trusted or that you need to be very careful in dealing
with people?” (Social Capital, Trust & Organizational
Membership section, q57). Participants were required
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to assess their level of trust using a 6-point Likert
scale, where 1 indicates complete distrust and 6 rep-
resents complete trust. A higher scores on the scale
signifies a higher levels of social trust.

In this study, socio-demographic data tables were
utilized to gather information on pregnant women.
The data collected included age, gestational age, mar-
ital status, education, employment status, household
income, household registration, and number of preg-
nancies. These variables were later included as control
variables in the final regression analysis.

Statistical analyses

The statistical analysis in this study was conducted in
two stages. First, latent class analysis was utilized to
identify various social support patterns for pregnant
women based on the source of social support. An
exploratory stepwise addition approach was employed
to construct a range of latent class models. The fit
index of each model was compared to comprehen-
sively determine the optimal number of latent classes,
which represent the number of social support pat-
terns. The indicators used to determine the optimal

number of latent classes included AIC (Akaike's
Information Criterion), BIC (Bayesian Information
Criterion), adBIC (sample-size-adjusted  Bayesian

Information Criterion), and Entropy. Smaller values of
AIC, BIC, and adBIC indicate better model fit, while a
statistically significant VLRT value suggests a better fit
for the K model over the K-1 model. An Entropy closer
to 1 indicates higher classification accuracy [30]. When
considering the representativeness of subgroups, mod-
els with a sample proportion of latent class greater
than 5% will be preferred [31]. In the second stage,
multiple regression models examined the mediating
effect of social trust on the relationship between social
support patterns and perinatal mental health. The
mediating role of social trust was assessed using the
Bootstrapping method. Statistical analysis was per-
formed using SPSS 25.0 and Mplus 8.0 software.

Result
Latent class analysis of social support patterns

After a comprehensive comparison of each model fit
indicator, it was determined that the optimal number of
subgroups for social support patterns in pregnant
women is 4 (refer to Table 1). This conclusion was based
on the relatively small AIC and BIC values for the 4-class
models, the Entropy value approaching 1, and the pro-
portion of samples in subgroups exceeding 5%. The
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Table 1. Latent class analysis model fit (N=1705).

Latent Classes

Models 2 3 4 5
Model fit index AlC 33751.591 32578.787 31853.230 31418.558
BIC 33871.300 32742.027 32060.090 31668.859
ad BIC 33801.409 32646.720 31939.369 31522.722
VLRT* —18203.574*** —16853.769*** —16259.394*** —15888.660**
Entropy .881 .812 .837 .836
Sub-group N(%) 1 1283(75.4) 523(30.7) 872(51.1) 234(13.7)
2 422(24.6) 928(54.4) 265(15.6) 543(31.8)
3 254(14.9) 443(25.9) 246(14.4)
4 125(7.4) 624(36.6)
5 58(3.5)

*p<.05 **p<.01 ***p<0.001.
+: Ho=k-1 class; Loglikelihood Difference(P).

Figure 1. Four latent classes of social support.

participants exhibited four distinct social support pat-
terns, as depicted in Figure 1. These patterns were cat-
egorized into four classes based on their characteristics.
Class 1, comprising 51.1% (N=872), was labeled as pri-
mary relationship-centric support. This class relied
mainly on intimate relationships such as family and
close friends for social support. Class 2, overall weak
support, represented a socially disadvantaged group
with a low overall level of social support (N=265,
15.6%). Class 3, referred to as primary & secondary rela-
tionship balanced support (N=443, 25.9%), received a
relatively high and balanced level of support from inti-
mate relationships (family and friends) and social rela-
tionships (health care professionals, government,
community, Internet, and maternity organizations and
so on). Class 4, accounting for 7.4% of the sample

(N=125), was named overall strong support. This group
of mothers received substantial support from various
sources, making it the most favorable form of social
support. It is indicated that there are several different
patterns of social support among Chinese mothers, pro-
viding support for H1.

Mediating effects of perception of support

Multiple regression analysis models were used to
examine the mediating effect of social trust on sup-
port patterns affecting perinatal mental health. The
analysis of mediating effects model involved encoding
the independent variable (social support patterns) as a
dummy variable, while the mediating variable (social
trust) and the dependent variable (perinatal mental



Table 2. Multiple regression analysis for moderating effect.
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Pregnancy Health (Path c)

Social trust (Path a) Pregnancy Health (Path b) Step 1 Step 2
Variables B t B B t B B t B B t B
Intercept 4.073 15.231*** 3.439 15.369%** 4,085 18.344 3.558 15.873***
Class 2 -0.530  —6.242***  —0.168 —0.305 —5.837*** —0.144 -0.234 —4.551%**  —0.115
Class 3 0.161 2.304* 0.057 0.044 1.037 0.024 0.022 0.520 0.013
Class 4 0.272 2.381* 0.052 0.233 3.335%* 0084 0.196 2.874** 0.068
Social trust 0.152 10.529***  (0.258 0.137 9.408***  0.223
Age 0.014 1.656 0.042  0.011 2.239%** 0056 0.014 2.651***  0.067 0.011 2.231*** 0055
Gestational age —0.001 —-0.269 —0.006 —0.006 —2.609*** —0.062 —0.006 —2.841*** 0,069 —0.006 —2.795***  —0.066
(weeks)
Married -0.143  -0.701 -0.017  0.231 1.967* 0.046 0.211 1.967* 0.042 0.215 1.962* 0.042
Pregnant times -0.030 -0.569 -0.014 -0.008 —-.251 —-0.006 —0.008 -0.239 —-0.006 —0.005 —-0.165 —-0.004
Education (years) —0.023  -0.334 —-0.01 0.062 1.53 0.043 0.031 0.740 0.021 0.024 0.601 0.017
Government/ 0.220 3.292***  0.086  0.015 0.382 0.010 0.026 0.638 0.017 0.022 0.542 0.014
institutions/
state-owned
enterprises
Foreign/Private -0.103  -1.503 -0.038  0.020 0.481 0.012 0.015 0.365 0.009 0.062 1.975* 0.045
enterprises
Freelance -0.280  —3.407*** —0.086  0.022 0.447 0.011  -0.008 -0.160 —-0.004 0.044 1.061 0.026
Household 0.028 0.984 0.025  0.008 0.46 0.012 0.013 0.768 0.02 0.007 0.429 0.011
income
Local resident 0.125 1.964* 0.057  0.061 1.591 0.040 0.065 1.712 0.043 0.049 1322 0.033
R? 0.06 0.09 0.06 0.1
F 8.524%** 13.008*** 7.135%%* 12.910***

*p<0.05 **p<0.01 **p<0.001.

Reference: class 1, unmarried/divorced, unemployed, non-local resident class 1=primary relationship-centric support; class 2=overall weak support; class
3 =primary-secondary relationship-balanced support; class 4=overall strong support.

health) were continuous variables. All variables had
tolerances above 0.1 (ranging from 0.476 to 0.987) and
VIF values below 10 (ranging from 1.013 to 2.101),
indicating the absence of multicollinearity issues.

The results of the regression analysis are presented
in Table 2. Firstly, the analysis revealed a significant
effect of social support patterns on social trust (path
a), even after controlling for other potential influenc-
ing factors. The overall weak support (class 2,
B=-0.530, p<0.001) had lower social trust compared
to the primary relationship-centric support (class 1),
while the primary & secondary relationship balanced
support (class 3, B=0.161, p<0.05) and overall strong
support (class 4, B=0.272, p<0.05) had higher social
trust. Secondly, In regard to path b, social trust has a
significant positive impact on health during pregnancy,
indicating that higher societal trust leads to better
health outcomes for pregnant women. Finally, in path
¢, the overall weak support (class 2, B=-0.305,
p<0.001) negatively influenced perinatal mental
health, while the overall strong support (class 4,
B=0.233, p<0.001) had a positive impact. The primary
& secondary relationship balanced support (class 3,
B=0.044, p=0.547) did not show a statistically signifi-
cant influence on perinatal mental health (refer to step
1). When both social support patterns and social trust
were considered together (refer to step 2), the impact
of overall weak support on perinatal mental health
was reduced by approximately 23%, and the influence

Table 3. Testing mediating effect by bootstrap method.

Paths (reference class 2) Effect 95% Cl

Class 2 = Social trust = Perinatal —0.081** —1.128 - 0.051
mental health

Class 2 = Perinatal mental health —0.237** —333 - 0.133

Class 3 = Social trust - Perinatal 0.026** 0.004 — 0.040
mental health

Class 3 = Perinatal mental health 0.022 —-0.063 — 0.101

Class 4 - Social trust - Perinatal 0.041** 0.004 - 0.040
mental health

Class 4 = Perinatal mental health 0.199%* 0.060 — 0.327

**p <0.05.

class 1=primary relationship-centric support; class 2=0Overall weak sup-
port; class 3=primary & secondary relationship balanced support; class
4=overall strong support.

of overall strong support was reduced by about 16%.
However, the primary & secondary relationship bal-
anced support still had no significant impact on peri-
natal mental health. Therefore, the results partially
supporting H2.

To further calibrate the mediating effect of social
trust between social support patterns and Perinatal
mental health, Bootstrapping was utilized. The boot-
strap method estimated the standard errors of the
direct and indirect effects of the mediating variables,
displaying confidence interval values. If the confidence
interval value did not contain 0, it indicated statistical
significance of the indirect or direct effect of the medi-
ating variable [32]. The results of the bootstrapping test
are shown in Table 3: When referencing the primary
relationship-centric support group, the path from weak
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support to social trust to pregnancy had a mediating
effect value of —0.081 (95% CI=-1.128 - —0.051), which
was statistically significant. Upon inclusion of mediating
variables, the direct effect of overall weak support on
perinatal mental health was —0.237 (95% Cl=-0.333 -
—0.133), indicating significance. This indicates that social
trust partially mediates the relationship between overall
weak support and perinatal mental health. The medi-
ated effect of social trust between primary & secondary
relationship balanced support and perinatal mental
health was significant at .026 (95% Cl = 0.004-0.040).
The direct effect of primary & secondary relationship
balanced support on perinatal mental health was not
significant (95% Cl=-0.063-0.101) when mediating
variables were included, suggesting that social trust
fully mediated the relationship. A statistically significant
mediating effect (coef. = 0.041, 95% Cl = 0.004—0.040)
was observed for the path from overall strong support
to perinatal mental health through social trust.
Furthermore, the direct effect of overall strong support
on perinatal mental health was also significant (coef.
=0.199, 95% Cl = 0.060—-0.327). This highlights the par-
tial mediating role of social trust in the relationship
between primary & secondary relationship balanced
support and perinatal mental health. Therefore, the H3
was supported, indicating that social trust plays a signif-
icant mediating role in the association between differ-
ent patterns of social support and perinatal
mental health.

Discussion and conclusion

This study explores the social support patterns of
pregnant women and investigates how social trust
mediates the impact of these patterns on perinatal
mental health. We classifiedsocial support into four
distinct patterns based on their sources: primary
relationship-centric support (class 1), overall weak sup-
port (class 2), primary & secondary relationship-balanced
support (class 3), and overall strong support (class 4).
Class1 exhibits the highest number of individuals
across all four social support patterns. This finding
aligns with the moral and ethical principles of Chinese
social behavior, which emphasizes strong bonds based
on blood and geographical ties. As a result, informal
support, primarily in the form of family and neighbor-
hood support (referred to as primary relationships), is
the most prevalent type of support sought by Chinese
women [33,34]. However, with the influence of mod-
ernization, globalization, and industrialization, tradi-
tional Confucian cultural values have been subject to
some modifications [35]. In China, the social support
structure for pregnant women is gradually shifting

from a focus on primary relationships to a more bal-
anced combination of primary and secondary relation-
ships. Thus, the second-highest number of individuals
fell into the primary & secondary relationship bal-
anced class.

The mediating effect test revealed that social trust
acted as a mediator in the relationship between social
support patterns and perinatal mental health. Firstly, it
was found that overall weak support had a direct neg-
ative effect on perinatal mental health compared to pri-
mary relationship-centric support, However, the negative
impact of overall weak support on perinatal mental
health was found to be mitigated by social trust. Overall
strong support (class 4) has significantly higher levels of
perinatal mental health (B=0.233, p<0.001). Social trust
partially mediated the relationship between these two
patterns (class 2 & class 4) and perinatal mental health.
This This highlights the importance of social trust in
enhancing the mental well-being of pregnant women
by counteracting the negative effects of insufficient
social support. Our study’s findings align with previous
research indicating that trust in the social system plays
a crucial role in establishing and nurturing social con-
nections among women, fostering a supportive and
mutually beneficial environment [24,25].

Secondly, the primary & secondary relationship bal-
anced support had no significant direct effect on peri-
natal mental health, but it was a crucial distal factor
whose influence was entirely mediated by social trust.
Compared to a primary relationship-centric support
network, a primary & secondary relationship balanced
support network has expanded margins. However,
whether it can have significant health gain effects
depends on women’s trust in the social system.
Presently, in Chinese society, there is a shift toward
seeking from non-family members in addition to
family-centered relationships [16]. Nevertheless, build-
ing trust among members of society during the transi-
tion from a traditional kinship model to social trust is
a challenging task. The lack of trust is further amplified
by systemic issues such as inadequacies in public pol-
icy reform and the healthcare system. This crisis of
social confidence presents a paradoxical situation
where the need to expand social support networks
coexists with the challenge of fostering trust. The
interplay between social trust and personal anxiety is
a notable characteristic of contemporary China [36].
These factors not only hinder the positive impact of
social support on maternal health during pregnancy
but also contribute to various mental health issues.

In the context of today’s globalized world, the rapid
development of internet technology has contributed
to a notable increase in individuals’ social connections.



This phenomenon is not exclusive to Chinese society
but is observed across various cultures. However, tradi-
tional cultural norms often collide with contemporary
social interaction trends, potentially impeding the
establishment and efficacy of an individual’s social
support system. Therefore, it is crucial to explore how
expanded social networks can be optimized to func-
tion as effective sources of social support, ultimately
leading to positive health outcome. Particularly for
pregnant women, who are vulnerable to personal and
social pressures, social support from a variety of
sources can be effective in improving maternal mental
health. Our study indicates that social trust plays a
crucial role in mediating the correlation between vari-
ous social support patterns and perinatal mental
health in Chinese women. Consequently, enhancing
women's trust in social institutions and practices,
alongside improving both the quantity and quality of
their social support networks, is essential. Our study
proposes three strategies to achieve these objectives:

First, maternal medical and health services can be
effectively promoted and regulated through public
health campaigns and policies. By improving maternal
satisfaction with access to care and increasing trust in
health professionals through quality and standardized
healthcare services, mothers are more likely to actively
participate in treatment decision-making, adopt positive
health behaviors, and achieve better health outcomes.
Second, to improve perinatal mental health, it is import-
ant to raise public awareness of maternal mental health
issues and create a safe and healthy social environment.
This can be achieved through various approaches such
as maternal health education and promoting therapeu-
tic optimism. Additionally, expanding maternal support
networks and connections to social services, both for-
mal and informal can help overcome barriers to seeking
diverse social support during the perinatal period.
Strengthening social support systems that mothers trust
and encouraging open communication about symp-
toms can effectively promote mental health. Third, to
enhance public trust, it is crucial to strengthen integrity
systems and improve social and public monitoring
mechanisms. Policy makers and government agencies
can achieve this by transparently and efficiently deliver-
ing health services to the public [37].

There are still some limitations to be addressed in
this study. First, the study was conducted only in Wuxi
City, Jiangsu Province, and the results may not be fully
generalizable given the geographical diversity of China.
In future studies, we plan to expand the geographical
area of the survey and increase the diversity of the
sample in order to further validate the generalizability
of the study results. Second, this study utilized
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cross-sectional data for analysis, which hinders the
establishment of causal relationships between vari-
ables. Specifically, it is difficult to determine the tem-
poral sequence among the independent, mediating,
and dependent variables. To overcome this limitation
and improve the credibility of the findings, future
research could employ longitudinal data analysis or
conduct behavioral experiments with randomized
experimental/control groups to validate causal rela-
tionships among the factors. This would allow for a
more precise examination of the association between
social support, social trust, and perinatal mental health.
Third, the study employed a regression model-based
approach to analyze the mediating effects with multi-
category independent variables. While this method
offers greater model stability and the ability to include
multiple covariates simultaneously to mitigate the
impact of confounding variables on the results’ reliabil-
ity, it has its limitations. For instance, all variables in
the regression model were considered manifest
variables, potentially underestimating the mediating
effect due to the oversight of measurement error.
Furthermore, the constraints of using regression
models to assess the mediation effect do not permit
testing an equivalent model. Given the numerous
advantages of structural equation modeling in analyz-
ing mediation models, a future study could consider
utilizing structural equation modeling for mediation
effect analysis with multicategory independent vari-
ables to address these limitations. Fourth, although
this study considered a mediating model of social
trust, there may still be other mediating or moderating
variables (e.g. Stigma, level of perceived support,
doctor-patient relationship, family relationship, etc.).
Therefore, future research could expand the model of
effects on perinatal mental health to provide evidence
for improving maternal health.
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Appendix Table 1. Participants’ socio-demographic Appendix Table 2. Participants’ social support, social trust and
characteristics. perinatal mental health status.
Characteristics Categories N(%) / mean(SE) Variables Mean S. E Skewness Kurtosis
Age (years) 29.57(3.71) Social support source
Gestational age (weeks) 30.58(8.09) Medical staff 3.088 1.103 0.152 —-0.320
Marital status Married 1665(97 7) Family 4.760 0.928 —-0.984 1.210
Unmarried/Divorced 39(2.3) Friend/colleague 4.089 1.136 -0.627 0.123
1 1000(58.8) Community 2.265 1.099 0.770 0.204
pregnant times 2nd 487(28.6) pregnant women 3.043 1.259 0.080 —-0.740
3 or more 213(12.5) Internet 3.357 1.266 —-0.092 —0.658
Education level High school or below 315(18.5) Government 1.812 1.036 1.556 2.305
College/university 1231(72.2) Social trust 4.407 1.213 —-0.591 -0.111
postgraduate or above 157(9.3) Perinatal mental health
Employment status Government/institutions/ 396(23.3) Overall 4.228 0.740 0.029 —-0.565
state-owned Body 4.070 1.113 —0.265 —-0.699
enterprises Mind 4.512 0.986 -0.025 —-0.785
Foreign enterprises 201(11.8) Spirit 4122 0.823 —-0.293 0.283
Private enterprises 608(35.7) N=1705.
Freelance 320(18.8)
Unemployed 177(10.4)
Household income Less than10000 514(30.3)
(monthly) 10000-15000 482(28.4)
15001-20000 358(21.1)
More than 20000 343(20.2)
Local residents Yes 975(57.3)
no 730(42.7)
Total 1705(100)
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