
Participant information 

Title of Study 

The survey of anxiety prevalence in pregnant women during the COVID-19 pandemic 

Research Ethics Committee Approval ID Number 

The study protocol was approved by the Ethics Committee Board at Xiangyang No.1 People's 

Hospital (No.2019GCP032). 

Principal Investigator 

Dr Peng Duan 

Department of Obstetrics and Gynaecology 

Xiangyang No.1 People's Hospital  

Hubei University of Medicine 

15 Jiefang Road 

Xiangyang, Hubei Province, China 

Email meduanpeng@163.com 

You are being invited to take part in a research project. Before you decide, it is important for you to 

understand why the research is being done and what your participation will involve. Please take 

time to read the following information carefully and discuss it with others if you wish. Email us if 

there is anything that is not clear or if you would like more information. Please take your time to 

decide whether or not you wish to take part in this study. 

Who is conducting this research? 

This study is designed and conducted by doctors and scientists at Hubei University of Medicine 

and Xiangyang No.1 People's Hospital. 

What is the purpose of this study? 

The aim of this study was to assess the incidence of anxiety symptoms in pregnant women during 

the COVID-19 pandemic and its influencing factors. The existing evidence on anxiety prevalence 

in pregnant women during the COVID-19 pandemic and preventive interventions are limited. 

During the current coronavirus pandemic, there is uncertainty over the impact of becoming infected 

and developing COVID-19 in pregnancy. This uncertainty can create anxiety and may be leading to 

women changing their psychological condition. In addition to this, social distancing and lockdown 

have implications ranging from access to outpatient service to fertility services. 

We are interested in women who are currently pregnant and agree to be followed-up through a 

series of questionnaires to document the outcome of their pregnancy. You will be asked to fill out a 

5-10 minute questionnaire regarding your demographic information, COVID-19 status, household 

income, debt burden, physical exercise, and anxiety status during the COVID-19 pandemic.  

Who can take part in this study? 



You will be eligible for this online study if you are currently pregnant, able to read and speak 

Mandarin. If you are a pregnant woman at any stage of pregnancy, you can take part. If you agree 

to participate, you will be asked to fill out an on-line questionnaire. At any time and for any reason, 

you can refuse to answer a question or stop filling out the questionnaire by clicking on the “Exit 

Survey” button. 

Do I have to take part? 

It is up to you to decide whether or not to take part. You will be asked to complete a consent form 

as part of the online questionnaire. If you withdraw after completion of the study, your data cannot 

be removed as it will have been anonymised.  

Will my taking part in this project be kept confidential? 

All the information that we collect about you during the course of the research will be kept strictly 

confidential. The answers to the online questionnaires will only be used by members of the research 

team. 

What are the possible disadvantages and risks of taking part? 

We do not anticipate that any harm will come to you through your participation in this research. If 

you would like to talk to someone about the feelings generated by this questionnaire please contact 

the research team on 373261071@qq.com and meduanpeng@163.com who will provide you with 

the contact details of relevant organisations. 

What are the possible benefits of taking part? 

Although there are no direct benefits to yourself of taking part in this research, your participation 

will be an important contribution to work that will help us better understand the impact of the 

COVID 19 pandemic on pregnant women. This, together with other research, will be used to plan 

public health advice regarding the implications of conceiving during COVID19 pandemic and 

ensure that there is adequate access to outpatient service and fertility services during future related 

pandemics. If you would like to see the results of this study, please contact the research team on 

meduanpeng@163.com. 

What will happen to the results of the research project? 

We aim to publish the results of this research in journals, reports and online, as well as presenting 

it at relevant conferences. You will not be able to be identified in any ensuing reports or publications.  

Compensation 

You will not be paid to take part in this research study. 

Who to contact for further information 

For further questions about this research, your rights as a subject, or any adverse effects related to 

the research, please contact: 

Dr Peng Duan 

Email: meduanpeng@163.com 



The study described above has been explained to me. I understand that future questions I may have 

about the research will be answered promptly by the investigators listed above. If I have any 

questions about my rights as a participant, I may contact Dr Peng Duan by email: 

meduanpeng@163.com. I understand I may print a copy of this form for my records. 

 

By selecting "yes", the subject certifies that she is pregnancy. 

〇 Yes, I agree to participate in this study 

〇 No, I do not agree to participate in this study 

 

  



Questionnaire 

1. What is your age? 

〇 <15 

〇 15-19 

〇 20-25 

〇 26-30 

〇 31-35 

〇 36-40 

〇 41-45 

〇 >45 

2. What is your current marital status? 

〇 Married 

〇 Widowed 

〇 Divorced 

〇 Separated 

〇 Never married 

3. What is the highest level of education you have completed? 

〇 High school and lower 

〇 College 

〇 Undergraduate 

4. Are you pregnant? 

〇 Yes 

〇 No 

5. What is your parity? 

〇 Primipara  

〇 Multipara 

6. How many weeks pregnancy were you?         Weeks 

7. In what geographic region do you reside? 

〇 Xiangcheng 

〇 Fancheng 

〇 Xiangzhou 

〇 Nanzhang 

〇 Yicheng 

〇 Laohekou 

〇 Gucheng 

〇 Zaoyang 

〇 Baokang 



8. How would you describe your employment status? 

〇 Stable income earners 

〇 Unstable income earners 

9. Do you have bank loan or credit debt during the COVID-19 pandemic? 

〇 Yes 

〇 No 

10. What is your annual household income from all sources before the COVID-19 

pandemic? 

〇 < ¥ 60,000 

〇 ¥ 60,000-120,000 

〇 ¥ 120,000-240,000 

〇 > ¥ 240,000 

11. What is your monthly household income from all sources during the COVID-19 

pandemic? 

〇 < ¥ 5,000 

〇 ¥ 5,000~¥ 9,999 

〇 ¥ 10,000~¥ 20,000 

〇 >¥ 20,000 

12. What types of exercise do you mainly do on a weekly basis during the COVID-19 

pandemic? 

〇 Walking 

〇 Yoga 

〇 Calisthenics 

13. What's the average number of steps that you take each day during the COVID-19 

pandemic (Weekly view to record your daily steps from your pedometer) ? 

〇 500-1,000 steps/day 

〇 1,000-2,000 steps/day 

〇 2,000-3,000 steps/day 

〇 3,000-4,000 steps/day 

〇 4,000-5,000 steps/day 

〇 >5,000 steps/day 

14. How long do you exercise per day during the COVID-19 pandemic (including walking, 

yoga, calisthenics, etc.) ? 

〇 <5 mins/day 

〇 5-10 mins/day 

〇 10-20 mins/day 

〇 20-30 mins/day 

〇 30-40 mins/day 



〇 40-50 mins/day 

〇 50-60 mins/day 

〇 >60 mins/day 

15. What's the average frequency of exercise per week during the COVID-19 pandemic? 

〇 <1 time/week 

〇 1 time/week 

〇 2 times/week 

〇 3 times/week 

〇 4 times/week 

〇 5 times/week  

〇 6 times/week 

〇 Every day 

16. For each item below, please check the column which best describes how often you felt or 

behaved this way during the COVID-19 pandemic. 

Items 
A Little Of 

The Time 

Some Of 

The Time 

Good Part 

Of The Time 

Most Of 

The Time 

1. I feel more nervous and anxious than usual. 〇 〇 〇 〇 

2. I feel afraid for no reason at all. 〇 〇 〇 〇 

3. I get upset easily or feel panicky. 〇 〇 〇 〇 

4. I feel like I’m falling apart and going to 

pieces. 

〇 〇 〇 〇 

5. I feel that everything is all right and nothing 

bad will happen. 

〇 〇 〇 〇 

6. My arms and legs shake and tremble. 〇 〇 〇 〇 

7. I am bothered by headaches neck and back 

pain. 

〇 〇 〇 〇 

8. I feel weak and get tired easily. 〇 〇 〇 〇 

9. I feel calm and can sit still easily. 〇 〇 〇 〇 

10. I can feel my heart beating fast. 〇 〇 〇 〇 

11. I am bothered by dizzy spells. 〇 〇 〇 〇 

12. I have fainting spells or feel like it. 〇 〇 〇 〇 

13. I can breathe in and out easily. 〇 〇 〇 〇 

14. I get numbness and tingling in my fingers 

and toes. 

〇 〇 〇 〇 

15. I am bothered by stomach aches or 

indigestion. 

〇 〇 〇 〇 

16. I have to empty my bladder often. 〇 〇 〇 〇 

17. My hands are usually dry and warm. 〇 〇 〇 〇 

18. My face gets hot and blushes. 〇 〇 〇 〇 

19. I fall asleep easily and get a good night’s 

rest. 

〇 〇 〇 〇 

20. I have nightmares. 〇 〇 〇 〇 



 


