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Abstract 
This study aims to investigate the relationship between Corona Virus Disease 2019 (COVID-19) cognition, social support, and 
mental health among pregnant women proposed for undergoing interventional prenatal diagnosis in Sichuan Province during 
the COVID-19 pandemic. A total of 2270 pregnant women (2232 valid) who were proposed to undergo interventional prenatal 
diagnosis at a tertiary hospital prenatal diagnosis center in Sichuan Province from January to December 2022 were selected by 
Convenience sampling and surveyed using a self-administered general information questionnaire, social support rating scale, 
mental health questionnaire (including: Self-Rating Anxiety Scale, Self-Rating Depression Scale), and self-administered COVID-
19 cognition questionnaire. Structural equation modeling showed that social support negatively predicted anxiety (β = −0.34, 
t = −14.98, P < .001) and negatively predicted depressive status (β = −0.21, t = −9.57, P < .001); COVID-19 cognition negatively 
predicted anxiety (β = −0.76, t = −5.34, P < .001) and depression (β = −0.40, t = −2.99, P < .01); anxiety positively predicted 
anxiety (β = 0.73, t = 37.34, P < .001). The overall knowledge rate of COVID-19 cognition among 2232 pregnant women who 
were to undergo interventional prenatal diagnosis was 76.40%. The fit indices of the model were: CMIN/DF = 3.071, GFI = 0.999, 
AGFI = 0.993, CFI = 0.999, RMSEA = 0.030, NFI = 0.998, and TLI = 0.992, indicating that the model had a good fit and the model 
was scientifically valid. Pregnant women in Sichuan province who are to undergo prenatal interventional diagnosis have a medium 
level of COVID-19 awareness, and their level of COVID-19 awareness and social support will directly affect their anxiety and 
depression level, and their anxiety level will also affect their depression level. We should give more attention to pregnant women, 
especially those in particular situations such as advanced age, poor maternal history, family history of genetic disease, etc, they 
should be given adequate care and social support, and multiple channels and types of health education should be provided for 
the COVID-19 to improve the pregnant women’s knowledge of COVID-19, which is important for improving the mental health of 
pregnant women.

Abbreviation: COVID-19 = Corona Virus Disease 2019, OS = objective support dimension, SAS = Self-rating Anxiety Scale, 
SDS = Self-rating Depression Scale, SSRS = Social Support Rating Scale.

Keywords: COVID-19, interventional prenatal diagnosis, mental health, pregnant women, social support, structural equation 
modeling
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1. Introduction
Corona Virus Disease 2019 (COVID-19) is a highly transmis-
sible and universally susceptible infectious disease with a cer-
tain morbidity and mortality rate, and symptoms of respiratory 
disease are the main symptoms of infection with novel coro-
navirus and may be accompanied by acute respiratory distress 
syndrome, which may lead to death in severe cases,[1] however, 
COVID-19 health effects are not limited to respiratory disease, 
but COVID-19 infection has been reported to cause neurologi-
cal symptoms as well.[2–5] The novel coronavirus has now caused 
widespread transmission worldwide and has become a globally 
recognized category of public health emergencies, seriously 
threatening the lives and health of people worldwide.[6] Pregnant 
women are a susceptible population to COVID-19, and cases of 
infection in pregnant women have been reported since the onset 
of the epidemic.[7] Previous studies have reported that pregnant 
women are at higher risk for complications and serious illness 
after coronavirus infection (including COVID-19, SARS, and 
Middle eastern respiratory syndrome (MERS)) compared to 
the general population.[8–11] In addition, extrapolation based on 
the impact of other viruses,[12] COVID-19 infection may lead to 
an increased risk of adverse pregnancy outcomes such as fetal 
growth restriction, preterm delivery, and perinatal mortality in 
pregnant women.[13]

At the same time, pregnancy itself is a type of stressful life event 
that brings about significant physiological changes and some 
psychological stress reactions in women.[14] Pregnant women in 
this stage are also psychologically susceptible to the influence of 
the external environment while experiencing dramatic changes 
in social roles and life circumstances, making them more prone 
to adverse emotions such as anxiety and depression. Some stud-
ies have shown that about 50% of women during pregnancy 
have varying degrees of psychological stress reactions, such as 
sleep disturbances, anxiety, and depression.[15] Among them, fear 
is one of the most common psychological stress reactions during 
pregnancy.[16,17] Foreign studies have shown that pregnancy- 
related anxiety is consistently and independently associated with 
spontaneous preterm birth[18] and is more predictive than gen-
eral anxiety for birth outcomes and postpartum depression.[19,20] 
From the findings of Teixeira et al,[21] the prevalence of maternal 
anxiety was 15.0%, 12.3%, and 18.2% in early, mid, and late 
pregnancy, respectively; Fontein Kuipers et al conducted a sur-
vey of 458 pregnant women with maternity appointments, and 
the results showed that the prevalence of pregnancy-related anx-
iety among women during pregnancy was 11.8%.[22] In contrast, 
national scholars have suggested that pregnancy-related anxiety 
is a high-risk factor for preterm abortion[23] and is predictive 
of postpartum mood disorders.[24] Furthermore, a recent review 
showed that the prevalence of pregnancy depression is high 
globally, ranging between 15% and 65% in developed countries 
such as South Korea[25] and Australia,[26] where the prevalence 
of pregnancy depression was 14.2% and 7.3%, respectively, 
and developing countries such as South Africa,[27] Vietnam,[28] 
and Oman,[29] where the prevalence was 25%, 24.5%, and the 
prevalence of depression during pregnancy in Pakistan is as high 
as 42.7%,[30] and even more so, the risk of harming others and 
suicide may be present.

Although there is little evidence of the direct impact of COVID-
19 on mental health, there are indications of increased levels of 
traumatic stress symptoms and depression following COVID-
19 infection.[31] Regarding the indirect effects of COVID-19 on 
general mental health, there are also indications of increased 
depression and anxiety symptoms in the general population 
and negative effects on general mental health during the New 
Coronary Pneumonia epidemic.[31] In addition, for the specific 
group of pregnant women, the New Coronary Pneumonia epi-
demic has had varying degrees of psychological and physical 
effects. In a recent systematic review and meta-analysis, the 
population of pregnant women had an overall anxiety rate of 

42% and an overall depression rate of 25% under the COVID-
19 pandemic; the incidence of psychological problems among 
pregnant women was increased, which is consistent with what 
has been previously observed in epidemics of infectious diseases 
such as SARS.[32] In addition, the mixed prevalence of depression 
and anxiety was higher among pregnant women than among 
healthcare workers during the New Coronary Pneumonia epi-
demic.[33] In conclusion, COVID-19 has a significant impact on 
the mental health of pregnant women, which should be a prior-
ity concern for the state and society.

According to previous statistics, there are about 900,000 to 
1200,000 new birth defects in China every year, and interven-
tional prenatal diagnosis is a key link and an important method 
to prevent the birth of children with serious birth defects and 
improve the quality of the population.[34,35] As the same time, 
with the recognition of eugenics and the abundance and pop-
ularity of prenatal screening tools, the number of prenatal 
diagnoses of fetuses by interventional procedures has increased 
significantly.[36] Compared with common prenatal tests, invasive 
tests may cause different degrees of damage to the mother and 
infant, with risks of infection, amniotic fluid embolism, and even 
miscarriage,[37] and because of the uncertainty of the test results, 
pregnant women may bear more stress and be more prone to 
psychological problems such as anxiety and depression.

Therefore, in the context of the COVID-19 pandemic, preg-
nant women, as a special group, are already in a stressful situ-
ation, and in addition, they need to bear the risk and pressure 
brought by the interventional prenatal diagnosis, which may 
bring stronger psychological stress and psychological pressure. 
Therefore, in the special context of the ongoing COVID-19 pan-
demic, the mental health and social support status of this special 
group need to be paid attention to, and targeted suggestions 
should be given to provide data support and inspiration for sub-
sequent studies. The results of the study are reported as follows.

2. Materials and methods

2.1. Study population

Convenience sampling was used to select 2270 pregnant women 
who were to undergo interventional prenatal diagnosis at a ter-
tiary hospital prenatal diagnosis center in Sichuan Province from 
January to December 2022 as the study population, and their 
informed consent was obtained before completing the question-
naire. Inclusion criteria: ① pregnant women with indications for 
interventional prenatal diagnosis; ② residing in Sichuan province 
during the epidemic; ③ voluntarily cooperating to participate in 
the study. Exclusion criteria: ① unable to complete the question-
naire on their own; ② suffering from serious mental illness.

2.2. Research instruments

2.2.1. General information questionnaire. The researcher 
developed a general information questionnaire, which includes 
socio-demographic questions such as age, education level, place 
of residence, family economic status, medical insurance, and 
commercial insurance status.

2.2.2. Social Support Rating Scale. Social Support Rating 
Scale (SSRS)[38] was developed by Shuiyuan Xiao in 1994, there 
are 3 measuring dimensions, 10 questions totally, including 
① objective support dimension (OS), ② subjective support 
dimension, and ③ Utilization of Social Support dimension. The 
total score of social support is the sum of these 10 questions, 
and the range of scores is between 11 and 62, and the higher the 
final score, the better the social support. The higher the level of 
social support. The total score between 45 and 66 are rated as a 
high level of social support, 23 to 44 scores rated as a medium 
level of social support, ≤22 rated as a low level of social support, 
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and the scale has good reliability and validity.[38] The Cronbach 
alpha coefficient of this scale in this study was 0.77, with good 
reliability.

2.2.3. Mental Health Questionnaire. The Mental 
Health Questionnaire is composed of the Self- 
Rating Anxiety Scale (SAS) and the Self-Rating Depression 
Scale (SDS), which were developed by Zung in 1971 and 1965, 
respectively, to assess the anxiety and depression symptoms of 
the respondents in the past week, and both scales have good 
reliability and validity.

2.2.3.1. Self-rating Anxiety Scale. SAS[39] is used to evaluate 
anxiety symptoms in the last 1 week, and it was developed 
by Zung, a Chinese-American professor at Duke University, 
in 1971. Domestic and international studies generally agree 
that this scale can reflect the subjective feelings of anxious 
people more accurately, with a total of 20 questions, including 
4 reverse scoring questions. The scoring rules: every question 
has 4 answers as follows: occasionally or not; sometimes; 
often; and almost always, and with 4-1 points in that order; 
the total score of 20 questions are multiplied by 2.25 to obtain 
the standard score, and the higher the standard score, the more 
severe the anxiety symptoms. The standard score higher than 50 
is considered to be anxiety. The reliability of the scale is good,[39] 
and Cronbach alpha coefficient of the scale in this study is 0.76, 
with good reliability.

2.2.3.2. Self-rating Depression Scale. SDS is used to evaluate 
the depressive symptoms in the past 1 week. This scale was 
developed by Zung in 1965.[40] The scoring rules: every question 
has 4 answers as follows: occasionally or not; sometimes; 
often; and almost always, and with 4-1 points in that order; the 
standard score was obtained by multiplying the total scores of 
the 20 questions by 2.25, and the higher the standard score, the 
more severe the depressive symptoms. The reliability of the scale 
is good,[40] the Cronbach alpha coefficient of the scale in this 
study was 0.80, with good reliability.

2.2.4. COVID-19 Cognition Questionnaire. The researcher 
developed the COVID-19 cognitive questionnaire based on 
consultation with relevant experts and study on previous 
literature,[41,42] combined with COVID-19 characteristics 
including the disease etiology, epidemiology, transmission 
routes, symptoms, prevention, etc. The questionnaire contained 
10 questions, all 10 questions classified 6 dimensions, including 
typical symptoms of COVID-19 infection, transmission route of 
COVID-19, incubation period/asymptomatic infection period, 
protective measures for COVID-19, susceptible population 
of COVID-19, treatment of COVID-19, and cleaning and 
disinfection. All questions were judgmental, with 1 point for a 
correct answer and no points for an incorrect answer, and the 
score range was 0 to 10.

2.3. Statistical methods

Data entry and statistical analysis were performed using 
SPSS22.0 and AMOS24.0. frequency, composition ratio, and 
mean ± standard deviation (x ± s) were used to describe the gen-
eral information of the study subjects; Pearson product–differ-
ence correlation was used to examine the correlation between 
the variables; to further investigate the relationship between 
COVID-19, SAS, SDS, and SSRS scores, and AMOS. To further 
investigate the relationship between COVID-19, SAS, SDS, and 
SSRS scores, structural equation modeling was established using 
AMOS 24.0, and the path coefficients were used to express the 
relationship between the variables, and α = 0.05 was used as 
the criterion for a statistical test of significance, and P < .05 was 
used as the statistically significant difference.

3. Results

3.1. General information

A total of 2270 questionnaires were distributed in this study, 
and 2270 questionnaires were returned, with a 100% return 
rate; among them, 2232 questionnaires were valid, with a 
valid rate of 98.32%. Among the 2232 valid questionnaires, 
the average age of pregnant women was (31.61 ± 5.20) 
years and the average gestational week was (21.12 ± 3.19) 
weeks. The rest of the demographic information is detailed 
in Table 1.

3.2. Results of the COVID-19 cognitive survey

According to the results of the COVID-19 cognitive survey data 
of 2232 pregnant women to undergo interventional prenatal 
diagnosis questionnaire, the overall knowledge rate of 2232 
pregnant women to undergo interventional prenatal diagno-
sis about COVID-19 cognition was 70.17%; among them, the 
dimensions involved in the last 5 entries of correctness, corre-
sponding entries and corresponding correctness rates were, in 
order: prevention of COVID-19 (entry 9, 17.50%), treatment of 
COVID-19 (entry 7, 19.00%), cleaning and disinfection (entry 
5, 30.10%), prevention of COVID-19 (entry 8, 62.00%), and 
susceptible population of COVID-19 (entry 6, 89.50%) (see 
Table 2 for details).

3.3. Descriptive statistics and correlation analysis of the 
scores of the scales

According to the results of each scale of the questionnaire 
survey of 2232 pregnant women to undergo interventional 
prenatal diagnosis, the SAS score (41.73 ± 7.64); SDS score 
(46.13 ± 9.17); COVID-19 score (7.64 ± 1.08); SSRS score 
(42.65 ± 6.75), where the 3 dimensions of social support 
scores were: OS score (9.5 ± 2.71), subjective support score 
(25.02 ± 4.35), and utilization of support score (8.13 ± 1.86). 
According to the results of the Person correlation analysis, the 
COVID-19 total score was negatively correlated with the SAS 
and SDS scores, while it was positively correlated with the OS 
dimension and the utilization of support dimension scores in the 
SSRS; there was a positive correlation between the SAS and SDS 
scores, as detailed in Table 3.

3.4. Structural equation modeling of COVID-19 cognition, 
social support, and mental health of pregnant women 
to undergo interventional prenatal diagnosis in Sichuan 
Province during the COVID-19 pandemic

To investigate the influence pathways between COVID-19 
cognition, social support, and mental health status of preg-
nant women proposed for interventional prenatal diagnosis in 
Sichuan Province during the COVID-19 pandemic, structural 
equation models were constructed with COVID-19 cognition, 
social support status, and mental health status as variables. After 
several corrections, the best structural equation model was fitted, 
in which the fit indices of the model were: CMIN/DF = 3.071, 
GFI = 0.999, AGFI = 0.993, CFI = 0.999, RMSEA = 0.030, 
NFI = 0.998, TLI = 0.992, indicating that the model had a good 
fit and the model was scientifically valid.

According to the results of the structural equation model in 
Figure 1, the better the social support situation and COVID-
19 cognitive situation, the fewer anxiety symptoms; the better 
the social support situation and COVID-19 cognitive situation, 
the less depressive symptoms; the fewer anxiety symptoms, the 
less depressive symptoms, and the specific path is shown in 
Figure 1. From Figure 1, it can be seen that: i) social support 
negatively predicted anxiety (β = −0.34, t = −14.98, P < .001) 
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and negatively predicted depressive state (β = −0.21, t = −9.57, 
P < .001); (ii) COVID-19 cognition negatively predicted anxi-
ety (β = −0.76, t = −5.34, P < .001) and depression (β = −0.40, 
t = −2.99, P < .01); (iii) anxiety positively predicted anxiety 
(β = 0.73, t = 37.34, P < .001).

4. Discussion

4.1. There are still some misconceptions about COVID-19 
among pregnant women in Sichuan Province who intend to 
undergo interventional prenatal diagnosis

In the results of this survey, the correct rate of questions about 
COVID-19 perception was 76.40%, indicating that the per-
ceptions of pregnant women in Sichuan province who were to 
undergo interventional prenatal diagnosis were at a moderate 
level, which was similar to the results of a study in Beijing 
University,[43] indicating that the respondents had misper-
ceptions about some of the questions. As shown in Table 2, 
the vast majority of pregnant women (82.50%) believed that 
wearing multi-layer skimmed cotton masks can effectively 
prevent COVID-19, which is consistent with the current phe-
nomenon that many people wear multi-layer skimmed cotton 
masks, disposable plain masks, and reusable cotton masks 
for daily COVID-19 protection; in addition, nearly 70% of 
pregnant women believed that 95% ethanol can effectively 
eliminate COVID-19. Secondly, nearly 80% of the respon-
dents believe that there is a vaccine and special medicine for 
COVID-19 there is still no special medicine for the treatment 
of the COVID-19.

The reasons for the above results may be related to the fol-
lowing factors. First, pregnant women have limited access to sci-
entific health education, and most of them get the information 
from their friends and relatives, and the information may have 
been changed during the process of repeated dissemination; sec-
ond, the information disseminated on the Internet is of different 
quality, and some new media on the Internet deliberately exag-
gerate and exaggerate the output content to attract traffic, which 
has a large deviation from the actual situation; thirdly, some 
of the information exporters do not have medical and health 
backgrounds, and the health information they export is not 
scientific and rigorous enough. According to the “knowledge– 
attitudes-practices” theory proposed by Mayo, Mayo believes 
that healthcare knowledge and information are the basis for 
establishing positive and correct beliefs and attitudes and thus 
changing health-related behaviors, while beliefs and attitudes are 
the motivation for behavior change[44]: only when people under-
stand health knowledge and establish positive and only when 
people understand health knowledge and establish positive and 
correct beliefs and attitudes, can they actively form healthful T
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Table 3

Descriptive statistics and correlation matrix for each scale score (r).

Variables SDS SAS SSRS OS SS USS COVID-19

SDS 1
SAS .664** 1
SSRS −.343** −.304** 1
OS −.303** −.273** .692** 1
SS −.241** −.209** .861** .318** 1
USS −.242** −.218** .608** .311** .322** 1
COVID-19 −.125** −.118** 0.037 .108** −0.033 .054* 1

COVID-19 = COVID-19 Cognitive Questionnaire, OS = Objective Support dimension in SSRS, 
SAS = Self-rating Anxiety Scale, SDS = Self-rating Depression Scale, SS = Subjective Support 
dimension in SSRS, SSRS = Social Support Rating Scale, USS = Utilization of Social Support 
dimension in SSRS.
* P < .05.
** P < .01.
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behaviors. Therefore, the dissemination of scientific and effective 
health information can help to form health-promoting behaviors. 
We are prompted to use various means such as new media plat-
forms, videos of popular science articles, and promotional bro-
chures to disseminate targeted health information in the context 
of special times, in conjunction with the government, hospitals, 
and communities in many ways, to correct wrong perceptions 
and concepts promptly, to change behaviors that are detrimental 
to health caused by wrong perceptions and concepts, and to help 
them form correct health behaviors.

4.2. Exploration of the cognitive, social support, and 
anxiety–depression inter-symptom pathway for COVID-19

According to the results shown in the structural equation model 
in Figure 1, there are direct correlations between cognition 
(COVID-19), social support (SSRS), anxiety symptoms (SAS), 
and depressive symptoms (SDS) for COVID-19; also, there 
are direct correlations between cognition, social support, and 
anxiety for COVID-19. In the structural equation model, the 
largest positive direct effect value was found for anxiety symp-
toms for depressive symptoms, which may be related to the fact 
that anxiety and depression, as 2 types of negative emotions, 
often have complex psychological interactions that exacerbate 
symptoms[45]; in addition, the structural equation model also 
showed that the largest nagative direct effect value was found 
for COVID-19 cognition for anxiety symptoms. According to a 
study published by foreign scholars in 2016, negative psychol-
ogy is associated with irrational beliefs.[46] Therefore, it is sug-
gested that the group of pregnant women raising their cognition 
of COVID-19 can effectively help them to reduce negative psy-
chology and avoid irrational beliefs, which can help pregnant 
women to promote their mental health.

The same structural equation model showed that social sup-
port harmed both anxiety symptoms and depressive symptoms, 
showing a negative prediction, which is similar to foreign stud-
ies on depression and anxiety both being negatively related to 
social support during the 2003 SARS pandemic.[47] Analyzing 
the reasons for this may be related to the fact that social support 

helps to alleviate negative emotions and generate positive emo-
tions,[48,49] while social support is the degree to which individu-
als receive mental and use support from the social relationships 
around them, and when individuals suffer from a significant 
external adverse event, a short period often leads to a decrease 
in the level of evaluation or perception of available social sup-
port.[50] Thus, it is suggested that pregnant women with higher 
levels of social support have a positive facilitative effect on their 
mental health dimensions, which is consistent with previous 
research findings.[51] In addition, according to Zhang Jing et 
al’s study, social support has a positive effect in relieving pub-
lic psychological stress and reducing anxiety levels,[52] thus also 
suggesting that for pregnant women with negative emotions 
such as anxiety and depression, in addition to their subjective 
support, more objective social support should also be provided, 
and this objective social support can be from family, friends, 
neighbors, colleagues, social workers, and other relevant peo-
ple.[53] These social supports can effectively synergize the rela-
tionships between organizations, families, and individuals to 
provide strong support to individuals and help pregnant women 
to channel and utilize the support around them, thus improving 
anxiety and depression symptoms[54] and promoting the alle-
viation of negative emotional symptoms in the context of the 
pandemic.

5. Conclusion
Our findings highlight the importance of social support and 
awareness of COVID-19 in the prevention and management 
of mental disorders by constructing structural equation models 
that reveal the intrinsic link between social support, COVID-
19 awareness, and anxiety and depressive states. These findings 
suggest that to address such a global health crisis, we need to 
adopt a comprehensive approach that includes social, psycho-
logical, and medical interventions.

In the results of this study, our findings begin by highlighting the 
importance of social support. In the face of such unprecedented 
stress and uncertainty, support from family, friends, community, 
and government can provide an important psychological buffer. 

Figure 1. Structural equation modeling of COVID-19 cognition, social support, and mental health of pregnant women to undergo interventional prenatal diagno-
sis in Sichuan Province during the COVID-19 pandemic. It briefly shows structural equation modeling of COVID-19 cognition, social support, and mental health, 
and describes the relationship between COVID-19 cognition, social support, depression and anxiety of pregnant women to undergo interventional prenatal 
diagnosis in Sichuan Province during the COVID-19 pandemic.
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This may be by providing emotional support, by providing useful 
information, or by helping individuals cope with the stresses and 
challenges of everyday life.[55] However, our study also reminds 
us that we cannot rely on social support alone to address mental 
disorders. We need to use a diverse range of interventions, includ-
ing medication, psychotherapy, and lifestyle changes, to meet the 
specific needs of individuals.[56] Our findings also emphasize the 
importance of knowledge. Understanding the nature of the dis-
ease and how to prevent it can help individuals reduce fear and 
uncertainty, which may help alleviate mental stress.[57] This also 
means that we need to provide accurate, timely, and easily under-
stood information to ensure that the public can make informed 
decisions and coping strategies. The role of government and pub-
lic health agencies is crucial in this regard. They need to develop 
effective information dissemination strategies to prevent the 
spread of misinformation and rumors, which can trigger panic 
and confusion and exacerbate mental stress.[58] At the same time, 
our findings have important implications for public health pol-
icy development and implementation. First, policymakers need to 
ensure that social support systems are established and maintained 
to support those who are under mental stress due to the outbreak. 
Second, policymakers need to develop effective information dis-
semination strategies to ensure that the public can access accurate 
information. Finally, policymakers need to consider a compre-
hensive approach to mental disorders, including the provision of 
medication, psychotherapy, and lifestyle interventions.

Our study has several limitations. First, our study design was 
a cross-sectional study. Future studies need to use a longitudi-
nal design to understand better the impact of social support 
and knowledge on mental disorders. Second, our study sample 
was from Sichuan Province, China, and therefore may not be 
representative of everyone’s experience. Future studies need to 
be conducted in a broader geographic and cultural context to 
increase the generalizability of our findings.

Overall, our findings highlight the importance of social sup-
port and knowledge in the prevention and management of 
mental disorders. These findings provide new perspectives for 
understanding mental health issues and suggest the need for a 
comprehensive approach to address these issues. We hope that 
our research will contribute to the development and implemen-
tation of public health policies to better respond to the COVID-
19 epidemic and possible future public health crises. This global 
health crisis has re-emphasized the importance of public health 
and the role of each of us in protecting and improving it. We 
hope that our research will remind everyone that we all have the 
responsibility and ability to protect our health and the health of 
others and that by working together we can overcome this crisis 
and build a healthier, stronger society.
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