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Abstract

Improving the health of citizens is a priority for any state. And, accordingly,
women’s reproductive health and maternity deserve great attention, because both
the physical and mental health of pregnant women is a key factor in the health
of the nation. Pregnancy is a difficult stage in a woman’s life, often accompanied
by increasing anxiety. Numerous studies prove the linkage between the mental
health of the future child and the mother’s psychological and emotional problems
during pregnancy. Perinatal psychology, a relatively new direction in psychological
science, deals with these issues.

This study aimed to identify the features of anxiety in first (primiparous),
second, and third (multiparous) pregnant women.

The working hypothesis of the study is that anxiety factors in primiparous
and multiparous women differ depending on the experience of childbirth.

The study involved 153 pregnant women aged 20-42, 68 of whom were
first-pregnant, 41 second-pregnant and 44 third-pregnant. During the study,
we used the following methods: observation, questionnaire, Personality and
Situational Anxiety Test STAI and Pregnant woman’s attitude test by Dobryakov,
and uncovered stress factors contributing to anxiety.

During the research we recorded a high level of personal and situational
anxiety in all 3 groups, however, we found that against the background of high
personal anxiety, situational anxiety sharply decreases in primiparous pregnant
women, and in multiparous pregnant women has a slight tendency to decrease.

The results showed that the 3 groups had high levels of both personality and
situational anxiety, however, the priority of stress factors in each group differed
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based on the positive experience of childbirth and the count of parity.

As a result of our study, we concluded that anxiety disorders in pregnant
women need early diagnosis and prevention, so we recommend the establishment
of a permanent psychological service in prenatal medical institutions to accompany
women during pregnancy. This measure will help prevent the occurrence and
development of anxiety disorder in pregnant women and will also help preserve
the mental health of the mother and child.

Keywords and phrases: pregnancy, perinatal psychology, primiparous,
second-parous, third-parous pregnant women, anxiety, stress factors.
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AHHOTaLUA

YrydlleHrue 3[0pOBbsi TpakaaH SIBIISIETCS TIPUOPUTETOM [UIs JTHO60T0
rocymapctBa. M, COOTBETCTBEHHO, PENPOAYKTUBHOE 3I0POBbE KEHIUH U
MaTEepPUHCTBO 3aC/Ty;KUBAIOT OOJBIIOI0 BHUMaHUs, IOTOMY 4YTO KakK (PU3HYECKoe,
TaK W TICUXMYECKOEe 3[0pOBbe OEpeMEHHBbIX MKEHIIUH SBISeTCS KIIIYeBbIM
(pakTOpPOM 300POBBSI HALMK. BepeMeHHOCTb — CII0KHBIN 9Tal B KU3HU KEHIMHBI,
YacTO CONPOBOXKIAMILIMICS HapacTalollel TPEBOKHOCTHIO. MHOTrOYHCIIeHHbIE
WCCIIeIOBAHMS TOKA3bIBAIOT CBSI3b IICUXUYECKOI0 300POBbsl OyayIlero pe6eHka c
MCUXO/IOTMYECKUMHA U SMOLIMOHA/IbHBIMU TPOG/IeMaMu BO BpeMs GepeMeHHOCTH
MaTepHd. JlaHHBIMH BOIIPOCaM{ 3aHMMAETCs TepHUHaTajbHasl TICUXOJIOTHS —
OTHOCHTEITbHO HOBOE HallpaBJIeHHE B TICMXOJIOTMYECKON HayKe.

[lenblo HaCTOSINEr0 MCCIIeNOBaHUsSI SIBIISIETCS BBISIBIIEHHE OCOOEHHOCTeN
MTPOSIBIIEHUS] TPEBOKHOCTH Y TIEPBOPOJISIIHX, TTOBTOPHOPOISIIMX U TPETHEPOSIIINX
6epeMEeHHBIX KEeHIIMH.
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Paboyas rumoresa MCCIefOBaHUS 3aK/IOYaeTCs B TOM, YTO (PaKTOpPBI
TPEBOKHOCTH y IEPBOPOASIINX W MOBTOPHOPOASIIMX KEHIIMH Pa3/IMyaroTcs B
3aBUCUMOCTH OT OITbITa POLOB.

B uccrepoBaHuy npuHsiM ydactie 153 GepeMeHHble KeHIIHUHbI B BO3pacTe
ot 20 mo 42 net, 68 U3 KOTOPBIX OBUTH MEPBOPOAAIIIMHU, 41 TTOBTOPHOPOISIINMU
u 44 TperbepopsiiuMU. BbUTM HCIOIBb30BaHbl CIIEAYIOLIHE METOOUKH: METOL
HaOJTI0fleHus!, OIIPOCHHUK, JINYHOCTHDIA U CUTYALIMOHHBIA TecT TpeBoxHOCTH STAI,
TecT oTHolleHu 6epeMeHHo# (TOB), paspaboTaHblit 11.B. [Jo6psSIKOBBIM, BbISIBIIEHBI
¢haxTOpBI CcTpecca, CIOCOOGCTBYIOIINE TPEBOXKHOCTH.

B xome wuccnemoBaHus Hamu ObUla 3apuMKCHpOBaHa BbICOKasl CTeIleHb
JIMYHOCTHOH M CUTYaTHUBHOH TPEBOKHOCTH BO BCEeX 3 TpYIIax, OJHAKO MBI
OOHapYKWIM, YTO Ha (POHE BBICOKOH JIMUYHOCTHOH TPEBOXKHOCTH CUTYaTHBHasl
TPEBOKHOCTb PE3KO CHMZKAeTCs Y MEepBOPOISIIMX KEHIHUH, a Y IOBTOPHOPOMSLINX
U TPeTbepoisIIUX GepeMeHHbIX JKEeHIMH UMeeT He3HaYMTelIbHYI0 TeHIEHIMIO K
CHMZKEHHIO.

[Mony4yeHHble pe3ynbTaThl IOKa3ald, 4YTO B 3 Tpynmax HabIogaeTcs
BBICOKHUH YPOBEHb KaK JIMUHOCTHOMW, TaK U CUTYaTUBHOW TPEBOXKHOCTH, OIHAKO
MPHOPUTETHOCTb CTPECCOBBIX (PAKTOPOB B KaxKAOW TIpyIre pasinyaercs
MOJIOKUTENIbHBIM OIBITOM POLOB U X KOJIMYECTBOM, a TakKXKe OINbITOM MaT€PUHCTBA.

B pesynbTare NpoBefeHHON0 MCCIEJOBaHMs Mbl MPUIUIM K BbIBOALY, UTO
TPEBOKHbIE PAaCCTPOHUCTBA y GepeMEHHbIX HYXKIAIOTCsS B PaHHEH OUAarHOCTHKE U
Mpo(pUIaKTHKE, T09TOMY PEKOMEHyeM CO3[aThb IOCTOSHHYIO IICHXOJIOTMYECKYIO
cnyk0y B IpeHaTaJbHbIX MEIULMHCKUX YUYPEKACHUSIX /sl MCHUXOIOIMYECKOro
COIPOBOXK[IEHUS] JKEHIIMH BO BpeMmsl OepeMeHHOCTH. OTa Mepa I1OMOKET
NpeqoTBPaTUTh BO3HUKHOBEHHE U pPa3BUTHE TPEBOXKHOIO pacCTPOHCTBA Y
OGepeMeHHbIX KEHILWH, a TaKXKe I03BOJINT COXPaHUTb IICUXUYECKOe 3[J0pPOBbe
MaTepu U pebeHKa.

KinroueBble ciioBa M C/I0BOCOYETaHMsA: GepeMEHHOCTb, IepHUHAaTaIbHasl
TICUXOJIOTHs], TIEPBOPOJSIIHIE, TOBTOPHOPOLSIINE U TPEThEPOISIIHIE KEHIMHBI,
TPEBOKHOCTD, (PAaKTOPbI CTpecca.
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Cwdwnnunwghp

Lwnuwpwghutiph  wnpnnonipjwu  pupbjuynidp  wnwouwhtipp
guwulugws whunnipjuu hwdwnp: 6y hwdwywnwufuwtwpwp  Juuwug
Jtpwpunwnpnnuljwu wepnnontpiniup b dwjpnipiniup dbd nupwnpnipjuu tu
wpdwuh, pwuh np hnh Juiwig pt $hghjului b ph hnglijut wenn onipyniup
wqgh wnnnonipjuu gpuywluuu b Znhnipyniup juuwug Yyuupnid punpn
thny B, npp hwdwu pupwunid E nmuguuwyuwyunipjuu pupdpwugnidny:

Puquwpwuwl hbwnmwgnunnipymuutp  wwywgnignd  Gu - wyuqu
tiptfuuwyh hnglljwtu wpnnonipjwt Juwp' dnp hnhnipyjwt pupugpnid mwupus
hngbtihniquuu fuunhputiph htim: Y hwpgtpny qpwnynid £ wyhphuwwnuyg
hngbipwunipyniup, npp hwdidwwnwpwnp unp nupnnupynia L hngpuwuwluwu
ghwmnipniuntu:

Chnwgnunipjut tyuwunwlu B nmwquuyuwyunipiut nppuinpdwt
wnwuduwhwwnynipiniuutinph pugwhwjwnidp wnwehu, Ypluwshu b tnwshu
hnh Juuwug unwu:

Chnmwgnunipjut - wpuwwnwupwiht  Jupluotu L wpwouwshu b
Unluwsohu Juuwug dnnn mugquuwwwjunipjuu gnpénuutinpn nmwpptipynud tu
duunwpbtipnipyuu thnpdwnnipjwu hwuquuwupny:

Lhmwgnunipjuup dwuuwlgly Gu 20-42 mwpkuu 153 hnh Yhu, npnughg
68-n wnwouwoshu, 41-p Ypjuwohu b 44-p tnwshu: Yhpwnyly Gu hbnbyug
ubpnnutipp’ qpnugh, nhndwy dbpnnutpp, hwpgupwi, Uyh)ptpgtp-fowuhuh
wuduwghtu b hpwy hdwluwiht nmwuguuwwyunipjwu ptun STAIL, “nppjuinyh
hnhnipyuu ujuundwdp Jtpuwptipdniuph ptunp (€u4d), pugwhwynyt) tu
nuguuywjunipjwun fupwunn uppbu gnpénuubipn:

Chnmwgnuinipjuu  pupwgpnid  dbkup  gpwuglighup  wuduwhu L
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hpwy hdwjuyht mwguuyuwyunigjuu pupdp wunhdwu pninp 3 fudpbpnd,
uwjuju hwynuwpbptghup, np wnjw wuduwhu pwpdp nmuguuywjuniEywu
$nuhu, hpwy hdwuwyht mwguuwuwyunipniup Jupniy ajugnid L wnweuwshu
Juuwug Unw, b phpl ujuqdwu dhwnnid niuh Ypluwshu b tnwshu Juuwug
unun:

Unwgqwé wpnyniupubipp gnyg wybtight, np 3 fudpbipnid wnfw § huswybu
wuduwyhu, wjuybu | hpwy hdwughtt muguwwyuwjunipyuu pupdp wumhdwd,
uwlwju  Jnipupwusinip fudpnid  upptiu gnpénuubiph  wnwuwjuniENLup
wnwpptipynid § Juuyywsé suunwpbipnipjuu L npu pwuwlh, husytiu awlb
dwjpnipjwu npuwlwu thnpéh htin:

Chnwgnunipjuu wpniniupnid  dbup Gluwup bqpulwgnipjuwu, np
hnh Juuwug opowunmid wmwgquwwwiht fuwuqupnidubippn Juphp niuku
Jun wlunnpnpdwt U Juufuwpgbpdwt, htwmbwpwp® wpwowpymd  Gup
twuwsuunuu pdojujuu hwunmwunnipmiuutipnud untinsl] dynwljwu gnpénn
hnglipwuwuwu sSwpwynipinit’ hnhnipjwu spowiinid Jutwug hnghpwuwluwu
wowlguwu tyuwmnuyny: Yy dhongunniup Yoquh Juujuwnghit) hnhnmpjwuu
opowunid Yung unwn wnmwquwwwjunipjut wnwowgnidp U qupgqugniup,
husytiu uwl Unp b dwuljwu hnglijuu wpnnontpjwu Wwhwwudwup:

PFwuwh puntip b punwljwwuwuygnipyniuutp. hnhnipyiniu, ybphuwnwg
hnglipwunipiniu, wnweouwshu, Ypluwshu, bGnwoht, wnwgquuwwwjunipni,
upptiu gnponuubip:

Introduction

The practical experience of psychologists and psychiatrists leads to the
opinion that the central problem of psychotherapy is the question of the nature
of anxiety. The issue of anxiety is the focal point where the most diverse and
most important problems converge.

The physical and mental health of pregnant women is the guarantor of
national health. Pregnancy is a period in which a woman undergoes physiological,
psychological, hormonal, and social changes, which in turn can negatively affect the
woman’s psycho-emotional state, increasing the risk of developing psychological
and psychiatric disorders during pregnancy [2, 12, 13, 18].

Unstable socio-economic situations, wars, external threats, and many other
factors hurt the mental sphere of women. Negative emotions lead to a decrease in
the quality of health of the mother and, as a result, the child. Numerous studies
prove the connection between the future child’s mental health and the psycho-
emotional problems during the mother’s pregnancy [11, 15, 16].

The relevance of studying women’s anxiety during pregnancy is due to the
scarcity of methodologically developed approaches to the psyche of a woman
during pregnancy, means, and forms of psychological support. For this reason,
it became necessary to specifically study the features of the mental state of
pregnant women, which affect the emotional sphere of women during pregnancy,
in particular, to identify the level of anxiety of women during pregnancy, the
symptoms of which can vary from mild to high degrees [9, 10, 14].

32 |



Lusun hSU4UL MUNRENUYUL | KAYAP HAYYHOE NMEPUOJNYECKOE U3JAHUE | KATCHAR SCIENTIFIC PERIODICAL | 2024 (2)

Pregnancy and childbirth play a significant role in a woman'’s life. Several
studies have revealed that a woman’s psychological well-being undergoes dramatic
changes during pregnancy and postpartum, which may lead to the emergence or
development of anxiety during pregnancy, childbirth, and the postpartum period.
Some scientists have studied the relationship between pregnant and non-pregnant
women’s mental state and anxiety, and have concluded that pregnant women
may be at risk of depression and high anxiety. It is also worth noting that each
pregnancy proceeds under different conditions, such as the pregnant woman’s
chronic illness or complicated obstetric anamnesis, the woman'’s social conditions,
and other conditions, which in turn can exacerbate anxiety during pregnancy |[3,
6, 17, 22]. According to a study conducted in Spain, the GAD-7 questionnaire
was used to assess anxiety in pregnant women according to the trimesters of
pregnancy. 385 pregnant women participated in the study, 19.5% of whom had
anxiety in the first trimester, 16.8% had anxiety in the second trimester, 17.2%
had anxiety in the third trimester [19]. According to studies in Brazil, anxiety was
present in 26.8% of pregnant women [18].

The research aims to identify the characteristics of anxiety in primiparous,
second-parous, and third-parous pregnant women.

Theoretical-methodological bases

For studying the problem of perinatal psychology, Z. M. Dubosarskaya and
Yu. A. Dubosarskaya’s work on pregnancy and childbirth is presented from the
point of view of perinatal psychology, N. P. Kovalenko’s theory of psychological
features appearing in women during pregnancy, I. V. Dobryakov’s theory of
pregnancy as a critical period in a woman’s life - the psychological component of
the dominant pregnancy (PCDP) |2, 4, 3, 5, 8].

Z. M. Dubosarskaya and Yu. A. Dubosarskaya, in their work “Pregnancy
and childbirth, from the point of view of perinatal psychology”, note that the
emotional state of a pregnant woman is determined by the level of social well-
being. The support of family members, material well-being, and confidence in
the future positively affect a woman’s psychological state. A high level of stress
resistance allows maintaining an adequate attitude to life events and protects the
expectant mother from additional negative emotions. Psychological protection is
determined not by an objective event as such, but by the subjective significance
of that event for a person [4, page 26].

The main task of psychological protection is the elimination of psychological
discomfort. Psychological protection reduces tension, and improves well-being,
enabling a pregnant woman to adapt to the current life situation, as it reduces
anxiety and fear. Pregnant women who have no experience of motherhood,
especially with insufficient psychological preparation for pregnancy and childbirth,
are more easily influenced by prejudices, worry about the course of pregnancy,
the course and outcome of childbirth, the ability to breastfeed, and further
education of the child. The age of the expectant mother plays a key and at the
same time ambiguous role in attitudes towards pregnancy. Women over the age
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of 30, even in the presence of extragenital and gynecological diseases, as a rule,
have a diverse social experience and can control their emotional state, which helps
them to overcome the problems that arise during pregnancy [4, p. 26].

The most dangerous are the widespread stress and depressive episodes
during the 2nd and 3rd trimesters of pregnancy, which can lead not only to
postpartum depression of the mother but also to mental disorders of the child,
even psychological problems in adolescence [4, page 27]. At the very beginning
of pregnancy, a woman may have fears about the expected child: what will it be
like in terms of health, weak, strong, etc., as well as fears and doubts related to
the deterioration of appearance, femininity, attractiveness, and change of attitude
towards her by her husband [5, page 69].

Kovalenko notes that in the second trimester of pregnancy, previously heard
remarks, opinions, and superstitions may be updated, may cause groundless fears,
and increase anxiety. At the end of the third trimester of pregnancy, a woman
also has special fears related to the upcoming birth: the birth will be painful,
the unknown, the risk of death, various childbirth complications, blood loss, the
child’s illness, the inability to become a good mother, etc. All these fears are called
anticipatory situational fears. There may even be panic states based on personal
experience. All this leads to increased anxiety.

Kovalenko notes that the first pregnancy is usually more difficult than the
second. Like Dobryakov, as well as many other authors, Kovalenko finds that
pregnancy is a very sensitive period in a woman’s mental life, it can also be seen
as a crisis period [5, page 71].

In the case of women’s fears related to childbirth, Kovalenko suggests
preparing for childbirth with the help of psychotherapeutic work, which can be
carried out in the form of conversations, group training, and individual counseling
[5, page 72]. Negative consequences caused by long-term fears and anxieties can
be prevented by timely psychological support [5, p. 76].

According to Dobryakov’s theory, there are physiological and psychological
components of the dominant gestational pregnancy, which are respectively
characterized by biological or mental changes occurring in the woman’s body and
are aimed at pregnancy, childbirth, and child care. The dominant psychological
component of pregnancy (DPCP), is a set of psychological self-regulation
mechanisms that are activated when a woman becomes pregnant, to maintain
the pregnancy and create conditions for the development of the unborn child. It
also shapes a woman’s attitude towards her pregnancy and behavioral stereotypes.
Dobryakov proposed five types of DPCP: optimal, hypogestagnosis, euphoric,
anxious, and depressive [8, pages 106-119].

The criteria for distinguishing the dominant pregnancy are as follows:
emotional attitude to pregnancy, acceptance of pregnancy, attitude to the
“mother-child” system, adequacy of changes in behavior related to pregnancy,
woman’s maturity, her perception of herself by others, woman’s attitude towards
herself as a pregnant woman, acceptance of herself as a mother and psychological
preparation for pregnancy, image of the child and interaction with him.
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The optimal type of DPCP is seen in pregnant women who do not have
excessive pregnancy anxiety. As a rule, the marital system is mature, family
relations are harmonious, and pregnancy is desirable for both spouses.

Hypogestognosis type of DPCP often occurs in women who have not
completed their studies and are busy with work. Pregnancy is often unplanned.
They continue the active lifestyle. Students do not want to take academic
leave, and working women tend to delegate childcare after childbirth to others
(grandmothers, nannies) because mothers are “too busy” [8, page 108].

The euphoric type of DPCP is seen in women with hysterical personality
traits, as well as in those who have been treated for infertility for a long time.
Often, their pregnancy becomes a means of manipulation, simultaneously with
the expression of excessive love for the unborn child, optimism, even fantasies of
the genius of the future child, and the uniqueness of feelings towards the fetus.
Difficulties arising from pregnancy and the feeling of being unwell are exaggerated,
they are demanding, and they expect extreme care and attention from others,
fulfillment of whims [11, page 86].

The anxiety type of DPCP is characterized by a high level of anxiety in a
pregnant woman, which affects her somatic state, anxiety is often accompanied
by hypochondria. Somatovegetative reactions may occur, affecting subjective
well-being [3, pages 88-97].

The depressive type of DPCP is manifested primarily by a sharp drop in mood
in pregnant women, various fears may arise, and in severe cases, overestimated
and sometimes delusional hypochondriac ideas, ideas of self-destruction, and
suicidal tendencies appear. It is very important to identify the symptoms in time
and refer the woman to a psychotherapist or psychiatrist [8, page 109].

To assess the degree of anxiety in pregnant women during the experimental
research, as the main method we used the Spielberger-Khanin Personal and
Situational Anxiety Test STAI, the methodology of which was developed by
Spielberger [20, 21] and adapted by Khanin [7]. It is a reliable and valid instrument
for assessing the level of personal and situational anxiety. The assessment is
made on two scales, each with 20 variables. In this study, we used the Armenian
adapted version of the STAI test published in “Methods for the Assessment and
Development of Soldier’s Mental Properties” [1, page 83].

Research methods

The research was carried out in 2023 in the Department of High-Risk
Pregnant Women and the Polyclinic Department of “Mother and Child Health
Care Scientific Research Center” of Yerevan. 153 (including 68 primiparous, 41
second-parous, and 44 third-parous pregnant women) pregnant women aged 20-
42 in different stages of pregnancy participated in the research. The purpose and
conditions of the research we presented to the research participants in advance
and obtained their verbal consent to participate in the research. The following
methods were used: conversation and observation methods, and questionnaires,
through which we collected the following data: age, number of pregnancies,
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number of planned/unplanned pregnancies, period of current pregnancy, number
of children, number of family members, emotional state (mood) of the pregnant
woman. marital status, level of marital satisfaction, education, social status,
attitudes towards pregnancy, course of pregnancy, financial well-being, change
in attention from relatives towards the pregnant woman, need for hospitalization
to maintain the pregnancy, concerns/fear about the birth process, concerns for
the future child, changes in self-feeling, sleep disturbance, motherhood-care
concerns, social domestic problems, conflicts with managers or colleagues at work
or study, changes in workability related to pregnancy, postponement of plans due
to pregnancy, concerns/fear of social instability in the country, fear of war, fear
of loss, fear of death. We used the Spielberger-Khanin Personal and Situational
Anxiety Test to assess the degree of personal and situational anxiety in STAI
pregnant women, and Dobryakov’s Test of Attitude towards Pregnancy, which
is based on the theory of the dominant psychological component of pregnancy
(DPCP), to find out which type of DPCP is most pronounced in a pregnant woman:
optimal, hypogestognosic, euphoric, anxious or depressive [8, 106-119].

Results

We collected the following data through questionnaires and conversation
methods:

« age: 20-42, 153 pregnant women, 68 primiparous, 41 second-parous, and
44 third-parous pregnant women,

« level of education: secondary education-31 women, post-secondary
education-24 women, Bachelor’s and Master’s programs-82 women,
Doctorate-16 women,

- marital status: all research participants are married,

- social status: 10 students, 79 work-employed, 64 housekeepers,

- number of children: O children-68 women, 1 child-41 women, 2 children-43
women, 3 children-1 woman,

« pregnancy period by trimesters: Ist trimester (1-13 weeks)-26 women, 2nd
trimester (14-27 weeks)-39 women, 3rd trimester (28-40 weeks)-88 women,

- number of planned/unplanned pregnancies: 134 pregnant women answered
that pregnancy was planned, and 19 pregnant women answered that
pregnancy wasn’t planned

« the course of pregnancy was light among 95 women, 13 women received
outpatient treatment, 9 women received both outpatient treatment and
inpatient treatment, and 36 women received inpatient treatment. At the
moment of writing, the course of pregnancy is going smoothly for 114, with
certain complications for 39.

« location of the participants at the time of the study: 34 pregnant women
in the high-risk pregnant department, and 119 pregnant women in the
polyclinic department.

Stress factors promoting anxiety. In the group of primiparous pregnant
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women, the main stressors that promote anxiety are change in self-feeling-78%,
worries/fear about the birth process-71%, fear of war-50%; concerns about
motherhood, taking care of a child-46%, concerns/fear of social instability in
the country-46%, sleep disturbance-40%, delay in plans due to pregnancy-34%,
change or decrease in workability-26%, concerns for future child-26%, fear of
loss-22%, need for hospitalization to maintain pregnancy-22%, social and household
problems-13%, fear of death-9%, conflicts with managers or colleagues at work or
study-7%, decreased attention from husband, parents, relatives-3%.

In the group of second-parous pregnant women, the main stress factors that
promote anxiety are: fear of war-93%, concerns/fear about the birth process-90%,
change in self-feeling-88%, concerns/fear of social instability in the country-54%,
sleep disturbance-54%, change or decrease in workability-41%, loss fear-41%,
concerns for the future child-39%, delay of plans due to pregnancy-22%, need for
hospitalization to maintain pregnancy-22%, social and household problems-20%,
decreased attention from husband, parents, relatives-7%, fear of death-5%,
conflicts with managers or colleagues at work or study-5%.

In the group of third-parous pregnant women, the main stress factors
that promote anxiety are change in self-feeling-89%, fear of war-80%, change
or decrease in the ability to work-45%, concerns/fear of social instability in the
country-43%, sleep disturbance-32%, concerns/fear about the birth process-30%,
hospitalization need to maintain the pregnancy-27%, concern for the future
child-27%, social problems-27%, fear of loss-16%, fear of death-11%, delay of
plans due to pregnancy-5%.

Based on the results obtained from Dobryakov’s Pregnancy Attitude Test
and the clinical observation method, the following groups of the dominant
psychological component of pregnancy were formed:

1. In the group of primiparous pregnant women, there were 57 women of
optimal types (83.8%), 2 women of hypogestognosic type (2.9%), 8 women of
anxious type (11.8%), and 1 woman of euphoric type (1.5%).

2. In the group of second-parous pregnant women, 27 women of optimal
type (65.9%), 1 woman of hypogestognosic type (2.4%), 10 women of anxious type
(24.4%), and 2 women of euphoric type (4.9%).

3. In the group of third-parous pregnant women, 34 women of optimal
type (77.3%), 1 woman of hypogestognosic type (2.3%), 8 women of anxious type
(18.2%), and 1 woman of euphoric type (2.3%).

Spielberger-Khanin Personal and Situational Anxiety Scale. We obtained
the following results in the groups of primiparous pregnant women (n=68), second-
parous pregnant women (n=41), and third-parous pregnant women (n=44).

Group of primiparous pregnant women (n=68), presented in Diagram 1.

- low degree of personal anxiety 1.50%, medium degree 54.40%, high degree

44.10%.

« low level of situational anxiety 25.00%, medium level 63.20%, high level

11.80%.

Diagram 1
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Spielberger-Khanin Personal and Situational Anxiety Scale.
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A group of second-parous pregnant women (n=41) is shown in Diagram 2.

« low degree of personal anxiety 4.90%, medium degree 70.70%, high degree
24.40%.

+ low degree of situational anxiety 14.60%, medium degree 61.00%, high
degree 24.40%.

Diagram 2
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A group of third-parous pregnant women (n=44) is shown in Diagram 3.

« low level of personal anxiety 6.80%, medium level 70.50%, high level
22.70%.

+ low level of situational anxiety 31.80%, medium level 50.00%, high level
18.20%.
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Diagram 3

Spielberger-Khanin Personal and Situational Anxiety Scale.
Group of third-parous pregnant women (%)
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Although the studies we have presented that examine anxiety during
pregnancy mainly examine the general level of anxiety among pregnant women
or have separated groups of trimesters of pregnancy [6, 9, 10, 11, 12, 13, 14,
15, 16, 17, 18, 19, 22], we separated the groups according to childbirth and
motherhood experience, because we find that positive motherhood experience
plays an important role in the development of anxiety during pregnancy.

Conclusion

By comparing the above-mentioned studies and our research results, we
can state that the 3 groups studied during pregnancy are dominated by moderate
and high levels of anxiety.

Although we recorded a high degree of personal and situational anxiety in
all 3 groups during the study, we found that in the background of high personal
anxiety, situational anxiety decreases sharply in primiparous women, and has a
slight decreasing trend in second-parous and third-parous women.

The obtained results showed that there is a high level of both personal and
situational anxiety in the 3 groups, however, the priority of stress factors in each
group differs with the positive experience of motherhood and its amount.

Common stress factors that promote anxiety are changes in self-feeling,
concerns about the socio-economic instability of the country, threats of resuming
war, and sleep disturbance but in the group of primiparous women, concern about
mothering and taking care of the child stands out.

Thus, we can claim that although the stress factors during pregnancy are
mostly common, some stress factors are specific to the group of primiparous
women (lack of experience of childbirth and child care) and second-parous
women (negative experience of childbirth), related to the positive experience of
motherhood and its amount.

During the research, we confirmed our hypothesis that the experience of
pregnancy (motherhood) affects the level of anxiety of a woman during pregnancy.

Anxiety disorders need early diagnosis and prevention, therefore we suggest
creating permanent psychological services in prenatal medical institutions for
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psychological support for women during pregnancy. This measure will help to
prevent the occurrence and development of anxiety in a woman during pregnancy,
as well as to maintain the mental health of the mother and child.

10.

11.

12.

13.

14.

40

References

. UJuiubuyywu £. U, Cwpnipintyuu b, W, {ndhwuuhuywu U. 4., Untithwyw L. U.,

Wuphjwt k. 4., 2huynph hngbijutu hwnynipyniuubiph guwhwndwu b qupgqugdwu
Utipnnubip, npsuwuiu hnglipwunipiniu, Gp. 6GNL hpww., 2017, 186 Ly:

Jo6psikoB U. B., [loKazaTenu TpeBOrd U AENpPecCHH y GepeMeHHBIX JKEHIIWH TpH pas-
JIMYHBIX THIIAX [CHUXOIIOTHYECKOr0 KOMITOHEHTa IeCTaliOHHOM JOMHHAHTbI, BECTHHK

Poccuiickoit BoeHHO-MeIMLMHCKOM akagemuu, N 1 (45), 2014, ctp. 46-50, https://www.
vmeda.org/wp-content/uploads/2016/pdf/46-50.pdf, 04.03.2024

Ho6psikoB W. B., IlepuHaranbHas ncuxonorus, [utep., CI16. 2010, 272 cTp.

. Hyb6occapckas, 3. M., Hy6occapckasi, 0. A. BepeMeHHOCTb W poAbl C MO3ULUH

repruHaTa/TbHON TICUXOIIOTHH, 300poB’st YKpainu, TeMaTHuHuil HoMep, G6epesenb, 2011,
pp. 26-28. https://repo.dma.dp.ua’544/, 25.01.23

Kosarnenko H. I1., [lepuHaTanbHas icuxornorus, Usa. I0Benra, Cankr-Iletep6ypr, 2000,
197 ctp.

CkBoprosa M. 10., [Npunynkas C. I'., Bapckast E. C., 0co6eHHOCTH IICHX03MOIMOHATTBHOTO
COCTOSIHUS JKEHIIUH BO BpeMst 6€peMeHHOCTH, HaCTYIHBIIEeH B pe3ynbTaTe IPUMEHEeHHUs
BCIIOMOTaTeNIbHbIX PEeNpOLyKTUBHBIX TexHosoru#, okrop.Py. 2018. N¢ 10(154), c. 62—
67, https://journaldoctor.ru/catalog/ginekologiya/osobennosti-psikhoemotsionalnogo/,
04.03.2024

XanwuH 10. J1. KpaTKoe pyKOBOJCTBO K ITPHMEHEHHIO IITKa/Ibl PEaKTUBHON U JIMYHOCTHOM
TpeBoxkHOCTU Cniwsibeprepa. J1.: JIHUM®K, 1976

Onipemuiep 9. I'., Jo6pskos W. B., Hukonbckas M. M., CeMeHHbIN fuarHo3 U ceMeiHasi
TICUXOTeparnusi, Yuye6HOoe MMocoOue [UIsl Bpadel W MCUXOoIoros, M3m. 2-e, Ucrp. U [JOIL.,
CIl6.: Peun, 2006, 352 cTp.

Ali NS, Azam IS, Ali BS, Tabbusum G, Moin SS., Frequency and associated factors for
anxiety and depression in pregnant women: a hospital-based cross-sectional study,
Scientific World Journal, Epub 2012, May 2, https://pubmed.ncbi.nlm.nih.gov/22629180/,
07.03.2024

Biaggi A, Conroy S, Pawlby S, Pariante C. M., Identifying the women at risk of antenatal
anxiety and depression: A systematic review, J Affect Disord, 2016, Feb., 191, pp. 62-77,
https://www.ncbi.nlm.nih.gov/pubmed /26650969, 07.03.2024

Bergman K., Sarkar P., O’Connor T. G, Modi N., Glover V., Maternal stress during
pregnancy predicts cognitive ability and fearfulness in infancy, J Am Acad Child
Adolesc Psychiatry, 2007, Nov., 46(11), pp. 1454-1463, https://pubmed.ncbi.nlm.nih.
gov/18049295/, 06.03.2024

Din Z. U., Ambreen S., Igbal Z., Igbal M., Ahmad S., Determinants of antenatal
psychological distress in Pakistani women, Noro Psikiyatr Ars, 2016, 53(2), pp. 152-157,
https:/7www.ncbi.nlm.nih.gov/pmc/articles/PMC5353020/, 12.03.2024

Ghezi S., Eftekhariyazdi M., Mortazavi F., Pregnancy anxiety and associated factors in
pregnant women, Zahedan J Res Med Sci, 2021, January, 23(1), €99953. https://www.
sciencedirect.com/science/article/pii/S0001691823001543, 12.03.2024

Giardinelli L, Innocenti A, Benni L, Stefanini M. C., Lino G., Lunardi C., Svelto V., Afshar
S., Bovani R., Castellini G., Faravelli C., Depression and anxiety in the perinatal period:
prevalence and risk factors in an Italian sample, Arch Womens Ment Health, 2012, Feb.,
15(1), pp. 21-30, https://pubmed.ncbi.nlm.nih.gov/22205237/, 12.03.2024



Lusun hSU4UL MUNRENUYUL | KAYAP HAYYHOE NMEPUOJNYECKOE U3JAHUE | KATCHAR SCIENTIFIC PERIODICAL | 2024 (2)

15.

16.

17.

18.

19.

20.

21.

22.

Huizink A. C., Robles de Medina P. G.,Mulder E. J. H.,Visser G. H. A.,Buitelaar J. K.,
Psychological measures of prenatal stress as a predictor of infant temperament, Journal
Of The American Academy Of Child And Adolescent Psychiatry, 2002, 41, pp. 1078-1085,
https://www.sciencedirect.com/science/article/abs/pii/S0890856709609576, 10.03.2024

Laplante D. P., Barr R. G., Brunet A., Galbaud du Fort G., Meaney M. L., Saucier J, F.,
Zelazo P. R., King S., Stress during pregnancy affects general intellectual and language
functioning in human toddlers, Pediatr Res, 2004, Sep., 56(3), pp. 400-10, https./”/
pubmed.ncbi.nlm.nih.gov/15240860/, 10.03.2024

Mortazavi F., Chaman R., Mousavi S.A., Khosravi A., Ajami M.E., Maternal psychological
state during the transition to motherhood: a longitudinal study, Asia Pac Psychiatry.
2013, Jun., 5(2), pp. 49-57, https://pubmed.ncbi.nlm.nih.gov/23857812/, 11.03.2024

Silva M. M. J., Nogueira D. A., Clapis M. J., Leite E. C., Anxiety in pregnancy: prevalence
and associated factors, Rev Esc Enferm USP, 2017, 51, e03253, https://www.scielo.br/j/
reeusp/a/VksFnnCm69jLxXp3PdVXYHC ?lang=en, 13.03.2024

Soto-Balbuena C., Rodriguez M. F., Escudero Gomis A. I., Ferrer Barriendos F. J., Le H.
N., Pmb-Huca G., Incidence, prevalence and risk factors related to anxiety symptoms
during pregnancy, Psicothema, 2018, 30(3), pp. 257-263, https://doi.org/10.7334/
psicothema2017.379. https://www.psicothema.com/pi?pii=4479, 14.03.2024

Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R., & Jacobs, G. A.Manual for
the State-Trait Anxiety Inventory. Palo Alto, CA: Consulting Psychologists Press. 1983

Spielberger, C. D.State-Trait Anxiety Inventory: Bibliography(2nd ed.). Palo Alto, CA:
Consulting Psychologists Press. 1989

Uguz F., Yakut E., Aydogan S., Bayman M. G., Gezginc K., Prevalence of mood and anxiety
disorders during pregnancy: A case-control study with large sample size, Psychiatry Res,
2019, Feb., 272, pp. 316-318, https://pubmed.ncbi.nlm.nih.gov/30597383/, 13.03.2024

The article has been submitted for publication: 24.06.2024
nnywép ubpyuywgyly L pwuwgpupui. 24.06.2024
Cmampst npedcmasaena k nyéaukayuu: 24.06.2024

The article is sent for review: 08.07.2024
Lnnywotu nnupldly E gpupunumnpiui. 08.07.2024
Cmambst omnpasaena Ha peuensuro: 08.07.2024

The article is accepted for publication: 21.08.2024

Lnnywot punmiuyly Eapwuqpnypiui. 21.08.2024
Cmambst npunama k neuamu: 21.08.2024

| 41





