O0COBNMNUBOCTI TECTALUIAHOT JOMIHAHTU Y BATITHUX
TA XIHOK, AKI HELWOJQABHO HAPOAWUIN,
B YMOBAX MOBHOMACIITABHOI BINHW B YKPATHI:
PESYNbTATU MONYNALINHOTO AOCTIAXEHHS

BCTYN

Mpobnema pemorpadiuHoi Kpusn B YKpaiHi
B yMOBaX MOBHOMACIUTAaOHOI BiliHW, WO Tpu-
Ba€, Habyna KpUTMYHOrO XapakTepy, a npo-
Llec BTpaTW HaceneHHA 4epe3 HeraTMBHY Ha-
POLPKYBaHICTb Ta BWCOKY AMHaMIKy Mirpauii,
AKUIN CNOCTepiraBcA NPOTArOM OCTaHHIX TPbOX
pecatunite, nornuéueca [1, 2]. Hemorpadiyni
MOKa3HWKM KpaiHu 3yMOBMIOIOTbCA AK 0cobnu-
BOCTAMW COLiaNlbHO-€KOHOMIYHOrO CTaHy Cy-
CMiNbCTBa, TaK i piBHEM MNCMXIYHOrO 340POB'A
HaceneHHs [3-5]. Came 0cobnMBOCTI colliab-
HOro CTaHy CyCninbCTBa BNAMBAOTb Ha Nepw-
HaTasnbHy KynbTypy CiMel i Hagani BU3HavalTb
ncvxivHe Ta ¢pisnyHe 300POB'A Haii, AKICTb XUT-
T4 Ha 6araTo pokis Brepeg [6, 7].

B ymoBax 36poitH1X KOHOMIKTIB BariTHI Ha-
nexatb [JO OAHI€El 3 HaNbINbLW ypasnmBMX rpyn,
WO NPW3BOAWTb LO PO3BUTKY HECNPUATANBMUX
NcMxoQi3nyHnx nopylleHb i Jo 36inblieHHs
4acTOTW nepefyacHUX NOJOriB, 3aTPUMKM PO3-
BWUTKY NNofa, MePTBOHAPOAKEHb Ta iHLWWX Bif-
CTPOYEHMX HaCNiAKiB AK ANA iHAMBIAYanbHOro,
TaK i 4na rnob6anbHoro 3gopos'a [8-10]. MoBHO-
MacluTabHa BilHa B YKpaiHi Ha CbOrofHi TpUBa€e
6inblu HiX TPU POKM 11, KPIM NOPYLUEHHA Tepu-
TOpianbHOI LiNiCHOCTI, pyHYBaHHA COLianbHOI
iHOPaCTPYKTYpK, KOXeH MellKaHelb TaK ui
iHaKLe, 3HaxXoauTbCA B Hebe3neLi. TPMBOXHICTb
BifuvyBatoTb Maiike 100% meLLKaHLiB KpaiHu [2].

Y nepuHatanbHOMy nepiofi opraHiam XiHKu
3a3HA€ MEBHKX FOPMOHaNbHUX, MeTabonmiyHmX
Ta IHWUX 3MiH, Cepeq AKX BaXKNMBE 3HAYEHHA
MaloTb NCUXOEMOLilHI 3MiHW. B ymoBax TpumBa-
NI0r0 BN/IMBY HEraTMBHUX (paKTOPiB HaBKOMMLL-
HbOTO CepefjoBMULLa, 30KpemMa CTpecy, HabyBae
0COONMBOrO 3HAaYeHHA MOHATTA recTaLiHOl
nomiHaHTh (M), AKa Halikpalle Bigobpakae
0C06MBOCTI Gi3i0NOriUHMX Ta HEPBOBO-MCUXIY-
HUX NpoLieciB B opraHi3mi BaritHoi. [l 3abe3ne-
uye CNPAMOBAHICTb YCiX peakLin opraHiamy Ha
CTBOPEHHA ONTUMaNbHNUX YMOB ANA PO3BUTKY
BHYTPILUHbOYTPOBHOrO Nioja i CTBOPIOE YMO-
BY ANA raPMOHINHOrO rpyAHOro rofyBaHHA He-
MOBJIATM B NOCTHaTanbHuUii nepiog [11, 12].

Crpec Ta malixe MocTiliHe BiguyTTA Hebes-
neKky 3yMOBMITb HaranbHy noTpeby BariT-
HUX i NOPOAINb Y NCUXOMOTiYHI JONOMO3i, i Le
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CborofHi HabyBa€e BKpali BaKIMBOrO 3HaueH-
HA ANA CUCTEMU OXOPOHW 3[J0POB'A YKpaiHu.
JocnigxeHHA NCMXONOrIYHOrO CTaHy BariTHNUX
i nopoginb npeacTasneHi B 6aratbox Aochi-
DXKEHHAX AK YKPAIHCbKMX, TaK i 3aKOPAOHHMX
HaykoBUiB [3, 12-14], ane 6inbwicTb i3 HUX
CTOCYETbCA XUTTA 6e3 BifHK; NPaKTUYHO BiA-
CYTHi [JOCNiAXeHHA B ranysi nepuHaTasbHoI
NCUXONOrii B yMOBax BOEHHOrO CTaHy. Bigomuia
3BiT He3anexHoi LinboBoi rpynu 3 NCUMXiYHOro
3gopos’a National Health Service (NHS-20164,
2016b, Benuka bpuTaHis) Haronowye Ha Heob-
XiBAHOCTI 3HAaYHWX iHBECTULiN Yy NepuHaTanbHi
cnyx6u ncuxiyHoro 3gopos’a [15], wo crae
aKTyalbHUM HanpAMOM Jili CCTEMU OXOPOHU
340pPOB'A Yy BCbOMY CBITi.

BiiiHa B YKpaiHi cTana Tpurepom nposefeHHA
HayKOBWX AOCTifAXeHb, 30KpeMa 1 Lboro, me-
TOI SIKOTO € BUBYEHHA 0COBMMBOCTEN MCMXO-
eMOL{INHOrO CTaHy BariTHWX XIHOK i IHOK, AKi
HELLOAABHO HAPOAMN, @ TaKOX BNPOBALKEHHS
B MPaKTUKY NCxodi3nUYHNX METOLMUK KopeKLii B
TUX 0OCib, AKi Lboro noTpebytoThb.

MATEPIAIN TA METOMU

Monynayia

Y kBiTHi 2022 p. y M. Ogeci 3 iHiuiatuem Opecb-
Koro BiggineHHa AcouliaLii akylwepis-riHekonoris
Ykpaitu Ta AcouiaLii nepuHaTanbHUX NCMXono-
ris «lcuxes», ctaptyBaB [poekT «BigpomKeH-
Ha»  (https://ov.aagu.od.ua), y Mexax fAKoro
npoBefeHo  LOCNIZKEHHA MCUXOCOMATYHOIO
CTaHy BariTHWX Ta XiHOK, AKi HeLoAaBHO Hapo-
annmn (Hapogunu He paHiwe 1 nwoToro 2022 p.)
Ta ONVHUAMCA B YMOBAX BillHU, @ TaKoX HafiaHo
MCMXONOFiYHY JOMOMOrY TWM, XTO noTpebyBaB
uboro. bynn opopmneHi Ta po3gpykoBaHi nna-
KaTtn 3 iHpopmauieto npo MpoekT i3 QR-kogom
Ta NOCUNAHHAM Ha aHKeTyBaHHA (uepe3 mece-
Hakepw Viber, WhatsApp, Telegram), a Takox
nposegeHi 6eciam nig yac PyTUHHMX NPUIAOMIB.

[JocnigkeHHa Bifg Nepworo poky BilHK
oxonuiio 828 XiHoK; 3 HUX 528 oci6 (63,8%)
nepebyBanu Ha pi3HWX TepMiHax BariTHOCTI,
203 xiHKKM (24,5%) HapoguAu nig Yac BiNHK,
97 oci6 (11,7%) Hapogunu nicna 1 notoro 2024
poky. [ig yac onutyBaHHaA 156 xiHoK (18,9%) ne-
pebyBanu B 30Hi aKkTUBHUX Goroswx Aii (AB[),
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BATITHICTb TA TOJIOT 1

570 (68,9%) - B YKpaiHi no3a 3oHoto AB[] y 6inbLu crokiiHomy
cepepoBuwi, 102 (12,31%) - B iHWMX KpaiHax, Nig TMMYacoBUM
3axucTom (puc. 1).

TKiHku, AKi B3AMNM y4acTb Y LOCHIZKeEHHI NiCNA OTPUMAHHA
iHhopmoBaHoi 3rogm, n =828
Alki mewwkany B Ykpaii ’ - Barim
n03a 30Hot0 ABJl, < > =58
n=>570 B
flki mewkanu B Ykpaii H . .
: - | Hapogunu nig vac iitHu,
B 30Hi ABJl, > n=203
n=156 B
flki meLukanu no3a Hapoawnu nicna
Mexamu YKpaiHu, Oixenkn, < > 1 notoro 2022 p.,
n=102 n=97

PucyHok 1. [pynu XiHoK, 3anyueHux o AOCiZKeHHA

Kputepii BKntoyeHHA Ta BUKNIOYEHHA

Hacamnepen go yuacTi B MpoeKTi 3anyyanuca Bci BariTHi Ta
XKIHKW, AKI HeLojaBHO HAPOAMAW, WO 3BEPHYNNCA [0 XiHOYOI
KoHcynbTaLii Ta/abo no ctavioHapHe nikysaHHs fo [Monorosoro
6ynunHky N° 5 m. Ogecn.

BpaxoBytoun MoxnMBICTb nowmpeHHaA iHGopmaLii npo Mpo-
€KT Uepe3 MeceHpKepy, @ TaKOX BaXUBICTb Ta MOMX/MBICTb Ha-
[aHHA NCUXONOTIYHOT AOMOMOr B OHNANH-PEXUMI, OY[b-AKNX
06MeXeHb (TepMiH BariTHOCTI, CTaH 340POB'A, TepUTOpPIaNbHI UK
Oypb-AKi iHWi 0cob6amBOCTi) A yyacTi He 6yno.

EtnyHi acnektn

JocnigxeHHa 6yno cxsaneHo Komicielo 3 nuTaHb 6ioeTnku
OpecbKoro HauioHanbHOro Megu4HOro yHiBepcuteTy (MpoTo-
Kon Ne 1 Big 14 6epesHa 2022 p.) Ta BUKOHAHO 3 AOTPUMAHHAM
npuHuMniB lenbciHcbKoi geknapauii. Yci yyacHuyi nignucanu
iHbopmoBaHy 3rogy Ha yyacTb y MpoeKTi.

Mertogn

YuacHuuam MpoeKTy NponoHyBanoca NPONTY aHKeTyBaHHA
yepe3 MeceHpKkepy 3a fonomoroto ryrn-dopmu (https://surlli/
ngounh), AaKy 6yno cTBOpeHO Ha nifcTasi ouiHkm Tuny I 3a
I.B. JobpsaKoBrM Ta OLHKM CTyNeHA TPUBOXHOCTI 3a LIKanow
penpecii A. beka (Beck Depression Inventor, BDI) [16, 17].

Tun NCMXONOriYHOrO KOMMOHEHTa recTauiiHoi AOMIHAHTK
(MKTA) B3Hauanu Ha nigcTaBsi aHani3y CTaBAEHHA XiHKM [0 CBO-
€i BariTHOCTi (610K A), B0 CBOET Malnby THBOI AUTUHY (BIGHOCHHM
B fiafli «MaTh — IUTUHA» — 6510K b), @ TaKOX OLIIHKM »KiHKOI0 CTaB-
NEeHHSA 1O Hel 0TOYEeHHSA (Y0M0BIKa, 6NIN3bKIX Ta faneKux PigHNX
Ta 3Hanomux — 6nok B) [16].

Bignogigi Ha 3anuTaHHA (21 WT.) BiLNOBIAHO A0 WKanu aenpe-
cii A. beka (Hanpuknag, <4n Typbye Bac npuckopeHe cepLebuT-
TA7») Manu 4 BapiaHTV TBePLKEHD: «30BCiM He TypOye», «Tpoxu
Typbye», «noMipHO Typbye», «ayxe Typbye» Ta Bigobpaxanu
BiZJNOBIAHO HOPMaNbHUI NCUXOEMOLHWIA CTaH, nerky (cy6pe-

npecito), NomipHy abo Baxky genpecito. Mg yac ouiHKM TecTy
KOXHil1 BiBNoBifi NpyucBotoBanoca 3HaveHHsa Big 0 go 3 3rigHo
3 HApOCTaHHAM BaXKKOCTi CUMMTOMY, a MOTIM 3aranbHuin 6an
MOPIBHIOBABCA 3 KNOUYEM ANA BU3HAUYEHHA BaXKOCTI Aenpecii:
0-9 6anis Bigobpaxa€e MiHiManbHWI piBeHb Aenpecii, 10-18 -
nerky genpecito, 19-29 — nomipHy i 30-63 - Baxky genpecito [17].

HanpukiHui onuTyBaHHA XiHKam nponoHyBanacs (3a 6axaH-
HAM) NCMXOMOriYHa AOMNOMOra, 30Kpema CynpoBig nig yac no-
noris. MNcuxonoriyHa gonomora, 0COBANBO NPOTArOM NepLUnX
micALiB BiliHWM, HafaBanaca cepTMdiKoBaHUMU MepUHATaNbHI-
MM NCUX0NI0ramMm AK B OHNaNH-, Tak i odnaiH-pexmmax. 3a Mox-
JIMBOCTi MPOBOAMNCA FPYNOBI 3aHATTA 3 JOTPMMAHHAM 3ax0fiB
6e3nekn (y 60M6OCX0BNLL); Lii 3aHATTA OXONOBaNU AUXanbHi
1 TiNeCHO OPIEHTOBaHI NPaKTUKN NOAONAHHA HaCiAKiB CTpecy,
TeXHiKW cTabinizaLlii, BUKOPUCTaHHA KOMiHr-cTpaTeriin' nowyky
pecypcy, apTTepaneBTuyHi Metoauku [18, 19].

CTraTncTnyHui aHani3

3a gonomoroto nporpamHoro 3abe3neuyeHHs Microsoft Excel
Software (ryrn-bopmn 1 ryrn-tabnuui) Ta nporpammn Social
Science Statistic npoaHanizoBaHo oTpumaHi faHi [20]. 3acTo-
COBaHO METOAM OMMUCOBOI CTAaTUCTUKM (PO3PaxyHOK BifCOTKiIB,
CepefHbOro NoKasHMKa Ta CTaHAAPTHOrO BigxuneHHa M + SD),
a TaKoX pO3paxyHoK t-Kputepito. [na LOCNiAXEHHA 3B'A3KY MiXK
MicLieM NPoXMBaHHA Ta TuNoM [l BUKopucTaHo xi-kBaapar ()
He3anexHoCTi.

[na ananisy MKIY 3a I.A. JobpakoBuM KaTeropianbHi 3MiHHi
6yno nepeBefieHO B AKICHI 3a LWKanoto JlaikepTa, Ae 1 BignoB.i-
[a€ AenpecriBHOMY, 2 — FinorecTorHo3uYHoMYy, 3 — TPUBOXKHOMY,
4 - onTManbHoOMy 11 5 — eiidopiliHOMy TrNam, WO Aano 3mory
PO3rAAHYTY MIHAUBICTb BiANOBIAEN.

PE3YNIbTATU

MepeBaxxHo iHKK 6ynu Bikom 26-35 pokis — 527 oci6 (63,6%),
153 0co6u (18,5%) — BIkOM MeHLL Hix 25 pokiB, 147 iHoK (17,8%) -
BikOM 36-45 pokiB. YuacHuLi 3pebinbLioro nepedysanu B odili-
HOMy LNto6i — 698 XiHOK (85,4%), y LmBinbHOMY Lobi nepeby-
Banu 74 xiHKu (8,9%), 56 xiHOK (7,8%) Oynu Heofpy»eHi.

3a pesynbratamu  KAiHIKO-NCUXOMOMYHOrO  AOCHIAMKEHHA
yyacHuUb 6yno posnogineHo 3a n'atbma Tunamm MKIA: ontn-
MalnbHUIA, TiNOrecTOrHO3MYHWIA abo irHopyBanbHUN, endopin-
HWI, TPUBOXHWI Ta fenpecBHUN. BiporigHux BigmiHHOCTel 3a
yactoToto TNiB [l MiXX rpynamu 3aneXHo Bif 30HW NPOXMBaH-
HA He BCTaHOBNEHO (Tabn. 1).

Y Tabnuui 2 npepcrtaBneHo BapiaHTu TKIL 3a 61okamu
A, bTaB.

OntumanbHui Tin MK y 6noui A 6yB BU3HaueHUIn nuLe
y 46,75 + 8,36% (go BariTHOCTi - 37,19%, [O cnocoby XuUTTa —
50,36%, fo nonoris - 52,7%), endopinHni -y 26,12 + 20,18%
(49,4,15,57, 13,4%); Malixe B KOXXHOI N'ATOI XKiHKW CTaBNEeHHA 0
CBOEI BariTHOCTI Bijo6paxano TPMBOXHMI cTaH (18,6 + 8,25%),
penpecuBHuii -y 1,82 + 1,38%, a rinorecTorHo3nuYHNUM Tn 6ys
npuTamaHHum 6,89 £ 2,51% XiHOK.

Y miapi «<Mat — anTiHa» (6nok b) yacToTa BUABNEHHSA Pi3HKX
tvnis MNKI cepen yyacHuub BignNoOBigana ONTWManbHOMY Y

" Koninr-ctpareria (Big aHr. coping — A0nati) — Afi, CNPAMOBAHI Ha NOAONAHHA MOANHOI CTPECOBOT CUTYaLlii, 00'€AHYE KOTHITUBHI, eMoLliiiHi Ta oBeiHKOBI CTpaTerii.

PernpogyKvsHa eHgoKpuHoOIOrs
ISSN 2309-4117

20

Ne 2(77)/tpaBerb 2025 WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA



Tabnuua 1. Bapiantu [} y XiHOK 3aneXHO Bif perioHy NpoMBaHHA

BATITHICTb TA TTOJTOT

Tunn []], abc. u. (ouikyBaHe uncno) [x*]

30Ha NpOXIUBaHHA y . U . . L
OnTumanbHuid Tan  IrHopyBanbhuiA Tan - Eiidopiiitnil Tun TpnBOXKHMIA TUR [JlenpecuBHWiA TUN BiporigHicTb
Ykpaita, 30Ha ABJ], 52 (55,39) 19(18,28) 56 (54,26) 22 (21,48) 7(6,59)
n=156 [0,21] [0,03] [0,06] [0,01] [0,02] !
Ypaika, no3a 30H0i0 208 (202,39) 63 (66,78) 199 (198,26) 79(78,48) 21(24,09) e ogggg
ABJl, n =570 [0,76] [0,21] (0,00] [0,00] [0,40] E 20’05’
Mo3a Ykpaioro, 34(36,22) 15(11,95) 33 (3548) 13 (14,04) 7(431) o
n=102 [0,14] [0,78] [0,17] [0,08] [1,68]
Beboro, n 294 97 288 114 35
Tabnuwsa 2. Xapaktepuctuka Tuni MKIJ] 3anexHo Bif CaMonouyTTs XiHKW
) i Tun NKIA, a6c¢. u. (%)
[lincuctemn BigHOCUH . U . . .
Ontumanbhuit - EidQopiitHuii TpnBOXHMIA [JenpecuHuii [rHopyBanbHuiA
o 710 BariTHOCTI 310(37,19) 409 (49,4%) 72(8,7%) 4(0,5%) 33 (4%)
CTaB“e””?ﬁﬂgﬁge BariTHol gocnocoby ki 417(5036%)  129(15,57%) 182 (22%) 27 (3.26%) 73 (8.2%)
0 nonoris 436 (52,7%) 117 (13,4%) 197 (23,8%) 14(1,7%) 70 (8,5%)
(epepHili mokazHuk, (%, M+ SD) 46,75 £ 836 26,12 £20,18 18,16 £ 8,25 182 £1,38 6,89+ 2,51
70 cBoro MaTepuHcTBa 407 (42,9%) 384 (46,4%) 16 (1,9%) 10(1,2%) 11(1,3%)
(TaBNeHHA B Ziadi «MaTU-AUTUHa» J10 Manioka 324 (39,1%) 202 (24,4%) 265 (32%) 19(2,3%) 18 (2,2%)
(oK) AV F13(499%) 200 (24,4%) 154 (18,6%) 2(2,7%) 39 (4.7%)
BUFO0BYBaHHA He G s s s
(epepHili mokazHuk, (%, M + SD) 43,96 547 31,73+£12,7 17,5+£15,08 206+0,77 2,73 £1,76
YoroBiKa 328 (39,6%) 262 (31,6%) 28 (3,4%) 29(3,5%) 181(21,9%)
(TanexHA oToueHHs (6nok B) Onu3bkix 615 (74,3%) 88 (10,6%) 16.(1,9%) 12(1,4%) 97 (11,7%)
JaneKux 237 (28,6%) 390 (47,1%) 91(11%) 5(0,5%) 105 (12,7%)
(epenHiit nokasuk, (%, M + SD) 475+ 23,85 29,58 +£18,29 543 +4387 18+153 15,43 +5,62

43,96 + 5,47% (po cBOro matepuHcTBa — 42,9%, fo MantokKa —
39,1%, [0 rpyAHOro BUrofoByBaHHA — 49,9%), edopiitHomy —
y 31,73 £ 12,7% (46,4, 24,4 i 24,4%), TpuBOXHOMY -y 17,5
15,08% (1,9, 32 i 18,6%) iHOK. 3 fenpecuBHUM TUNoM 6yno
2,06 £ 0,77% oci6, a 3 irHopyBanbHUM — 2,73 £ 1,76%.

3a oUiHKOK CamonouyTTA XIHOK, WO BifobpaxaloTb CTaB-
JIEHHA A0 TXHbOI BariTHOCTI OTOUEHHA (YonoBiKa, 6N1M3bKOro Ta
[laneKkoro OTOYEHHA), ONTUManbHWiA Tin T[] 6yB BU3HaueHUn y
475 + 23,8% xiHOK, Malxe TpeTuHa (29,58 £ 18,29) yuacHuub
Mana endopinHnin T1n, y 5,43 + 4,87% ocib 6yB TPUBOXHWIA TUN.
Ha HasBHicTb genpecii BKa3anm 1,8 + 1,53% xiHOK; irHOpyBanbHWI
T1n [} npeBantosas came y 6noui B - 15,43 £ 5,62% yyacHWLb.

Ha puc. 2 rpadiuHo 306paxeHnii po3nogin yyacHWLb gocni-
IIXKeHHA 3a 6nokamu A, b Ta B.

AHani3 cTaBneHHA XiHKW [0 BAriTHOCTI, 4O AWTUHW, A0
OYMKU OTOYEHHA 3a wkanoto Jlankeprta nokasas Take. Ce-
pegHin 6an (M + SD) BignosigHo ao 6nokiB A, b i B ctaHoBMB
3,82+0,48,3,8+0,57i3,58 0,78 6ana; gucnepcia Bignosi-
nen 3a 6nokamu gopisHioBana 0,23, 0,331 0,61. HauacTiwoto
6yna ouiHka 4 6anu y Bcix 6nokax, LWo Bignosigana ontu-
manbHomy Tuny .

OuiHka cTaHy XiHOK 3a wWkKanoto Aenpecii A. beka gemoH-
CTPYeE, Wo TinbKy B 481 xiHKkn (58%) nokasHuKmM Bignosiganm
HOPManbHOMY NCUXOCOMATUYHOMY CTaHy; Nerky fenpecito Bu-
3HaueHo y 207 oci6 (25%); nomipHy —y 74 XiHOK (9%) i BaxKy -y
66 yuacHWLb focnimKeHHs (8%) (puc. 3i4).

WWW.REPRODUCT-ENDO.COM.UA / WWW.REPRODUCT-ENDO.COM N2 2(77)TpaBeHb 2025
ISSN 2309-411

CepegHi noka3HWKM 3a WwKanoto genpecii A. beka ctaHoBuK
17,11,13,531 12,92 (F = 2,002, p = 0,144424, p < 0,05) Bignosia-
HO [0 MicuA NpoxmBaHHA — Yy 30Hi AB[] Ta no3a 3oHoto AB[] B
YKpaiHi abo no3a YkpaiHoto; BiporigHuX BigMiHHOCTe MiX OLiH-
KaMy He BCTaHOBIEHO.

OCHOBHi MOMEHTU

Monpu cknagHi couianbHO-eKOHOMIYHI Ta NMo6yTOBI YMOBY,
«bnekayTi», Hebe3neKky HaBKONMLIHBOrO CepefoBNLLa, 3yMOB-
NIeHy BMCOKOI0 MOBIpHicTI0 6oMbapayBaHb, MOXIMBIX Nopa-
HeHb i CMepTi, nosloramun Ta onepauiamu B 60MO60OCX0BHULLAX,
HaM BAAnoCsA NPOTAroM NepLIoro POKy NOBHOMACLUTabHOI Bill-
HW B YKpaiHi 3any4nTn Jo yyacTi B MeAMKO-CoLlianbHOMy Npo-
€KTi Ta B LibOMY AOCNiAXEHHI 828 BariTHUX Ta XIiHOK, AKi HeLlo-
[aBHO Hapoaunn. Mu 3MOrn OLiHUTK TXHI NCUXOEMOLINHUIA
CTaH, BU3HaunTK xapakTep [l Ta piBeHb BUPaA3HOCTI TpMBOrK,
Lo Aa€ 3mMory po3pobuty pekomeHaalii Woao npodinakTuku
Ta KOPeKLiT BUABSIEHVX MOPYLUEHb.

ObmexeHHsA

Cnabkolo CTOPOHO JOCIAXEHHA Ha LibOMyY eTani €, no-nep-
Le, BifICYTHICTb KOHTPOJIbHOI rPynu NaLieHTOK, AKi MeLLKalTb
Yy MUPHKX YMOBAX 3a BifCYTHOCTi 30pOMHOr0 KOHOMIKTY Ta,
no-gpyre, Te, WO pe3ynbraTi ONUTyBanbHWUKa NPeacTaBAAoTb-
cA 6e3 MigTBEPAXKEHHA HAABHOCTI MCUXOEMOLHOro cTpecy
6iOXiMIYHVIMM Y1 FOPMOHANBHUMI JOCTIAKEHHAMN.

Reproductive Endocrinology
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Pucytok 2. Po3nogin xinok 3a Tunom MKIL, %

Brok A — cTaBReHHA XiHK 40 CBOET BariTHOCTI, 610k b — CTaBNeHHs XiHkw A0 nnofly, 6nok B — cTaneHHa oToueHHA A0 i BAriTHOCTI (3a CAMOBIAUYTTAM XiHKY).
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Pucyok 4. MokasHuku Wwkanu A. beka B yuacHnub SOCNIZXEHHA 3aNeXHO Bif
30HM NPOXNBaHHA (6ann)

OBIOBOPEHHA
[aHi nitepaTypHux gxepen csig4yaTb NPO NEBHi 3aKOHOMIp-
HOCTi GOPMYBaHHA MaTepPUHCHbKOI AOMIHAHTK, KOMW B TICHil
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B3aeMogii opMyeTbCA Napa «MaTh — JUTUHAY. Baxnusum € Bu-
ABNEHHA PU3MKy natonoriyHoi [ we Ao HacTaHHA BariTHOCTI,
TOMY L0 BariTHICTb He NuLLe NPU3BOAUTb A0 Gi3ioNOriYHNX 3MiH
y Tini maTepi, ane i BNAWBAE Ha ii AyLWeBHWIA CTaH. | HaBnakw,
BYLWIEBHUI CTaH XIHKK, BifUyTTA BNeBHEHOCTI B C0bi, Ge3neku
HaBKOJMLLHBOTO CEPEROBULLA 3HMXKYIOTb PUSMKMN YCKNafHEHb
BariTHOCTI, NONOTiB i NicnAnonorosoro nepiogy [14].

lMouaTok BiNHM B YKpaiHi Haragas eBponenyam Npo pisHOMa-
HITHI HacNiAKK 36pOoiiHMX KOHGNIKTIB, 30Kpema Npo iXHil BNAMB
Ha MepuHaTanbHy Ta MaTepUHCbKY 3aXBOPIOBaHICTb i cMepT-
HiCTb, YaCTOTY BPOAXKEHVX Baf PO3BMTKY Ta iH. BapTo 3a3Haun-
TW, LLO FPYNU HaceneHHs, AKi 3a3Hanu BNAWBY BiliHW, BUMarawTb
0cobnuBoi yBaru 3 60Ky CUCTEMU OXOPOHY 3[0POB'A, @ XiHKY,
0cobnMBO Mif Yac BariTHOCTI, Hanexatb o Bpa3nusux rpyn [10].

YKpaiHCbKi XiHK/ 3a3HatoTb BNIMBY NOBHOMACLUTAOHOI BiliHM
BXKe MOHaf TPW POKW. BUBYEHHA TXHBOrO MCUMXOCOMATUYHOTO
CTaHy Mig Yac BariTHOCTI Ta MiCNA NOMOFiB y MeXax MeguKo-Co-
LianbHOro NpoeKTy «BigpomKeHHA», y4aCHULAMU AKOTO CTanm
828 iHOK, MOKa3ano AeAKi oro xapakTepHi pucu.

BctaHoBneHo, wo ontumanbHuin Tun MKIL nig yac ouiHKm
XiHKOO CBOET BariTHOCTI (610K A — cepefiHill MoKasHuK < 47%),
CTaB/eHHs o nnopa (6nok b — 43,96%) Ta CTaBNIEHHA OTOYEH-
HA (6nok B - 47,5%) mMana MeHLLe HiX NONOBKHa YYacHULb [O-
cnigpkeHHa. MprBepTae yBary Tol ¢akT, Wo cepes NoKasHKIB
Cy6'eKTMBHOrO CNPUNHATTA XKIHKOK CTaBNeHHA Ao ii BariTHOCT
6n13bKOro oToueHHs (610K B) HalBULLA YaCcTOTa ONTUMAJSIbHOTO
tuny MKIL ctaHoBuna 74,3%. Llen dakT moxe cBiguntu, Wwo B
YMOBaXx BillHM caMe MiATPMMKa 6/IM3bKOro OTOUYEHHA BariTHUX
MOXe KOMMeHCyBaTW BCi HefjoNiku BMANBY CbOrOAHILIHbOT He-
6e3neku. [lo 6n13bKOro 0TOUEHHS, OKPIM PigHYX Ta ApY3iB, 6e3-
YMOBHO, Hanexatb i1 axiBLii, AKi OTOUYI0Tb BariTHY — MeuuHui
nepcoHan Ta ncuxonoru, Aki yepes npodeciriHy NigTPUMKyY Mo-
XKYTb 3MEHLINTK Cy6'eKTUBHE NouyTTA Hebenekn [21].

3a paHumn H.B. Alkumuyk (2018), B.M. ActaxoBa Ta cniBaBT.
(2020), ontumanbHui TN MK € HanbinbLw NOWMPEHUM TUNOM
(60,47%) i BiH KOpPENIOE 3i CNPUATAMBUM Nepebirom BariTHOCTI
Ta Monoris, XapakTepu3yeTbca BignosifanbHWUM, 6e3 3aiBoi
TPVBOTY, CTAaBNEHHAM XIHK/N JO CBOrO CTaHy Ta 3afi0BiNlbHUM
NCMXOCOMaTMYHKM cTaHom [11, 12]. TobTo 3a pe3ynbratamu
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NPOBEAEHOr0 HaMW JOCIAXKEHHS, CNOCTepiranoca 3MeHLWEeHHSA
yacToTn onTumanbHoro Tuny Il B 1,3 pa3a B yMoBaXx BiliHW.

flk nokasaHo B focnigxeHHi S. Sun i cnisasT. (2024), came ycBi-
[OMJIeHe CTaBNeHHA Ta CNOKi NOM'AKLUYIOTb LKIANMBUI BNAVB
CTpecy nif yac BariTHOCTI Ha NcKxiuHe 300poB'a [5], a BinbLicTb
BariTHVX 3 ONTUMasbHIM, eNGOPINHNM | 3MilaHUM Tnamm ]
MatoTb MOMIPHUI PiBEHb TPUBOMHOCTI, HU3bKII PiBEHb NMCUXO-
eMOLiINHOI HanNpyry Ha Ti raAPHOro CamomnoYyTTA, NiABNLLEHHA
aKTUBHOCTI Ta HacTpoto [12].

MopyLeHHsa 6a30BUX NOTPeO, BiguyTTA HebEe3NeKN Ta CTpaxy,
CKNaHOCTI 3 LOCTYNHICTIO MEAUYHOT BONOMOTY, PU3MKIN BTPATA
abo BifjCYTHICTb NOCTINHOTO CTabiNbHOro MicLiA POBOTU MOXYTb
cnpuaT GopMyBaHHI0 TPUBOXHOIO Tuny [ [22], Aknii byB BU-
ABNeHnn Hammn y 18,6, 17,5 i 5,43% xiHok 3a 6nokamu A, b n B
BiANOBiAHO. Ha »anb, TPMBOXHUI CTaH MOXe ByTU Cepirno3HOK0
nepeLkofolo B npoueci ¢opmyBaHHA afjeKBaTHOI MaTepuH-
CbKOI AoMiHaHTy [12]. MoTpibHO 3a3HaumTy, Wo B 6noui b Haii-
BULLWIA MOKA3HMK TPUBOXHOCTI (32%) Bigobpaxa€e cTaBNieHHA
came [0 JUTWHU, WO € LiNKOM BUMPaBAaHUM i 3pO3yminum: 3
OfiHOro OOKY, BariTHICTb BUMarae 6inbLuoi CTINKOCTI 3apaam au-
TWHWU, 3 IHLIOTO, — JYMKM NPO AUTUHY B XIHOK Y BOEHHWI Yac He
€ eMOLiMHIM PecypCcom ANA camoi KiHKM.

3Hauywmum € Te, wWo eidopinHui TN T BignosigHo Ao
nigcucTem BigHocuH (6nokis A, b i B) ctaHoBuB 26,12, 31,74 i
29,58% (cepenHi NoKasHWKw) BignoBigHo. Y 6noui A HaBMLWMIA
MoKa3sHUK (49,4%) eidopiiiHoro Tuny Bifobpaxae CTaBneHHs
XIHKM 1O CBOEI BariTHOCTI, y 6noui b — fo cBoro maTepuHCTBa
(46,4%), y bnoui B - cTaBneHHsa fanekoro otoueHHA (47,1%).
McXxoCoMaTUUHNI CTaH TaKMX BariTHUX € XapaKTepPHUM AN Xi-
HOK 3 iCTEPUYHIMU pUCamm 0COBUCTOCTI, BiH MOXe noripLuyBsa-
TWCA Nepeq Noforamu, y CaMrx NOsIorax Ta B MOCTHaTalbHOMY
nepiogi; 3a3BKyai NONOroOBUIA CTPEC ANA HIX HEOUIKYBAHO TAX-
Kui [16]. OueBMAHO, WO BilHA MiABULLYE PiBEHb TPUBOXKHOCTI
Ta noripLuye eMoLiiiHe CNPUAHATTA B XiHOK; y 6araTbox Bunag-
Kax nigcsifomo K 3aci6 NCMXonoriyHoro 3axucty obmpaTbes
endopis, iIHPpaHTUNBHICTb, AKI € NEBHUM Gap’'epPOM Bif HeraTuB-
HOTO BMNMBY Ta Hebe3MneKn HaBKOMMLLHBbOTO CepefjoBULLa.

Moka3Hukn genpecmsHoro (1,82, 2,06 i 1,8% BignoBigHo Ao
6nokis A, b i B) Ta rinorectorno3ununoro Tunis MK (6,89, 2,73
i 15,43%) patoTb 3MOry MpunycTUTH, WO CaM CTaH BariTHOCTI
CNPUIAMAETBCA XKiHKaMM AK pecypc, AKNIN BCENAE Hafilo, He3Ba-
Xauy Ha Te, WO B YYaCHULb i3 LMK TUMAMKN NepeBaXatoTb
LeCTPYKTUBHI MOTVBU LLOAO 30epeXeHHs BariTHOCTi Ta ManbyT-
HbOro matepuHcTsa [11].

[Monpwn HeraTMBHUIA BNAMB BilHW Ha nepebir BariTHOCTi 1 06-
FPYHTOBaHE BUHUKHEHHA AENPECVBHOMO CTaHy, MaTepPUHCbKUN
IHCTVHKT Nepemarae i iHK BariTHilOTb Ta HAPOZXKYIOTb 3A0POBUX
gitein. OCHOBHa TPMBOTa B HUX 3yMOB/EHa NMOYyTTAM Hebe3nekn Ha-
BKOJIMLUHBOIO CepefjoBNLLa, L0 He 3aNeXNTb Bif HUX, MOXIMBOIO
BIACYTHICTIO OCTYNY 4O NOCAYr OXOPOHM 300POB's, iXXi Ta Bogm [9].

36inblueHHsa YacToTy rinorectorHo3uyHoro Tuny I y 6noui,
WO Bigobpaae CTaBNeHHA OTOUEHHA (cepefHiil MOKasHUK —
15,43%, 6aTbKa AUTUHN — 21,9%), MOXNBO, € HACNILKOM TOrO,
L0 3apa3 YOJOBIKM PenpofyKTUBHOTO BiKy B YKpaiHi 30e6inbLuo-
ro He MakTb MOXNMBOCTI By TV MOPYY i3 XKiHKam Mif yac BariTHO-
CTi ¥ nonoris. Bigomo, Lo NpUCYTHICTb YONOBIKa Mif Yac Nonoris
€ BaXn1BOK AnA GopmyBaHHA 0COBNMBOrO 3B'A3KY Mix HaTbKa-
MU 1 AUTUHOIO Ta il nofanblioro ncuxodianyHoro po3suTky [23].

AHani3 gaHunx 3a Wwkanoto JlankepTa NoKasas, L0 BOHa Y BCiX
610Kax i3 He3HaYHO BapiabenbHicTIO Bigobpaxkae onTmasb-
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He CTaBMIeHHA XiHOK 40 BariTHOCTI 11 O ANTUHM («<MeHi NPUEMHO
YCBIZOMITIOBATY, WO A BariTHa»; «A BBaXalto, WO CTaHy [O6BPOI0
MaTip'tlo»; «6aTbKO MOEi AUTUHN CTaB yBaXHille CTaBUTUCA 10
MeHe»). Buwmin nokasHuk gucnepcii 8 6noui C Bigobpaxae ir-
HOPYBaHHA AYMKM OTOYEHHS — Y LibOMy 6710Li nepeBaas rino-
rectTorHo3n4Hum Tun 1.

IMOBipHO, Ha BiAMOBIAI BHYTPIHLO NepeMilleHUX XIHOK Ta
36inblueHHA irHopyBanbHOro Ta fenpecusHoro Tunis [ y win
rpyni MOXyTb BMAMBATV BUMYLLEH] 3MiHU MiCLA NPOXMBAHHA,
pO3CTaBaHHA 3 NAPTHEPOM, CYMHIBM LOAO AOCTYMNHOCTI AONOMO-
rn, Bubip nonorosoro 6yanHKY Ta iH. MOXIMBO TakoX, Lo GinbLu
BVCOKWIA CepepHill NOKa3HWK irHopyBanbHoro Tuny [y 6noui B
(y 2,3 pa3a nopiBHAHO 3 6nokom A i B 5,7 pa3a nopisHAHO 3 6510-
KoM b) CBiguMTb NPO NparHeHHs XIiHOK BUTICHATU TPUBOXHI AYM-
Ku, Lo Moxe 6yTn NeBHUM 3ac060M 30CcepeKeHHA Ha BHYTPILL-
HiX NpoLiecax WnAxoM abcTparyBaHHA Bifl 30BHILLHIX GaKTopiB.

Lopo piBHA TprBOXHOCTI 3a WwKanot A. beka, nuwe B 58%
XKIHOK MCUXOEMOUIHNA CTaH BiAMOBIfaB ONUCY «HOPMalib-
HUIMY, B IHWKNX 42% y4YacHULb AOCNIAXEHHA BUABNEHA Nerka,
nomipHa abo BaxKa fenpecis, Wo, 3a AaHUMK niTepatypy,
Malixe B 3 pa3u binblue, HiX CNoCTepiraeTbCA B yMOBaX XUTTA
«6e3 BiltHU» [24]. OTpMMaHi HamMU MOKa3HWKK OBrPYHTOBAHO
CMPUYMHAIOTb CEPNO3HY TPMBOTY Ta BUMaraloTb NeBHUX MeAN-
KO-COLjianbHUX Ain.

3a gaHumm nitepatypy, Ha Aenpecito cTpaxpalotb go 15% Ba-
MiTHKX, OfiHaK 6arato XiHOK He OTPUMYIOTb HaNeXHOI MefnuHOI
pornomoru. OgHUMK 3 OCHOBHMX GaKTOPIB PY3VKY aHTeHaTanbHOI
Jenpecii € HAABHICTb NeprHaTabHOI abo iHLLOT Aenpecii B aHaMHes3i,
MOTOYHA TPMBOTa, KUTTEBMI CTPEC, NOraHa coLlianbHa MigTprMKa Ta
iH. HenikoBaHa nepyiHaTanbHa fenpecia nigsuLLye pusukn nepes-
YacHWX MoJIOriB, recTaLiHoI rinepTeHsii, NepuHaTaibHOI CMEPTHO-
CTi Ta iH., WO BOAHOYAC MOXe MPU3BECTU 40 MOBEAIHKOBUX, EMO-
LiHKX, KOTHITUBHIX Ta PYXOBUX Npobnem NoTomMcTBa B PaHHbOMY
AVTUHCTBI Ta MaTV BOBIOCTPOKOBI HacNiaKw. Ha »anb, Hebarato Kpa-
iH, 30Kpema 1 BUCOKOPO3BUHEHVIX, MOXYTb 3anpOMOHyBaTH CTaH-
[JapTy abo pekomeHAaLii LWoao BeAeHHA BariTHMX i3 fenpecieto [24].

B YKpaiHn Br3HaYeHHA NCMXOeMOLiIHOro CTaHy BariTHMX 3a
Eavnbyp3bKoto wkanoto nicnanonorosoi genpecii (Edinburgh
Postnatal Depression Scale, EPDS) € Ha cborofHi 060B'A3K0BVM
1 OQHUM i3 BaXMBMX HaNPAMIB NOKPaLLeHHA nepuHaTanbHUX
pe3ynbTaTis i agemorpadiuHoi cutyauii B KpaiHi [25].

BUCHOBKU

OTXe, BUBUYEHHA NCUXOEMOLLiIIHIX OCOONMBOCTEN BariTHUX Ta
XIHOK, AIKi HelofaBHO HapOAWNY, B YMOBaX NOBHOMACLLTaOHOI
BilIHM B YKpaiHi Aano 3mory 3po6uti nesHi nonepeaHi BUCHOBKU.

[[l B ymOBax BillHV XapaKTepU3yeTbCA MEBHWUM 3MEHLUEHHAM
KiNbKOCTi XIHOK 3 ONTUMANbHAM TUMOM i NMPEBaItOBaHHAM >KIHOK
3 elidopirtHUm Tvnom I, Wo MoXKe po3rnaaaTica AK 3acid ncyxo-
NIOTYHOrO 3aXMCTY i NeBHOro 6ap'epa Bif HEraTMBHOIO BNNMBY He-
6e3neku. BariTHicTb Ta nonory B yMoBaXx BiliHI 3 BUCOKOIO MOBIp-
HICTIO MOTEHL0I0Tb B3aEMHIIA BMAIMB CTPEC-iHAYKOBaHX $aKTopiB.

CtaH MeHTanbHOro 340POB'A XIHOK PenpPOAYKTUBHOIO BiKY
Ma€ 0cobnyBe 3HaueHHA AnA ManbyTHbOro KpaiHw, i 3anyyeH-
HA NepuUHaTanbHUX NCUXONOriB A0 POOOTY 3 BariTHUMM Ta XiH-
Kamu, AiKi HelLofjaBHO HapOoAMK, HabyBa€e KPUTUYHOTO 3HaUEH-
HA B yMOBaXx rubokoi gemorpadiuHoi Kprsu B YKpaiHi.

KoHenikT iHTepeciB
ABTOPY 3a3HaYal0Tb BifCYTHICTb Oyb-AKOro KOHGNIKTY iHTepeciB.
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INTRODUCTION

The problem of demographic crisis in Ukraine
in the conditions of the ongoing full-scale war has
become critical, and the process of population
loss due to negative fertility and high migration
dynamics, which has been observed over the past
three decades, has deepened [1, 2]. The country's
demographic indicators are determined by both
the characteristics of the socio-economic state
of society and the state of mental health of the
population [3-5]. The characteristics of the social
state of society affect the perinatal culture of fam-
ilies and subsequently determine the mental and
physical health of the nation, the quality of life for
many years to come [6, 7].

In conditions of armed conflicts, pregnant
women are one of the vulnerable groups,
which lead to the development of adverse psy-
chophysical disorders and an increase in the
frequency of premature births, fetal growth re-
tardation, stillbirths and other delayed conse-
quences for both individual and global health
[8-10]. The war in Ukraine has been going on for
more than 3 years and, in addition to the viola-
tion of territorial integrity and the destruction of
social infrastructure, every resident is in danger
in one way or another. Almost 100% of the pop-
ulation feels anxiety [2].

In the perinatal period, a woman'’s body un-
dergoes certain hormonal, metabolic and oth-
er changes, among which psycho-emotional
changes are of great importance. In conditions
of prolonged exposure to negative environ-
mental factors, including stress, the concept of
gestational dominant (GD) acquires special sig-
nificance, which best reflects the peculiarities
of physiological and neuropsychic processes
in the body of a pregnant woman. GD ensures
the orientation of all body reactions to create
optimal conditions for the intrauterine devel-
opment of the fetus and creates conditions for
harmonious breastfeeding of the infant in the
postnatal period [11, 12].

Stress and an almost constant sense of danger
determine the urgent need of pregnant women
and women in labor for psychological assis-
tance, and this is currently becoming extremely
important for the Ukrainian healthcare system.

ISSN 2309-4

Studies of the psychological state of pregnant
women and women after labor are presented
in many studies by both Ukrainian and foreign
scientists [3, 12-14], but most of them concern
life without war; there are practically no studies
in the field of perinatal psychology in martial
law. The well-known report of the independent
Mental Health Taskforce of the National Health
Service (NHS-2016a, 2016b, Great Britain) em-
phasizes the need for significant investments
in perinatal mental health services [15], which
is becoming a relevant direction of action for
healthcare systems around the world.

The war in Ukraine has become a trigger for
scientific research, including this one, the ob-
jective of which is to study the features of the
psycho-emotional state of pregnant women
and recently pregnant women, as well as the
implementation of psychophysical correction
methods in practice for those who need it.

MATERIALS AND METHODS

Population

In April 2022, in Odessa, at the initiative of
the Odessa branch of the Association of Ob-
stetricians and Gynecologists of Ukraine and
the Association of Perinatal Psychologists
“Psyche’, the “Renaissance” Project (https://
ov.aagu.od.ua) was launched. Within the frame-
work of it a study of the psychosomatic state of
pregnant women and recently pregnant women
(given birth no earlier than February 1,2022) who
were in war conditions was conducted, and psy-
chological assistance was provided to those who
needed it. Posters with information about this
Project with a QR code and a link to the survey
were designed and printed (via Viber, WhatsApp,
Telegram messengers), and interviews were also
conducted during routine appointments.

The study for the first year of the war cov-
ered 828 women: 63.8% (528) of them were at
different stages of pregnancy, 24.5% (203) were
women who gave birth during the war, 11.7%
(97) were women who gave birth after Feb-
ruary 1, 2024. At the time of the survey, 18.9%
(156) of the women were in the active combat
active combat zone (ACZ), 68.9% (570) were in
Ukraine outside the ACZ in a calmer environ-
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Figure 1. Flow diagram of enroliment

ment, 12.31% (102) were in other countries, under temporary
protection (Fig. 1).

Inclusion and exclusion criteria

First of all, participation in the Project was offered to all preg-
nant women and women who had recently given birth, who
had consulted antenatal clinics and/or for inpatient treatment
at Maternity Hospital No. 5 in Odessa.

Considering the possibility of disseminating information
about the Project through messengers, as well as the impor-
tance and possibility of providing psychological assistance on-
line, there were no restrictions for participation (term of preg-
nancy, health status, territorial or any other).

Ethical aspects

The study was approved by the Bioethics Commission of the
Odessa National Medical University (protocol No. 1 dated March
14, 2022) and was carried out in accordance with the principles
of the Declaration of Helsinki. All participants signed an in-
formed consent to participate in the Project.

Methods

Project participants were asked to complete a questionnaire via
messengers using Google forms (https://surlli/ngounh), which
was created based on the assessment of the GD type according
to V. Dobryakov and the assessment of the degree of anxiety
according to the Beck Depression Inventor (BDI) scale [16, 17].

The type of psychological component of gestational dominant
(PCGD) was determined based on the analysis of the woman’s at-
titude towards her pregnancy (block A), towards her future child
(relationships in the mother-child dyad - block B), as well as the
woman'’s assessment of the attitude of others towards her (hus-
band, close and distant environment - block C) [16].

Answers to questions (in the amount of 21) according to the
BDI scale (for example, “does a fast heartbeat bother you”) had
4 statement options: “not at all bothering’, “a little bothering’,
“moderately bothering’, “very bothering” and reflected, respec-
tively, a normal psycho-emotional state, mild (subdepression),
moderate or severe depression. During the test evaluation,
each answer was assigned a value from 0 to 3 according to the
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increasing severity of the symptom, and then the total score
was compared with the key for determining the severity of de-
pression: 0-9 points reflect the minimum level of depression,
10-18 - mild depression, 19-29 - moderate and 30-63 - severe
depression [17].

At the end of the survey, women were offered (upon request)
psychological help, including support during childbirth. Psy-
chological help, especially in the first months of the war, was
provided by certified perinatal psychologists both online and
offline. Whenever possible, group classes were held in compliance
with safety measures (in a bomb shelter); these classes included
breathing and body-oriented practices for overcoming the ef-
fects of stress, stabilization techniques, the use of coping strate-
gies for finding resources, and art therapy techniques [18, 19].

Statistical analysis

The data obtained were analyzed using Microsoft Excel Soft-
ware (Google forms and Google spreadsheets) and the Social
Science Statistic program [20]. Descriptive statistics methods
were used (calculation of percentages, mean and standard de-
viation M + SD), as well as calculation of the t-test. Chi-square
test (x?) of independence was performed to examine the rela-
tion between the area of residence and the type of the GD.

For the analysis of the PCGD according to I.A. Dobryakov,
categorical variables were converted to qualitative ones on a
Likert scale, where 1 corresponded to the depressive type, 2 to
the hypogestognosic type, 3 to the anxious type, 4 to the opti-
mal type, and 5 to the euphoric type, which allowed us to con-
sider the variability of the responses.

RESULTS

The largest part of women - 527 (63.6%) were aged 26-35
years, there were 153 (18.5%) women under 25 years old, 147
(17.8%) women aged 36-45 years old. The vast majority of par-
ticipants were in an official marriage - 85.4% (698), in a civil
marriage were 8.9% (74) women and there were 7.8% (56) un-
married.

According to the results of the clinical and psychological
study, the participants were divided into five types of PCGD:
optimal, hypogestognosic or ignoring, euphoric, anxious, and
depressive. No significant differences in the frequency of PCGD
types between the groups depending on the area of residence
were found (Table 1).

Table 2 presents the options for PCGD by blocks A, B and C.

The optimal type of PCGD in block A was determined only
in 46.75 + 8.36% women (to pregnancy - 37.19%, to lifestyle -
50.36%, to childbirth - 52.7%), euphoric type was in 26.12 +
20.18% (49.4%, 15.57%, 13.4%) women. In almost every fifth
woman, the attitude towards her pregnancy reflected an anxious
state (18.6 + 8.25%), depressive was in 1.82 + 1.38% of women,
and the hypogestognosic type was in 6.89 + 2.51% of women.

In the mother-child dyad (block B), the frequency of different
types of PCGD among the participants corresponded to the op-
timal one in 43.96 + 5.47% women (to motherhood - 42.9%, to
the baby - 39.1%, to breastfeeding - 49.9%), euphoric type was
in 31.73 £ 12.7% women (46.4%, 24.4% and 24.4%), anxious —
in 17.5 + 15.08% (1.9%, 32% and 18.6%) of women. There were
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Table 1. Variants of GD in women depending on the area of residence

GD type, n (expected n) [¥]

Residential . . 5 . .
Optimal type Ignoring type Euphoric type Anxious type Depressive type
. _ 52(55.39) 19(18.28) 56 (54.26) 22(21.43) 7(6.59)
Ukraine, ACZ, n = 156 021] 0.03] 0.06) [0.01] [0.02] ,
Ukraine, outside the ACZ, 208 (202,39 63 (66.78) 199 (198.26 79/(78.48) 21 (24.09) K08
n="570 [0.16] [021] [0.00] [0.00] [0.40] D2 005
Outside Ukraine, 34(36.22) 15(11.95) 33(35.48) 13 (14.04) 7(431) o
n=102 [0.14] [0.78] [0.17] [0.08] [1.68]
Total, n 294 97 288 114 35
Table 2. Characteristics of PCGD types depending on the woman's well-being
L PCGD type, n (%)
Relationship subsystems ) . : : .
Optimal type Euphoric type Anxious type Depressive type Ignoring type
The pregnant woman’s to pregnancy 310 (37.19) 409 (49.4%) 72 (8.7%) 4(0.5%) 33 (4%)
attitude towards to lifestyle 417 (50.36%) 129 (15.57%) 182 (22%) 27 (3.26%) 73 (8.2%)
herself (block A) to childbirth 436 (52.7%) 111(13.4%) 197 (23.8%) 14 (1.7%) 70(8.5%)
Average,
(% M 4 D) 46.75 + 836 2612 £20.18 18.16 + 8.25 182 +£138 6.89+ 251
N to motherhood 407 (42.9%) 384 (46.4%) 16 (1.9%) 10(1.2%) 11(13%)
elationship in the
mother-child dyad to baby 324 (39.1%) 202 (24.4%) 265 (32%) 19(2.3%) 18 (2.2%)
(blockB) {0 breastfeeding 413 (49.9%) 200 (24.4%) 154 (18.6%) 22.7%) 39 (4.7%)
Average,
(9%, M+ D) 4396 547 31731127 175+ 15.08 206077 273 £1.76
hushand 328 (39.6%) 262 (31.6%) 28 (3.4%) 29 (3.5%) 181(21.9%)
RS elatives 615 (743%) 88 (10.6%) 16 (1.9%) 12.01.4%) 97 (11.7%)
distant people 237 (28.6%) 390 (47.1%) 91(11%) 5(0.5%) 105 (12.7%)
Average,
(9%, M£SD) 475+ 23.85 29.58 +18.29 543 +4.87 18153 1543 £5.62

2.06 £ 0.77% of participants with the depressive type, and
2.73 £ 1.76% with the ignoring type.

Assessment of women’s well-being, which is reflecting the
attitude of others (husband, close and distant environment) to
pregnancy, showed that the optimal type of GD was in 47.5 +
23.8% of women, almost a third (29.58 £ 18.29) of the partici-
pants had an euphoric type, 5.43 £ 4.87% had an anxious type.
1.8 = 1.53% of women indicated the depression; the ignoring
type of GD prevailed precisely in block C in 15.43 + 5.62% of
the participants.

Fig. 2 graphically depicts the distribution of the participants
by blocks A, Band C.

Analysis of the woman'’s attitude to pregnancy, to the child, to
the opinions of others on the Likert scale showed the following.
The mean score (M + SD) according to blocks A, B and C was
3.82£0.48,3.8+0.57 and 3.58 + 0.78 points; the variance of the
responses by blocks was 0.23,0.33 and 0.61. The most frequent
score was 4 points in all blocks, which corresponded to the op-
timal type of PCGD.

Assessment of the state of women on the BDI scale demon-
strates that only in 58% (481 women) the indicators corresponded
to a normal psychosomatic state; mild depression was identified
in 25% (207) of the participants, moderate depression in 9% (74),
and severe depression in 8% (66) of the participants (Fig. 3 and 4).
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The average indicators according to the BDI scale were 17.11,
13.53 and 12.92 (F = 2.002, p = 0.144424. p < 0.05) according
to the place of residence - in the ACZ and outside the ACZ in
Ukraine or outside Ukraine; no significant differences between
the estimates were found.

Highlights

Despite the difficult socio-economic and living conditions,
“blackouts’, environmental hazards caused by the high
probability of bombings, possible injuries and deaths, childbirth
and operations in bomb shelters, we managed to involve 828
pregnant women and recently pregnant women in the medical
and social project and in this study in the first year of the full-
scale war in Ukraine. We were able to assess their psycho-
emotional state, determine the nature of the GD and the level
of anxiety, which may allow us to develop recommendations for
the prevention and correction of the identified disorders.

Limitations

The weak point of the study at this stage is, firstly, the lack of
a control group of patients living in peaceful conditions without
an armed conflict and, secondly, we present the results of the
questionnaire without confirming the psycho-emotional stress
by biochemical or hormonal studies.
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Figure 2. Distribution of women by type of PCGD, %
Block A — the woman’s attitude to her pregnancy, block B — the woman’s attitude to the fetus, block C — the attitude of others to her pregnancy (according to the woman’s well-being).

DISCUSSION

Literary sources indicate certain patterns in the formation
of maternal dominance, when a “mother-child” pair is formed
in close interaction. It is important to identify the risk of
pathological GD even before pregnancy, because pregnancy
not only leads to physiological changes in the mother’s body,
but also affects her mental state. Conversely, a woman’s mental
state, a sense of self-confidence, and environmental safety
reduce the risks of complications of pregnancy, childbirth, and
the postpartum period [14].

The beginning of the war in Ukraine reminded Europeans
of the various consequences of armed conflicts, including
their impact on perinatal and maternal morbidity and
mortality, the incidence of congenital malformations, etc. It
is emphasized that population groups affected by the war
require special attention from the health care system, and
women, especially during pregnancy, belong to vulnerable
= mild depressing groups [10].

moderate depressing Ukrainian women continue to be affected by the war for

several depressing more than three years. The study of their psychosomatic state
during pregnancy and after childbirth within the framework of
Figure 3. Distribution of women by psycho-emotional state indicators the medical and social project «Renaissance», which included
according to BDI scale, % 828 women, showed some characteristic features.

It was found that the optimal type of PCGD in the assessment
of a woman'’s pregnancy (block A - average index < 47%),
attitude to the fetus (block B - 43.96%) and attitude of others
13.53 12.92 (block C - n 47.5%) was less than half of the study participants.

It is noteworthy that among the indicators of a woman's
subjective perception of the attitude of her close environment
to her pregnancy (block C) the highest frequency of the optimal
type of PCGD was 74.3%. This fact may emphasize that in
war conditions, it is the support of the close environment of

pregnant women that can compensate for all the shortcomings
of the impact of today’s danger. In addition to family and
friends, the close environment can certainly include specialists
who surround the pregnant woman - medical personnel and
Figure 4. Indicators according to the BDI scale depending on the zone psychologists, who can reduce the subjective sense of security
of residence (points) with professional support [21].

8%

58%
25%

= normal state

17.11

Residents in the AHZ  Outside the AHZ in Ukraine Outside Ukraine
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According to N.V. Yakymchuk, (2018), V.M. Astakhova et
al,, (2020), the optimal type of PCGD is the most common
type (60.47%) and it correlates with a favorable course of
pregnancy and childbirth, is characterized by a responsible,
without undue anxiety, attitude of the woman to her
condition and a good psychosomatic state [11, 12]. That is,
according to the results of our study, we observe a decrease
in the frequency of the optimal type of GD by 1.3 times in
war conditions.

As showninthe study by Sun'S., et al. (2024), it is the conscious
attitude and calmness that mitigate the harmful effects of stress
during pregnancy on mental health [5], and most pregnant
women with optimal, euphoric and mixed types of GD have
a moderate level of anxiety, a low level of psychoemotional
tension against the background of good health, increased
activity and mood [12].

Violation of basic needs, a sense of danger and fear, difficulties
with the availability of medical care, risks of loss or lack of a
permanent stable job can contribute to the formation of an
anxious type of GD [22], which was detected by us in 18.6%,
17.5% and 5.43% of women in blocks A, B and C, respectively.
Unfortunately, an anxious state can be a serious obstacle in
the process of forming an adequate maternal dominant [12]. It
should be noted that in block B the highest indicator of anxiety
(32%) reflects the attitude towards the child, which seems quite
justified and understandable: on the one hand, pregnancy
requires greater resilience for the sake of the child, on the other
hand, thoughts about the child for women in wartime are not
an emotional resource for the woman herself.

It is significant that the euphoric type of GD, according
to the subsystems of relationships (blocks A, B and C) was
26.12%, 31.74% and 29.58% (average indicators), respectively.
In block A the highest indicator (49.4%) of the euphoric type
reflects the woman’s attitude towards her pregnancy, in block
B - towards her motherhood (46.4%), in block C - towards the
attitude of the distant environment (47.1%). The psychosomatic
state of such pregnant women is characteristic of women with
hysterical personality traits; it can worsen closer to childbirth,
during childbirth itself and in the postpartum period; usually,
the birth stress for them is not expectedly severe [16]. It is likely
that war increases the level of anxiety and worsens emotional
perception in women; in many cases, euphoria and infantilism
are subconsciously chosen as a means of psychological
protection, which act as a certain barrier from the negative
impact of environmental danger.

The indicators of depressive (1.82%, 2.06% and 1.8%, in
blocks A, B and C respectively) and hypogestognosic types
of PCGD (6.89%, 2.73% and 15.43%) suggest that the state of
pregnancy is perceived by women as a resource that enhances
hope, despite the fact that destructive motives for preserving
pregnancy and future motherhood prevail in participants with
these types [11].

Despite the negative impact of the war on the course of
pregnancy and the justified occurrence of a depressive state,
the maternal instinct wins and women become pregnant and
give birth to healthy children. Their main anxiety is caused by a
sense of environmental danger that does not depend on them,

the possible lack of access to health care services, food and
water [9].

The increase in the frequency of the hypogestognosic type
of GD in the block reflecting the attitude of the environment
(average indicator - 15.43%, the child’s father — 21.9%) may be
a consequence of the fact that now a larger number of men of
reproductive age in Ukraine do not have the opportunity to be
with women during pregnancy and childbirth. It is known that
the presence of a man during childbirth is important for the
formation of a special bond between parents and the child and
its further psycho-physical development [23].

Analysis of the Likert scale data showed that in all blocks, with
insignificant variability, it reflects the optimal attitude of women
towards pregnancy and the child (“l am pleased to realize that |
am pregnant”;“I believe that | will become a good mother”;“the
father of my child has become more attentive to me”). A higher
dispersion indicator in block C reflects ignoring the opinions
of others - the hypogestognosic type of GD prevailed in this
block. It is likely that the responses of “internally displaced”
women and the increase in the ignoring and depressive types
of GD in this group may be influenced by forced changes in
place of residence, separation from a partner, doubts about
the availability of care, choice of maternity hospital, etc. It is
also possible that the higher average rate of the ignoring type
of GD in block C (2.3 times compared to block A and 5.7 times
compared to block B) indicates the desire of women to suppress
anxious thoughts, which may be a certain means of focusing on
internal processes by abstracting from external factors.

Regarding the level of anxiety according to the BDI scale, only
58% of women had a psycho-emotional state corresponding to
the description “normal’; the remaining 42% of the participants
had mild, moderate or severe depression, which, according
to the literature, is almost 3 times more than observed in
conditions of life without war [24]. The indicators we obtained
reasonably cause serious concern and require certain medical
and social actions.

According to the literature, up to 15% of pregnant women
suffer from depression, but many women do not receive proper
medical care. The main risk factors for antenatal depression
include a history of perinatal or other depression, current
anxiety, life stress, poor social support, etc. Untreated perinatal
depression increases the risk of preterm birth, gestational
hypertension, perinatal mortality, etc., which, in turn, can lead
to behavioral, emotional, cognitive, and motor problems in the
offspring in early childhood and have long-term consequences.
Unfortunately, few countries, including highly developed ones,
can boast of having standards or recommendations for the
management of pregnant women with depression [24].

In Ukraine, the need to determine the psychoemotional state
of pregnant women using the Edinburgh Postnatal Depression
Scale (EPDS) is currently mandatory and is one of the important
areas for improving perinatal outcomes and the demographic
situation in the country [25].

CONCLUSIONS
Thus, the study of the psychoemotional characteristics
of pregnant women and recently pregnant women in the
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conditions of a full-scale war in Ukraine allowed us to draw

some preliminary conclusions.

GD in war conditions is characterized by a certain decrease in
the number of women with the optimal and the prevalence of
women with the euphoric GD type, which can be considered as
a means of psychological protection and a certain barrier from

BATITHICTb TA TTOJTOT

The state of mental health of women of reproductive age

is of particular importance for the future of the country, and

the negative impact of danger. Pregnancy and childbirth in war

conditions are highly likely to potentiate the mutual influence

of stress-induced factors.
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BATITHICTb TA TOJIOT 1

0COBAMBOCTI FECTALIHOT IOMIHAHTIAY BATITHYX TA XIHOK, AIKI HELLOZABHO HAPOZIATIM, B YMOBAX OBHOMACLUTABHOI BI/AHI B YKPAIHI: PE3Y/IbTAT
NonynALINHOro NOCIIXEHHA

I.C. MaHacoBa, . Mea. H., podecopka Kadeapy akyLuepcTBa Ta riHexonorii OfecbKoro HalljoHanbHoro meauuHoro yHisepcutety, KHI «lonoroswi byauHok Ne5» OMP M. Oneca
I'B. LinatakoBcbKa, 1. NCIAX. H., ACUCTEHTKA Kadeapy ncuxonorii Ta neparoriki Oaecboro AepaBHOro YHIBepcuTeTy BHyTPiLLHix cnpag, M. Ofeca

I.B. Lnak, 4. men. H., Npodecop Kadeapi akyLuepcTsa Ta riHekonorii Oaecbkoro HauioHanbHoro MeanyHoro yHigepcwtety, aupektop KHI «Monorosuii byauHok N25» OMP
M. Oneca, Ykpaika

0.B. XoBTeHKo, K. MeA. H., I0LEHTKa Kadeapu akyLuepCTBa Ta riHekonorii Oaecbkoro HauioHanbHoro MeauuHoro yHisepcutety, KHI «Ionorosuit 6yauHok N25» OMP,

M. Opeca, Ykpaia

11.0. Craciif, nikapka akywep-rinekonor KHM «Monoroswit byauHok Ne5» OMP, m. Oneca, Ykpaia

K.0. KanbHooka, niikapka akywep-riekonor KHIT «onorowii byanrok Ne5» OMP, m. Ogeca, Ykpaita

06rpyHTyBaHHA. [pobnema aemorpadiuHol kpu3u B Ykpaiki B yMoBax MOBHOMACLUTAOHOT BilfHM, 110 TPUBAE, Habyna KDUTUUHOTO XapaKTepy AK Yepe3 HeraTuaHy
HapOZKyBaHICTb, TaK | BHACAIAOK TPUBANOrO BMAYBY CTPeCy. Y X yMOBaX HabyBa€ 0CO0MMBOT0 3HAUEHHA MOHATTA recTalliiiHoT AOMIHAHTY, AKa 3aneXUTb Bif
HABKOAWLLIHBOTO CePe/i0BILLA Ta Bi0OPasae NCHXOEMOUHMI CTaH BariTHOI.

MeTa ZocnifKeHHa: BIBYEHHA 0COAMBOCTEN MCAXOEMOLIHOTO CTaHY BariTHYIX Ta KiHOK, AKI HELLOAABHO HAPOAWAM, L0 3a3HaN BNANBY NOBHOMACLLUITAOHOI BilfHY B
YKpaiHi.

Martepianu Ta metogu. Ha 6a3i KHIT «[Tonorosuii byanok N25» m. Onecu byno npoBeaeHo A0CHIAeHH, 1o oxonuno 828 ocib; 30kpema 63,8% BaritHinx Ta 36,2%
XKIHOK, AIKi HelLL0AaBHO HAPOAWAI. YUaCHULI NPOXOANAY aHKETYBAHHA 3a JOMOMOT0I0 ryrA-Gopmi, AKY 6yn0 CTBOPEHO Ha NiACTaBI OLHKI NCUXONOMYHO0 KOMMOHEHTa
recTalliiiHoi 1oMiHaHTV 3a |.B. Jlo6pAKoBIM Ta OLHKY CTyMeHA TPUBOXHOCTI 3a Lukanoto fenpecii A. beka.

Pe3ynbrati. (TaBnexHs XiHoK A0 CBOET BariTHOCTI XapaKTepy3yBanoCh ONTUMAbHIM TUMOM NCAXONOMYHOTO KOMMOHEHTA recTauiiiHoT AOMIHaHTI uwwe y

46,75 £ 8,36% onuTanu, eiihopiiiHium —y 26,12 + 20,18%; TpusoxHum — y 18,6 + 8,25%, senpecushnm —y 1,82 + 1,38% Ta irHopyBanbHm — y 6,89 & 2,51% ocib.
(TaBneHHA BariTHIAX 0 AUTUHY BN oNTUMANbHIAM Y 43,96 = 5,47%, TakuM, L0 CBIAUMNO NPO NeBHY eiidopito — y 31,73 % 12,7%, TpuoxHm —y 17,5 = 15,08%;
JenpecuBHM — Y 2,06 & 0,77 XiHOK. AHani3 CNPUAHATTA CTaBNEHHA A0 iXHBOI BArTHOCTI OTOUEHHA N0KA3aB, WO 47,5 = 23,8% XIHOK BBaXakoTb A0r0 OMTUMAIbHUM,
29,58 = 18,29% nepebyBatoTb B eiiopi, y TPMBOXHOMY CTaki — 5,43 = 4,87%, y nenpecii — 1,8 + 1,53%; a nepeBaxas irHopyBansHuii un — 15,43 + 5,62%
yuacHuub. OiHKa CTaHy XIHOK 3a LLKaN0io TPMBOXHOCTI A. beka noka3ana HaABHICTb lerkoT Aenpeciiy 25% xiHok; nomipHoi —y 9% i Baxkoi — y 8%. Juwwe B 58% oci6
NCUXOCOMATUYHUIA CTaH OYB HOPMABHIUM.

BucHoBkw. [ecTalliiiHa JOMiHaHTA B YMOBAX BiliH XapaKTePU3YETbCA 3MEHLLIEHHAM KiNIbKOCTI KIHOK 3 ONTUMANbHIM THMOM i NPeBasioBAHHAM XiHOK 3 eAdOpiliHIM
TIMOM, LL{O MOXe PO3rAAAATIACA AK 3aCi0 NCUXONOTIYHOTO 3aXICTY Bif Hebe3neku. (TaH MeHTanbHOrO 310POB'A XIHOK Ma€ 0CO0AMBE 3HaUeHHA ANA MaitbyTHbOrO KpaiHi.
3anyyeHHa nepuHaTanbHX NCUXONOriB 40 PO6OTY 13 L€l KOropTOI0 NALiEHTOK HabyBA€ KPUTUUHOTO 3HaYeHHS.

KntouoBi c110Ba: BariTHiCTb, Non0rY, BiliHa, rectaufiiiHa AOMIHaHTa, NepuHatanbHa NCAXONOriA, NCUX0AOrYHA 0NOMOra.

FEATURES OF GESTATIONAL DOMINANCE IN PREGNANT AND RECENTLY PREGNANT WOMEN N CONDITIONS FULL-SCALE WAR IN UKRAINE: RESULTS OF A
POPULATION-BASED STUDY

@.S. Manasova, MD, professor, Department of Obstetrics and Gynecology, Odessa National Medical University, Odessa, Ukraine

G.V. Shpatakovska, PhD, assistant, Department of Psychology and Pedagogy, Odessa State University of Internal Affairs, Odessa, Ukraine

I.V. Shpak, MD, professor, Department of Obstetrics and Gynecology, Odessa National Medical University, director of the Municipal Non-Profit Enterprise «Maternity
Hospital No. 5», Odessa, Ukraine

0.V. Zhovtenko, PhD, associate of professor, Department of Obstetrics and Gynecology, Odessa National Medical University, Odessa, Ukraine

J.0. Stasii, obstetrician-gynecologist, Municipal Non-Profit Enterprise «Materity Hospital No. 5», Odessa, Ukraine
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Introduction. The problem of the demographic crisis in Ukraine in the conditions of the ongoing full-scale war has become critical both due to negative fertility and due to
the prolonged impact of stress. In these conditions, the concept of gestational dominant, which depends on the environment and reflects the psycho-emotional state of the
pregnant woman, acquires special importance.

Objective of the study: to investigate the features of the psycho-emotional state of pregnant women and women who have recently given birth, who have been affected by
the full-scale war in Ukraine.

Materials and methods. The study was conducted on the basis of the Maternity Hospital No. 5 in Odessa and included 828 women; 63.8% of them were pregnant and
36.2% were women who had recently given birth. The participants were surveyed using google forms, which was created hased on the assessment of the psychological
component of gestational dominant according to I.V. Dobryakov and on the assessment of the anxiety degree according to the Beck's Depression Inventory scale.

Results. The attitude of women towards their pregnancy was characterized by the optimal type of psychological component of gestational dominant only in 46.75 + 8.36%
of them, euphoric —in 26.12 + 20.18%; anxious — in 18.6 + 8.25%, depressive — in 1.82 + 1.38% and ignoring — in 6.89 + 2.51% of women. The attitude of pregnant
women towards their child was optimal in 43.96 = 5.47%, showed some euphoria in 31.73 4 12.7%, anxious in 17.5 % 15.08%; depressive in 2.06 = 0.77 women.

The perception of the attitude of others towards their pregnancy showed that 47.5 + 23.8% of women consider it optimal, 29.58 + 18.29% were in a euphoric state,

5.43 + 4.87% were in an anxious state, 1.8 =+ 1.53% were depressed; and the ignoring type was leading — 15.43 + 5.62% of the participants. Assessment of the women's
state according to the Beck’s Depression Inventory scale showed the mild depression in 25% of women; moderate depression in 9% and severe depression in 8% participants.
Only 58% of women had a normal psychosomatic state.

Conclusions. Gestational dominant in war conditions is characterized by a decrease in the number of women with the optimal type and the prevalence of women with the
euphoric type, which can be considered as a means of psychological protection from danger. The mental health of women is of particular importance for the future of the
country. The involvement of perinatal psychologists in working with this cohort of these patients is critical.

Keywords: pregnancy, childbirth, war, gestational dominant, depression, perinatal psychology, psychological help.
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