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INTRODUCTION

The COVID-19 pandemic has profoundly in-
fluenced the lives of women refugees world-
wide, intensifying pre-existing vulnerabilities
and introducing new adversities [1-5]. This in-
fluence extends across multiple facets of their
existence, including health, mental well-being,
and socioeconomic status [6-8].

Regarding health and mental well-be-
ing, there is evidence that refugee women
in high-income countries have experienced
heightened risks of mental health disorders
amid the pandemic [9-11]. The psychological
strain imposed by material hardship and fear
has led to a greater incidence of major depres-
sive disorder and post-traumatic stress disor-
der (PTSD) among these women compared to
native-born counterparts [12-15]. Additionally,
the ability of refugee women to access health-
care services was severely curtailed during the
pandemic due to restrictions on hospital visits
and limited follow-up care [16-20]. Such barri-
ers were particularly burdensome for those car-
ing for young children, who expressed feelings
of isolation and stress as a consequence of these
impediments [21-24].

In terms of socioeconomic challenges, the
economic vulnerability of refugee women has
been exacerbated by the pandemic [25]. Re-
search indicates that while some positive expe-
riences related to security were reported, many
encountered significant obstacles in education,
employment, and access to health services [26].
For Rohingya refugee women in Bangladesh,
the economic fallout from the pandemic result-
ed in severe food scarcity and an elevated risk
of gender-based violence [27]. Moreover, the in-
tegration process for refugee women into host
societies has become more complex due to the
pandemic [28]. Language barriers and public
health measures have hindered their efforts to
integrate effectively, thereby affecting their dai-
ly lives and employment prospects [29].

Specific populations, such as Afghan refugees
in Germany, faced unique challenges during
the pandemic [30]. Researchers working with
this group highlighted ethical considerations,
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especially concerning domestic violence, which
became more pronounced under pandemic
conditions [29]. Similarly, Rohingya refugees
experienced compounded socio-economic im-
pacts, including increased food insecurity and
risks associated with early marriage and preg-
nancy, reflecting the intersectional nature of
their vulnerabilities [27].

The global impact of the COVID-19 pandem-
ic has not only underscored but also deepened
existing inequalities confronting women refu-
gees [31]. It has revealed the urgent necessity
for targeted interventions by governments and
non-governmental organizations to address the
distinctive needs of this marginalized group [31].
The disruptions caused by the pandemic, in-
cluding the destruction of lung epithelial cells
and vascular leak leading to sepsis in severe
cases, further illustrate the critical need for com-
prehensive support mechanisms to mitigate the
adverse effects on vulnerable populations like
women refugees.

Objective of the study: to assess the impact
of environmental factors, namely the war in
Ukraine and the COVID-19 pandemic, on the
reproductive health of refugee and internal-
ly displaced women, taking into account the
roles of chronic stress and restricted access to
healthcare.

MATERIALS AND METHODS

The research was grounded in a mixed-meth-
ods approach that combined quantitative and
qualitative analysis to comprehensively assess
the impact of environmental factors on repro-
ductive health. The study included 100 women
aged 18-49 years who were internally displaced
between 2022 and 2024 years due to the war in
Ukraine.

Study participants were stratified into two
groups:
e Group 1 (n = 50) included women who were
directly situated in active combat zones (e.g.,
along the frontlines);
e Group 2 (n = 50) comprised those who were
preemptively displaced or relocated from areas
without active combat.
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Data collection encompassed two primary components. For
the quantitative analysis, structured questionnaires were uti-
lized to gather data on variables such as housing quality, access
to healthcare, history of COVID-19 infection, menstrual cycle
irregularities, pregnancy complications, contraceptive use, and
mental health indicators (depression measured by the PHQ-9
scale (Patient Health Questionnaire-9), anxiety measured via
GAD-7 scale (Generalized Anxiety Disorder 7-item), and PTSD
using PCL-5 scale). The qualitative analysis was based on in-
depth interviews with 20 participants (10 from each group),
aimed at exploring traumatic experiences, barriers to accessing
medical services, and the impact of the pandemic on their lives.

A variety of statistical methods were used for the analysis of
quantitative data, providing a comprehensive evaluation of the
influence of environmental factors on the reproductive health
of the participants. All statistical analyses were conducted using
R software version 4.2, ensuring the accuracy and reliability of
the obtained results.

For comparing group differences in categorical variables, the
X (chi-square) test was applied. This test facilitated the identi-
fication of significant disparities between Group 1 and Group 2
concerning indicators such as COVID-19 infection rates, men-
strual irregularities, depression, anxiety, and PTSD symptom:s.
For instance, the comparison of COVID-19 infection frequency
between the groups revealed a significant difference (p < 0.05),
indicating a higher infection rate among women in active com-
bat zones. In cases of small subgroup observations, Fisher’s ex-
act test was used instead of the chi-square test to provide more
accurate results for smaller samples. For example, the compar-
ison of vaccination rates against COVID-19 yielded a p-value of
0.04, confirming a difference between the groups.

Logistic regression analysis was performed to examine fac-
tors influencing reproductive health, such as menstrual ir-
regularities, pregnancy complications, and unmet need for
contraception. Potential confounding factors including age,
education level, and COVID-19 infection status were consid-
ered in this analysis. Logistic regression results allowed for the
estimation of adjusted odds ratios (aOR) with 95% confidence
intervals (Cl). For instance, the analysis of stress impact on men-
strual irregularities resulted in an aOR = 3.2 (95% ClI: 2.1-4.9;
p < 0.001), indicating a significant effect of stress on this out-
come. Similarly, the analysis of PTSD symptoms produced an
aOR =4.5 (95% Cl: 2.8-7.1; p < 0.001), affirming the substantial
role of traumatic experiences in mental health disorders.

Multivariate analysis was conducted to evaluate the com-
bined impact of several factors on reproductive health. Vari-
ables such as age, education, COVID-19 infection, stress, and
trauma were included in this analysis, enabling the identifi-
cation of key factors most significantly affecting reproductive
health within each group.

To account for potential corrections in multiple comparisons,
Bonferroni correction was applied, controlling for Type | error.
This ensured the validity and reliability of the conclusions by
reducing the likelihood of random differences between groups.
Consequently, all obtained results possess scientific rigor and can
be utilized for developing recommendations to improve medical
assistance for refugee women in conflict and pandemic settings.
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The study was approved by the Ethics Committee of the
SI «All-Ukrainian Motherhood and Childhood Centre» of the
NAMS of Ukraine, protocol No. 4 of 26.05.2022. All women gave
informed consent to participate in the study.

RESULTS

A demographic analysis of the sample (n = 100) revealed that
60% of participants in Group 1 (women from active combat
zones) are in the younger age category (18-34 years), account-
ing for 30 individuals out of the total 50 (Table 1). The age group
of 35-49 years constitutes 40% of participants (20 individuals).
Regarding education, 70% of participants in this group have
secondary or lower education (35 individuals), while only 30%
have higher education (15 individuals).

Table 1. Characteristics of study participants by groups, % (n)

. Group 1 Group 2

Variable (n=50) (n=50) Total
g years) 060 S0%QS)  55%(59)
- 35-49 40% (20) 50% (25) 45% (45)

Education:

« Secondary or lower 70% (35) 50% (25) 60% (60)
« Higher 30% (15) 50% (25) 40% (40)
(OVID-19 infection 40% (20) 20% (10) 30% (30)

50% of participants in Group 2, which comprises inter-
nally displaced women from non-active zones, belonged
to the younger age category (25 individuals) and 50% of
participants belonged to the older age category (25 indi-
viduals). 50% of the women had secondary or lower edu-
cation (25 individuals) and 50% of the women had higher
education (25 individuals).

The rate of COVID-19 infection also significantly differs be-
tween the groups. In Group 1, 40% of participants were infect-
ed (20 individuals), whereas in Group 2, this figure was 20%
(10 individuals). The p-value for this comparison was < 0.05,
indicating a significant difference between the groups. This
can be attributed to limited access to information about vac-
cination and social distancing measures in combat zones, as
confirmed by qualitative analysis where women from Group 1
noted: “There were no masks or vaccines. We feared COVID, but
had more pressing issues.”

Table 2 highlights differences between the groups con-
cerning reproductive health. In Group 1, significantly high-
er rates of menstrual cycle irregularities (55% vs. 24%,
p < 0.001) were observed. Pregnancy complications were
also more prevalent in Group 1 (18% vs. 8%, p = 0.04), along
with unmet need for contraception (40% vs. 20%, p < 0.001).
Logistic regression showed an aOR of 3.2 for irregular men-
struation (95% Cl: 2.1-4.9; p < 0.001), indicating a significant
impact of stress and limited access to healthcare on this indi-
cator. Qualitative analysis underscores that women in Group 1
often described constant fear due to shelling and lack of safe
housing, which may contribute to chronic stress, leading to
hormonal imbalances.
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Table 2. Reproductive health disruptions by groups, % (n)

Group 1 Group 2

Indicator (n=50) (n=50) p-value
Irreqular menstruation 55% (28) 24% (12) <0.001
Diagnosis of gestational
diabetes mellitus (last year) Iehale) ol <
Unmet need for
contraception 40% (20) 20% (10) <0.001

Table 3 illustrates differences between the groups regarding
the impact of COVID-19 and mental health. In Group 1, the rate
of depression (PHQ-9 > 10) was 66% (33/50), twice that of Group
2 (30%, 15/50) with a p-value < 0.001. Anxiety (GAD-7 > 10)
was also more common in Group 1 (60% vs. 26%, p < 0.001).
PTSD symptoms (PCL-5 > 33) were found in 76% of Group 1
participants (38/50) compared to 36% in Group 2 (18/50) with a
p-value < 0.001. Logistic regression indicated an aOR of 4.5 for
PTSD symptoms (95% Cl: 2.8-7.1; p < 0.001). Women in Group
1 frequently described traumatic experiences related to direct
home loss and battle consequences, explaining the high levels
of PTSD.

Vaccination against COVID-19 was less common among
women in Group 1 (30% vs. 50% in Group 2, p = 0.04). Qualita-
tive analysis showed that women in Group 1 noted the absence
of doctors and infrastructure for vaccination: “There were no
doctors left in our village. | gave birth alone!” This explains the
low vaccination rate in this group.

Table 3. Mental health indicators (depression, anxiety, PTSD symptoms)
by groups, % (n)

Indicator ((?]rozug(;) (Gnr(:lgoz) p-value
Depression (PHQ-9 > 10) 66% (33) 30% (15) <0.001
Anxiety (GAD-7 > 10) 60% (30) 26% (13) <0.001
PTSD symptoms (PCL-5 > 33) 76% (38) 36% (18) <0.001
Vaccination against COVID-19 30% (15) 50% (25) 0.04

Qualitative data complemented quantitative results, high-
lighting key themes for each group (Table 4). In Group 1, nar-
ratives predominantly focused on constant fear due to shelling
and lack of safe housing, explaining the high levels of stress and
PTSD. Women in this group also noted difficulties in accessing
medical care. In Group 2, although women also experienced
stress, it was associated with overcrowding in temporary shel-
ters and social isolation during lockdowns.

Multivariate analysis identified key factors most significantly
influencing reproductive health in each group (Table 5).
Irregular menstruation was associated with chronic stress,
increasing the risk by 3.2 times (@aOR = 3.2; 95% Cl: 2.1-4.9;
p < 0.001). PTSD symptoms were also significantly higher in
Group 1 (aOR = 4.5; 95% Cl: 2.8-7.1; p < 0.001), explained by
direct home loss and battle consequences. Unmet need for
contraception was also higher in Group 1 (aOR = 2.6; 95% Cl:
1.7-4.0; p < 0.001), attributable to limited access to healthcare
and stress.
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Table 4. Qualitative themes by groups: traumatic experience, barriers in
healthcare, and impact of the pandemic

Group 1 Group 2
Theme (combat zones) (displaced persons)
«We hid in basements for «We fled early to
Traumatic experience  weeks. Bombs destroyed avoid fighting, but lost
our clinic» everything.»

«(linics here are
«There are no doctors left

Barriers in healthcare in our village. | gave birth ovgrcrowded;k
Jloner appointments take
: months.»
«There were no masks or
vaccines. We feared COVID, ~ «Quarantine delayed my
Impact of COVID-19 but had more pressing prenatal check-ups.»
issues.»

Table 5. Multivariate analysis of risk factors for reproductive health and PTSD
aOR (Group 1

Indicator vs. Group 2) 95% Cl p-value

Ireqular menstruation 3.2 2.1-49 <0.001
PTSD symptoms 45 28-7.1 <0.001
Unmet need for contraception 26 1.7-4.0 <0.001

DISCUSSION

The findings of this study confirm the significant impact of
military actions and the COVID-19 pandemic on the reproduc-
tive health of refugee women in Ukraine. Participants in Group 1
(women who were located in active combat zones) exhibited
notably higher rates of menstrual cycle irregularities, pregnan-
cy complications, depression, and anxiety compared to partic-
ipants in Group 2 (internally displaced from non-active zones).
These results can be attributed to a combination of interrelated
factors such as stress, infrastructural limitations, and the influ-
ence of the pandemic.

Chronic stress is a key factor affecting the reproductive health
of women. In Group 1, women were constantly under stress
due to direct displacement and the consequences of warfare.
For instance, one woman from Group 1 recounted: «We hid in
basements for weeks. Bombs destroyed our clinic.» Such per-
sistent fear and insecurity contribute to hormonal imbalances,
leading to menstrual irregularities. Logistic regression analysis
confirmed this impact, revealing an aOR of 3.2 for menstrual ir-
regularities (95% Cl: 2.1-4.9; p < 0.001), indicating a significant
effect of stress on this indicator.

Moreover, stress also impacts mental health. In Group 1,
the rate of depression measured by the PHQ-9 scale (score
>10) was 66%, which was twice as high as that in Group 2
(30%). Anxiety (GAD-7 score > 10) was also more prevalent
in Group 1 (60% vs. 26%), and PTSD symptoms (PCL-5 score
> 33) were observed in 76% of Group 1 participants com-
pared to 36% in Group 2. Qualitative analysis revealed that
women in Group 1 frequently described traumatic experi-
ences related to direct displacement and the aftermath of
battles: <A bomb destroyed our house; we lost everything.»
This explains the high prevalence of PTSD and its impact on
overall health.

WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA



Limited access to healthcare is another critical factor
influencing the outcomes. In Group 1, there were sig-
nificantly fewer doctors and medical facilities, making it
impossible to obtain necessary medical care, including
vaccination against COVID-19. One woman from Group
1 noted: «There are no doctors left in our village. | gave
birth alone.» This accounts for the lower vaccination rate
(30% vs. 50% in Group 2, p = 0.04) and higher rates of
pregnancy complications (18% vs. 8%, p = 0.04).

Unmet need for contraception was also higher in Group
1 (40% vs. 20%, p < 0.001). Logistic regression indicated an
aOR of 2.6 for unmet need for contraception (95% Cl: 1.7-4.0;
p < 0.001), explained by limited access to healthcare and stress.
Women in Group 1 often described difficulties obtaining advice
on contraceptive methods: «After we fled, | didn't know where
to find a doctor to consult about contraception.»

The COVID-19 pandemic also affected reproductive health. In
Group 1, a lower rate of vaccination against COVID-19 was found
(30% vs. 50% in Group 2, p = 0.04), attributable to infrastructure
destruction and lack of information. One participant from Group
1 stated: «There were no masks or vaccines. We feared COVID, but
had more pressing issues.» This explains the low vaccination rate
and high infection rate (40% vs. 20%, p < 0.05).

Qualitative analysis further highlights the impact of the
pandemic on reproductive health. In Group 2, although
women also experienced stress, it was associated with over-
crowding in temporary shelters and social isolation during
lockdowns. One participant from Group 2 recounted: «The
quarantine delayed my prenatal check-ups.» This explains
the challenges in obtaining routine medical preventive care,
potentially leading to pregnancy complications and other
reproductive health issues.

Additional examples from qualitative analysis include:

o Traumatic experience: «We fled early to avoid the fighting,
but lost everything.» This comment from a participant in Group
2 indicates emotional trauma linked to home loss, which may
also affect reproductive health.

e Barriers in healthcare: «The clinics here are overcrowded;
appointments take months.» This comment from a participant
in Group 2 underscores problems with accessing healthcare,
which could lead to pregnancy complications and other
reproductive health issues.

o Impact of the pandemic: «We lost our jobs due to quarantine,
and now it's harder to afford medical services.» This comment
from a participant in Group 2 emphasizes economic difficulties
impacting access to healthcare and reproductive health.

Thus, the study results demonstrate the substantial impact
of both direct war conditions and indirect consequences of
the pandemic on the health of refugee women. Chronic stress,
limited access to healthcare, and economic hardships are key
factors affecting reproductive and mental health. An important
step is developing targeted vaccination programs, strength-
ening medical infrastructure, and integrating gender-sensitive
approaches in humanitarian aid. The data underscore the ne-
cessity for urgent measures aimed at improving access to re-
productive and psychological support, particularly in regions
where conflict persists.
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CONCLUSIONS

The findings of this study confirm that military actions, con-
ditions of forced displacement, and the COVID-19 pandemic
significantly deteriorate the reproductive and mental health of
refugee women in Ukraine. Women who were situated in ac-
tive combat zones (Group 1) exhibited notably higher rates of
menstrual cycle irregularities, pregnancy complications, and
depression compared to those displaced from non-active zones
(Group 2). These differences are attributable to chronic stress,
limited access to healthcare, and the direct traumatic impact of
war, which disrupts physiological and psychological adaptation
mechanisms. The low rate of vaccination against COVID-19 in
Group 1 indicates systemic issues in providing preventive care
under conflict conditions.

The obtained data underscore the necessity for immediate
measures aimed at improving access to reproductive and psy-
chological support, particularly in regions where active warfare
persists. A crucial step is the development of targeted vacci-
nation programs, strengthening medical infrastructure, and
integrating gender-sensitive approaches into humanitarian
aid. Limitations of the study, such as the small sample size and
retrospective data collection, highlight the need for further lon-
gitudinal studies with more representative samples to conduct
a deeper analysis of long-term consequences. Implementing
such initiatives will not only mitigate the negative impacts of
crises but also foster the recovery of social and medical well-be-
ing among vulnerable populations.
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THE IMPACT OF ENVIRONMENTAL FACTORS INCLUDING COVID-19 ON THE REPRODUCTIVE HEALTH OF REFUGEE WOMEN AND INTERNALLY DISPLACED WOMEN DUE TO THE WAR IN UKRAINE

Vol.V. Podolskyi, MD, chief researcher, honored doctor of Ukraine, head of the Department“Health Problems of Women of Fertile Age’, SI“All-Ukrainian Center for Motherhood and Childhood of NAMS of Ukraine’,
president of the NGO “Association of Psychosomatic Obstetrics and Gynecology’, Kyiv

VLV. Podolskyi, MD, professor, honored worker of science and technology of Ukraine, deputy director of the SI“All-Ukrainian Center for Maternity and Childhood of the NAMS of Ukraine’, head of the Department “Health
Problems of Women of Fertile Age’; SI“All-Ukrainian Center for Maternity and Childhood of the NAMS of Ukraine’, Kyiv

D.A. Emir-Useinova, researcher, Department “Health Problems of Women of Fertile Age’, SI“All-Ukrainian Center for Maternity and Childhood of the NAMS of Ukraine’, Kyiv

Objective of the study: to assess the impact of environmental factors, namely the war in Ukraine and the COVID-19 pandemic, on the reproductive health of refugee and internally displaced women, taking into
account the roles of chronic stress and restricted access to healthcare.

Materials and methods. The study included 100 Ukrainian women aged 18—49 who experienced displacement between 2022 and 2024 years. Study participants were stratified into two groups: Group 1 (n = 50)
included women who were directly located in active combat zones (e.g., along the frontlines); Group 2 (n = 50) comprised those who were preemptively displaced or relocated from areas without active combat.
Quantitative measures, including menstrual cycle disturbances, pregnancy complications, and contraceptive use, were obtained via structured questionnaires supplemented by mental health assessments (depression,
anxiety, post-traumatic stress disorder). In-depth qualitative interviews explored barriers to healthcare access, levels of chronic stress, and the influence of the COVID-19 pandemic on daily life among refugee and
internally displaced women.

Results. Women who remained in active combat zones exhibited a higher prevalence of menstrual cycle disturbances (5% vs. 24%), pregnancy complications (18% vs. 8%), and unmet contraceptive needs (40% vs.
20%) compared to those relocated prior to hostilities. Mental health indicators were also significantly worse: depression (6% vs. 30%), anxiety (60% vs. 26%), and post-traumatic stress disorder symptoms (76% vs.
36%). Logistic regression analysis confirmed significant associations between chronic stress and adverse reproductive health outcomes (adjusted OR = 3.2) as well as poor mental health outcomes (adjusted OR = 4.5).
Additionally, low COVID-19 vaccination coverage (30% vs. 50%) and limited access to healthcare services further exacerbated the vulnerability of these populations.

Conclusions. The research demonstrated the profound impact of both the war in Ukraine and the COVID-19 pandemic on reproductive and mental health among refugee and internally displaced women. These
findings underscore the urgent need to improve healthcare access, implement gender-sensitive humanitarian interventions, launch targeted vaccination programs, and provide comprehensive support to mitigate
chronic stress and facilitate health restoration in vulnerable groups.

Keywords: reproductive health, refugee women, internally displaced persons, war in Ukraine, COVID-19 pandemic, mental health, chronic stress, healthcare access.

BIIMB OAKTOPIB HABKOMIMLUHLOTO CEPELOBMLLA, BKNHOYHO 3 COVID-19, HA PEMPOLYKTMBHE 3[O0POB'I MIHOK-BIXEHOK TA BHYTPILUHO MEPEMILIEHUX IHOK YEPE3 BIAHY B YKPAIHI

Bon.B. MogonbcbKuiA, . MeA. ., ron0BHUiA HayKoBwit CiBPOBITHIK, 3aCnyeHuil nikap Ykpaiku, 3agiayBay sinaineHHs «[pobnem 340poB'a XiHok depTunbHoro Biky» 1Y «BceykpaiHCbKuit LEHTP MaTepUHCTBE Ta
AvTiHctea HAMH Ykpaiiy, npe3ugent [0 «Acolliallia ncuxocomaTnyHoro akyLuepcTsa Ta rinexonorii, M. Kiig

B.B. MogonbCbKMif, 1. Mea. H., Podecop, 3acnyKeHuii iay HayKit it TexHiku YkpaiHu, 3acTynHik aupextopa J1Y «BceykpaiHCoKiii LieHTp MatepuHcTea Ta AuTuHcTea HAMH Ykpaii, KepiBHuk BiaaineHHa
«[Tpobnem 310poB's iHok depTunbHoro Biky» [1Y «BceykpaiHcoKuii LeHTp MaTepuHCTBa Ta AuTuHCTBa HAMH Ykpainu», m. Kuig

[1.A. Emip-Yceinoa, HaykoBa cniBpobiTHuLs BiaainenHa «Tpobnem 350poB'a iHOK depTunbHoro Biky» Y «BceykpaiHcbkuii LeHTp MatepuHcTBa Ta AutuHcTBa HAMH Ykpaitiny, m. Kuig

MeTa AOCiZEHHA: BUSHAUUTIA BINB GAKTOPIB HABKONMLUHBOTO CEPEA0BIALLA, 30Kpema BiiiHu B YkpaiHi Ta nanaemii COVID-19, Ha penpoayKTvBHe 3110p0B'A XIHOK-0ieHOK i BHYTPILIHBO NepemiLLieyx oci6, 3
YPaXxyBaHHAM Pofti XpOHIYHONO CTPecy Ta 0OMeXeHoro 40CTyny 40 MeAUUHoT Jonomoru.

Martepianu Ta metoam. locnigxetHa oxonuno 100 ykpaiHok Bikom 18—49 pokis, AKi 3a3Hany nepemitLienta y 2022—2024 pokax. YuacHuub AocniaxetHa 6yno po3ainexo Ha Agi rpynu: 2o rpyni 1 (n = 50)
YBIlALLNY XiHKI, AKi 6e3n0cepeAHbO NepebyBani B 30Hax aKTUBHYX 6010BYX Ailt (HanpUKnaz, B3AOBX Mikil GpoHTY); rpyny 2 (n = 50) cTaHOBWAM Ti, XT0 6yB NPEBEHTUBHO NepeMmiLLieHuii abo nepemillieHnit i3
paiioHiB 63 akTIBHYX 60i0BIX Al

KinbKicHi nokaHyKu, 30Kpema nopyLUeHHA MeHCTPYanbHOro LMKAY, YCKNaaHeHHA BariTHOCTI Ta BUKOPUCTaHHA KOHTPALenLl, BI3HAYaNVCA 3a JONOMOTOI0 CTPYKTYPOBaHYX aHKET i3 0AATKOBOIO OLIIHKOI NCUXiUHOrO
3710POB'A (AeNpecia, TPUBOXHICTb, NOCTTPABMATHYHMIA CTPecoBHit po3naa). AKicHi iHTepB'to 10380AWM AOCHIANTY 6ap'epu B AOCTYNI 0 MEANYHOT A0NOMOTH, PiBeHb XPOHiUHOr0 CTpecy Ta Braue naraemii COVID-19
Ha NOBCAKLEHHE XVTTA XIHOK-0IEHOK Ta BHYTPILLHBO NepemilLiexvx ocib.

Pe3ynbtatu. XiHku, AKi 3an1LLaNUCA B 30Hax aKTUBHIX 60I0BUX i, ManK BILLY YaCTOTY NOPYLLIEHb MEHCTPYaNbHOTO LKAy (55 npoTh 24%), ycknaaHenb BaritHocTi (18 npoTin 8%) i He3anoBoneHi notpetu

B KOHTpaLenyii (40 npotvt 20%) NopiBHAHO 3 rpyrot NPEBEHTUBHOMO NepeceneHHs. MokasHKI NCAXIYHOrO 310POB'A TaKox By 3HauHo ripLummit: Aenpecia — 66 npotu 30%, TpMBOXHICTL — 60 NpoTH 26% i
CUMMTOMM NOCTTPABMATUYHOTO CTPECOBOr0 po3ady — 76 npoatt 36% BianoBiaHo. JloricTuyHuii perpeciiikuii aHanis niaTBepAVB acoLiaLii M XPOHIUHUM CTPECOM i NOKa3HIKaMit PenpoAYKTUBHONO 30p0B'A
(ckopuroBaHe BiaHoLeHHa WaHci (a0R) = 3,2) Ta ncuxiyHoro 380pos'a (a0R = 4,5). Huzbkwuii pisens BakuuHai Bia COVID-19 (30 npoatv 50%) il 0bmexxetuii Z0CTyn 40 MeANYHoT Aonomori nornubnioany
BPa3/MBICTb XIHOK-6PKEHOK Ta BHYTPILIHbO NepeMmiLLieHitx oif.

BucxoBKw. [locnigxeHHsa noka3ano KputuuHwii BnauB BiliHu B Ykpaiki Ta nangemii COVID-19 Ha penpoyKTugHe Ta ncvxiuxe 340poB's XiHOK-0ieHOK i BHYTPILIHBO NepemiLienvx oci6. PeynbTati niaTBEpAXYIOTL
HeoOXiAHICTb NOKPaLLIEHHA AOCTYNY XIHOK 0 MEAYHOT AONOMOrY, BPOBA/KEHHA FeHAIEPHO YyTAMBYX TyMaHITAPHYIX iHTepBEHLIl, LinboBIX MPOrpam BaKLMHALLT Ta KOMANEKCHOI NIATPUMKI AA 3HIKEHHS
HACNiZKIB XPOHIYHOTO CTPECy il BIAHOBNEHHA 3L,0POB'A BPa3NMBUX rpyN.

KniowoBi cnosa: penpoayKTvBHe 310p08'A, XiHKi-0ixeHKw, BHYTPILIHBO nepemiLLexi ocobw, BiitHa B Ykpaiki, nanaemia COVID-19, ncuxiuHe 380poB'a, XpOHIYHWIt CTPec, A0CTYN A0 MeAVYHOT AONOMOTH.



