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The article highlights the impact of emotions and their experiences on the course of pregnancy in women at
risk of abortion. The problem of emotional experiences in women who are expecting a child and the impact of
their psycho-emotional state on it is considered. The peculiarities of emotional, psychosomatic states and neurotic
reactions in pregnant women are studied, the theoretical aspects of this issue are analyzed, research is conducted
and the obtained results are interpreted and conclusions are made.
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Pregnancy and childbirth are normal events in a
woman's life. At the same time, it is a great physiolog-
ical stress, a source of mostly positive emotions, but it
is combined with a serious restructuring of a woman's
body and possible negative events: preeclampsia, the
threat of abortion, other complications [4,9]. With a
negative demographic balance, the pathological course
of pregnancy and complicated childbirth are still rele-
vant in the world [1,2]. The functional and phase nature
of a woman's reproductive system with the surrounding
emotional atmosphere causes situational physiological
stress, biological, emotional and functional modifica-
tions of which can transform a normal situation into
pathological stress, creating conditions for psychoso-
matic risk [9].

It is known that pregnancy can have both positive
and negative effects on a woman's physical and mental
condition. Pregnancy is often not a period of physical
and emotional prosperity for her, because it is
associated with changes in her physiological, personal
and professional activities [5].

Pregnancy itself, which occurs even without any
pathology, is a crisis situation for a woman, a source of
psychological stress and contributes to various personal
reactions [7]. It has long been thought that pregnancy is
a provocative moment of onset or exacerbation of
mental illness: according to Krepelin, pregnancy
accounts for up to 5% of all mental illness, Alzheimer's
described 65 cases of pregnancy-related psychosis,
suggesting a particularly sensitive period of pregnancy
, the sensitivity of the pregnant woman's psyche to
situations that were not previously perceived as
psycho-traumatic [8].

According to Akimova and Marfina, various
somatovegetative and psychoemotional disorders

progressing in dynamics are observed in pregnant
women with late preeclampsia, among which neurosis-
like disorders occur in all pregnant women with late
preeclampsia, neurastheno- and psychasthenic-like
states in 70%, and in patients with vomiting, 96%,
neurotic reactions in 24%. Borderline mental states,
with a predominance of neurotic, have been reported in
84% of women with miscarriages [5].

The presence of various transient mental and
behavioral disorders in women during pregnancy has
allowed specialists to divide them into two groups:
physiological (adequate) and inadequate. Consider
adequate trimesters of pregnancy [3,6].

In the first trimester of pregnancy the most
noticeable are emotional changes, which are
manifested by mood lability, irritability, exhaustion,
hypersensitivity, tearfulness, sweating, tachycardia,
sleep disturbances, irritability, vulnerability. Along
with affective disorders in this period there are
phenomena of early gestosis (nausea, vomiting,
drowsiness, fatigue), which have a psychogenic
mechanism.

In the absence of somatic or mental pathology in
women, which can adversely affect the course of
pregnancy and the absence of pathology of pregnancy
itself, in the second trimester, a woman usually feels
quite calm and confident, preparing for future
motherhood [9].

At the end of pregnancy (third trimester) psycho-
logical stress increases again, mood decreases, the
number of complaints increases, concentration on their
somatic condition, decreased adaptation associated
with physical well-being (weight gain, difficulty urinat-
ing, difficulty moving), and fear and anxiety about the
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favorable course of childbirth. Anxiety in some preg-
nant women is caused by a desire to speed things up.
Pregnant women become introverted, insecure. In the
early stages of the trimester, the phenomenon of "im-
mersion in the child" is observed - it is the appearance
of obsessive thoughts about the child, the possible con-
sequences of childbirth for her, the fear of defects [5].

The psychological state of women during normal
pregnancy is significantly different from that of preg-
nant women with complications. In the presence of ad-
verse factors, neurotic reactions in pregnant women
may increase. Such factors include certain premorbid
personality traits, age of the pregnant woman, the pres-
ence of traumatic experience of previous births, social
and living conditions of the expectant mother, the hus-
band's attitude to pregnancy, as well as moral, ethical
and economic factors, sexual stereotypes of women [7,
10].

Emotional stress during pregnhancy can cause
many serious complications of pregnancy (risk of mis-
carriage, placental abruption, premature birth), various
obstetric complications such as morpho-functional im-
maturity of the fetus, high perinatal morbidity and mor-
tality. In pregnant women with neuroses, nervous and
mental illnesses, complications during pregnancy and
childbirth are 6 times more common than in the popu-
lation [5].

According to the literature, the personality profile
of pregnant women at risk of abortion is characterized
by neurotic reactions of varying severity associated
with a lack of physical and mental resources of the in-
dividual needed to implement motivational behavior in
critical situations. This situation is the appearance of
severe pain in the lower abdomen, the presence of
bloody discharge from the genital tract, ie the clinical
manifestations of miscarriage. Phobias, increased anx-
iety, depressive, asthenic and other emotional reactions
cause mood, sleep, appetite, deepen psychological dis-
comfort, stress, increase conflict, emotional lability and
may contribute to the emergence and development of
pregnhancy pathology, including increasing the risk of
pregnancy. the psychological state of the pregnant
woman is a reflection of the processes taking place in
the system "mother-placenta-fetus" [7].

The aim of our study was to determine the psycho-
emotional state of women at risk of abortion, as well as
to identify and evaluate possible types of neurotic reac-
tions in these patients.

Materials and methods of research.

We observed 99 pregnant women aged 20 to 33
years with symptoms of abortion at different times: 18

women had a gestational age of 5-12 weeks, 45 preg-
nant women at risk of abortion at 13-26 weeks of preg-
nancy and 36 pregnant women - 27 -35 weeks. The
women of the main group were hospitalized in the gy-
necological department or in the pathology department
of pregnant women at the maternity hospital in Vinny-
tsia. The control group consisted of 50 practically
healthy women with a physiological course of preg-
nancy, who were under the supervision of doctors of the
women's clinic of the maternity hospital Ne 2 in Vinny-
tsia.

In the main group of 99 women, 63 were pregnant,
which is 64%, re-pregnant - 36 (36%), of which the col-
lection of obstetric history found that 27 women (27%)
previous pregnancy was accompanied by the threat of
abortion, 18 women (18%) ended in premature birth.

In the survey of women in the main group, it be-
came known that 18 married couples live with their par-
ents, 9 couples are in an unregistered marriage, 27 cou-
ples had no pregnancy planned, but all of them are de-
sirable. Among all respondents, 72 women have higher
education, 18 are students, and all others are unem-
ployed. According to women, living conditions are
good for everyone.

In the survey we studied clinical and psychopatho-
logical status of pregnant women with threatened mis-
carriage, which is supplemented by data obtained using
the scale of self-esteem and installation of alarm Ch
Spielberg questionnaire-scale quantitative and qualita-
tive assessment of psychosomatic condition during
pregnancy Abramchenka, Nenchyna and clinical ques-
tionnaire for detection and assessment of neurotic con-
dition, developed by Yakhin KK and Mendelevich DD.

The results obtained.

In a survey of women using the Spielberg method,
it was found that the average values of personal anxiety
(PA), which reflects a relatively stable individual trait,
in pregnant women at risk of abortion and healthy preg-
nant women were within the average level of anxiety
and did not differ significantly. They were 48.3 + 2.1
and 42.2 + 2.3 points, respectively. However, the mean
rates of reactive anxiety (RA) in the group of women at
risk of abortion were significantly higher (p <0,001)
than in the control group. They were 49.1 +2.7 and 39.0
+ 2.2 points, respectively. The obtained data indicate a
high level of situational anxiety in pregnant women
with the threat of abortion, which is assessed as a trau-
matic situation and leads to unpleasant emotional
stress, anxiety, worry, presented in Figure 1.
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Fig.1. Comparing the level of anxiety of women during pregnancy (spilberg's methodology)

According to a survey using a questionnaire scale  healthy pregnant women - 18.1 + 1.6, which indicated
for quantitative and qualitative assessment of psycho-  a state of significant psycho-emotional stress, malaise,
somatic condition during pregnancy in women at risk  conflicting attitudes toward the unborn child and severe
of abortion, the average total score was - 27.8 + 1.4, feelings associated with possible abortion in women in
significantly exceeding the same score obtained in  this group, presented in Figure 2.

GPA

30

25

20

DOPSYCHOSOMATIC STATE

10

healthy women women at risk of abortion

Fig.2. assessment of the psychosomatic condition of a woman during pregnancy in normal and pathology

(questionnaire w abramchenko, ta nenchina)

When assessing the neurotic state of pregnant - asthenic reactions - 23.8%);
women with the threat of abortion by the method of - hysterical reactions - 14.2%;
Yakhin-Mendelevich, the following results were ob- - vegetative disorders - 9.5%;
tained. In 63.6% of women, various neurotic reactions - anxiety reactions - 4.8%;
were detected, among which were observed: - obsessive-phobic reactions - 4.8% of respond-

- depressive reactions - 42.9%; ents, presented in Figure 3.
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Fig.3. neurotic reactions of women with the threat of termination of pregnancy
(methodology kk yakhin, dm mendelevych)

Manifested by anxiety, emotional instability, neg-
atively colored feelings of inner anxiety and worry, a
sense of the need for some search. Tendency to per-
ceive a wide range of situations as threatening. Such
women are characterized by hypersensitivity to those
negative events or failures that can only happen or hap-
pen. The tendency to the predominance of low mood,
pessimistic thoughts about the future. The tendency
(largely unconscious) to deny psychological conflict.
Predisposition to unmotivated fears for minor reasons.
Distrust, doubts about the need to make responsible de-
cisions, the tendency to re-examine their actions and
work performed. There may be obsessive thoughts,
states or actions, as well as various rituals aimed at
overcoming their own fears.

Conclusions.

Women at risk of abortion, in the absence of psy-
chological assistance, have a higher level of situational
anxiety than women with a normal pregnancy.

Women at risk of abortion are characterized by a
state of significant psycho-emotional stress associated
with possible abortion. Women are in a state of constant
stress and anxiety, which leads to a constant release of
adrenaline, which, in turn, affects the vessels of the pla-
centa and uterus as a muscular organ. What causes the
threat of pregnancy loss and the development of fetal
distress Thus forming a "vicious circle": anxiety-
spasm-threat-anxiety.

Thus, analyzing the foregoing results of the study,
and taking into account that the psychological state of
women during pregnancy is one of the dominant factors
determining the physical and mental development of
children at early stages of ontogeny and state of the ex-
pectant mother can argue about psychological need for
psychoprevention and care for pregnant women.

Which is primarily based on identifying the al-
ready mentioned adverse factors and their elimination,
reducing anxiety and eliminating neurotic states and
conducting psychocorrection with all family members,
in order to improve and harmonize their relationships.
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