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Introduction. According to the World Health Organization, stress is defined as a psycho-

emotional state of tension or anxiety that arises in response to challenging life circumstances and 

motivates individuals to take action to overcome potential threats [1]. Although stress is a universal 

phenomenon, individual responses to it vary and can significantly impact health. 

Pregnancy, despite being a physiological process, is accompanied by considerable psycho-

emotional changes. In recent years, there has been growing interest in maternal mental health due to 

the proven association between stress and the risk of adverse obstetric and perinatal outcomes [2]. 

Pregnant women are more likely to exhibit elevated levels of anxiety and depression compared to 

non-pregnant women, which is attributed to hormonal changes, shifts in social roles, and 

psychological adaptation to motherhood [3]. 

Psycho-emotional stress is an important risk factor for pregnancy complications such as 

preterm birth, intrauterine growth restriction, low birth weight, and psychosomatic disorders in the 

mother [4,5]. Anxiety and depressive disorders are among the most common mental health 

conditions in women of reproductive age, with their prevalence increasing during gestation [6]. 

Chronic stress has a broad spectrum of adverse health effects, including cardiovascular dysfunction, 

weakened immunity, and even an increased risk of mortality [7]. 

Hypertensive disorders affect 5–10% of pregnancies and remain a leading cause of maternal 

and perinatal complications. Preeclampsia is characterized by elevated blood pressure and 

proteinuria after 20 weeks of gestation [8,9]. Research confirms the association between pregnancy-

induced hypertension and psycho-emotional stress. Personality traits such as a tendency toward 

anxiety, low stress resilience, and depressive tendencies are linked to an increased risk of 

developing preeclampsia [10,11]. 

Therefore, timely assessment of both trait and state anxiety is a critical component of 

comprehensive care for pregnant women with hypertensive disorders, aimed at improving obstetric 

and perinatal outcomes. 

Materials and Methods. The study was conducted among 35 women with singleton 

pregnancies complicated by gestational hypertension without significant proteinuria, as well as 

moderate or severe preeclampsia. The diagnosis based on the current clinical guidelines of the 

Ministry of Health of Ukraine. 

Assessment of trait anxiety (STAI-T) and state anxiety (STAI-S) was performed using the 

Spielberger State-Trait Anxiety Inventory. The mean gestational age at the time of examination was 

29.94 ± 0.24 weeks, and the average age of the participants was 30.31 ± 0.96 years. 
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Statistical analysis of the results was performed using licensed versions of the software 

packages STATISTICA and Microsoft Excel. 

Results. In the study group of pregnant women with hypertensive disorders, a predominance 

of high STAI-T over STAI-S was observed. Specifically, elevated STAI-T scores were found in 

84.7% of participants, while elevated STAI-S scores were detected in only 40.0%. According to 

descriptive statistics, the median STAI-S score was 44.0 [Q1: 40.0; Q3: 48.5], and the median 

STAI-T score was 51.0 [Q1: 46.0; Q3: 59.0] (Fig. 1). 

These findings indicate a high level of psycho-emotional tension in pregnant women with 

hypertensive disorders, with a pronounced predominance of elevated STAI-T.  

 

Conclusions. The study revealed a high level of anxiety among pregnant women with 

hypertensive disorders. Elevated trait anxiety was identified in 84.7% of participants, whereas 

elevated state anxiety was observed in 40.0%. 

The findings indicate a predominance of stable anxiety-related personality traits, which are 

not merely reactive to the current situation but reflect deeper psychological characteristics. Such a 

psycho-emotional background may complicate adaptation to pregnancy and should be considered in 

the management of patients with hypertensive disorders. In this context, psychological assessment 

as part of comprehensive clinical evaluation may facilitate the timely identification of the need for 

psychological support or appropriate therapeutic intervention. 

References: 

1. World Health Organization. Stress. World Health Organization website. Published 2023. Accessed 

April 3, 2025. https://www.who.int/news-room/questions-and-answers/item/stress 

2. Weiner S, Wu Y, Kapse K, et al. Prenatal Maternal Psychological Distress During the COVID-19 

Pandemic and Newborn Brain Development. JAMA Netw Open. 2024;7(6):e2417924. 

doi:10.1001/jamanetworkopen.2024.17924. 

3. Li W, Lin L, Teng S, et al. Path analysis of influencing factors for anxiety and depression among 

first-trimester pregnant women. Front Psychol. 2024;15:1440560. doi:10.3389/fpsyg.2024.1440560. 

Fig. 1. Distribution of state (STAI-S) and trait (STAI-T) anxiety 

levels in pregnant women with hypertensive disorders 



«СУЧАСНІ ПИТАННЯ АКУШЕРСТВА ТА ГІНЕКОЛОГІЇ» 
Всеукраїнська науково-практична конференція до 220-річчя кафедри акушерства та гінекології № 2 ХНМУ 

~ 29 ~ 

4. Husieva AY. The effect of anxiety levels in women with hypertensive disorders on the pregnancy 

course and outcome. Zaporozhye Med J. 2024;26(6):468–75. doi:10.14739/2310-

1210.2024.6.306126. 

5. Huffhines L, Coe JL, Busuito A, Seifer R, Parade SH. Understanding links between maternal 

perinatal posttraumatic stress symptoms and infant socioemotional and physical health. Infant Ment 

Health J. 2022;43(3):474-92. doi:10.1002/imhj.21985. 

6. Mainali A, Infanti JJ, Thapa SB, Jacobsen GW, Larose TL. Anxiety and depression in pregnant 

women who have experienced a previous perinatal loss: a case-cohort study from Scandinavia. BMC 

Pregnancy Childbirth. 2023;23(1):111.doi:10.1186/s12884-022-05318-2. 

7. Ebong IA, Quesada O, Fonkoue IT, et al. The Role of Psychosocial Stress on Cardiovascular Disease 

in Women: JACC State-of-the-Art Review. J Am Coll Cardiol. 2024;84(3):298-314. 

doi:10.1016/j.jacc.2024.05.016. 

8. Gestational Hypertension and Preeclampsia: ACOG Practice Bulletin Summary, Number 222. Obstet 

Gynecol. 2020;135(6):1492-5. doi:10.1097/AOG.0000000000003892. 

9. Poon LC, Shennan A, Hyett JA, Kapur A, Hadar E, Divakar H, et al. The International Federation of 

Gynecology and Obstetrics (FIGO) initiative on pre-eclampsia: A pragmatic guide for first-trimester 

screening and prevention. Int J Gynaecol Obstet. 2019;145(Suppl 1):1-33. doi: 10.1002/ijgo.12802.  

10. Holland C, Richmond MM. Advocating for Interventions When Depression Complicates 

Preeclampsia. Nurs Womens Health. 2022;26(2):152-60. doi:10.1016/j.nwh.2022.01.010 

11. Chapuis-de-Andrade S, Moret-Tatay C, de Paula TA, Irigaray TQ, Antonello ICF, da Costa BEP. 

Psychological factors and coping strategies in pregnancies complicated by hypertension: A cluster-

analytic approach. J Affect Disord. 2022;296:89-94. doi:10.1016/j.jad.2021.09.049 

 

 

THE POSSIBLE ROLE OF FETAL GROWTH RESTRICTION IN MATERNAL 

CARDIOVASCULAR DISEASE 

Lakhno I. V., Diomina O. V., Shapoval D. M., Sykal I. M., Romaieva V. P., Pak S. O. 

Kharkiv National Medical University, Kharkiv, Ukraine 

 

Objectives. Menopause is an important stage in a woman's life. The age of menopause 

coincides with the onset of aging accompanied by the manifestation of many diseases. The theory of 

“fetal programming” (Barker’s hypothesis) of diseases contributes to a better understanding that 

fetal growth restriction leads to an increased level of cardiovascular diseases [1]. Hypoestrogenicity 

may be a trigger mechanism that causes atherogenic vasculopathy.  

It is known that the risk of mortality of women before the age of 55 from cardiovascular 

diseases in developed countries is increasing. There is no doubt that women with a history of 

preeclampsia should control their blood pressure and receive antihypertensive drugs if necessary 

[2]. This women's category is managed after childbirth through joint consultation with a 

cardiologist, neurologist, and nephrologist. Chronic non-infectious inflammation, dyslipidemia, and 

obesity are known pathogenetic events in the total scenario of cardiovascular disease. All these 

factors may be associated with pathological pregnancy. Is there a certain risk of arterial 

hypertension after fetal growth restriction or antenatal fetal death? The level of gestational 

comorbidities like diabetes mellitus and goiter disease is higher during the war in Ukraine [3]. It is a 

serious challenge in the management of pregnant women. Gestational pathologies, a negative 

environmental influence, and wartime are the main factors contributing to cardiovascular disease.  

The enhanced atherogenicity was found in middle-aged internally displaced women in Ukrainian 

women [4]. Therefore, programs preventing cardiovascular disease in women are important 

nowadays. 


