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Abstract - The article reveals the specifics of distress at women in the dynamics: during pregnancy and after childbirth. The
study analyzes and describes data of 86 women. The methods based on transactional theory of stress were used for
realization of scientific tasks. It was found that a pregnancy of modern women is accompanied by lasting distress. Not only
personal but also environmental (family) factors take part in distress formation. Results testify statistically significant higher
level of distress during pregnancy in contrast to a period after childbirth. Correlation analysis showed that the level of
perceived stress correlates at a high significance level with each scale of the symptomatic questionnaire. Perceived stress is
also associated with the coping strategy "Avoidance” and with the personality trait "Emotional stability", with an inverse
correlation. The identification of psychological factors of distress during pregnancy indicates the need for psychological

interventions to accompany pregnancy.
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1. INTRODUCTION

Pregnancy is the most important stage in a woman’s
life, accompanied by the need to adapt not only at the
physiological, but also psychological level. In this
study, pregnancy is considered not as a general
psychological condition associated with
psychopathology, but as a macro stress event that
carries a certain stress load with different outcomes.
Pregnancy is a special long-term stress, therefore,
many women can experience various symptoms,
mainly of a neurotic range. Usually, preghancy
support is carried out at the level of antenatal clinics
and other special medical centers, that is, at the
clinical level. There is definitely a need for
psychological support, including the necessary
intervention, which at present is clearly not enough.
Solving this problem can help to improve mental and
physical health of both women and their offspring.
Pregnancy, as a critical life event (macro stress),
satisfies three conditions: lends itself to accurate
dating and localization in time; requires a qualitative
reorganization in the structure of the "individual-
surrounding world"; is accompanied by persistent
affective reactions [2].

These criteria distinguish macro stressors from
chronic stressors, temporary adaptation and everyday
difficulties. Critical life events (including pregnancy
and childbirth in women) are considered normative if
they are based on biological nature and are more or
less likely to occur in all members of a given cultural
community.

In modern scientific literature, along with the term
"family stress" it is also used "maternal parental
stress" [3] or "maternal distress" [5]. Prenatal
maternal stress affects the outcome of labor,
gestational age and fetal weight parameters [1]. Such
women are prone to premature birth with weight loss
in the fetus.

The stress state of a woman during pregnancy is a
predictor of emotional and cognitive difficulties,
including the likelihood of a child developing
attention deficit and hyperactivity disorder, as well as
speech development delay [4]. Prenatal stress in the
mother affects the predisposition to diseases during
the first year of life, which persists until the child is 6
years old [6].
The overall research goal is to study the
characteristics and level of distress in pregnant
women. This, among other factors, can contribute to
the development of effective preventing and
psychocorrectional measures aimed at reducing the
distress severity in pregnant women.

The research design involves a longitudinal study

with 3 measurements:

1. When a pregnant woman is registered in the
antenatal clinic;

2. After a psychological correction (with part of
pregnant women in need of psychological
intervention);

3. In the period from 2 to 6 months after delivery
(with all respondents).

The current paper observes the main data by

comparing the results of the first and third

measurements only.

Il. RESEARCH METHODS

To implement the research goal, the following

methods were selected (based on the transactional

theory of stress):

1. Clinical and psychological method (observation
and conversation).

2. Clinical method (obstetric-gynecological:
implemented by doctors in the antenatal clinic
during pregnancy).

3. Interview for collecting socio-demographic
information.
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4. Questionnaire "Scale of perceived stress-10",
which allows to identify the level of perceived
stress in a quantitative assessment.

5. The methodology "Methods of coping behavior",
which allows examining the main coping
strategies.

6. Symptomatic questionnaire  SCL-90. The
questionnaire is a clinical test and screening
technique designed to evaluate patterns of
psychological symptoms in psychiatric patients
and healthy individuals.

7. The personal technique "Big Five", which allows
studying five basic personality characteristics.

8. "Pregnant relationship test”, which allows
evaluating the type of woman’s attitude to
pregnancy, as well as the features of women’s
partnership in the early stages of pregnancy.

When analyzing the data obtained in the study,
standard mathematical statistics methods were used
using the computer programs "Excel” and "R Studio",
the packages "ez", "psych", and "ggplot2". Methods
of data processing and analysis: descriptive statistics,
comparison of average values, methods of secondary
statistical processing — yx2-Pearson criterion, non-
parametric H-Kruskal-Wallis test, use of the non-
parametric U-Mann-Whitney criterion, correlation
analysis (r-Pearson and r-Spearman correlation
criteria).

111. RESEARCH MATERIALS

Data was collected in antenatal clinic No.33 of the
city of St. Petersburg, Russia. The total of 86 women
were enrolled, aged 18 to 43 years (M=29.47),
85 were married (for 70 it was their first marriage),
43 had higher education, all women worked in
different spheres, the income level per family

Table 1. Symptomatic questionnaire results,
2 measurements

member was average for this population. The normal
course of pregnancy (without toxicosis) was observed
in 84 women. Mental disorders in the respondents
were not identified.

IV. KEY RESULTS

The personality features of the respondents were
studied. The results represent the general distribution
of personality traits in this group of subjects.

The results of the "Pregnancy relationship test"
showed a lack of a single determinant of attitude
towards pregnancy. Most respondents are dominated
by a combination of optimal and euphoric types.
Depressive type was not found in the current sample.
The analysis of the results obtained for the
symptomatic questionnaire is presented in Table 1.
The differences between the measurements are
significant on each scale: p<0.0001. The results of the
first measurement showed that the values on all scales
of the symptomatic questionnaire fall into the range
of high indicators when compared with the norm. The
results of the second measurement demonstrate a
statistically significant decrease in the performance of
all scales of the symptomatic questionnaire, which at
this stage are in the range of average values. Attention
is drawn to a high level of general severity in the first
measurement, which may indicate an adverse effect
of the experience and course of pregnancy.

The general level of stress perceived by respondents
was studied. The results of the initial measurement
demonstrate a significantly (p<0.0001) higher level of
stress (M=25.05+6.86) than the indicators obtained in
the following measurement (M=23.43+5.06). Studied
coping strategies of the respondents are presented in
Table 2.

Table 2. Coping behavior and strategies results,
2 measurements

Scale M1 | SD1 M2 SD 2 Scale M1 |SD1 | M2 SD2 | p-level
SOM 0.72 0.50 0.15 0.26 Confrontation 47.86 | 8.54 | 46.86 7.96 <0.05
ocC 0.86 0.67 0.43 0.47 Distance 4935 | 9.78 | 4744 8.96 <0.05
INT 0.77 0.63 0.57 0.54 Self-control 4531 | 9.36 | 45.66 9.21 >0.5
DEP 0.76 0.64 0.29 0.48 Social support 49.80 | 9.73 | 55.86 7.99 | <0.0001
ANX 0.55 0.56 0.28 0.37 Search
HOS 0.64 0.61 0.44 0.52 Acceptance of 4527 | 883 | 47.56 8.90 <0.05
PHOB | 0.35 0.58 0.10 0.36 responsibility
PAR 0.56 0.63 0.44 0.52 Avoidance 50.20 | 9.53 | 4531 8.34 | <0.0001
PSY 0.27 0.45 0.10 0.22 Decision 50.42 | 10.82 | 53.47 9.02 <0.05
GSI 0.62 0.50 0.29 0.34 planning
PDSI 1.49 0.42 1.37 0.32 Positive 4843 | 9.32 | 53.52 9.82 | <0.0001
PST 3529 | 19.39 | 17.55 | 1443 revaluation

The respondents' coping strategies used cover the
entire possible range at a moderate level of severity.
An analysis of the data obtained using the "Methods
of coping behavior" methodology shows statistically
significant changes for all coping strategies, with the
exception of the self-control strategy, which does not

endure any changes and is at the level of the first
measurement. These data should be taken into
account when planning and conducting psychological
interventions in pregnant women.

A correlation analysis, revealing a large number of
connections, was carried out. In particular, the level
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of perceived stress correlates at a high level of
significance (p<0.0001) with each scale of the
symptomatic questionnaire, with the exception of the
"Phobia" scale. Moreover, perceived stress is
associated with such coping behavior strategy as
"Avoidance” (r=0.530; p=0.000) and with a
personality trait "Emotional stability”, with the
opposite correlation (r=-0.730; p=0.000).

The relationship between the age of respondents and
all other parameters studied were also observed with
no significant results found. An analysis of the
relationship between gestational age and the studied
clinical and psychological features also did not
demonstrate any significant connections.

Findings:

1. The pregnancy in modern women s
accompanied by prolonged manifestations of
distress, which are represented by all registered
scales of the symptomatic questionnaire and a
high overall severity index in the first
measurement.

2. In the formation of distress in pregnant women,
both personality and environmental factors are
involved. This, in particular, is evidenced by the
distribution of personal characteristics and the
absence of a single determining type of attitude
towards pregnancy that is often associated with
family relationships.

3. Distress during pregnancy has certain
quantitative indicators, and its stability is
determined by the presence of certain non-
constructive and rigid coping strategies. The
results of the initial measurement demonstrate a
significantly higher level of stress compared with
the period after childbirth. Statistically
significant changes are shown for all coping
strategies, with the exception of the self-control
strategy, which remains at the primary level.

4. Correlation analysis showed that the level of
perceived stress correlates at a high significance
level with each scale of the symptomatic
questionnaire. Perceived stress is also associated
with the coping strategy "Avoidance" and with
the personality trait "Emotional stability"”, with
an inverse correlation.

5. The identification of psychological factors of
distress during pregnancy indicates the need for
psychological interventions to accompany
pregnancy.

In conclusion, it can be noted that such significant
changes in the state of respondents in dynamics are
due primarily to successful births with an
improvement in their physical and psychological
state. Moreover, it can be assumed that a change in
physical condition after childbirth actualizes the
contrast effect. In general, the results justify and
confirm the feasibility of using the mentioned
theoretical approach (transactional theory of stress) to
the phenomenon of pregnancy in general.

According to the study results, it is possible to
develop the program of psychocorrectional and
preventing measures, which should be implemented
during pregnancy in order to improve the condition of
women.

The study is supported by the RFBR grant Ne 19-013-

00417a.
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