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Summary

Introduction. Throughout life, everyone faces a variety of emotionally complex situations. Pregnancy is one of
such situations for a woman. It’s a very strong level of experience and a specific set of sensations in life, the study
of which has recently received close attention. Circumstances that have developed in Ukraine in connection with
environmental disadvantages mainly determine the low health index of pregnant women, and create preconditions for
the increasing frequency of premature pregnancies in future generations. This problem is of great medical and social
importance. More than a third of babies born prematurely lag behind in physical and psychomotor development.
Considering the above mentioned, it can be argued that the creation of a system of medical and psychological support
for pregnant women with a risk of preterm birth in the last trimester of pregnancy is relevant, necessary and timely.

The purpose of the study is to develop a set of measures for medical and psychological support of women at risk
of preterm birth in the last trimester of pregnancy and after childbirth based on a systematic approach to the study
of individual psychological, pathopsychological and psychosocial characteristics.

Material and methods. During 2016-2019 the study was conducted based on Storozhynets Central District
Hospital in the Chernivtsi region. 150 pregnant women in the third trimester of pregnancy (23-37 weeks) and their
husbands were examined. The main group (MG) included 120 women with the risk of premature birth in the last
trimester of pregnancy. The comparison group (CP) included 30 women with a physiological course of pregnancy.

The main therapeutic group (MTG) consisted of 42 women with a risk of preterm birth in the last trimester of
pregnancy with maladaptive (MTG1) and destructive (MTG2) types of interaction in the triad "mother-child-father”,
who agreed to participate in medical and psychological care. The correctional group (CG) included 12 women with
a risk of preterm birth in the last trimester of pregnancy with maladaptive and destructive types of interaction in the
triad "mother-child-father", who refused to participate in the proposed measures.

Results. Analysis of the evaluation of the developed system of medical and psychological support of the family
during pregnancy showed the following (p <0.001): a) improvement of psycho-emotional state, well-being and
overcoming emotional stress demonstrated by MTG1 women (up to 43.7 £ 0.8 and 42.5 + 1.5, respectively, and after
20.8 = 1.5 and 22.1 £ 1.2, respectively), the level of depression and anxiety on the Hamilton scale (up to HDRS
11.4 + 1.2 and HARS 12.5 £ 1.2 after HDRS 4.2 £ 0.4 and HARS 5.7 + 0.4) and female MTG2 indicators of RA and
PA on the Spielberger-Khanin scale (up to 51.7 = 0.8 and 50.7 = 1.5, respectively, and after 21.4 = 1.8 and 23.1
+ 1.5, respectively), the level of depression and anxiety on the Hamilton scale (up to HDRS 16.3 = 1.2 and HARS
18.3 £ 1.2 after HDRS 7.6 £ 0.7 and HARS 6.9 + 0.6). Among CG women indicators RA and PA on the Spielberger-
Khanin scale (up to 47.7 £ 0.8 and 46.6 = 1.5, respectively, after 45.8 + 1.5 and 42.1 + 1.2, respectively), the level
of depression and anxiety on the Hamilton scale (before HDRS 13.8 + 1.2 and HARS 15.4 = 1.2; after HDRS 12.2
+ 0.4 and HARS 14.7 £ 0.4) were higher. b) there was an increased level of social support on the last two scales -
"support of colleagues" and "support of public organizations" among MTG1 and MTG2 women (up to 25.3%, after
55.2% /up to 14.8%, after 45, 2%, respectively) compared with CG women (up to 18.5%, after 24.5%). c) there was a
complete reduction of the deformation of marital relations in the majority of MTG1 (83.3%) and MTG2 (75%) women
in contrast to the examined CG.

Conclusions. The implementation of the system of medical and psychological support for women with a risk
of preterm birth in the last trimester of pregnancy and after childbirth allowed to optimize the choice of adequate
behavioral strategies in a family, improve emotional state and well-being, optimize women's attitudes to pregnancy
and harmonize family interaction (72.5%) <0.001), to harmonize the relationship in the triad "mother - child -
father" in the postpartum period (66.4%) (p<0.001).
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Introduction

Throughout life, everyone faces a variety of
emotionally complex situations. They test it and
make demands that exceed its usual adaptive
capacity. Pregnancy is one of such situations for a
woman. [t’s a very strong level of experience and a
specific set of sensations in life, the study of which
has recently received close attention. During this
time, a woman goes through significant changes
in the body, changes in social status, as well as in
spiritual life and well-being. Experts note both the
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positive and negative role of pregnancy [1]. Many
researchers believe that this is the most vulnerable
period for a woman's mental state: a period of
prolonged emotional stress and adaptation to new
conditions [2-4]. At the same time, a mother is a
source of both physical and mental development
for a child, so the psychological difficulties during
pregnancy inevitably affect a child's development
[5]. In addition, in modern obstetrics, there are a
large number of cases of pregnancy complications,
and first of all it’s the threat of premature birth.
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These complications predominate in the structure of
causes of death during pregnancy [6]. Complicated
pregnancy is a difficult situation that is a real threat
to life. It affects the quality of life due to physical
consequences, on the one hand, and psychotraumatic
effects - on the other one. Impaired physical health
causes a violation of the usual way of meeting vital
and social needs, accompanied by a long experience
of losing any important part of life, changes in the
social status of the situation can lead to chronic
psychological stress. In a vital emotionally complex
situation, women are required to spend more and
take longer to adapt than is necessary under the
influence of everyday micro-stressors. The health
of a pregnant woman depends on many factors,
including psychological [S5]. In particular, the
personality of a pregnant woman can contribute to
the success of childbirth, or vice versa, interfere
with the physiological course of pregnancy and the
success of treatment in case of complications [7].
Therefore, it is necessary to form a comprehensive
approach to monitoring pregnancy and treating
complications [8]. But the role of psychological
factors in the situation of complicated pregnancy has
not been studied enough.

Circumstances that have developed in Ukraine in
connection with environmental disadvantages mainly
determine the low health index of pregnant women,
and create the preconditions for the increasing
frequency of premature pregnancies in future
generations. This problem is of great medical and
social importance. More than a third of babies born
prematurely lag behind in physical and psychomotor
development [4].

Considering the above mentioned, it can be
argued that the creation of a system of medical and
psychological support for pregnant women with a risk
of premature birth in the last trimester of pregnancy
is relevant, necessary and timely.

The purpose of the study is to develop a set of
measures for medical and psychological support of
women at risk of preterm birth in the last trimester of
pregnancy and after childbirth based on a systematic
approach to the study of individual psychological,

pathopsychological and psychosocial characteristics.

Material and methods

During 2016-2019 the study was conducted
based on Storozhynets Central District Hospital in
the Chernivtsi region. 150 pregnant women in the
third trimester of pregnancy (23-37 weeks) and their
husbands were examined. The main group (MG)
included 120 women with a risk of premature birth
in the last trimester of pregnancy. The comparison
group (CP) included 30 women with a physiological
course of pregnancy.

Experimental methods of examination were
conducted by the principles of biomedical ethics
based on informed consent (Excerpt from the
minutes of the 16th meeting of the commission on
bioethics of the Higher Education Institution of
Ukraine "Bukovinian State Medical University" on
December 26, 2019). The work involved compliance
with patient safety rules, respect for the rights and
canons of human dignity, as well as moral and ethical
standards by the basic provisions of the GSP (1996)
of the Council of Europe Convention on Human
Rights and Biomedicine (from 04.04.1997) Helsinki
Declaration of the World Medical Association on
the ethical principles of scientific medical research
with human participation (1964-2000), and the
order of the Ministry of Health of Ukraine Ne 281
of 01.11.2000, Declaration of Helsinki World
Medical Association Declaration of Helsinki Ethical
Principles for Medical Research Involving Human
Subjects "(2001).

The study consisted of several stages. The
first stage was performed in the third trimester of
pregnancy, the second one - immediately after birth,
the rest - the third, fourth, fifth, and sixth ones -
every three months. The results of the sixth (one
year after delivery) survey are an assessment of the
effectiveness of the proposed measures of medical
and psychological support for women with a risk of
premature birth in the third trimester of pregnancy
and after childbirth.

The groups were homogeneous
characteristics given in the table 1.

in all the

Table 1

Characteristics of groups at the time of entry into the study

Indicator of groups MG (n=120) CG (n=30)
Age (years) 26.5+3 25.5+2
Pregnancy (weeks) 3043 3043
First pregnancy, % 7412 82+1
Higher Education, % 78+1 612
Married, % 81+2 85+1
Have a job, % 7943 66+2

To implement the tasks in the study the following
psychodiagnostic tools were used: a scale for
assessing the level of personal and reactive anxiety
(CHD Spielberger - YL Khanin, 2002); Hamilton's
depression and anxiety scales HDRS and HARS
(VS Pidkorytov, Yu. Yu. Chaika, 2003) - to compare
subjective assessment and objective data; scales
of maternal attachment to the fetus by M. Cranley
(Cranley M., 1993); test of the pregnant woman's

attitude (Eidemiller EG, Dobryakov IV, Nikolskaya
IM, 2003) - to assess the state of relations in the dyad
"mother-child"; modified questionnaire "Experiences
in Close Relationships-Revised (ECR-R) Adult
Attachment Questionnaire (Fraley, RC, Waller,
NG, & Brennan, KA, 2000), methodology"
Multidisciplinary Social Support Perception Scale
(MSPSS) (D. Zimet, 1988) - to study external and
internal support resources for women with a risk of
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preterm birth in the third trimester of pregnancy and
up to one year after delivery [9].

Statistical analysis was performed using Fisher's
exact test. The level of statistical significance of
differences over 95.0% (p <0.05) was considered
acceptable.

From the 23rd week of pregnancy and up to a year
after delivery, the women were, in addition to medical
outpatient care, under medical and psychological
support.

Results of research and discussion

The obtained results of psychodiagnostic
examination allowed us to study the following types
of interaction in the triad "mother-child-father" with
the risk of premature birth in the last trimester of
pregnancy and after childbirth:

1. Harmonious type (26 pairs) is characterized by
the prevalence of optimal attitude of women to their
unborn child, a sufficient level of attachment of a
mother to a fetus on the Cranley scale (51.0 £2.0), low
RA and PA on the Spielberger-Khanin scale (26, 4 +
and 24.3 £ 1.5, respectively), low levels of depression
and anxiety on the Hamilton scale (HDRS 5.1 £ 0.5 and
HARS 7.6 + 0.7), a sufficient level of social support.
According to the modified questionnaire "Experience
of close relations," the autonomous type prevails.

2. Disadaptive type (39 pairs) is characterized by
the prevalence of euphoria and hypnosis of women to
their unborn child, a sufficient level of attachment of
a mother to a fetus on the Cranley scale (55.0 = 1.5),
the average RA and PA on the Spielberger-Khanin
scale (43.7 + 0.8 and 42.5 + 1.5, respectively),
the average level of depression and anxiety on the
Hamilton scale (HDRS 11.4 + 1.2 and HARS 12.5 +
1.2), a decreasing level of social support. According
to the modified questionnaire "Experience of close
relations," the dependent type prevails.

3. Destructive type (15 pairs) is characterized by
the prevalence of anxious and depressed attitudes of
women to their unborn child, impaired attachment of
a mother to a fetus on the Cranley scale (71.0 + 1.0),
high RA and PA on the Spielberger-Khanin scale
51.7 £ 0.8 and 50.7 + 1.5, respectively), high levels
of depression and anxiety on the Hamilton scale
(HDRS 16.3 £ 1.2 and HARS 18.3 + 1.2) with cases
of sub depressive state and severe depression, low

levels of social support. According to the modified
Questionnaire "Experience of close relations",
disorientation and avoidance of intimacy prevail.

The system of medical and psychological support
for women with a risk of preterm birth in the last
trimester of pregnancy has been developed. The main
therapeutic group (MTG) consisted of 42 women
with a risk of preterm birth in the last trimester of
pregnancy with maladaptive (MTG1) and destructive
(MTG2) types of interaction in the triad "mother-
child-father", who agreed to participate in medical
and psychological care. The correctional group (CG)
included 12 women with a risk of preterm birth in
the last trimester of pregnancy with maladaptive and
destructive types of interaction in the triad "mother-
child-father", who refused to participate in the
proposed measures.

The general principle of the system of medical
and psychological support of women with a risk of
premature birth in the last trimester of pregnancy
and after was recognized integrative effects, and
the basic means - group, individual, cognitive-
behavioural, humanistic, family and cognitively
oriented psychotherapy, auxiliary - aesthetic therapy
oriented therapy, art therapy (fairy tale therapy, music
therapy, phototherapy, sand therapy) and techniques
of muscular and mental relaxation.

The system of medical and psychological support
consisted of several stages, starting from the third
stage, the data of three groups of dyads "mother-
child" were analyzed: MTG1 (n = 30), MTG2 (n =
12) and CG (n = 12).

Medical and psychological support for the threat
of premature birth in the last trimester of pregnancy
and after childbirth is necessary for all types of
interaction in the triad "mother-child - father", but
to varying degrees and with different "targets" of
influence. With a harmonious type of interaction,
psychoeducation is enough. In the maladaptive type,
the main "targets" of medical and psychological
influence are the psycho-emotional state of women,
external and internal support resources, while in
the destructive one - psycho-emotional state and
individual psychological characteristics of women,
external and internal support resources, the state of
relations in the triad "mother-child - father"». The
proposed measures are given in the table 2.

Table 2

System of medical and psychological support

"Targets™ of influence

Measures of medical and psychological support

Psycho-emotional state of women

Autogenic training and relaxation techniques, art
therapy, body-oriented therapy, CBT

External and internal support resources

Group psychotherapy, peer-to-peer support, gestalt
therapy

Individually - the psychological
characteristics of women

Psychoanalytically-oriented, humanistic and client-
centred psychotherapy, individual psychotherapy

The state of relations in the triad
"mother-child-father"

Adlerian, psychoanalytic-oriented, family and
cognitive-oriented psychotherapy
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Analysis of the evaluation of the effectiveness of
the developed system of medical and psychological
support of the family during pregnancy showed the
following (p <0.001):

a) improvement of psycho-emotional state,
well-being and overcoming of emotional stress
was demonstrated by [IMTGl women (RA and PA
indicators on the Spielberger-Khanin scale up to 43.7
+ 0.8 and 42.5 £ 1.5, respectively, and after 20.8 + 1.5
and 22.1 + 1.2, respectively, the level of depression
and anxiety on the Hamilton scale to HDRS 11.4 +
1.2 and HARS 12.5 + 1.2 after HDRS 4.2 + 0.4 and
HARS 5.7 + 0.4) and MTG2 women RT and CG on
the Spielberger-Khanin scale (up to 51.7 = 0.8 and
50.7 £ 1.5, respectively, and after 21.4 + 1.8 and
23.1 £ 1, 5 respectively), the level of depression and
anxiety on the Hamilton scale (up to HDRS 16.3 +
1.2 and HARS 18.3 + 1.2 after HDRS 7.6 = 0.7 and
HARS 6.9 £ 0.6). Among CG women indicators RA
and PA on the Spielberger-Khanin scale (up to 47.7 +
0.8 and 46.6 + 1.5, respectively; after 45.8 £ 1.5 and
42.1 £ 1.2, respectively), the level of depression and
anxiety on the Hamilton scale (before HDRS 13.8 +
1.2 and HARS 15.4 £ 1.2; after HDRS 12.2 £ 0.4 and
HARS 14.7 £ 0.4) were higher.

b) among MTG1 and MTG2 women there was
an increasing level of social support on the last two
scales - "support of colleagues" and "support of

NiTepaTypa

public organizations" (up to 25.3%, after 55.2% / up
to 14.8%, after 45, 2%, respectively) compared with
CG women (up to 18.5%, after 24.5%).

¢) in the majority of MTG1 (83.3%) and MTG2
(75%) women there was a complete reduction of
the deformation of marital relations, in contrast
to the examined CG, which was diagnosed with
deteriorating family interaction, increased family
conflicts and indifference of a husband.

Thus, after the measures of medical and
psychological support, the majority of MTG women
improved their psycho-emotional state, family
interaction at the marital and maternal-child levels.

Conclusions

The implementation of the system of medical
and psychological support for women with a risk of
preterm birth in the last trimester of pregnancy and
after childbirth allowed to optimize the choice of
adequate behavioral strategies in a family, improve
emotional state and well-being, optimize women's
attitudes to pregnancy and harmonize family
interaction (72.5 %, <0.001), to harmonize the
relationship in the triad "mother - child - father" in
the postpartum period (66.4 %, p<0.001).
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MEJUKO-IICUXOJOTTYHHA CYITPOBIT )KIHOK
13 3AI'PO3010 NIEPEJYACHUX ITOJIOI'IB
HA OCTAHHBOMY TPUMECTPI BAI'I'THOCTI
TA HICJIS ITOJIOI'IB

H.B. I'punwrko, I.I. I'epacum’wk, b.M. Cymaprok

BykoBUHCBLKHIi 1epkaBHUN MeAUYHHI YHiBepcUTeT
(M. YepHiBui, Ykpaina)

Pesome

Betyn. Ha mpots3i ychoro KUTTS KOXHA JIIOAMHA CTH-
Ka€ThCAd 3 PI3HOMAHITHUMH €MOLIIfHO-CKIAJHUMHU CHTya-
wissMu. s KiHKH OJHI€I0 3 TaKMX CUTyallill € BariTHICTh
- Jy)Xe CWIBHWH IO PiBHIO IEepeXUBaHb Ta CIeUH(ITHHH
M0 KOMIUJIEKCY BIAYYTTiB MEpioJ B *KHUTTi, BUBUCHHIO SKOI
OCTaHHIM YacoM MpuainseTbes Bee Oinbie yBaru. Obcra-
BHHH, AKi CKJIANUCS B YKpaiHi y 3B'I3Ky 3 €KOJIOTIYHHM He-
6J7aronoay4y4siM, B OCHOBHOMY BH3HA4al0Th HU3bKHH 1HACKC
3/10pOB'sl BariTHUX JKiHOK, IO CTBOPIOE MEPEIYMOBHU IS
pPOCTY YacTOTH HEJOHOIIYBAaHHS BariTHOCTI # B MaHOyTHIX
nokoniHHAX. /laHa mpoOieMa Ma€e BeIMKe MEIUKO—CONiaIhb-
He 3HAueHHs. binbuie TpEeTHHM MaJIOKiB, SIKi HapOIHINCH

MEJUKO-IICUXOJIOI'HYECKOE COIIPOBOXIEHUE
JKEHIIUH C YI'PO30M NPEXIEBPEMEHHBIX
POJOB HA NIOCJEJAHEM TPUMECTPE
BEPEMEHHOCTH U NOCJIE POJOB

H.B. I'punsko, U.I. I'epacumsiox, b.H. Cymaprok

ByKOBHHCKHIi rocy1apcTBeHHbI MeTUIIMHCKHI YHHBEPCHTET
(r. YepHoBIBI, YKpanHa)

Pe3rome

Berynaenue. Ha npoTskennu Beell )KU3HHM KaXK bl yeso-
BEK CTAJKUBACTCS C PA3IMYHBIMU SMOIHOHAIBEHO-CIOKHBIMH
CUTyalUsIMH. |15 )KEHIUMHBl OAHON U3 TaKUX CUTyalHH sB-
nsieTcsl OEpEMEHHOCTh - OYCHb CHJIBHBIN 10 YPOBHIO MEPEKHU-
BaHUI U cenn)UYecKuil MO0 KOMILUIEKCY OIIYIICHUH TMEephoa
B JKM3HU, U3yYEHHUIO KOTOPOTO B MOCIEAHEE BpeMs ylensercs
Bce OomnpIie BHUMaHUSA. OOCTOSATENHCTBA, KOTOPBIE CIIOKUITHCH
B YKpamHE B CBSI3M C JKOJOTHYCCKUM HEOIAromoaydmeMm, B
OCHOBHOM OTIPEACAIOT HU3KUI HHIEKC 30POBbsI O€peMEHHBIX
JKCHIIMH, CO3JIaeT MPEINOCHUIKH JJIsl POCTa YaCTOThl HEJJOHA-
mUBaHUA O€PEeMEHHOCTH W B OyIyIIMX MOKONCHUAX. JlaHHas
npobieMa MMeeT OOJBIIOE MEIMKO-COIHATbHOE 3HAYCHHE.
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nepeayacHo, BiACTAIOTh y (PI3WTHOMY 1 ICHXOMOTOPHOMY
PO3BHUTKY. BpaxoByloun BHUII[eHAaBEJCHE, MOXKHA CTBEPKY-
BaTH, 110 CTBOPEHHA CUCTEMU Me)ll/lKO—l'lCPIXOHOFi'-{HOFO Cy-
MpPOBOJY BariTHUX XXIHOK i3 3arpo30I0 MepeIIacHUX MOJO-
TiB Ha OCTaHHHOMY TPHUMECTpPi BAariTHOCTI € aKTyaJbHHUM,
HEOOXIAHUM Ta CBOECYACHUM.

MeTa podoTH — Ha OCHOBI CHCTEMHOTO MiJXOAY 0 BH-
BYCHHS 1HIAWBIAYyalbHO-MCUXOJIOTIYHNX, MATONCHXOJIOTI4-
HUX Ta CUXO0COIiaJbHUX 0COOTUBOCTEH KIHOK 13 3aTP03010
nepeJIacHuX MOJOTIB Ha OCTAHHEOMY TPUMECTpi BariTHOC-
Ti Ta Wics MOJOTiB, PO3POOUTH KOMIUIEKC 3aX0/AiB iX Meau-
KO-TICUXOJIOTIYHOTO CYIIPOBOY.

Marepiaa i meTtoau gocaigxennsi. Ha 6a3i Cropoxn-
HelbKoi IeHTpadbHOI pailoHHOI iikapHi y UepHiBeubkiit
obnacti Oyno mpoBeacHO AocCHimKeHHS mpoTtsiarom 2016-
2019 pokiB. byno o6ctexeno 150 paritHux Ha III Tpume-
cTpi BariTHOCTI (23 — 37 TIXHIB) Ta iX yonoBikiB. OCHOBHA
rpyna (OI') — 120 xiHOK 3 i3 3arp03010 nepeayacHuX Mojo-
TiB Ha OCTAHHBOMY TPHMECTPI BariTHoCTi. ['pyma nopiBHsH-
Ha (['I1) — 30 xiHOK 3 ¢i3ioT0riuHEM MepediroM BariTHOCTI.

OcuoBuy tepaneBtuuny rpyny (OTT') cknanu 42 xiHkn
3 PHU3UKOM IIEpEIYaCHUX MOJIOTIB B OCTAHHBOMY TPHUMECTDI
BariTHocTi 3 gmesagantuBHUM (OTI1) 1 mecTpyKTUBHHM
(OTI'2) Tunamu B3aeMojii B Tpiali «MaTH-AUTHHA-0ATHKOY,
SIK1 MOTOJMITHCS OpaTH y4acTh B MEJUKO-TICUXOJIOTIUHIH 10-
nomo3si. Jo kopexuiitnoi rpynu (KI') yBiifman 12 xiHOK 3
PU3HMKOM IEpeJYacHUX IOJIOTIB B OCTaHHBOMY TPHMECTpi
BariTHOCTI 3 Ie3aalITHBHUM 1 IeCTPYKTUBHUM THIIAMH B3a-
eMoJii B Tpiali «MaTHU-IUTHHA-0AaTHKO», SKi BiIMOBHIIHCS
BiJl y4acTi B 3apONOHOBAHHUX 3aX0/JaxX.

PesyabTaTn Ta 06roBopeHHsl. AHali3 OLIHKH edek-
THBHOCTI pO3pOOJIEHOT CHCTEMH MEAHKO-TICHXOJOTi4HOT
miATpUMKH ciM’i B mepiojx BariTHOCTI MOKa3aB HACTYIHE
(p<0,001): a) mokpammeHHS NCHXOEMOLIfHOro cTaHy, ca-
MOIIOYYTTSl Ta IMOAOJIAHHS EMOLIHHOrO HampyXeHHsS Mpo-
nemonctpyBanu xinku OTI1 (mokasuuku PT Ta OT 3a
mkanoro Cninbeprepa-Xanina go 43,7+0,8 ta 42,5+1,5 Bin-
noBigHO Ta micas 20,8+1,5 ta 22,1+1,2 BinmoBigHO; piBEHD
JENPEeCUBHOCTI Ta TPUBOXKHOCTI 3a mIKajoo ['aminbrona o
HDRS 11,4+1,2 Ta HARS 12,5+1,2 micts HDRS 4,2+0,4
ta HARS 5,7+0,4) ta xinku OTI2 nokazuuku PT ta OT
3a mkanor Cninbeprepa-Xanina (no 51,7+£0,8 ta 50,7£1,5
BIMOBiAHO BiamoBigHo Ta micus 21,4+1,8 ta 23,1+£1,5 Bin-
MOBi/IHO), PiBEHb JEMPECHBHOCTI Ta TPUBOKHOCTI 3a IIKa-
noro ['aminerona (mo HDRS 16,3+1,2 ta HARS 18,3+1,2
micis HDRS 7,6+0,7 ta HARS 6,9+0,6). Cepen xiHOK
KT moxaszuuku PT ta OT 3a mkanoro Chinbeprepa-Xasi-
Ha (mo 47,7+0,8 ta 46,6+1,5 BignosigHo; micas 45,8+1,5
ta 42,1+1,2 BiANOBiAHO), pPiBEHb JENPECHUBHOCTI Ta TpH-
BOXHOCTI 3a mkainoto ['aminproHa (1o HDRS 13,8+1,2 Ta
HARS 15,4+1,2; nicast HDRS 12,2+0,4 Ta HARS 14,7+0,4)
Oynn Bumumu. 6) y ximok OTI'1 ta OTI2 cmocrepira-
JOChH MiABUIICHHS PiBHSA COWiajbHOI MIATPUMKH 332 OCTaH-
HIMH JBOMa IIKaJaMHU - «IIiATPUMKA KOJIET 1Mo poOoTi» Ta
«IIATPUMKA TPOMAJCHKHUX opraHizamin» (mo 25,3%, micns
55,2% / nmo 14,8%, micns 45,2% BiAMOBiAHO) y MOPiBHAHHI
3 xinkamu KI' (o 18,5%, micns 24,5%). B) y OiabimocTi
xinok OTI'1 (83,3%) Ta OTI2 (75%) mana micue moBHa
peayxuis aedopmanii moApyKHiX BITHOCHH, HA BIAMIHY BiJ
obcrexenux KI.

BucHoBkHu. BripoBagkeHHS CHCTEMH MEJUKO-TICHXOJIO0-
TIYHOTO CYNPOBOIY *KiHOK 13 3arp03010 MepeaYacHUX MOJIO-
riB Ha OCTAaHHBOMY TPHUMECTPi BariTHOCTI Ta Iicis MOJIOTiB
JTO3BOJIMJIO ONTHMIi3yBaTH BUOIp afeKBaTHUX CTpaTerii mo-
BEIIHKM B POAMHI, MOKPAIIUTH €MOLIHHUN CTaH Ta camo-
MOYyTTS, ONTHUMI3yBaTH CTaBJICHHS KIHKH JO BariTHOCTI
Ta TapMOHI3yBaTH ciMeiiHy B3aemoxiro (72,5%, p<0,001),
a TaKOX MOKPAIIUTH IICUXOEMOLIMHUI cTaH MaTepiB, rap-
MOHI3yBaTH B3a€MOBIJHOCHHM Yy TpiaJi «MaTH — TUTHHA —
0aTpKO» y miciasmonoroBoMy nepiofi (66,4%, p<0,001).

Kiw4oBi c/ioBa: 3arposa mepeguacHuX MONOTiB;
MEIMKO-TICUXOJOTIYHUN CYTPOBII.
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bonee TpeTn Manblmel, KOTOPbIE POJMINCH NPEkKAEBPEMEH-
HO, OTCTAalOT B ()U3UYECKOM H INCHXOMOTOPHOM pa3BHUTHH.
YuuteiBas BBIIICU3JIOKEHHOC, MOXHO YTBEpPXIaTb, 4YTO CO-
3/JaHHE CHCTEMBI MEIHKO-IICHX0JIOTHIECKOTO COMPOBOKICHUS
OGepeMeHHBIX XKEHIIIH C YTPO30if MpekAeBPEMEHHBIX POIOB Ha
IOCJIEIHEM TPUMECTpe OEPEMEHHOCTH SBISIETCS AKTya bHBIM,
HEOOXOIUMBIM ¥ CBOCBPEMEHHBIM.

Heapb padoThl - HA OCHOBE CUCTEMHOTO TMOAX0AA K U3Y-
YECHUK HUHAUBUAYAJBbHO-TICUXOJOIHYCCKUX, MAaTOICUXOJIO0-
THYECKHH M TCUXOCONMAIBHBIX O0COOCHHOCTEH JXEHIIUH C
yIpo30il mpekAeBPEMEHHBIX POAOB HAa MOCIEIHEM TpUMeE-
cTpe OEpeMEHHOCTH U TOCIe POIOB, pa3padoTaTh KOMILIEKC
Mep UX MEIMKO-ICUXOJOTHUECKOTO CONPOBOXKACHHUS.

Marepuan u metoas! ucciaenoanus. Ha 6asze Cropoxunen-
KOW IIEHTPaJbHOM palloHHOHM OOIbHUIEI B UepHOBHUIIKOM 00nacTu
OBLTO TIPOBeNeHO ucclenoBanue B TeueHne 2016-2019 ronos. beuto
obcrenoBano 150 Gepemenusix Ha Il TpumecTpe GepeMeHHOCTH
(23 - 37 Henens), n ux MyxuuH. OcHoBHas rpymnna (OI) - 120 xen-
IIVH C C yrpo30i MpekIeBPEMEHHBIX POJOB HA IOCIEIHEM TPHU-
Mmectpe Oepemennoctd. [pymma cpasHenus (I'TI) - 30 sxeHmuH ¢
(HU3HOIOrMYECKUM TEUCHHEM OCPEMEHHOCTH.

OcuoBHyto Tepanesrnueckyo rpynmy (OTI) cocra-
BUIH 42 KEHIIWHBI C PUCKOM TPEXJEBPEMEHHBIX POIOB B
nocjelHeM TpUMecTpe OepeMEeHHOCTH C [e3adanTHBHBIM
(OTI'1) u nectpykruubM (OTI'2) THTaMu B3anMoeicTBHS
B TPHAJ€ «MaTh-PeOCHOK-OTEI), KOTOPhIE COITACUINCh yda-
CTBOBAThH. B MEJMUMHCKOW M ICHUXOJOTHYECKON MmomMoInu. B
koppexknronnyto rpymmy (KI') Bomn 12 skeHIUMH ¢ pHCKOM
MpEeXAEBPEMEHHBIX POJOB B INOCIEIHEM TpuUMecTpe Oepe-
MEHHOCTHU C A€3aJallTUBHBIM U NE€ECTPYKTUBHLIM TUIIAMHU B3a-
UMOAEHCTBHUS B TPHAJE «MaTh-peOCHOK-OTEI», OTKa3aBIINX-
Csl OT y4acCTHsI B IPEATOKEHHBIX MEPOIPHATHAX.

Pe3yabTaThl HcciaenoBaHusi. AHanu3 oueHKH dddek-
TUBHOCTH pPa3pabOTaHHON CHUCTEMBI MEIHKO-IICHXOJIOTHYEC-
KO TOJAEPKKU CEMBH B MEPHUOA OEPEMEHHOCTH MOKa3al cle-
nytomee (p <0,001): a) yny4mieHue MCUXOIMOLHMOHAIBLHOTO
COCTOSIHUSI, CAMOYYBCTBHS H IIPEOJOJICHUS IMOIMOHATHHOTO
HanpsDKeHHU npoaeMoHcTpupoBanu skeHIuHB OTI'1 (moxa-
sarenu PT u BT no mkane Cnunbeprepa-XanuHa o 43, 7 +
0,8 m 42,5 £ 1,5 coorBercTBenno u mociue 20,8 £ 1,5 u 22,1 +
1,2 COOTBETCTBEHHO, YPOBEHb JEMPECCHUBHOCTH H TPEBOKHOC-
T o mkane ['amunsrona k HDRS 11,4 + 1,2 u HARS 12,5
+ 1,2 mociae HDRS 4,2 + 0,4 u HARS 5,7 + 0,4) 1 >KeHITUHBI
OTT2 nokaszarenu PT u BT mo mkane Cnimnbeprepa-XanuHa
(mo 51,7 £ 0,8 u 50 7 £ 1,5 COOTBETCTBEHHO COOTBETCTBUU
u nocne 21,4 + 1,8 u 23,1 £ 1,5 cOOTBETCTBEHHO), YPOBCHb
JETIPECCUBHOCTU M TPEBOXHOCTH MO IIKane ['aMunsToHa (10
HDRS 16,3 + 1,2 u HARS 18,3 + 1,2 nocie HDRS 7,6 £ 0,7 u
HARS 6,9 + 0,6). Cpenu xenmus KI" mokazarenu PT u BT mo
mkane Cnunbeprepa-Xanuna (no 47,7 + 0,8 u 46,6 + 1,5 coo-
TBETCTBEHHO, nocie 45,8 + 1,5 u 42,1 + 1,2 cOOTBETCTBEHHO),
YPOBEHB JE€NPECCHBHOCTH U TPEBOXKHOCTH 110 mKaje ['aMub-
toHa (mo HDRS 13,8 + 1,2 u HARS 15,4 + 1,2, mocie HDRS
12,2 + 0,4 u HARS 14,7 = 0,4) Obliu Bbllie. 0) y KEHIIUH
OTI'l n OTI2 Habiromanoch MOBBIMICHHE YPOBHS COIHANb-
HOU TOJAEPKKH 0 MOCIETHUM JBYM IIKalaM - IOAJEpPKKa
KoJIJIer 1o paboTey U «IojaepKKa OOIIECTBEHHBIX OpraHu3a-
ity (o 25,3%, mocne 55,2% / no 14,8%, mocue 45 2% co-
OTBETCTBEHHO) 10 cpaBHeHuto ¢ skeHmmuuamu KI' (10 18,5%,
nocie 24,5%). B) y 6onbimunctia sxeHmud OTI'1 (83,3%) u
OTI2 (75%) umena MecTO MOTHAS PeIyKIHsS 1e(OPMAIHH CY-
MpYKECKUX OTHOLICHHH, B OTaH4Yne oT o0cienoBanHbix KI.

BeiBoabl. BHeapeHue cuctemMbl MEIHMKO-IICHXOJOTHYEC-
KOTO COTIPOBOXK/ICHHS KSHIIIIH C YT'PO30H MPEXIeBPEMEHHBIX
pPOMOB Ha IMOCIETHEM TPHUMECTpe OEpEeMEHHOCTH M MOcCie
POAOB MO3BOJIMJIIO OITHUMU3HUPOBATH Bbl60p AICKBATHBIX
CTpaTerHi NMOBEJEHUS B CeMbe, YIYyUIIHTh SMONHOHAIBHOE
COCTOSIHHE M  CaMOYYyBCTBHE, YIyYHNHTh OTHOIICHHE
KEHIIHHBl K 0EPEeMEHHOCTH U TapMOHHU3UPOBATH CEMEHHYIO
B3aumojeiicteue (72,5%, p <0,001), a Takxke ymydmuTh
MCUXO9MOIMOHATBHOE COCTOSHHE MaTepeil, rapMOHH3HPO-
BaTh B3aMMOOTHOLICHHUSI B TPHAZE «MaTh - peOCHOK - POAM-
Teb)» B MOCIeponoBoM mepuone (66,4%, p<0,001).

KiueBble €a0Ba: yrposa npexaeBpeMeHHBIX PO-
JIOB; MEAMKO-TIICUXO0JIOTHYECKOE COIIPOBOKICHHUE.
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