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ASSESSMENT OF ANXIETY LEVEL IN PREGNANT 

WOMEN WITH A HISTORY OF REPRODUCTIVE LOSS 
 

Summary. Pregnancy loss of any type is considered a significant psychological stressor with a 

detrimental effect on maternal well-being, and women who have experienced reproductive loss 

are at increased risk of developing psychological and psychiatric disorders. The results of the 

anxiety assessment indicate that pregnant women with a history of reproductive loss had a 

statistically significant (p < 0.05) higher level of anxiety than women who had no such experience. 

 

 

Pregnancy loss in all its forms (miscarriage, abortion and intrauterine death) is 

one of the most common adverse consequences of pregnancy, but the psychological 

impact of such loss is often underestimated [1]. Stress can inhibit progesterone 

synthesis and cause a defect in immune tolerance in the pregnant woman and, as a 

result, leads to rejection of the fetus from the uterine cavity [2]. The presence of one 

reproductive loss in a woman’s history leads to impaired reproductive function, and 

affects the course of pregnancy and childbirth [3]. Previous pregnancy loss also 

increases the risk of repeated pregnancy loss, and the risk increases with each 

subsequent loss [4]. Each subsequent pregnancy after a previous loss is perceived 

by the woman as more stressful due to the fear of a repeat loss [5]. Women who 

have experienced reproductive loss are at increased risk of psychological and 

psychiatric disorders in the form of anxiety, depression, and post-traumatic stress 

disorder [6]. In the future, these conditions negatively affect the course of the next 

pregnancy, causing a recurrence of pregnancy loss [7]. From 10 to 50% of 

reproductive losses are accompanied by depressive disorders. In many countries of 

the world, a postpartum follow-up protocol has been developed, which allows not 

https://orcid.org/0000-0002-3183-4556
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 Interdisciplinary research: scientific horizons and perspectives  

.  

224  
 

only the woman, but also her partner to receive relevant information about the loss, 

including possible problems and the timing of the next pregnancy [8]. Therefore, 

the development of more effective methods of early diagnosis and prevention of 

complications of gestation in women with a history of reproductive loss has a direct 

impact on the consequences of this pregnancy, which will minimize obstetric and 

perinatal complications. 

The aim of the study: to assess the level of anxiety in pregnant women with a 

history of reproductive loss. 

Materials and methods 

105 pregnant women who were registered in the antenatal clinic of maternity 

hospital №9 in Zaporizhzhia city were examined.The patients were divided into 

groups depending on the presence of a history of reproductive loss and the 

connection of pregnancy with the period of military operations in Ukraine: I (main) 

group – 38 pregnant women with a history of reproductive loss, who began their 

participation in the study after the start of the full-scale invasion of the territory of 

Ukraine; II group (comparison) – 37 women with a history of reproductive loss, who 

began their participation in the study before the start of the full-scale invasion; III 

(control) group – 30 pregnant women without a history of reproductive loss. 

The examination was carried out in the I trimester of pregnancy when the 

woman was registered. The average gestational age at the time of the study was: in 

the main group 9.21 + 2.64 weeks, in the comparison group – 10.73 + 3 weeks, in 

the control group – 10.97 + 4.85 weeks. The average age of the women involved in 

the study was 30.1 + 5.86 years in the main group, 28.8 + 6.07 years in the 

comparison group and 26.5 + 4.95 years in the control group. 

The level of anxiety and stress experience was assessed using a complex of 

psychodiagnostic methods. The study of the psychological state of pregnant women 

was carried out both on paper and using the diagnostic complex "ReoCom" Stress 

in the "Classic Test" mode ("KHAI-MEDIKA", Kharkiv). In order to assess anxiety 

as a property of the personality and its state at any given moment (present, past, 

future), the Spielberger scale of personality (PA) and reactive anxiety (RA) was used 

(C.D. Spielberger), where an indicator of up to 30 points corresponds to a low, from 

31 to 45 points - to an average, and over 45 points - to a high level of anxiety. The 

Taylor anxiety level measurement method (J. Teylor) was applied, where the total 

score of 40-50 points is considered an indicator of a very high level of anxiety; 25-

40 points indicate a high level of anxiety; 15-25 points indicate an average (with a 

tendency to high) level; 5-15 points indicate an average (with a tendency to low) 

level; 0-5 points indicate a low level of anxiety [9, 10]. 
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The study was conducted in compliance with the principles of bioethics and 

ensuring the rights and freedoms of patients, as stipulated in the Declaration of 

Helsinki of the World Medical Association on the Ethical Principles of Conducting 

Scientific Medical Research Involving Human Subjects (1964-2000), the 

International Conference on Harmonization (ICH) and compliance with standards 

of good clinical practice (GCP), the Council of Europe Convention for the 

Protection of Human Rights and Dignity with regard to the Use of Achievements in 

Biology and Medicine and the Order of the Ministry of Health of Ukraine No. 281 

dated 01.11.2000. The study was conducted only after obtaining informed consent 

from the study participants. 

The chosen direction of the study is closely related to the plan of scientific and 

research work of the Department of Obstetrics and Gynecology of the Zaporizhzhia 

State Medical and Pharmaceutical University. 

Statistical processing of the results was carried out using the licensed software 

package "STATISTICA® for Windows 6.0" and "Microsoft Excel". 

Research results and discussion 

Testing according to the Spielberger method allowed us to establish a 

statistically significant (p < 0.05) higher level of anxiety in pregnant women with a 

history of reproductive loss compared to women who did not have such experience 

(picture 1). 

 
Pic.1. Average indicators of personal and reactive anxiety in women of the 

studied groups 
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The average PA score in group I was 40.89 + 0.89 points, in group II – 39.49 

+ 1.02 points, in group III – 36.97 + 1.14 points. The average RA score in group I 

was 39.53 + 1.11 points, in group II – 39.27 + 1.05 points, in group III – 35.87 + 

0.93 points. 

PA is understood as a relatively stable individual characteristic, a trait that 

gives an idea of a person’s tendency to anxiety, as well as his tendency to perceive 

a fairly wide range of situations as threatening and to react to them with a state of 

anxiety of varying levels. RA as a state is characterized by subjectively experienced 

emotions: tension, anxiety, worry, "nervousness", accompanied by activation of the 

autonomic nervous system [10]. 

A high level of RA in the study groups was found in 42.11 % of women in the 

main group, 27.03 % in the comparison group, 6.67 % in the control group (picture 

2). A low level of RA was found in 15.79 % in the main group, 10.81 % in the 

comparison group, 20 % in the control group. 

 

 
Pic.2. Level of reactive anxiety in women of the studied groups 

 

Analyzing the level of PA, it was found that its high level in the main group 

occurred in 34.21 % and in 27.03 % in the comparison group, and in the control 

group - 10 %, respectively (picture 3). 
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Pic.3. Level of personal anxiety in women of the studied groups 

 

The results of measuring the level of anxiety, obtained according to the Taylor 

method, are presented in picture 4 and indicate the prevalence of an average level of 

anxiety with a tendency to high among pregnant women of the studied groups. 

However, the lowest overall indicator was found in the control group (18.87 + 1.28 

points), the level of which was statistically significantly (p<0.05) lower than the 

corresponding indicator in both the main group (21.5 + 0.91 points) and the 

comparison group (21.24 + 0.77 points). 

Pic.4. Results of the study of the level of anxiety, according to the Taylor 

method, among women in the study group 
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Further correlation analysis allows us to establish a positive relationship 

between RA and anxiety level indicators, according to the Taylor method, both in 

the main (r = +0.489, p < 0.05) and group comparison (r = +0.506, p < 0.05), as well 

as in the control group (r = +0.620, p < 0.05). 

Conclusions 

The results of the study indicate that pregnant women with a history of 

reproductive loss had a statistically significant (p < 0.05) higher level of anxiety 

than women who did not have such experience. In addition, correlation analysis 

showed a positive relationship between RA and anxiety levels, according to the 

Taylor method, in the study groups, namely in the main (r = +0.489, p < 0.05), 

comparison (r = +0.506, p < 0.05) and control (r = +0.620, p < 0.05) groups, 

respectively. 

 

References: 

1. Cuenca D. Pregnancy loss: Consequences for mental health. Front Glob Women's Health. 2023;23,3:1032212. 

doi: 10.3389/fgwh.2022.1032212. Erratum in: Front Glob Women's Health. 2023;24,4:1266931. doi: 

10.3389/fgwh.2023.1266931. 

2. Nagy B, Szekeres-Barthó J, Kovács GL, Sulyok E, Farkas B, Várnagy Á, Vértes V, Kovács K, Bódis J. Key to 

Life: Physiological Role and Clinical Implications of Progesterone. Int J Mol Sci. 2021;13,22(20):11039. doi: 

10.3390/ijms222011039. 

3. Patel K, Pirie D, Heazell AEP, Morgan B, Woolner A. Subsequent pregnancy outcomes after second trimester 

miscarriage or termination for medical/fetal reason: A systematic review and meta-analysis of observational 

studies. Acta Obstet Gynecol Scand. 2024;103(3):413-422. doi: 10.1111/aogs.14731 

4. Alves C, Jenkins SM, Rapp A. Early Pregnancy Loss (Spontaneous Abortion). 2023 Oct 12. In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan. 

5. Donegan G, Noonan M, Bradshaw C. Parents experiences of pregnancy following perinatal loss: An integrative 

review. Midwifery. 2023;121:103673. doi: 10.1016/j.midw.2023.103673. 

6. Quenby S, Gallos ID, Dhillon-Smith RK, Podesek M, Stephenson MD, Fisher J, Brosens JJ, Brewin J, Ramhorst 

R, Lucas ES, McCoy RC, Anderson R, Daher S, Regan L, Al-Memar M, Bourne T, MacIntyre DA, Rai R, 

Christiansen OB, Sugiura-Ogasawara M, Odendaal J, Devall AJ, Bennett PR, Petrou S, Coomarasamy A. 

Miscarriage matters: the epidemiological, physical, psychological, and economic costs of early pregnancy loss. 

Lancet. 2021;1,397(10285):1658-1667. doi: 10.1016/S0140-6736(21)00682-6. 

7. van Wely M. Series of overviews on miscarriage and recurrent miscarriage. Fertil Steril. 2023;120(5):932-933. 

doi: 10.1016/j.fertnstert.2023.09.006. 

8. Jacob L, Gerhard C, Kostev K, Kalder M. Association between induced abortion, spontaneous abortion, and 

infertility respectively and the risk of psychiatric disorders in 57,770 women followed in gynecological practices 

in Germany. J Affect Disord. 2019;15,251:107-113. doi: 10.1016/j.jad.2019.03.060. 

9. Experimental psychological research in general practice – family medicine: a manual for interns and trainees of 

postgraduate education institutions / B. V. Mikhailov, O. I. Serdyuk, V. V. Chugunov [and others]; edited by B. 

V. Mikhailov. – 5th ed., revised and supplemented – Kh.: KhMAPE, 2014. - 328 p. 

10. Research on the psychological state of pregnant women taking into account the psychosomatic component: a 

manual / V. O. Potapov, V. V. Chugunov, V. G. Siusiuka and others. Dnipro; Zaporizhzhia: Karat LLC, 2017. 

126 p. 

  


