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Llenb: oLEeHNTb YpOBEHb CTPECCa, TPEBOXKHOCTU U AENPECCUBHbBIX CUMMNTOMOB Y 6epeMEHHbIX KeHLUWH nocne naHaemun COVID-19 u BbiABUTL dakTo-
pbl, BAMAIOLLME HA UX NCUXMYECKOE 3[0POBbE.

Matepuan u meTtoabl: 419 aHaM3a NCMXOIMOLMOHA/IBHOTO COCTOAHUA 06cneaoBaHbl 300 6epeMeHHbIX KeHLMH, KoTopble nepebonenu COVID-19, ¢
MCNONb30BaHWEM CTaHAAPTU3MPOBaHHbIX ONPOCHUKOB. Mcnonb3osaHa LLkana aenpeccum, Tpesoru 1 ctpecca (Depression Anxiety and Stress Scale-21,
DASS-21).

PesynbTathbl: aHa/M3 NCUXOIMOLMOHANBHOIO COCTOAHMA MOKa3a, YToO 3HAUMTE/IbHAA YaCTb KEeHLMH coobLuana o BbIpaXKeHHO TpeBore U cTpecce,
4TO NOAYEPKMUBAET HEOOXOAMMOCTb B MOAAEPHKKE U MHOOPMUPOBAHUM BepemMeHHbIX 0 6e30MaCHOCTM BaKLMHALMMU 1 YPaBAEHUM SMOLMOHAIbHBIM
COCTOAHUEM. BblABNEHbI K/IOUEBbIE aCMNeKTbl, KOTOpble HEOBXOAMMO YYMUTbIBATL NPK pa3paboTke Nporpamm 1 MeponpuATUIA No Noadepke bepe-
MEHHBIX KeHLUWH, NPUBEEHHbIE B PEKOMEHALMAX, KOTOPbIE MOTYT BbITb NONE3HbI ANIA MEAULMHCKUX YUPEXAEHUN, 0OLLeCTBEHHbIX OPraHW3aLLuii u
rocyZiapCTBeHHbIX MHCTUTYTOB, paboTatoLux B chepe 34paBOOXPaHEHMA U NOAAEPKKN CEMENHOTO 340P0BbA.

3aKnKoueHue: BbICOKMI YPOBEHb KpaliHe BblpaKeHHOM TPeBorv cpeamn bepemMeHHbIX KeHLWMH B nepuog, naHgemum COVID-19 cBMaeTenbCcTByeT 0 He-
06X0AMMOCTM yaeUTb 0c060e BHUMAHME NCUXONI0TMYECKOMY COCTOSHUIO 3TOW rpynmbl.
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Objective: To assess the level of stress, anxiety, and depressive symptoms in pregnant women after the COVID-19 pandemic and identify factors that
affect their mental health.

Methods: 300 pregnant women who had recovered from COVID-19 were examined to analyze their psycho-emotional state using standardized
questionnaires. The Depression, Anxiety, and Stress Scale — 21 Items (DASS-21) was utilized.

Results: An analysis of the psycho-emotional state revealed that a significant number of women reported experiencing severe anxiety and stress.
These findings highlight the importance of providing support and information to pregnant women regarding the safety of vaccinations and strategies
for managing their emotional well-being. Key aspects that should be considered when developing programs and activities to assist pregnant women
have been identified, and recommendations have been provided. These recommendations may benefit medical, public organizations, and government
agencies involved in health care and family health support.

Conclusion: The significant level of extreme anxiety experienced by pregnant women during the COVID-19 pandemic highlights the necessity to focus
on the mental well-being of this group.
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BBEAEHMUE

Manaemua COVID-19 BHecna CBOM KOPPEKTUBLI B KU3Heded-
TeNbHOCTb YenoBeKka M obLlwecTBa B LeOM. MHOXECTBEHHbIE MPo-
TUBOPEYMA U BbI3OBbI, CBA3aHHbIE C MOCAEACTBMAMM MaHAEMMUK, 3a-
TPArMBaloT He TONbKO 06/1acTb 3PaBOOXPaHeHUs, HO U Bce cdepbl
LeATenbHOCTM uHamMBMayyma. OgHUM U3 TakMX NOCNEeACTBUI, NoBCe-
MECTHO BCTpevatowWwmmea Ha robanbHOM ypoBHE, ABNAETCA KpaiiHe
3Haunmoe saunsaHme COVID-19 Ha ncuxmyeckoe 1 SMOLMOHANbHOE CO-
CTOAHME HaceneHus 1, B 0CO6EHHOCTH, BEpPeMEHHbIX KeHLWH [1, 2].
ABNAACH O4HOMN M3 AOCTAaTOYHO YA3BMMbIX FPYNM HACENEHUA B NEPUOL,
MaclTabHoro pacnpoctpaHeHus COVID-19, 6epemeHHbIe KeHLMHbI
CTONKHY/IMCb C MHOMECTBOM CTPECCOBbIX (AKTOPOB, BK/KOYAIOLWMX B
ceba ymeHbLUeHWe NepuogMYHOCTM MIAHOBbIX MOCELLEHWI MeaULMH-
CKMX PabOTHMKOB, OTHOCMTENIbHOE OrpaHMYeHue LOCTyna K ycayram
POA0BCNOMOraTeNbHbIX YUPEKAEHWIN, TPeboBaHUA K U30NALMK, TPYA-
HOCTM B @MHAHCOBOM M/1aHe, OrpaHUYEHHOCTb B JOCTYME K KaYecTBEH-
HoW MHpOPMaLMK U MHOTOE apyroe [3, 4].

B cBA3M C PUCKOM MOTEHLMA/IbHBIX OC/IOKHEHWIA, KOTOpble MO-
TYT HEraTMBHO CKA3aTbCA Ha PAa3BUTUM U }KM3HECNOCOBHOCTU Naoga B
nepuog 3aboneBaHns MaTepy KOPOHABMPYCOM, 3a4acTyo bepemeH-
Hble EeHLLUMHbI UCMbITbIBAOT YyBCTBO CTPaxa M TPEBOIU 3a 340P0BbE
cBoero byayuiero pebéHKa, a TakkKe 3a CBOE nnyHoe Bnarononyyve
[1, 5, 6]. Takum 06pa3om, aKKyMynMpys, TaKOTO POAA, HeraTUBHbIE
3MOLMOHA/IbHbIE TPUITEPDI, BEPEMEHHbIE MKEHLUMHbI CTa/IKUBAOTCA
C BbICOKMM PUCKOM Pa3BUTMA TPEBOXKHbLIX COCTOAHWUM, Aenpeccumn v
CTpecca, 4To HebGNAronpPUATHO OTPaXKaeTca Ha GU3MYECKOM U MCUXM-
YECKOM 3[0POBbE KEHLLMHDBI, YBENYMBAET NOPOr OCNOXKHEHWUI BO
Bpems bepemeHHOCTH, POLOB U Noc/iepoAoBoro nepuoaa (5, 7, 8].

Hapagy ¢ 3TMm, TPEBOXKHbIE COCTOAHWUA CPEaM MKEHLMH MOTyT
YCUAMBATLCA M3-3a HEONpPeAEeNEHHOCTM NPOrHO3a No mucxoay 3abone-
BaHuA COVID-19 Bo Bpema 6epemeHHOCTH, MOTEHLLMAIbHON BO3MOK-
HOCTW HebNaronpuATHbIX POAoB, HEIGDEKTUBHOCTU NeuYeHus npu
HanMunm MHOEKLMK, A TaKKe CTPaxa 3aparkeHus BUPYCOM B NEPUOA,
6epemeHHoCTH [5, 8, 9]. B TO *Ke Bpems, BOMPOC O BO3MOXKHOCTU U
BO3MOHOMI CTENEHM NOPaXKeHUA NN0Aa, B 33aBUCMMOCTM OT CPOKa re-
CTaL MM, OCTaéTca MmanounsyyeHHbim [10]. HekoTopble KAMHUYECKKE UC-
CNefoBaHuUA, NPOBEAEHHbIE B NOCNEAHEE BPEMSA, YKa3bIBAIOT, YTO MUK
YS3BUMOCTY NPUXOAUTCA HA TPETUI TPUMECTP bepeMeHHOCTH, Toraa
KaK NepBbli TPUMECTP, MO-MPEXHEMY, OCTAETCA B 30HE YMEPEHHOTo
pucka [7, 11].

B KoHTeKcTe TafsKMKWCTAHa, rae CUCTEMA 34paBOOXPAHEHUA
MMeeT CBOM 0COBEHHOCTU M OrpaHMYeHUs, NCUXONOTUYECKOe COCTO-
AHME BepeMeHHbIX KEHLWH BO Bpems naHaemumn TpebyeT ocoboro
BHMMaHMA W M3yyeHua. OBCTOATENbCTBA, Bbi3BaHHble NaHAeMMen
COVID-19, TaKKe BHEC/IM OLLyTUMble U3MEHEHUS B KMU3Hb 0BLLecTBa
CTpaHbl. HecMoTps Ha TO, YTO NAaHAEMMSA CTaNA TAKENbIM BbI3OBOM A/15
CTpaHbl, eé BO3AeNCTBME HA NCHUXOI0TMYECKOe COCTosiHNE BepemeH-
HbIX *KEHLUMH BCe eLLé He bbl10, LOMKHBIM 06PAa3OM, UCCeL0BAHO B
TaAXKMKCKOM KOHTEKCTE. M3yyeHne 3Toro BONpoca BaXKHO HE TONbKO
N8 NOHUMaHMA TEKYLLEN CUTYaLMK, HO U AN pa3paboTKuM cTpaTermi
NOAAEPHKKM BepemMeHHbIX KeHLLMH BO BPeMA naHgemum [2].

Takum 0b6pasom, onpeseneHme ypoBHA TPEBOXKHOCTH, CTpaxa v
Zenpeccum y 6epemeHHbIX JKeHLLMH B Nepuog NaHAeMUY NpeacTaBs-
€TCA aKTya/IbHbIM B KOHTEKCTe pPa3paboTku nporpamm npodunakTMkm
MCUXMYECKUX PACCTPOICTB M YNY4LIEHWA 340P0BbA MaTepu U pebEHKa
[8,12, 13]. 3amaya AaHHOTO MCCNEA0BAHMA COCTOUT B U3YYEHMM NCUXO-
3MOLMOHA/ILHOTO COCTOAHUA BEPEMEHHbIX KEHLWMH B TagKMKMUCTaHe
nocne naHgemmm COVID-19; BbiABNAEHMM COOTBETCTBYIOLWMUX AETEPMU-
HAHTOB, OKa3blBAOLLMX BAUAHME HA UX NCKUxoNorMyeckoe baaronony-
yune, a TaKKe NPeAcTaBAeHNM NPAKTUYECKUX PEKOMEHAALMIA A5 noa-
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INTRODUCTION

The COVID-19 pandemic has led to significant adjustments
in individual lives and society — numerous contradictions and
challenges arising from the pandemic impact healthcare and
all areas of personal activity. One notable consequence, preva-
lent globally, is the profound effect of COVID-19 on the mental
and emotional well-being of the population, particularly among
pregnant women [1, 2]. Pregnant women, being one of the more
vulnerable groups during the widespread outbreak of COVID-19,
encountered numerous stressors. These included a reduced fre-
quency of scheduled visits to healthcare providers, limited access
to maternity services, isolation mandates, financial challenges,
restricted access to reliable information, and more [3, 4].

Due to the risk of complications that may adversely affect
the development and viability of the fetus during the mother's ill-
ness with coronavirus, pregnant women often feel fear and anxiety
for the health of their future child, as well as for their well-being
[1, 5, 6]. Consequently, as pregnant women accumulate negative
emotional triggers, they face a heightened risk of developing anxi-
ety, depression, and stress, which negatively impact their physical
and mental health and raise the likelihood of complications during
pregnancy, childbirth, and the postpartum period [5, 7, 8].

Additionally, anxiety among women may be heightened by
uncertainties regarding the prognosis of COVID-19 during preg-
nancy, the risks of adverse birth outcomes, the ineffectiveness
of treatment when infection occurs, and fears of contracting the
virus during pregnancy [5, 8, 9]. At the same time, the potential
for fetal damage, depending on gestational age, remains poorly
understood [10]. Recent clinical studies indicate that peak vulner-
ability occurs in the third trimester of pregnancy, while the first
trimester is considered a moderate risk period [7, 11].

In the context of Tajikistan, where the healthcare system
has its characteristics and limitations, the psychological state of
pregnant women during the pandemic requires special attention
and study. The circumstances brought about by the COVID-19
pandemic have also resulted in significant changes to the coun-
try's social landscape. Although the pandemic has posed a severe
challenge for the nation, its effects on the psychological well-be-
ing of pregnant women have not yet been adequately examined
in the Tajik context. Investigating this issue is crucial for under-
standing the current situation and developing strategies to sup-
port pregnant women during the pandemic [2].

Therefore, assessing the levels of anxiety, fear, and depres-
sion in pregnant women during the pandemic is relevant for de-
veloping programs aimed at preventing mental disorders and en-
hancing the health of mothers and children [8, 12, 13]. This study
aims to examine the psycho-emotional state of pregnant women
in Tajikistan after the COVID-19 pandemic, identify relevant de-
terminants that influence their psychological well-being, and pro-
vide practical recommendations to support this population group.
The study results can be utilized by health workers, psychologists,
government agencies, and other stakeholders involved in devel-
oping and implementing programs to assist pregnant women in
the context of a pandemic or other risk concerning maternal and
child health [13].

PURPOSE OF THE STUDY

To assess the level of stress, anxiety, and depressive symp-
toms in pregnant women after the COVID-19 pandemic and iden-
tify factors that affect their mental health.
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LEPXKM 3TOM rpynnbl HaceneHus. PesyabTaTbl MCCAEA0BAHMUA MOTYT
BbITb MCMO/b30BaHbI MEAMULMHCKMMM PaBOTHUKaMK, MCUXONOramM,
rOCYAapCTBEHHbIMM CTPYKTYPaMM M APYTMMM 3aMHTEPECOBAHHbLIMM
CTOPOHAMM, y4acTBYIOLMMI B Pa3paboTKe M peanusaLmm nporpamm
NOAAEPHKM BEPEMEHHbIX KEHLMH B YCIOBMAX NaHAEMMUM U noc/ie
Heé Uan Apyrvx PUcKoB B 061aCTU 340p0BbA MaTepy M pebérka [13].

LLENb UCCNEQOBAHUA

OueHWTb ypoBeHb CTpecca, TPEBOXHOCTU U ileNPeCccUBHbIX CUM-
NTOMOB Y 6epeMeHHbIX *KeHLWMH nocne naHgemun COVID-19 v Bbis-
BUTb (GAKTOPbI, BAMAIOLLME Ha UX MCUXMYECKOE 30POBbE.

MATEPUAN U METOAbI

Pabota ocywecTBasAnac B CTPOrom COOTBETCTBUM C MPUHLMNA-
MKW XeNbCMHCKOW AeKnapauym BcemupHON MeauumMHCKOW accoum-
aumn. Kaxgas yyactHMLa MccnepoBaHua noayyumna MHbopmaumio o
Lensx, npoLeaypax, NoTeHUMaNbHbIX PUCKaX 1 NOJb3€e UCCe0BaHUA
nepes, y4actvem, a TaKKe 0 e€ NpaBe 0TKa3aTbCA OT y4acTua B Ntoboi
MOMEHT 6e3 06bACHEHNA NPUYKH. Bee yyacTHULbI 406POBONLHO yya-
CTBOBA/IM B UCCNEA0BAHWUM, U UX COFacue Mosy4yeHO B MUCbMEHHOM
dopme. HemanoBaxkHo To, 4To bblna obecneyeHa nosHas KOHPUAEH-
LlMaNbHOCTb AaHHbIX, COBPaHHbIX B paMKax UCCNef0BaHMA, U INYHaA
MHPOPMaALMA PECMOHAEHTA He ByaeT nepeaaBaTbCa TPETbUM NLAM
6e3 ero ABHOro cornacvs.

WccneposaHune nposeaeHo cpeay 300 GepeMeHHbIX KEHLLMH,
Y KOTOpbIX B aHaMHEe3e MMena MecTo KOPOHaBUpPYCHasa UHbeKLus, ¢
MCMOMb30BAHWMEM CTaHAAPTU3MPOBAHHBIX OMPOCHUKOB A/ aHaNMU3a
NCMX03IMOLMOHaNbHOro coctoaHuA. Lienesas rpynna HabpaHa npwu
MOMOLLM 1 COMAaCUN MEAULMHCKUX PAaOOTHUKOB 1 GepeMEHHBIX KeH-
LLVH B 6 LIeHTpax 340p0OBbA, PACMoNoXKeHHbIX B ropoge Aywaxbe, Taa-
YKUKMUCTaH.

MccneposaHve npoBeaeHO NyTEM aHKeTUPOBAHWA, C UCMO/b30-
BaHMEM CrelManbHbIX aaanTMPOBaHHbIX BOMPOCHUKOB, C AaNbHeM-
e cTaTMCTMYecKon 06paboTkol. [ onpeseneHus NcuMxonormye-
CKOro cocTosHuA bblna mcnonb3osaHa Lkana genpeccuu, Tpesoru 1
ctpecca (Depression Anxiety and Stress Scale-21, DASS-21). DASS-21
— 3T0 Habop TPEX CAMOOLLEHOYHbIX LKA/, pa3paboTaHHbIX 418 U3Me-
PEHWA 3MOLMOHANbHBIX COCTOAHUIA Aenpeccuun, TPeBoruM U cTpecca.
Kaxaan n3 Tpéx wkan DASS-21 cogepuT 7 NyHKTOB, pa3fenéHHbIX Ha
NOALLIKaNbI CO CXOXKMM CofepKaHem?.

OCHOBHbIMM 0ObEKTaMM UCCEe0BaHUA ABUANCH bBepemeHHble
KEHLLMHbI Nto6oro Bo3pacta U HaXOAMBLUMECA Ha pa3HbIX 3Tanax ne-
pvoaa bepemeHHOCTM BO BPeMs MaHAEMMU, @ TaKKe MMeBLUMe NoA-
TBEPKAEHHDLIN AMarHo3 COVID-19 B HefaBHEM MPOLWIOM, TO €CTb
nepeHec/n AaHHoe 3aboneBaHue B npouecce bepemeHHOCTU. Bask-
HbIM KpuTEepuem oTbopa y4acTHuML, Bb1n10 obLee coCTOAHME 340P0BbLA
YeHLWMH nocne nepeHecéHHoro COVID-19, To ecTb BKAKOYEHbI TONBKO
Te XKEHLLMHbI, KOTOPble HE UCMbITaNM CePbE3HbIX NOCNEeACTBUI UM OC-
NOXKHEHWI Nocne nepeHecéHHoM 6onesHu.

Take 00A3aTeNbHbIM YCNOBMEM K YYaCTUIO B UCCAEA0BaHWUM
6bIN INYHBIVA UHTEPEC U XKeNnaHue BepeMeHHON KEHLLMHbI MOMOYb B
M3y4eHUK BONpoca 1 NpesocTaBUTb HE0OX0AMMble JaHHble U CBOE co-
rnacue. MiccneposaHue BKAKOYMAO B Cebs BOMPOCHI HAMUMA U LOCTYN-
HOCTW Pa3/IMYHbIX CTPYKTYP M MEXaHU3MOB NOAAEPKKN BepemeHHbIX
YKEHLLMH B YCNOBUAX NAHAEMMUM, B TOM YMC/IE MEAMLIMHCKON MOMOLLY,
COLMaNbHOM U NCUMXONOTUYECKON NoaAepKU. Pasmep BbIGOPKM B UC-
cnepoBaHuK bbii onpeaenéH ¢ yY4ETOM HECKONbKUX GaKTOPOB, TaKMX

1 JocmynHo no ccoinke: https://maic.qld.gov.au/wp-content/
uploads/2016/07/DASS-21.pdf

METHODS

The research was conducted strictly following the principles
outlined in the Helsinki Declaration of the World Medical Asso-
ciation. Before participating in the study, participants were in-
formed about the objectives, procedures, potential risks and ben-
efits, and their right to withdraw from the study without being
explained. All participants voluntarily agreed to take part in the
study, and their consent was obtained in writing. It is essential
to note that complete confidentiality of the data collected during
the study was maintained, and the personal information of the
respondents will not be shared with third parties without their
explicit consent.

The study involved 300 pregnant women who had a histo-
ry of coronavirus infection. Researchers used standardized ques-
tionnaires to analyze their psycho-emotional states. Participants
were recruited with the assistance and consent of health workers
in six health centers located in Dushanbe, Tajikistan.

Data was collected through a questionnaire survey using
specially adapted instruments, followed by statistical analysis. To
assess the psychological state of the participants, the Depression,
Anxiety, and Stress Scale (DASS-21) was employed. The DASS-21
consists of three self-assessment scales designed to measure
emotional states related to depression, anxiety, and stress. Each
of the three DASS-21 scales consists of 7 items, organized into
subscales with similar content.

The study focused on pregnant women of all ages and at
various stages of pregnancy during the pandemic, including those
who had recently been diagnosed with COVID-19 while pregnant.
A key criterion for participant selection was the overall health of
the women after recovering from COVID-19. Only those who did
not experience serious complications or consequences from the
iliness were included in the study.

Participation in the study required the personal interest
and consent of the pregnant women, who were encouraged to
contribute their experiences and provide necessary data. The re-
search included questions regarding the availability and accessi-
bility of various support structures and mechanisms for pregnant
women during the pandemic, such as medical care and social
and psychological support. The sample size for the study was de-
termined based on several factors, including statistical require-
ments, feasibility, and the study's objectives.

Statistical analysis was performed using descriptive statis-
tics, with qualitative variables presented as absolute numbers
and percentages (%).

RESULTS

The characteristics of the participants in the study titled
"Mental Health of Pregnant Women During the COVID-19 Pan-
demic: A Case Study of Dushanbe, Republic of Tajikistan" revealed
a diverse age range, spanning from 18 to 37 years old. The most
significant proportion of participants were between the ages of
20 and 25, with the highest numbers at 21 and 24 years old, each
accounting for 10.3% of the sample.

Participants were categorized based on their number of
pregnancies: 33.0% were in their first pregnancy, 42.3% in their
second, 22.3% in their third, and 2.3% in their fourth.

1 For further information, please visit: https://maic.qld.gov.au/wp-content/
uploads/2016/07/DASS-21.pdf
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KaK CTaTUCTUYecKMe TpeboBaHMA, NPaKTUYEeCKas OCyLLEeCTBUMOCTb W
LieNb Uccnea0BaHus.

CTaTUCTUYECKMIA aHaN3 NPOBEAEH METOLAMM AEeCKPUNTUBHOM
CTAaTUCTUKM. KayecTBeHHble MOKasaTenn npeAcTaBeHbl B abcontoT-
HbIX BeNMUYMHaX 1 fonsx (%).

PE3YNbLTATbI

[laHHble XapaKTepUCTUK y4acTHUL, «MccneoBaHnaA NCUXMYECKO-
ro 30p0BbA HepeMEHHbIX ¥KEHLMH BO Bpema naHgemun COVID-19
Ha npumepe ropoga fywanbe Pecnybamkm TagKUKUCTaH» NOKasanu,
YTO YHaCTHULbI NPEACTABAAIOT WMPOKMIA CNIEKTP BO3PacToB — OT 18 go
37 net. Hambonbluasa yacTb y4yacTHUL, UCCNEA0BAHWUA HAXOAMNOCH B
Bo3pacTe ot 20 40 25 /1eT, C HaMBONbLIMM UX KOSIMYECTBOM B BO3pacTe
21 v 24 ropa (cootseTcTBEHHO 10,3% B 06€Mx BO3pACTHbIX rpynnax).

Mo KonuyectBy GepeMeHHOCTEN YYacTHULpBI PasfesManch Ha
cneayrowme rpynnbl: nepsas bepemeHHocTb (33,0%), BTopas bepe-
MeHHOCTb (42,3%), TpeTba 6epemeHHOCTb (22,3%) 1 ueTBEpTan bepe-
MeHHOoCTb (2,3%).

YTo Kacaetca 06pa3oBaHus, NofaBasAtoLLee HObLUMHCTBO KeH-
LWMH UMeno cpeaHee obpasosaHue (72,0%), 33 HUM CNel0BaNo Bbic-
wee obpasosaHue (18,3%). TaKKe MMEUCb LA CO CPEAHUM CreLy-
anbHbIM 0bpasoBaHuem (5,3%), HauanbHbIM 06pasoBaHuem (3,0%) u
apyrve (1,3%).

OTHOCWTENBbHO CpOKa GepeMeHHOCTH, Habnkoaanocb PasHoo-
6pasue. Hanbonbliee Konmyectso yyactHul, (15,7%) Haxoamnochb Ha
5-m mecsAle 6epemMeHHOCTH, 33 HUMU CNeflOBA/IN KEHLLMHBI HA 4-m
(14,3%) 1 3-m mecsaue bepemeHHocTH (14,7%).

[aHHble 0 cTaTyce BaKUMHAUMM NpeacTas/eHbl B Tabn. 1. Pe-
3yNbTaThl MOKa3anW, 410 OOMBbLWMHCTBO YYaCTHUL, WCCNeAoBaHuWA
(87,0%) y»xke nonyunno NonHbIM Kypc BakumHaumm npotue COVID-19.
Tem He MeHee, 6blM 1 Te, KTO OTKa3anca oT BakuuHaumuu: 1,7% yyacT-
HULL, He NJ1IaHMPOBA/IN BaKLMHMPOBATbCA B byayLiem, a 1,3% He moru
3TO cAenaTb U3-3a MeANLMHCKUX MPOTUBOMNOKa3aHMit. OCHOBHOM Npu-
YMHOM OTKa3a BaKLUMHaLmK B byayLuem 6b110 YKa3aHO Ha BO3MOXKHOE
«B/IMAHWE BAKLMHbI Ha 3[,0pPOBbe MOEro pebEHKa».

TV faHHble OTPAXKatoT YpoBeHb BaKUMHauum npotus COVID-19
cpeayn 6epemeHHbIX KeHWUH B Pecnybavke TafKMKUCTaH U moryT
6bITb BaXKHbIM GaKTOPOM Npu pa3paboTKe U peannsauum cTpatervi
0OLLECTBEHHOMO 34PaBOOXPAHEHNSA U 0BPa30oBaTeNbHbIX MPOrpamm,
HanpaB/IEHHbIX HA MOBbIWEHWE OCBELOMIEHHOCTM O BaKLMHALMK U
€€ BaXKHOCTW A/1A 3[,0POBbA Kak MaTepy, Tak U pebeHka.

[laHHoe unccnepoBaHve NpefoCTaBAAET BaXHble CBEAEHUA OT-
HOCUTE/NIbHO MPEANoYTEHUI U OXUAAHWUI DepeMeHHbIX KEHLMH B

Tabauya 1 Cmamyc eakyuHauuu COVID-19 y 06¢1e008aHHbIX HEHUWUH

Bblan nu Bbl BakyMHUpoBaHbl npotus COVID-19?
Have you been vaccinated against COVID-19?

[a, nonyynna 1-t0 403y BaKUMHbI U NAAHMUPYIO NONYUYUTL 2-10
Yes, | received the 1% dose of vaccine dose and plan to receive the 2™

[a, y)xe nonyumna nosiHbIM Kypc BaKLMHALUK
Yes, | have already received the entire course of vaccinations

HeT, 1 A He NNaHUPYIO BaKLMHMPOBATbLCA B ByayLiem
No, and | do not plan to get vaccinated in the future

HeT, n3-3a MegMLMHCKMUX NPOTUBOMOKa3aHUi
No, due to medical contraindications

HeT, HO A NNaHUPYIO BaKLMHUPOBaTLCA B ByayLiem
No, but | plan to get vaccinated in the future

Wtoro/Total

184

In terms of education, most women (72.0%) had completed
secondary education, while 18.3% had higher education. Addi-
tionally, 5.3% had secondary specialized education, 3.0% had pri-
mary education, and 1.3% fell into other categories.

Regarding gestational age, notable variation existed among
participants. The largest group (15.7%) was in the fifth month of
pregnancy, followed by those in the fourth month (14.3%) and
the third month (14.7%).

Vaccination status data, presented in Table 1, indicated that
most participants (87.0%) had completed the entire course of
vaccination against COVID-19. However, a small portion of par-
ticipants refused vaccination: 1.7% did not plan to be vaccinated
in the future, while 1.3% reported being unable to do so due to
medical contraindications. The primary reason cited for refusing
vaccination was concern about the potential impact of the vac-
cine on their child's health.

The data presented here reflects the level of COVID-19 vac-
cination among pregnant women in the Republic of Tajikistan.
This information can play a crucial role in developing and imple-
menting public health strategies and educational programs to in-
crease awareness about vaccination and its importance for the
health of mothers and their children.

This study also highlights pregnant women's preferences
and expectations regarding the management of emotional stress
during the COVID-19 pandemic. Table 2 illustrates the number of
requests for help concerning their psycho-emotional well-being.
A significant majority of participants (97.3%) indicated a prefer-
ence for seeking help from a doctor when needing assistance to
manage stress related to the COVID-19 situation. This finding sug-
gests that these women prefer medical support and advice from
health professionals who possess the necessary experience and
qualifications to assess the impact of emotional stress on preg-
nancy.

In contrast, only a few participants (0.7%) would consider
turning to online resources or a psychologist for help. This low
percentage may indicate a lack of confidence in the effectiveness
and reliability of information available on the internet and possi-
ble mistrust of psychological assistance. While seeking help from
a psychologist can be an effective method for managing emotion-
al stress, some participants opted to avoid this option. Addition-
ally, there is a noticeable stigma and prejudice against seeking
psychological help in our region. A lack of awareness about avail-
able services and resources may also hinder women from pursu-

Table 1 Interviewee characteristics: Women's perspectives on
accepting COVID-19 vaccination during and after pregnancy

n %
14 4.7
261 87.0

5 1.7

4 1.3
16 53
300 100.0
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cdepe ynpasneHUs IMOLMOHANbHBIM CTPECCOM B NEPUOZ, NaHAEMUM
COVID-19. ObpalyaemocTb No NoBoAy NCUXO3IMOLMOHANILHOMO COCTO-
AHWA NpuBeAeHa B Tab. 2. BonbLIMHCTBO y4acTHULL (97,3%) Bbipasuno
npeanoyTeHMe 0bpalleHrs 3a MOMOLLBIO K Bpayy B Cy4ae Heobxo-
AVMMOCTU YNPaBAEHNSA CTPECCOM, Bbi3BaHHbIM cUTyaumein ¢ COVID-19.
9TOT pesynbTaT yKas3blBaeT Ha NpeAnouyTeHMe MOoNyYeHUA UMEHHO
MEAMLMHCKOW MOAAEPHKKM U COBETOB OT NpodeccroHanos 34paBo-
OXpaHeHWs, KoTopble JOMKHbI 0613aTh HEOBXOAMMBIM OMbITOM U
KBaMdUKaLMen Ana OLEHKN BAUAHUA 3MOLMOHANbHOIO CTpecca Ha
6epemeHHOCTb.

Tonbko Hebonblwan YacTb yyactHuy, (0,7%) npegnoyna 6bl 06-
PaTUTLCA K MHTEPHET-pecypcamM UM K NCUxonory. 3To MoXKeT yKasbl-
BaTb Ha OTCYTCTBUE YBEPEHHOCTU Y XKEHLLMH B IPHEKTUBHOCTU U Ha-
OEXHOCTU MHPOPMALIMK, NPeACTaBNEHHOM B UHTEPHETE, a TaKkKe Ha
BO3MOXHOE HeloBepue K NCUXONOrMYeckoi nomoluy. Hecmotpsa Ha
TO, 4TO 0OPALLEHWME K MCUXON0TaM MOXKET bbITb 3hDEKTUBHBIM COCO-
60M ynpasneHUs SMOLMOHaNbHBIM CTPECCOM, HEKOTOPbIE Y4aCTHULbI
UcCNenoBaHvA npeanoynn usbexatb 3Toro. HemanoBaxkHO TO, YTO
B Hallem perMoHe CyLLecTByeT onpeaenéHHas cTurma v npeapssaToe
MHEHMWe OTHOCUTENBbHO 0BpaLLEeHuA K ncuxonoram. Kpome Toro, Hego-
CTaTOK UHPOPMMPOBAHHOCTM O JOCTYMHbIX YCAYTax U Pecypcax MOKET
6bITb NpenATCcTBUEM 418 0bpaLLeHUs 3a TaKoro poAa nomolpto. Ko-
HEYHO e, 3TW GaKTopPbl MOTYT BapbMPOBaTh B 3aBUCUMOCTMU OT UHAU-
BWUAYaNbHbIX OCOBEHHOCTEN KaXK40ro YeNoBeKa.

TaKKe 0TMeYeHo, YTO YacTb y4acTHUKOB (1,3%) Bbipasuna npes-
nouTeHne O6paLLEHUA 33 MOMOLLbIO K CEMENHOMY KOHCYNbTaHTY.
9TO KOCBEHHO FOBOPUT O *KeNaHUW NOAYYUTb He TONbKO MOAAEPHKKY
B YNpaBNeHUM CTPECCOM, HO M COBETbI MO NOAAEPKAHUIO 340POBbIX
CeMelHbIX OTHOLUEHWIA B YCIOBUAX NAHAEMUN.

Kak oTmevanocb paHee, wkana DASS He fonxHa Mcnonb3osaTh-
CA AN NOCTaHOBKM AMArHo3a O Ha YUK UK OTCYTCTBUM AENPECCUH,
WM TPEBOXKHOIO COCTOAHUA. Bbicokue 6annbl no DASS-21 ogHo3Hau-
HO LO/KHbI HACTOPAXKMBATb KIMHULLMCTA O BbICOKOM YPOBHe AUCTPeC-
ca (3MOLMOHaNbHOrO PAcCTPONCTBA) Y MaLMeHTa, U [aHHbIM Bonpoc
HeobxoanMo 13yunTb 6onee rMyboKO AaNbHENLINM KIMHUYECKUM UH-
TepBbto. Kpome TOro, BbicOKMe 3HayeHna DASS, KoTopble He MeHAIT-
A B TeYeHUEe BPEMEHMU, LOMKHbI NOBYANTbL KNMHWULMCTA PacCMOTPETb
baKTOpbI, CBA3aHHbIE C 3TUM, a TaKXKe, HanpUmep, PacCMOTPETb BO3-
MOXXHOCTb YBENMYEHUA [03bl HEKOTOPbIX NPenapaToB AW MX 3ame-
Hbl. ONATb-TaKK, AaHHbIE PeLleHUs JOMKHbIM ObITb MPUHATBI B Kyne ¢
NPOBEAEHNEM KIMHUYECKOTO UHTEPBLIO U €0 pPesy/bTaTamu>,

[Oenpeccua. [laHHble Mo ypOBHIO Aenpeccun B 06LLei BbIOOpKe
300 KeHLWMH, nosyyYeHHble ¢ nomolblo DASS-21, oTobpaskatoT pas-

Tabauya 2 O6pauyeHue no Nogody NCUXO3MOUUOHANLHO20 COCMOAHUSA

Bpauy
Doctor advice

NHTepHeT-pecypcam
Internet resources
Mcuxonory

Psychologist

CeMeNHOMY KOHCY/IbTaHTY
Family consultant

Bcero/Total

2 [ocmynHo no cebinke: https://maic.qld.gov.au/wp-content/
uploads/2016/07/DASS-21.pdf

ing this support. These factors likely vary depending on individual
characteristics.

It is worth noting that a small number of participants (1.3%)
expressed a preference for consulting a family advisor. This choice
suggests a desire for support in managing stress and advice on
maintaining healthy family relationships during the pandemic.

It is important to note that the DASS-21 should not be used
to diagnose depression or anxiety. High scores on the DASS-21 in-
dicate a significant level of distress in the patient, which requires
further exploration through in-depth clinical interviews. Addition-
ally, suppose high DASS scores remain consistent over time. In
that case, clinicians should consider factors contributing to this
stability, such as the possibility of adjusting medication dosages
or changing medications altogether. Any such decisions should be
made based on the findings from the clinical interview?.

Depression. The data on depression levels among the total
sample of 300 women, collected using the DASS-21, illustrate the
range of emotional states and psychological well-being within the
study group. Notably, 14.7% of the participants reported no signs
of depression, suggesting that they do not face significant emo-
tional issues (see Fig. 1).

One-third of the participants reported experiencing symp-
toms of mild depression, which is common among many people
at different times in their lives. In this case, these individuals may
exhibit signs such as increased sadness or a loss of interest in ac-
tivities, but their emotional state remains relatively moderate.

A quarter of the participants reported moderate depression,
indicating more serious emotional issues, such as greater sad-
ness, low self-esteem, or sleep disturbances, all of which could
significantly affect their quality of life.

More critically, 17.7% of the participants experienced se-
vere depression, while 6.6% faced extreme depression. These
figures point to more pronounced and prolonged depressive
symptoms and highlight significant emotional challenges that can
significantly hinder daily functioning, necessitating immediate in-
tervention and support.

Anxiety. The findings regarding the level of anxiety with-
in the study group are highly significant and warrant attention.
It was observed that 17.3% of participants reported no anxiety,
which is a positive indicator and suggests a relatively stable emo-
tional state among these women. However, it is concerning that
nearly one-third of participants reported experiencing extreme-
ly high levels of anxiety. This finding indicates that a substantial

Table 2 Resources for managing stress and anxiety

n %
292 97.3
2 0.7
2 0.7
4 13
300 100.0

2 For further information, please visit: https://maic.qld.gov.au/wp-content/
uploads/2016/07/DASS-21.pdf
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Hoobpa3ne 3MOLMOHANBHOTO COCTOAHUA U MCUMXOMOrUYeckoro 6na-
ronony4na cpegy uccaesyemon rpynnol. HauHém ¢ Toro, yto 14,7%
YHYaCTHUL, UCCNEe0BAHUA He UCTMbITbIBA/IM NPU3HAKOB AENpPeccuu, 4to
MOET CBMETENIbCTBOBATb 06 OTCYTCTBUM Y HUX OCHOBHbIX 3MOLMO-
HanbHbIX Npobnem (puc. 1).

B 10 e Bpems, TPeTb y4YaCTHWL, B CBOMX OTBETaX yKa3ana Ha Ha-
JIYne CUMNTOMOB NErKOW Aenpeccuu, YTo, BNPOYEM, BCTpeYaeTes y
6O0/bLUMHCTBA HACeNEHWA B TOT WU WHOW Nepuos, BpemMeHu. B aaH-
HOM KOHKPETHOM C/ly4ae, 3TO MOMKET YKa3blBaTb Ha MPUCYTCTBUE Y HUX
HEKOTOPbIX CUMNTOMOB [EeMpeccuu, TakMx Kak NoBbILEHHaA rpycTb
WM NOTEPA MHTEPECa K aKTUBHOCTY, HO NPU 3TOM UX SMOLMOHaNbHOE
COCTOAIHWE OCTA&TCA OTHOCUTENbHO YMEPEHHbIM.

Y yeTBEPTM yUaCTHUL, OTMEYANACh YMEPEHHan Aenpeccus, Yto
yKa3blBaeT Ha 6onee cepbésHble IMOLMOHANbHbIE MPO6AEMbI, TaKne
KaK MOBbIWEHHAA rpyCTb, CHUMNKEHME CaMOOLLEHKU WM HapyLlleHUs
CHa, KOTOPbIE MO 3HAYUTENIbHO BAUATL HAa KAYECTBO WX XKU3HMW.

Bonee BaxHO, 4To 17,7% y4acCTHUL, UCMbITLIBANN BbIPAXKEHHYIO
1 6,6% — KpaiiHe BblpayKeHHYIO Aenpeccuto. ITo yKasbiBaeT Ha bonee
CepbésHble U NPOAOMKUTENbHBIE CUMNTOMbI AENPEeccun U Hanuuune
3HAYUTE/IbHBIX SMOLIMOHA/bHBIX MPO6IeM, KOTopble MOMIM 3Hauu-
Te/IbHO OrpaHMuMBaTh GYHKLMOHUPOBAHUE B MOBCEAHEBHOW XKU3HMU,
a TaKe TpeboBanv HeMeIEHHOTO BMELLATEbCTBA U NOALEPHKKM.

TpeBora. Pe3ynbTaThl, KacatolLMecs YPOBHA TPEBOTU Cpeam Uc-
Cneflyemow rpynnbl, BOCMPUHMMAIOTCA Kak BECbMA 3Ha4YMMble U Tpe-
bytowme BHUMaHMA. OTmeyeHo, YTo 17,3% y4acTHWL, He UCNbITbIBaAN
TPEBOrM, YTO ABNAETCA MO3UTUBHLIM MOKa3aTeNleM U MOXKET YKasbl-
BaTb HAa OTHOCUTE/IbHO CTabWU/IbHOE SMOLMOHaNbHOE COCTOAIHUE 3TUX
KeHLWwmH. OfHaKo cnesyeT 06paTUTb BHUMAHUE Ha BbICOKMI NPOLEHT
y4acTHUL, (MOYTM TPETb), KOTOPble OTMETUIN KpaiiHe BbIPaXKEHHYIO
TpeBory. 3T0 CBUAETENbCTBYET O HAIMUMMN CEPbE3HBIX U 3HAUUTENBHbIX
YPOBHEW TPEBOMU Cpeam onpesen&HHON YacTh UCCAeayemMon rpynb.
TaKoW BbICOKMIA ypOBEeHb TPEBOXHOCTU MOT HEraTMBHO CKa3blBaTbCA
Ha NCUXMYECKOM U GU3UYECKOM 3[10POBbE, A TaKKe Ha KauecTBe Mu3-
HU SKeHLWMH (puc. 2).

Y oCTanbHbIX Y4acTHUL, OTMeYanuchb NErkas, yMepeHHas U Bbl-
paeHHasA rpajauuu Tpesorn. 310 yKasbiBaeT Ha TO, YTO TPeBora fAB-
NAETCA PACnpPOCTPAHEHHBIM ABNEHWUEM CPEAU UCCeyeMON rpynbl,
W [@Xe Yy Tex, KTO He UCMbITbIBAET KpaiHe BbIPaXKeHHYIO TPEBOry, Bce
el ecTb 3HaYUTE/IbHbIE YPOBHU TPEBOKHOCTY.

Crpecc. Pe3ynbTaTthl, Kacalolmeca ypoBHA CTpecca cpeau pe-
CMOHAEHTOB, NPeACTaBAAT OO BaXKHYHO MHGOPMALLMIO O UX IMO-
LIMOHANbHOM COCTOSIHUM W NCUXO0TMYeckoM Brarononyyuu (puc. 3).

Haunbonee 3HaunTenbHas YacTb y4acTHUL, (42,0%) He UCMbITbIBA-
N1a CTPECCa, YTO ABNAETCA 0OHAAEKMBAIOLMM PE3YNIbTAaTOM U MOKET
YKa3bIBaTb HA OTCYTCTBMUE 3HAUUTENbHBIX IMOLMOHANbHBIX Npobaem y
3TOM rpynnbl.

OfHaKo, Hago 0bPaTUTb BHUMAHMUE Ha TEX, KTO OTMETUA NETKUI,
YMEPEHHBIW, BbIPaXKEHHbIN U KpaHe BblpaXKeHHbIN cTpecc. Ha Nérkmi
U yMepeHHbI YpoBHU cTpecca yKasanu no 21,3% vccnesyembix. 310
MOXET CBMAETENbCTBOBATb O HA/WYMM HEKOTOPOW CTeneHu Hanpa-
YKEHHOCTU U HEY,0BNETBOPEHHOCTYU Y STUX XKEHLLMH.

CymmapHo, 15,3% y4acTHUL, OTMETUAM BbIPAXKEHHbIA M Kpan-
He BbIpaXKEeHHbIN CTpecc. 3TV pe3ynbTaTbl YKa3blBalOT Ha Haauuue
CepbE3HbIX U 3HAUMTE/IbHBIX YPOBHEN CTpecca Yy YacTu uccaeayemon
rpynmbl, 4TO MOI/IO HEraTUBHO CKa3bIBATbCA HAa UX NCUXMUYECKOM U du-
314ECKOM 37,0POBbE.

B 1abn. 3 npeacTasneHbl UTOroBble laHHbIe 06 YPOBHAX Aenpec-
CUW, TPEBOTW U CTPECCca CPeay UCCnenyemoid rpynmbl BepemeHHbIX
JKEHLLMH B ropoge [ywaHbe.

MoHWMaHWe ypOBHA 3MOLMOHANbHBIX COCTOAHWUI NPesoCTaBAA-
€T LeHHY0 MHPOPMaLMIO O PAcNPOCTPAHEHHOCTU AenNpPeccun, TPEBO-
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portion of the study group is dealing with severe anxiety issues.
Such a high level of anxiety can have detrimental effects on both
mental and physical health, as well as on the overall quality of life
for these women (see Fig. 2).

The remaining participants exhibited mild, moderate, and
severe anxiety levels, indicating that anxiety is prevalent among
the study population. Even those who do not experience extreme
anxiety still exhibit significant levels of anxiety.

Stress. The results concerning the stress level among re-
spondents offer valuable insights into their emotional state and
psychological well-being (Fig. 3).

The most significant proportion of participants (42.0%) did
not experience stress, which is encouraging and may suggest the
absence of significant emotional problems within this group.

However, attention should be directed toward those who
reported mild, moderate, severe, and highly severe stress. Mild
and moderate stress levels were indicated by 21.3% of the re-
spondents, which may suggest some degree of tension and dis-
satisfaction among these women.

Puc. 1 YposeHb denpeccuu y 06¢1e008aHHbIX HEHWUH
Fig. 1 Level of depression among the respondents

KpaiiHe BbipaxeHHas
Severe depression

I 6,6%
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Moderately severe

YmepeHHasn

26,3%
Moderate

Nérkas

" 34,7%
Mild

OTcyTcTBME

0,
No depression 14,7%

Puc. 2 CmeneHb mpegoxHOCMU y 06¢/1e008AHHbIX HeEHUUH
Fig. 2 Level of anxiety among the respondents

32,3%

KpaiiHe BbipaxkeHHas
Severe anxiety

e 16,3%

BblpaxeHHan
Moderately severe

YmepeHHas
Moderate

22,0%

Nérkan
Mild

OTcyTcTBME
No anxiety

12,0%

17,3%
Puc. 3 YposeHb cmpecca y 06¢/1e008aHHbIX HEHUWUH
Fig. 3 Level of stress among the respondents
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Tabauya 3 Ceo0Had mabauua NCUXon02U4eCcK020 COCMOAHUSA

. [enpeccua

TaTyC COCTOAHUA Depression
Level

n %

OrtcyTcTBUE 44 14.7
Normal
Nérkan 104 34.7
Low
YmepeHHas
Moderate 7 203
BbipaxkeHHan 53 17.7
Severe
KpaliHe BbiparkeHHas 20 6.6
Extremely severe
Wtoro/Total 300 100

TV 1 CTpecca cpesmn 6epemeHHbIX KeHLLMH, YTO BaXKHO He TONIbKO ANA
obecneyeHns ageKBaTHON MeAMLMHCKON NOMOLLM U MOALEPHKKM, HO
1 ANA pa3paboTkm 3pEKTUBHBIX CTPATETMIA MO YNPABAEHMIO U CHUXKE-
HUIO UX BO3AENCTBMA Ha BepeMeHHOCTb U poabl [14].

AHanu3 JaHHbLIX HALIero UCCNefoBaHWA He BbIABMA NPAMOMN
CBA3M MeXAay YpoBHeM 06pa3oBaHMsA, BO3PAcTOM M CPOKOM bepe-
MEHHOCTU Y XKEeHLMH BO Bpema naHaemumn COVID-19. 31n pakTtopbl
He OKasanu CTAaTUCTUYECKM 3HAYMMOTO BAMAHMA Ha YPOBEHb Ae-
npeccun, TPEBOrn M CTpecca CPeam ydacTHUL, uccneposanua. Mpu
[LETaNbHOM M3YYEHUM APYIUX KOCBEHHbIX HAKTOPOB MOMKHO Mpo-
aHaNU3MPOBaTb WX BAMAHME Ha 0bLLee CoCTofHWME BepeMeHHbIX U
WX NCUMXONOrMyeckoe Bnarononyyve, a sTo, B CBOK oyepenb, AacT
BO3MOMHOCTb pa3paboTaTb MeponpuATUA 418 KOPPEKLMM AaHHbIX
OTK/IOHEHUA.

OBCYXOEHUE

B cBA3M C aKTyasIbHOCTbIO NMPOBIEMbI MCUXMUYECKOTO COCTOAHMSA
6epeMEHHbIX KEHLLMH, NPUCTaNbHOE BHUMaHWe WuccnenoBaTenei
6bI710 HanNpPaBNEHHO MMEHHO B 3TOM HanpaBAeHUK, Tak KaK ncuxuye-
CKOE COCTOAHNE BepeMEHHbIX KeHLMH CTaNo NPUYUHON MHOMMX OC-
NOXKHEHWI BO BpemMs bepemeHHocTm [1, 14].

[aHHble, NoayYeHHble NPU AETalbHOM U3YYEHUM MCUXMYECKO-
O COCTOAHMA BEPEMEHHbIX YKEHLUMH, NOMOTYT ONpesenuTb rpynmbl
PVCKa, BbIABUTb OCHOBHbIE GAKTOPbI, BAMAIOLLME HA YPOBEHD Aenpec-
CWK, TPEBOTU U CTPECCA, @ TaKKe OLEHNUTb 3GDEKTUBHOCTb Pa3/IMYHbIX
METOLO0B NOALEPKKM.

CocTosiHMe 6epeMeHHOCTU MO CYTU ABNAETCA NepUOLOM BOHE-
HUS Y TPEBOMXKHOCTM Y BONBLUMHCTBA KeHLWMH [4]. MaHaemus COVID-19
ycyrybuna Takme cocTosiHMSA, Kak 6ecrnoKoicTBO 3a CO6CTBEHHOE 340-
poBbe U 340pOBbe PebEHKa, HeonpeaenéHHOCTb B COLMyMe, pUHAH-
COBblE TPYAHOCTU M COMHEHWA B OKa3aHWUM CBOEBPEMEHHON MeAULLIMH-
CKoWi nomoLy 1 T.4. HegocTtaTouHaa MHGOPMATUBHOCTb BepeMeHHbIX
YKEHLWMH, 0bLan aTmochepa NoaaepKKU B cembe bepemMeHHOM Tak-
Ke MOI/IM NOBAUATb Ha NCUXMYECKOE COCTOSHME, YTO 0OBACHAET Bbl-
COKMI1 ypOBEHb TPEBOXKHOCTU. MepBocTeneHHoM Npobaemol ocTaérca
TOT $aKT, YTO He BCe HePeMEHHbIE XKEHLUMHbI UMEIT AOCTOBEPHYHO
MHGOPMALMIO O TOM, KaK cebsa BECTU B MEpUOA NaHAEMUM U, TEM Ca-
MbIM, 33LLMTUTL Cebs M cBoero pebéHka oT Bo3aeicTans Bupyca [4].

C Apyroi CTOPOHbI, OTHOCUTE/IbHO HU3KME MOKa3aTesm cTpecca 1
[enpeccuy MoryT BbITb CBA3aHbI C aAaNTVBHBIMM 1 3aLUMTHBIMK MeXa-
HMU3MaMM, KOTOpble NPUMEHAIOT BEPEMEHHbIE KEHLLMHbI A1 YMEHb-
LUEeHMA YPOBHA AMCTpecca. BO3SMOXKHO, OHM aKTUBHO ULLYT NOALEPHKKY
Y MEANLMHCKUX CNELMAnNCTOB, NPUberatoT K NoALepKKe CBOMX 6/113-

Table 3 Summary table of levels of anxiety, depression, and stress

TpesBora Crpecc
Anxiety Stress
n % n %

52 17.3 126 42.0
36 12.0 64 21.3
66 22.0 64 21.3
49 16.3 27 9.0
97 32.3 19 6.3
300 100 300 100

Overall, 15.3% of participants reported significant or ex-
treme stress. These findings indicate that some individuals in the
study group experienced severe levels of stress, potentially nega-
tively impacting their mental and physical health.

Table 3 provides a summary of the levels of depression,
anxiety, and stress among the study group of pregnant women
in Dushanbe.

Understanding emotional states gives valuable insights into
the prevalence of depression, anxiety, and stress among pregnant
women. This knowledge is crucial for delivering appropriate med-
ical care and support and crafting effective strategies to manage
and mitigate their impact on pregnancy and childbirth [14].

Our study data analysis did not show a direct link between
education level, age, and gestational age in women during the
COVID-19 pandemic. These factors did not have a statistically
significant effect on the levels of depression, anxiety, and stress
among the study participants. A thorough examination of other
indirect factors could assess their impact on the overall well-be-
ing of pregnant women and their psychological health, which
would ultimately help develop measures to address these issues.

DiISCUSSION

Given the significance of the mental health challenges faced
by pregnant women, researchers have focused substantial atten-
tion on this area, recognizing that a woman's mental state can
lead to various complications during pregnancy [1, 14].

Data gathered from a comprehensive study of the mental
health of pregnant women will aid in identifying risk groups, de-
termining key factors that affect depression, anxiety, and stress
levels, and evaluating the effectiveness of different support
methods.

Pregnancy is fundamentally a time of excitement and anxi-
ety for most women [4]. The COVID-19 pandemic has intensified
concerns regarding personal health, the health of the child, soci-
etal uncertainty, financial challenges, and worries about access to
timely medical care. A lack of information among pregnant wom-
en and the overall supportive environment within their families
may also impact mental well-being, contributing to higher anxiety
levels. A significant issue is that many pregnant women lack reli-
able information on how to navigate the pandemic and protect
themselves and their children from the virus's effects [4].

Conversely, relatively low levels of stress and depression
may be attributed to the adaptive and protective strategies that
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KMX WK HAXOAAT MHblE CNOCOObI CHUMKEHWUA MCUXOIMOLMOHANbHOW
HarpysKku.

Tem He MeHee, KaK yKa3aHO Bblle, BbICOKWI YpOBEHb TPEBOTYH
TpebyeT BHUMAHWA, B YaCTHOCTM CO CTOPOHbI MEAMLMHCKUX PaboTHM-
KOB U ncuxonoros. Passutne 3dpdeKTMBHbIX CTpaTerMin no ynpasne-
HUIO TPEBOTOM W NPEeAOCTaB/eHNE COOTBETCTBYHOLMX MEAULMHCKUX
N NCUXONIOTUYECKMX YCYT MOTYT MOMOUb YNYYLLUTL NCUXONOrUYECKoe
COCTOAIHWE 3TOW YA3BMMOW rpynnbl HaceneHus [13]. HekoTopble aB-
TOpPbl NPV CPABHEHWMU AAHHbLIX MO PACNPOCTPAHEHHOCTU TPEBOMU B
nepvoa, naHAeMuun, obHapPYKUAN GeHOMEH, CBUAETENbCTBYIOWMIA O
BbIPA¥KEHHOCTM TPEBOrM B 2-5 pas yalle, Yem 0bblyHo [1].

CuTyauma ¢ KOPOHaBMPYCHOM MHEKLMEN OKa3ana 3HauMTeNb-
Hoe BAWSHME Ha TagKMKUCTaH. BBeAEHHblE KapaHTUHHbIE MEpbI,
OrpaHMYeHUA B NepPenBUMKEHUM, 3aKPbITUE MHOMMX NPeAnpUATUA
COLMANbHOTO Ha3Ha4YeHUs WM MPUOCTAHOBKA OOLLECTBEHHbIX Mepo-
NPUATUIA CO34aNN AONONHUTENbHBIE CTPECCHI U BbI30BbI AR KUTENEN
CTpaHbl. [na 6epeMeHHbIX KeHLMH 3Ta CUTyaluMs OKasasna 0cobeH-
HO HeraTMBHOE BAWAHME W3-3a HECMOKOMCTBA O CBOEM 340POBbE U
3/10p0Bbe CBOEro PebE&HKa, OrpaHUYEHNIM B OCTYNE K MeAULMHCKON
MOMOLLM 1 MOALEPHKKE, @ TaKKe COLMANbHOMN M30AALMK. B KOHTEKCTe
TagKMKUCTaHa, AaHHbIE O NCUXOI0TMYECKOM COCTOSIHUM BepeMeHHbIX
KeHWwH Bo Bpema naHgemum COVID-19 noka ocTatotca orpaHuYeH-
HbIMKM. MpoBeaeHMe AONONHUTENbHbIX UCCEA0BAHMIA B CTPaHe Mno-
3BO/IUT 3aMO/HWTL 3TOT NPOBEN B HAYYHOM IMTepaType, a TaKKe npe-
[OCTaBUTb BaXKHble AaHHble 415 Pa3paboTKKM CTpaTernii NoaaepKKM
6epemeHHbIX KEHLWMH B yCI0BUAX NaHaemuun. CnefoBaTenbHo, Ta-
KOro poAa MccnenoBaHus B TaarKMKUCTaHe A0MKHbI CTaTb HEOTbEM-
JIeMoii YacTbto ycunuii no 6opbbe ¢ HeraTUBHbIMKM NOCNEACTBUAMM
naHAeMUM U obecneyeHns MCUXONOTUYECKOW MNOAAEPHKKMN LAHHOW
rpynnbl HacCeNeHuA.

MoffeprKKa MNCUXONOTMYECKOrO 340PO0BbA OEPEMEHHbIX MKeH-
WWH ABNAETCA Ba)KHOW 3a4ayeil, 0COBEHHO B YCNOBMAX MaHAEMUM,
Korga ypoBeHb TPEBOXKHOCTM M CTPecca MOMET ObiTb 3HAUYUTENbHO
Bbiwe [13, 15]. Hawe uccnemoBaHue MO3BOAMAO BbIABUTH KitoYe-
Bble aCMeKTbl, KOTOpble HeobXoAMMO Y4YMTbIBaTb NpU pa3paboTke
nporpaMm M MeponpUATUIN MO NOAAEPKKE OEPEMEHHDBIX KEHLUWH,
KOTOpble MOryT ObITb NONE3HbI AN MEAULMHCKUX YUPEXRAEeHUN, 06-
LLLeCTBEHHbIX OPraHU3aLLMii U TocyAapCTBEHHbIX MHCTUTYTOB, paboTato-
WX B chepe 34paBOOXPAHEHNS 1 NOAAEPKKM CEMENHOTO 340POBbS.

MeAnUMHCKME Kafpbl U3 LLEHTPOB 340P0BbA U YUPEXAEHUA Ma-
Tepu v pebEHKa UrpatoT KYEBYO pPo/b B 0becneyeHmn Ncuxonoru-
YECKOMN NOAAEPKKM BepeMeHHbIM KeHLMHaM BO BPeMA NaHAeMum
COVID-19. OgHaKo MHOrMe M3 HUX MOTYT WUCMbITbIBaTb HEAOCTAaTOK
3HAHMI M HABbLIKOB B 06N1ACTV NPELOCTaBAEHUA NEPBUYHON NCUXO-
nornyeckort nomoly. MosTomy BaKHO NPeAOCTaBUTb MM Ha3oBble
TPEHUHIY M 0ByYeHMe, KOTopble NMO3BOAT UM NlyyLle MOHUMATb U pe-
arvpoBaTh Ha NCMXONOTNYECKME NOTPEOHOCTM BEPEMEHHDIX KEHLLMH.
Takoro poga obyvatowpe MeponpuATMA LOMKHbI BK/IOYATh B ceba
TaKMe KOMMOHEHTbl, KaK «[OHMMaHWe NCUMXON0TMYECKMX acMeKTOB
6epemeHHOCTU 1 poaoB», « OCHOBbI NCUXONOTMYECKOW MOAAEPHKKNY,
«MaeHTUPMKALMA M OLLEHKA MCUXONOTUYECKMX Npobiem» W apyrue
peneBaHTHble TEMATUKMN.

ObyuyeHne MeaMUMHCKMX Kagpos 0a3oBbiM HaBblKam Mpeno-
CTaBNEHMA NEPBUYHOW NCUXONOMMUYECKON MOMOLLLM HE TOSIbKO YAYYLLINT
KauyecTBO OKas3aHUA MeAMUMHCKUX YCayr BEPEMEHHbIM KEHLLMHAM,
HO M CMOKET CHU3UTb NOCNEACTBUA NMCUXONOTNYECKMUX ANCOYHKLMIA B
3ToM rpynne. Takue TPEHWUHIM MOTYT BbITb Peann3oBaHbl Yepes cemu-
Hapbl, BebMHapbI, 0byyatoLLMe NPOrpaMmbl U NPAKTUYECKME KYPCbI.

MepeuncneHHble PpEKOMEHAALLMM MOTYT BbiTb Peann30BaHbl Kak
Ha YPOBHE MEAUUMHCKMX YUPEXAEHUN U FOCYAAPCTBEHHbIX OpraHu-
3aLMI, TaK M Ha YPOBHE 0OLLECTBEHHbIX OPraHU3aLLMii U COobLLECTs,
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pregnant women utilize to manage their discomfort. They may
seek assistance from healthcare professionals, lean on loved ones
for support, or explore alternative ways to alleviate their psycho-
logical stress.

However, as previously mentioned, elevated anxiety levels
necessitate attention from healthcare providers and psycholo-
gists. Developing effective anxiety management strategies and
offering appropriate medical and psychological services can en-
hance the mental health of this vulnerable population [13]. Some
researchers have noted that, when comparing anxiety prevalence
data during the pandemic, anxiety levels appear to be 2-5 times
higher than usual [1].

The COVID-19 situation has significantly impacted Tajiki-
stan. Quarantine measures, restrictions on movement, the clo-
sure of many social enterprises, and the suspension of public
events have added stress and challenges for the population. For
pregnant women, this situation had a particularly adverse im-
pact due to concerns about their health and that of their chil-
dren, restricted access to healthcare and support, and social
isolation. In Tajikistan, data on the psychological state of preg-
nant women during the COVID-19 pandemic remains limited.
Conducting further research in the country will help fill this gap
in the scientific literature and provide crucial data for develop-
ing strategies to support pregnant women during the pandem-
ic. Therefore, such research in Tajikistan should be an essential
part of efforts to address the negative consequences of the
pandemic and provide psychological support to this population
group.

Supporting the psychological health of pregnant women is a
crucial task, particularly in the context of a pandemic, when levels
of anxiety and stress can be significantly elevated [13, 15]. Our
study has identified key aspects that must be considered when
developing programs and activities to support pregnant women,
which will benefit medical institutions, public organizations, and
government agencies involved in health care and family health
support.

Healthcare providers from maternal and child health cen-
ters play a vital role in offering psychological support to pregnant
women during the COVID-19 pandemic. However, many may lack
the knowledge and skills necessary to provide primary psycho-
logical care. Therefore, it is essential to offer them basic training
and education that will enable them to understand better and
respond to the psychological needs of pregnant women. Such
training should include components like "Understanding the Psy-
chological Aspects of Pregnancy and Childbirth", "Basics of Psy-
chological Support", "Identification and Assessment of Psycholog-
ical Problems", and other relevant subjects.

Training medical personnel in fundamental skills for prima-
ry psychological care will enhance the quality of medical services
offered to pregnant women. However, it will also mitigate the
consequences of psychological dysfunctions in this group. Such
training can be conducted through seminars, webinars, training
programs, and practical courses.

The recommendations can be implemented at the levels
of medical institutions, government agencies, and public orga-
nizations, as well as within communities working collaboratively
on issues related to supporting the health of pregnant women
during the pandemic and beyond.

Limitations of the study. This study has certain limitations.
One of the main limitations is the relatively small sample size. Al-
though 300 pregnant women participated, this number may not
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COTPYAHUYAKOLLMX B BOMPOCAX MOALEPKKU 340p0BbA HepemMeHHbIX
KEHLLMH B Nepunog, NaHAeMum 1 3a eé npesenamu.

OrpaHuyeHus uccnefosaHua. B faHHOM uccnegoBaHUM ume-
toTCA onpeaenéHHble orpaHuyeHua. OAHMM U3 OCHOBHbLIX ABAAETCA
OTHOCUTENIbHO Mablii 06bEM BbIGOPKM. HECMOTPS Ha TO, YTO y4YacTBO-
Bano 300 6epeMEeHHbIX ¥KEHLLUMH, 3TOT 06BEM MOKET bbITb HeLoCTa-
TOYHbIM Ans 6onee TOYHOro aHanm3a cuTyaumm no fywaxbe.

Kpome Toro, nccneposaHue 6bi10 NPOBELAEHO B ONPeAen&HHOM
reorpaduueckort obnactu (r. AywaH6e) n yupexpeHusx (6 LeHTpax
300POBbA), YTO MOXET OrpaHWMuMBaTb 0600LLeHNe pesynbTatos. B
pervoHax pecnyb/MKM MNCUXONOTUYECKas peakuus y bepemeHHbIX
YKEHLLMH B 3aBUCMMOCTU OT KYNbTYPbl, COLMANbHOTO NONOXKEHUA, NOA-
[epXKu, GUHAHCOBOTO NOOKEHUA ABAAIOTCA PA3AUUHBIMM.

B npouiecce nccnefoBaHNA He BblN yYTEHBI TAKME NOTEHLMANb-
Hble GaKTOpPbI, Kak NpeablAyLLUi ONbIT 6EPEMEHHOCTH, KUAULLHbIE U
CoLManbHble ycnosua, GUHAHCOBAA COCTaBAAIOLWAA W Ap., KOTOpble
Moru Bbl NOBAUATL Ha UCXOA, NPOBOAUMOrO UCCNefoBaHuA. bonee
NOJHYIO KapTUHY MOMHO NONYYUTb, UCCaelya 3TV GakTopbl y Hallei
LieNneBom rpynnbil.

BaKHO OTMETUTb, YTO Pe3y/bTaTbl UCCAEA0BAHUA HepeMeHHbIX
YKEHLUMH BblN OCHOBaHbl Ha CYOBEKTUBHbIX OLLYLIEHUAX YYaCTHUL,
4TO MOXKET WCKaXKaTb HEKOTOPble MOMEHTbI NMPKU aHaNMu3e AaHHbIX.
TaKKe, 4OCTOBEPHOCTb Pe3y/IbTaTOB UCCe0BAHMA MOXKET bbITb NOJ-
HOW NpW MCMOb30BaHWUM JONONHUTENbHbBIX METOA0B UCCNEA0BAHNA,
TaKUX KaK KIMHUKO-N1abopaTopHOe nccaefoBaHue UAv AOMNONHUTE b-
HOe aHKeTpoBaHWe.

3AKNIOYEHUE

O6HapyKEeH BbICOKUIA YPOBEHb TPEBOTU 1 HECNOKOICTBa cpeau
o6cnefoBaHHOM TPYMMbl MKEHLWMH, YTO MOATBEPXAAeT Heobxoaw-
MOCTb [IOMONHUTENbHON NOAAEPHKKM U, BO3SMOXHO, MEAULMHCKOTO
BMeELLATENbCTBA A/19 YYULLIEHUS UX NICUXONOTMUYECKOTo 61aronoy4ms.

be sufficient to provide a more accurate analysis of the situation
in Dushanbe.

Additionally, the study was conducted in a specific geo-
graphic area (Dushanbe) and within six health centers, which may
restrict the generalization of the results. In the various regions of
the republic, the psychological reactions of pregnant women can
differ based on factors such as culture, social status, support sys-
tems, and financial status.

The study did not consider potential factors like previous
pregnancy experiences, housing and social conditions, and finan-
cial aspects, which could influence the study's outcomes. Exam-
ining these factors within our target group can provide a more
comprehensive understanding.

It is important to note that the results regarding pregnant
women were based on the participants' subjective feelings, which
may skew some elements during data analysis. Furthermore, the
reliability of the study's results could be enhanced by employing
additional research methods, such as clinical laboratory tests or
extra questionnaires.

CONCLUSION

The group of women surveyed exhibited high levels of
anxiety and worry, indicating a need for additional support and
potential medical intervention to enhance their psychological
well-being.
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