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Abstract

Introduction. In recent years, the issue of women’s mental health in the postpartum period has attracted
growing attention from specialists across disciplines. Particular focus has been placed on women who give
birth to premature infants and their psychological well-being; however, only a few recent studies have
examined the emotional state of mothers of premature children. This article presents findings from a study
on changes in the emotional state of mothers of extremely premature children (born before 28 weeks).
Materials and Methods. The longitudinal study involved 18 mothers of extremely premature children aged
29-41 years. Empirical data were collected using the Perinatal Anxiety Screening Scale (PASS-R) adapted
by M. A. Korgozha and A. O. Evmenenko; the Edinburgh Postnatal Depression Scale (]. L. Cox, J. M. Holden,
R. Sagovsky) adapted by G. E. Mazo, L. I. Wasserman, and M. V. Shamanina; and the Clinical Questionnaire
for Detection and Assessment of Neurotic States (K. K. Yakhin and D. M. Mendelevich). The analysis
of empirical data included descriptive statistics, and the Wilcoxon signed-rank test (W) was used to calculate
differences between the first and second stages of the study.

Results. Mothers of extremely premature children exhibited pronounced symptoms of anxiety and specific
fears, which became more severer 12—14 weeks after birth. They also showed signs of asthenia and postpartum
depression, which likewise intensified within 12—14 weeks after birth. By contrast, they did not exhibit
pronounced symptoms of generalized anxiety, fear of social contacts, or a need for constant control.
Conclusion. The findings highlight the need for further research on the emotional state of mothers of premature
infants, taking into account the gestational age of the children at birth The aim of further research
may be to obtain additional evidence on women’s mental health and to implement support measures for
mothers facing premature birth and for those who have delivered a premature infant.
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AnHomayus

Bgeoenue. TIpobaema ICUXUYECKOTO 3AOPOBbSI KEHIIUH B IIOCAEPOAOBOM IIEPUOAE B TIOCAEAHME TOABI
IpUBAEKaeT BHUMAaHME CIELMAANCTOB pasAnyHoro npoduas. Ocoboe BHUMAHME B 3TON CBSI3U YAEASIETCS
JKEHIIVHAM B CUTYaLy POXKAEHMsI HEAOHOIIEHHOr0 pebeHKa U MX IICHXOAOTMYECKOMY OAATrOTIOAYUMIO,
OAHAKO 32 IIOCAeAHEee BPeMsI AUIIb HEMHOTOUVICAEHHbIE MICCAEAOBAHMA KaCaIOTCsI 9MOLIMOHAABHOTO COCTOSTHUSA
MaTepeil HEAOHOILEHHbBIX AeTell. HacTosmas cTaThs MoCBsAleHa U3yYeHUI0 AMHAMUKY MOLMOHAABHOTO
COCTOSIHUSI Y MaTepeil AeTell, PO’KAEHHBIX KpailHe IIPeXKAeBpeMeHHO (MeHee 28 HeAeAb).

Mamepuaivt u memoobt. B AOHTUTIOAHOM UICCAEAOBAHUM IPUHSAY ydacTue 18 maTepeit AeTell, pOXKAEHHBIX
KpaliHe IpeXAeBpeMeHHO (MeHee 28 HeaeAb), B Bo3pacTe oT 29 A0 41 roaa. Aas cbopa sMIupudecKux
AQHHBIX VICTIOAB30BAAVICh CAEAYIOIIME ICUXOAMATHOCTIYECKYe MeTOAMKY: CKPYHMHIOBAs IIKaAd IIEPMHATAABHOM
tpeBoru (The Perinatal Anxiety Screening Scale — PASS-R) B apantaumu M. A. Koproxu u A. O. EBMeHeHKo;
DAUHOYprekasi mKkaaa mocaepoponoit penpeccun Ax. A. Koke, Asx. M. XoaaeH, P. CaroBckuii B apantauuu
I. 3. Maso, A. V1. Baccepmana, M. B. lllamanuHom; KauHnyecknit OIpOCHUK AASI BBISIBA€HUS U OLIEHKU
HeBpotuueckux coctoauui K. K. fAAxuna u A. M. MenpeaeBrya. AHAAM3 SMIVMPUIECKUX AQHHBIX BKAIOUAA
B ce0sl METOABI ONMCATEABHOM CTATUCTUKU. AAsI pacyeTa pasAMdMil IIOKa3aTeAeil Ha IEPBOM U BTOPOM
9Tanax MCCAEAOBaHM UCIIOAb30BaAcs T-kputepuit Buakokcona (W).

Pesyrbmampt. Y marepeit AeTeil, pOXKAEHHbIX KPaiTHe IPEKAEBPEeMEHHO (MeHee 28 HeAeAb), B SMOLIMOHAABHOM
COCTOSIHUM ITPUCYTCTBYIOT BBIPa’KEHHbIE CUMITTOMBI TPEBOT'H, & TAIOKE CieLjuduIecKiie CTpaxu, BBIPaKEHHOCTb
KOTOPBIX BO3pacTaeT yepes 12—14 HepeAb OCAE POAOB. B aMOLIMOHAABHOM COCTOSHUY MaTepelt HADAIOAQIOTCS
CUMIITOMBI IIOCAEPOAOBOM AeMpeccuy, TakKe Bo3pacTawligue K 12—14-71 HepeAe OCAE POXKAEHUA
HEAOHOLIIEHHOT0 pebeHKa, KaK M CUMIITOMbI aCTEHUN. Ba)KHO OTMETHTB, YTO B SMOLMOHAABHOM COCTOSHUM
MaTepeil AeTell, pO>KAEHHBIX KpaliHe IpeXXAeBpeMeHHO (MeHee 28 HeAeAb), OTCYTCTBYIOT BbIpa>kKeHHbIE
CYIMITTOMBI T€HEPaAM30BaHHOM TPEBOTY, CTPAX COLIMAABHBIX KOHTAKTOB, 8 TAIOKE CTPEMAEHME K IOCTOSTHHOMY
KOHTPOAIO.

3akawuenue. Pe3yApTaThl HACTOSIIIETO ICCAEAOBAHMSI TOATBEP)KAQIOT HEOOXOAMMOCTD AQABHEIIIIErO
M3y4eHVsI DMOLIMOHAABHOTO COCTOSIHMSI MaTepeil B CUTYaLM POXKAEHMST HEAOHOIIEHHOT0 peOeHKa, C y4eTOM
KaTeropum AeTel IO CPOKY PO>KAEeHMA. LleAblo AQAbHENIINX VICCAEAOBAHUI MOKET CTaThb MOAyY€EHME
AOTIOAHUTEABHBIX HAyUYHBIX AQHHBIX O IICUXMYECKOM 3A0POBbe >KEHILVH Y PeaAU3aLMsI Mep MTOAAEPKKI AAS
MaTepell B CUTyaLy MPeXKAEBPEMEHHBIX POAOB M POXXAEHVSI HEAOHOIIEHHOTO peOeHKa.

Karouespre cA0Ba: MepAVLIIHCKAS TICUXOAOTYSI, SMOLIMOHAABPHOE COCTOSIHIE, IIPEXXAEBPEMEHHBIE POABI,
HEAOHOIIIEHHBINI peOEHOK, TPEBOTa, AEPeCCUs
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Changes in the emotional state of mothers of extremely premature children (born before 28 weeks)

Introduction

The World Health Organization defines pre-
mature, or preterm, birth as ‘babies born alive
before 37 weeks of pregnancy are completed.
Preterm births remain a major healthcare concern
and the main cause of neonatal morbidity and
mortality worldwide (Lee et al. 2019). According
to the latest data, approximately 15 million infants
around the globe — 10-11 % of all life births —
are born prematurely every year (Vokhidov et al.
2023). In Russia alone, the annual number
of premature births exceeds 100,000, the Minis-
try of Health reports (Nizamova 2020).

Neonatology research shows that premature
infants are at an increased risk of neurodevelop-
mental disorders and somatic complications; they
are also more likely to develop long-term health
issues with a lasting impact on their overall quali-
ty of life (Zivaljevic et al. 2024).

Over the past decade, psychological studies
have centered around the emotional state
of mothers that went into premature labor and
delivered a preterm infant. Multiple papers have
confirmed that mothers of premature children
exhibit greater levels of stress and anxiety, along
with stronger symptoms of postpartum depres-
sion (Andrushchenko et al. 2024; Bodunde et al.
2024; Hamon et al. 2023; Padilla-Munoz et al.
2024). Moreover, the mother’s emotional state —
and the very fact that her baby is taken away from
her to the neonatal intensive care unit — deprives
her of physical contact with the infant, which
in turn disrupts essential mother—child bonding;
as a result, women may experience difficulties
in interpreting the infant’s signals and understan-
ding its needs (Medina et al. 2018).

Adding to the above, topical research carried
out over the past five years has identified a dis-
tinct category of anxiety that affects women
during the antenatal and postnatal period: peri-
natal anxiety. This emotional state is character-
ized by persistent and pronounced tension,
preoccupation with the circumstances of child-
birth, excessive worry about pregnancy, labor,
and/or the postpartum period, and a lingering
‘premonition’ that the pregnancy will have
an adverse outcome affecting the child’s health
and well-being (Korgozha et al. 2023). Premature
childbirth is a risk factor for higher levels
of perinatal anxiety in the mother, as supported
by a number of studies (Yang et al. 2023; Silver-
wood et al. 2022).
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A review of academic literature reveals that
women who deliver preterm infants are much
more likely to develop postpartum depression.
A number of studies demonstrate that as many
as 14—63 % of mothers with premature children
suffer from depressive symptoms. In psycho-
logical terms, postpartum depression, also known
as postnatal depression, is defined as a form
of depressive disorder that emerges shortly after
childbirth, as the woman adapts to motherhood
and her body undergoes hormonal changes (Ko-
rotaeva et al. 2019). In this state, the woman’s
overall mood worsens, her interests fade, and she
feels both mental exhaustion and unpleasant
physical sensations in various parts of her body.
Authors note that premature childbirth is fre-
quently associated with signs of emotional asthe-
nia in the mother, including mood swings, heighte-
ned fatigue, and other autonomic disorders
(Alberque et al. 2008).

Not as many studies, however, delve into the
delayed onset of negative emotional state in pre-
term mothers, or into the adverse impact this
state has on their mental health. It has been es-
tablished that premature delivery is more likely
to prolong the mother’s stress, anxiety, and post-
partum depression symptoms, potentially even
prompting signs of post-traumatic stress disorder
(Carson et al. 2015). Studies have further shown
that elevated psychological stress in mothers
of premature children may persist for several
months, sometimes for over a year; notably, such
women tend to feel insecure about their ability
to be a good parent (Bener 2013; Ouwendijk-
Andrea et al. 2020). Russian studies reaffirm that
mothers continue to suffer the negative emo-
tional consequences of their child’s premature
birth for an extended period of time; nonetheless,
scientific data collected specifically in Russia is
somewhat lacking (Andrushchenko et al. 2024).

Of particular research interest are infants
delivered before 28 weeks of gestation; they are
considered to be extremely premature and ac-
count for roughly 0.5% of all preterm newborns.
They are at high risk of postnatal complications
and have the highest infant mortality rates
(Ananth, Vintzileos 2008; Manley et al. 2014).
Furthermore, extremely premature infants are
much more likely to develop respiratory, cardio-
vascular, and neurological disorders than the very
premature, moderately premature, or late preterm
infants. This increased risk may result in longer
inpatient unit stays, future hospitalizations, and
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the development of severe chronic illnesses
(Amirova et al. 2019).

Both Russian and international studies indicate
that mothers of extremely premature children
experience a significantly more difficult postpar-
tum period, marked by more pronounced stress
and anxiety, and, over time, symptoms of post-
partum depression (Janssen et al. 2023). In some
cases, this elevated stress may be associated with
medical complications sustained by the premature
infant following the first and second stages
of hospital care (Misund et al. 2014; Trumello
et al. 2018).

Understanding the dynamic progression
of women’s emotional state in such contexts offers
substantial practical value. Research-backed
insights into the long-term consequences
of maternal anxiety and depression — and into
the potential effects of maternal symptoms
on the child’s emotional and psychophysical
development — can provide a foundation for
future comprehensive screening and intervention
programs. Such programs should be initiated
as early as possible, while both mother and infant
remain at the perinatal center (Zakharova et al.
2022; Chloe et al. 2023). Accordingly, this paper
aims to explore temporal evolution of emo-
tional states in women who delivered extremely
premature infants, specifically, by tracing the
trajectories of perinatal anxiety, postpartum
depression, and asthenic symptoms.

Research design and methodology

Our longitudinal study was carried out from
2021 to 2023 at the obstetric physiological ward
of the Perinatal Center at Saint Petersburg State
Pediatric Medical University of the Russian Mi-
nistry of Health. The Local Ethics Committee
approved the study on 11 November 2021 (Minu-
tes No. 04/05).

The study was conducted in two stages and
involved 18 female volunteers aged 29—41 years,
each of whom had delivered her child extremely
prematurely (before 28 weeks). Exclusion criteria
were age over 45, congenital fetal malformations,
or a documented history of significant psychiat-
ric conditions. All enrolled participants reported
no prior psychiatric disorders or depressive epi-
sodes. The first stage of the study took place
during the first week following the premature
delivery, while the mother and child remained
hospitalized at the Perinatal Center. This stage
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included clinical data analysis, an interview with
a medical psychologist, and completion of a cus-
tom socio-demographic questionnaire, specially
designed for the study (with separate versions for
the first and second stage). To assess their emo-
tional state, participants completed the following:
the Perinatal Anxiety Screening Scale (PASS-R)
adapted by M. A. Korgozha and A. O. Evmm-
enenko; the Edinburgh Postnatal Depression Scale
adapted by G. E. Mazo, L. I. Wasserman, and
M. V. Shamanina; and the Clinical Questionnaire
for Detection and Assessment of Neurotic States
developed by K. K. Yakhin and D. M. Mendele-
vich (Mendelevich 2008; Shamanina, Mazo 2015;
Korgozha, Evmenenko 2023).

The second stage of the study unfolded 12—-14
weeks following the premature delivery, with
participants filling out a form online. This inter-
val was selected because research indicates that,
while early initiation of rehabilitation for prema-
ture infants — whether in outpatient settings or
early intervention units — is critical within the
first three to four months, the mother’s concur-
rent emotional distress may impede timely en-
gagement in such programs (Surenkova 2021).
At this stage, participants completed the second
version of the custom socio-demographic ques-
tionnaire with follow-up questions that addressed
the postpartum period’s progression, the so-
matic health of both mother and infant, the
mother’s need for psychological support, and the
availability of childcare assistance from immedia-
te family and close friends. The psychodiagnostic
instruments used during the first stage of the
study were readministered to assess the changes
in the mother’s mental state. Additionally, both
study stages included a questionnaire on adverse
life circumstances (within the previous 12 months
at the first stage of the study and within the pre-
vious 3 months at the second stage).

Participants had a mean age of 33.27 + 3.84
years and delivered at a mean gestational age
of 25.83 + 1.33 weeks. All women enrolled in the
study resided in Saint Petersburg or the surroun-
ding Leningrad Region throughout both stages.
The majority were legally married (94.4 %), while
5.56 % were in a common-law relationship. Re-
garding educational attainment, 88.89 % held
a completed university degree, 5.56 % had incom-
plete university education, and another 5.56 %
had vocational education. At the time of the study,
55.56 % of participants were employed, while the
remaining 44.44 % did not have steady full-time
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employment. When assessing perceived income
level, 72.22% described themselves as middle-
income, 16.67 %, as high-income, and 11.11 %,
as low-income. Notably, just over half (55.56 %)
reported satisfaction with their material circum-
stances. During the year preceding the study
(including the pregnancy period), 22.22 % of
respondents had sought mental health assistance;
the remaining participants reported no significant
prior psychiatric history. When queried about
adverse life circumstances over the previous
12 months, 61.11 % of respondents reported one
or more negative events, most commonly loss
of support from their loved ones, difficulties with
a husband/partner, and major life disruptions
such as relocation, etc.

The analysis of empirical data included de-
scriptive statistics, and the Wilcoxon signed-rank
test (W) was used to calculate differences between
the first and second stages of the study. Statisti-
cal analysis was performed using IBM SPSS
Statistics v. 26.

Results and discussion

Clinical data analysis showed that 83.33 %
of participants had a history of chronic condi-
tions, most frequently involving the ENT, der-
matological, and gastrointestinal systems. For
22.22% of respondents, this was their first preg-
nancy, for 38.89 %, their second, and for another
38.89 %, their third. Out of the women participat-
ing in the study, 55.56 % became pregnant after
planning to conceive within the same year, and
33.33 % became pregnant after planning to con-
ceive for more than a year. For 11.11 %, the preg-
nancy was unplanned. More than one-fifth (22.22 %)
of respondents had utilized some form of repro-
ductive assistance to achieve pregnancy. All study
participants experienced pregnancy complica-
tions — most commonly isthmic-cervical insuf-
ficiency, gestational diabetes, and threatened
preterm labor. Over one half of respondents
(55.56 %) had been hospitalized at least once
during their pregnancy. All women involved
in the study had delivered their child via emer-
gency C-section.

Following the preterm delivery, all premature
infants were admitted to the neonatal intensive
care unit (NICU) of the Perinatal Center, while
their mothers remained at the obstetric physio-
logical ward and were permitted to visit. The
majority of participating mothers (66.7 %) re-
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ported complete satisfaction with their interac-
tions with the Center’s medical staff.

Within the 12—14-week postpartum period,
72.22 % of mothers and their children were dis-
charged from hospital once the second stage
of premature infant care was complete. The re-
maining 27.78 % of mothers and their children
remained hospitalized and under observation
in the maternity ward of the neonatal and infant
pathology unit. Of the infants, 33.33 % were ex-
clusively breastfed, 27.78 % received mixed feed-
ing, and 38.89 % were formula-fed. At the second
stage of the study, all mothers reported that they
required consultations with a range of specialist
healthcare professionals (e.g., neurologist, oph-
thalmologist, pulmonologist, gastroenterologist)
to provide ongoing care for their child.

A total of 66.67 % of mothers reported expe-
riencing adverse life circumstances during the
preceding three months. The most frequently
cited events included conflicts with family mem-
bers, difficulties with the husband/partner, hous-
ing problems, and serious physical health issues
affecting a close family member. About 45 %
of respondents noted that they were receiving
childcare assistance from their closest support
network. Only 16.67 % of women sought help
from a mental health professional during the
second stage of the study. To track changes in the
emotional state of extremely preterm mothers,
we calculated mean scores for all the psycho-
diagnostic instruments administered at the first
and second stages of the study. Changes over time
were evaluated using the Wilcoxon signed-rank
test (see Table).

The scores obtained for anxiety symptoms —
each corresponding to a subscale under the
Screening Scale (see Table) — show that overall,
mothers scored within the range indicative
of severe anxiety (45.56 + 15.66 points) across all
parameters during the first week following the
preterm delivery. The second stage of the study
saw an increase in this figure, which reached
48.33 + 14.86, likewise pointing to severe anxiety
and constituting a statistically significant change
(p < 0.05). These findings suggest that the level
of anxiety is characterized by pronounced and
persistent symptoms that markedly impede ma-
ternal adaptation during the perinatal period,
potentially diminishing quality of life and increa-
sing the risk of developing an anxiety disorder.

To delineate specific manifestations of peri-
natal anxiety in this population necessitates a more
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Table. The changes in the emotional state of mothers of extremely premature children

Mean scores

The second stage

The scales of psychodiagnostic methods ofT:llfeﬁslsltds;?(g)ﬁe of the study Xﬂf(‘g‘;?(ﬁvg;l:ﬂ;
. (12-14 weeks
week after birth) AT i)
The Perinatal Anxiety Screening Scale (PASS-R)
Overall score 45.56 + 15.66 48.33 + 14.86 —-2.021/0.043
Sub-scale 1. Acute and obsessive anxiety 16.17 + 7.66 16.94 + 6.84 —-1.545/0.122
Sub-scale 2. Social anxiety. 6.83 + 4.66 6.56 + 4.53 —-0.970/0.332
Sub-scale 3. Obsessive perfectionism 7.17 +4.03 6.11 + 3.80 —-1.856/0.063
Sub-scale 4. Specific fears 11 +£3.55 12.61 £ 2.25 —-2.361/0.018
Sub-scale 5. Problems of adaptation (dissociation) 4.83 +2.53 6.11 +2.97 -2.323/0.020
The Edinburgh Postpartum Depression Scale
Overall score | 9.94 +4.83 12.67 + 4.43 -2.062 / 0.039

The Clinical Questionnaire for Detection and Assessment of Neurotic States

Anxiety -1.13+£3.70 -1.51 £ 3.81 -0.632/0.528
Neurotic depression —-0.40 + 3.47 -2.16 £ 2.80 —-2.243 / 0.025
Asthenia -1.41 + 4.42 -1.94 + 3.45 -0.370/0.711
The hysterical type of reaction 2.30 +2.51 2.14 £ 2.15 —-0.457 / 0.647
Obsessive-phobic disorders 0.36 + 4.17 0.92 + 3.40 —1.154/0.248
Autonomic disorders -1.82+4.68 -1.38 £4.36 -1.132/0.257

Note: Significance levels where p < 0.05 are shown in bold.

TabA. CpaBHeHMe [IOKa3aTeAEN AMHAMYKY SMOLIMOHAABHOTI'O COCTOSIHISI Y MaTepeil AeTel,
POXAEHHBIX KpaliHe IPeXXAEBPEeMEeHHO

HaumeHoBaHuMe mKaA
TICUXOAMATHOCTUYECKNX METOAUK

CpeaHue 3HaYeHMsI IOKa3aTeAen

IlepBbiii aTan
(nepBas HepeAst
IIOCAE POAOB)

Bropoii aTan
(uepes 12—-14 ne-
A€Ab IIOCAE POAOB)

3HavyeHnsa
T-xpurepus
BuakokcoHa, z/p

CKpuHUHIOBas mKaAa nepunaraabHoi Tpesoru (The Perinatal Anxiety Screening Scale — PASS-R)

OO6umuit 6aaa 45,56 + 15,66 48,33 + 14,86 -2,021 /0,043
Cybmkaaa 1. «OcTpasi 1 HaBsI34MBAasl TPEBOra» 16,17 + 7,66 16,94 + 6,84 -1,545/0,122
Cyb6iukaaa 2. «CoLyaAbHast TpeBora» 6,83 + 4,66 6,56 + 4,53 -0,970/ 0,332
Cyb6uikaaa 3. «HaBs134nBblIi1 iepheKoH3M» 7,17 £ 4,03 6,11 + 3,80 -1,856 /0,063
Cybukaaa 4. «Creyuduyeckne cTpaxm» 11 £ 3,55 12,61 £ 2,25 -2,361/0,018
Cyb1ukaaa 5. «ITpobaeMpr apanraunm (AMCCOLMALINS)» 4,83 + 2,53 6,11 +2,97 -2,323 /0,020
DAMHOYPrcKas MIKaAa MOCAEPOAOBOI AeTIpeCcCcum
OO6wuit 6aaa | 9,94 + 4,83 12,67 + 4,43 -2,062 /0,039
KAnanyeckuit onpoCHUK AASI BBISIBAEHMS M OLJeHKU HEBPOTUYECKIX COCTOSTHII
K. K. fIxuna u A. M. MeHaeAeBu4a
llIxasa TpeBoru -1,13 £ 3,70 -1,51 £ 3,81 —-0,632 /0,528
[IIxara HEBPOTUYECKOII AeTIpeccum —-0,40 + 3,47 -2,16 +£ 2,80 -2,243 / 0,025
IlIxaAa acTeHUU -1,41 + 4,42 -1,94 + 3,45 -0,370 /0,711
[IIxaAa MCTEpUYECKOTO TUIIA pearupoBaHNsA 2,30 £ 2,51 2,14 + 2,15 —-0,457 / 0,647
IIIkaAa o6ceccuBHO-(HOOMYECKIX HAPYILIEHNIT 0,36 + 4,17 0,92 + 3,40 -1,154/ 0,248
IlIxaAra BereTaTMBHBIX HAapYLIEHMI -1,82 + 4,68 -1,38 + 4,36 -1,132 /0,257
Tpumenarue: YXupHbiM LIpUPTOM OTMEYEHbI YPOBHM 3HAYMMOCTH, TAe P < 0,05.
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detailed examination of individual psychodiag-
nostic parameters. This distinct emotional profile
should be taken into account when delivering
comprehensive medical and psychological care
to women following preterm delivery.

For example, scores on the Specific Fears
subscale increased from 11.00 + 3.55 points
at the first study stage to 12.61 + 2.25 points
at the second stage, reflecting a statistically sig-
nificant change (p < 0.05). This subtype of anxiety
is specific to the perinatal period and may indicate
that the mother is not yet psychologically prepared
to care for her preterm infant. Elevated scores
on this subscale have also been associated with
an increased risk of postpartum depression (Kor-
gozha et al. 2023). This parameter underwent
a statistically significant increase throughout the
postpartum period, reflecting that perinatal
anxiety becomes more pronounced by 12-14 week
following premature delivery (p < 0.05).

Our findings on mothers’ adaptation (disso-
ciation) indicate no notable adaptation difficulties
during the first week following preterm delivery.
By the second stage of the study, however, the
corresponding figures had increased to 6.11 + 2.97
points, reflecting a statistically significant change
(p <0.05). These findings suggest that adaptation
difficulties — including avoidance of anxiety-
provoking situations — emerge 12—14 weeks after
preterm birth. This may reflect the mother’s efforts
to restructure her daily life in response to the
specialized care demands of her preterm infant.
Adapting to these changing circumstances requires
considerable patience and substantial personal
resources.

As indicated by median scores on generalized
anxiety, social anxiety, and obsessive perfectio-
nism scales (see Table), mothers do not exhibit
significant fear of social contacts or a compelling
need for sustained control. No statistically sig-
nificant changes occur 12—-14 weeks following
preterm birth (> 0.05). This suggests an adaptive
level of trait anxiety, with no evidence of heighte-
ned concern regarding negative social evaluation.
Here, our findings align with previous reports
describing trait anxiety in mothers of preterm
infants as within an optimal range (Trumello et al.
2018). It might also be plausible that assistance
from the mother’s support network, endorsed
by approximately half of respondents, may have
contributed to reduced anxiety in social contexts.

With respect to postpartum depression,
second-stage data are of particular interest
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(12.67 £ 4.43 points). These figures imply that
12-14 weeks post-delivery, mothers exhibited
low mood, emotional lability, and increased
fatigue. The finding that postpartum depressive
symptoms were more pronounced at the second
study stage is supported by statistical analysis
(p £0.05).

Analysis of responses to K. K. Yakhin and
D. M. Mendelevich’s questionnaire at the first
stage of the study reveals the lowest mean scores
on the Asthenia (—1.41 + 4.42) and Autonomic
Disorders (—1.82 + 4.68) scale, suggesting that
in the first week following premature birth, mo-
thers commonly experienced heightened fatigue,
irritability, rapid emotional fluctuations, and
diminished overall physical well-being. No sta-
tistically significant changes were observed for
these scales at the second stage of the study
(p = 0.05). Nevertheless, asthenic symptoms
persisted and showed a trend toward increased
severity. As for mothers’ physical self-assessment,
although scores improved modestly 12—14 weeks
post-delivery (-1.38 + 4.36 points), they still
remained within the clinically symptomatic range.

Manifestations of anxiety (—1.51 + 3.81 points)
and depression (—2.16 + 2.80 points) at the second
stage of the study also warrant attention. Both
scores fall below the threshold of —1.28 points,
indicating a decline in emotional well-being and
a heightened risk of postpartum depression
12—14 weeks following preterm delivery. The
change in anxiety scores was statistically signifi-
cant (p < 0.05). This reflects feelings of restless-
ness, insecurity, and difficulties with decision-
making.

Our findings suggest that women recovering
from preterm delivery exhibit little inclination
towards impulsive or manipulative emotional
reactions and are less prone to health-related
anxiety. This may be attributable to the mother’s
sustained focus on her preterm infant’s physical
well-being and her substantial investment
in childcare responsibilities.

Conclusions

Analysis of changes in the emotional state
of mothers of extremely premature children —
specifically, symptoms of perinatal anxiety, post-
partum depression, and asthenia — reveals that
12-14 weeks following delivery, maternal emo-
tional parameters deviate from normative mean
values across all assessed domains.

https://www.doi.org/10.33910/2686-9527-2025-7-3-420-431
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Our findings demonstrate an increase in peri-
natal anxiety, manifested as concern regarding
the postpartum period, the preterm birth itself,
and the child’s physical health.

An examination of postpartum depression
symptoms, such as low mood, disruptions in the
circadian rhythm, and loss of interest in daily
activities, reveals that all such manifestations
intensified during the study period. These findings
confirm that preterm delivery significantly dis-
rupts maternal emotional stability, with a concur-
rent trend toward more pronounced asthenic
symptoms. Participating mothers exhibited
increased fatigue, tearfulness, irritability, and
rapid mood fluctuations.

Although beyond the primary scope of this
study, an additional insight emerged from the
psychodiagnostic assessment: at 12—14 weeks
postpartum, mothers continued to experience
adaptation difficulties and reported persistent
physical discomfort.

Several limitations of this study should be
acknowledged. First, although preterm birth
is a relatively common occurrence, live births
before 28 weeks of gestation are considerably
rarer, which constrained the sample size. Second,
the emotional distress and reluctance to share
personal experiences among mothers of ex-
tremely preterm infants pose ethical challenges
to recruitment and participation, further limiting
sample availability. Third, this study did not ex-
amine the specific factors that may have contrib-
uted to the observed changes in maternal emo-
tional state; identifying such determinants
represents a key objective for future research.
Additionally, we did not assess emotional state
changes in women who delivered at term, a deci-
sion informed by evidence indicating that post-
partum emotional adjustments following full-term
delivery typically remain within normative ranges
(Korgozha 2019).

The present findings underscore the need for
further research into maternal emotional re-
sponses following extremely preterm delivery.
Such investigations promise to yield critical in-
sights into the mental health of women at eleva-
ted risk for developing psychiatric disorders
during the first postpartum year and to inform
the design and implementation of targeted sup-
port programs for families with preterm infants.
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