Proceedings of the 10th International
Scientific and Practical Conference

«International Scientific Discussion: NO

Problems, Tasks and Prospects» 256

(July 19-20, 2025). | C
Brighton, United Kingdom hﬁlgﬁngﬁf

PSYCHOLOGY AND PSYCHIATRY

“ DOI 10.51582/interconf.19-20.07.2025.015

Perinatal psychological well-being during
armed conflict: a Ukrainian case study

Lishchenko Olha’

t 6th year student;
Taras Shevchenko National University of Kyiv,
Institute of Continuing Education; Ukraine

Abstract.

This study examines the psychological well-being of pregnant women residing in Ukraine
during the ongoing full-scale war. A sample of 60 participants was evaluated using validated
psychological instruments: the State-Trait Anxiety Inventory (STAI), Patient Health
Questionnaire (PHQ-9), Perceived Stress Scale (PSS-10), and the SAN scale assessing
subjective well-being, activity, and mood. Results indicate that the majority of respondents
experienced high levels of situational anxiety and moderate to high perceived stress.
Additionally, some of the women reported symptoms of depression. Internally displaced
persons (IDPs) and multiparous women showed greater vulnerability to psychological distress.
These findings highlight the critical need to integrate mental health screening and support
into perinatal care systems in conflict-affected settings.

Keywords:

pregnancy

anxiety

stress

Ukraine

war

emotional state
prenatal mental health

This work is distributed under the terms of the Creative
Commons Attribution—-ShareAlike 4.0 International License 1 2 9
(https-//creativecommons.org/licenses/by—sa/4.0/).


https://doi.org/10.51582/interconf.19-20.07.2025.015

Proceedings of the 10th International
Scientific and Practical Conference

«International Scientific Discussion: NO

Problems, Tasks and Prospects» 256

(July 19-20, 2025). | C
Brighton, United Kingdom QIKE&W&E‘F

PSYCHOLOGY AND PSYCHIATRY

The full-scale war in Ukraine has created a humanitarian
crisis with profound risks for pregnant women’s health and
well-being. At the start of the conflict in early 2022, an
estimated 265,000 Ukrainian women were pregnant, with about
80,000 expected to give birth in the following three months
(Rodriguez-Mufioz et al., 2023). War conditions (constant
threat of airstrikes, displacement, loss of support networks)
create chronic stress that endangers both mothers and babies,
exacerbating risks of obstetric complications. Even in
peacetime, the perinatal period is known to be sensitive:
approximately 1 in 5 women develop a mental health disorder
during pregnancy or after childbirth (Rodriguez-Mufioz et al.,
2023) . In conflict settings, these risks are amplified - WHO
estimates that about 20% of people in war zones suffer from
mental disorders like depression, anxiety or PTSD (Providing
mental health support 1in humanitarian emergencies: an
opportunity to integrate care in a sustainable way, 2021).
Pregnant women are especially vulnerable to war-related
stressors and trauma, which can negatively impact maternal
mental health and pregnancy outcomes.

Ensuring perinatal mental health during wartime 1is
critically important. The war in Ukraine has forced many
expectant mothers to 1live under extreme conditions -
sheltering in basements or bunkers during air raids, lacking
consistent healthcare, and enduring the anxiety of uncertain
futures. International agencies like UNFPA and WHO have raised
alarms about the “compounded vulnerabilities” of pregnant
women in this crisis (Rodriguez-Mufioz et al., 2023) .
Addressing the psychological state of pregnant women amid war
is not only a humanitarian priority but also essential for
preventing long-term health consequences for mothers and
children.

The perinatal period (pregnancy and up to one year
postpartum) is a time of heightened emotional and
physiological sensitivity. In normal circumstances, up to 10-
15% of pregnant women worldwide experience mental health
problems (primarily anxiety or depression) (Perinatal mental
health, 2019) During war, however, pregnant women face extreme
stressors on top of ordinary prenatal challenges. Research
from prior conflicts shows that exposure to violence,
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displacement, and trauma elevates rates of antenatal and
postnatal mental disorders well above peacetime levels. For
instance, conflict-affected populations have high prevalence
of depression and PTSD - meta-analyses estimate around 25%
prevalence of major depression and 31% for PTSD among refugees
or others exposed to armed conflict (Rodriguez-Mufioz et al.,
2023) . Pregnant women, 1in particular, may suffer intense
anxiety due to constant danger (air raids, shelling) and worry
for their family’s safety. This chronic stress can trigger
physiological responses that increase the risk of preterm
labor or miscarriage, linking maternal mental state directly
with physical outcomes (Krupelnytska et al., 2025).

Many pregnant women have Dbecome internally displaced
persons (IDPs) or refugees, forced to flee their homes. As of
mid-2023, over 6 million Ukrainians were internally displaced
and another 6 million had fled abroad, half of them women and
children (Women and girls at risk 1in Ukraine emergency,
w. d.). These upheavals mean expectant mothers often lack
access to regular prenatal care and social support.
Humanitarian assessments indicate urgent needs for mental
health and psychosocial support (MHPSS) services for this
population. Mobile mental health teams are now deployed across
Ukraine to offer counseling and stress management, and

maternity wards are Dbeing fortified (e.g. underground
delivery rooms) to provide safe childbirth despite
bombardments.

Beyond the direct physical effects, war reshapes the
social and psychological environment that pregnant women rely
on. Social support, which is a protective factor for perinatal
mental health, is often stripped away by war. Chrzan-Detkos
et al. (2022) described how Ukrainian women who fled the war
experienced loss of their previous lifestyle, separation from
family and friends, financial losses, and difficulties
accessing healthcare in their host countries. These women
often ended up isolated, with minimal social support - a known
risk factor for perinatal depression and anxiety. They also
faced cultural and language barriers in foreign countries,
further increasing stress and hindering access to care. Even
women who remained in Ukraine but had to relocate internally
faced the struggle of “inner homelessness”, as mental health
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experts have noted - being in a precarious situation away
from home erodes the sense of security that is crucial during
pregnancy. A qualitative study of Polish midwives caring for
Ukrainian refugee mothers observed that cultural humility and
trauma-informed carewere vital, as conventional prenatal care
had to adapt to women coping with grief, fear, and uncertainty
after fleeing war (Rodriguez-Mufioz et al., 2023).

Despite the recognition of these challenges, there are
still significant gaps 1in scientific literature regarding
war’s impact on perinatal mental health, especially in the
current Ukrainian war context. Much of the existing knowledge
comes from studies of refugees in other countries or earlier
conflicts. For example, global systematic reviews have
focused on refugees and migrants broadly, without zooming in
on pregnant women’s unique experiences. Until recently, there
was Jlittle to no published empirical research on pregnant
women who have lived through the ongoing 2022-2025 war 1in
Ukraine. This is beginning to change: international
collaborations (such as the COST Action Riseup-PPD network)
have initiated projects like the Perinatal Mental Health and
War Refugees (PMH-WR)study. This longitudinal study 1is
collecting data on depression, anxiety, PTSD, and birth trauma
symptoms among pregnant and postpartum Ukrainian women both
inside the country and as refugees abroad. Early reports
emphasize the importance of examining both risk and protective
factors in this population (Rodriguez-Mufioz et al., 2023).

For instance, one recent survey of 191 displaced pregnant
women and new mothers (Krupelnytska et al., 2025) found that
financial strain was a primary predictor of psychological
distress - women who lost income or livelihoods due to the
war had markedly worse mental health outcomes. Such studies
are starting to fill the evidence gap, but data are still
limited. We do not yet have a clear picture of the prevalence
of clinical depression or anxiety among pregnant women in
Ukraine during the current war, nor a detailed understanding
of how factors like stage of pregnancy, previous children, or
relocation status might influence mental health.

A small-scale empirical study was conducted by the author
to assess the psychological state of pregnant women in Ukraine
during the ongoing war. The aim was to examine key indicators
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of mental well-being - including anxiety, depression,
perceived stress, and overall mood - in relation to war-
related factors such as displacement, trimester of pregnancy,
and family situation. A sample of 60 pregnant women was
surveyed to identify the most detrimental psychosocial
stressors and the subgroups at highest risk. This research
addresses a significant knowledge gap, as empirical data on
the mental health of pregnant women in the context of the
Ukrainian conflict remains scarce. The findings are intended
to inform targeted psychological support interventions and
contribute to improved maternal and infant health outcomes in
war-affected regions of Ukraine.

The study involved 60 pregnant women residing in Ukraine
during the ongoing war. Participants were recruited in April
- May 2025 through community centers 1in several regions
(including both relatively safer areas and those affected by
active conflict). The sample’s ages ranged from 19 to 41 years
(M ~ 32.4, SD =~ 5.8). The gestational age of participants
spanned all three trimesters: approximately 5% were in the
first trimester, 10% in the second, and 85% in the third
trimester of pregnancy. Importantly, the sample included a
substantial proportion of internally displaced persons (IDPs)
— women who had to flee their home communities due to war.
Forty five percent (n = 27) of participants were IDPs, living
in temporary accommodations or new locations at the time of
the study. The remaining participants were residents of their
original communities (some in frontline regions, others in
relatively calmer regions of Ukraine). We also noted each
woman’s obstetric history: about half (n =~ 30) were first-
time mothers, while the others already had one or more
children. This allowed us to examine whether prior motherhood
(and the stress of caring for other children during war)
influenced psychological outcomes. Participation was
voluntary and based on informed consent.

A battery of standardized psychological questionnaires
was employed to assess the mental state of pregnant women.
These measures were chosen for their reliability, wvalidity,
and prior use in perinatal mental health research:

State-Trait Anxiety Inventory (STAI): A 40-item inventory
by Spielberger et al., which provides separate scores for
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State Anxiety (current, situational anxiety) and Trait
Anxiety (general anxiety tendency). Higher scores indicate
greater anxiety. This tool allowed to quantify both the acute
anxiety women felt “right now” (likely reflecting war-related
stress) and their baseline anxiety proneness.

Patient Health Questionnaire-9 (PHQ-9) : A 9-item
depression scale screening for depressive symptoms in the
past two weeks. It aligns with DSM-V criteria for major
depression. Scores range from 0 to 27, with thresholds for
mild, moderate, and severe depression. PHQ-9 enabled
identification of ©probable prenatal depression and its
severity in our participants.

Perceived Stress Scale-10 (PSS-10): A 10-item scale
(Cohen et al.) measuring perceived stress levels - the degree
to which situations in one’s life are appraised as stressful
and uncontrollable. The PSS-10 was employed to assess the
overall burden of perceived stress, with the assumption that
chronic, war-related stressors would 1likely contribute to
elevated scores on this scale. The PSS-10 provides a global
stress score (with higher scores indicating greater perceived
stress in daily life).

SAN Questionnaire (Mood Survey): The “SAN” is a brief
adjective checklist commonly used in Eastern Europe to assess
current well-being, activity, and mood (“SAN” stands for Self-
feeling, Activity, Mood in Ukrainian). Participants rate how
they feel on several bipolar scales (e.g., from tired to
energetic, sad to happy). This measure was included to assess
the participants’ general emotional well-being and momentary
functional state, serving as a complement to the more
clinically oriented scales. It provides insight into positive
affect and wvitality (or lack thereof) in addition to the
presence of negative symptoms.

Additionally, a demographic and obstetric questionnaire
was administered to collect information on age, marital
status, number of children, pregnancy details (trimester),
displacement status (IDP or not). Information was also
gathered regarding social support (e.g., cohabitation with a
partner or family) and prior use of psychological support
services.

Participants completed the surveys either in person via
a secure online form. Each participant first provided informed
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consent, after being briefed on the study’s purpose (to better
understand and support pregnant women’s mental health during
the war) and assurances of confidentiality. They were
instructed that participation was voluntary and they could
withdraw at any time without consequences. The assessments
typically took about 20-30 minutes to complete. Participants
were then debriefed, given a list of mental health support
resources (e.qg. helpline numbers, contacts for free
counseling services), and thanked for their time. For ethical
reasons, 1f a participant scored in the severe range for
depression on the PHQ-9 or reported suicidal ideation, a
protocol was in place to encourage immediate referral to a
clinical psychologist or psychiatrist in a sensitive and
supportive manner. Although no acute crises were identified
during data collection, vigilance was maintained throughout
the process to ensure participants’ well-being.

Assessment of Anxiety Levels (State and Trait) Using the
Spielberger-Hanin Scale. Results indicated that 46.9% of
participants demonstrated high situational anxiety, with an
additional 46.9% reporting moderate levels, and only 6.1%
showing low anxiety. These results reflect strong emotional
responses to acute external stressors such as armed conflict
and displacement.

Regarding trait anxiety, 52.1% of participants exhibited
moderate levels, 41.7% high, and 6.3% low levels. These
findings suggest a significant portion of the sample tends to
experience persistent anxiety beyond immediate circumstances,
highlighting a stable psychological wvulnerability among a
large subgroup.

Further analysis examined the influence of factors such
as trimester of pregnancy, age, motherhood status, and
displacement. Higher anxiety scores were generally observed
among younger women, particularly those under 25, suggesting
a link between psychological vulnerability and limited life
experience or resilience resources. Internally displaced
women also displayed elevated anxiety levels compared to those
living in their home communities, pointing to the added stress
of forced relocation.

Women in the third trimester showed slightly lower anxiety
compared to those in earlier stages of pregnancy, possibly
due to psychological adaptation over time. Notably, women who
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already had children reported higher 1levels of Dboth
situational and trait anxiety, which may be associated with
increased caregiving demands under stressful conditions.
Overall, these findings wunderline the need for tailored
psychological support strategies that account for women’s
social and maternal contexts.

Perceived Stress Assessment (PSS-10). The majority of
respondents (77.6%) reported a moderate level of perceived
stress, indicating elevated emotional tension that, while not
clinically severe, may still influence pregnancy outcomes. A
notable 16.3% of women experienced high stress, while only
6.1% showed low stress levels.

These findings confirm a general emotional burden among
pregnant women during wartime, further Jjustifying the
implementation of preventative mental health interventions.

Pearson correlation analysis revealed a moderate positive
relationship (r = 0.44) between perceived stress and state
anxiety, suggesting that subjective perceptions of
unpredictability and pressure are closely tied to acute
emotional distress. A weaker but still positive correlation
(r = 0.32) was observed between perceived stress and trait
anxiety. These correlations suggest that perceived stress is
a significant factor influencing both immediate and more
stable anxiety dimensions.

General Emotional State: SAN Test (Well-Being, Activity,
Mood) . Findings showed that 54.2% of women reported high
levels of well-being, while 35.4% rated it low and 10.4%
average. Regarding activity, 53.1% described themselves as
highly active, 26.5% moderately active, and 20.4% reported
low activity levels.

Mood was identified as the most vulnerable dimension,
with only 6.3% of women reporting high mood levels, 64.6%
moderate, and 29.2% low. These results highlight that while
physical resilience remains relatively intact, the emotional
sphere of pregnant women 1is under significant strain,
necessitating psychosocial attention.

Using the Patient Health Questionnaire-9 (PHQ-9), 42.9%
of participants displayed no signs of depression, while 34.7%
reported mild depressive symptoms. Another 12.2% showed
moderately severe symptoms, 6.1% moderate, and 4.1% severe
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depression, indicating clinical concern. In total, 57.1% of
the women surveyed presented some level of depressive
symptoms.

These data wunderscore a critical need for accessible
psychological services for pregnant women, especially those
demonstrating moderate-to-severe depressive states.

A follow-up phase of the study 1is planned after the
implementation of ©psychological interventions based on
current findings.

In summary, pregnant women in wartime Ukraine exhibit
significantly elevated anxiety and stress overall, with a
notable fraction also experiencing depressive symptoms. War-
related factors 1like displacement and financial loss are
linked with worse mental health, whereas social support
appears protective. There were no stark differences by
trimester, implying that the chronic stress of war permeates
all stages of pregnancy relatively equally. These results
underscore a critical public health concern: a large
proportion of expectant mothers in Ukraine may be suffering
psychologically, potentially in need of support or
intervention.

The study provides empirical evidence of the
psychological toll of war on pregnant women, using data from
Ukraine’s ongoing conflict. The high levels of anxiety and
stress observed confirm what clinicians and humanitarian
workers have anticipated: that expectant mothers in a warzone
face extreme emotional challenges. The pervasive stress in
the sample (with mean perceived stress scores far above
normative levels) echoes the accounts from front-line
healthcare providers in Ukraine, who have noted that
persistent fear and uncertainty have become a daily reality,
leading to widespread mental strain. It is particularly
telling that our participants’ median anxiety was high
regardless of trimester - suggesting that the war is a
constant backdrop of fear that overshadows typical pregnancy-
related anxieties. Displacement emerged as a critical factor,
with internally displaced pregnant women exhibiting worse
mental health on average than those who had not relocated.
This supports prior Ukrainian research that IDP mothers are
at higher risk of PTSD and anxiety (Gusak et al., 2024).
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The disruption of losing one’s home and community likely
exacerbates feelings of insecurity. Many IDP women 1in the
study were living in temporary shelters or crowded conditions,
which can increase stress and limit access to prenatal care.
Our data reinforce that refugee and IDP pregnant women need
special attention, as found in European contexts as well -
for example, refugee women in Slovenia had higher rates of
adverse perinatal outcomes and stress-related complications
than local women (Krupelnytska et al., 2025).

Notably, the analysis revealed that internally displaced
pregnant women (IDPs) demonstrated similar levels of trait
anxiety compared to non-displaced participants. This finding
suggests that the elevated levels of state anxiety among IDPs
are more likely attributable to acute war-related stressors,
particularly displacement and instability, rather than a pre-
existing higher propensity for anxiety. This distinction is
clinically significant: it 1implies that improving 1living
conditions and psychosocial support for displaced pregnant
women could lead to measurable reductions in their anxiety
levels.

Furthermore, the absence of substantial differences in
anxiety, stress, or depressive symptoms across trimesters or
parity (first-time versus multiparous women) may indicate a
generalized psychological impact of the war across all stages
of pregnancy. Regardless of gestational age or previous
maternal experience, the chronic threat and uncertainty
associated with ongoing conflict appear to elevate baseline
emotional distress among pregnant women.

Nevertheless, certain trends deserve further
consideration. Slightly higher rates of depressive symptoms
were observed during the first trimester, which may reflect
the emotional shock or adjustment difficulties 1in early
pregnancy—particularly for women who conceived prior to the
escalation of hostilities and subsequently found themselves
facing an uncertain and dangerous environment. It is possible
that those with greater psychological resilience continued
their pregnancies into the later trimesters.

In contrast, participants who already had children
reported slightly higher levels of perceived stress. This
trend could reflect the compounded emotional and logistical
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burden of simultaneously caring for existing children and
managing the demands of a new pregnancy under crisis
conditions. Previous research from other conflict-affected
settings has noted similar ©patterns, wherein mothers
prioritize the safety and well-being of their children while
neglecting their own mental health, potentially resulting in
increased psychological strain.

Finding strong inter-correlation among anxiety, stress,
and depression is expected but important. It suggests many
women are experiencing a constellation of symptoms (e.g.,
those with PTSD symptoms likely also have depression, etc.),
rather than isolated issues. This underscores the need for
holistic mental health screening in prenatal care - focusing
on just depression, for instance, might miss severe anxiety
or trauma symptoms that are present. Furthermore, the
correlation with financial strain highlights the
socioeconomic dimension of wartime mental health. Financial
insecurity has been identified as a major stressor; indeed,
a recent study from Ukraine’s displaced population noted that
worsened financial conditions were a primary predictor of
distress (Krupelnytska et al., 2025). Many families have lost
income due to the war; pregnant women might worry about
affording nutrition or baby supplies, compounding their
anxiety. This implies that economic support (cash assistance,
employment programs) could indirectly improve mental well-
being by alleviating one major source of stress.

Among the various psychological measures, anxiety (both
state and trait) emerged as the most uniformly elevated
indicator across the sample. In practical terms, this suggests
that anxiety may be the most widespread mental health issue
facing pregnant women in Ukraine right now. Anxiety 1is
particularly «critical because it can have immediate
physiological effects (e.g., increasing Dblood pressure,
disturbing sleep) that could jeopardize pregnancy. While
depression is also critical, it was present in a subset rather
than the majority. Many women described living in a state of
constant worry and hyper-vigilance - an “anxious arousal”
state - which can be an antecedent to other problems. The
high perceived stress 1is essentially another face of this
anxiety and is equally critical: chronic stress can impair
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immune function and is linked to outcomes like preterm birth.
Therefore, addressing maternal anxiety/stress should be a top
priority, perhaps even before focusing on depressive symptoms
(though ideally both are handled).

Limitations of the study: the sample size (N=60) 1is
relatively small and may not be fully representative of all
pregnant women in Ukraine. The recruitment, while spanning
different areas, might have missed women in the most
inaccessible or hardest-hit conflict zones (who might have
even higher distress). There 1is a possibility of selection
bias: women who agreed to participate could be those more
connected to care or more willing to talk about their
experiences, whereas the most isolated or traumatized women
might not have been reached. The cross-sectional design of
the study 1limits the ability to draw causal inferences.
Although a significant association was found Dbetween
displacement and elevated levels of state anxiety, the
simultaneous measurement of all variables precludes
definitive conclusions about causality. It is therefore not
possible to confirm whether displacement directly caused
heightened anxiety, although the observed relationship and
contextual evidence strongly suggest such a link.
Longitudinal studies would be valuable to see how mental
health evolves with the progression of pregnancy or changes
in war circumstances. There could also be underreporting or
response bias - for example, some women might downplay
depression symptoms due to stigma or a desire to appear
coping. While efforts were made to mitigate potential biases—
such as by ensuring participant confidentiality—response bias
remains a consideration. Additionally, although subgroup
analyses (e.g., by trimester or parity) were conducted, some
of these comparisons may have been underpowered due to limited
sample sizes within certain categories, potentially affecting
the robustness of the findings. Caution is needed not to over-
interpret a negative finding (e.g., “no trimester effect”) as
conclusive without larger studies.

Despite these limitations, the findings align with
existing literature and offer credible empirical evidence of
a significant mental health burden among pregnant women living
in conflict-affected settings. Future research with larger
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samples, ©perhaps in collaboration with national health
registries or international partners, can build on this work.
Qualitative research could also complement a data, giving
depth to the numbers - understanding how women describe their
experiences in their own words could inform more culturally
sensitive interventions.

The study’s outcomes emphasize that the perinatal
healthcare system must adapt to wartime conditions by
incorporating mental health care as an integral component.
Maternity hospitals and clinics in Ukraine should not only be
places for physical check-ups but also for psychological first
aid. Training midwives and OB/GYNs in basic mental health
skills (active listening, recognizing signs of depression or
PTSD, providing brief counseling or referrals) is
recommended. Encouragingly, there are steps being taken: some
facilities have started hosting on-site psychologists, and
programs by UNFPA and the Ministry of Health are addressing
maternal mental health in guidelines.

As the war continues, the cumulative mental health burden
may increase, making these interventions even more critical
to avoid long-term intergenerational effects (maternal stress
can affect fetal development and child outcomes) (Gusak et
al., 2024).

In conclusion, the psychological state of pregnant women
during wartime is a pressing concern with direct implications
for both maternal and child health. The evidence from this
study and others points to the need for a comprehensive
approach: combining medical care, mental health services, and
social support to holistically care for expectant mothers in
crisis environments. As Ukraine’s war persists, the
resilience of these women 1is being tested daily - it 1is
incumbent upon the health system and supporting organizations
to provide them the help they need to ensure not only
survival, but the chance to thrive mentally and emotionally
as they bring new life into a challenging world.
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