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Psychological and medical aspects  
of pregnancy and birth in single women
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The article presents data on the results of clinical and statistical analysis, estimation of the pregnancy course and labor in single and married 
women. Studies have shown that single women are at high risk of developing obstetric and perinatal complications. The age of single women 
exceeded 6 years; among them housewives were 5 times more often; the gynecological anamnesis of single women is three times more 
complicated and somatic anamnesis is twice as complicated. Marital status and partner support during pregnancy, labor and postpartum 
can improve obstetric and perinatal birth outcomes, as well as the clinical course of the postpartum period. Inadequate family structure, 
psychological and social factors in single women have a negative impact on the course of pregnancy and childbirth.
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Психологічні та медичні аспекти вагітності та пологів у самотніх жінок
В.О. Бенюк, В.В. Курочка, Н.П. Королюк, В.Ф. Олешко

У статті представлені дані проведеного клініко-статистичного аналізу, оцінювання перебігу вагітності та пологів у самотніх і заміжніх 
жінок. Результати проведених досліджень продемонстрували, що самотні жінки становлять групу високого ризику щодо розвитку аку-
шерських та перинатальних ускладнень. Вік самотніх жінок на 6 років перевищував вік заміжніх; серед них у 5 разів частіше зустрічалися 
домогосподарки; у самотніх втричі частіше спостерігався обтяжений гінекологічний анамнез та вдвічі частіше – обтяжений соматичний 
анамнез. Сімейний стан та партнерська підтримка під час вагітності, пологів та у післяпологовий період дозволяє поліпшити акушерські 
і перинатальні результати розродження, а також клінічний перебіг післяпологового періоду. Неповноцінний склад сім’ї, психологічний і 
соціальний фактори у самотніх жінок мають негативний вплив на перебіг вагітності і пологів.
Ключові слова: вагітність та пологи, самотні жінки, перинатальні ускладнення.

Психологические и медицинские аспекты беременности и родов у одиноких женщин
В.А. Бенюк, В.В. Курочка, Н.П. Королюк, В.Ф. Олешко

В статье представлены данные проведенного клинико-статистического анализа, оценка течения беременности и родов у одиноких и замуж-
них женщин. Результаты проведенных исследований показали, что одинокие женщины составляют группу высокого риска по развитию аку-
шерских и перинатальных осложнений. Возраст одиноких женщин на 6 лет превышал возраст замужних; среди них в 5 раз чаще встречались 
домохозяйки; у одиноких в 3 раза чаще наблюдался отягощенный гинекологический анамнез и вдвое чаще – отягощенный соматический 
анамнез. Семейное положение и партнерская поддержка во время беременности, родов и в послеродовой период позволяет улучшить аку-
шерские и перинатальные результаты родоразрешения, а также клиническое течение послеродового периода. Неполноценный состав семьи, 
психологический и социальный факторы у одиноких женщин оказывают негативное влияние на течение беременности и родов.
Ключевые слова: беременность и роды, одинокие женщины, перинатальные осложнения.

A clear trend of pregnancies and deliveries number increase in 
unmarried and single women is a feature of medical, social and 

psychological problems in modern obstetrics is [4]. Over the past 
decade, in Ukraine the number of deliveries by unmarried and single 
women has doubled and every fourth child is born out of wedlock (23%). 
These changes in the structure of birth-rate are typical for all highly 
developed countries. The increase in the number of deliveries against 
the background of a decrease in the birth-rate indicates significant 
changes in the principles of family formation in modern society [1, 5].

Emotional stress in women which is associated with pregnancy 
out of marriage has a significant impact on the frequency and 
severity of gestosis. The lack of partner support during pregnancy 
causes a higher level of complications such as premature placental 
abruption, the threat of abortion and premature delivery, early 
and late gestosis and placental dysfunction [2, 6]. 

The issue of complications frequency reduction and the 
improvement of the psycho-emotional state in single women 
during pregnancy and deliveries remains unresolved and 
debatable up today [3].

The objective: to assess the course of pregnancy and delivery 
in women depending on their marital status.

MATERIALS AND METHODS
The analysis of pregnancy and delivery course in 50 single (main 

group I) and 50 married women (comparison group II) in the Kiev 

State Maternity Hospital No. 3 was conducted. Groups of patients 
were selected in accordance with the principle of randomization.

RESULTS
The average age of single women was 28,7±2,1 years and 

was significantly higher than in married women – 23,2±1,2 
years. Married women were dominated by employees (group I 
– 31% and II – 57%), while single women were dominated by 
housewives (group I – 17% and group II – 8%) and students 
(group I – 16% and II – 3%, respectively).

Assessment of gynecological history revealed that cervical 
pathology was more frequently observed in 17% single women, 
which is 2 times higher than in group II. Chronic inflammatory 
diseases (group I – 12% and II – 6%) and menstrual disorders 
(group I – 9% and II – 5%) also significantly prevailed in single 
women (p<0,01).

Among pregnancy complications in single women, early 
gestosis (group I – 18,7% and II – 11,3%) and the threat of abortion 
(group I – 17,7% and II - 9%) had the tendency to increase. In 
the second half of pregnancy, mild preeclampsia prevailed among 
married women (group II – 81% and I – 68,2%), and among single 
women - preeclampsia of moderate severity (group I – 27,3% and 
II – 19%) and of severe degree (4.5%) were more common.

Placental dysfunction in single women occurred in 27,3% 
compared to group II – 17,7%; anemia of pregnant women in group 
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I was observed in 21%, in group II in 16,7%; fetal development delay 
in group I was noted in 13,3% in group II in 8%. The frequency 
of anomalies of labor activity in single women twice exceeded the 
group of married women (group I – 23,3% compared to group II – 
13,7%), the rate of fetal distress (group I – 3% compared to group 
II – 2%) was not significant in both groups.

The caesarean section rate was 19,3% for singles and 13,3% 
for married women.

Assessment of the postpartum period course in women, 
depending on the family status revealed: uterine subinvolution 
(group I – 15% compared to group II – 5,7%;) lochiometra 
(group I – 9% compared to group II – 3,7%); hematometra 
(group I – 7% compared to group II – 2,7%) and wound infection 
(group I – 3% compared to group II – 1,3%). The marital status 
of women significantly affects on the frequency of postpartum 

complications which are associated with the infectious agent and 
the contractility of the uterus.

CONCLUSION
The results which we obtained allowed us to establish the 

features of the presented groups: single women were 5–6 years 
older; among them, housewives and students were 2 times more 
common; gynecological diseases were 3 times more common; single 
women were more likely to suffer from extragenital diseases.

The results clearly confirm the degree of readiness of married 
women for deliveries both from a clinical and psychological 
point of view, which can be explained by the presence of partner 
support. Defective family composition, psychological and social 
factors in single women have a negative impact on the course of 
pregnancy and deliveries.
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