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Abstract

Background: Paying attention to the psychological health of pregnant women, especially during the critical
time of the coronavirus outbreak, is a major global concern, especially in Iran.

Objectives: The aim of this study was to determine the relationship between coping self-efficacy and social
support with the psychological well-being of pregnant women referring to health centers during the
coronavirus outbreak.

Methods: This cross-sectional study was performed on 365 pregnant women aged 16-42 years referred to
health centers in Hamadan in 2020. A demographic questionnaire, the short form of the Ryff psychological
well-being scale, the Zimet multidimensional scale of perceived social support, and the coping self-efficacy
scale developed by Chesney et al. were used to collect data. Data were analyzed using SPSS 26 statistical
software.

Results: Our results showed that the problem-based (beta coefficient of 0.25), emotion-based (beta
coefficient of 0.21), and social-based (beta coefficient of 0.19) coping styles had a significant role in
pregnant women’s psychological well-being at an error level of < 0.05. Among the components of perceived
social support, the family’s (beta coefficient of 0.24) and others’ (beta coefficient of 0.17) support rendered
significant results. The regression of psychological well-being score with coping self-efficacy (beta
coefficient of 0.25) and perceived social support (beta coefficient of 0.22) was statistically significant at an
error level of <0.05.

Conclusion: Coping self-efficacy and perceived social support can affect the psychological well-being of
pregnant women. So, abnormalities in these variables can lead to psychological problems in these
individuals, which can be prevented by timely screening and providing counseling to the mother and her
family, especially the spouse.
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Introduction

The spread of infectious diseases, such as Covid-
19, is associated with psychological distress and
symptoms [1]. The implementation of health
policies such as quarantine and preventive
measures at national levels, despite positive
consequences, has caused negative psychological
complications in the society, including fear of the
disease, fear of death, spreading false news and

rumors, interfering with daily activities, travel
bans and  restrictions, reducing  social
communications with co-workers, friends, family
members, occupational and financial problems,
and several other consequences, that threaten the
psychological health of people in the community
[2-4]. Pregnant women and their fetuses are
among high-risk groups during the epidemics of
infectious diseases [5]. Pregnant women, due to a
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relatively weak immune system, are more prone
to diseases [5-7]. Concerns about one’s own and
the fetus’s health increase anxiety and decrease
the psychological well-being of pregnant women.
Statistics in the world and Iran also show that
even under normal circumstances, women are
twice as prone as men to develop depression [8].
Accordingly, there is a need to focus on the
psychological health of pregnant women along
with their physical health. Psychological well-
being is one of the most important indicators of
mental health [9] and is defined as the quality of
life in terms of positive psychological
performance [10]. This broad definition also
encompasses the aspects of mental experiences
and emotions, as well as cognitive assessments
[11].

Coping self-efficacy is one of the parameters that
can play an important role in people’s
psychological well-being and health [12-14].
Coping self-efficacy is an individual’s self-
confidence or perceived self-efficacy in
performing coping behaviors when encountered
with life challenges and threats [15]. Self-
efficacy, as a cognitive mediator, is affected by
people’s thoughts and feelings, decreasing in
people with distress and anxiety [16]. Multiple
studies have shown that individuals with higher
self-efficacy more frequently engage in self-
management and self-care behaviors and react
more appropriately facing health-threatening
stressors. They can also control their negative
emotions and have better health and lower levels
of anxiety and depression [12, 17-19].

Social support is another variable contributing to
psychological health in certain situations. Social
support is defined as the amount of received love,
companionship, and attention from family
members, friends, and others [20]. Various studies
have shown that social support has an important
role in maintaining the health of individuals,
especially pregnant women, and can be effective
in reducing the negative consequences of
environmental and social stressors and physical
and psychological ailments [21-25].

Naderi et al., in a study on pregnant women,
showed that social support was associated with
psychological well-being [26]. The lack of social
support and poor familial communications
increase stress during pregnancy and lead to
preterm delivery [27]. Another study reported a

positive relationship between the self-efficacy of
perceived social support and the psychological
well-being of pregnant women [28]. A research
by Gau et al. confirmed that low self-efficacy was
associated with inability to tolerate labor and a
greater fear of labor pain [29]. Also, Ginja et al.
reported a positive relationship between social
support and self-efficacy with the mental well-
being of first-pregnant women [30].

According to the above-mentioned, it can be
concluded that the critical condition caused by the
Covid-19 pandemic has exposed pregnant women
to serious psychological problems. Therefore, the
main purpose of this study was to determine the
relationships of coping self-efficacy and
perceived social support with psychological well-
being in pregnant women amid the Covid-19
outbreak.

Methods

The present research was a descriptive cross-
sectional study performed on pregnant women
referring to health centers in Hamadan in 2020. In
order to recruit the study sample according to
Cochran’s rule for research populations with an
unknown size, 365 subjects were selected by the
cluster randomization from two districts of
Hamadan, enclosing 10 health centers (175 people
from district 1 and 190 people from district 2).
Inclusion criteria were the age of pregnancy more
than three months, not experiencing any stressful
event within the past three months, not taking
psychiatric drugs, no history of acute psychiatric
disorders (self-report), having the least education
required for understanding the content of the
questionnaire, and willingness to participate in the
study. All the subjects were requested to sign a
written informed consent, and they were assured
about the confidentiality of their information.
After recruiting the subjects and collecting the
data, statistical analysis was performed in SPSS
26 software. Data were reported as numbers and
percentages. Also, the relationship of coping self-
efficacy and perceived social support with
psychological well-being was assessed using
simultaneous multiple linear regression. The
threshold of P<0.05 was considered as the
statistical significance level. The data was
collected wusing several questionnaires, as
described below.

Data Collection Instruments
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A demographic questionnaire was used to obtain
information about the participants’ demographic
characteristics,  including age, education,
occupational status, number of pregnancies,
number of children, and history of infertility.

The  Zimet’s perceived social  support
multidimensional scale, which was designed in
1988 by Zimet et al. [25], includes 12 questions
and three subscales: friends (Q 6, 7, 9, and 12),
family (Q 3, 4, 8, and 11), and important others
(Q 1, 2, 5, and 10) [25]. The questionnaire is
scored on a 7-point Likert scale from strongly
disagree (score 1) to completely agree (score 7). A
higher score indicates a perceived higher social
support. The total score ranged from 4 to 28 for
each subscale and from 12 to 84 for the whole
scale. In a research by Ates et al., the reliability of
this scale, as calculated based on the Cronbach’s
alpha internal consistency coefficient, was
reported 0.89 for the whole scale and 0.87, 0.84,
and 0.80 for the subscales of support by the
family, friends, and important others, respectively
[31]. Likewise, Shokri et al. approved the factor
structure, validity, and reliability of the scale in
Iran [32]. In the present study, the validity of the
instrument based on the Cronbach’s alpha method
was obtained 0.761.

The coping self-efficacy questionnaire was
developed by Chesney et al. [12] and contains 26
guestions organized in three subscales: 1- the
cessation of unpleasant emotion and thoughts (12
items), 2- problem-based coping (10 items), and
3- receiving support from the family and friends
(4 items). The questionnaire is scored on a 3-point
Likert scale, from "I cannot do it at all" (score 0),
"I can somehow do it" (score 1 to 5), and "I can
always do it" (score 5 to 10). The lowest and
highest possible scores for each of the subscales
were 0-120, 0-90, and 0-50, respectively. A
higher score reflected a stronger feeling of self-
efficacy. Chesney et al. reported the Cronbach’s
alpha coefficients of 0.80, 0.83, and 0.91 for the
subscales of the cessation of unpleasant emotion
and thoughts, problem-based coping, receiving
support from the family and friends, respectively
[12]. In the study of Bahramian et al., the face and
content validity of this scale was confirmed by the
relevant professors, and its construct validity in

the three subscales was confirmed using factor
analysis [33]. In the present study, the Cronbach’s
alpha coefficient was obtained 0.749.

Psychological well-being questionnaire (short
form): The short form of the Ryff psychological
well-being scale comprises 18 items and was
developed by Ryff et al. [34]. This questionnaire
measures the six main components of
psychological ~ well-being, including  self-
acceptance, environmental dominance, positive
relationships with others, having a purposeful life,
personal growth, and independence. The subject
responds in a 6-point Likert scale and designates
his/her agreement (strongly agree with score 6) or
disagreement (strongly disagree with score 1)
with each of the statements. A higher score
indicates higher psychological well-being. This
questionnaire has been developed for adults and
also has a 54-phrase version. Ryff et al. to
standardize the psychological well-being scale,
performed the test on 321 individuals and
reported the consistency coefficients of the
subscales as 0.76 for autonomy, 0.90 for
dominance, 0.87 for personal growth, 0.91 for
positive relationships with others, 0.90 for
purposeful life, and 93 0 for self-acceptance. The
reliability of the subscales has been reported
between 0.81 and 0.85 in a test-retest study on
117 subjects within a period of six weeks. In Iran,
Seyed Tabaei et al. reported the Cronbach’s alpha
reliability coefficient of the whole scale as 0.71,
which is an acceptable value [35]. In the present
study, the validity of the instrument was assessed
based on the Cronbach’s alpha method rendering
a coefficient of 0.704. For data analysis,
simultaneous multiple linear regression analysis
was performed in SPSS 26 software.

Results

Out of 365 women participating in this study,
60% belonged to the age group of 20-30 years,
and 39.7% aged 30 to 40 years. Overall, 66% of
the participants were housewives, and 30% had
academic education. The mean number of
pregnancies was 1.90, and the mean number of
children was 1.70. Among the women studied,
8.2% had received treatments for infertility in the
current pregnancy (Table 1).
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Table 1: Participants’ Demographic Features

Variables N %

16-20 29 7.9
Age (years) 20-30 186 60.0
30-40 145 39.7

>40 5 4.1

Education Academic_ 110 30
Non-academic 255 70

Occupation Housewife 240 66
Employed 125 34

1 169 0.46

Number of 2 100 0.27
pregnancies 3 70 0.19
4 26 0.07

History of infertility 30 8.2

Table 2 shows the mean and standard deviation
for the studied variables. The last column displays
the Pearson correlation coefficient reflecting the
relationship of each variable with psychological
well-being. The highest correlation was related to
problem-based coping (r=0.35), and the lowest
value was obtained for perceived social support
(r=0.16).

The main statistical analysis of this study was
multiple linear regression, the Enter mode. Before
performing the analysis, its assumptions were

tested. The assumption of the normality of the
dependent variable was confirmed by the
Kolmogorov-Smirnov test (statistic=0.06,
p=0.07). The assumption of the independence of
errors was assessed by the Durbin-Watson test,
which with an index of 1.89 supported the
fulfillment of this assumption. The multiple
linearity assumption was assessed for predictor
variables based on the tolerance index, rendering
indices higher than 0.60, which indicated the
fulfillment of multiple linearities.

Table 2: The Description of the Study Variables and the Pearson Correlation Coefficients Between Them

Variables Items

Correlation with

Mean SD

well-being

Problem-based 3532 736 035"

coping
. . Emotion-based o

Coping self-efficacy coping 58.75 5.41 0.28
Social-based coping  18.87 4.90 027"
Total 113.05  13.61 031"
Friends 21.08 6.17 0.16"
Perceived social Family 24.10 5.01 036
support Important others 20.79 5.08 0327
Total 65.97 13.42 032"
Psychological well-being 61.27 10.36 -
“P<0.05 P<0.01

Table 3 shows the results of multiple linear
regression analysis (the Enter mode) to investigate
the relationship of different variables with
psychological well-being. Problem-based coping
with a beta coefficient of 0.25, emotion-based
coping with a beta coefficient of 0.21, and social
coping with a beta coefficient of 0.19 contributed

significant roles in the psychological well-being
of pregnant women (P<0.05). Among the
components of perceived social support, family
support with a beta coefficient of 0.24 and the
support of important others with a beta coefficient
of 0.17 delivered statistically significant results;
however, the support of friends with a beta

Preventive Care in Nursing and Midwifery Journal (PCNM) 2021; 11(3)



Majid Yousefi Afrashteh, et al...... 13

coefficient of 0.07 was statistically insignificant.
The regression of the psychological well-being
score with coping self-efficacy (with a beta

coefficient of 0.25) and perceived social support
(with a beta coefficient of 0.22) rendered
significant results (P<0.05).

Table 3: The Results of Multiple Linear Regression

Non-standard

Standard Beta

Variables Beta coefficient coefficient ' i

Problem—based 0.13 0.25 5.92 0.001
coping

Emotlor)—based 0.10 021 435 0.001
coping

Socnal-_based 0.09 0.19 3.87 0.01
coping

Suppprt from 0.01 0.07 1.71 0.08
friends

Support from 0.12 0.24 522 0.001
family

. Support from 0.08 0.17 3.08 0.01

important others
Regression based on the total score

Copl_ng self- 0.12 0.25 5.72 0.001
efficacy

Perceived social 0.10 0.22 4.67 0.001
support

R?=0.41, adjusted R*= 0.40, F=5.11

Discussion

With the spread of the novel coronavirus, human
life has been affected in physical, psychological,
and social dimensions. These impacts were even
exaggerated by the implementation of quarantine
regulations. This situation is much more
problematic for certain groups of people,
including pregnant women. In the present study,
the psychological well-being of pregnant women
was assessed from individual and social
perspectives. The aim of this study was to
investigate the relationship of coping self-efficacy
and perceived social support with the
psychological well-being of 365 pregnant women
referred to health care centers of Hamadan (Iran)
during the coronavirus outbreak. The mean
psychological well-being score was obtained
61.27. Coping self-efficacy and perceived social
support showed a positive and significant
relationship with the psychological well-being of
pregnant women. The R? regression coefficient in
this study was obtained at 0.41. This value was
reported to be 0.23 in the regression analysis
conducted by Naderi et al., who studied the
predicting relationship of psychological capitals

and attachment styles with the psychological well-
being of pregnant women [26]. One of the reasons
for this difference may be related to the existence
of the coping self-efficacy variable, which its
great impact on psychological well-being was
demonstrated in the present study. In fact, this
variable contributed to an important part of the R.
Another important point is the time of data
collection, which coincided with the novel
coronavirus outbreak in Iran. In critical
circumstances, the relationship of well-being with
perceived social support and coping self-efficacy
is augmented. In other words, the psychological
well-being of pregnant women is more entangled
with social support and coping self-efficacy under
critical than normal conditions.

The results of the present study showed that
family support, support from important others,
and the total score of social support were
significant predictors of psychological well-being.
This finding was in line with the results of a study
by Paula et al. who found a significant
relationship between perceived social support and
psychological well-being in adults [17]. Ginja et
al. also reported a significant relationship between
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perceived social support and psychological well-
being in mothers with the first pregnancies [30].
Moreover, Goudarz et al. reported a significant
relationship  between social support and
psychological well-being among the elderly [36].
The results of the aforementioned studies were in
line with our findings. To explain these
observations, it can be said that perceived social
support has a positive relationship with positive
emotions and life satisfaction while it is
negatively associated with depression, anxiety,
and stress [37,38]. The main sources of perceived
social support (i.e., family members and friends)
role as the psychological resources for people
who can help them to withstand and cope with
stressful situations. Social support affects the
psychological factors and viewpoints through
which people perceive themselves and the world
around them and improves their psychological
well-being. Social support acts as a shield against
the damages and challenges that people
underestimate. In pregnant women, high levels of
perceived social support are essential to enhance
their psychological and emotional well-being
[38]. During pregnancy, women experience
depression and dissatisfaction, and this affects the
capability of their immune system to fight against
diseases. On the other hand, high levels of social
support, in which family support plays an
important role, increase the quality of life and
life-expectancy and augment the immune system
[39]. Social support can improve psychological
well-being both directly, when the individual feels
himself/herself in a large social network, and
indirectly through playing the role of a shield
against stressful events and emotional reactions
[40].

Our results showed that coping self-efficacy and
its components had a significant role in predicting
psychological well-being. This finding was
consistent with the findings of Mazaheri and
Bahramian [19] and Laureano et al. [41], who
reported a significant relationship between coping
self-efficacy and psychological well-being.
Likewise, Caprara and Steca reported a positive
relationship between coping self-efficacy and
happiness [18]. In explanation, it is noteworthy to
say that people with high self-efficacy usually
have a better understanding of their psychological
characteristics, communicate with others easier,
can readily control negative emotions, all of

which finally culminate in higher life satisfaction.
According to Chesney et al. [12], the perception
of humans from self-efficacy has a significant
impact on their way of thinking, motivations,
behaviors, and performance when they face
challenges and life threats. In fact, human
behavior in situations where he is confident in his
ability is different from the situations where there
is a sense of insecurity and incompetency. Also, a
strong feeling of self-efficacy boosts one’s
personal health and capability to perform tasks in
various ways and causes people to consider
difficult situations as the challenges that they
must conguer. In fact, they are assured that they
can control potential threats and adapt well to the
situation to experience less anxiety and depression
and higher psychological well-being [42].

Various factors such as changes in sexual
performance, unwanted pregnancy, infertility,
sleep disorders, changes in body image, economic
status, religious beliefs, ill family members, and
the spouse’s psychological health may affect the
psychological well-being of pregnant women
during pregnancy. However, these items were not
assessed in this study. Therefore, it is
recommended to address these parameters in
future studies. On the other hand, this study was
conducted in the cultural context of Hamedan, so
it may not be generalizable to other geographic
areas and social groups.

Conclusion

In the present study, a significant relationship was
observed between the studied variables and the
psychological well-being of pregnant women
during pregnancy. In this regard, individuals with
higher coping self-efficacy (problem-, emotion-,
and social-based coping) and perceived social
support (from the family and important others)
were more likely to experience higher levels of
psychological well-being during pregnancy.
Regarding the importance of the subject and the
existence of various determinants such as
different cultural contexts and psychological
issues during pregnancy, it is recommended to
conduct similar studies in different populations.
Also, health experts and counselors are
recommended to trigger or augment social support
and coping self-efficacy in pregnant women.
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