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Abstract

Pregnancy is a time of changes in a woman'’s lifeabse it includes not only psychological but albgsological
and anatomical changes. The woman needs all timostugind understanding she can get to be ablelivedéo a
healthy baby. The presence of the COVID-19 pandémsccaused disruptions in many aspects of lige pnegnant
woman and her family thereby causing additionaltaldsurden that may cause psychological as wedhgsiological
alterations in a supposedly normal life change® aim of the study is to find out the protectivéndn@or, coping
mechanisms and psychological status of the pregmamien in order to come up with interventionaldtigs to help
these women cope with their current situation aiitth ¥he pandemic. The respondents of the study wreze35
pregnant women who consented to participate irsthéy. The study made use of a survey questiontmioe able
to determine and describe the protective behavibest coping mechanisms and the psychologicatistaResults
showed that the respondents practice protectiveaviefs, have good coping mechanisms and are of alorm
psychological status. There is no association batwéle variables to the profile of the respondemtsept for
educational attainment which showed positive perdearelations with protective behaviors and copimgchanisms
against depression, anxiety and stress. The numibeespondents limits the findings of the studyisavas
recommended that similar studies be done in afdqgeulation as well as in significant others @& iregnant women
be included as respondent. It is also recommerigddtiongitudinal study be conducted for more msitee findings.

Keywords: pregnancy, protective behavior, coping mechanism, psychological status, educational attainment
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Introduction health and safety of their love ones thus incregasin
nt(ljneir protective behavior not only towards their
unborn child but to all members of their family.
Many concerns that were not common during the
re-COVID-19 conditions are now putting undue

Pregnancy is a special time full of excitement a
anticipation for the coming of a new individual
Pregnancy is characterized by changes in t

physical and physiological aspects of the bod tress to the pregnant mother such as loss of imcom
These changes may result in certain vulnerabifity . ne preg .
? financial crises, day-to-day existence, and

the woman not only to physical but also to ment imitation of travel and interaction with another

stresses that may put the mother and the babskat ri . . . ;
to their well-being. The occurrence of the covipPerson thus increasing the emotional distress of

19 pandemic has put the mother and child in,[Olgglnellness and depression. Access to health care is
nother problem that beset the pregnant woman and

different aspect of risk because of the healtf : - .
: e . r husband with most health care facilities being
precautions mandated to limit the transmission %}2\/0,@(’ to COVID-19 cases and additional

the disease. One of the most affected portionef t wpenses for travel to hospital as results of &t
population with the imposed lockdowns ani P P

limitations of movement of people are the pregna rtansportatlon facilities as well as additional
women. It has exposed the pregnant mother wi penses for COVID-_19 tests to be covered to be
fear, anxiety and uncertainty for their unborn @hil dble to be seen by their obstetrician.
Protocols imposed by the government caused the provinces and rural areas, lockdowns axe als
changes in behavior of mothers which may haveposed but of different degrees and restrictions
adverse effects on their physical and mental healtbecause the National Government of the Philippines
Although these protective and preventive measurggough the Interagency Task Force on COVID-19
imposed by the government to prevent transmissiagave some level of independence on the method of
the fear and anxiety caused by the pandemic has puplementation of general health protocols
greater risk for psychological disorders fodepending on the number of cases and transmission
expectant mothers. potential of the virus in their locality. In Isabel
It is a well-known fact that pregnant women angﬂ'emf IS h|_gher restrictions and mob|I_|ty
requirements imposed by the cities of the province

their fetuses are at high risk for infectious dss==a than in municioalities. This scenario has made
The physiological and anatomical changes durin P o .
egnant women of the cities to experience more

pregnancy increase the susceptibility of the mOths ress and anxiety than their counterparts in more

to infections but there is little literatures onahthe R .
‘%fl\J/ral and far flung municipalities of the province.

worries and mental well-being affect these,, . . .
component of the population (US Department qnlth this scenario, the researchers would like to

. d out the protective behavior, coping
Health & Human Services, 2020). The Currenrinechanisms and the psychological health of the

situation of COVID-19 pandemic has increased th . .
protective behavior of mothers toward theiP'cdnantwomen during the COVID-19 pandemic in
rder to come up with interventional activities to

pregnancy paying more attention to theirwell—beiniﬁ o th t onl ith thei

and their fetuses (Aghababaei et.al, 2020). T g'p these women cope up not only wi e
perceived risk of the expectant mothers to covipPregnancy but also their mental well-being.

19 infection has modified their behaviors intorhe study is aimed on finding out the protective
protective mode to prevent infections to their babi behavior and psychological health of pregnant
(Ferrer & Kelin, 2015). women during this COVID-19 pandemic.

Specifically, the study would like to answer the
following questions:

In the Philippines, the lockdown imposed to prever%

the transmission of the COVID-19 has prevented
the usually routine prenatal check-ups thus exgosi
these individuals into greater psychological dissre 2. What is the level of psychological health of
and risk for mental problems (Rubin et.al, 2020}he pregnant women?

The necessity of lifestyle changes during the

pandemic has caused heightened anxiety for the

Background of the Study

What are the protective behaviors exhibited
y the pregnant women?
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3. What are coping mechanisms of theand social aspects of the mind and its well-bdling.
pregnant women with the common stresses brought the level of maturity and state of normality
about by the COVID-19 pandemic? according to the given standards of the society and
Fxperts (Levitas, 2020). Measuring the state of
psychological well-being is very difficult becausfe

the limited tests, diagnostic standards and
5. Is there a difference in the protectivantercultural variations in experiences as welbfs
behavior and psychological health of thenany social and mental complexities of a person. It
respondents when grouped according to thdithe recommendations of many experts to combine
profile? self-assessments, diagnostic and confirmatory
testing to come up with an objective and accurate
measurements (King, 2018). The maturity of mental
Protective Behavior Concept. Protective behavior well-being or its “normalcy” will dictate how the

is defined as an action enacted by a person to kéagividual will react in the possible right manrier
oneself and others safe from harm (West & Michi@vercome stressors/threats to his overall state of
2020). Protective behavior commonly exhibited thigealth. It is manifested in ways of acting, doing o
COVID-19 is directed towards the prevention ogvading the threat (Ferrer & Klein, 2015).
transmission of the virus from one person to anoth
through the following: social distancing, wearin
mask and shield, and hand washing and use of h
sanitizers after handling things that are common
being touched by many people like door knobs. T

4, Is there a relationship between thei
protective behavior and psychological health?

Literature Review

mportant determinants of mental health and
avior are cognition and self-efficacy (Han Mo
.al, 2021). Cognition is defined as the procestes

e mind for knowledge and understanding in order

: : P be able to make sound judgment and problem-
frequency of protective behaviors is influenced by ~. ? . i
the perceived risk by the individual to particula olvmg_l_g[Chterry, 20%0)' St_elf—efflcacy IS de]:med a§
threat to their health and safety (Wachinger et.a{r'e apriity 10 _execute actions necessary for ones

2013). Fear and anxiety from the possible outco rvival. It is first defined by Albert Bandura in

of infection with COVID-19 lead to overreaction, 7,[7| In h's Spual (_Zo%ngl'fllve T}?eotry which states
over-perception and misunderstanding of the re atlearning 1S acquired through a two-way process
interaction between the individual with his

issue at hand (Huynh, 2020). Risk perception . . - ) .
predictive of protective behavior and influenced b nvironment and manifested in his behavior which

the level of knowledge and information about th an _be reinforced or _delimited by present
COVID-19 outcomes (Aghababaei, 2020; Taghrl‘?Xperlences (LaMorte, 2020).

et.al, 2020). Risk perception however is based ethodology

previous life experiences, the context of which th

risk occurred and sources of risk (Simmons esearch Design. The descriptive quantitative

Goldberg, 2011). The Protection Motivation TheormethOd was used to find out the protective behavior
introducea by R.ogers in 1983 has been used %Qd psychological health of the pregnant women
rJrespondents. This method according to McCombes

explain and predict health protective behawoﬁ(?pzo) is the most appropriate method for the study

through cognitive responses as an outcome of f o .
arising from environmental and intrapersong ecause it intended to ga_ther, analyze and classify
sources of information that activates thgata gather about conditions, trends and make

mechanisms of threat and coping appraisal. Tﬁgcurate interpretation of data while making use of

perceived severity of threat lead to vulnerabilay aosﬁzirggt';tiggoﬂg?nﬁ:ng:ggﬁii ?chiesstﬁgbICv%:
the threat while the coping appraisal leads to 2P ' P X y

belief of overcoming the threat and results in %Z?#:vfst‘jterlg tgr? o?gabitlesls/r\;he?jc?er:gtalthaen d
response to limit or eliminate the threat (Conner maternal healthpservices were bein rF:)vided to its
Norman, 2021). gp

constituents. There were 35 pregnant women who
Psychological Health and Protective Behavior. voluntarily consented to be part of the study dyrin

Psychological health is synonymous with mental 2 week period of data gathering. Table 1 below
health because it involves the emotional, behaliorshows the demographic profile of the respondents:
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Table 1. Demographic Prafile of the Respondents

Variable: Frequenc Percer
Age 15-19 7 20.C
20-24 5 14.:
25-29 12 34.5
30-34 5 14.:
35-39 3 8.5
40-44 2 5.7
45-49 1 2.6
Civil Statu Single 5 14.5
Marriec 30 85.71
Educational Attainme | College undergradus 15 42.8¢
College gradua 14 40.C
Vocational cours 6 17.1¢
Employment Statt Employe( 16 45.7]
Selfemployet 15 42.8¢
Unemploye: 4 11.4¢
Age of Gestatio First trimeste 4 11.4:
Second trimest: 15 42.8¢
Third trimeste 16 45.7]
ObstetricaHistory Primiparou 12 34.2¢
Multiparous 23 65.71

Total

Table 2. Interpretation of the Five-point Scale of Responses

Scale| Numerical Range Description Interpretation for part|2nterpretation for part 4
5 4.50-5.00 Strongly agree Highly protective Higiping

4 3.50-4.49 Agree Protective Coping

3 2.50-3.49 Undecided Somewhat protective Someuwdyzing

2 1.50-2.49 Disagree Slightly protective Slightbping

1 1.00-1.49 Strongly disagreeNot protective Not coping
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Table 3. Interpretation of the Scoresin the Psychological Health Self-assessment

Status Depression scale Anxiety scale Stress scale
Normal 0-9 0-7 0-14

Mild 10-13 8-9 15-18
Moderate 14 - 20 10-15 19-25
Severe 21 -27 15-19 26 — 33
Extremely severe 28+ 20+ 34+

Research Tool/Techniques. The researcher madeData Gathering Procedure. The researchers had
use of the survey questionnaire to gather the datadertaken the necessary protocols in conducting
needed for the purpose of the study. Ththe study. The research endeavor was first approved
guestionnaire was adopted from three (3) relatdy the Dean of the College of Nursing, Public
studies. The part 2 of the questionnaire inquird$ealth and Midwifery through a letter of request.
about the protective behavior exhibited by th&he request for permission to conduct the study was
respondents was adopted from the article gfiven to the City Health Officer for approval prior
Aghababaei et.al (2020), Philip et.al (2020), ant the data gathering. Collection of data was done
Tian etal (2020) and part 3 is about theersonally by the researchers to ensure any
psychological health status of the participantscivhi questions or confusion on how to answer the survey
is a self-assessment which made use of the DAS&n be dealt with immediate for better response rat
21 scale. Part 4 is about the coping mechanisftem the participants. Data gathering took plage fo
used by the respondents to deal with the mentlweeks period due to the new restrictions imposed
stresses of the COVID-19, which is adopted frorhy the City Government. Retrieval was immediate.
the study of Philip et.al (2020). Tallying, treatment and interpretation follows
Data Analysis. The data was subjected to théhereafter.

statistical analysis using the Microsoft Excefthical ~Considerations. Informed  consent,
2013 and the SPSS to find correlation of th¢oluntarism and confidentiality are the major edthic
given variables. Responses for part 2 and 4 ¢pnsiderations of the study. No respondents were

the questionnaire made use of a five-poiﬁ?rced to participate and had full knowledge and
scale: 5 — strongly agree, 4 — agree, 3 understanding of the goals and objectives of the

) ; study. All information given to the researcher were
undecided, 2 — disagree and 1 - strong y J

. ) i t in strict confidentiality in relation to the tda
disagree. Part 2 of the questionnaire followegtiyacy law.
the guidelines of scoring the responses as: 3 —
most of the time, 2 -considerable part of thBesUlts
time, 1 — some of the time and 0 — not at all. THghe following tables present the salient findin§s o

interpretation is shown in the tables below: the study:

Table 4. Protective Behavior of the Respondents

ltems Mear | Response Interpretatiol
1. Cancelled meeting with family and friends 1.49 8Yly Not protective
disagre
2. Do not eat food prepared outside home orin | 4.48 | Agree Protective
restaurant

3. Cancelled going to barber shops or beautys | 4.0C | Agree Protective

4. Reduced use of public transportation 3.28 UndecidedSomewhat
protective
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5. Do not go out shoppir 4.2C | Agree Protective
6. Reduced going to close spaces like markets and4.20 | Agree Protective
malls
7. Avoid coughing/sneezing around pec 4.4€ | Agree Protective
8. Avoid places wittmany people gathe 4.4C | Agree Protective
9. Increased cleaning and disinfections of hands antl50 | Strongly Highly
things agre! protective
10. Washed hands more than usual 4.Y8  Strongly | Highly
agre! protective
11. Avoid hugging and kissing children and family | 4.50 | Strongly Highly
member agre! protective
12. Kept distance from others in home or outside 2.49 isafree Slightly
protective
13. Clean and disinfect items delivered from outside 3.49 | Undecided Somewhat
(abroad or locally protective
14. Watch TV programs that teach basics of health| 2.49 | Disagree Slightly
care and prevention of illne protective
15. Use hand sanitizers daily or more 4.78  Strongly | Highly
agree protective
16. Stay away from others with colds/cough/illat | 4.50 | Strongly Highly
home, public transport or public pla agre! protective
17. Wear mask and face shield when going out 4,80 S§lyon Highly
agre! protective
18. Still follow pre-natal check-up schedules during| 3.49 | Undecided Somewhat
the COVID-1¢ protective
OVERALL MEAN 3.91 | AGREE Protective

The above table showed the protective behaviBased on the data on table 6, the respondents
manifested by the pregnant respondents. The overstiowed high coping with the challenges posed by
all mean showed that the respondents have practithkd COVID pandemic. The most important coping
protective behaviors. The respondents wemechanisms practiced by the respondents were:
undecided on the use of public transportation, ignoring fake news, developing preparedness to
clean and disinfect items from the outside esplgciaimeet challenges, awareness of the updates on
when delivered from abroad and to follow th€COVID-19 and positive thinking. While agree on
scheduled prenatal check-ups. The participantsgular scheduling of daily activities, practice of
disagree to follow protocols on cancelling meetingsdoor recreational and relaxation activities and
with family and friends and disagree on keepingoing to health facilities only if there are sympt®
distance from family and watching TV program®f illness are noted to cope with the present
that deals with health related issues. These actigmandemic situation (Poudevigne & O’Connor,
are slightly protective behavior on the part of th2006).

respondentslt can be gleaned from table 5 thab._.<on  Product Moment Correlation was
most of the respondents have normalngucted to determine if how strongly the profile
psychological  health. There were nGariables are related to the protective behavior an
respondents who suffer from severe afoping mechanisms. There is a moderate to strong
extremely severe depression, anxiety or stresslationships between educational attainment and
But it is noteworthy to mention that there wer@rotective behavior (r=0.41, p=0.14). This implies
respondents who suffers from moderatéat if a person has better or higher educational

depression (3), moderate anxiety (2) an@ftainment, the better or have more protective
moderate stress (4). behavior against the COVID-19 will be. The rest of
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the profile variables do not have any relationsitip coping mechanisms. The results showed that a
protective behavior and coping mechanisms. Tgerson with high protective behavior against
determine the strength of relationship betweepOvID-19 will  exhibit high  coping

protective behavior and coping mephanisms, th&echanisms against depression, anxiety and
Pearson Product Moment Correlation was use

; ress.
Results showed that there is a strong to perfec
relationship between the protective behavior ardsing the Chi-square test of independence showed
coping mechanisms (r=0.78, p<0.001). This meaitikat there is no relationship between the profile
that a person with a high protective behavior againvariables and the psychological status of the
COVID-19, the higher is his coping mechanismgespondents. This finding is contrary to the result
against depression, anxiety and stress brought abofithe study of Xi et.al (2020) which showed that
by the COVID-19 situationChi-square test of behavior changes differs according to age and
independence was used to test the relationsiignder during the COVID-19 epidemic.

of Psychological status, protective behavior and

Table 5. Frequency and Percent Distribution Psychological Status of Respondentsin the
Self-Assessment

Depression Anxiety Stress

Psychologica
statu:

f % f % f %
Norma 24 68.€ 30 85.7 28 80.C
Mild 8 22.¢ 3 8.5 3 8.5
Moderatt 3 8.5 2 5.8 4 11.5
Severt 0 0 0
Extremely 0 0 0
Sever

Table 6. Mean Responses of Respondents on Coping M echanisms

Item Mean | Response Interpretatiol
1. Awareness on the day to day updates on COVID-19 #1552 | Strongly High coping
appropriate precautionary measi agre!
2. Develops preparedness to meet the challenges like| 4.53 | Strongly High coping
scarcity of resourc agret
3. Ignoring fake news and social media posts thatespre 4.60 | Strongly High coping
panic agre!
4. Regular scheduling of daily activiti 4.47 | Agree Coping
5. Inclusion of indoor recreational activities and 4.45 | Agree Coping
relaxation exercises to daily praci
6. Approaching health care system if any symptoms of| 4.45 | Agree Coping
illness develo
7. Positive thinking and installation of hope 4.50 oagly High coping
agre!
OVERALL MEAN 4,50 | Strongly High coping
agre!
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Table 7. Relationships of Profilevariables, Protective Behavior and Coping M echanisms

Variable Protective Behavit Coping Mechanisn

r p-value r p-value
Age -0.1¢ 0.37¢ -0.01 0.90z
Educational Attainme 0.41 0.01¢ 0.2¢ 0.25¢
Civil Status -0.1¢ 0.27¢ -0.1¢€ 0.372
EmploymeniStatu: -0.1¢€ 0.40: -0.0¢t 0.767
Age of Gestatio 0.1¢ 0.36¢ 0.17 0.33]
Obstetrical Histor -0.1¢ 0.28¢ -0.07 0.67¢

Table 8. Relationship between Protective Behavior and Coping M echanisms

Variables

Protective Behavic

r

P=valut

Coping Mechanisn

0.7¢

<0.001

Table 9. Relationship of Protective Behavior, Coping M echanisms and Psychological Status

Protective Behavi X? df p-value
Depression 25.4:¢ 6 <0.00!
Anxiety 36.6¢ 6 <0.00!
Stress 35.9( 6 <0.001
Coping Mechanisi
Depression 25.5¢ 6 <0.00!
Anxiety 26.31 6 <0.00!
Stress 39.9¢ 6 <0.001
Table 10. Relationship between Profile Variables and Psychological Status
Variable: X? df p-value
Age
Depressior 13.3:2 12 0.34¢
Anxiety 6.6¢ 12 0.87i
Stres 9.3¢ 12 0.67¢
Civil Status
Depressior 2.6 2 0.26:
Anxiety 0.97 2 0.61f
Stres 1.4¢€ 2 0.48:
Educational Attainme
Depressio 2.1 4 0.70¢
Anxiety 1.5€ 4 0.81¢
Stres 3.04 4 0.55z
Employmen
Depressio 1.3¢ 4 0.85¢
Anxiety 1.2¢ 4 0.86¢
Stres 1.6 4 0.80(
Age of Gestatio
Depressio 13.0¢ 4 0.11(
Anxiety 5.6¢ 4 0.22¢
Stres 11.1¢ 4 0.25(
Obstetrical Histor
Depressio 1.71 2 0.42¢
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Anxiety 0.2: 2 0.89(
Stres 2.0: 2 0.36:
Discussions has helped them in coping with the rigors posed by

e Covid-19 situation. Coping with the altered
aily life activities and the stress that comeditit
epends on the cognitive and maturity of the

behaviors of respondents is a way of dealing wit dividual. Social and enviro_nmental support also
the Covid-19. Pregnancy makes the woman&y great influence on the inherent or developed
vulnerable to the Covid-19 as the elderly and t [gsilience of the pregnant woman (Han Mo et.al,

" . 2021). Social support was found to have protective
very young (WHO, 2021). Recognition of the risk X ;
translates into higher preventive and protectiv ffect as it helps the expectant mother cope it t

itresses not only of the pregnancy but also of the

The respondents practiced protective behavio
except those that concerning their families whic
makes them vulnerable to infections. The protecti

behaviors of pregnant mothers but often are deterr . ; .
by cultural and ethnic beliefs that define how the OVID-19 pandemic (Ajala & Olorunsaiye (2009).

practice health care protocols (Aghababaei et.a Zﬂlig%e dmbectr;\aen:(’)r::qisal (S)L thgrt pézgt;tg?rc]to vivr?n;;rslels
2020). Perceptions about the risks of contactieg tlm y pport. ping

illness as well as of the harm that can damage dpong women with people around them that are

affect the fetus can be of great influence in threeady to give psychological, emotional as well as

attitude and protective behaviors of these group prsmal support in terms of economic and financial

women (Wang et.al, 2021). How risk of infectionéQ|eedS (Khoury et.al, 2021).

are perceived by the pregnhant woman depends ©he moderate and strong relationship between the
her previous experiences, the perceived degreeeanfucational attainment and protective behaviors of
risk and the overall idea of the risks spells aawh the respondents show how knowledge of the Covid-
the expectant mother will respond to the risk9 infection and transmission had guided the

(Dashraath et.al, 2020). respondents on how to deal with it. Knowledge and

wareness of what happens in the immediate and

psychological health. Although exposed to man |stahnt _environment Iia%s to be(;[ter _c_oplngd
stresses posed by pregnancy, the participantssas egcl he_tnlsms, prot?ctlve ehaviors anl gosmve ag
their mental health as normal. Pregnancy is a fi git er d_mentfa _ status. é(nowe ge K an
of physical, physiological, mental and emotional | erstanding of situations and current risks are
changes in the woman resulting from the hormon fluenced by the level of education of an indivatiu
imbalances and nutritional deficiencies of th attay et.al, 2021)

condition. All of these contributes to the chaniges There is a strong to perfect relationship betwéen t
the psychological status of the woman (Trifu et.afrotective behavior and coping mechanisms of the
2019). The COVID-19 pandemic has added momespondents. According to Edward and Warelow
stress for the expectant mother to endure. Supp¢2005), resilience and coping skills for any aditgrs
from the family, friends and other groups can be @fre functions of individual psychological and
great help for the woman to be sane and to develepvironmental interplay for both adaptation and
resilience and cope with the situation (lranzadiurvival. Coping mechanisms are composed of
2014). Coping with the stresses brought about leymotional and intellectual faculties which are
the pandemic is reflected through the strategies toanifested in protective behaviors.

limit or prevent the negative impact of these steas

The respondents claimed of having norm

The pregnant respondents practiced high protective
OQh the mel?tazlozhlealth of the pregnant WOMEflehaviors and exhibit high coping mechanisms
(Khoury et.al, )- against depression, anxiety and stress. This sesult
There is high coping with challenges posed by the similar with the findings of Akdeniz et.al (2020

Covid-19 pandemic among the respondents of thehich say that the level of anxiety and stress
study. They claimed that practice of schedulingignificantly increase protective behavior because
daily activities and indoor recreation and relecasi  of the fear of contacting the disease. The level of
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anxiety however, varies from person to person according to age, civil status, and
depending on specific factors that mediate the employment/occupation, age of gestation
occurrence of anxiety and stress. High levels of and obstetrical history of the respondents.

stress and anxiety increases the probability &fyris

behavior engagement (Riad et.al, 2020). 6. There is positive correlation between

protective behaviors  and coping

Results of the study showed no relationship between mechanisms against depression, anxiety
the profiles and the psychological status of the and stress with level of educational
respondents. Although the study of Xi et al. (2020) attainment, this means that the higher the
showed otherwise in terms of age and gender during educational attainment, the more practice of
the Covid-19 pandemic especially among the 19-34 protective behaviors and better coping
years old individuals. The COVID-19 pandemic has skills and psychological well-being.

greatly affected mental health status of most F'qul'eecommendations The study was conducted
especially those experiencing isolation due t :

. . e gmong a small number of participants because of the
lockdowns imposed to curtail transmission of the.§\/\5 19" cituation and the health protocols

virus. The review of current situation done b -
Vindegaard and Benros (2020) showed that t?{gandated by the local government to limit the

i ansmission of the disease. It is in this regaat t
CC_)VID—19 pa!"dem'c has_ reduced_m_ental We”f rther studies be undertaken on the protective
being and increased in the incidence of

. o o ehavior of not only the pregnant mother but also
psychological to psychiatric complications. those close to her, such as her husband, close
Conclusions: The following conclusions were relatives like the mother and siblings as wellras i
drawn: laws to find out how they protect the expectant

1. The respondents have hiahl rc),[ec,[ivgno'[her from being infected with the coronavirus. It

' behaviorg were of normalgpgyc%ologicas noteworthy to recommend studies on how the

status and high coping with the stresses th&jbsredgsn(;?lgi V\gtrllq dth;gfeég?/%egilgr\g;;e dcet;?cue X)

experienced during the covid-19 IC)andem'q'ongitudinal study be conducted to find out how the
2. Cancelling meetings with family andpsychological well-being changes or maintained by

friends is one activity that the respondentthe pregnant women along the gestational journey.

did not practice during the pandemic evegzeferences

when this is not a protective behavior. Thi

indirectly show that the emotional supporAghababaei, S., Bashirian, S., Soltanian, A., Refde

they need is provided by meetings with the Omidi, T., Ghelichkhani, S. and Soltani, F., 2020.
family and friends. Perceived risk and protective behaviors regarding

COVID-19 among Iranian pregnant woméviddle
3. The respondents are highly coping with the East Fertility Society Journal, 25(1), pp.1-9.
stresses of covid-19 pandemic. To copajala, E.M. and Olorunsaiye, D.A., 2006. An evaluat
with the situation, the respondents keep study of the impact of intervention strategies ofin
themselves updated and aware of the governmental organisations (ngos) on social well-
current situation of the Covid-19 pandemic, peing, econom.ic empowerment and health of the aged
being prepared for what is coming up 'n 0Yo state, Nigeria.

: . Akdeniz, G., Kavakci, M., Gozugok, M., Yalcinkay&,
whether good or bad and keeping posmvé ;
. . . Kucukay, A. and Sahutogull B., 2020. A (]
outlook that everything will turn out alright. deuray, A. anc sshutogutar, ., SUVey o

attitudes, anxiety status, and protective behawbrs
4. There is high to perfect positive association the university students during the COVID-19
between protective behaviors and Coping{'outbreak in TurkeyErontiersin psychiatry, 11.

mechanisms of the respondents again§f'e™: K. (2020). ~What is  cognition?
depression, anxiety and stress Verywellmind.com/theories>cognitive psychology
’ ) Conner, M. & Norman, P. (2021). Health Behavior.

5. There is no relationships between Reference Module in  Neuroscience and
protective behaviors, coping mechanisms Biobehavioral — Psychology, ~Protective Health
and psychological status when grouped Behavior — An Overview/ScienceDirect Topics.

www.inter nationaljournal ofcaringsciences.org



International Journal of Caring Sciences

May-August 2022 Volume 15 | Issue 2| Page 1463

https://www.sciencedirect.

com/topics/pll/B9780128186978000601
Dashraath, P., Jeslyn, W.J.L., Karen, L..M.X., Mih,,

Sarah,L. & Biswas, A. et.al, (2020). Coronavirus

disease 2019 (COVID-19) pandemic and pregnhancy.

Am J Obstet Gynecol 222(6):521-531
Edward, K. & Warelow, P. (2005). Resilience: When
coping is emoationally intelligent. Journal of

Rattay, P., Michallski, N., Domanski, O.M., Kaltveas,

A., DE Bock, F., Wieles, L.H., & Jordan, S. (2021).
Differences in risk perception, knowledge and
protective behavior regarding COVID-19 by
education level among women and men in Germany:
Results from the COVID-19 snapshot monitoring
(COSMO) study. PLOS ONE
https://doi.org/10137/journal.pone.0251694

American Psychiatric Nurses Association 11(2), 101Riad, A., Huang, Y., Zheng, L., Elavsky, S. (2020).

102 DOI: 10.1177/1078390305277526

Ferrer, R. & Klein, W.M. (2015). Risk perceptionsda
health behavior. Curr Opin Psychol 5:85-89

Han Mo, P.K., In Fong, V.W., Bo Song, Di, J., Wafqq,

COVID-19 induced anxiety and protective behaviors
during COVID-19 outbreak: Scale development and
validation. Report submitted at MedRxviv
https://doi.org/10.1101/2020.005.05.20050419

& Wang, L. H. (2021). Association of perceivedRubin, M., Umberson, D., & Montez, J.K. (2020).
threats, negative emotions and self-efficacy with COVID-19 and the Subsequent Lockdown Modified
mental health and personal protective behavior Dietary habits of Almost Half the Population in an
among Chinese pregnant women during the Covid-19 Italian Sample, doi: 10.3390/foods9050675

pandemic: A cross-sectional survey study. Jourhal &immons, H.A. & Goldberg, L.S. (2011). High-risk

Medical Internal Research vol 23 no.4

https://www.jmir.org/2021/4/e24053

Pregnancy after Perinatal Loss: Understanding the
Label. Midwifery 27(4): 452-457

Huynh, T.L.D. (2020). Data for Understanding thelRi Taghrir, M.H., Borazjani, R., & Shiraly, R. (2020).

Perception of COVID-19 from Vietnamese Sample.
Data Brief 30.105530
Khoury, J.E., Atkinson, L., Bennet, T., Jack, S.M&.,

Covid-19 AND Iranian Medical Students: A Survey
on their Related-knowledge, preventive Behaviors
and Risk Perception. Archives of Iranian Medicine,

Gonzalez, A. (2021). Coping strategies mediate the 23(4): 249-254
association between COVID-19 experiences anfian, R., Zhang, X., Chen, X., Deng, C., Zou, Z.|.i&,
mental health outcomes of pregnancy. Archives of Y. (2021) Pregnant women’s health-related behavior

Women’s Mental Health,
https://doi.org.10.1007/s00737-021001135-2
[Springer]

Iranzad, I., Bani, S., Hasanpour, S., Mohammadaddiha

changes and psychological status after the peak of
COVID-19 outbreak in China: A cross-sectional
study. [Research Gate]. Retrieved on 2-20-2021 from
https://doi.org/10.21203/rs.3.rs-67761/v1

S., & Mirghafourvand, M. (2014). Perceived sociallrifu, S., Vladuti, A. & Poescu, A. (2019). The
support and stress among pregnant women at health neuroendocrinological aspects of pregnancy and

centers of Iran — Tabriz. Journal of Caring Science
394), 287-295, doi: 10.5681/jcs.2014.031
Levitas, J.

lesson/

postpartum depression. Actualities in Medicine. Vol
XV, no.3 p 410-415, doi: 10.4183/aeh.2019.410

(2020). What is Psychological health®S Department of Health and Human Services (2020)
Definitions and Topics; https://study.com/ academy/ from

https://www.cdc.gov/coronavirus/2019-
ncov/cases-updates/special-population/pregnancy-

McCombes, S. (2020). Descriptive Research. Retiieve data-on-covid-19/what-cdc-is-doing.html

on 2-23-2020
https://www.scribbr.com/methodology/descroptive-
research/

Philip, M., Mahakalkar, C., Kaple, M., Kshirsag&,,
and Shukla, A. (2020). Mental and Behavioral

from Vindegaard, N & Benros, M.E. (2020). COVID-19

pandemic and mental health consequences:
Systematic review of the current conditions. Brain

Behav Immun doi:10.1016/j.bbi.2020.05.048

Elsevier Public Health Emergency Collections

Changes during COVID-19 pandemic and how t&Vachinger, G., Renn, O., Begg, C., & Kuhlicke, C.

deal with it. Journal of Critical Reviews. Vol 5si8
2020 by  Advance Scientific Research
(http://creativecommons.org/licenses/by/4.0/) DOI:
http://dx.doi.org/10.31838/jcr.07.08.233

Poudevigne, M.S. * O’Connor, P.J. A Review of Phgki
Activity Patterns in Pregnant Women and their
relationship to Psychological Health. Sports
medicine. 35, 19-38,
https://link.springer.com/article/10.2165/00007256-
200636010-00003

www.inter nationaljournal ofcaringsciences.org

(2013). The Risk perception paradox — Implications
for Governance and Communication of Natural
Hazards. Risk Analysis, 33(6):1049-1065

Wang, Q., Phoenix, K.H., Song, B., Jiang-Li, D.oxh

F.R., Zhao, J., Wu, Y.L., Tian, H., Qiu, L.Q. Wang,
L., Li, F.,, & Wang L.H.(2021). Mental Health and

preventive behavior of pregnant women in China
during the early phase of the COVID-19 period.
Infectious Diseases of Poverty. 10:37,
https://doi.org/10.1186/s40249-021000825-4



International Journal of Caring Sciences

May-August 2022 Volume 15 | Issue 2| Page 1464

West, R. & Michie, S. (2020). Protective BehaviorXi, L., Wen-tao, L., Ying, L., Chun-na, L., Zhong-#l,.

geios.com/read/VCPTTZ

World Health Organization (2021). Coronavirus déea
(COVID-19) advice for the public. Retrieved on
February 18, 2021 from
htt;s://www.who.int./emergencies/disases/novel-
conronavirus-2019/advice —for-public

www.inter nationaljournal ofcaringsciences.org

HUi-li, C., Fei, X, & Jin-yu, X. (2020).
Psychological status and behavioral changes of the
public during COVID-19 epidemic in China.
Infectious Diseases of Poverty,
idpjournal.biomedcentral.com/articles/10.1186/s402
49-020-00678-3#8cc16



