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Abstract
This was an observational, prospective, cohort study of pregnant women with high-risk pregnancy
admitted for inpatient antenatal monitoring. Women were asked to fill the Italian version of the
Coping Orientation to the Problems Experienced (COPE-NVI). The questionnaire included 5
different dimensions: 1) Social support; 2) Avoidance strategies; 3) Positive attitude; 4) Problem
solving; 5) Turning to religion. We planned to evaluate COPE-NVI score according to the different
maternal or fetal complication. Hundred women met the inclusion criteria, agreed to participate
to the study and filled out the questionnaire. Thirty-seven were admitted for preeclampsia, 15
for diabetes, 5 for intrahepatic cholestasis, 14 for hyperemesis gravidarum, while 29 had severe
intrauterine growth restriction requiring monitoring. The mean COPE-NVI score for social support
was 31.5 ± 8.6, for avoidance strategies was 25.1 ± 6.7, for positive attitude was 31.7 ± 7.3, for
problem solving was 30.5 ± 7.5, and for turning to religion was 24.9 ± 5.3. No statistically significant
differences were found the COPE-NVI score within the different maternal or fetal complications,
rather than for turning for religion, where the score was higher for women with preeclampsia
and lower for women with intrahepatic cholestasis (P=0.01). Women with high risk pregnancies
admitted for antenatal inpatient monitoring have a high score at coping strategies.
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Most of the time, pregnancy is a joyful and happy period, but during gestation, pregnant women
may also experience anxiety symptoms and stress levels associated with potential adverse obstetrical
outcomes, such as preterm birth, intrauterine fetal death or fetal abnormalities [1,2]. Pregnant women
may also worry about the health of their future babies, impending childbirth, and motherhood
responsibilities. Women with high-risk pregnancies usually report a significantly higher level of
stress and negative emotions [3,4]. Studies also showed that hospitalized pregnant patients admitted
for inpatient monitoring had higher levels of anxiety compared to non-hospitalized women [5,6].
However, why some women have a better psychologic outcome compared to other pregnant women
with similar pregnancy features, is still a subject of debate [7].
Coping is defined as a changing cognitive and behavioral efforts aimed to dealing with specific
situations that may be stressful [8,9]. Reviews showed that avoidant coping behaviors or styles and
poor coping skills in general could be associated with adverse outcomes, including postpartum
depression, preterm birth, and infant development [7].
The COPE inventory was created by Carver et al. in the 1989 [10]. It is a multi-dimensional
inventory developed to assess the different coping strategies people use in response to stress. COPE
stands for Coping Orientation to Problems Experienced. The inventory is a list of statements that
participants review and score. Each statement in the inventory is then connected to a specific coping
strategy that sits under either the problem-focused, emotion-focused, or coping response measures.

Objective
The aim of this study was to evaluate coping behavior and style in a cohort of pregnant women
with high risk pregnancy admitted for inpatient antenatal monitoring.

Materials and Methods
Study design and participants
This was a single-center, observational, prospective, cohort study of pregnant women with highrisk pregnancy admitted for inpatient antenatal monitoring at University of Naples Federico II from
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Appendix 1: Statements of the COPE-NVI.

48. I try to find comfort in my religion.

1. I try to grow as a person as a result of the experience.
49. I force myself to wait for the right time to do something.
2. I turn to work or other substitute activities to take my mind off things.
50. I make fun of the situation.
3. I get upset and let my emotions out.
51. I reduce the amount of effort I'm putting into solving the problem.
4. I try to get advice from someone about what to do.
52. I talk to someone about how I feel.
5. I concentrate my efforts on doing something about it.
53. I use alcohol or drugs to help me get through it.
6. I say to myself "this isn't real."
54. I learn to live with it.
7. I put my trust in God.
55. I put aside other activities in order to concentrate on this.
8. I laugh about the situation.
56. I think hard about what steps to take.
9. I admit to myself that I can't deal with it, and quit trying.
57. I act as though it hasn't even happened.
10. I restrain myself from doing anything too quickly.
58. I do what has to be done, one step at a time.
11. I discuss my feelings with someone.
59. I learn something from the experience.
12. I use alcohol or drugs to make myself feel better.
60. I pray more than usual.
13. I get used to the idea that it happened.
14. I talk to someone to find out more about the situation.

June 01st, 2020 to January 01st, 2021 COVID-19 period.

15. I keep myself from getting distracted by other thoughts or activities.

The study was approved by the local ethics committee. All
participants in the trial provided written informed consent.

16. I daydream about things other than this.
17. I get upset, and am really aware of it.

20. I make jokes about it.

Inclusion criteria were pregnant women with high-risk pregnancy
admitted for inpatient antenatal monitoring. High risk pregnancies
included diabetes, preeclampsia, intrahepatic cholestasis, severe
intrauterine growth restriction, and hyperemesis gravidarum.

21. I accept that this has happened and that it can't be changed.

Outcomes

18. I seek God's help.
19. I make a plan of action.

Women were asked to fill the Italian version of the Coping
Orientation to the Problems Experienced (COPE-NVI) [9]. The
tool consists of five large essentially independent dimensions: Social
support, Avoidance strategies, and Positive attitude, Problem solving
and Turning to religion. The tool includes 60 statements (Appendix
1) with a score from 1 to 4 as following:

22. I hold off doing anything about it until the situation permits.
23. I try to get emotional support from friends or relatives.
24. I just give up trying to reach my goal.
25. I take additional action to try to get rid of the problem.
26. I try to lose myself for a while by drinking alcohol or taking drugs.
27. I refuse to believe that it has happened.

1.

I usually do not do this at all

28. I let my feelings out.

2.

I usually do this a little bit

29. I try to see it in a different light, to make it seem more positive.

3.

I usually do this a medium amount

4.

I usually do this a lot

30. I talk to someone who could do something concrete about the problem.
31. I sleep more than usual.

Each statement in the inventory is connected to a specific coping
dimension. The questionnaire included 5 different dimensions:

32. I try to come up with a strategy about what to do.
33. I focus on dealing with this problem, and if necessary let other things slide
a little.
34. I get sympathy and understanding from someone.

1.

Social support

35. I drink alcohol or take drugs, in order to think about it less.

2.

Avoidance strategies

36. I kid around about it.

3.

Positive attitude

37. I give up the attempt to get what I want.

4.

Problem solving

38. I look for something good in what is happening.

5.

Turning to religion

39. I think about how I might best handle the problem.

For each dimension a specific score is validated. Above that cutoff the coping strategy is considered to be present: 27.7 for social
support; 23.5 for avoidance strategies; 30.9 for positive attitude; 32.0
for problem solving; 22.7 for turning to religion.

40. I pretend that it hasn't really happened.
41. I make sure not to make matters worse by acting too soon.
42. I try hard to prevent other things from interfering with my efforts at dealing
with this.

44. I accept the reality of the fact that it happened.

We planned to evaluate COPE-NVI score according to the
different maternal or fetal complication.

45. I ask people who have had similar experiences what they did.

Statistical analysis

46. I feel a lot of emotional distress and I find myself expressing those feelings
a lot.

Statistical analysis was performed using Statistical Package
for Social Sciences (SPSS) v. 19.0 (IBM Inc., Armonk, NY, USA).
Continuous variables were reported as means ± Standard Deviation

43. I go to movies or watch TV, to think about it less.

47. I take direct action to get around the problem.
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(SD), while categorical as numbers (percentage). Univariate
comparisons of dichotomous data were performed with the use of
the chi-square test with continuity correction. Comparisons between
groups were performed with the use of the T-test to test group means
by assuming equal within-group variances for parametric data, and
with the use of Wilcoxon and Mann-Whitney tests for nonparametric
data. P value <0.05 was considered statistically significant.

No statistically significant differences were found the COPE-NVI
score within the different maternal or fetal complications, rather than
for turning for religion, where the score was higher for women with
preeclampsia and lower for women with intrahepatic cholestasis
(P=0.01).

Discussion
Main findings

Results

This study aimed to evaluate coping behavior and style in a cohort
of pregnant women with high-risk pregnancy admitted for inpatient
antenatal monitoring. The study included 100 pregnant women, and
showed that for all five dimensions using the COPE-NVI tool pregnant
women have high score and therefore good coping strategies.

Characteristics of the included women
During the study period 100 women, admitted for antenatal
inpatient monitoring, met the inclusion criteria, agreed to participate
to the study and filled out the questionnaire.
Maternal age ranged from 25 to 40 years. Thirty-seven were
admitted for preeclampsia, 15 for diabetes, 5 for intrahepatic
cholestasis, 14 for hyperemesis gravidarum, while 29 had severe
intrauterine growth restriction requiring monitoring (Table 1).

The study was limited by the small sample size, and by the
observational study design. All participants were enrolled during the
COVID-19 pandemic. If there were any effect on the outcomes [2],
is it possible that the COVID-19 pandemic could have modified the
findings. This would further reduce the power of a maybe already
underpowered study.

Questionnaires
The man COPE-NVI score for social support was 31.5 ± 8.6, for
avoidance strategies was 25.1 ± 6.7, for positive attitude was 31.7 ±
7.3, for problem solving was 30.5 ± 7.5, and for turning to religion
was 24.9 ± 5.3 (Table 2).

Implication
Pregnancy is a unique health experience. Unlike other health and
illness contexts studied by health psychologists, such as cancer or
heart disease, pregnancy is not an illness and is commonly associated
with positive psychological experiences [11]. However, different
maternal or fetal conditions, and high risk pregnancies, may have a
significant impact on maternal satisfaction [2,3,6,12-16].

Table 1: Characteristics of the included women.
N=100
Demographics
Age (years)

32 (25–40)

Preeclampsia

37

Diabetes

15

Intrauterine growth restriction

29

Intrahepatic cholestasis

5

Hyperemesis gravidarum

14

First trimester

6

Second trimester

25

Third trimester

69

Many women may be coping with an unintended pregnancy,
bothersome physical symptoms, medical risk conditions or other
chronic life strains. Pregnancy, which typically spans 40 weeks, is also
time-limited in nature. The finite nature may influence how women
appraise and cope with at least some pregnancy-specific stressors.
By its very nature, pregnancy is also embedded within a broader
interpersonal context and therefore, it is particularly important to
understand the influence of an expecting mother’s close personal
relationships on her coping effectiveness. A recent study by Stapleton
et al. examined the maternal relationship with a baby’s father in
detail and found that paternal support during pregnancy predicted
maternal prepartum and postpartum distress, as did the quality of
their relationship [16]. Models of dyadic coping developed in other
populations suggest that a partner’s ways of coping with stress affects
the other partner’s coping methods, as well as the effectiveness of his
or her coping [17].

Data are presented as number or as median (range)
Table 2: Overall COPE-NVI score.
N=100
COPE-NVI SCORE
Social support

31.5 ± 8.6

Avoidance strategies

25.1 ± 6.7

Positive attitude

31.7 ± 7.3

Problem solving

30.5 ± 7.5

Turning to religion

24.9 ± 5.3

Coping helps pregnant women to manage the negative effects of
stress [18]. Firm evidence of mediational mechanisms and for relevant
moderating factors should be established before implementing
interventions that are based on teaching women how to better cope

Data are presented as number or as median (range)
Table 3: COPE score according to type of high-risk pregnancy.
Preeclampsia

Diabetes

IUGR

Intrahepatic
cholestasis

Hyperemesis
gravidarum

p-value

Social support

32.8 ± 9.1

29.8 ± 8.4

31.9 ± 9.3

28.2 ± 6.7

30.4 ± 6.5

0.64

Avoidance strategies

24.9 ± 7.4

24.8 ± 5.6

25.9 ± 7.6

22.4 ± 3.0

25.1 ± 5.2

0.87

Positive attitude

32.2 ± 8.5

34.0 ± 5.9

30.3 ± 7.6

31.8 ± 4.9

30.5 ± 5.5

0.55

Problem solving

30.5 ± 8.8

32.4 ± 6.7

30.1 ± 7.5

30.8 ± 5.1

29.5 ± 5.2

0.86

Turning to religion

26.2 ± 4.7

22.7 ± 5.4

26.2 ± 4.6

19.2 ± 9.1

24.9 ± 5.3

0.01

Data are presented as mean ± Standard Deviation (SD)
IUGR: Intrauterine Growth Restriction; Boldface data, statistically significant
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during pregnancy. Looking ahead, researchers should develop a
greater understanding of the particular challenges that women face
and must cope with during pregnancy and across the lifespan, use
strong and consistent instrumentation, and conduct longitudinal
studies in large samples. A more rigorous approach to the study of
coping during pregnancy could provide evidence needed to develop
empirically-based interventions targeting modifiable risk factors for
adverse pregnancy outcomes [7].
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