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ABSTRACT 
Aim: This study aimed to examine the relationship between perceived spousal support, intolerance of uncertainty, and psychological well-being 
in high-risk pregnant women.  
Material and Methods: This cross-sectional and correlational study was conducted with 323 high-risk pregnant women. Research data were 
collected using the Introductory Information Form, the Perception of Spousal Support in Pregnancy Scale, the Intolerance of Uncertainty Scale, 
and the Psychological Well-Being Scale. Data were analyzed using Pearson correlation analysis and linear regression analysis. 
Results: The mean age of the pregnant women was 28.31±4.72, their mean score on the perception of spousal support scale was 53.24±9.95, the 
intolerance of uncertainty scale was 41.85±8.72, and the psychological well-being scale was 36.94±6.75. A weak negative correlation was found 
between the perception of spousal support and intolerance of uncertainty during pregnancy, and a low positive correlation was found between 
psychological well-being (p<0.05). No correlation was found between intolerance of uncertainty and psychological well-being (p>0.05). 
Conclusions: While the perception of spousal support increases in pregnancy, intolerance of uncertainty decreases. In addition, the perception of 
spousal support positively affects psychological well-being. Spousal support should be considered in interventions and assessments for high-risk 
pregnant women. 
Implication for nursing practice/management or policy:  The findings of this study emphasise the importance of spousal support on the well-
being of high-risk pregnant women. The results provide information that will help nurses protect and increase the well-being of high-risk pregnant 
women. Healthcare managers and service providers should strive to ensure that spouses are involved in maternal care. 
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INTRODUCTION 

Pregnancy is a critical period for women because they experience significant physical, work-related, family-related, psychological, 
and emotional changes (Williamson et al., 2023). Any unpredictable problem that poses an actual or potential risk to the mother 
or fetus can turn a healthy pregnancy into a high-risk pregnancy (Nola Holness, 2018). It is reported that around 15% of all 
pregnancies develop a potentially life-threatening complication that calls for skilled care (World Health Organization, 2017). 
Problems experienced in pregnancy can lead to changes in mood and social relationships, and negative effects on the 
psychological well-being of women (Mirzakhani et al., 2023). 
A high-risk pregnancy causes women to feel threatened, uncertain about the outcome of their pregnancy, and experience anxiety 
and fear (Mirzakhani et al., 2020; Mirzakhani et al., 2023). Studies show that women with high-risk pregnancies experience 
emotional and psychological problems such as stress, anxiety, anger, guilt, fear, sadness, frustration, hopelessness, and loneliness 
(Isaacs & Andipatin, 2020; Keten Edis & Kurtgöz, 2023; Mirzakhani et al., 2020). Almost 12.5% to 44.2% of high-risk pregnant 
women face depression (Tsakiridis et al., 2019). Negative emotions experienced in pregnancy negatively affect women's 
psychological well-being (Fagbenro et al., 2018). Low psychological well-being is associated with negative health behaviors during 
pregnancy, inadequate mother-infant attachment, adverse pregnancy and neonatal outcomes, postnatal growth and 
developmental disorders, and behavioral problems in childhood (Mirzakhani et al., 2020). Consequently, it is essential to protect 
psychosocial health during pregnancy. 
The well-being of high-risk pregnant women increases when they receive social and emotional support from their spouses, family 
members, friends, and healthcare professionals (Mirzakhani et al., 2020). It is stated that spousal support, one of the basic 
supports during pregnancy, is a protective factor that reduces prenatal stress and anxiety (Ilska & Przybyła-Basista, 2017; 
Mirzakhani et al., 2023). Women with high-risk pregnancies expect their spouses to understand them and avoid actions that could 
worsen their health. They also expect their spouses to engage in activities that facilitate coping. Positive marital relationships can 
create positive emotions such as satisfaction, calmness, and hope, and reduce stress and anxiety (Mirzakhani et al., 2023). 
Psychological and mental problems are more common in high-risk pregnant women than in healthy pregnant women (Çankaya & 
İbrahimoğlu, 2022; Williamson et al., 2023). Psychological problems experienced during pregnancy can negatively affect maternal 
and infant health in the prenatal, birth, and postnatal periods (Mirzakhani et al., 2020). Therefore, it is important to develop 
multicomponent interventions that promote the well-being of high-risk pregnant women. Additionally, it is stated that spousal 
support significantly helps pregnant women to cope with the problems they face (Mirzakhani et al., 2023; Williamson et al., 2023). 
In this context, perceived spousal support in pregnancy, intolerance of uncertainty, and psychological well-being were investigated 
with different dimensions (Baltacı & Metin, 2024; Çankaya & İbrahimoğlu, 2022; Şahin & Beydağ, 2024). However, no study 
examining all three concepts together was found in the literature. 

Aim 
This study examined the relationship between perceived spousal support, intolerance of uncertainty, and psychological well-being 
in high-risk pregnant women. The research results are expected to contribute to the development of interventions that support 
the well-being of high-risk pregnant women.  

Study Questions  
What is the level of perceived spousal support, intolerance of uncertainty, and psychological well-being in high-risk pregnant 
women? 
Is there a relationship between perceived spousal support, intolerance of uncertainty, and psychological well-being in high-risk 
pregnant women? 

 
MATERIAL and METHODS 
Study Design 
This study was designed as a cross-sectional and correlational. 

Study Sample 
The universe of the study consisted of high-risk pregnant women who applied to a hospital. High-risk conditions in pregnancy can 
be due to pre-existing medical conditions or pregnancy-related conditions (Williamson et al., 2023). The World Health 
Organization's Guidelines for the Management of Complications in Pregnancy and Childbirth (World Health Organization, 2017), 
the Republic of Türkiye Ministry of Health's Guidelines for the Management of High-Risk Pregnancies (Sağlık Bakanlığı, 2014), and 
the Guidelines for the Management of Emergency and Obstetric Care (Sağlık Bakanlığı, 2022), specify risky conditions for 
pregnancy. In these guidelines, heart diseases, asthma, diabetes, epilepsy, autoimmune diseases, hyperemesis gravidarum, 
hypertensive problems, placental anomalies, antenatal bleeding, coagulopathies, severe anemia, infections such as cervicitis, 
cystitis, pneumonia and meningitis, multiple pregnancies, premature rupture of membranes, preterm labor, intrauterine growth 
retardation, etc. are considered as high-risk. In this context, participants consisted of pregnant women with a high-risk pregnancy 
diagnosed by a specialist (gynecology and obstetrics/perinatology). The G Power program determined that 298 pregnant women 
should be included in the study sample when the confidence interval was 95%, the test power was 95%, and the correlation 
coefficient was 0.189 (Çevik, 2017). This study participated 323 high-risk pregnant women. 
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Inclusion and Exclusion Criteria  
The inclusion criteria were determined to be 18 years or older, being able to communicate in Turkish, being diagnosed with high-
risk pregnancy, and having the cognitive and perceptual competence to answer the questions. Exclusion criteria from the study 
were determined as having any communication problems (vision, hearing, speech, language, etc.) and being diagnosed with a 
psychiatric disease. 

Data Collection Tools 
Research data were collected using the Introductory Information Form, the Perception of Spousal Support in Pregnancy Scale, the 
Intolerance of Uncertainty Scale, and the Psychological Well-Being Scale. 
Introductory Information Form: This form contains 10 questions designed by researchers to determine the sociodemographic 
characteristics (age, education level, employment status, etc.) and obstetric characteristics (gravida, pregnancy planning status, 
etc.) of pregnant women. 
Perception of Spousal  Support in Pregnancy Scale (PSSPS): The scale was developed by Yurdakul et al. (2020). The five-point Likert-
type scale comprises 16 items and three subscales (cognitive support, emotional support, and material support). This scale can be 
used with both healthy and high-risk pregnant women. Scores obtained from the scale range from 16 to 80. The higher score 
obtained indicates the higher the perceived spouse support. The Cronbach's alpha coefficient for the total scale is 0.893; the 
subscales are 0.911, 0.729, and 0.678, respectively (Yurdakul et al., 2020).   
Intolerance of Uncertainty Scale (IUS-12): The original form of the scale was created by Carleton et al. (2007) based on the 27-item 
scale developed by Freeston et al. (1994). The scale was adapted into Turkish by Sarıçam et al. (2014). The five-point Likert-type 
scale comprises 12 items and two subscales (prospective anxiety and inhibitory anxiety). Scores obtained from the scale range 
from 12 to 60. A high score indicates a high level of intolerance of uncertainty. The Cronbach's alpha coefficient for the total scale 
is 0.88; the subscales are 0.84 and 0.77, respectively (Sarıçam et al., 2014). 
Psychological Well-Being Scale: The scale developed by Diener et al. (2010) was adapted into Turkish by Telef (2013). The scale 
comprises eight items and is scored from 1 to 7. Scores obtained from the scale range from 8 to 56. A high score indicates that 
the person has psychological power. Cronbach's alpha coefficient is 0.87 (Telef, 2013). 
Data Collection  
Research data was collected between 23.11.2023 and 30.06.2024. Firstly, pregnant women who were followed up with a diagnosis 
of high-risk pregnancy at the gynaecology, obstetrics, and perinatology clinics and the outpatient clinics were informed about the 
study. Then, the consent of the pregnant women who volunteered to participate in the study was obtained, after which an 
explanation was provided on how to complete the data collection forms. The women completed the forms based on self-reporting. 
It took between 15 and 30 minutes to complete the forms. 

Data Analysis 
IBM SPSS Statistics 25.0 was used in data analysis. Descriptive data on high-risk pregnant women were reported using measures 
such as frequency, percentage, mean, standard deviation, minimum, and maximum values. The suitability of the data for a normal 
distribution was determined based on skewness, kurtosis values (±1). Pearson correlation analysis and linear regression analysis 
were used in the analysis of the data. 

Ethical Approval  
Ethics committee approval was obtained from the Non-interventional Clinical Research Ethics Committee of Amasya University 
(Decision number: 2023/109, Decision date: 07.09.2023). In addition, permission was obtained from the institution where the 
research was conducted. (Number: 2300132706, Date: 22.11.2023). All pregnant women participating in the study were informed 
about the study, and their informed consent was obtained. The research adhered to the principles of the Declaration of Helsinki. 

Limitations  
This study was conducted in a single centre. The research data are based on self-reports of pregnant women. Therefore, the 
results cannot be generalised to all high-risk pregnant women. 
 

RESULTS 
The mean age of the pregnant women was 28.31±4.72 years (range 18–41). Of the women, 62.2% were high school graduates, 
52.3% were unemployed, 90.1% had an income equal to their expenses, and 91.0% lived in a nuclear family. Of them, 70.6% were 
multigravida, 58.8% of pregnancies were unplanned, 64.4% had no history of previous miscarriage or abortion, and 36.8% were 
at 30–34 weeks of gestation (Table 1).  
The distribution of total and subscale mean scores is shown in Table 2. The mean total score of the perception of spousal support 
in pregnancy scale was 53.24±9.95, the mean total score of the intolerance of uncertainty scale was 41.85±8.72, and the mean 
total score of the psychological well-being scale was 36.94±6.75. Accordingly, perceived spousal support, psychological well-being, 
and intolerance of uncertainty levels of pregnant women were above average (Table 2). 
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Table 1. Descriptive Characteristics of Pregnant Women  (n = 323) 

Characteristics n (%) 

Education status 

Primary school 36 (11.2) 

High school 201 (62.2) 

University 86 (26.6) 

Employment status 
Employed 154 (47.7) 

Unemployed 169 (52.3) 

Income level 

Income less than expenses 26 (8.0) 

Income equal to expenses 291 (90.1) 

Income more than expenses 6 (1.9) 

Family type 
Nuclear family 294 (91.0) 

Extended family 29 (9.0) 

Gravida 
Primigravida 95 (29.4) 

Multigravida 228 (70.6) 

Pregnancy planning status 
Planned 133 (41.2) 

Unplanned 190 (58.8) 

Miscarriage/abortion history 
Yes 115 (35.6) 

No 208 (64.4) 

Week of pregnancy 

12-19 weeks 33 (10.2) 

20-24 weeks 53 (16.4) 

25-29 weeks 102 (31.6) 

30-34 weeks 119 (36.8) 

35-40 weeks 16 (5.0) 

Chronic disease status 
Yes 16 (5.0) 

No 307 (95.0) 

 
 

Table 2. Distribution of Scale Total and Subscale Mean Scores 

Scales Mean Standard Deviation Minimum Maximum 

Perception of Spousal  Support in Pregnancy Scale 53.24 9.95 16 80 

Cognitive support 20.74 4.13 6 30 

Emotional support 14.62 4.03 5 25 

Material support 17.88 3.52 5 25 

Intolerance of Uncertainty Scale 41.85 8.72 22 60 

Prospective Anxiety 20.98 4.43 7 30 

Inhibitory Anxiety 20.87 4.64 12 30 

Psychological Well-Being Scale 36.94 6.75 8 56 
 

The correlation between the scale total and subscale score averages is presented in Table 3. According to the analysis results, a 
negative and weakly significant correlation was found between the total mean score of the perception of spousal support in the 
pregnancy scale and the total and subscale mean scores of the intolerance of uncertainty scale. Additionally, a positive and low-
level significant correlation was found between the total and subscale mean scores of the perception of spousal support in 
pregnancy scale and the mean score of the psychological well-being scale (p<0.05) (Table 3). There was no correlation between 
the mean score of intolerance of uncertainty scale and the mean score of psychological well-being scale (p>0.05). 

  Table 3. Correlation Between Total Scale and Subscale Mean Scores 

 Intolerance of 
Uncertainty Scale 

Total 

IUS-12 
Prospective Anxiety 

IUS-12 
Inhibitory Anxiety 

Psychological 
Well-Being Scale 

Perception of Spousal  Support in 
Pregnancy Scale 

r -0.133 -0.145 -0.111 0.349 

p 0.017 0.009 0.047 0.000 

Cognitive support 
r -0.102 -0.107 -0.091 0.337 

p 0.066 0.056 0.104 0.000 

Emotional support 
r -0.124 -0.161 -0.079 0.265 

p 0.026 0.004 0.158 0.000 

Material support 
r -0.114 -0.101 -0.117 0.287 

p 0.041 0.070 0.036 0.000 
IUS-12: Intolerance of Uncertainty Scale, r: Pearson correlation. 

 
Examining the results of the linear regression analysis showed that the perception of spousal support in pregnancy explains 2% of 
the total variance for intolerance of uncertainty (R = 0.133, R2= 0.018, F = 5.764, p = 0.017) and 12% for psychological well-being 
(R = 0.349, R2 = 0.122, F = 44.489, p = 0.000). The results of the analysis revealed that the perception of spousal support in 
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pregnancy negatively predicted intolerance of uncertainty (β=-0.133, p=0.017) and positively predicted psychological well-being 
(β=0.349, p<0.001) (Table 4). 
 

 
DISCUSSION 
Changes that affect the health of the mother and fetus in pregnancy can cause problems such as stress, anxiety, and fear. These 
problems can have a negative impact on the process of adapting to pregnancy and well-being (Keten Edis & Kurtgöz, 2023; 
Mirzakhani et al., 2023; Williamson et al., 2023). This study investigated the relationship between perceived spousal support and 
intolerance of uncertainty and psychological well-being in high-risk pregnant women. The study showed that increased perceived 
spousal support in pregnancy reduces intolerance of uncertainty and positively affects psychological well-being. 
This study found that the total and subscale scores of the perception of spousal support in pregnancy scale were above a moderate 
level. Contrary to our study findings, a study conducted with high-risk pregnant women found that the perception of spousal 
support was low (Baltacı & Metin, 2024). Another study found that the perception of spousal support in high-risk pregnant women 
was moderate (Özbek & Beydağ, 2022). Studies conducted with non-risk pregnant women found that they perceived a high level 
of spousal support (Güleroğlu & Onat, 2023; Kucukkaya & Basgol, 2023; Unal & Senol, 2024; Yüksekal & Yurdakul, 2021). The 
results of this study support the literature on spousal support in pregnancy. Considering that the perception of spousal support is 
higher in non-risk pregnant women, it could be argued that high-risk pregnant women expect more support from their spouses. 
In this study, the mean total and subscale scores of the intolerance of uncertainty scale in high-risk pregnant women were above 
the average. These results are in line with the literature. Similarly, Degirmenci et al. (2020) found that the mean score of 
intolerance of uncertainty in pregnant women was similar to that observed in this study. A different study conducted on high-risk 
pregnant women found that their level of intolerance to uncertainty was lower than that observed in this study (Şahin & Beydağ, 
2024). Flink et al. (2023) also found that intolerance of uncertainty was low in pregnant women. Another study showed that 
pregnant women with threatened miscarriage experienced high levels of intolerance of uncertainty (Çankaya & İbrahimoğlu, 
2022). Studies revealed different results. The different results in previous studies may be related to the severity of health problems 
and the extent of perceived risk. The changes that occur in high-risk pregnant women and the fear of losing their baby cause 
uncertainty and anxiety (Çankaya & İbrahimoğlu, 2022; Schmuke, 2019). Additionally, the intensity, frequency, or unpredictability 
of symptoms experienced can lead to increased uncertainty, further compounding the challenges faced by those affected 
(Schmuke, 2019). Therefore, intolerance to uncertainty should be taken into consideration in high-risk pregnant women. 
In this study, the psychological well-being score was found to be above average. Çankaya and İbrahimoğlu (2022) found a level of 
psychological well-being similar to that in our study. The same study also found that the psychological well-being of pregnant 
women with threatened miscarriage was lower than those without threatened miscarriage (Çankaya & İbrahimoğlu, 2022). In a 
different study conducted with pregnant women, the level of psychological well-being was found to be higher than in our study 
(Erdemoğlu et al., 2022). Another study determined that the mean score of psychological well-being was high in pregnant women 
(Yuksel & Bayrakci, 2019). High-risk pregnancy is a life crisis for many pregnant women and affects their psychological well-being 
(Mirzakhani et al., 2020). Women experiencing high-risk pregnancies experience emotions such as anger, stress, anxiety, fear, 
disappointment, and uncertainty (Çankaya & İbrahimoğlu, 2022; Isaacs & Andipatin, 2020; Keten Edis & Kurtgöz, 2023). In 
addition, adaptation to pregnancy is higher in low-risk pregnant women than in high-risk pregnant women (Akça et al., 2024). 
Physical, emotional, and psychosocial problems and poor adaptation in high-risk pregnant women can cause a decrease in 
psychological well-being. In this study, although the psychological well-being level of pregnant women was above average, it was 
lower compared to the studies conducted with healthy pregnant women. This finding emphasizes the importance of interventions 
that support psychological well-being in high-risk pregnant women. 
In this study, it was determined that intolerance of uncertainty decreased as perceived spousal support increased in pregnancy. 
The results of the regression analysis showed that the perception of spousal support in pregnancy negatively predicted intolerance 
of uncertainty. A study conducted with infertile women found a negative correlation between spousal support and uncertainty 
(Lee et al., 2020). Spousal support in pregnancy positively affects pregnancy, delivery, and the postpartum period (Arisukwu et 
al., 2021). As perceived spousal support increases, anxiety, depression, and stress experienced in pregnancy decrease, and the 

Table 4.  Linear Regression Analysis of the Predictions of the Perception of Spousal  Support in Pregnancy Scale on Intolerance of Uncertainty 
and Psychological Well-Being 

   Dependent variable 
Independent 

variable 
B Std. Error β t p 

Intolerance of Uncertainty Scale 
 Constant 48.040 2.625  18.303 0.000 

 PSSPS -0.116 0.048 -0.133 -2.401 0.017 

                                       R = 0.133, R2= 0.018, F = 5.764, p = 0.017 

   Psychological Well-Being Scale 
 Constant 24.347 1.921  12.676 0.000 

 PSSPS 0.237 0.035 0.349 6.670 0.000 

                                       R = 0.349, R2 = 0.122, F = 44.489, p = 0.000 
  PSSPS: Perception of Spousal  Support in Pregnancy Scale, B: Regression coefficient, R: Multiple correlation coefficient, R2: Determination coefficient 
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coping skills of pregnant women increase (Baltacı & Metin, 2024; Çallı & Dikmen, 2023; Küçük & Cesur, 2023). The findings of this 
study suggest that increased perceived spousal support can have a positive effect on decreased intolerance of uncertainty by 
reducing stress and anxiety. This result highlights the importance of spousal support on the well-being of high-risk pregnant 
women. 
This study found a positive correlation between perceived spousal support and psychological well-being. In addition, the results 
of the regression analysis showed that perceived spouse support in pregnancy positively affected psychological well-being. A study 
of married women also found that spousal support was a significant predictor of psychological well-being (Arıdağ et al., 2019). 
Another study reported that spousal support positively affects the psychological well-being of  pregnant women (Ilska & Przybyła-
Basista, 2017). A different study determined that perceived spousal support positively predicted psychological resilience in 
married individuals (Acibal et al., 2023). Different studies have also shown that stress decreases as spousal support increases in 
pregnancy (Baltacı & Metin, 2024; Moon & Kim, 2023). Spousal support in pregnancy makes women happy and increases their 
well-being, which in turn positively affects the overall mental health of both the mother and the baby (Arisukwu et al., 2021). The 
findings of this study are consistent with the literature and demonstrate that spousal support in pregnancy is an essential factor 
for women's psychological well-being. In other words, the results of the study reveal that increased spousal support positively 
affects the psychological well-being of high-risk pregnant women. 
Another finding of this study was that there was no correlation between intolerance of uncertainty and psychological well-being. 
Contrary to our findings, some studies found a negative correlation between intolerance of uncertainty and psychological well-
being (Çankaya & İbrahimoğlu, 2022; Çevik & Yağmur, 2018). Contrary to the literature, the results of this study revealed that 
intolerance of uncertainty was not associated with psychological well-being. However, considering the results of different studies, 
intolerance of uncertainty can be viewed as a risk factor for psychological well-being. However, further research is needed to 
confirm these results. Future research should explore the correlation between intolerance of uncertainty and psychological well-
being in high-risk pregnant women. 

 
CONCLUSION 
This study examined the relationship between perceived spousal support, intolerance of uncertainty, and psychological well-being 
in high-risk pregnant women. The results of the study showed that perceived spousal support negatively predicted intolerance of 
uncertainty and positively predicted psychological well-being. The results obtained suggest that increasing spousal support among 
high-risk pregnant women can reduce intolerance to uncertainty and positively affect pregnancy outcomes by supporting the 
psychological well-being of pregnant women. In this context, we recommend questioning spousal support in high-risk pregnant 
women, inviting their spouses to prenatal follow-ups, and strengthening the role of the spouse in the care of high-risk pregnant 
women. In addition, further research can be conducted to determine the relationship between perceived spouse support and 
intolerance of uncertainty and psychological well-being in high-risk pregnant women. 
 
Ethics Committee Approval: Ethics committee approval was obtained from the Non-Interventional Clinical Research Ethics 
Committee of Amasya University (Decision date: 07.09.2023, Decision number: 2023/109). Additionally, institutional permission 
was obtained (Date: 22.11.2023, Number: 2300132706). 
Conflict of Interest: None. 
Funding: None. 
Exhibitor Consent: Informed consent was obtained from the participants for this study. 
Author contributions 
Study design: EKE 
Data collection: SDY 
Literature search: EKE 
Drafting manuscript: EKE 
Acknowledgment: We are grateful for the contributions of all pregnant women. 

 
REFERENCES  
Acibal, B., Kaya, M., Fernández-Batanero, J. M., & Çötok, N. A. (2023). The relatıonship between perceived spouse support and 

levels of psychological resilience in married individuals. International Journal of Educational Research and Innovation, 
19, 67-79. https://doi.org/10.46661/ijeri.7381 

Akça, E. İ., Şenoğlu, A., & Ersöz, M. (2024). Düşük riskli ve yüksek riskli gebelerin gebeliğe uyum ve anksiyete düzeylerinin 
değerlendirilmesi; Kesitsel ve karşılaştırmalı bir çalışma. Adnan Menderes Üniversitesi Sağlık Bilimleri Fakültesi Dergisi, 
8(2), 118-132. https://doi.org/10.46237/amusbfd.1314621 

Arıdağ, N. Ç., Erus, S. M., & Seydooğlulları, S. Ü. (2019). Eş desteğinin evlilik doyumu ve psikolojik iyi oluş ile ilişkisi. Elektronik 
Sosyal Bilimler Dergisi, 18(71), 1014-1024. http://doi.org/10.17755/esosder.424421 



195 
Global Nurs. Insights 2025,12(2),189-196 

Global Nursing Insights 

 

Arisukwu, O., Igbolekwu, C. O., Oyekola, I. A., Oyeyipo, E. J., Asamu, F. F., & Osueke, O. (2021). Spousal support during pregnancy 
in the Nigerian rural context: A mixed methods study. BMC Pregnancy and Childbirth, 21(1), 1-12. 
https://doi.org/10.1186/s12884-021-04135-3 

Baltacı, N., & Metin, A. (2024). Riskli gebelerin algıladığı stres ve eş desteği arasındaki ilişkinin incelenmesi Gümüşhane Üniversitesi 
Sağlık Bilimleri Dergisi, 13(3), 1212-1222. https://doi.org/10.37989/gumussagbil.1320098 

Çallı, B., & Dikmen, H. A. (2023). The relationship between spousal support and depression, anxiety, stress, and prenatal 
attachment in high-risk pregnancies. Annals of Medical Research, 30(6), 692-698. 
http://doi.org/10.5455/annalsmedres.2023.03.070 

Çankaya, S., & İbrahimoğlu, T. (2022). Stress, anxiety, intolerance of uncertainty, and psychological well-being characteristics of 
pregnant women with and without threatened miscarriage: A case-control study. Journal of Obstetrics and Gynaecology, 
42(8), 3577-3583. https://doi.org/10.1080/01443615.2022.2158319 

Çevik, S. (2017). Düşük tehdidi olan ve olmayan gebelerde belirsizliğe tahammülsüzlüğün psikolojik iyi oluş hali üzerine etkisi 
(Yayınlanmamış Yükseklisans Tezi, İnönü Üniversitesi). YÖK Ulusal Tez Merkezi. 

Çevik, S., & Yağmur, Y. (2018). Impact of intolerance of uncertainty on psychological well‐being in pregnant women with or without 
miscarriage risk. Perspectives in Psychiatric Care, 54(3), 436-440. https://doi.org/10.1111/ppc.12297 

Degirmenci, S. S., Kosger, F., Altinoz, A. E., Essizoglu, A., & Aksaray, G. (2020). The relationship between separation anxiety and 
intolerance of uncertainty in pregnant women. The Journal of Maternal-Fetal & Neonatal Medicine, 33(17), 2927-2932. 
https://doi.org/10.1080/14767058.2018.1564030 

Diener, E., Wirtz, D., Tov, W., Kim-Prieto, C., Choi, D. W., Oishi, S., & Biswas-Diener, R. (2010). New well-being measures: Short 
scales to assess flourishing and positive and negative feelings. Social Indicators Research, 97, 143-156. 
https://doi.org/10.1007/s11205-009-9493-y 

Erdemoğlu, Ç., Ay, Ç. K., & Derya, Y. A. (2022). Gebelik algısının psikolojik iyi oluş ve fetal sağlık kontrol odağı ile ilişkisi. Samsun 
Sağlık Bilimleri Dergisi, 7(2), 537-550. https://doi.org/10.47115/jshs.1102088 

Fagbenro, D. A., Ehigie, O. B., & Folasade, A. O. (2018). Influence of stages of pregnancy on the psychological well-being of 
pregnant women in Ibadan, Nigeria. International Journal of Caring Sciences, 11(2), 719-724.  

Freeston, M. H., Rhéaume, J., Letarte, H., Dugas, M. J., & Ladouceur, R. (1994). Why do people worry?. Personality and Individual 
Differences, 17(6), 791-802. https://doi.org/10.1016/0191-8869(94)90048-5 

Flink, I. K., Engström, J., Vastamäki, S., Vixner, L., & Engman, L. (2023). Expecting the uncertain: The applicability of the intolerance 
of uncertainty model on fear of childbirth. Journal of Psychosomatic Obstetrics & Gynecology, 44(1), 2243648. 
https://doi.org/10.1080/0167482X.2023.2243648 

Güleroğlu, F. T., & Onat, T. (2023). Gebelerde algılanan eş desteği ve gebelik semptomları. Gümüşhane Üniversitesi Sağlık Bilimleri 
Dergisi, 12(2), 416-424. https://doi.org/10.37989/gumussagbil.1093706 

Ilska, M., & Przybyła-Basista, H. (2017). Partner support as a mediator of the relationship between prenatal concerns and 
psychological well-being in pregnant women. Health Psychology Report, 5(4), 285-295. 
https://doi.org/10.5114/hpr.2017.68235 

Isaacs, N. Z., & Andipatin, M. G. (2020). A systematic review regarding women’s emotional and psychological experiences of high-
risk pregnancies. BMC Psychology, 8(1), 1-11. https://doi.org/10.1186/s40359-020-00410-8 

Keten Edis, E., & Kurtgöz, A. (2023). Care experiences and care expectations of hospitalized high-risk pregnant women: A 
qualitative study. Women & Health, 63(9), 704-712. https://doi.org/10.1080/03630242.2023.2262614 

Kucukkaya, B., & Basgol, S. (2023). The effect of perceived spousal support on childbirth self-efficacy on pregnant women in 
Turkey. BMC Pregnancy and Childbirth, 23(1), 173. https://doi.org/10.1186/s12884-023-05508-6 

Küçük, E., & Cesur, B. (2023). Hiperemezis gravidarum tanısı alan gebelerin eş desteği algısı ile anksiyete ve depresyon düzeyleri 
arasındaki ilişki. Uludağ Üniversitesi Tıp Fakültesi Dergisi, 49(2), 213-219. https://doi.org/10.32708/uutfd.1286287 

Lee, H. S., Boo, S., Ahn, J.A., & Song, J.E. (2020). Effects of uncertainty and spousal support on infertility-related quality of life in 
women undergoing assisted reproductive technologies. Korean Journal of Women Health Nursing, 26(1), 72-83. 
https://doi.org/10.4069/kjwhn.2020.03.15 

Mirzakhani, K., Ebadi, A., Faridhosseini, F., & Khadivzadeh, T. (2020). Well-being in high-risk pregnancy: An integrative review. 
BMC Pregnancy and Childbirth, 20(1), 1-14. https://doi.org/10.1186/s12884-020-03190-6 

Mirzakhani, K., Ebadi, A., Faridhosseini, F., & Khadivzadeh, T. (2023). Pregnant women's experiences of well-being in high-risk 
pregnancy: A qualitative study. Journal of Education and Health Promotion, 12(1), 1-9. 
http://doi.org/10.4103/jehp.jehp_1542_21 

Moon, S.-h., & Kim, M. (2023). Multiple mediation effect of coping styles and self-esteem in the relationship between spousal 
support and pregnancy stress of married immigrant pregnant women. PeerJ, 11, e16295. 
https://doi.org/10.7717/peerj.16295 

Nola Holness, C. (2018). High-risk pregnancy. In: March A, L., Krau S, D. (eds). Female Health Across the Lifespan, An Issue of 
Nursing Clinics, 53(2), 241. http://doi.org/10.1016/j.cnur.2018.03.001  

Özbek, Z., & Beydağ, K. D. (2022). Yüksek riskli gebelerde eş desteği ve gebelik stresi arasındaki ilişki. Mersin Üniversitesi Sağlık 
Bilimleri Dergisi, 15(2), 144-155. http://doi.org/10.26559/mersinsbd.950382 



196 
Global Nurs. Insights 2025,12(2),189-196 

Global Nursing Insights 

 

Sağlık Bakanlığı. (2014). Riskli gebelikler yönetim rehberi (Sağlık Bakanlığı Yayın No: 926). Ankara: T.C. Sağlık Bakanlığı Türkiye Halk 
Sağlığı Kurumu Kadın ve Üreme Sağlığı Daire Başkanlığı. 

Sağlık Bakanlığı. (2022). Acil obstetrik bakım yönetim rehberi (Sağlık Bakanlığı Yayın No: 1224). Ankara: T.C. Sağlık Bakanlığı Halk 
Sağlığı Genel Müdürlüğü Kadın ve Üreme Sağlığı Dairesi Başkanlığı. 

Sarıçam, H., Erguvan, F. M., Akın, A., & Akça, M. Ş. (2014). The Turkish short version of the intolerance of uncertainty (IUS-12) 
scale: The study of validity and reliability. Route Educational and Social Science Journal, 1(3), 148-157. 
https://doi.org/10.17121/ressjournal.109 

Schmuke, A. D. (2019). Factors affecting uncertainty in women with high-risk pregnancies. The American Journal of Maternal/Child 
Nursing, 44(6), 317-324. https://doi.org/10.1097/NMC.0000000000000563 

Şahin, S. K., & Beydağ, K. D. (2024). Yüksek riskli gebelerde belirsizliğe tahammülsüzlük ile uykusuzluk şiddeti arasındaki ilişki. 
Bandırma Onyedi Eylül Üniversitesi Sağlık Bilimleri ve Araştırmaları Dergisi, 6(1), 174-181. 
https://doi.org/10.46413/boneyusbad.1350363 

Telef, B. B. (2013). Psikolojik iyi oluş ölçeği: Türkçeye uyarlama, geçerlik ve güvenirlik çalışması. Hacettepe Üniversitesi Eğitim 
Fakültesi Dergisi, 28(28-3), 374-384.  

Tsakiridis, I., Bousi, V., Dagklis, T., Sardeli, C., Nikolopoulou, V., & Papazisis, G. (2019). Epidemiology of antenatal depression among 
women with high-risk pregnancies due to obstetric complications: A scoping review. Archives of Gynecology and 
Obstetrics, 300(4), 849-859. https://doi.org/10.1007/s00404-019-05270-1 

Unal, E., & Senol, D. K. (2024). The relationship between perceived spousal support in pregnancy and prenatal attachment in 
Turkey. Journal of Midwifery & Reproductive Health, 12(3), 4290-4298. 
https://doi.org/10.22038/JMRH.2024.68343.2005 

Williamson, S. P., Moffitt, R. L., Broadbent, J., Neumann, D. L., & Hamblin, P. S. (2023). Coping, wellbeing, and psychopathology 
during high-risk pregnancy: A systematic review. Midwifery, 116, 103556. https://doi.org/10.1016/j.midw.2022.103556 

World Health Organization. (2017). Managing complications in pregnancy and childbirth: A guide for midwives and doctors (Vol. 
2 nd).  Malta: World Health Organization. Licence: CC BY-NC-SA 3.0 IGO. 

Yuksel, A., & Bayrakci, H. (2019). Self-efficacy, psychological well-being and perceived social support levels in pregnant women. 
International Journal of Caring Sciences, 12(2), 1-10.  

Yurdakul, M., Beşen, M. A., & Alıcı, D. (2020). Gebelikte eş desteği algısı ölçeği'nin (GEDAÖ) geliştirilmesi: Güvenirlik ve geçerlik 
çalışmaları. Hemşirelikte Eğitim ve Araştırma Dergisi, 17(3), 258-266. https://doi.org/10.5222/HEAD.2020.83713 

Yüksekal, Z., & Yurdakul, M. (2021). Gebelerin eş desteği algıları ve ilişkili faktörler. Turkish Journal of Family Medicine and Primary 
Care, 15(4), 800-808. http://doi.org/10.21763/tjfmpc.971774 

 
 
 
 


