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background
Pregnant women’s psychological well-being affects their 
emotional state, which in turn has a significant impact on 
fetal development, the course of labor, and the mother’s 
adaptation in the postpartum period. Social support, espe-
cially partner support, is proven to have a protective effect 
against stress, worries, and concerns that occur in preg-
nancy. The main objective of this study was to investigate 
whether support received from the partner mediates the 
relationship between pregnant women’s prenatal concerns 
and psychological well-being.

participants and procedure
The study involved 137 pregnant women aged 18-40 years. 
Received partner support was measured with a subscale 
(Actually Received Social Support) of the Polish version 
of the Berlin Social Support Scales (BSSS). Furthermore, 
the Concerns of Pregnant Women Scale (POC) and Ryff’s 
Psychological Well-Being Scales (PWB) were used. The 
demographic and pregnancy-related variables were con-
trolled.

results
The obtained results reveal prenatal concerns, received 
partner support and psychological well-being to be cor-

related. Partner support was the strongest predictor of 
psychological well-being in five domains: environmental 
mastery, purpose in life, personal growth, positive relations 
with others and self-acceptance. What is more, statistical 
analyses confirmed the significance of partner support in 
mediating relationships between prenatal concerns and 
two dimensions of pregnant women’s well-being: environ-
mental mastery and purpose in life.

conclusions
Our analyses confirm the results obtained so far in stud-
ies on the meaning of social support, particularly that 
received from a partner, for the health and well-being of 
pregnant women. We found that received partner support 
fully mediated the relationship between the concerns of 
pregnant women and some areas of their psychological 
well-being. Due to the received partner support, pregnant 
women’s prenatal concerns cease to affect their beliefs 
about the meaning of life, feeling of fulfillment of import-
ant life tasks, and beliefs about their ability to cope with 
the world.
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Background

The prenatal period has been a subject of numerous 
studies in psychology, with researchers’ attention fo-
cused on the risk of obstetric failures, risk to mater-
nity and the child’s health, coping with stress, and 
handling depression in pregnant women as well as 
the development of a  parental bond with the child 
(cf. Bidzan, Bieleninik, Zadolska, &  Salwach, 2009; 
Guardino & Dunkel-Schetter, 2014; Accortt, Cheadle, 
&  Dunkel-Schetter, 2015; Yim, Tanner Stapleton, 
Guardino, Hahn-Holbrook, & Dunkel-Schetter, 2015). 
The undertaken lines of research cover seeking fac-
tors that determine: (a) the establishment of an emo-
tional bond with the unborn baby during pregnancy 
(e.g., Bidzan et al., 2009; Bieleninik, Preis, & Bidzan, 
2010; Pawlicka, Chrzan-Dętkoś, & Lutkiewicz, 2013; 
Mass, Vreeswijk, de Cock, Rijk, & van Bakel, 2012);  
(b) the experience of stress and its effect on the physical 
health of pregnant women and infants (e.g., DaCos-
ta, Larouche, Dritsa, & Brender, 1999; DiPietro, 2004);  
(c) the psychological well-being of a pregnant woman 
in relation to analysis of mental health resources and 
social resources (e.g., Dyrdal, Røysamb, Bang Nes, 
& Vittersø, 2010; Sieber, Germann, Barbir, & Ehlert, 
2006; Rini, Killingsworth, Dunkel-Schetter, Wadhwa, 
& Sandman, 1999; Yali & Lobel, 2002); (d) the process 
of adapting to parental roles (with particular focus on 
motherhood) and disturbances within this process in 
the form of adaptive problems occurring in pregnan-
cy and after childbirth (e.g., Bielawska-Batorowicz 
&  Kossakowska-Petrycka, 2006; Ilska &  Przybyła- 
Basista, 2014, 2015; Kaźmierczak, Kiełbratowska, 
& Karasiewicz, 2015; Nishimura, Fujita, Katsuta, Ishi-
hara, & Ohashi, 2015).

The stress a pregnant woman is exposed to due to 
adaptive difficulties, everyday challenges or a threat 
to pregnancy determines emotions that arise in such 
a situation, which may reciprocally affect the individ-
ual’s cognitive assessment of the situation and hin-
der the adaptive process. Each pregnancy, including 
those not encumbered with social and obstetric risks, 
is a stressful situation considered by some research-
ers as a critical event related to psychological distress. 
This stems from the necessity to readapt to life chang-
es regarding finances, relations with the partner, fam-
ily obligations or professional career (Dulude, Wright, 
& Belanger, 2000). Studies conducted by DaCosta et al. 
(1999) proved that pregnant women experience stress 
and anxiety of varying intensity depending on the tri-
mester of pregnancy. Stress and negative emotions in 
pregnancy are risk factors for obstetric complications 
during pregnancy and delivery, disruptions in the 
process of adapting to motherhood, postpartum de-
pression or even premature birth or low birth weight 
(Accort et al., 2015; DiPietro, 2004; Dunkel-Schetter 
& Tarner, 2012; Lobel et al., 2008). 

The emotion most commonly experienced by 
pregnant women is anxiety, which pertains to the 
child’s health and life, the successful end of pregnan-
cy, pregnant women’s own health, future fertility, 
future parenthood, relations with the partner, chang-
es in physical appearance, and labor pain (DaCosta 
et al., 1999; Lobel et al., 2008; DiPietro, 2004). An 
individual’s worry and concern involve a  chain of 
thoughts and images, and are usually focused on un-
certain future events. Though concerns, worry and 
anxiety are closely related constructs, they are distin-
guished by researchers. Anxiety is defined as a psy-
chological and physiological state characterized by 
cognitive, somatic, emotional, and behavioral com-
ponents, whereas concerns and worry are limited 
to the cognitive component of anxiety (see Puente, 
Monge, Abella’n, & Morales, 2011).

Worry related to the course of pregnancy, partic-
ularly concerning one’s own health and the child’s 
health, is a  common phenomenon among pregnant 
women and may be significantly exacerbated in 
some cases (Fava et al., 1990). Melender and Lauri 
(1999) distinguished objects of fears experienced by 
pregnant women, which pertained to the mother’s 
health and the course of pregnancy (e.g., possibili-
ty of miscarriage; unattractive appearance during 
pregnancy), childbirth (e.g., possible complications, 
caesarean section, labor pain), the baby’s health and 
well-being (e.g., the possibility that the baby may be 
handicapped), medical staff (e.g., general fears asso-
ciated with the hospital or mistakes made by hospital 
staff), and the partner (how the pregnant women’s 
husbands or partners will cope in the delivery room). 
The women describe their fears by listing various 
emotions such as worry, concern, sadness, bad con-
science, uncertainty, panic, terror, depression, and 
the feeling of inability to enjoy pregnancy (Melender 
& Lauri, 1999). Factors that contribute to increasing 
fear and worry in pregnant women may include: 
unsatisfying relationship with their partners, previ-
ous obstetrical failures, low socio-economic status, 
and unemployment (Gourounti, Anagnostopoulos, 
&  Lykeridou, 2013; Gourounti, Anagnostopoulos, 
& Sandall, 2014). Moreover, factors that increase the 
risk of concerns include loss of previous pregnancies 
and whether the current pregnancy was planned or 
not (Ilska, Kołodziej-Zaleska, & Ilski, 2015). 

In the process of managing various stressful situ-
ations the key role is played by relational resources 
that comprise social support. Social support is a kind 
of social interaction undertaken in a problematic, dif-
ficult, stressful or crisis situation. Its main objective 
is to maintain or decrease the overall level of stress 
and to overcome the crisis by means of a social in-
terchange of varying content (see Sęk &  Cieślak, 
2012). An important role is played here by close in-
terpersonal relations, particularly partnerships. Re-
searchers agree that the most significant source of 

http://www.sciencedirect.com/science/article/pii/S0022399999000641
http://www.sciencedirect.com/science/article/pii/S0022399999000641
http://www.sciencedirect.com/science/article/pii/S0022399999000641
http://www.sciencedirect.com/science/article/pii/S0022399999000641
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support for a pregnant woman is her partner (Rini, 
Dunkel-Schetter, Hobel, Glynn, &  Sandman, 2006; 
Stapleton et al., 2012). It has been shown that part-
ner support – similarly to a younger age of pregnant 
women – acts as a protective factor that prevents the 
prenatal concerns from intensifying in a  group of 
women hospitalized due to obstetric complications 
of pregnancy (Ilska et al., 2015).

In the context of pregnancy, social support plays 
a  significant role by exerting a  positive effect on 
a woman’s psychological well-being, whereas a close 
relation with her partner can be critical (see Ritter 
et al., 2000). There is increasing evidence from nu-
merous studies that social relations have a positive 
effect on both physical and psychological well-being 
of pregnant women (Dunkel-Schetter, Sagrestano, 
Feldman, & Killingsworth, 1996; Oakley, 1988). Sup-
port may affect the mother during pregnancy by mo-
tivating her to engage in positive health behaviors, 
to change her lifestyle, and to take care of her phys-
ical health (Feldman, Dunkel-Schetter, Sandman, 
& Wadhwa, 2000). 

Researchers are particularly interested in the per-
ceived social support and the received social support. 
According to research findings (see Norris & Kani-
asty, 1996; Smoktunowicz, Cieślak, &  Żukowska, 
2013), perceived support (a belief concerning a sub-
jective feeling of availability of potential sources 
of support) is a  better predictor of an individual’s 
well-being, stress coping and health compared to 
received support (a conviction pertaining to support 
actually received in the past, e.g., over the previ-
ous month). Although the relation between the re-
ceived support and the pregnant women’s health and 
well-being has been repeatedly confirmed, the re-
sults are not always that inconclusive. Contradictory 
results have also been obtained, proving an increase 
of distress in the person who received support (Rini 
et al., 2006). In their attempt to explain the discrep-
ancies, researchers draw attention to the possibility 
of the form of support being inadequate in relation 
to needs, an inappropriate source of help or a threat 
to self-esteem caused by inadequate help (Norris 
& Kaniasty, 1996; Smoktunowicz et al., 2013). Hence, 
Rini et al. (2006) claim that there is a need for a new 
conceptualization of social support effectiveness that 
would account for the assessment of the adequacy 
of support received by a  woman from her partner 
during pregnancy.

Researchers emphasize that the impact of social 
support depends on complex mechanisms and cor-
relations between individuals who provide support 
and those who receive support in the context of 
a given stressful or crisis situation (see Sęk & Cieślak, 
2012). There are models that explain the mechanisms 
of how resources affect an individual’s health and 
well-being (cf. Hobfoll, 2002). When examining the 
impact of stress on health, we may differentiate be-

tween a direct and an indirect effect. The direct effect 
on stressors is based on the assumption that social 
support has a preventive effect or modifies the per-
ception of stress. Moreover, in our studies we have 
also tested a hypothesis about an indirect effect ex-
erted by support – the so-called buffering hypoth-
esis – which safeguards a given person against the 
potentially pathogenic influence of stressful events 
and takes place following the occurrence of a stress-
or. Here, the effect of support consists in decreasing 
the tension experienced by a  supported person or 
changing the way she perceives a situation and her-
self (Cohen & Willis, 1985). 

Studies on social support in pregnancy have 
largely pertained to its specific aspects and covered 
an analysis of the main effects. These confirmed the 
significant role of social support for the health and 
well-being of a woman and her child during pregnan-
cy, the possibility of obstetric complications, prema-
ture delivery, as well as the health and development 
of the child after birth (Collins, Dunkel-Schetter, 
Lobel, &  Scrimshaw, 1993; Ghosh, Wilhelm, Dun-
kel-Schetter, Lombardi, & Ritz, 2010; Dunkel-Schetter 
& Tanner, 2012). Anxiety and symptoms of depres-
sion are higher in pregnant women who have less 
social support and experience postpartum depression 
more often (Collins et al., 1993; Ritter et al., 2000; Sta-
pleton et al., 2012). 

The number of analyses supporting the buffering 
effect of social support in pregnant women is low. 
This effect was observed in an analysis of correla-
tions between an unwanted pregnancy and depres-
sion in pregnant women (Dibaba, Fantahun, & Hin-
din, 2013), as well as in an analysis of the impact of 
chronic stress in pregnant women on premature de-
livery (Ghosh et al., 2010). Apart from being a mod-
erator, social support may serve another indirect 
effect, namely, that of a  mediator in a  relationship 
between stress and the psychological functioning of 
an individual (Smoktunowicz et al., 2013). Studies on 
a model explaining the occurrence of postpartum de-
pression with mediation analyses taken into account 
confirmed the role of satisfaction with social support 
and self-esteem as partial mediators in the relation 
between antepartum stress and depressive symptoms 
(Jesse, Kim, & Herndon, 2014).

Based on the review of research presented above, 
it can be assumed that social support, with a  par-
ticular focus on received support, is such a  highly 
complex phenomenon that it requires undertaking 
further and more advanced studies in this regard. 
Although abundant evidence on the direct effect on 
a  pregnant woman’s health has been collected, the 
researchers’ interest is still focused on explaining the 
operation of complex mechanisms of influence, in 
which social support acts as a mediator or a moder-
ator. Studies using mediation and moderation anal-
yses are a relatively new yet promising direction of 

http://www.researchgate.net/researcher/2014649124_Yohannes_Dibaba
http://www.researchgate.net/researcher/39755125_Mesganaw_Fantahun
http://www.researchgate.net/researcher/10175174_Michelle_J_Hindin
http://www.researchgate.net/researcher/10175174_Michelle_J_Hindin
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empirical analyses. In this article we have focused on 
explaining the role played by support received from 
the partner during pregnancy in mediating the re-
lationship between prenatal concerns of pregnant 
women and their psychological well-being. 

Studies on the well-being of pregnant women have 
shown that it affects the emotional state of a woman, 
which is in turn essential for fetal development, the 
course of delivery and the mother’s adaptation in the 
postpartum period (Dunkel-Schetter et al., 1996; Sie-
ber et al., 2006; Lee, Ayers, & Hlden, 2012; Accortt  
et al., 2015). According to studies conducted by Dyrdal 
et al. (2010), women in general have high life satisfac-
tion throughout pregnancy, with a decrease in satis-
faction occurring after the first child’s birth, and it re-
mains stable through infancy. It has also been proven 
that the stress experienced by a pregnant woman has 
a negative influence on her psychological well-being 
(PWB) (Zachariah, 1996; Cheng & Pickler, 2010).

Psychological well-being is a  broad concept de-
fined as a  cognitive and emotional assessment of 
one’s own life (Diener, Lucas, &  Oishi, 2012). Sub-
jective well-being (SWB) is an assessment of life in 
the categories of satisfaction and balance between 
positive and negative affect, whereas PWB involves 
a given person’s perception of his or her engagement 
in coping with existential challenges of life (Keyes, 
Shmotkin, & Ryff, 2002). In line with Ryff’s concept 
(1989), psychological well-being is described by six 
dimensions: (1) self-acceptance – a  positive attitude 
towards the Self, (2) positive relations with others,  
(3) autonomy – the capacity to act according to individ-
ually established principles, (4) environmental mas-
tery – the ability to cope with the world, (5) purpose 
in life – the ability of an individual to achieve the 
meaning of life and to fulfill life tasks, and (6) per-
sonal growth – the ability to fulfill one’s talent and 
potential. This concept has been employed in the au-
thors’ own empirical research, which shall be sub-
jected to further analysis. 

In conclusion, recent psychological considerations 
have been focused on characterizing the meaning of 
pregnant women’s concerns for their psychological 
well-being, which has been proven to be linked to 
the physical and mental health of a mother and her 
unborn child. In this context, it seems important to 
ask what is the role of the partner (the child’s father) 
as the closest person in the marital relation (partner-
ship), which by means of affecting the woman can ei-
ther strengthen or mitigate her anxiety and concerns. 

Hence, the main objective of this study was to de-
termine whether support received from the partner 
mediates the relationship between prenatal concerns 
and psychological well-being of pregnant women. 
Specific objectives were as follows: the first aim of 
the study was to examine relationships between pre-
natal concerns, partner support and psychological 
well-being. Another aim of the study was to explore 

partner support as a  potential mediator of the ef-
fect exerted by prenatal concerns on psychological 
well-being of pregnant women.

ParticiPants and Procedure

The sample comprised 137 pregnant women (68 in 
low-risk pregnancy and 69 in high-risk pregnancy) 
from the south of Poland. Recruitment to the study 
was conducted among pregnant women admitted 
to the clinic for gynecological examination and pa-
tients staying at the pregnancy pathology ward. The 
study began in March 2013 and ended in December 
2015. The participants were informed about the re-
search objective and granted their informed consent 
to participate in the study. Participation in the study 
was voluntary and pregnant women had the right to 
withdraw from the study at any time. Proceedings 
for ensuring the participants’ anonymity were em-
ployed. Each pregnant woman received a set of ques-
tionnaires in a separate envelope and was asked to 
complete and deliver them to the clinic in a  sealed 
envelope at the next visit or when they were ready to 
give them back to the person conducting the survey.

Over three quarters of the participants, i.e., 77.20% 
(n = 105), were expecting their first child (primipa-
rous women). They were aged between 18 and 39  
(M = 29.78, SD = 4.25). Most of the participants were 
employed (77.80% full-time and 7.40% part-time) with 
university education (68.10%), married (78.80%) or in 
informal relationships (21.20%). The average dura-
tion of the respondents’ relationships was 4 years  
(M = 4.02, SD = 3.39). Nearly all of the participants 
were in advanced pregnancy, with the majority be-
ing in the third trimester (57.90%, n = 77) or the sec-
ond trimester of pregnancy (32.30%, n = 43), and only 
9.80% (n = 13) in the first trimester. Nearly one quar-
ter of the participants had previously experienced un-
planned pregnancy (23.50%, n = 32) whereas 15.40%  
(n = 21) had a history of miscarriage. Nearly one third 
of the respondents reported conception issues (29.30%, 
n = 39). Detailed data are presented in Table 1. 

Measures

Demographics and pregnancy information. In a demo-
graphic questionnaire, the respondents were asked 
to provide information regarding their age, marital 
status or informal relationship (married, cohabitee), 
relationship duration and level of education, and to 
describe their material situation. In a basic pregnan-
cy information questionnaire, the respondents were 
asked to provide details on pregnancy planning, 
pregnancy trimester and in cases of high-risk preg-
nancy also the duration of hospitalization and med-
ical diagnosis.
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Psychological well-being (PWB). The 42-item Psycho-
logical Well-Being Scales were developed by Ryff and 
Keyes (1995). The scale was used to assess six areas of 
psychological well-being (each consisting of 7 items): 
autonomy, environmental mastery, personal growth, 
positive relations with others, purpose in life, and 
self-acceptance. Respondents rated statements on 
a scale of 1 to 7, with 1 indicating strong disagreement 
and 7 indicating strong agreement. Scores for each of the 
six categories are totaled separately. For each category, 
a high score indicates that the respondent has mastered 
a given area of his or her life. Conversely, a low score 
shows that the respondent struggles to feel comfortable 
with that particular concept. In this study the Polish 
version of the PWB was used. The Cronbach α coeffi-
cients for the Polish version of the PWB range from .72 
to .86 (Krok, 2009), whereas for the reported sample the 
Cronbach α coefficients range from .51 to .79. 

Received partner support (BSSS). Received partner 
support was measured with one of the subscales (Ac-
tually Received Social Support) of the Polish version 
of the Berlin Social Support Scales (BSSS – Schwarzer 
& Schultz; see Łuszczyńska, Kowalska, Mazurkiewicz, 
&  Schwarzer, 2006). The 15-item Actually Received 
Social Support subscale was used in this research 
with responses ranging from 1 (completely untrue) to 
4 (completely true). Higher scores indicated greater 
received partner support. The Cronbach α coefficient 
for this subscale was .90 (Łuszczyńska et al., 2006). In 
the present study the Cronbach α coefficient was .94.

Prenatal concerns (POC). The 6-item Concerns of 
Pregnant Women Scale (POC) (Ilska et al., 2015) al-
lows assessment of the intensity of the concerns of 
pregnant women. The POC was constructed on the 
basis of available literature and research reports  
(Ilska et al., 2015). Prenatal concerns are defined by 
the authors of the questionnaire as the aspects of 
a  pregnant woman that cause her to feel anxious 
about the future health of herself and her child. These 
include concerns about biological and psychological 
changes occurring in the course of pregnancy, deliv-
ery and in the postpartum period. Responses range 
from 0 (no concerns) to 4 (very high concerns). The the-
oretical distribution of the results ranges from 0 to  
24 points. High scores indicate a considerable increase 
in the concerns experienced by pregnant women. The 
Cronbach α coefficient for this scale was .71.

Statistical analysis was performed using PS IMA-
GO 3 SPSS 23. All data (descriptive statistics, correla-
tions and mediation analysis) were obtained using 
this statistical package. The mediation analysis was 
conducted in accordance with Baron and Kenny’s 
approach (1986). Initial mediations were tested with 
six domains of psychological well-being as outcome 
variables, one predictor variable (prenatal concerns) 
and one potentially mediating variable (partner sup-
port). For all tests the type I  error rate was set at  
α = .05.

results

As suggested by Baron and Kenny (1986), several 
preconditions must be met to determine whether 
a variable has a mediating effect. These preconditions 
were assessed with Pearson’s correlations among 
the variables of interest. This analysis allowed us to 
identify the relevant variables to be introduced in the 
subsequent regression analyses. In order to examine 
whether there is a  significant correlation between 
prenatal concerns, received partner support and six 
dimensions of psychological well-being, Pearson 
correlation analysis was used. The correlation coeffi-
cients of the study variables are presented in Table 2.  
Pearson correlations showed prenatal concerns 
to be negatively associated with received partner 
support (r = –.20, p = .023), environmental mastery  
(r = –.22, p = .010), and purpose in life (r = –.22,  
p = .013). Prenatal concerns were not significantly 
correlated with autonomy, personal growth, positive 
relations with others or self-acceptance. Pearson cor-
relations showed that partner support was positively as-
sociated with environmental mastery (r = .35, p < .001), 
personal growth (r = .37, p < .001), positive relations with 
others (r = .40, p < .001), purpose in life (r = .41, p < .001) 
and self-acceptance (r = .31, p < .001). Partner support 
was not significantly correlated with autonomy. 

The following four conditions must be met to es-
tablish mediation (Baron &  Kenny, 1986); variables 
covered in the analyses in successive steps are pro-
vided in parentheses. Step 1: the predictor variable 
(prenatal concerns) is related to the outcome variable 
(6 dimensions of psychological well-being). Step 2: 
the predictor variable (prenatal concerns) is related 
to the potential mediator (partner support). Step 3:  

Table 1

Sample characteristics 

Variable n = 137

Demographic

Age – M (SD) 29.78 (4.25)

Marital status, % (n)

Married 78.80 (104)

Cohabiting 21.20 (28)

Relationship duration – M (SD) 4.02 (3.39)

Pregnancy information 

Pregnancy planning, % (n) 79.10 (53)

Primiparous, % (n) 77.00 (104) 

Miscarriage, % (n) 15.40 (21)

Conception issues, % (n)  29.30 (39)
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the mediator (partner support) is related to the 
outcome variable (6 dimensions of psychological 
well-being) and this relation remains once the pre-
dictor variable (prenatal concerns) is included in the 
model. Step 4: the relation between the predictor 
variable (prenatal concerns) and the outcome vari-
able (6 dimensions of psychological well-being) be-
comes insignificant once the effect of the mediator 
(partner support) is controlled. 

In the case of the discussed sample, only two do-
mains of psychological well-being met these criteria, 
namely, environmental mastery and purpose in life. 
(Step 1) Pregnancy concerns met the first requirement 
by showing a significant relationship with the medi-
ator – partner support (β = –.20, p = .023). (Step 2)  
Only two dimensions of psychological well-being, 
environmental mastery (β = –.22, p = .010) and pur-
pose in life (β = –.22, p = .013), were considered out-
come variables in the mediation analysis because of 
their relationship with prenatal concerns. Autono-
my, personal growth, positive relations with others 
and self-acceptance were not related to prenatal 
concerns. (Step 3) Partner support was associated 
with five dimensions of psychological well-being – 
environmental mastery (β = .35, p < .001), purpose 
in life (β = .41, p < .001), personal growth (β = .37,  
p < .001), positive relations with others (β = .40,  

p < .001) and self-acceptance (β = .31, p < .001) – 
while they were not related to autonomy. (Step 4) 
Consequently, in the assessment of the role of part-
ner support as a possible mediator between prenatal 
concerns, a regression analysis was applied using en-
vironmental mastery and purpose in life as outcome 
variables.

The analyses showed that partner support fully 
mediated the relationship between pregnancy con-
cerns and psychological well-being in two dimen-
sions: environmental mastery and purpose in life. 
With partner support included in the regression 
equation, the β weight for prenatal concerns be-
comes statistically insignificant for environmental 
mastery (see Figure 1).

When partner support was included in the regres-
sion equation, the β weight for prenatal concerns 
became statistically insignificant for one of the di-
mensions of psychological well-being: purpose in life 
(see Figure 2).

discussion

One of the important aims of the current study was 
to examine relationships among prenatal concerns, 
received partner support and psychological well- 

Table 2

Pearson correlations for all of the study variables

1 2 3 4 5 6 7 8

1. POC – Prenatal concerns 1.00

2. BSSS – Partner support –0.20* 1.00

3. PWB – Autonomy –0.04 –0.06 1.00

4. PWB – Environmental mastery –0.22* 0.35** 0.49** 1.00

5. PWB – Personal growth –0.12 0.37** 0.14 0.53** 1.00

6. PWB – Positive relations with others –0.12 0.40** 0.18* 0.63** 0.35** 1.00

7. PWB – Purpose in life –0.22* 0.41** 0.21* 0.64** 0.61** 0.57** 1.00

8. PWB – Self-acceptance –0.12 0.31** 0.43** 0.78** 0.56** 0.59** 0.64** 1.00
Note. *p < .05, **p < .01.

Note. *p < .05, **p < .01, ***p < .001. 

Figure 1. Partner support as a mediator between prenatal concerns and psychological well-being (environ-
mental mastery).

Partner support

Prenatal concerns
Psychological well-being –  

environmental mastery

β = –.20* β = .35***

β’ = –.16

β = –.22**
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being. Partner support was shown to be the stron-
gest predictor of psychological well-being in five 
domains: environmental mastery, purpose in life, 
personal growth, positive relations with others and 
self-acceptance. The presented analyses correspond 
to recent findings regarding the impact of social 
support, particularly that received from a pregnant 
woman’s partner, on her health and well-being 
(Zachariah, 1996; Dunkel-Schetter &  Brooks, 2009; 
Rini et al., 2006).

Pregnancy and motherhood are significant life 
events that, depending on how they are assessed, 
can become a source of stress, worries and concerns 
for women awaiting their child’s birth. According to 
recent studies, a worry related to the course of preg-
nancy, particularly concerns about one’s own health 
and the child’s health, is common among pregnant 
women and may be particularly intense in some cas-
es (Fava et al., 1990). This is especially true in the case 
of women who experience severe stress due to high-
risk pregnancy or former obstetric failures (Koss, 
Rudnik, &  Bidzan, 2014). Gourounti et al. (2013) 
proved that prenatal anxiety, prenatal concerns and 
worry are predictors of depression in women in the 
prenatal and postnatal periods. 

In addition, our research confirmed the negative 
prediction of prenatal concerns about the well-being 
of pregnant women in two aspects: environmental 
mastery and purpose in life. This means that in-
creased concerns regarding the course of pregnan-
cy and labor, worries concerning the child’s health, 
and worries regarding the assessment of biological 
and psychological changes (which take place in the 
course of pregnancy, during childbirth and in the 
early postpartum period) can have a direct negative 
effect on some aspects of women’s psychological 
well-being. Women can experience difficulties in de-
termining their life purpose and direction, problems 
regarding beliefs about the fulfillment of important 
life tasks, and difficulties concerning beliefs about 
the ability to cope with the world. 

Considering the exploratory character of our re-
search, it was difficult to find other studies includ-
ing a similar set of variables. However, certain simi-
lar relationships between the selected variables and 

psychological well-being were observed in some of 
the previous studies. Our results are consistent with 
previous research findings which suggest that social 
support and life stress are significant predictors of 
pregnant women’s psychological well-being (Zacha-
riah, 1996). The results reported by Cox, Eaton, Ekas, 
and Van Enkevort (2015) show that the psychologi-
cal health for mothers of children with autism spec-
trum disorder is associated with their concerns about 
child mortality. According to Biehle and Mickelson 
(2011), it is essential to examine perinatal worries in 
parents because their concerns about childbirth and 
frequency of such worries predict worse well-being 
of mothers and fathers, which may result in lower 
relationship satisfaction.

It is worth emphasizing in the context of our me-
diation analyses that partner support fully mediated 
the relationship between pregnancy concerns of the 
pregnant women and their psychological well-being 
in two dimensions: environmental mastery and pur-
pose in life. This means that for the pregnant wom-
en who receive support from their partners prenatal 
concerns cease to have a significant impact on their 
beliefs about the meaning of life and the feeling of 
having fulfilled important life tasks, as well as on 
their beliefs regarding their ability to cope with the 
world. Hence, received partner support can mitigate 
to a considerable degree the negative impact of wom-
en’s concerns on some aspects of their well-being. 
This result is consistent with the recent research 
findings of other researchers. For example, it was 
found (Aktan, 2012; Li, Zeng, Zhu, Cui, & Li, 2016) 
that social support is a positive mediator for antena-
tal depressive and anxiety symptoms, and pregnant 
women who receive social support could be protect-
ed from stressful events (Reid & Taylor, 2015). 

There is yet another interesting observation made 
in the course of our study; namely, prenatal concerns 
of the participants proved to be a  negative predic-
tor of partner support. Hence, this may indicate the 
partner’s difficulties in coping with the pregnant 
woman’s prenatal concerns, and insufficient abilities 
of men to detect these concerns and to respond accu-
rately by providing support to the woman. Another 
explanation of this negative correlation between the 

Note. *p < .05, **p < .01, ***p < .001. 

Figure 2. Partner support as a mediator between prenatal concerns and psychological well-being (purpose 
in life).

Partner support

Prenatal concerns
Psychological well-being – 

purpose in life

β = –.20* β = .41***

β’ = –.14

β = –.22**
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woman’s concerns and the support she received from 
her partner may be linked to the said support being 
viewed by women as unsatisfactory, ineffective or 
inadequate. These results meet the need for the cur-
rently undertaken studies on the conceptualization 
of the notion of social support effectiveness to be fur-
ther expanded (Rini et al., 2006). The problem of part-
ner support effectiveness seems highly important 
both for the sake of the pregnant woman’s well-be-
ing and the potential impact of this assessment on 
the satisfaction with the marriage or partnership. For 
instance, the research conducted by Gourounti et al. 
(2014) shows a negative correlation between the sat-
isfaction with a relationship and pregnant women’s 
concerns.

The fact that prenatal concerns proved to be a neg-
ative predictor of partner support can be explained 
by the social support deterioration model (Kaniasty 
& Norris, 2012), according to which in a situation of 
severe prolonged stress an individual makes a neg-
ative assessment of the source of available social 
support. In the event of an extremely stressful sit-
uation, the social support is mobilized. However, if 
the impact of a given stressor is prolonged, support 
resources decline (Kaniasty & Norris, 2012). Among 
the reasons for received support not always playing 
a positive role one can list inadequacy of the form of 
support in relation to needs, improper source of sup-
port, as well as a threat to one’s self-esteem (Kaniasty 
& Norris, 2012). Further longitudinal studies would 
be helpful in confirming this hypothesis.

In terms of development, anticipating one’s first 
child is a  sensitive moment of exceptional impor-
tance for the entire family. Overcoming a potential 
developmental crisis related to this period calls for 
redefining recent social and familial roles, and mov-
ing to a new stage of family life with new tasks and 
objectives determined for the family. It is therefore 
a challenging period both for a couple and their re-
lationship. The concerns that the woman experiences 
at that time can cause additional intensification of 
ambivalent emotions pertaining to the positive end 
of pregnancy and a satisfying completion of the tran-
sition to parenthood. These concerns may have ad-
verse implications for both the pregnant woman and 
her partner, who may experience difficulties related 
to coping with the situation or provide support in 
a skillful manner.

Further studies should account for a more in-depth 
analysis of partner support by means of expanding 
the choice of instruments for measuring this variable. 
We consider that it would be appropriate to include 
investigation of social support effectiveness and to 
apply more specific instruments for measuring re-
ceived support in intimate relationships. Moreover, 
many conclusions could be confirmed by means of 
collection of longitudinal data with repeated mea-
sures. Future research on the role of partner support 

in shaping the psychological well-being of pregnant 
women should also account for specific contexts such 
as high-risk pregnancy and a history of miscarriage or 
previous obstetric complications. This is particularly 
important for women exposed to negative emotions 
of high intensity during pregnancy. These shortcom-
ings undoubtedly limit the conclusions of our study. 

conclusions

Social support, particularly partner support obtained 
by pregnant women, remains a  frequently explored 
field of study. On the one hand, social support has 
been proven as significant for the physical and psy-
chological health and well-being of pregnant wom-
en (and indirectly of their children). On the other, 
the complexity of the social support phenomenon 
does not allow for a  more in-depth and conclusive 
understanding of the support mechanism. In other 
words, at present it is less important to collect evi-
dence for the beneficial results of support (and, e.g., 
to seek simple correlations) than to seek answers to 
the questions “how does this mechanism work?” and 
“when is it efficient?”.

Based on the conducted study, the following con-
clusions can be drawn:
1. Partner support was the strongest predictor of 

psychological well-being in the following five 
domains: environmental mastery, purpose in life, 
personal growth, positive relations with others 
and self-acceptance.

2. Our study proved received partner support to ful-
ly mediate the relationship between pregnancy 
concerns of pregnant women and their psycho-
logical well-being in two dimensions: environ-
mental mastery and purpose in life.
The presented analyses back up findings of recent 

studies on the significance of social support, particu-
larly partner support, for the health and well-being of 
a pregnant woman. They also provide new valuable 
conclusions. Our study proves that received partner 
support was a  significant mediator in the relation-
ship between concerns of pregnant women and some 
important areas of their psychological well-being. 
This means that owing to the support received by 
pregnant women from their partners, prenatal con-
cerns cease to be statistically significant for the wom-
en’s beliefs about the meaning of life, their feelings of 
having fulfilled important life tasks, as well as their 
beliefs about their ability to cope with the world. 

Pregnant women often worry about various as-
pects of the transition to parenthood, pregnancy, the 
baby’s health, money, possibilities of taking up work 
in the future and generally potential changes in the 
marital and family relationships, as well as in the 
personal life of women once the baby is born. Our re-
sults show that women during pregnancy, especially 
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in the second and third trimester, need greater and 
more effective support from their partners to control 
emotions related to certain aspects of psychological 
well-being. Detailed analyses of the obtained results 
may help practitioners (e.g. psychologists, midwives) 
to pay more attention to specific worries of pregnant 
women. By linking the symptoms of such concerns 
with the risk of lowering psychological well-being of 
pregnant women the practitioners should acknowl-
edge the positive role of partner support.
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