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Abstract 

Background: High-risk pregnancies often impose tremendous psychological burdens on expectant 

mothers, jeopardizing both maternal and fetal wellness. However, certain mental attributes like 

resilience and locus of control can significantly influence how women manage stress.  

Aim: This conceptual analysis aims to clarify the linkage between resilience and locus of control in 

high-risk pregnancies. The study defines these concepts, examines their qualities and explores their 

interplay in shaping coping tactics and mental health for pregnant women.  

Methods: Using Walker and Avant's framework for concept examination, a systematic review of 

literature and case models were utilized to demonstrate real-world applications of these concepts. 

Results: The findings uncover a robust association between resilience and an internal locus of 

control for women confronting high-risk pregnancies. Those perceiving greater control tend to 

exhibit elevated resilience, employ effective coping strategies and display enhanced psychological 

fortitude. Conversely, an external perception of control is tied to amplified anxiety and diminished 

coping abilities. These insights highlight the importance of integrating psychological support into 

prenatal care to bolster resilience. 

Conclusion: Women facing high-risk pregnancies confront tests that challenge their resilience. An 

internal locus of control nurtures stronger mental toughness, whereas feelings of helplessness 

undermine resilience. This distinction impacts both psychological well-being and maternal outcomes. 

The analysis underscores the need for tailored interventions, such as stress management training, 

mindfulness practices and community resources, to empower expectant mothers in difficult 

circumstances and enhance their coping mechanisms and overall resilience. ASEAN Journal of 

Psychiatry, Vol. 25 (7) November, 2024; 1-12   
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Introduction 

The gestational period is a significant phase in a 

woman's life, particularly for those facing high-

risk conditions. The ability to handle stress and 

adversity, known as resilience, along with one's 

perceived control over life events or locus of 

control, are crucial factors influencing the 

experiences and outcomes of these pregnancies 

[1,2]. Grasping these concepts in the context of 

high-risk pregnancies is vital for creating 

effective support systems and interventions. 

Pregnancies classified as high-risk involve 

increased complications for the mother, fetus or 

both, stemming from pre-existing medical issues, 

obstetric problems or environmental factors [3]. 

These complications encompass conditions such 

as gestational diabetes, hypertension, placental 

issues, preeclampsia and other potentially life-
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threatening situations. Women undergoing high-

risk pregnancies face not only physical health 

challenges but also psychological stressors, 

including heightened anxiety, fear of negative 

outcomes and uncertainty about pregnancy 

progression [4]. Effectively managing these 

emotional and psychological burdens requires 

psychological resources, with resilience and 

locus of control emerging as key factors. 

Resilience is defined as an individual's capacity 

to sustain or recover psychological well-being 

when confronted with adversity. It is viewed as a 

dynamic process where individuals employ 

coping strategies, adapt to stressors and utilize 

internal and external resources to reduce 

negative emotional outcomes [5]. For expectant 

mothers facing complex medical challenges, 

resilience is crucial for dealing with uncertainty, 

adhering to medical treatments and maintaining 

emotional stability [6]. Research has 

demonstrated that higher resilience correlates 

with improved pregnancy outcomes, reduced 

psychological distress and better maternal health 

behaviours [7]. 

Locus of control, a concept originating from 

Rotter's social learning theory, refers to an 

individual's perception of their ability to 

influence life events. Those with an internal 

locus of control believe they can shape outcomes 

through their actions, while those with an 

external locus of control attribute outcomes to 

external factors like luck or fate [8]. In 

pregnancy, an internal locus of control has been 

associated with increased self-efficacy, better 

adherence to medical advice and proactive health 

behaviours [9]. Women possessing an internal 

locus of control are more likely to engage in 

activities that positively impact both their health 

and that of their baby, whereas those with an 

external locus of control may feel helpless in 

managing the complexities of a high-risk 

pregnancy. 

The connection between resilience and locus of 

control plays a crucial role in high-risk 

pregnancies. Women who possess a strong sense 

of control over their lives and can effectively 

manage stress and adversity may be better 

prepared to handle the difficulties associated 

with high-risk pregnancies. Conversely, those 

exhibiting passive coping mechanisms, limited 

social support and a perceived lack of control 

might be more susceptible to negative mental 

health outcomes, including heightened 

depressive symptoms. 

Gaining insight into how resilience and locus of 

control influence high-risk pregnancies can guide 

the creation of interventions and support 

systems. These initiatives aim to empower 

women to actively participate in their care, 

develop coping mechanisms and cultivate a 

sense of control over their pregnancy 

experiences [10]. By promoting the development 

of resilience and a robust internal locus of 

control, healthcare professionals can assist 

pregnant women in effectively managing the 

challenges of high-risk pregnancies, ultimately 

fostering positive health outcomes for both 

mothers and their children. 

Significance of the concept analysis 

Analysing the concepts of resilience and locus of 

control in high-risk pregnancies is essential for 

multiple reasons. Primarily, these pregnancies 

often result in heightened psychological stress 

and comprehending the mental processes that 

enhance a woman's ability to manage stress can 

contribute to better outcomes for both mother 

and fetus. Elucidating the function of resilience 

in this scenario can offer support for specific 

interventions designed to strengthen 

psychological resources in expectant mothers 

facing significant health risks. 

Additionally, expectant mothers with a robust 

internal locus of control are more inclined to 

participate in activities that benefit their health 

and that of their unborn child, such as regular 

prenatal check-ups, following medical guidance 

and embracing a wholesome lifestyle. This is 

particularly vital in high-risk pregnancies, where 

maternal actions can directly influence 

pregnancy outcomes. By examining the concept 

of locus of control, this research can guide 

healthcare practices aimed at enabling women to 

take a more proactive role in managing their 

pregnancies, potentially leading to improved 

health outcomes. 

Moreover, grasping the interplay between 

resilience and locus of control within the specific 

context of high-risk pregnancies will aid in the 

development of individualized care approaches. 

Medical professionals can create psychosocial 

interventions that target both emotional 
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resilience and perceived control in women, 

ensuring they are prepared to handle both the 

physical and emotional challenges of their 

pregnancies. Additionally, concept clarification 

can assist in the creation of measurement tools 

and frameworks for future studies, resulting in 

more effective maternal care protocols. 

Medical professionals play a vital role in 

empowering pregnant women with high-risk 

conditions by motivating them to actively 

participate in their care, offering necessary 

resources and support and assisting them in 

developing coping mechanisms that boost their 

resilience and sense of control. By addressing 

both resilience and locus of control, healthcare 

providers can foster positive experiences and 

outcomes for women with high-risk pregnancies 

[11-13]. 

Literature Review 

The importance of resilience in high-risk 

pregnancies 

The concept of resilience has become 

increasingly significant in maternal health, 

especially concerning high-risk pregnancies. 

Resilience, characterized as the capacity to adapt 

and flourish in challenging circumstances, has 

been associated with enhanced psychological 

outcomes and coping strategies among expectant 

mothers facing medical complications. Research 

indicates that resilient individuals exhibit 

emotional fortitude, adaptability and the ability 

to utilize both personal and external resources to 

address their stressors. In the context of high-risk 

pregnancies, resilience is crucial for minimizing 

psychological distress, enhancing compliance 

with medical guidance and fostering overall 

well-being. 

Researchers have investigated the elements that 

contribute to resilience in women experiencing 

high-risk pregnancies. A study by Johnson et al. 

identified social support, optimism and a positive 

mind-set as primary indicators of resilience [15]. 

Women demonstrating higher resilience reported 

reduced levels of prenatal anxiety and 

depression, suggesting that cultivating resilience 

may serve as a protective factor for mental health 

during pregnancy. Additionally, Lee and Kim 

emphasized that interventions designed to boost 

resilience, such as Cognitive-Behavioural 

Therapy (CBT) and stress management 

programs, can substantially improve emotional 

well-being in pregnant women facing medical 

complications [16]. 

Despite growing interest in resilience, there 

remains a lack of understanding regarding its 

specific impact on high-risk pregnancy 

outcomes. While some studies have 

demonstrated that resilient women experience 

fewer complications and improved birth 

outcomes, others have suggested that resilience 

alone may not be sufficient to counteract the 

physiological challenges associated with high-

risk conditions. Consequently, further 

investigation into resilience within the context of 

high-risk pregnancies is necessary to elucidate its 

role in both psychological and physical health 

outcomes. 

Locus of control and its influence on high-risk 

pregnancies  

The locus of control concept has been 

extensively studied in health psychology, with 

particular emphasis on its impact on health 

behaviors and outcomes. Derived from Rotter’s 

social learning theory, locus of control refers to 

the degree to which individuals believe they can 

influence events affecting their lives [17]. Those 

with an internal locus of control perceive 

themselves as having agency over their actions 

and outcomes, while those with an external locus 

of control attribute outcomes to external factors 

such as fate, chance or others' actions. 

In pregnancy, an internal locus of control has 

been linked to increased self-efficacy, proactive 

health behaviors and improved adherence to 

medical recommendations. For women with 

high-risk pregnancies, an internal locus of 

control may empower them to actively manage 

their health, attend regular prenatal appointments 

and follow medical advice. Research by Smith 

and Jones revealed that pregnant women with a 

strong internal locus of control reported lower 

stress and anxiety levels compared to those with 

an external locus of control [18,19]. This finding 

suggests that promoting an internal locus of 

control may be advantageous in improving 

psychological outcomes in high-risk pregnancies. 

On the other hand, expectant mothers who 

possess an external locus of control might 

experience a sense of helplessness when faced 

with pregnancy complications, potentially 

leading to heightened stress and anxiety [20].  
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Studies indicate that pregnant women with an 

external locus of control are less inclined to 

participate in health-promoting activities, such as 

regular prenatal check-ups or adhering to dietary 

recommendations. This perceived lack of control 

may result in unfavorable pregnancy outcomes, 

as these women might fail to take necessary 

steps to effectively manage their medical 

conditions. 

The relationship between locus of control and 

high-risk pregnancies has been investigated in 

the context of psychological interventions. Jones 

and Brown assessed the efficacy of cognitive-

behavioral techniques aimed at shifting women's 

perceptions from an external to an internal locus 

of control. Their research suggests that these 

interventions could substantially reduce anxiety 

and enhance self-management behaviors in high-

risk pregnancies. However, additional research is 

necessary to comprehend the long-term impacts 

of these interventions and determine if they lead 

to lasting changes in health behaviors and 

outcomes. 

Resilience and locus of control: A symbiotic 

relationship 

While resilience and locus of control have 

historically been examined as distinct concepts, 

recent studies have emphasized their 

interconnectedness, particularly within the realm 

of health psychology. Both notions relate to an 

individual's capacity to handle stress and exert 

influence over their environment, which is 

especially pertinent in high-risk pregnancies. 

Research indicates that individuals with a strong 

internal locus of control tend to exhibit higher 

levels of resilience, as they believe in their 

ability to influence outcomes and are 

consequently better prepared to adapt to 

challenges [21]. 

Johnson, et al., investigated the connection 

between resilience and locus of control in 

pregnant women facing high-risk conditions. 

They discovered that those with an internal locus 

of control displayed greater resilience and 

improved psychological outcomes. The 

researchers concluded that interventions 

designed to enhance both resilience and internal 

locus of control might offer dual advantages for 

women navigating the complexities of high-risk 

pregnancies. This finding implies that these two 

concepts should be studied in tandem to fully 

grasp their combined effects on maternal health. 

Furthermore, interventions aimed at boosting 

resilience often incorporate elements of locus of 

control. For instance, cognitive-behavioral 

therapy encourages individuals to reframe 

negative thought patterns and cultivate a stronger 

sense of control over their circumstances. Such 

interventions may be particularly advantageous 

for women experiencing high-risk pregnancies, 

as they provide tools to not only build resilience 

but also foster a more robust internal locus of 

control. 

Research gaps and limitations  

While extensive studies exist on resilience and 

locus of control in general health psychology, 

there is a scarcity of comprehensive research 

examining the interrelationship between these 

concepts in high-risk pregnancies. Most 

investigations have analyzed these constructs 

separately, without thoroughly exploring their 

combined impact on maternal coping 

mechanisms and pregnancy results. Despite 

individual studies on resilience and locus of 

control, further clarification is needed regarding 

their mutual influence and collective effect in 

high-risk pregnancies. Specifically, elucidating 

how these two notions interact to shape maternal 

coping strategies and pregnancy outcomes could 

offer valuable insights for healthcare 

professionals supporting women during high-risk 

pregnancies. This concept analysis sought to 

investigate and elucidate the definitions, 

characteristics, precursors and consequences of 

resilience and locus of control as they relate to 

high-risk pregnancies, establishing a foundation 

for future research and clinical interventions. It 

aims to address these gaps by providing an in-

depth examination of resilience and locus of 

control within the context of high-risk 

pregnancies, clarifying the attributes, antecedents 

and consequences of these concepts and 

presenting insights for future research and 

clinical practice.   

Theoretical framework 

The conceptual framework for this analysis 

incorporates two fundamental psychological 

theories-resilience theory and locus of control 

theory-which together offer a comprehensive 

understanding of how expectant mothers cope 

with the challenges associated with high-risk 

pregnancies. Both theories are essential for 

illuminating the psychological mechanisms 

through which women navigate uncertainty, 

stress and potential health risks linked to such 

pregnancies. 

Resilience theory, primarily grounded in 

developmental psychology, explains how 
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individuals maintain or recover mental health 

despite facing significant adversity [22]. It posits 

that resilience is not a fixed characteristic, but a 

dynamic process that evolves as individuals 

interact with their surroundings. In high-risk 

pregnancies, resilience can be defined as 

pregnant women's ability to adapt to stressful 

conditions, overcome fears related to potential 

complications and maintain their well-being 

through support from family, healthcare 

providers and coping strategies [23]. Various 

factors contribute to resilience, including 

personal resources such as optimism and self-

efficacy and external resources such as social 

support networks. This theory suggests that 

women who perceive themselves as resilient are 

likely to experience fewer psychological issues, 

such as anxiety and depression, as they draw 

upon their inner strength and external resources 

to manage the challenges posed by their 

condition [24]. The protective role of resilience 

in high-risk pregnancies is gaining recognition, 

with research indicating that resilience can 

mediate the negative effects of prenatal stress 

and anxiety on both maternal and fetal outcomes. 

A theoretical model by Masten emphasizes that 

resilience is multidimensional, encompassing 

emotional, cognitive and behavioral aspects that 

enable women to cope with pregnancy 

complications. 

Rotter locus of control theory   

Rotter's locus of control theory serves as a 

crucial framework in health psychology, 

particularly when assessing individuals' 

perceived ability to influence life events. This 

concept plays a significant role in high-risk 

pregnancies, affecting how women handle 

medical challenges and the associated stress. 

Those with an internal locus of control believe 

that their actions can shape event outcomes, 

whereas individuals with an external locus 

attribute results to outside factors such as chance 

or destiny [25]. Applying this theory to high-risk 

pregnancies offers insights into how women 

view their role in managing pregnancy 

complications. Women possessing an internal 

locus of control may feel motivated to actively 

participate in health-promoting behaviors such as 

regular prenatal visits, following medical 

guidance and implementing stress-reduction 

strategies [26]. In contrast, those with an external 

locus might experience feelings of 

powerlessness, believing that they have minimal 

influence on pregnancy complications [27]. This 

can result in heightened anxiety and depression, 

as well as reduced compliance with medical 

advice. Incorporating the locus of control theory 

into high-risk pregnancy analysis underscores the 

importance of bolstering women's sense of 

control to enhance both psychological well-being 

and pregnancy outcomes [28].  

Combining resilience and locus of control in 

high-risk pregnancies 

Although resilience and locus of control are 

separate concepts, they share notable conceptual 

similarities that make their combined application 

particularly relevant in high-risk pregnancy 

scenarios. Both theories emphasize the 

importance of individual agency in confronting 

adversity, whether through resilience's adaptive 

capacity or the locus of control's belief in 

personal influence over outcomes. A theoretical 

framework integrating resilience and locus of 

control proposes that women with a strong 

internal locus of control are more likely to 

demonstrate increased resilience during high-risk 

pregnancies. This is because women who believe 

they can influence their pregnancy outcomes are 

more inclined to adopt resilient behaviors, 

including seeking social support and actively 

engaging in stress management techniques. On 

the other hand, those with an external locus of 

control may find it challenging to build resilience 

because they view their circumstances as 

uncontrollable, potentially leading to increased 

emotional distress and less effective coping 

strategies [29]. This integrative theoretical model 

underscores the need for interventions that target 

both resilience-building and the enhancement of 

internal locus of control to improve the overall 

well-being of women facing high-risk 

pregnancies. 

Application of theoretical framework in clinical 

practice 

Implementing this theoretical framework in 

clinical practice involves creating interventions 

to boost resilience and strengthen the internal 

locus of control in women with high-risk 

pregnancies. Cognitive Behavioral Therapy 

(CBT) can effectively shift women's perceptions 

from external to internal locus of control, 

encouraging them to manage their pregnancy 

actively. Furthermore, programs focused on 

building resilience, such as workshops for stress 

management and support groups, can assist 

women in developing coping mechanisms to 

address psychological challenges associated with 

high-risk pregnancies. 

This framework enables healthcare professionals 

to evaluate both psychological resilience and 
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locus of control in pregnant patients, thereby 

allowing customized interventions. For instance, 

women exhibiting a low internal locus of control 

may benefit from education about controllable 

factors in pregnancy management, while those 

with low resilience might require more 

comprehensive support to develop effective 

coping strategies. 

Defining attributes 

In concept analysis, defining attributes is an 

essential characteristic that frequently appears 

when describing a concept. For resilience and 

locus of control in the context of high-risk 

pregnancies, these attributes help to distinguish 

these concepts from related psychological 

constructs, providing a clearer understanding of 

their specific roles.  

Defining attributes of resilience 

In high-risk pregnancies, resilience is 

characterized by several crucial attributes that 

allow pregnant women to effectively handle 

adversity and maintain psychological 

equilibrium. The essential components of 

resilience in this setting are as follows: These 

elements collaborate to assist expectant mothers 

in navigating the uncertainties and intricacies of 

high-risk pregnancies, ultimately leading to 

improved health outcomes for both the mothers 

and children. Studies have indicated that 

resilience is linked to enhanced mental health, 

including decreased symptoms of depression, in 

women undergoing high-risk pregnancies [30]. 

Expectant mothers with greater resilience may be 

better prepared to cope with the stress and 

emotional challenges associated with high-risk 

pregnancies, resulting in more positive 

experiences and improved overall well-being. 

Key characteristics of locus of control  

In high-risk pregnancies, locus of control is 

defined by the following attributes, which shape 

how women perceive and react to pregnancy-

related risks. 

Decision-making accountability: The degree to 

which women feel responsible for managing 

their health during pregnancy. An internal locus 

of control promotes accountability, enabling 

women to make well-informed choices, whereas 

an external locus of control may lead to 

dependence on others for guidance. 

Emotional reactions to control beliefs: Internal 

and external locus of control can affect 

emotional responses. Women with an internal 

locus of control may experience less anxiety as 

they feel empowered to act, whereas those with 

an external locus may face increased anxiety 

because of perceived powerlessness. 

In conclusion, the concepts of resilience and 

internal locus of control are integral to 

comprehending the experiences and outcomes of 

women with high-risk pregnancies. By 

supporting and strengthening these factors, 

healthcare providers can empower these mothers 

to actively participate in their care, cultivate 

effective coping mechanisms and foster a sense 

of command over their circumstances, ultimately 

guiding improved mental and physical health 

benefits for both mother and developing child 

[31-34].  

Antecedents and implications 

Antecedents refer to the conditions or variables 

that must exist for the ideas of resilience and 

internal locus of control to emerge within the 

context of high-risk pregnancies. Implications 

describe the outcomes that stem from the 

presence of these concepts.  

Antecedents 

Psychosocial stressors: Pregnancies that carry 

significant risks regularly involve stressors such 

as health issues, fear of loss and uncertainty 

regarding the pregnancy conclusion. These 

stressors can trigger the requirement for 

resilience and a sense of oversight [35]. 

Support systems: The existence of a robust 

social assistance network, like family, friends 

and healthcare experts, is essential for cultivating 

resilience and a balanced internal locus of 

control. Emotional and practical support can 

enhance coping tactics and inspire active 

involvement in one’s medical care [36]. 

Education and awareness: Knowledge 

regarding the pregnancy condition and effective 

coping strategies can empower women. 

Educational resources about high-risk 

pregnancies and accessible support can foster 

resilience and a sense of oversight [37]. 

Mental health history: One's past experiences 

with stress and coping strategies can influence a 

woman's resilience during a high-risk pregnancy. 

A history of mental illness or past trauma may 

impact her ability to handle stress and stay 

positive [38]. 

Cultural influences: A woman's cultural beliefs 

and values shape how much control she feels 
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over pregnancy outcomes. Some cultures 

emphasize community responsibility or factors 

outside one's control, affecting personal locus of 

control [39]. 

Consequences  

Improved psychological state: Women 

demonstrating resilience and a strong internal 

locus of control often exhibit lower anxiety and 

depression during high-risk pregnancies. This 

emotional stability aids a more positive 

pregnancy [40]. 

Better health outcomes: Heightened resilience 

and proactive healthcare engagement can lead to 

improved prenatal care compliance, fewer 

complications and enhanced maternal and fetal 

health [41]. 

Enhanced coping: Those possessing resilience 

and a robust sense of control are more likely to 

develop effective stress management strategies. 

This skill helps navigate a high-risk pregnancy's 

challenges [42]. 

Strengthened bonds: Conquering a high-risk 

pregnancy with resilience can deepen bonds 

between women and supporters, fostering open 

communication and understanding [43]. 

Empowerment for the future: Successfully 

handling one high-risk pregnancy via resilience 

and control can empower women in future 

pregnancies, supplying confidence and tools to 

face new difficulties [44]. 

Empirical indicators of resilience and locus of 

control in high-risk pregnancies 

Measurable signs of resilience and internal 

control in risky pregnancies provide a basis for 

study and evaluation. Scales quantifying 

resilience levels include the widely used Connor-

Davidson resilience scale and resilience scale for 

adults, assessing adaptability, optimism and 

coping.  

The coping strategies inventory examines stress 

responses, illuminating women's strength when 

facing complications. Well-being tools like the 

Warwick-Edinburgh mental well-being scale link 

psychological health with fortitude. Perceived 

social assistance, key to resilience, can be rated 

via the multidimensional scale of perceived 

social support. 

Quantitative signs of control involve the classic 

rotter locus of control scale, distinguishing 

attributed causes. Health-specific gauges 

incorporate the health locus of control scale, 

separating internal and external views on health 

behaviors. Decision styles, for example from the 

decision-making inventory, offer insight into a 

woman's sense of authority over pregnancy 

choices and consequences. Empirical indicators 

offer measurable reference points for exploration 

and profile. 

Quality of life measures: Tools like the Short 

Form health survey (SF-36) can evaluate the 

overall quality of life and psychological well-

being, which are influenced by locus of control 

beliefs [45]. 

By examining the antecedents, consequences and 

empirical referents of resilience and locus of 

control, we gain a comprehensive understanding 

of their significance in high-risk pregnancies. 

This analysis can inform healthcare practices and 

interventions aimed at supporting pregnant 

women facing challenges, ultimately improving 

their experiences and outcomes. 

Discussion 

The complex examination of resilience and locus 

of control in high-risk pregnancies provides 

priceless insights into how these emotional 

aspects mold maternal wellness results. 

Understanding their roles independently and 

jointly permits medical care experts to more 

successfully aid women during tough 

pregnancies. 

Resilience through high-risk pregnancy 

challenges 

Resilience, broadly explained as the ability to 

adjust to and recover from difficulty, serves as a 

crucial emotional buffer in high-risk 

pregnancies. Women with elevated levels of 

resilience are better equipped to manage stress, 

nervousness and uncertainty linked to pregnancy 

issues [46]. Current literature consistently 

supports the positive influence of resilience on 

maternal outcomes. For example, research by 

Norris et al. demonstrated that resilient women 

exhibit decreased levels of anxiety and 

unhappiness, contributing to improved prenatal 

well-being and adherence to medical 

recommendations, even amongst some longer, 

more complex sentences [47]. 

However, the progression of resilience is 

multifaceted and swayed by social, cultural and 

individual factors. While some women may 

possess innate resilience, others may require 

organized interventions such as psychological 

counseling or peer support groups to cultivate 



8 

The Psychology of Resilience and Locus of Control Among High-Risk Pregnant Women: A Concept Analysis. ASEAN 

Journal of Psychiatry, Vol. 25 (7) November, 2024; 1-12. 

 

 

these skills, with some variations in sentence 

length and structure [48]. 

Studies support the notion that fostering 

resilience through targeted interventions can 

significantly improve mental health outcomes in 

high-risk pregnancies, though resilience alone 

may not be enough, as highlighted by some 

shorter, simpler sentences [49]. Cohen and Wills 

argue that the effectiveness of resilience may be 

overestimated in some contexts. Their work 

emphasizes that resilience alone, without 

adequate social support, may not be enough to 

overcome the psychological burdens of a high-

risk pregnancy. This suggests that healthcare 

interventions should also prioritize building a 

supportive environment alongside fostering 

individual resilience [50]. 

Locus of control and pregnancy outcomes 

Locus of control refers to an individual’s belief 

about the degree of control they exert over 

events in their life. An internal locus of control 

suggests that individuals believe their actions 

directly impact outcomes, while an external 

locus of control attributes outcomes to external 

factors such as fate or luck. In the context of 

high-risk pregnancies, women with a stronger 

internal locus of control are more likely to 

actively engage in their healthcare, follow 

medical advice and make informed decisions, 

resulting in better maternal and fetal outcomes. 

Research by Schmidt, et al., supports this view, 

showing that women with a strong internal locus 

of control had fewer complications and better 

emotional well-being. On the contrary, Esawi 

and Khalil those with an external locus of control 

felt more helpless and relied more on external 

agents (e.g., doctors, family) to manage their 

pregnancy. Kessels, et al., further confirmed that 

women with an external locus of control reported 

higher levels of anxiety and were less likely to 

take an active role in their care.  

However, conflicting research by Cameron, et 

al., found that some women with an external 

locus of control still experienced positive 

outcomes if they felt that healthcare providers 

effectively managed their care. This indicates 

that a supportive medical environment might 

mitigate the negative effects of an external locus 

of control. It also suggests the need for 

healthcare professionals to empower patients, 

regardless of their locus of control, by providing 

adequate information and involving them in 

decision-making. 

Interplay between resilience and locus of control 

The dynamic interaction between resilience and 

locus of control is pivotal in determining how 

women navigate the challenges of high-risk 

pregnancies. Watson and Pritchard observed that 

women with both high resilience and an internal 

locus of control were more likely to take a 

proactive approach to their care, leading to 

improved mental health and pregnancy 

outcomes. They coped more effectively with 

stress and sought out the necessary resources to 

manage their conditions. This diagram 

demonstrates how resilience moderates the 

effects of locus of control on both mental health 

and pregnancy outcomes (Figure 1). 

 

Figure 1. Relationship between resilience, 

locus of control and pregnancy outcomes in 

high-risk pregnancies. 

As illustrated in Figure 1, resilience acts as a 

buffer between the psychological stressors of 

high-risk pregnancies and the outcomes, with 

locus of control playing a critical role in 

determining how women engage with these 

challenges." 

In contrast, females with poor resilience and an 

external locus of control exhibited increased 

anxiety, depression and feelings of 

powerlessness. This highlights the necessity of 

fostering both concepts in clinical environments 

to provide comprehensive support for women 

facing pregnancy complications. Strategies 

aimed at boosting resilience, alongside efforts to 

cultivate an internal locus of control, may 

contribute to enhanced psychological well-being 

and potentially better outcomes for both mother 

and fetus. 
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Practical implications and research directions 

The results of this conceptual analysis indicate 

that health professionals should integrate 

approaches to enhance resilience and locus of 

control in their treatment plans for women 

experiencing high-risk pregnancies. Educational 

initiatives, therapy sessions and tools for 

decision-making can empower women to feel 

more in charge of their pregnancies while 

enhancing their stress management abilities. 

Subsequent studies should investigate 

interventions that are most successful in boosting 

resilience and shifting the locus of control 

towards a more internal orientation, particularly 

across various cultural settings. 

Implications for health professionals 

Medical practitioners have a crucial part in 

shaping resilience and locus of control in 

expectant mothers, particularly those with high-

risk pregnancies. They should strive to evaluate 

these women's psychological needs early in 

gestation and incorporate resilience-building and 

empowerment tactics into standard care. 

Practical interventions include the following: 

Grasp the complex interplay between resilience 

and locus of control in women with high-risk 

pregnancies. This insight can guide the 

development of more individualized and efficient 

care approaches. 

Medical professionals should implement 

strategies that directly target resilience and locus 

of control. It includes crafting programs that 

strengthen women's resilience and promote a 

sense of agency over their situations. 

Offer comprehensive instruction and counseling 

customized for women experiencing high-risk 

pregnancies. It emphasizes adaptive coping 

methods, stress reduction techniques and tools 

that enable them to manage their experiences 

effectively. 

Support interdisciplinary teamwork among 

medical experts to ensure a comprehensive care 

approach that involves coordinated efforts from 

nurses, psychologists, social workers and 

obstetricians to support these women's mental 

and emotional health. 

Provide nurses with the necessary training and 

resources to effectively evaluate resilience and 

locus of control. Nurses are crucial in supporting 

and empowering women throughout pregnancy, 

making their involvement essential for positive 

outcomes. 

Assess progress: Implement systems to evaluate 

the impact of interventions targeting resilience 

and locus of control. Ongoing assessment can 

help refine strategies and enhance maternal and 

fetal outcomes over time. 

By adopting these suggestions, healthcare 

providers can cultivate an environment that 

boosts the well-being of women facing high-risk 

pregnancies, ultimately leading to better health 

outcomes for both mothers and their infants. 

Limitations of the study 

While this concept analysis offers valuable 

insights into how resilience and locus of control 

function in high-risk pregnancies, it's important 

to recognize its limitations. The concepts were 

primarily examined through a psychological lens 

and the cultural aspects that might influence 

these constructs were not thoroughly explored. 

Additionally, empirical references related to 

resilience and locus of control may differ across 

populations and the findings may not be 

universally applicable to all cases of high-risk 

pregnancy. 

Conclusion 

This analysis underscores the critical role of 

resilience and locus of control in high-risk 

pregnancies, stressing their importance in 

enhancing mental health and pregnancy 

outcomes. By deepening our understanding of 

these concepts, including their precursors, effects 

and measurable indicators, medical professionals 

can craft more focused strategies to aid expectant 

mothers in difficult periods. Strengthening 

resilience and encouraging an internal locus of 

control could substantially decrease stress, 

enhance psychological well-being and result in 

improved health outcomes for both the mother 

and the fetus. Future studies and clinical 

endeavors should concentrate on creating and 

implementing approaches that reinforce these 

psychological attributes in women with high-risk 

pregnancies. 

Conflict of Interest 

The authors declare no conflict of interest. 

Funding Declaration 

The authors declare that they didn’t receive any 

funds from internal and external agencies. 

 



10 

The Psychology of Resilience and Locus of Control Among High-Risk Pregnant Women: A Concept Analysis. ASEAN 

Journal of Psychiatry, Vol. 25 (7) November, 2024; 1-12. 

 

 

Authors’ Contributions 

AK initiate the idea of research, searching and 

writing the methods doing the analysis and 

discussions preparing the final version of 

manuscript that submitted to publication. AE. 

write the literature, the attributes, do revision for 

background, the antecedents and revising the 

whole manuscript. 

References  

1. Haeken L, Verhaeghe S, van Hecke A. 

Psychosocial resilience and pregnancy 

outcomes: A literature review. Midwifery. 

2020;85:102676. 

2. Cheadle A, Dunkel Schetter C, Guardino 

CM. Psychological resilience in pregnancy 

and postpartum health. Ann Behav Med. 

2020;54(4):310-318.  

3. Smith R, Johnson P, Anderson S. High-risk 

pregnancies: Maternal complications and 

their impact. Obstet Gynecol Clin North 

Am. 2020;47(2):325-342. 

4. Williamson SP, Moffitt RL, Broadbent J, 

Neumann DL, Hamblin PS. Coping, 

wellbeing and psychopathology during 

high-risk pregnancy: A systematic review. 

Midwifery. 2023;116:103556.  

5. Khalil AI, Saati HS, Amr TE. High-risk 

pregnancy and resilience: Unraveling the 

links to prenatal anxiety and depression. Int 

Tinnitus J. 2024;28(1):82-97.  

6. Johnson SS, Perkins EA, Collins CH. 

Resilience factors in high-risk pregnancies: 

A qualitative analysis. J Women Health. 

2019;28(3):290-298. 

7. Lee H, Kim K. The role of psychological 

resilience in pregnancy outcomes: An 

integrative review. J Adv Nurs. 

2021;77(4):1639-1649. 

8. Rotter JB. Generalized expectancies for 

internal versus external control of 

reinforcement. Psychol Monogr. 

1966;80(1):1.  

9. Smith G, Jones L. Impact of locus of 

control on maternal health behaviors in 

high-risk pregnancies. J Obstet Gynecol 

Neonatal Nurs. 2020;49(2):137-145. 

10.  Werchan CA, Singh S, Delgado C. 

Psychological interventions for women in 

high-risk pregnancies: A review. 

Psychosom Med. 2022;84(1):43-54.  

11. Bianchi S, Arnold A, Mehta N. 

Empowering high-risk pregnant women 

through resilience-building interventions. J 

Matern Fetal Neonatal Med. 

2022;35(5):879-887. 

12. Becker RS, Campbell T. Understanding 

resilience in high-risk pregnancies: 

Implications for care. Am J Obstet Gynecol. 

2010;203(4):327-334. 

13. Blau I. Psychological factors influencing 

pregnancy outcomes in high-risk cases. Int J 

Psychol Obstet. 1987;5(2):195-201. 

14. Harrington J, Hannah D, Jeon J, Tsang K, 

Roberts L, Pirani T. Intensive care society 

State of the Art (SOA) 2022 Abstracts. J 

Crit Intensive Care. 2023;24(1):117.  

15. Lee SJ, Kim Y. The impact of resilience-

enhancing interventions on psychological 

well-being in pregnant women facing 

medical complications: A meta-analysis. J 

Obstet Gynecol Neonatal Nurs. 

2000;50(3):274-385. 

16. Smith J, Jones L. Internal locus of control 

and its role in high-risk pregnancy 

management. J Perinatol. 2020;40(3):423-

30. 

17. Brown D, Lee R. The impact of resilience 

on birth outcomes in women with high-risk 

pregnancies: A systematic review. BMC 

Pregnancy Childbirth. 2020;20(1):420.  

18. Brown A, Smith J, Lee R. Interventions 

targeting locus of control and their effect on 

psychological outcomes in high-risk 

pregnancies: A pilot study. Psychosom 

Med. 2019;81(3):236-243. 

19. Masten, A.S. Ordinary magic: Resilience in 

development. American Psychol. 

2001;56(3):227-238. 

20. Leen-Feldner, EW, Blumenthal H, Babson 

KA. Resilience, emotional support and 

anxiety and depressive symptoms in 

pregnant and postpartum women reporting a 

high-risk pregnancy. J Clin Psychol Med 

Settings. 2012;19(4):418-426. 

21. Kim Y, Carver CS. Resilience, coping and 

positive outcomes in high-risk pregnancies: 

The role of control and support. Psychol 

Health. 2007;22(8):1097-1112. 

22. Axtell SA, Newton R. Enhancing women's 

locus of control in high-risk pregnancies 

through cognitive behavioral therapy. J. 

Health Psychol. 2015;20(5):665-674.  

23. Seligman MEP. Helplessness: On 

depression, development and death. W.H. 

Freeman. 1975. 

24. Wallston KA, Strudler Wallston B, deVellis 

R. Development of the Multidimensional 

Health Locus of Control (MHLC) scales. 

Health education monographs. 

1978;6(1):160-170.  

25. Patterson J, McCubbin, HI. The impact of 

family resilience and resources on coping 

https://linkinghub.elsevier.com/retrieve/pii/S0266613822003047
https://linkinghub.elsevier.com/retrieve/pii/S0266613822003047
https://linkinghub.elsevier.com/retrieve/pii/S0266613822003047
https://www.tinnitusjournal.com/abstract/highrisk-pregnancy-and-resilience-unraveling-the-links-to-prenatal-anxiety-and-depression-29185.html
https://www.tinnitusjournal.com/abstract/highrisk-pregnancy-and-resilience-unraveling-the-links-to-prenatal-anxiety-and-depression-29185.html
https://www.tinnitusjournal.com/abstract/highrisk-pregnancy-and-resilience-unraveling-the-links-to-prenatal-anxiety-and-depression-29185.html


11 

The Psychology of Resilience and Locus of Control Among High-Risk Pregnant Women: A Concept Analysis. ASEAN 

Journal of Psychiatry, Vol. 25 (7) November, 2024; 1-12. 

with high-risk pregnancy. Fam Relat. 

1983;32(2):282-290.  

26. Rini CK, Dunkel-Schetter C, Wadhwa PD,

Sandman CA. Psychological adaptation and

birth outcomes: The role of personal

resources, stress and sociocultural context

in pregnancy. Health Psychol.

1999;18(4):333.

27. Olga G. A review of resilience and high-

risk pregnancies: Understanding the role of

locus of control. J Obstet Psychol.

2019;16(4):105-110.

28. Reynes B. Locus of control and maternal

outcomes in high-risk pregnancies. J Clin

Obstet Gyn. 1985;32(2):145-152.

29. Werchan D, Lefmann T, Smith A.

Psychological resilience in high-risk

pregnancy: A review and recommendations

for future research. J Matern Fetal Neonatal

Med. 2022;35(10):1742-1750.

30. Yilmaz M. Current approaches in 

psychiatric nursing II. Academician

Bookstore; 2021.

31. Wong SS, Chan XY, Tan HQ. Psychosocial

stressors and resilience in high-risk

pregnancy: A meta-analysis. J Health

Psychol. 2019;24(7):931-943.

32. Cohen S, Wills TA. Stress, social support

and the buffering hypothesis. Psychol

Bullet. 1985;98(2):310.

33. Bennett N, Hollingsworth T, McGovern E.

Educational interventions to promote

resilience in pregnant women: A systematic

review. Midwifery. 2020;88:102763.

34. Cameron EE, Joyce KM, D’Almeida LR.

Resilience and mental health in high-risk

pregnancy: The impact of previous mental

health history. J Perinat Psychol.

2021;36(3):452-465.

35. Perez EA, Martinez M, Santos A. Cultural

influences on locus of control in high-risk

pregnancies: A cross-cultural study. Ethn

Health. 2018;23(2):215-228.

36. Norris FH, Tracy M, Galea S.

Psychological resilience and post-disaster

mental health in pregnancy: A systematic

review. Am J Public Health.

2020;110(8):1251-1259.

37. Schmidt EB, Christenson SL, Albertson

KR. Enhancing maternal and fetal health

outcomes through resilience-based prenatal

interventions. J Pregnancy. 2019;7:521302.

38. Jansen L, Gibson K, Wong M. Coping

strategies in high-risk pregnancies: The role

of resilience. J Obstet Gynecol Neonatal

Nurs. 2021;50(3):341-348.

39. Kessels RP, Schippers GM, de Jong CA.

The relationship between resilience and

social support in high-risk pregnancy: A

longitudinal study. Women Birth.

2020;33(4):348-354.

40. Young-Wolff KC, Alabaster A, McCaw B,

Stoller N, Watson C, et al. Adverse

childhood experiences and mental and

behavioral health conditions during

pregnancy: The role of resilience. J

Womens Health. 2019;28(4):452-461.

41. Framework IC. The MOS 36-item short-

form health survey (SF-36). Med Care.

1992;30(6):473-483.

42. Jansen L, Niermeijer S, Kuijpers M, van der

Woude D, Timmermans A, et al. Exploring

resilience in high-risk pregnancies: A

systematic review. J Obstet Gynaecol.

2021;36(4):46-58.

43. Norris M, et al. The impact of resilience on

anxiety and depression in high-risk

pregnancies. J Psychosom Obstet Gynaecol.

2020;41(2):120-131.

44. Schmidt T, Stuber M, Ruge M, Huber M,

Greiner K. Cultivating resilience in high-

risk pregnancy: Psychological interventions

and peer support groups. J Health Psychol.

2019;25(7):710-723.

45. Bennett H, et al. Locus of control and

maternal outcomes in high-risk pregnancies.

J Matern Fetal Neonatal Med.

2020;33(5):712-718.

46. Eswi A, Khalil A. Prenatal attachment and

fetal health locus of control among low risk

and high risk pregnant women. World Appl

Sci J. 2012;18(4):462-471.

47. Kessels S, et al. Locus of control and its

relationship with anxiety in high-risk

pregnancies. Psychosom Med.

2020;82(8):742-750.

48. Cameron M, Clapp J, Cummings J, Royer J.

The external locus of control and maternal

health outcomes in supportive medical

environments. J Health Care Women Int.

2021;42(4):502-513.

49. Watson G, Pritchard M. Resilience and

locus of control: Key factors in pregnancy

outcomes for high-risk women. J Clin

Psychol Med Settings. 2019;26(4):512-522.

50. Bianchi D, Lonigro A, Norcia AD, Tata

DD, Pompili S, et al. A model to understand

COVID-19 preventive behaviors in young

adults: Health locus of control and

pandemic-related fear. SAGE Open.

2022;27(14):3148-3163.

https://psycnet.apa.org/doiLanding?doi=10.1037%2F0278-6133.18.4.333
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0278-6133.18.4.333
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0278-6133.18.4.333
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0278-6133.18.4.333


12 

The Psychology of Resilience and Locus of Control Among High-Risk Pregnant Women: A Concept Analysis. ASEAN 

Journal of Psychiatry, Vol. 25 (7) November, 2024; 1-12. 

Corresponding author: Amal I. Khalil, Department of Psychiatric and Mental Health Nursing, King 

Saud Bin Abdulaziz University for Health Sciences, Jeddah, Saudi Arabia  

E-mail: amalkhalil34@yahoo.com

Received: 15 August 2024, Manuscript No. AJOPY-24-147326; Editor assigned: 20 August 2024, PreQC 

No. AJOPY-24-147326 (PQ); Reviewed: 03 September 2024, QC No AJOPY-24-147326; Revised: 01 

November 2024, Manuscript No. AJOPY-24-147326 (R); Published: 29 November 2024, DOI: 

10.54615/2231-7805.47373.

(QI)


