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Kehamilan berisiko merupakan kondisi yang dapat meningkatkan risiko komplikasi
pada ibu, janin, dan neonatus akibat adanya faktor risiko tertentu. Selain faktor
fisik, kondisi psikologis seperti mekanisme koping berperan penting dalam
kemampuan ibu hamil menghadapi stres selama kehamilan. Penelitian ini bertujuan
untuk mendeskripsikan mekanisme koping ibu hamil dengan kejadian kehamilan
berisiko di wilayah kerja Puskesmas Bandarharjo Kota Semarang. Penelitian
kuantitatif dengan pendekatan deskriptif menggunakan desain cross-sectional ini
melibatkan 127 ibu hamil yang dipilih dengan teknik consecutive sampling.
Mekanisme koping diukur menggunakan Revised Prenatal Coping Inventory
(NuPCI), sedangkan kejadian kehamilan berisiko ditentukan berdasarkan Kartu
Skor Poedji Rochjati (KSPR). Analisis data dilakukan secara univariat. Hasil
penelitian menunjukkan mayoritas responden berusia 20-35 tahun (84,3%),
berpendidikan SMA/sederajat (85,8%), bekerja sebagai ibu rumah tangga (71,7%),
multipara (37,0%), dan berada pada trimester III (55,9%). Sebagian besar
responden termasuk kategori Kehamilan Risiko Rendah (48,0%), sedangkan
Kehamilan Risiko Tinggi dan Sangat Tinggi mencapai 52,0%. Mekanisme koping
menunjukkan distribusi yang hampir seimbang, yaitu koping tinggi (50,4%) dan
koping rendah (49,6%). Dimensi Planning-Preparation merupakan strategi koping
yang paling dominan digunakan. Hasil penelitian menunjukkan bahwa sebagian
besar ibu hamil memiliki mekanisme koping yang baik, namun masih diperlukan
edukasi dan dukungan psikososial selama pelayanan antenatal untuk memperkuat
kemampuan koping ibu hamil.

Kata Kunci  : mekanisme koping, kehamilan berisiko, NuPCI, KSPR, ibu hamil
Daftar Pustaka: 108 (1984-2026)
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High-risk pregnancy is a condition that increases the likelihood of complications
affecting mothers, fetuses, and neonates due to specific risk factors. Besides
physical factors, psychological factors, particularly coping mechanisms, play an
important role in helping pregnant women manage stress during pregnancy. This
study aimed to describe the coping mechanisms of pregnant women with high-risk
pregnancies at Bandarharjo Primary Health Center, Semarang. This quantitative
descriptive study employed a cross-sectional design involving 127 pregnant women
selected through consecutive sampling. Coping mechanisms were assessed using
the Revised Prenatal Coping Inventory (NuPCI), while pregnancy risk was
determined using the Poedji Rochjati Score Card (KSPR). Data were analyzed
using descriptive statistics. Most respondents were aged 2035 years (84.3%), had
completed senior high school (85.8%), were housewives (71.7%), were multiparous
(37.0%), and were in the third trimester (55.9%). Most respondents had low-risk
pregnancies (48.0%), while high-risk and very high-risk pregnancies accounted for
52.0%. Coping mechanisms were almost equally distributed between high coping
(50.4%) and low coping (49.6%). Planning-Preparation was the most frequently
used coping strategy. The findings indicate that most pregnant women demonstrated
good coping mechanisms; however, continuous education and psychosocial support
during antenatal care remain necessary to strengthen maternal coping abilities.

Keywords : coping mechanisms, high-risk pregnancy, NuPCI, KSPR,
pregnant women
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