
Embodiment of sociopolitical stress during pregnancy and coping strategies 
among perinatal Filipina women

Kristine J. Chua a,b,* , Kiersten R.M. Reyes c, Zoe Pamonag d, M. Claire Art e, Lia L. Francisco f,  
Abigail W. Bigham g

a Department of Anthropology, University of Notre Dame, Indiana, USA
b Eck Institute for Global Health, University of Notre Dame, Indiana, USA
c Joe C. Wen School of Population & Public Health, University of California Irvine, California, USA
d Department of International Health, Johns Hopkins Bloomberg School of Public Health, Maryland, USA
e Department of Anthropology, University of California, Santa Barbara, California, USA
f College of Commerce and Business Administration, University of Santo Tomas, Manila, Philippines
g Department of Anthropology, University of California, Los Angeles, California, USA

A R T I C L E  I N F O

Keywords:
Sociopolitical stress
Pregnancy
Embodiment
Coping strategies
Agency
Philippines

A B S T R A C T

Fear and uncertainty surrounding contemporary sociopolitical environments are emerging as global concerns for 
maternal and fetal health. However, limited research has examined how pregnant individuals perceive and 
embody these conditions and their implications for health. We focus on the Philippines, a country marked by 
intense State violence, to explore how fraught sociopolitical environments shape the impacts of stress during 
pregnancy among Filipina women. Through the lens of embodiment, this study investigates how perinatal 
women perceive sociopolitical stress and the coping strategies they employ to manage these stressors. We 
interviewed 21 pregnant and recently pregnant Filipina women across multiple regions of the Philippines. 
Participants reflected on their experiences of the current political climate and its perceived impact on their 
pregnancies. We found that stress arises from an interplay of everyday and sociopolitical stressors, and that 
awareness of and interaction with Filipino news and media contributed to levels of perceived stress. Using 
thematic analyses, we identified two primary forms of agentive coping strategies aimed at mitigating potential 
harm. These themes were (1) reframing stress (i.e., community viewing, familial support, humor): and (2) 
exercising agency through political apathy (i.e., disengagement, bahala na, avoidance, silence). This is one of the 
first studies to examine how perinatal women navigate and manage the embodied effects of sociopolitical stress. 
Our findings highlight the importance of considering sociopolitical contexts in shaping maternal health during 
pregnancy.

1. Introduction

The sociopolitical environment is deeply personal. It affects our 
future, safety, health, and well-being of our families. In recent years, we 
have witnessed the everchanging sociopolitical landscape become more 
violent, uncertain, and fear-inducing (World Economic Forum, 2026). 
Global trends point to increased levels of sociopolitical stress—or the 
stress associated with exposure to or involvement in intense social, po
litical, and/or economic events— widening existing inequities across 
gender, age, and class (Canaletti et al., 2026). The biological impacts of 
sociopolitical stressors can manifest in a range of psychological and 

physiological outcomes including anger, frustration, and isolation from 
social networks due to differing viewpoints (e.g., Hooghe and 
Dassonneville, 2018; Hoyt et al., 2018; Waldinger, 2018; Zeiders 
et al., 2020) as well as increased risk of acute cardiovascular disease 
and increased death rates (Chatterjee et al., 2025; Mefford et al., 2020). 
Sociopolitical stress also may negatively impact maternal and fetal 
health during pregnancy, with potentially lasting consequences. 
Growing evidence reports an association between criminalizing immi
gration policies with elevated levels of maternal pregnancy-related 
anxiety among ethnic minorities in the U.S., as well as higher rates of 
preterm birth— one of the leading causes of infant mortality and risk 
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factor for cardiovascular disease and neurological disorders in adult
hood (Blencowe et al., 2013; Gemmill et al., 2019, 2020; Goldenberg 
et al., 2008; Ohuma et al., 2023; Perin et al., 2022; Sudhinaraset 
et al., 2021; Torche and Sirois, 2019; Wiley et al., 2023). Neverthe
less, these associations stop short of identifying how social and cultural 
factors influence the experience of stress or shape the individual stress 
responses.

In this paper, we investigate how sociopolitical stress is internalized 
and interpreted in addition to how cultural practices reveal the strate
gies perinatal women employ to manage stress. To do so, we draw from 
embodiment theory (Scheper-Hughes and Lock, 1987) as our guiding 
theoretical framework wherein Scheper-Hughes and Lock challenged 
earlier notions of the body as simply biological fact by introducing the 
concept of “three bodies,” the individual, the social, and the political. 
Together, they form a heuristic suggesting that mind/body together are 
shaped by sociopolitical structures, and that sociopolitical structures 
lead to the systemic inequalities that become incorporated in individual 
bodies throughout the life course, shaping collective health.

We conceptualize embodiment as the dynamic process through 
which sociopolitical environments, cultural values, and stress responses 
interact during pregnancy to influence maternal agency and the tactics 
mothers employ to protect their bodies and pregnancies. We define 
cultural values as shared beliefs about resilience, emotional apathy, and 
agency within the context of the Philippines. These all shape how Fili
pina mothers navigate exposure to unpredictable administrative policies 
and social relationships affecting their bodies and pregnancies. In this 
framing, embodiment enables us to understand how the interactions 
between the environment, culture, and the body shape experiences of 
stress and stress relief during the perinatal period. We focus here on the 
embodiment of maternal stress, as how mothers respond and cope with 
sociopolitical stress is an increasingly critical topic in today's political 
milieu. Yet, it is not well understood. This is important as human health 
and illness cannot be treated identically and depend on a range of factors 
that are unique to individual experiences (Lock, 2017; Niewöhner and 
Lock, 2018).

1.1. The Philippines

The Philippines is a prime location for learning about maternal stress 
and its impact on pregnancy. About 15.5% of its population, or 17.5 
million residents, live below the poverty level. While efforts to narrow 
inequality have brought the Gini index below 40% for the first time in 
2023, the Philippines remains one of the most unequal countries in the 
region. Inequalities manifest in an uneven distribution of opportunities, 
public aid, and overall well-being (World Bank, 2025). For people living 
in poverty, most of their income goes to basic necessities such as food, 
shelter, and electricity, leaving very little for healthcare.

The healthcare system also has a variety of systemic challenges 
including policy implementation, access, and corruption. The 
Philippines operates on a dual public-private healthcare system. The 
public sector, overseen by the Department of Health (DOH), is tax- 
funded, while the private sector is profit-driven and lacks centralized 
regulation (Leyso and Umezaki, 2024). Sixty-four percent of the hospi
tals in the Philippines are private, which contributes to limited access to 
healthcare facilities and quality services for the poorest communities 
(Ramos, 2020). These areas are often rural, located in the central and 
southern regions of the country, and characterized by higher pro
portions of elderly residents, low-income households, and elevated 
poverty levels (Leyso and Umezaki, 2024).

To help address issues of equitable healthcare access, the Duterte 
administration, led by Rodrigo Duterte who was the 16th Philippine 
president and known for his controversial anti-drug campaign, enacted 
the Universal Healthcare (UHC) Act in 2019. This was a landmark law 
that automatically enrolled Filipino citizens in the national health in
surance program, PhilHealth, and guaranteed affordable healthcare 
service while reducing out-of-pocket expenses. However, the UHC Act 

struggled to fulfill its promises (Co et al., 2024). Issues stemmed from 
the lack of clear roles between the local governments and the DOH. For 
instance, policies under the UHC Act of 2019 included the expansion of 
the No-Balance-Billing policy. This policy was originally intended to 
reduce financial burdens from medical fees and to provide free hospital 
services like dialysis, hospital stays, and even major surgeries for in
dividuals with no visible means of income. It was a mechanism to enable 
hospitals to provide healthcare to those unable to pay by utilizing rev
enues from PhilHealth. The No-Balance-Billing policy expansion 
included private patients who could receive similar medical services. 
Despite the policy's goal, household out-of-pocket expenses for health
care remain high with around 42% of patients in 2024 reporting health 
expenses for medicine, medical supplies, and laboratory services 
(Philippine Statistics Authority, 2025b). COVID-19-related care also was 
not covered under the program (Co et al., 2024).

Furthermore, PhilHealth, which receives its funding directly from 
enrolled members and indirectly through government subsidies and 
private companies (e.g., employers) fell short due to internal flaws 
within the system and the lack of transparency and accountability with 
the funds. In 2020, lawmakers filed charges against top leadership of the 
PhilHealth corporation regarding disproportionate allocation of funds, 
lack of appropriate hospital accreditation, and overpriced work equip
ment. Senate investigators uncovered a long-running corruption scandal 
in which funds totaling ₱15 billion went unaccounted for with investi
gation reports alleging that fund mismanagement was due to fraudulent 
payout claims and overpricing (Lianza, 2025; Ravelo, 2020).

Other forms of political corruption also have a significant impact on 
the healthcare system in the Philippines. This includes informal pay
ments, the circulation of counterfeit medical supplies, the siphoning or 
redirection of funds to other programs, and other cases in which re
ported healthcare expenditures do not align with the quality of care 
provided (Glynn, 2022). Corruption has contributed to reduced immu
nization rates among children, long patient wait times, lower satisfac
tion, and limited access to healthcare facilities (Azfar and Gurgur, 
2008). These all have played a part in worsening health outcomes 
including poor mental health, higher rates of infant and child mortality, 
and reduced life expectancy (Glynn, 2022; Hanf et al., 2011). The 
PhilHealth scandal and others like it have likely contributed to the rise of 
economic and political inequality in the Philippines (Gricius, 2022).

These intersecting issues of corruption, strained public health sys
tems, and widening social inequalities led to the rise and support of 
former President Rodrigo Duterte. He leaned into a crisis narrative when 
campaigning against crime and corruption in 2016 and ruled as an 
authoritarian populist (Arugay, 2017; Curato, 2016, 2017; Gricius, 
2022). Former President Duterte's most notable promise was to eradi
cate drugs in the country using harsh and violent measures (Gricius, 
2022; Javate de Dios, 2022). He urged citizens and police to conduct 
extra-judicial killings of suspected drug users and drug dealers, incen
tivizing these killings with medals and/or cash rewards. His war on 
drugs has been heavily publicized around the world and has led to more 
than 27,000 people being murdered and about 500,000 people turning 
themselves in for drug-related offenses (Atun et al., 2019; Human Rights 
Watch, 2018). Underscoring the brutality of his war on drugs, the In
ternational Criminal Court in The Hague issued a warrant for his arrest 
on March 7, 2025. Former President Duterte surrendered to the Inter
national Criminal Court on March 12, 2025 after Philippine authorities 
arrested him. He is currently awaiting trial for crimes against humanity 
(International Criminal Court, 2025).

The Philippines’ war on drugs persisted into 2020 at the same time 
the COVID-19 pandemic emerged as a global crisis. Government re
sponses to the pandemic in the Philippines were sociopolitical acts with 
implications for maternal and child health such as inequitable access to 
medical resources, limited healthcare capacity, poor surveillance, ser
vice delivery gaps, ineffective risk communication, and limited testing 
availability (Amit et al., 2021; Co et al., 2024). The government imposed 
early travel restrictions on January 28, 2020, followed by strict 
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quarantine measures (Amit et al., 2021). These measures, however, 
revealed longstanding weaknesses in the health system and exposed 
significant shortcomings in pandemic preparedness.

1.2. Current study

Our study explores the impact of sociopolitical stress on maternal 
health. We seek to highlight the dynamic processes between the socio
political environment, culture, and stress response during the perinatal 
period. We look to the Philippines, where women across the country 
have been exposed to intense state violence from former President 
Duterte's administration and policies. We also conceptualize the actions, 
as well as inactions, of the administration and government's COVID-19 
pandemic policies as sociopolitical stressors. Here, we explore the way 
this fraught sociopolitical environment impacts stress during pregnancy 
among Filipina women. Through the lens of embodiment, we focus on 
identifying how pregnant women perceive sociopolitical stress and the 
creative coping strategies they employ to manage these stressors. We 
recruited pregnant and recently pregnant Filipina women from various 
parts of the Philippines and conducted virtual semi-structured in
terviews. We analyzed the data using thematic analysis grounded in 
descriptive phenomenology (Braun and Clarke, 2006; Byrne, 2022; 
Maguire and Delahunt, 2017; Sundler et al., 2019), which allows for a 
richer understanding of women's lived experience with their environ
ment, stress, and specific concerns about their pregnancy. There is 
currently no study, to our knowledge, that describes how pregnant 
women internalize and conceptualize the stress of these administrative 
polices on their pregnancies in the Philippines. Our study, therefore, 
offers a critical lens of how sociopolitical unrest can affect maternal 
embodiment and the coping strategies used by mothers.

2. Methods

2.1. Positionality

In this study, we employed a virtual semi-structured interviewing 
method, which had embedded aspects of kuwentuhan or a conversational 
style rooted in indigenous Filipino oral storytelling (Javier, 2004; Palma 
et al., 2025). Interviews were conducted by the first author, a 
Chinese-Filipina American with family roots in Manila and Iloilo who 
was born and raised in the United States. She is proficient in Taga
log/Taglish (mixing of English and Tagalog) and works on research 
topics related to reproductive biology, health inequities, and maternal 
health among Filipino communities and communities of color. She is the 
primary investigator and main interviewer for this study. The second 
author is Filipina American with family roots in Cavite and Leyte and 
was born and raised in the United States. She helped interpret the re
sults. The third author is Filipina American with family roots in Bulacan. 
She was born in the Philippines and raised in the United States. She is 
proficient in Tagalog/Taglish and served as the second interviewer for 
this study. She also helped translate and interpret the results. The fourth 
author is Chinese American with research interests in mental health 
inequalities among Asian Americans. She helped interpret results. The 
fifth author is Filipina and is from Manila. She provided research guid
ance with our interview prompts, methods, and helped with recruitment 
and data interpretations. The last author is white American and is the 
senior author. Her research is in understanding human genetic adapta
tions to extreme environmental pressures and its influence on health and 
disease susceptibility. She works extensively with Indigenous commu
nities using community-engaged methods to inform her work. She hel
ped interpret results and supervised this project.

2.2. Study participants

Using convenience sampling, we collaborated with Filipino and 
Filipino American scholars using our broad network of community 

contacts to recruit 21 participants from across the Philippines in August 
2021 (Table 1). Most participants received some form of higher educa
tion, having either obtained a college degree or attended college. Several 
of our participants' household monthly incomes were also above the 
monthly national average (~₱21,544; Philippine Statistics Authority, 
2025a). We note here that fathers were intentionally excluded from 
the study design. This was because we were specifically interested in the 
pregnancy experience from the mother's perspective.

2.3. Virtual semi-structured interviews

We note that there is no direct translation for the word stress in 
Tagalog/Taglish. Interviewers used synonyms like concerns, worries, or 
problems to elicit responses associated with their experiences of stress 
and stress relief. While the physiological stress response may present 
similarly across individuals, the construct of stress does not (Hutmacher, 
2021; Monroe, 2008; Pollock, 1988). This is well-established in the 
anthropological literature on embodiment where many idioms of 
“stress” have been identified in distinct contexts, such as ghar ki tension 
among Gaddi women in India (Simpson, 2023), nervos among North
eastern Brazilian women (Rebhun, 1993), and sati in Thai Buddhism 
(Cassaniti, 2019). Since the term “stress” does not map onto our research 
participants' idioms of “stress,” medical and biological anthropologists 
have emphasized the importance of understanding the meaning, 
expression, and social interpretation of embodied stress across other 
contexts (e.g., Hutmacher, 2021; Manthey et al., 2026; Simpson, 2023). 
Virtual semi-structured interviews were conducted in Tagalog/Taglish 
by two researchers, the first and third author, who identify as Filipina 
American, have cultural ties to the Philippines, and are proficient in 
Tagalog/Taglish. All interviews were recorded, transcribed, and trans
lated by Filipino American undergraduate research assistants, all of 
whom are proficient to fluent in English and Tagalog/Taglish and 
received course credit. In an effort to position the participants respect
fully within the research and to engage with the participants, the in
terviews utilized a conversational format. This conversational style 
helped build trust with the participants, and followed several aspects of 
kuwentuhan, “an indigenous Filipino oral storytelling method used to 
preserve history and values and demonstrates how cultural values and 
knowledge are passed down through generations (Javier, 2004; Palma 
et al., 2025).” Kuwentuhan is used across diverse fields ranging from 
public health to sociology to provide a comfortable space for study 
participants, or storytellers, to share their cultural experiences (Javier, 
2004; Palma et al., 2025). Interviews also utilized guided prompts to 
help move the conversation forward, which aligns with Western 
approaches.

While kuwentuhan was not strictly used, several aspects of this 
methodology were incorporated into the interview design. First, starting 
every interview with a greeting (e.g., Hello, po/Hello [respectful]) and 
basic demographic questions (e.g., Taga saan po kayo?/Where are you 
from?) to establish a relationship with the participants. Second, the in
terviewers spoke only Tagalog/Taglish to minimize power imbalances. 
Third, participants were given prompts that first established their 
everyday lives (e.g., Ano po ba ang pinoproblema ninyo sa buhay sa araw- 
araw? Ano po ba ang inyong main concern tungkol sa inyong pagbubuntis?/ 
What are your everyday stressors? What are your concerns about your 
pregnancy?) before being asked to describe their experiences regarding 
the current political situation and how much they felt their sociopolitical 
environment contributed to the overall health of their pregnancy (e.g., 
Ano po ba ang masasabi ninyo sa war on drugs ni President Duterte? Naa
pektuhan po ba ang inyong pagbubuntis?/What can you tell me about 
President Duterte's war on drugs. Has it affected your pregnancy?). After 
each prompt, participants were free to share as little or as much as they 
felt comfortable doing as they recounted past and present life events. 
Fourth, if novel insights were gleaned from these stories, interviewers 
pursued new lines of inquiry. Examples included asking participants to 
expand on precautions families took during the height of the war on 
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drugs and COVID-19 lockdown. Interviewers also shared their own ex
periences. This resulted in interviews ranging from 45 minutes to 
2 hours.

2.4. Data analysis

We used thematic analysis to identify themes describing feelings and 
concerns related to pregnancy (Braun and Clarke, 2006; Byrne, 2022; 
Maguire and Delahunt, 2017; Sundler et al., 2019). We generated codes 
and defined themes characterizing how pregnant Filipina women 
perceived and coped with sociopolitical stress. This was an iterative 
process in which themes were discussed among the research team and 
regrouped until consensus was reached. We also consulted with Filipino 
community members to ensure the trustworthiness of the themes 
generated (Nowell et al., 2017).

3. Results

We explored how sociopolitical stress affected pregnant and recently 
pregnant Filipina women among a cohort of 21 female participants. We 
describe sociopolitical stress as an umbrella term to broadly reference 
the presidential administration within the context of both drug-related 
policies and responses to the COVID-19 pandemic. We also note that 
these sentiments may reflect concerns that are consistent among middle 
class women, as indicated by their average household monthly income. 
We were unable to recruit women from all class statuses.

3.1. Embodiment of stress

Our interviews reflect the inextricable link between different sources 
of stress, financial or sociopolitical. Many participants stated that 
everyday stressors like financial stress (67%), quality medical care 
(38%), and cultural pressures (52%) affected their emotional, physical, 
and mental well-being. Financial concerns were described as common 
stressors exacerbated by ever-changing lockdown restrictions and pro
tocols during the pandemic and even the PhilHealth scandal. Our 

interviews highlight the multidimensional nature of stress (Epel et al., 
2018).

3.2. Media participation and consumption shaped women's perceptions of 
sociopolitical stress

Among our study participants, sociopolitical stress arose from 
awareness of and interaction with Filipino news and media. Main topics 
were related to economic hardship, access to resources, government 
corruption, and local elections. Participants described how these issues 
were all interconnected; government corruption heightens general 
poverty in the Philippines by reducing access to essential services and 
healthcare resources. There were mixed feelings of distrust, frustration, 
and helplessness that surfaced among our participants, as they described 
their views and engagement with politics surrounding policy, govern
ment corruption, and healthcare procedures, alongside a lack of gov
ernment transparency. Increased stress among expecting women 
contributed to a sense of frustration in government services. The eco
nomic inequality and opaque governmental policies also extended to 
safety concerns for their children's future, current safety, and their 
families' general well-being.

Digital participation and consumption (i.e., engaging in political 
discourse online) emerged as one of the primary drivers contributing to 
perceptions of elevated stress. Online media platforms, mainly Face
book, were one of the main modes of gathering information about the 
sociopolitical climate. Many stated exerting caution about “fake news” 
(43%), biases (43%), and corruption (48%). Some felt they circum
vented this misinformation by fact-checking the information they 
consumed. Despite their knowledge of the presence of fake news and 
misinformation on social media as well as the need to cross-reference 
sources for accurate reporting/reduction of media bias, many partici
pants (62%) still cited Facebook or other social media sites as their 
primary source of information. One participant recounted, “It's not in 
our [Filipino] culture to be thorough …. [Filipinos] don't really process 
the articles very much, only the things that are easily digestible 
(Participant 10).” On social media sites, serious news gets 

Table 1 
Participant Demographics.

Participant 
Number

Age Pregnancy 
status

Gestational 
age

Household monthly 
income (₱)

Education Region/Province Number of children including 
current pregnancy

Marital 
Status

1 29 Pregnant 20 weeks 17,000 Vocational 
degree

Ilocos Norte 1 Married

2 25 Pregnant 38 weeks 3240 College degree Bicol 1 Single
3 27 Pregnant 31 weeks 100,000 College degree Quezon City 2 Married
4 22 Pregnant 35 weeks 30,000 - 40,000 College degree Calabarzon 2 Single
5 29 Pregnant 26 weeks 30,000–60,000 College degree Pampanga 3 Single
6 29 Pregnant 29 weeks 20,000 Some college Bulacan 3 Single
7 36 Pregnant 25 weeks 17,000 College degree Davao 2 Married
8 26 Pregnant 28 weeks 28,000 College degree Davao 2 Married
9 21 Pregnant 35 weeks 50,000 High School 

degree
Baguio 1 Single

10 31 Pregnant 32 weeks 100,000 - 120,000 College degree Metro Manila 1 Married
11 26 Pregnant 36 weeks 15,000 - 18,000 College degree Las Piñas 4 Married
12 29 Postpartum NA 10,000 College degree Davao 3 Single
13 26 Postpartum N/A 24,000 College degree Bulacan 2 Married
14 39 Postpartum N/A 30,000 Master's degree National Capital 

Region
3 Married

15 23 Postpartum N/A 35,000 College degree Quezon City 1 Single
16 25 Postpartum N/A 20,000 College degree Camarines Sur 1 Single
17 27 Postpartum N/A Not provided College degree Davao 1 Married
18 28 Postpartum N/A 35,000 - 40,000 College degree Cavite 4 Single
19 34 Postpartum N/A 75,000 College degree Bicol 3 Single
20 33 Pregnant 39 weeks 30,000 - 40,000 College degree La Union 1 Married
21 32 Postpartum N/A 20,000 - 35,000 Some college La Union 2 Married

Note. Demographics of participants interviewed. N = 21 participants. Pregnancy status = designates whether participants were actively pregnant (pregnant) or had 
already given birth (postpartum) at the time of the interview. Monthly household income = shown in Philippine pesos (₱), the Philippine currency. Region/ 
province = region in the Philippines that participants were residing in at the time of the interview. Number of children = inclusive of the current or most recent 
pregnancy. Marital status = marital status at the time of the interview. N/A = not applicable.
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sensationalized into clickbait, and parts of the story that are not “easily 
digestible” are lost. We inferred a positive relationship between the 
amount of digital participation and levels of perceived sociopolitical 
stress, which participants linked to potentially harming their pregnan
cies (Fig. 1). This was based on participant responses stating that the 
news they ingested had a profound impact on their perceived stress 
levels. 

“[The news about politics and other issues] gives me a lot of stress, 
and it affects my pregnancy. I always think of what will happen, and I 
also plan things based on what I hear on the news … (Participant 3).”

“Yes, I’m very stressed about [the news I read], especially news 
about corruption nowadays (Participant 4).”

“[The news] has a big impact. (Participant 21).”

“Politics is the biggest factor that affects my pregnancy these days … 
[the news] is dirty (Participant 1).”

These examples show that perceived sociopolitical stress when 
experienced through the media can become embodied with potentially 
negative impacts on pregnancy. We reason that participants who are 
attending to the sociopolitical stressors, especially through their con
sumption and engagement with online news outlets and media, are 
shaping how their bodies, namely their pregnancies, react to the 
stressors (Fig. 1). Those who are attuned to sociopolitical stressors and 
who may perceive them to have a direct impact on their bodies may 
express insecurity and emotional distress.

The PhilHealth financial scandal emerged as a specific sociopolitical 
stressor impacted by news consumption. A number of our participants 
had household members who contributed a portion of their monthly 
wages to PhilHealth, meant to provide financial support to families 
seeking medical attention, operating similarly to Western health in
surances. Some participants were particularly focused on issues 
regarding the lack of transparency around PhilHealth and COVID-19- 
related aid, but there were some mixed viewpoints concerning the 
level of aid dispersed throughout the country. These viewpoints were 
well captured by the following two quotes. 

“[PhilHealth] said that the monthly PhilHealth contributions that my 
husband put away never went through. It was super stressful for us 
because the contributions were so big. I was about to give birth and 
we needed money for it. We ended up paying. Nothing came out of 
my husband’s PhilHealth. Instead of us saving money, we ended up 
still having to pay because my husband’s contributions weren’t going 
through … We [also] aren’t feeling any help [from the politicians] 
during the pandemic. Sometimes it shows on TV that there are funds 

coming to a certain region, but we don’t receive any of those funds. 
They say that there will be aid for one thing, and our street doesn’t 
receive it, but the next street over does. So there really is no equality 
and transparency (Participant 13).”

“The biggest issue here is PhilHealth. Their budget was 15 billion but 
I feel like things are very overpriced. They were not able to use the 
whole budget so I hope it went to more things that was more 
important. I was not able to feel it directly but I hope that it was able 
to help [others] (Participant 16).”

These quotes offer two different accounts that present distinct per
ceptions of sociopolitical stress. In the first account, Participant 13 dis
cusses two related issues highlighting the financial burden that she is 
faced with, which stems from government aid that she was entitled to 
but did not receive. The first is the lack of transparency and corruption 
stemming from PhilHealth. She describes how she internalized the stress 
she experienced from being unable to utilize their financial contribu
tions to PhilHealth while pregnant. This showcases how the exposure to 
sociopolitical stressors can become embodied and impact the maternal 
body during pregnancy. The second is the unequal distribution of 
governmental financial aid that was meant to support families during 
the pandemic. She explains how it was through watching the news on T. 
V. that she realized that there was an unequal distribution of govern
ment funds, which contributed to a sense of frustration. It also suggests 
how the media can influence perceived stress levels. These examples 
show how sources of embodied stress from the sociopolitical environ
ment may arise.

Conversely, Participant 16 provides a different account where she is 
not focused on the systemic inequities caused by sociopolitical struc
tures. She appears to have also been a victim of the PhilHealth scandal 
and yet, it seems like she does not perceive PhilHealth to have impacted 
her like Participant 13. We offer this alternative account to demonstrate 
the heterogeneity of perspectives within our cohort. While PhilHealth 
was discussed by several participants as a major sociopolitical stressor, 
there are some participants who may not perceive PhilHealth, but other 
issues, as contributing to their perceived stress levels.

We found that controversial policies that criminalized drug-related 
activities, which began a few years before the start of these interviews 
(2016), were only discussed when explicitly asked. Participant 5 stated, 
“Even though they're not saying it, [the war on drugs] are still 
happening,” implying that the media was no longer covering the 
ongoing war on drugs. Rather, the COVID-19 pandemic response and the 
PhilHealth financial scandal were the main media highlights when these 
interviews were conducted. Therefore, it is possible that our participants 
perceived the war on drugs to have a lesser impact on their pregnancies 

Fig. 1. Note. Conceptual model of stressors and coping strategy feedback loops. Conceptual model demonstrating how everyday and sociopolitical stressors (in grey) 
can become embodied during pregnancy. Elevated stress levels can lead to negative maternal health outcomes (in red). Media consumption can exacerbate stress 
levels. Coping strategies (in blue) can reduce stress (in green). Reduction in stress levels can lead to positive maternal health outcomes. (For interpretation of the 
references to color in this figure legend, the reader is referred to the Web version of this article.)
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because it received less media attention, supporting the role of media in 
shaping perceptions of stress. What participants are currently attending 
to and perceiving as stressful while pregnant are embodied to later shape 
maternal and fetal health, thus revealing the interaction of the “three 
bodies” (i.e., biological, social, and political entities) theorized by 
Scheper-Hughes and Lock.

3.3. Coping strategy: Reframing stress

Our participants described coping strategies for sociopolitical stress, 
most notable among which was their ability to reframe stressors (Fig. 1). 
They objectified the stressors to create distance between the experience 
and feelings tied to the stressors. This perspective shift was evident when 
participants described a sociopolitical stressor and then immediately 
dismissed any negative emotions tied to it. We consider this reframing of 
stress to be a coping strategy, perhaps even a necessity, for this com
munity. We argue that reframing stress serves as a protective factor by 
helping participants objectify stressors and create a psychological dis
tance, defined as the degree to which participants feel removed from a 
stressor. This process may reduce the potential downstream conse
quences stress might have on women's pregnancies. Doing so provides 
an agentive action enacted by perinatal women to cope with sociopo
litical stressors. By reframing their stressors in this particular way, 
women can mitigate the power sociopolitical stressors might have over 
their bodies. We identified three main forms through which perinatal 
women may be exercising their agency to cope with sociopolitical 
stressors and describe each below.

The first mechanism women used for reframing stress is the concept 
of community viewing, or the ability to consider one's own experiences in 
relation to others in your community. It allows individuals to ask the 
question of whether they perceive themselves to be “doing better” 
compared to others (Chan and Litam, 2021; Tuliao, 2014). In our in
terviews, “worse off than them” implied conditions of death, extreme 
poverty exacerbated by financial hardship, and limited access to food 
availability. This is exemplified by Participant 20 who states, “I'm 
comparing myself to other people … those that are poor are still able to 
raise their children so why can't I do it … It's not like we are poor poor … 
we are still able to eat 3 times [a day] and sometimes we even get to eat 
snacks.” We argue that the use of community viewing under these cir
cumstances is a way to redirect and objectify stressors, potentially 
reducing their perceived impact on our participants and their preg
nancies. To some extent, it can provide our participants with the courage 
to face challenges without succumbing to the stressors themselves, an 
idea previously discussed by Pe-Pua and Protacio-Marcelino (2000).

A second mechanism for reframing stress was a positive outlook. This 
is an attitude our participants might utilize to protect their bodies and 
fetuses from the negative impacts of sociopolitical stress. For instance, 
one participant mentions that “Filipinos are mostly happy even though 
they are at rock bottom … like it is nothing to us [Filipinos] and you just 
laugh it off (Participant 19).” This ability to “laugh it off” can act as a 
coping mechanism to reframe the feelings of stress and help build 
resiliency against adversity.

As a third mechanism, some of our participants looked toward their 
familial relationships as a mode to reframe their experiences of stress. 
“We cope by remembering the blessings that we have and that are yet to 
come, and it's up to them [the government] to do whatever they want. 
We cope by taking care of and looking out for each other, and we are just 
grateful that we have enough to eat. (Participant 13).” Despite the un
certainty with the ongoing global pandemic, limited vaccine resources, 
and opaque quarantine protocols, this participant emphasized reliance 
on familial support as a means of coping. She described reorienting 
herself away from the sociopolitical stressors and instead focusing on the 
positive elements rooted in family. This strategy showcases participants' 
assertion of agency and the use of psychological distancing. It also 
highlights participants' capacity to reframe stress and adapt to chal
lenging circumstances. Notably, asserting agency also involved 

navigating tradeoffs. As one participant described, this included a pri
oritization of “self-preservation over long-term preservation” (Partici
pant 10). Participants use this framing to describe a temporal 
reorientation of care and decision-making toward immediate stress re
lief over the maintenance of long-term health or stability. In contexts 
marked by sociopolitical uncertainty, immediate needs often take pre
cedence over preventive health behaviors or future-oriented planning. 
This orientation should not be read as shortsightedness or a lack of 
health knowledge, but rather as a pragmatic response to structural 
constraints.

Importantly, we found that familial dynamics to be more compli
cated than previously thought. Familial support can likely act as a 
protective factor that buffers recipients from the impacts of stressors 
noted by Participant 10 as well as in the literature on stress and resil
ience (Takács et al., 2021). However, some of our participants expressed 
sentiments where familial dynamics were their primary sources of stress 
labeling them as “toxic” (Participant 19). 

“Actually, that is one of the reasons why I left my family because they 
are very traditional and they feel like you owe them something … I 
was not able to do whatever I wanted for my baby (Participant 15).”

“There are some family members who are toxic. If you would want to 
get away from those toxic people, you have to be on your own, you 
have to have your own house, you have to be separated from your 
family. As much as I wanted to do that when I was pregnant, I could 
not do that because first of all, money issues … so you have to just 
accept it (Participant 19).”

While familial relationships were frequently described as buffering 
stress, they also were characterized as potential sources of stress. 
Participant narratives suggest that familial support cannot be neatly 
categorized as either protective or harmful. Rather, it operates dynam
ically where stress can be produced or mitigated. This dual role reflects 
the importance of families as a central, but not an exclusive mode of 
stress relief.

3.4. Coping strategy: Exercising agency through political apathy

Another coping strategy that emerged from our data was related to 
maintaining an apathetic disposition when faced with sociopolitical 
stressors. We reason that political apathy is a response that provides 
women agency, while demonstrating the linkage between embodiment 
and sociopolitical stressors. Political apathy could be another mode our 
participants use to manage stress levels (Fig. 1). This could manifest in 
different types of cultural practices, including disengagement, fatalistic 
optimism, avoidance, and/or silence.

Some of our participants reported that they were choosing to 
disengage from their perceived sociopolitical stressors. For instance, 
when probed on her views about the future of Philippine politics, 
Participant 10 mentions, “There are a lot of people indifferent to the 
government because they've been suffering for so long. It's just going to 
be the same, so they just want money.”

Another participant states, “I don't want it to affect me. The news 
goes in one ear and out the other. I don't want to think about politics 
because I don't want it to affect my pregnancy. So what I watch and hear, 
just goes out of the other ear. That's all (Participant 1).” In this case, it is 
implied that she may view the news of the sociopolitical environment as 
one that is negative, and therefore potentially harmful to her body and 
pregnancy. As such, political apathy through disengagement becomes an 
important tactic of resistance.

Our participants also invoke the mentality of bahala na, a fatalistic 
optimism driven by their belief that, "God will provide” (Participant 20) 
and that regardless of things beyond their control, they will survive 
(Joaquin, 2023). The bahala na mentality, often translated into “what
ever happens, happens,” is commonly interpreted as a passive orienta
tion toward uncertainty. However, alternative accounts suggest that 
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bahala na may function as an active coping strategy (Pe-Pua and 
Protacio-Marcelino, 2000). In this framing, it can enable individuals to 
cultivate determination and perseverance when confronted with socio
political stress. Rather than reflecting fatalism alone, bahala na may be 
linked to resilience and a willingness to endure adversity, including the 
acceptance of individual sacrifice alongside a sense of trust in outcomes.

Similar to other stress reframing strategies described by participants, 
bahala na provides a form of agency in how stressors are embodied 
during pregnancy. It can facilitate psychological distancing from over
whelming stressors, as discussed in the previous section. This distancing 
may also be expressed through acceptance or emotional detachment that 
functions as a protective response to systemic inequities embedded 
within sociopolitical structures. 

“Regarding politics, I think that whatever happens, happens, [bahala 
na] even though I know it isn’t supposed to be like that (Participant 
13).”

“About the health issues, for the negative things, it’s like whatever 
happens, happens (Participant 12).”

“You would need to let it go and just keep moving forward in life that 
even though it is hard right now (Participant 15).”

This cultural orientation also materialized in participants who re
ported reducing their digital participation and media consumption, 
specifically on topics about the sociopolitical environment. As noted in 
an earlier section, some of our participants felt that the more they 
engaged with the political discourse online or in the media, the more 
heightened their stress became. 

“I actually don’t watch the news too much. I think it’s another thing 
that adds stress is about politics. For example, on Facebook, you see 
the news, like the one about Manila Bay being renovated. Some 
Filipinos [don’t know what’s] happening or being done. They always 
say negative things, even if the outcomes are positive. You read 
negative comments, and it will affect you and adds stress. Instead of 
having a positive outcome, the impact is negative (Participant 6).”

“I don’t read enough information about [the war on drugs]. Lately, 
especially now that I’m getting close to giving birth, I have been 
trying to disassociate myself from negative things, although they’re 
realities and they’re happening. I also want to take care of my mental 
health … (Participant 3).”

“[The news] has a big impact [on me]. I tell my husband … and he 
tells me like ‘don’t read things like that’ or ‘don’t let that ruin your 
mood’ (Participant 21).”

“Actually, I only watch positive news, because it is really stressful if I 
just keep on watching news about COVID-19 and the pandemic 
(Participant 1).”

Other responses included expressions of apathy through avoidance 
and/or silence, which we interpreted as protective factors that enabled 
participants to move forward with daily living. In some instances, par
ticipants described choosing to stay silent and ignore political discus
sions they perceived to be stressful or frustrating. This selective 
avoidance is consistent with cultural orientations that encourage 
expecting mothers to avoid unpleasant or negative experiences during 
pregnancy. Such practices may include minimizing stress, avoiding 
exposure to the cold due to concerns that may predispose the infant to 
colds/illnesses, limiting consumption of sweets, and reducing physically 
demanding labor (Cabigon, 2014). Avoiding negative experiences is 
understood as a way to support maternal well-being while pregnant, 
protect against negative influences on pregnant bodies, and promote 
fetal health. To this end, participants described focusing on concerns 
within their immediate control as opposed to engaging in political de
bates or attempting to change political opinions. One participant states: 

“If I know that it is going to stress me out, I just ignore it. I know that I 
have more important things to think about instead of causing conflict 
or having a debate regarding their political opinion. (Participant 
15).”

Echoing this sentiment, another participant expresses clear frustra
tion with their sociopolitical context and describes how she manages to 
invoke these feelings of political apathy through avoidance. 

“It’s annoying with the corruption and you don’t understand why 
some people are still so gullible to [the current administration]. 
Personally, I try to manage it by avoiding it, so if you’re super vocal, 
I’ll avoid you for now … it’s going to be the same as before with 
every election. So, you just do what you can and think about it and 
just vote (Participant 10).”

Participant 10 is one of several examples in which silence emerges as 
a deliberate coping strategy. Similarly, Participant 5 explained that she 
would “just keep quiet … because the issue about politics is very sen
sitive.” These narratives suggest that by withdrawing and being 
apathetic to the sociopolitical environment, it is a calculated form of 
self-protection during the perinatal period. It can be seen as a necessity 
against circumstances where participants may feel vulnerable. It is a 
way of enacting agency and power during the perinatal period of waiting 
for birth in a fraught sociopolitical context.

4. Discussion

Our study aimed to investigate how pregnant and recently pregnant 
Filipina women perceive and cope with sociopolitical stress. We situate 
our analysis within embodiment theory to examine how sociopolitical 
conditions are embodied, thus shaping perceptions of stress during 
pregnancy. We observed various stressors ranging from broader socio
political issues, like healthcare complications, and political corruption 
that were intertwined with everyday challenges, such as familial conflict 
and financial hardship. Media consumption and engagement played a 
role in heightening levels of perceived stress. We also identified key 
coping strategies that highlight the complexity of these experiences, 
including the use of creative avoidance mechanisms. These strategies 
reflect the varied ways perinatal women exercise their agency to miti
gate the impact of sociopolitical stressors on their pregnancies. Through 
the lens of embodiment theory, we examined the connection across 
biological, social, and political bodies to discuss the objectification of 
“stress” during pregnancy, where Filipina women may employ socially- 
accepted coping strategies.

We identified, in sum, two major coping strategies: 1. reframing 
stress and 2. exercising agency through political apathy. With regard to 
reframing stress, one possible explanation may be related to Filipino 
cultural orientations that espouse resilience, or a push to maintain a 
positive mindset, all of which could be a mechanism that enables them 
to persevere against natural disasters, poverty, and other everyday 
challenges. Traits like community viewing, humor, and familial support 
all seem to play a part in reinforcing a positive outlook, which is 
consistent with the literature (Reyes et al., 2020). However, evidence 
from our interviews also suggest that these traits (i.e., familial support) 
could worsen stress levels. Unpacking strategies that reframe stress is 
necessary to understand the cultural nuances involved in managing 
stress.

With regard to exercising agency through political apathy, we found 
that responses to the stress from the war on drugs and the global 
pandemic may reflect acts of resilience and agency. We grouped these 
acts as political apathy, which included strategies to disengage, avoid, 
stay silent, and employ a fatalistic mentality. Disengagement, avoid
ance, and silence seemed to be strategies to modulate how stress can be 
absorbed. We reason that these strategies may help reduce exposure to 
conflict. They can also be effective if the likelihood of influencing out
comes appear trivial.

K.J. Chua et al.                                                                                                                                                                                                                                 Social Science & Medicine 405 (2026) 119573 

7 



Filipino bahala na, however, was seen as an important practice in 
their cultural repertoire (Chan and Litam, 2021; Tuliao, 2014). 
Employing bahala na may be a necessity that Filipina women implement 
to preserve their well-being and that of their unborn child. This could be 
particularly useful for our participants to move forward when facing 
insurmountable instability. Bahala na can be interpreted as a clear 
defiance and rejection of the sociopolitical environment, as these 
women were exercising agency over issues that directly impacted their 
families (Bagnas and Choy, 2025). This strategy is likely not limited to 
Filipina values as other cultures appear to have similar forms of coping 
when living under heightened sociopolitical and economic vulnerability 
(Maercker et al., 2019).

We were unable to discern whether reframing stress or exercising 
agency through political apathy are helpful or harmful. Could these 
forms of coping strategies inadvertently exacerbate perceived stress or 
increase pressure to conform to societal pressures? We cannot say with 
certainty the directionality between stressors and culturally-informed 
coping strategies. We can only speculate that these coping mecha
nisms could potentially work to reduce perceived stressors. More work is 
needed to ascertain how embodied practices for coping can potentially 
act as protective factors and/or increase stress levels. There is a likely 
aspect of bi-directionality that exists, and it remains to be seen in what 
contexts these coping strategies manifest on the spectrum from helpful 
to harmful.

To the extent that these coping mechanisms can be harmful, it is 
unclear how much of that reduction in perceived stress levels translates 
to the biological mechanisms of stress. In other words, there is a possi
bility that these stress reduction tactics are only effective in outwardly 
conveying to others that they are unaffected by various forms of stress. 
Yet, these strategies could be less effective in acting as a protective factor 
against the biological breakdown that stress can induce. This may, in 
turn, only exacerbate their allostatic load rather than reduce it.

We have also described how the extrajudicial killings that began in 
2016 and extended through 2022, along with the onset of the COVID-19 
pandemic from 2020 to 2023, constituted recent and overlapping so
ciopolitical stressors of significance. Although our participants did not 
identify extrajudicial killings as a primary political concern, we sur
mised that this reflected the temporal context in which the study was 
conducted. When these interviews took place, the pandemic may have 
represented a more immediate and tangible threat, particularly to 
maternal and fetal health, than the more diffuse or temporally distant 
effects of the drug war. Participants often referenced current stressors, 
indicating a focus on more proximal challenges. This was evident by the 
heightened media coverage on the pandemic in contrast to the limited 
coverage of the extrajudicial killings despite their continued occurrence. 
As such, the perceived salience of the drug war may have been over
shadowed by the pandemic's direct impact on their daily lives. If this 
study were conducted today, participants might express different views 
regarding the relative importance of these sociopolitical stressors and 
their coping responses.

Another possible explanation for why the extrajudicial killings were 
not considered a primary stressor among our study participants may be 
attributed to class distance. The war on drugs disproportionally 
impacted those of lower socioeconomic standing (Atun et al., 2019). Our 
participants’ middle class standing may have enabled them to distance 
themselves from the war on drugs where they may not have been 
directly affected. Future directions could investigate class differences 
and recruit pregnant women from the Pantawid Pamilyang Pilipino 
Program (4Ps). The 4Ps is a nationwide conditional cash transfer pro
gram meant to help poor families meet maternal health and child edu
cation targets. It is likely that beneficiaries of this program may not 
identify similar stressors or employ similarly coping strategies as our 
participants. This cohort of women may also have had direct experiences 
with war on drugs as well as variable experiences with the COVID-19 
pandemic.

Our study presented limitations that require further inquiry. We have 

not focused, for example, on the study of the lasting effects of the war on 
drugs in the Philippines. There is growing concern in this regard among 
researchers examining governmental policies, particularly in authori
tarian populist governments. While this study could have focused more 
heavily on the war on drugs, we wanted to explore the coping strategies 
that women employ and focus the work on stress management. Second, 
we are unable to report any quantitative regional differences. At most, 
five women were recruited from a single region. Our sample size of 21 
women, all stemming from relatively similar backgrounds precluded us 
from making larger claims. We focused on nuances that could inform 
mechanisms for stress relief for maternal health in the Philippines. While 
we noted that fathers were intentionally excluded from the study to 
center the narratives around mothers, future work is needed to deter
mine whether expecting mothers and their partners similarly embody 
and cope with stress. This may affect the generalizability of our study. 
Lastly, women may not have been forthcoming with their own beliefs 
about their environment or who might have decided not to participate 
due to risks to safety and well-being (e.g. retaliation for expressing 
views, etc.). We mitigated against these possibilities by explicitly stating 
the study goals, providing options for women to decline to answer any of 
the questions, and informing women of our data storage policy that 
anonymizes their identities.

We hope to have demonstrated that our contributions with this study 
outweigh any of its shortcomings. Our study is one of the first to examine 
how Filipina women embody politics that may impact maternal health 
and stress levels during pregnancy. While we have strong evidence to 
support that sociopolitical stress plays a role in pregnancy, our study 
also underscores the nuances tied to cultural orientations, current 
events, and responses to stressors. We expect these findings to contribute 
to the advancement of women's health on a local, and also global level 
by demonstrating the complexities associated with stress embodiment, 
management, and its impact on fetal development.
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