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ABSTRACT

The present paper aims to study different physioaintal, and emotional experiences that mothersfazed with
during pregnancy, sometimes feel them and somefimile® understand them. The present research is\véew
article which discusses and challenges previoudistuand experiences. In this review article, televant papers
to this subjects published in the period 2000-20&s3e searched on PubMed Scopus and Google Sclidiase
experiences may include physiological experienegeh sas weight, skin symptoms, hormone secretian, ogt
psychological experiences such as depression, iniemagery, and marriage. To establish a positivag®a of the
body during pregnancy, pregnant women are recomexibal be provided with information and consultatabout
body changes during pregnancy and after delivepgcofdingly, in addition to helping women to betéerd easier
accept changes in pregnancy, the formation of uis@expectations during pregnancy and after gety and also
creation of a negative image and its adverse effentthe health of mother and fetus will be present
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INTRODUCTION

Pregnancy is a normal physiological phenomenon @regnant women are at risk for significant mentad a
physical changes[1]. Pregnancy and childbirth we natural processes for women that are associetadear[2],
anxiety[3], and many physical and mental problefasMood changes during pregnancy, resulting fronaldu
feelings of women toward pregnancy, are very comnWwomen in childbearing years are prone to anxaatyg
depression[5, 6]. Some factors such as family histd depression, anxiety, history of postpartunpreéssion,
experience of severe pain during pregnancy, and amilsevere premenstrual mood changes put womeskafor
certain psychiatric problems[7]. However, what thktys a major role in providing the mental heaftmothers
during pregnancy is psychological adaptation of wonwith pregnancy that is as important as obseevaric
physical hygiene in achieving a good and positegult of pregnancy[8]. Pregnancy is divided inteeéhperiods of
three months, in each of which women experienctopdar problems [9].

Thefirst three months:
In this period, mental changes include lack of werice, a sense of duality and doubt, primary foouishe
pregnant woman on herself, and fear, anxiety, aomiyjd 0].

Lack of confidence:
Lack of confidence is one of the most importantgbsyogical responses of women during the first vgeek
pregnancy. In this period, women are not configdtut their pregnancy and spend a great deal ef ¢improving
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it. Some women may be happy, while others may baidafind look for symptoms to prove that they ao¢ n
pregnant[11].

A sense of duality and doubt:

Almost all women have conflicting feelings and dtsulbout their pregnancy. Feeling of conflict abacteptance
or rejection of pregnancy is varying. Even if thegnancy is desirable and optional, the woman phhisband may
have feelings of uncertainty about the approprizderof its time and may state that they were repigred enough
for pregnancy at this time and they wish it woullvé happened later. There is also a common coneeich
results from the way pregnancy affects the relatigm of women with their husbands and other childde].

The primary focus of the pregnant woman on her self:

During the first three months, the initial focusis the fetus, because it has not grown enougls@hdeems vague
and unreal. The main focus of women in this peifdn themselves. Physical changes and increakerinone

levels may cause emotional-mood swings and alsckeghiifts from satisfaction to irritability or fromptimism to

pessimism. However, temporary cessation of progrmamshabits of routine life could be one of thesoges for such
fluctuations [13].

Fear, anxiety, and worry:

Fear, anxiety, and worry exist in first pregnancikge to physical changes and motherhood-relatetlgns.
Almost all pregnant women experience fear and ayxikiring their pregnancy[14]. The most common dear
include fear of the health, normal fetal statusd aongenital disabilities and malformations of ttteld, fear of
labor pain and inability to cope with problems afthildbirth, fear of the effects of maternal beioaon pregnancy,
fear of the child’s future, fear of uncertainty alagtk of knowledge on how to be good parents, fefababy’s
gender, and fear of economic issues[15]. Amongatheve-mentioned factors, gender of the fetus andanted
pregnancy, because of their cultural dimensionge lsagreat impact on creation of anxiety, worry] atress during
pregnancy and considered of important factors tiffg¢che mental health of pregnant women [16, 17].

The second third months:

With the proper progress of the pregnancy periainduhe second three months, fetal movements eafelb by
the mother[18]. This is an exciting and enjoyableerience for most women because the really expegie
pregnancy by feeling the movements of the fetuarihg its heart beat, and increasing fantasiestabeubaby[19].
These feelings mostly cause a sense of happinelssadisfaction in women and their further complandgth the
stresses of pregnancy[20]. In this periods, wongrally accept their pregnancy and their conflictamgl negative
feelings about this issue are reduced. With theemse in fantasies about the baby and pregnangigti@s and
concerns of the first three months will reduce. ldwar, due to the progress of pregnancy and ocaeren
hormonal changes during this period, mood swingsaanifested as depression and happiness[21].

Thethird three months:

With the further development of the fetus in fimabnths, activity and motion of pregnant women detver[22].
On the other hand, thinking about the time of daljvcauses anxiety and sleep problems in pregnamew in last
months[23]. As a result, the concerns which haléffiaih the second three months increase agairidrp#riod. Fear
of childbirth and fear of death are common in tésiod. Empathy with the pregnant woman by her Andbcan
greatly reduce his fears and stresses[24]. If graet woman has another child, the family is resjime for
providing him/her with information on pregnancy aedcouraging his/her participation in preparatibe baby’'s
items. Accordingly, the family may face fewer pretnis after the childbirth. There is a sense of pas®ociated
with anxiety about childbirth in this period [25].

M ethod

The present paper aims to study different physio&intal, and emotional experiences that mothersaaed with
during pregnancy, sometimes feel them some sometfaiketo understand them. The present researahréview
article which discusses and challenges previoudietuand experiences. In this review article, #levant articles
to this subjects published | the period 2000-20Esewsearched on PubMed Scopus and Google SchdleseT
experiences may include physiological experienagh sas weight, skin symptoms, hormone secretion, @t
psychological experiences such as depression, meragery, and marriage.

Review

Experience of pregnant women about body image:

Significant changes in body image in many womernndupregnancy can leave considerable effects ohehéth of
mother and fetus. Given that more familiarity wilomen’s experiences in this field will lead to attbe
understanding of their health status, the presapepaims to describe the experience of pregnamemoof their
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body image[26]. One of the important aspects of taldmealth is to have a normal body image. Mentade is a
way through which one observes himself/herself anderstands how others see him/her. Mental imagealady
changes in the states of health, illnesses ori@g[#7]. These changes not only are manifeste@tuat®ns such as
skin diseases, obesity, burns, and alopecia batexpected in response to the changes relatedhertyyu aging,
pregnancy, and even menstruation [28]. Fundamehtaiges occur in body shape and weight during pregn as
these changes may start before a woman ensureshids pregnant or not. Enlarged abdomen, paafdlheavy
breasts, nausea, vomiting, skin changes such &s sgiter veins on the face, and varicose veintherbody are
some of these changes[29]. Women with a positivatahémage of their bodies may keep the same intagmg
their pregnancy. For example, if a woman acceptgrancy with joy, even physical changes may bealasi for
her. However, some women feel negative about thewsevith increased abdominal size, because thg bbape
of a pregnant woman is different from the body shap an ideal women (a lithe woman) in society [23¢pme
studies have indicated that extent of satisfactith the body image in early pregnancy (weeks 149pshows a
significant decrease compared to pre-pregnancy@@@]. Having a negative body image during pregyasan be
worrying, because it may lead to behaviors sudflieting and starvation and thereby cause inadequeitght gain,
preterm delivery, low birth weight, developmentalay in children, and even death of mother andsfeMingood
et al (2002) found that problems related the negativ@ylimage during pregnancy are not restricted i® piriod
and these women may be less likely to use conttaeemethods in the future and will be at risk diegity, low
self-confidence, depression, unwanted pregnanayserually transmitted diseases[31]. In studieslooted on the
relationship of mental body image with mother-fatalation and breastfeeding, Fosetral (2003) reported that
women who were more satisfied with their body shapd more tendency toward breastfeeding and thdse w
selected breastfeeding showed higher levels ofladty with their baby. Considering these itemspansion of
behaviors that are associated with positive manmtabe during pregnancy and after delivery is of amtgnce for
researchers and health practitioners [32].

Depression during pregnancy and after childbirth:

Depression is characterized by feelings of sadnidlsire, frustration, excitement, stress, and ffiedénce to
anything and anyone. In fact, the patient expretsegliscomfort by showing these symptoms[33]. [@spion
during pregnancy or after childbirth is a commomigdem among pregnant women which unfortunatelyds n
diagnosed in most cases or diagnosed so late ehaty remains for its treatment, causing postpartmadness” to

the mother[18]. Symptoms of depression during paegy and after childbirth are slightly differenbirn the
symptoms of common depression[8]. However, theeenaany shared symptoms between common depresgion an
depression during pregnancy and after childbirtiese shared symptoms are one of the ways for quidkimely
diagnosis of depression during pregnancy and elftiéabirth [34].

Skin problems during pregnancy:
Skin problems during pregnancy can be divided thtee categories[35]:

1- Skin problems caused by physiological and hormchahges occurring during pregnancy, such as skitksr
skin patches (melasma), changes in the hair atgl aad vascular changes.

2- Skin problems that existed before preghancy (egema, psoriasis, fungal infections, and skin twhanay
undergo changes during this period.

3- There are also some diseases that occur exclusivegdsegnant women and are specific to pregnanch sis
pregnancy itching, pruritic urticarial papules guidques of pregnancy (PUPPP), bile duct obstructma some
other rare diseases. Among these diseases, PURRPn®Sst prevalent one.

Most skin problems during pregnancy are relievedatally eliminated after this period, so they ombqguire
treatment off temporary symptoms until childbirthowever, some of these conditions have their owecifip
treatments [36].

Weight gain during pregnancy:

Normal pregnancy is usually about 280 days whicbaisulated from the first day of the last mend{8¥. The
nine months’ duration of pregnancy is divided itlicee parts of three, referred to as the firstpsdcand third three
months[38]. This division is important in the serbat the mother or the fetus may be in exposurdsis and
diseases in each of these three periods. Therdfotl,the doctor and the pregnant women shouldnwzeeaof the
beginning of pregnancy in order to prevent risk$aasas possible. Weight gain in a normal pregnaadie result
of a physiological process specially designed famwgh of the fetus and mother. Moderate weight gdiming
pregnancy lowers infant mortality rate, increasesrage birth weight, and reduces the prevalencewfbirth
weight. Weight gain during pregnancy is differemt évery woman; young mother and those who expegitneir
first pregnancy usually have more weight gain tblker mothers [39].
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Overweight of pregnant women accor ding to new standar ds:

Body mass index (BMI) is defined as the body masisleld by the square of the body height. If a worhas a BMI
of 19.8, 19.8-26 or 26-29 at the beginning of pewy, she is recommended to have weight gain 12, 11.5-
16, and 7.5-11 kg, respectively[39]. For obese paeg women with a BMI above 26, a weight gain okgbis
suitable. This pregnancy weight gain equally act®dar mother and fetus (and pregnancy supplemeiits}
weight gain during pregnancy in terms of volumeamg and fluids accounts for 50% of total weighihg#&art of
this weight gain is stored as energy in fat tisstréch is used for providing part of the increasesds resulting
from rapid cell division in the third three montiecause of widespread prenatal supplements ip#nied, getting
more food from the mother is not possible and #xisessive weight gain is spent on milk productind aecretion
after childbirth[40]. Part of it must be providedraugh mother feeding and 150-250 kcal from themes is
consumed for milk production and secretion. Witk gecretion of milk which contains 8 kcal energy fecc
resulting from macronutrients such as proteinsfats] ingredients of breast milk are consideredntiost valuable
food compounds. Researchers state that for eveey kilogram which is added to mother’'s weight during
pregnancy, 7 g is added to the fetus weight[39fokdingly, the mothers whose weight gain duringgpemncy is
more than 24 kg will bear babies who are heaviantbther babies (whose other have a weight gaB+1d kg
during pregnancy) by 150 g, on average. For exanipdepossibility of bearing a baby with a weightwore than 4
kg is two times more in mothers whose weight gairird) pregnancy was more than 24 kg. The imporpairit is
that chubby babies will be probably obese individuduring their life, affecting their health andnggevity. In
addition, these babies will be more susceptiblgigeases such as asthma, cancer, and Ethiopia [41].

According to researchers, a woman had normal wdigfdre pregnhancy should have a weight gain of &g
during their pregnancy. In addition, women who wenglerweight and overweight before pregnancy shbakk
weight gain less and more than this amount (11¢)6do that the baby will be threaded with no dajdgg.

Physical and emotional changes of mothersduring pregnancy:

Non-physical changes:

It should be noted that changes of pregnancy peniedot restricted to physical and weight chamgesothers and
involve different aspects of a women to become #hero

Sense off motherhood: Through psychological changes, many women duttiiy pregnancy try to prepare the
environment and other factors for the birth andaghoof their new child. They may spend their tinte @eaning
and change of home decoration until they feel thathouse is ready for welcoming the new membeis feeling
gets stronger in mothers as it gets closer toithe of delivery. Lack of focus is another probldmattwomen may
deal with during pregnancy. Because of nauseajndigg, weakness, lethargy, and fatigue, espedialtize third
three months, mothers generally have less abilitgdncentrate in the morning, and the even may resquee
temporary amnesia which due to hormonal changds [43

Mood swings, resulting from physical and hormondkrges, are also considered natural. Mothers during
pregnancy, especially in the first months, may &epy one minute and then have the desire to crihanmoment.
They may even get angry at their husband for n@uegmp reason. These moods intensify in the firstt thie third
three months of pregnancy but are milder in theosgéahird months. Additionally, about 10% of womsuffer
from depression during pregnancy. If this depresslisturbs their eating and sleeping habits andesthem to
experience uncomfortable states more than two rsptith cases must be discussed with a doctor [44].

Changes in the texture of the hair and nails atsmioduring pregnancy. These changes may causerstfaster
growth of hair and nails. In addition, becauseafuced hair loss during pregnancy, hair gets bbsityhair loss
gets intensified after one or two months from tlegibning of breastfeeding. In some people, excagsgnowth
increases during pregnancy but again reducesddtefery. Nails also get stronger and firmer dumprggnancy but
become more brittle and weaker after childbirtherBffiore, it is better to get nails cut regularly &eep them short
and not to apply chemicals on them[45]

Swelling of the feet: During pregnhancy, women may Ine able to wear some of the shoes they werdqudy
used. This is not worrying, because the volumdwidl$ in the body increases. Part of this increasaurs beneath
the skin and causes swelling, particularly in #& Inonths of pregnancy. Pregnant women are recodedeo use
soft and loose shoes in this period [46].

Flexibility: Since the body of pregnant women séesea hormone named relaxin that causes the ptepasnd
softening of necessary joints, especially in theaaof the hip joint, the body may lose its natwgbility and
strength in this period. Hence, pregnant women Ishioet more careful when walking, because they naasjhyelose
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their balance and fall due to sliding or slippitg.addition, pregnant women are recommended togtinen their
knee by contracting and expanding their joints whigtimg [47].

Digestive problems are among the issues that mesgnpnt women may face during their pregnancy. muthis
period, women may suffer from bloating and constipamore than other times. Pregnancy compressisibility
of blood vessels of the skin due to the pressuaedbmes to them is something natural. Especiadigsels of the
legs expand due to the pressure imposed on andnigedsible [48].

CONCLUSION

According the findings of these studies, pregnaatmen have concerns about experiencing overweighthik
regard, they need to receive counseling on weiglim, goroper nutrition during pregnancy, and ovegheiin
commensurate with BMI in the beginning of pregnanthierefore, by providing counseling services iraltre
centers, effective steps can be taken towards ¢aéihhof pregnant women and fetuses. In additioeperaging
mothers by health personnel in relation to feediitlp breast milk can be helpful in postpartum weigss and
achieving the optimal physical form after childhif49]. Finally, the present study showed that éhare several
changes and issues influencing pregnant women wbirh be dealt with by prior preparedness and having
knowledge about these changes and issues.
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