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Abstract

Objectives: The present study determined the relationship between the perceived stress level of women who had
three or more pregnancies and their self-perception levels.

Methods: This descriptive and cross-sectional study was carried out with 230 pregnant women who had three or more
pregnancies and visited the Gynecology and Obstetrics Polyclinics of Kocaeli University Research and Application Hos-
pital between May and October 2018. The data collection was performed using the personal information form, Self-Per-
ception Scale for Pregnant Women and Perceived Stress Scale (PSS). In analyzing the data obtained, the percentages,
t-test, ANOVA test, Mann-Whitney U test, Kruskal-Wallis test, and Spearman’s Correlation Analysis were used.

Results: The mean score of the pregnant women on the PSS was 42.62+5.01 and the mean scores on the “Perception of
Motherhood during Pregnancy” (PMDP) and “Perception of Body during Pregnancy” (PBDP) subscales were 19.54+5.07
and 13.16+3.96, respectively. A weak negative relationship was found between PSS and PMDP (p<0.05), whereas no
relationship was found for PBDP (p>0.05). PMDP and PBDP had a weak negative relationship (p<0.05).

Conclusion: The perceived stress level of women having a history of three or more pregnancies affected their mother-
hood perception but not their body perception.

Keywords: Body perception; motherhood perception; perceived stress; three or more pregnancies.

nancy causes a depressed immune system, low fetus weight,
and premature birth risk.®! Stress that women experience
during pregnancy and labor vary by their personal and obstet-

Pregnancy is a developmental crisis period in which wom-
en experience physiological, psychological, and social
changes and must adapt to these changes." Physiological

changes experienced during pregnancy cause psychological
and emotional changes.? These changes are temporary states
affecting pregnant women, their husbands, and those around
them, which continue until the baby joins the family.® Preg-
nancy is a variant situation in body image, social relationships,
and domestic relationships, which is why it is a stressful life
event requiring adaptation.”!

Stress, a part of modern life, is a routine factor in daily life that
affects human life as a whole. Long-term exposure to stress
causes various health issues and negatively affects an individ-
ual’s quality of life.”! Experiencing intense stress during preg-

ric history, socio-economic situation, environmental aspects,
and past experiences.”

Pregnant women'’s positive approach towards changes in their
body, attitude towards pregnancy, and psychological, physi-
ological, and social readiness for pregnancy are significant
determinants of a healthy advancement of pregnancy and
the health of the baby. Factors such as the number of labors,
mother’s age, the newborn’s health, stress, and inadequate
social support affect adaptation to the role of motherhood.®
Women with the highest level of concern regarding their body
image are more depressed, have a tendency to diet, smoke
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What is known on this subject?

» Numerous pregnancies are usually unintended and women may have
difficulties in these pregnancies due to the care of and responsibility
for their other children and the problems resulting from the new preg-
nancy, which could affect their acceptance of the pregnancy and their
ability to cope with any problems during this process. No study has in-
vestigated the perceived stress due to numerous pregnancies and the
pregnant woman'’s level of self-perception.

What is the contribution of this paper?

« The study found that pregnant women'’s perception of motherhood in-
creased as the stress level of women who experienced three or more
pregnancies increased, which did not affect the perception of the body.
The perception of motherhood increased as the body image of the
women with three or more pregnancies increased.

What is its contribution to the practice?

- Midwives and nurses are responsible for detecting the situations that
may negatively affect the body image and perception of motherhood
of women during pregnancy and determining appropriate nursing care.
Anxiety and stress states of the women with histories of unplanned and
unintended pregnancies should be evaluated. Finally, guidance and
training services should be provided to the pregnant women with in-
tense stress and low levels of self-perception.

frequently, and are at risk during pregnancy.”! Concern about
body image is significant for most women while women'’s per-
ception of their body and adaptation to changes may affect
their psychology positively or negatively."”

After having children, women may have difficulties during
pregnancy due to the care of and responsibility for her other
children and the burdens of the new pregnancy, which affect
women’s acceptance of the pregnancy and ability to cope
with the problems during this process.'"'2 Numerous labors
increase maternal and neonatal mortality rates during preg-
nancy, labor, and the postpartum period. Numerous labors
cause an increase in voluntary miscarriages, which is risky for
maternal health. In this case, body resistance of the mother
breaks down, and her risk of cancer in her reproductive organs
increases. Women who have given birth a lot and at frequent
intervals experience difficult and long labor, postpartum
bleeding, anemia, puerperal fever, infection, toxemia, abortus
nutrition problems, hormonal instabilities, postpartum stress,
depression, folate deficiency, uterine rupture, and reproduc-
tion system disorders."¥ Previous studies indicate that the
number of pregnancies and the way of giving birth affects the
biological and psychological states of the pregnant women in
addition to increasing their level of anxiety and concern. Un-
planned/unintended pregnancies, not being able to adapt to
pregnancy, problems regarding family and marriage, disrupt-
ed body image, an increasing number of pregnancies, difficul-
ties due to pregnancy, job status, socio-economic difficulties,
psychiatric disturbances, concern regarding the baby to be
born, low level of social support, and the thought of not being
able to be a good parent cause stress in pregnancy.!-'¢l

Healthcare professionals are required to help determine their
patient’s stressors and sources of anxiety that may affect
their identity, social support, and labor experience and help
pregnant women realize the complexity of their experiences
regarding the body.'"”! Healthcare professionals need to eval-

uate pregnant women'’s dissatisfaction with their body im-
age and support them in accepting their current image. They
should guide pregnant women in exploring their concerns
about body image and determining ways of accepting their
pregnant body."®

Women who have experienced numerous pregnancies need
better social support and care. The nurse should define the
possible risks, plan a proper intervention by evaluating these
risks, and implement the plan. If a pregnant woman and her
family experience intense stress, nurses should encourage the
woman and her family to develop positive coping behaviors.
They should let the family explain the stress they experience,
determine the problem-causing stressors, plan interventions
for them, and provide training about the changes and events
that will happen during this process. Nurses can achieve pos-
itive results by planning protective interventions for psycho-
logical problems, determining the factors causing stress, and
providing intervention.”!

The present study was conducted to determine the relation-
ship between the perceived stress and self-perception levels
of women who experienced three or more pregnancies.

Materials and Method

Study Design Type
This is a descriptive cross-sectional study.

Study Population and Sample

The study population included 570 pregnant women who
experienced three or more pregnancies who visited the Gy-
necology and Obstetrics Polyclinics of Kocaeli University Re-
search and Application Hospital between May and October
2018. The study sample was calculated based on the sample
calculation formula when the population became clear. It in-
cluded 230 pregnant women of all trimesters who could speak
and understand Turkish, had no psychological problems, had
no health problems, and had a healthy fetus.

Data Collection Tools

Study data were obtained using the sociodemographic and
obstetric information form, the Self-Perception Scale for Preg-
nant Women, and the Perceived Stress Scale.

Perceived Stress Scale (PSS): Cohen et al. (1983) developed this
scale. Turkish adaptation of the scale was conducted by Es-
kin et al.® (2013). The PSS includes 14 items that measure the
extent of a person's perceived stress in their life. Participants
evaluate each item from “Never (0)” to “Very Frequently (4)" on
the 5-point Likert-type scale. Seven items including positive
expression are reverse scored. The scores of PSS-14 range from
0 to 56. A higher score indicates more stress perception in the
individual. Eskin et al.” (2013) found the Cronbach’s Alpha val-
ue of the scale is 0.84. This study found the Cronbach’s Alpha
value of the scale was 0.73.



Self-Perception Scale for Pregnant Women (SPSPW): Kumcadiz
et al.”? (2017) developed this 4-point Likert-type scale (4 Al-
ways, 3 Most of the time, 2 Sometimes, 1 Never) with 2 factors
and 12 items. The “Perception of Motherhood during Pregnan-
cy” subscale (PMDP) includes 7 positive questions whereas
the “Perception of Body during Pregnancy” subscale (PBDP)
includes 5 negative questions. Higher scores on the PMDP
subscale indicate a higher level of perception of motherhood
during pregnancy while lower scores on this subscale indicate
a low-level perception of motherhood. The highest score is 28
and the lowest score is 7 for the PMDP subscale. Higher scores
on the PBDP subscale indicate a negative body image during
pregnancy whereas lower scores indicate a positive body im-
age during pregnancy. The highest score is 20 and the low-
est score is 5 for the PBDP subscale. Kumcagiz et al.’? (2017)
found the Cronbach’s Alpha value is 0.86 for the first factor of
the scale and 0.75 for the second factor. This study found the
Cronbach’s Alpha value of the first factor was 0.97 and the sec-
ond factor was 0.94.

Data Analysis

Study data were analyzed using the SPSS 22.0 software pro-
gram. Data analysis was conducted using number percentage
calculations, the t-test, ANOVA test, Mann-Whitney U test, Kru-
skal-Wallis test, and Spearman Correlation test.

Ethical Considerations

Approval was obtained from Kocaeli University Non-Invasive
Clinical Researches Ethics Committee on 18/04/2018 before
the data collection. Women who experienced three or more
pregnancies were informed about the study before complet-
ing the survey and written permissions were obtained from
the participants.

Results

Table 1 presents the sociodemographic characteristics of the
pregnant women. The mean age of the pregnant women was
32.36+4.98 (min: 21-max: 44) and 50.4% were aged between
33 and 44, 45.7% were high school graduates, 70.4% did not
work, and 67.8% had equal income and expenditures.

Table 2 presents characteristics regarding the marriage and
pregnancy of the pregnant women. The mean age of marriage
for the pregnant women was 19.76+1.80 (min: 15-max: 25),
mean gestational week was 22.63+9.63 (min: 5-max: 40), and
mean number of pregnancies was 3.97+1.22 (min: 3-max: 9).
Of the pregnant women, 26.5% married at 18 or under, 45.7%
were in the 13™-27% week of pregnancy, 53% experienced four
or more pregnancies, 54.8% had an unplanned/unintended
pregnancy, and 83.9% did not have a disease during their
pregnancy.

Table 3 presents the pregnant women’s opinions on mother-
hood and labor. Of the pregnant women, 54.3% felt positive

Table 1. Pregnant women’s demographic characteristics

Variable n %
Mean age, Mean+SD (min.-max.) 32.36+4.98 (21-44)
Age group

21-32 years 114 49.6

33-44 years 116 504
Education level

Literate 20 8.7

Primary school graduate 81 35.2

High school graduate 105 45.7

University graduate 24 10.4
Working

Yes 68 29.6

No 162 704
Income status

Income<Expenditure 51 22.2

Income=Expenditure 156 67.8

Income>Expenditure 23 10.0

Total 230 100.0

SD: Standard deviation; Min: Minimum; Max: Maximum.

Table 2. Characteristics regarding the marriage and
pregnancy of pregnant women

Variable n %
Marriage mean age, 19.76+1.80 (15-25)
Mean=SD (min.—-max.)

Mean gestational week, 22.63+9.63 (5-40)
Mean=SD (min.—-max.)

Mean number of pregnancies, 3.97+1.22 (3-9)

Mean+SD (min.-max.)
Marriage age

18 and younger 61 26.5

19 and older 169 735
Gestational week

5-12 38 16.5

13-27 105 45.7

28 or more 87 37.8
Number of pregnancies

Three 108 47.0

Four or more 122 53.0
Status of pregnancy

Planned/intended pregnancy 104 45.2

Unplanned/unintended pregnancy 126 54.8
Disorder during pregnancy

No disorder 193 83.9

There is a disorder 37 16.1

Total 230 100.0

SD: Standard deviation; Min: Minimum; Max: Maximum.



emotions, 57.4% felt ready for motherhood, and 48.7% per-
ceived the changes related to pregnancy in their body both
positively and negatively. Of the pregnant women, 43.5% did

Table 3. Pregnant women's opinions regarding motherhood
and labor

Variable n %

The first emotion when she learned
about her pregnancy

not receive information on pregnancy, labor, and baby care,
84.8% did not take pregnancy education class, and 78.3%
had concern/anxiety regarding pregnancy and labor. Of the
pregnant women, 36.1% received the most support from their
mother during their pregnancy and 68.3% had someone to
support them with baby care after labor.

Table 4 presents the mean score of the scales. The mean score
of the pregnant women on the PSS was 42.62+5.01 and the
mean scores on the PMDP and PBDP sub-dimensions were
19.5445.07 and 13.16+3.96, respectively.

Sadness and negative emotions 34 148  Table 5 presents the mean scale scores regarding the marriage
Happiness and positive emotions 125 54.3 and pregnancy characteristics of pregnant women. A signifi-
Nothing 71 309 cant difference was found for marriage age and the number of
Feeling ready for motherhood pregnancies with the PSS mean score (p<0.05) but no signif-
Yes 132 574 icant difference was found with the other variables (p>0.05).
No 29 12.6 Those who married underage and experienced four or more
Not sure 69 30.0 pregnancies had higher perceived stress. A significant differ-
Perception of the changes in her body ence was found for marriage age, number of pregnancies, and
Positive 90 39.1 status of the pregnancy (planned or not) with PMDP subscale
Negative 28 12.2 mean scores (p<0.05) but no significant difference was found
Both positive and negative 112 48.7 with other variables (p>0.05). Participants who married at age
Received information on pregnancy, 18 or younger, who experienced four or more pregnancies, or
labor, baby care, etc. who had an unplanned pregnancy had lower motherhood
Did not receive information 100 43.5 perception. A significant difference was found for the status
From healthcare personnel 62 27.0 of the pregnancy (planned or not) with PBDP mean scores
From the internet 16 7.0 (p<0.05) but no significant difference was found with the oth-
From family elders 52 226 er variables (p>0.05). Those who experienced an unplanned
Taking a pregnancy education class pregnancy had a more negative body image.
Yes 35 152 Table 6 presents mean scale scores regarding pregnant wom-
No 195 848  en’s opinions on motherhood and labor. A significant differ-
Anxiety/concern regarding pregnancy ence was found for a pregnant woman's feeling ready for
2 ke motherhood, her perception of the changes in her body, and
Yes U0 783 herprimary support person with the PSS mean score (p<0.05).
No = 21 Those who did not feel ready for motherhood, negatively per-
Who provided the most support ceived the changes in their bodies, or had no support had
No one 48 209 a higher level of stress. Pregnant women who felt ready for
Mother 83 36.1  motherhood, positively perceived the changes in their body,
Mother-in-law 36 157 received information from health personnel, took a pregnan-
Healthcare personnel 33 143 cyeducation class, and received the most support from health
Spouse 19 8.3 personnel during their pregnancy had a higher level of moth-
Friend n 4.8 erhood perception.
Ea"e a et telivo @ 18 p il A significant difference was found for pregnant women feel-
aby care after labor . . . .
Yes 157 683 ing ready for motherhood, their perception of the changes in
their body, and their primary support person with PBDP mean
No 73 31.7 .
score (p<0.05 (Table 6). Pregnant women who did not feel
Total 230 100.0 . . .
ready for motherhood, negatively perceived the changes in
Table 4. Mean scale scores
Scale Mean Standard deviation Minimum Maximum
Perceived Stress Scale 42.62 5.01 30 62
Perception of Motherhood During Pregnancy subscale 19.54 5.07 7 28
Perception of Body During Pregnancy subscale 13.16 3.96 5 20




Table 5. Comparison of mean scale scores regarding the marriage and pregnancy characteristics of the pregnant women

Socio-demographic characteristic n PSS PMDP PBDP
MeanxSD MeantSD MeanitSD
Marriage age
18 and younger 61 44.26+4.87 16.96+5.40 13.72+£3.70
19 and older 169 42.03+4.94 20.47+4.62 12.95+4.05
Statistical test t 3.025 -4.846 1.285
p .003 .000 .199
Gestational week
1-12 38 43.6016.13 19.31+4.77 13.89+4.41
13-27 105 42.14+4.68 19.74+4.78 13.40+3.86
28 and more 87 42.78+4.85 19.40+5.57 12.55+3.84
Statistical test F 1.256 152 1.879
p 287 859 155
Number of pregnancies
Three 108 41.78+4.85 21.78+4.38 12.75+4.22
Four or more 122 43.36+5.05 17.55+£4.82 13.52+3.70
Statistical test t -2.412 6.922 -1.481
p .017 .000 .140
Pregnancy situation
Planned/intended pregnancy 104 42.03+5.27 22.32+3.40 12.57+3.99
Unplanned/unintended pregnancy 126 43.11+4.75 17.24+5.08 13.64+3.89
Statistical test t -1.620 8.700 -2.041
p 107 .000 .042

t: t-test; F: ANOVA test; PSS: Perceived Stress Scale; PMDP: Perception of Motherhood during Pregnancy Subscale; PBDP: Perception of Body during Pregnancy Subscale; SD: Standard

deviation.

their body, did not receive information regarding pregnancy,
and primarily received support from their mother-in-law had a
more negative body perception.

Table 7 presents the correlation between scales. A weak nega-
tive relationship was found between PSS and PMDP (p<0.05),
whereas no relationship was found between PSS and PBDP
(p>0.05). PBDP and PMDP had a weak negative relationship
(p<0.05).

Discussion

Participants’mean number of pregnancies was 3.97+1.22 (min:
3-max: 9). Of the pregnant women, 47% had three pregnan-
cies and 53% experienced four or more pregnancies (Table 2).
This pregnancy rate was different from the literature because
women who experienced three or more pregnancies were
chosen for the sample. Bacaci and Apay"® (2018) found 38.8%
of pregnant women in their sample had three or four pregnan-
cies. Daglar and Nur™ (2014) indicated that 41.8% of the preg-
nant women they sampled had three or more pregnancies.
Gozlyesil et al.?? (2008) stated that 13.1% of the pregnant
women had four or more pregnancies and Ejder and Apay®?"
(2015) stated that 31.2% of pregnant women had five or more
pregnancies. Turkey Demographic and Health Survey® (2013)

data indicates Turkish women feel the ideal mean number of
children is 2.9 and a higher level of education correlates with a
lower level of fertility.

Examining the pregnant women’s opinions on motherhood
and labor, 54.3% of the pregnant women felt happy and had
positive emotions, 30.9% felt nothing, and 14.8% felt sadness
and negative emotions (Table 3). More than half of the preg-
nant women felt happy and positive emotions when they first
learned about their pregnancy because they mostly planned
to be pregnant and felt ready for pregnancy and motherhood.
Pregnancies of those who felt sadness and negative emotions
or those who felt nothing were thought to have an unintend-
ed/unplanned pregnancy. The present study results are simi-
lar to the literature. Ozcalkap™' (2018) indicated 87.3% of the
pregnant women felt happy and had positive emotions, Evre-
nol Ocal?¥ (2011) indicated 93.4% of the pregnant women felt
happy and had positive emotions, and Sirin®?*! (2016) indicat-
ed 50.7% of the pregnant women felt happy and had positive
emotions.

Of the pregnant women in the study, 57.4% felt ready for moth-
erhood, 30% were not sure about their readiness, and 12.6%
did not feel ready for motherhood (Table 3). This rate was low-
er in the literature because women who experienced three or
more pregnancies had difficulty in pregnancy due to care and



Table 6. Comparison of mean scale scores regarding the pregnant women'’s opinions on motherhood and labor (n=230)

Characteristic n PSS PMDP PBDP
MeantSD MeantSD MeantSD
Feeling ready for motherhood
Yes? 132 41.77£5.21 22.15+4.11 12.60+4.14
NoP 29 44.44+5.64 13.82+3.44 14.86+3.73
Not sure¢ 69 43.49+3.95 16.95+3.91 13.50+3.50
Statistical test KW 6.015 96.035 8.677
p .049 a<b,c .000 a>b,c .013 b>a,c
Perception of the changes in her body
Positive? 90 41.06+5.16 22.97+3.94 12.43+4.34
Negative® 28 44.82+4.09 14.17+3.85 14.50+3.60
Both positive and negativec 112 43.33+4.76 18.12+4.27 13.41+3.63
Statistical test KW 13.850 83.971 6.078
p .001 b>a,c .000 a>b,c .035 b>a,c
The person providing information regarding
pregnancy, labor, baby care, etc.
Did not receive any information? 100 43.36+5.09 17.71+4.68 13.75+3.75
Healthcare personnel® 62 41.96+5.28 22.74+4.41 12.64+4.35
Internete 16 42.75+5.01 21.18+2.92 10.68+3.34
Family elders? 52 41.96+4.44 18.75+5.17 13.40+3.78
Statistical test KW 4.477 41.116 9.676
p 214 .000 b>c>d 022 a>b,c
The person providing the most
support during pregnancy
No one? 48 45.41+£4.94 16.37+4.72 13.41+3.14
Mother® 83 41.74+£4.54 20.14+4.74 12.55+£3.94
Mother-in-law® 36 43.72+6.14 18.58+4.13 15.36+3.39
Healthcare personnel 33 41.36+4.58 22.30+4.72 13.15+4.26
Husband® 19 40.84+4.16 20.73+5.48 11.94+4.78
Friendf 11 44.72+4.33 21.63+5.29 11.54+4.52
Statistical test KW 14.225 35.294 16.207
p .014 a>b,c,d,ef .000 d>f>e>b .006 c>a>d

t: t-test; F: ANOVA test; KW: Kruskal-Wallis test; PSS: Perceived Stress Scale; PMDP: Perception of Motherhood during Pregnancy Subscale; PBDP: Perception of Body during Pregnancy

Subscale; SD: Standard deviation.

responsibility of other children and problems aroused with the
new pregnancy, and so it was difficult for them to feel ready
for motherhood. Babadagli®® (2008) found that 78% of the ad-
olescent pregnant group felt ready for pregnancy, Ozcalkap™®
(2018) indicated that 92.5% of the pregnant women felt ready
for pregnancy, and Evrenol Ocal® (2011) found that 91.3% of
the pregnant women felt ready for pregnancy.

Of the pregnant women participating in the present study,
39.1% positively perceived the changes related to pregnancy
in their bodies, whereas 48.7% perceived these changes both
positively and negatively (Table 3). Most of the women who
had many pregnancies had difficulty accepting and adapting
to their bodies. Each woman has a different body perception
as well as emotions and thoughts related to body image.
Ozcalkap®® (2018) determined that 67.9% of pregnant wom-

en perceived theirimage as good, 16.5% as normal, and 15.9%
as bad. Of the pregnant women, 49.8% positively perceived
the changes in their bodies.

The PSS mean score was 42.62+5.01 (Table 4). Scores of PSS-
14 range between 0 and 56, so this result indicated preg-
nant women perceived a high level of stress. Karakoyunlu®?”
(2018) found the postpartum PSS mean score was 41.41+5.78,
Durmus®?® (2015) found the PSS mean score was 17.34+6.88
and Pinar et al.? (2014) found the PSS mean score was
25.30+5.04. Yehia et al.B% (2019) conducted a study with 580
pregnant women and found that 74% had a moderate or high
level of stress. Similar studies found the stress levels of preg-
nant women to be moderate or high.

The mean PBDP subscale score was 19.54+5.07 and the mean
PMDP subscale score was 13.16+3.96 (Table 4). These results



Table 7. Correlation between scales

Scale Perceived Stress Scale

Perception of Motherhood
During Pregnancy Subscale

Perception of Body
During Pregnancy Subscale

Perceived Stress Scale r, 1.000
p

Perception of Motherhood r, -.182

During Pregnancy Subscale p .006

Perception of Body During r, .034

Pregnancy Subscale p .608

-.182 .034
.006 608
1.000 -176

.008
-176 1.000
.008

r.: Spearman Correlation; p<0.05.

indicate the motherhood perception of pregnant women
was high while body perception was negative. The highest
score is 28 and the lowest score is 7 for the PMDP subscale. A
higher score means a higher level of motherhood perception.
The highest score is 20 and the lowest score is 5 in the PBDP
subscale. A higher score indicates negative pregnancy-relat-
ed body perception whereas a lower score indicates positive
pregnancy-related body perception.”’ Alan Dikmen and San-
B (2019) conducted a study examining the effect of progres-
sive muscle relaxation exercises on level of distress and preg-
nancy perception and found mean PMDP scale scores were
26.24+2.24 and mean PBDP scale scores were 8.56+2.94 in the
first evaluation of pregnant women in the control group who
received no intervention.

A significant difference was found between PSS mean scores
based on their number of pregnancies (p<0.05) (Table 6). PSS
scores were higher in women with numerous pregnancies be-
cause more children cause increased motherhood responsibili-
ties. In the literature, Pinar et al. (2014) found similar results. [25]
The number of pregnancies increased the prevalence of anx-
iety and depression.?'3233 Physical and emotional complaints
were seen more in women with numerous pregnancies.?*

A significant difference was found between mean PMDP sub-
scale scores and the number of pregnancies (p<0.05), but
no significant difference was found with the PBDP subscale
(p>0.05) (Table 6). This study found that motherhood percep-
tions of women with four or more pregnancies were lower
than those experiencing three pregnancies. Tokg6zB> (2018)
found that adaptation to motherhood of the women who ex-
perienced three or more pregnancies was less than those who
had an unintended pregnancy. Unplanned and unintended
pregnancies as well as numerous pregnancies affect wom-
en’s acceptance of pregnancy, which affects their perception
of motherhood. This study found the body perception of the
women with four or more pregnancies was more negative,
however no significant difference was found between groups
because this study was conducted with women experiencing
three or more pregnancies. As the number of pregnancies
increase, deformities in the woman’s body also increase and
women have difficulty returning to their old form. This may
negatively affect the body perception of pregnant women.

Similarly, Babacan Gimis et al.*® (2011) found that the num-
ber of pregnancies caused a significant difference in body
image, and women with a third pregnancy had a lower level
of body image compared to others. Kumcagiz=” (2012) found
a negative relationship between the number of pregnancies
and body perceptions; increasing number of pregnancies de-
creased the body perceptions of pregnant women. Kok et al.®
(2018) found that women with numerous pregnancies had
more negative body perceptions.

A significant difference was found between PSS mean scores
and the marriage age of pregnant women (p<0.05) (Table 6).
The PSS score of the women who married at 18 and under
was higher. Women married at an early age are subjected to
responsibilities such as maintaining a marriage and having
children before reaching physical or psychological maturity.
Previous studies indicate increased anxiety levels of women
married at an early age.3*

A significant difference was found between mean PMDP sub-
scale scores and marriage age (p<0.05), but no significant
difference was found with the PBDP subscale (p>0.05) (Table
6). The motherhood perceptions of the women married at 19
and older were higher compared to those married at 18 and
younger. Marriage at a young age decreased the possibility
of a positive perception of motherhood. Ucar® (2014) found
that the marriage age did not affect the motherhood role,
which is different result than the present study.

No significant difference was found between PSS mean scores
and status of the pregnancies (planned or not) of pregnant
women (p>0.05) (Table 6). This result indicated that women
who experienced three or more pregnancies perceived the
process to be stressful whether the pregnancies were planned
or not. Being pregnant may not always be planned, conscious-
ly, or at will. Even if the pregnancy is planned, the women may
not adapt to the pregnancy. Women's acceptance of their
pregnancy, baby, and motherhood is a process that develops
over the course of the pregnancy. Similar to the present study,
Durmus®?® (2015) found no significant difference between
the status of the pregnancy ( planned or not) and mean PSS
scores. Different from the study result, Pinar et al.?? (2014)
found women whose pregnancy was planned had lower levels
of stress than those with an unplanned pregnancy.
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A significant difference was found between PMDP and PBDP
subscale mean scores and the status of pregnancies(planned
or not) of the pregnant women (p<0.05) (Table 6). This study
found the motherhood perceptions and body perceptions
of pregnant women with planned/intended pregnancy were
higher and more positive, respectively, compared to those
having unplanned/unintended pregnancy. Planned/intended
pregnancies positively affected motherhood perception and
body perception. Women become ready for the motherhood
role and successfully cope with their own problems and prob-
lems that can occur. Women expect and accept the changes
occurring in their body in the planned/intended pregnancies
and they have positive body perceptions. Previous studies
found that body perceptions of mothers in planned/intended
pregnancies are found to be higher than those in unplanned/
unintended pregnancies.’?>%”38 Previous studies indicate that
planned/intended pregnancies positively affect the mother-
hood role, which supports this result.*-2

A significant difference was found between pregnant wom-
en’s feeling ready for motherhood and PPS mean scores. Preg-
nant women who did not feel ready for motherhood had a
higher PSS score (p<0.05) (Table 7). Pregnant women feeling
ready for motherhood had more ability to cope with stress
compared to those who did not feel ready. If a mother is ready
for motherhood, willingly delivers, loves her baby, and under-
stands the needs of her baby, it is easier for her to establish
a positive relationship with her baby. Unplanned/unintended
pregnancies caused women to think they were not ready for
motherhood. A study found that women with an unplanned
pregnancy had an inadequate relationship with their baby
compared to women who planned their pregnancy. Women
who became pregnant without planning also had difficulty
breastfeeding their babies."*!

A significant difference was found between PSS mean scores
and pregnant women'’s perceptions of the changes in their
body (p<0.05) (Table 7). Stress scores were higher in the preg-
nant women who negatively perceived the changes of preg-
nancy while those who positively perceived the changes had
a lower level of stress. Changes occur in the woman's body
during pregnancy and the reactions of the women or their
husbands may affect body perception. Changes in the body as
pregnancy proceeds positively or negatively affect the wom-
en. A study found a significant difference between pregnant
women'’s perceiving their body and their being affected from
others in perceiving their body."4

A significant difference was found between feeling ready for
motherhood, perceiving the changes in the body, and receiv-
ing information regarding pregnancy, labor, baby care, etc.
and PMDP and PBDP mean subscale scores (p<0.05) (Table
7). This study found that pregnant women feeling ready for
motherhood, positively perceiving the changes in their body,
and receiving information regarding subjects such as labor
and baby care had a high level of motherhood and positive
body perception. Pregnant women’s feeling ready for mother-

hood and receiving information regarding pregnancy, labor,
and baby care positively affected both mother’s and baby’s
health and increased awareness and self-reliance, and there-
fore motherhood and body perception increased. Women
receiving information during pregnancy knew what kind of
changes would occur in their body and they were aware that
these changes were temporary and had sufficient resources
to rehabilitate. A woman'’s positive perception of the changes
in her body increased her perceptions of body and mother-
hood. Pregnancy increases the acceptance within society and
family in addition to giving women the feelings of excellence
and trust, therefore pregnant woman positively perceives the
changes in her body and her perceptions of motherhood and
body perception increase. Previous studies found that preg-
nant women who feel ready for motherhood, receive infor-
mation and care during the pregnancy period, and positively
perceive the changes in their body had a higher level of body
image perception and motherhood perception.1%414 Turkey
Demographic and Health Survey?? (2013) data indicated that
97% of women had the assistance of a trained health provider
while giving birth within the 5 years.

No significant difference was found between pregnant wom-
en receiving information on labor, baby care, etc. and PSS
mean scores (p>0.05) (Table 7). This may be because the study
was conducted with women who experienced numerous
pregnancies, and more than half of the women were 33 years
old or older. The number of mothers experiencing pregnan-
cy and labor that received information before labor was high;
however, they had more experience regarding labor and baby
care, so pregnancy did not affect their perceived stress level.
A study found that pregnant women aged between 30 and
44, married for more than 5 years, and who had two or more
pregnancies were more ready for and experienced less fear
about labor compared to others. Advanced aged women’s
giving birth more made their coping with the next pregnancy
process easier.””

A significant difference was found between the person who
supported pregnant women most during pregnancy and PSS
mean scores (p<0.05). Women stating that no one supported
them during pregnancy had higher stress scores compared
to those who received support. Pregnant women receiving
insufficient social support had negative psychological effects
during pregnancy and after labor. In some societies, women
are expected to adapt to pregnancy and motherhood them-
selves and no intervention is planned regarding the adap-
tation to the responsibilities and social status. Therefore,
women experience a stressful pregnancy and labor process.
Kilicaslan®* (2008) found that pregnant women’s anxiety de-
creased as their status of receiving support increased. Ust*”!
(2012) found that pregnant women receiving social support
had a lower level of anxiety.

A significant difference was found between the person pro-
viding the most support during pregnancy of the pregnant
women and PMDP and PBDP subscale mean scores (p<0.05)
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(Table 7). Motherhood perception of those receiving support
from health personnel during their pregnancy was higher
compared to others. The body perception of the women re-
ceiving support from their mother-in-law was lower compared
to others. Social support positively affects the woman’s adap-
tation to the motherhood role during pregnancy and the post-
partum period increased the awareness of her baby and eased
her relationship with those around her. The pregnant wom-
en felt more relaxed, developed a positive perception of the
changes in their body, and had their motherhood perception
increased due to the social support they received. Receiving
support from her husband, family, and friends plays a signifi-
cant role in a pregnant woman'’s ability to adapt to the chang-
es that occur during pregnancy. Pregnant women who did not
receive sufficient support from their surroundings and health-
care professional should be in peer to peer communication.
Pregnant women should be provided care and information
on the changes that occur during pregnancy. Okanli et al.l"
(2003) found that women receiving sufficient support had an
easier post-partum period and became successful in coping
with problems. Kok et al.*® (2018) found that individuals with
a positive body perception had more social support.

A weak negative relationship was found between the PSS and
PMDP subscales (p<0.05) but no relationship was found with
the PBDP subscale (p>0.05). A negative weak relationship was
found between the PBDP and PMDP subscales (p<0.05) (Ta-
ble 8). The study found that pregnant women'’s perception of
motherhood increased with an increase in their stress level of
women experienced three and more pregnancies, and their
perceptions of the body were not affected. Motherhood per-
ception increased as the body image of the women who ex-
perienced three or more pregnancies increased. Positive body
perception in pregnant women increased their motherhood
perception. Bacaci" (2018) found that pregnant women's
feeling physically inadequate and poor in health had increased
distress. Cirak and Ozdemir®“® (2015) found that weight gained
during pregnancy did not affect body image perception. Eryil-
maz*’ (2017) found that pregnant women showing depres-
sive symptoms negatively perceived their body image. Giliney
and Ucar®® (2018) found that a positive body image during
pregnancy positively increased a woman'’s attitude towards
breastfeeding during the postpartum period.

Conclusion

The study found that pregnant women'’s perception of moth-
erhood increased with the increase in the stress level of wom-
en who experienced three or more pregnancies and their
perceptions of the body were not affected. Motherhood per-
ception increased as the body image of the women who ex-
perienced three or more pregnancies increased. As a result of
the study, midwives and nurses should implement the proper
nursing care plan by determining the situations that could
affect body perception and motherhood perception (gaining
weight, inadequate support, not being able to receive training

and information, negative sense of self, etc.). Pregnant wom-
en negatively perceiving the changes in their bodies should
be told these changes are temporary and they should be pro-
vided with more support systems around them. Nurses and
midwives working in the gynecology and obstetrics clinic or
services where pregnancy tracking occurs should evaluate the
body and motherhood perception and level of anxiety and
stress of the pregnant women. The anxiety and stress states
of the women with histories of numerous or unplanned/un-
intended pregnancies should be evaluated and counseling
and psycho-social support should be provided to those with
intense stress or a low level of perception of self.
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