
Emotional state of women during pregnancy1

1 Article in polish language: https://www.stowarzyszeniefidesetratio.pl/fer/59P_Stad.pdf

https://doi.org/10.34766/fer.v59i3.1297

Grażyna Stadnickaa, Aleksandra Białekb, Katarzyna M. Kanadysc,,  
Ewa Ślizień-Kuczapskad, Lechosław Putowskie, Anna B. Pilewska-Kozakf

a  Associate Professor Grażyna Stadnicka,1 RM, MSc, PhD, https://orcid.org/0000-0002-5850-3247
b  Aleksandra Białek,1 https://orcid.org/0009-0008-3898-2915
c  Associate Professor Katarzyna Maria Kanadys1, RM, MSc, PhD, https://orcid.org/0000-0001-8447-3937
d  Ewa Ślizień-Kuczapska,2 MD, PhD, https://orcid.org/0000-0002-2227-3849
e  Professor Lechosław Putowski,3 MD, PhD, https://orcid.org/0000-0003-3823-207X 
f  Associate Professor Anna Bogusława Pilewska-Kozak1, RM, RN, MSc, PhD, https://orcid.org/0000-0003-4562-2295

1  Department of Obstetrics and Gynaecology Nursing, Chair of Obstetrics and Gynaecology, Faculty of Health Sciences, Medical 
University of Lublin, Poland

2  St Sophia Specialist Hospital, Warsaw, Poland
3  Department of Gynaecology and Gynaecological Endocrinology, Chair of Obstetrics and Gynaecology, Faculty of Health Sciences, 

Medical University of Lublin, Poland
  Corresponding author: Katarzyna Maria Kanadys, kanadysk@wp.pl

Abstract: Introduction: Stress is described as feelings of worry, unease and mild anxiety. Subjective emotions and mood during pregnancy affect the psy-
chological state of pregnant women. Aim of the work: To investigate the emotional state that characterises women during pregnancy and what determines it. 
Material and method: The study group consisted of 588 pregnant women. The study was conducted between November 2023 and January 2024 in women’s 
counselling centres and birthing schools in the Lublin Province. A diagnostic survey method was used, with the author’s survey questionnaire, the General 
Mood Scale (authors Wojciszke, Baryła) and the Emotions Questionnaire (authors Wojciszke, Baryła). Results of the study: Women between 26 and 35 
years of age constituted the largest group (n = 417; 71%; 70.92%). One in five subjects (n = 118; 20.07%) was between 18 and 25 years of age, while pregnant 
women over 40 years of age accounted for approximately 1% of the subjects (n = 6). The subjects were divided into three groups, depending on the trimester 
of pregnancy: 1st trimester of pregnancy accounted for 8.33% of the subjects, 2nd trimester of pregnancy 48.64% (n = 286) and 3rd trimester of pregnancy 
43.03% (n = 253). Statistical analysis showed no statistically significant differences (p>0.05) in the negative and positive mood scores of women in the different 
trimesters of pregnancy. High levels of negative emotions were found among women who felt a lack of support from relatives (M = 58) and among women 
who felt insufficient support from relatives (M = 51). In contrast, low levels of negative emotions were found among subjects who declared that they were 
coping well on their own (M = 39), as well as those who had high support from their partner/relatives (M = 39). The highest intensity of positive emotions 
was observed among women who had lost one pregnancy (M = 40), while the rate of positive emotions was slightly lower in subjects who had been pregnant 
for the first time or had no obstetric failures (M = 38). Conclusions: The stage of pregnancy does not significantly affect women’s mood, but a slight increase 
in the intensity of positive mood is observed in the 3rd trimester of pregnancy and a higher intensity of negative mood in the 1st trimester of pregnancy. 
In addition, a higher intensity of negative emotions is observed for women of low material status, less educated, under 25 years of age and living in rural areas. 
Support from a partner/relative has a significant impact on the emotions felt and expressed during pregnancy. Negative emotions during pregnancy are 
mainly experienced by women who have lost three or more babies due to miscarriage, premature birth or stillbirth. It seems reasonable to conduct further 
research to identify stressors in pregnant women, which will allow to individualise professional care for this group of women.
Keywords: pregnancy, mood, emotions, stress

Introduction

Pregnancy and waiting for the birth of a child are 
recognised as a unique period in a woman’s life 
marked by numerous physical, psychological and 

social changes. Whether it is planned and anticipat-
ed or a surprise, it is often considered as a stressful 
situation. Many women experience a deterioration 
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of their mental state during pregnancy, manifested 
by mood swings, fatigue, reduced vigour, anxiety, 
and restlessness (Arnal-Remón, Moreno-Rosset, 
Ramírez-Uclés et al., 2015; Carpinelli, Savarese, 
2022; Postępska, Kanadys, Kęsik et al., 2023).

The psychological state of a pregnant woman is 
influenced by many factors, including: the length of 
the pregnancy and the associated hormonal changes 
taking place in the woman’s body, as well as the physical 
changes resulting from the development of the preg-
nancy, partner relationships, the maternal-fetal bond, 
the course of previous pregnancies, or diseases com-
plicating the pregnancy. It should also be emphasised 
that, nowadays, the course of pregnancy is less and less 
physiological, which is related to infertility treatment, 
late motherhood and, consequently, a higher incidence 
of co-morbidities. The above physiological, social and 
emotional factors have a significant impact on the 
mental health status of pregnant women (Agostini, 
Neri, Salvatori et al., 2015; Fisher, Tran, Duc Tran et 
al., 2013; McNamara, Townsend, Herbert et al., 2019; 
Verreault, Da Costa, Marchand et al., 2014).

When analysing the factors that determine 
a woman’s psychological well-being during preg-
nancy, Navon-Eyal, Taubman-Ben-Ari (2023) high-
lighted the importance of the concepts of ‘stress’ and 
‘distress’. The definition of stress shows that it is an 
indispensable part of life and affects every pregnant 
woman in different aspects. Factors causing stress can 
be emotional, physiological, anatomical or physical 
(Kaczmarska, Curyło-Sikora, 2016). Stress can have 
a positive effect, contributing to health and mobilising 
action, or a negative effect, destructively leading to 
health problems. In contrast, in the literature, the 
term ‘distress’ describes a type of negative stress that is 
associated with a feeling of being ‘stressed’. This type 
of reaction causes feelings of overwhelm, anxiety as 
well as physical and psychological symptoms such as 
headaches, tension, insomnia, impaired concentra-
tion or irritability. In contrast, stress in the perinatal 
literature is described as feelings of worry, unease 
and mild anxiety. Meanwhile, anxiety compromises 
psychological well-being and sometimes leads to 
mental health disorders (Arnal-Remón et al., 2015; 
Wojciszke, Baryła, 2004). Women who are exposed 
to severe stress and anxiety during pregnancy have 

an increased risk of miscarriage, premature birth, 
and giving birth to a low birth weight baby. It is also 
important to remember that the reactions in the 
mother’s body triggered by a stressful situation have 
a multidirectional effect on the foetus, negatively 
affecting its development and the functioning of the 
hypothalamic-pituitary system. This is due to the 
secretion of large amounts of adrenaline and cortisol 
into the bloodstream of the pregnant woman, which 
cross the placenta to the fetus and negatively affect 
its development (Carpinelli et al., 2022; Noval-Eyal 
et al., 2023; Yildiz, Ayers, Phillips, 2017; Szczygieł, 
2014). The subjective experience of different sit-
uations during pregnancy, whether in the form of 
non-specific mood or specific emotions, is part of 
psychological life. Subjective emotions and mood 
during pregnancy affect the quality of one’s life.

The aim of the study was to investigate the emo-
tional state that characterises women during preg-
nancy and what determines it.

1. Material and method

The study group consisted of 588 pregnant women, 
who were divided into three subgroups: Group 1 
consisted of women in the 1st trimester of pregnancy 
(n = 49; 8.33%), Group 2 – pregnant women in the 
2nd trimester of pregnancy – (n = 286; 48.64%) and 
Group 3 – pregnant women in the 3rd trimester of 
pregnancy (n = 253; 43.03%).

The study was conducted between November 2023 
and January 2024 in women’s counselling centres and 
birthing schools in the Lublin Province. A diagnostic 
survey method was used in the study. The tools used 
during the study were: the authors’ survey question-
naire, General Mood Scale, Emotions Questionnaire. 
The author’s survey questionnaire included: socio-de-
mographic data (age, marital status, occupation, place 
of residence, education, material situation), data on 
the course of pregnancy and the occurrence of chronic 
diseases and interpersonal relations.

The General Mood Scale (Wojciszke, Baryła, 
2004) contains 10 statements, which consist of 
claims formulated in such a way as to express a gen-
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eral positive or negative mood. The respondent can 
mark the answer that is appropriate for her in the 
form of a number from 1 to 5 on a Likert scale, 
where 1 means ‘I disagree’ and 5 means ‘I agree’. 
In addition, the scale contains 20 adjectives that 
describe a specific positive or negative mood. The re-
spondent was asked to tick the relevant adjectives 
describing her mood in the 7 days prior to the 
survey. The result is the average number of positive 
and negative sequences indicated. The overall mood 
score is the sum of the obtained scores (ibidem).

The Emotion Questionnaire (Wojciszke, Baryła, 
2004) consists of 6 main emotions (joy, love, fear, 
anger, guilt and sadness), contained in 24 adjectives, 
denoting the names of discrete emotions, four for 
each main emotion. The respondent was asked to 
indicate on a Likert scale from 1 to 7 how often 
she had felt the emotion in question in the seven 
days preceding the survey, where 1 means ‘never’ 
and 7 means ‘always’. The result is the sum of the 
scores for positive and negative emotions (ibidem).

The following criteria were used to qualify women 
for the study:

 · live pregnancy,
 · any length of pregnancy,
 · no history of diagnosed mental illness,
 · at least 18 years of age,
 · consent to participate in the study.

The statistical package Statistica version 13.3 
was used for statistical analyses. A level of (p < 
0.05) was considered statistically significant. 
The following were taken as independent varia-
bles: age, marital status, education, place of resi-
dence, financial situation, employment, trimester 
of pregnancy, obstetric failure, support received. 
The dependent variables were: the score from 
the General Mood Scale and the score from the 
Emotions Questionnaire. The average, standard 
deviation, minimum, maximum, median, upper 
and lower quartiles were used in the statistical 
description of the results obtained from the Gen-
eral Mood Scale and the Emotions Questionnaire. 
The differences between groups were assessed 
using the Kruskal-Wallis test.

2. Results of the study

Among the women surveyed, the largest group was be-
tween 26 and 35 years of age (n = 417; 71%; 70.92%). 
One-fifth of the subjects were aged between 18 and 
25 years (n = 118; 20.07%), while pregnant women 
over 40 years of age accounted for approximately 1% 
of the subjects (n = 6). Most of the subjects lived 
in a city: a large city with more than 50,000 inhab-
itants (n = 248; 42.18%) and a small town with 
less than 50,000 inhabitants (n = 155; 26.36%). 
Rural residents accounted for 31.96% (n = 188). 
Approximately three quarters (n = 437; 74.32%) of 
the female respondents declared their marital status 
as married. The remaining respondents were single 
(single – n = 128; 21.77%, divorced – n = 23; 3.91%). 
The vast majority of the subjects had a university 
degree (n = 398; 67.69%). More than 90% (n = 538; 
91.15%) of the respondents were economically active 
before pregnancy, while those studying/learning 
(n = 10; 1.70%) and unemployed (n = 40; 6.81%) 
represented only a small percentage. More than three 
quarters of the respondents described their financial 
situation as good/satisfactory (n = 444; 75.51%), 120 
(20.41%) female respondents described their financial 
situation as very good and 4.08% of the respondents 
(n = 24) as bad. It was the first pregnancy for more 
than three-quarters of the respondents (n = 445; 
77.38%). Approximately one fifth of the respond-
ents (n = 112; 19.05%) had experienced pregnancy 
loss once, the remaining respondents twice (n = 23; 
3.91%) or more (n = 8; 1.36%). Approximately 15% 
of women (n = 90) had been treated for infertility. 
More than half of the respondents (n = 383; 65.14%) 
were expecting their first child, almost one third of 
the women surveyed ( 27.55%) had given birth only 
once, the remaining women (n = 43; 7.31) had given 
birth 2 or more times. Approximately half of the 
respondents (n = 282; 47.56%) said that their ‘life 
energy’ decreased significantly during pregnancy. 
A group of 116 women (19.72%) indicated that 
pregnancy had a positive impact on their overall 
well-being, while 15, 31% (n = 90) of the respondents 
stated that pregnancy had affected them negatively. 
The remaining respondents (n = 100; 17.01%) stated 
that the pregnancy had no impact on their well-being. 
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Comorbidities coexisting with and complicating 
pregnancy (thyroid disease, diabetes, hypertension, 
urinary and vaginal tract infections, allergies and 
others) were declared by more than two-fifths of the 
respondents (n = 255; 43.36%). Almost three quarters 
of the respondents (n = 409; 69.56%) indicated that 
they had a lot of support from their husband/partner 
in a difficult situation, a quarter of the respondents 
(n = 150; n = 25.51%) declared that they could rely 
on such support from their immediate family, but it 
was not sufficient, the remaining respondents (n = 29; 
4.93%) felt there was a lack of support from their 
closest relatives.

The next part of the presentation of the study 
results analysed the influence of sociodemographic 
factors on the differentiation of emotions in pregnant 
women. The independent variable described on an 
interval scale consisted of factors such as age, marital 

status, education, place of residence, financial situa-
tion and employment. The dependent variable was the 
sum of scores indicating negative emotions obtained 
from the Emotion Questionnaire. The results in the 
form of median, standard deviation, minimum and 
maximum scores obtained in the study group are 
presented in Table 1.

The statistical analysis presented in Table 1 using 
the Kruskal-Wallis test showed statistically signifi-
cant differences in the variables i.e. age, education, 
financial situation and marital status while proving 
that they have an impact on the intensity of negative 
emotions experienced during pregnancy. The anal-
ysis of the other variables did not show statistically 
significant differences. In contrast, the group of 
women surveyed with the highest mean level re-
garding negative emotions was composed of single 
women (M = 45.5), women with primary education 

Table 1. Socio-demographic factors characterising the women surveyed and their negative emotions during 
pregnancy

Socio-demographic data
Negative emotions Kruskal-Wallis test

N SD Min Max M H P

Age

18-25 120 17.96 16 100 45.00

13.050 0.0045
26-35 415 16.34 16 96 42.00

36-40 47 13.42 16 79 34.00

>40 6 27.50 19 84 39.00

Marital 
status

married 437 16.23 16 96 41.00

8.691 0.0130single 128 18.54 16 100 45.50

divorced 23 13.03 20 66 36.00

Education

Primary 9 20.16 31 94 65.00

15.873 0.0012
basic vocational 19 19.17 19 83 39.00

secondary 162 17.68 16 89 45.00

higher 398 15.79 16 100 41.00

Place of 
residence

village 185 17.23 16 89 45.00

0.436 0.8039
town with less than 
50,000 inhabitants

155 15.15 16 91 42.00

provincial city 248 17.41 16 100 41.00

Financial 
situation

very good 120 15.58 16 84 40.00

9.023 0.0290good/average 444 16.69 16 100 42.00

bad 24 20.78 17 85 58.00

Employed

yes 538 16.33 16 100 42.00

1.465 0.4806no 40 21.22 16 94 47.00

student 10 19.25 31 83 41.50

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; M – median; H – test result; p – significance 
level.
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(M = 65), rural residents (M = 45), unemployed 
respondents (M = 47%) and respondents in the age 
range of 18 to 25 years (M = 45).

The emotional state of the women surveyed 
during each trimester of pregnancy was assessed 
with the General Mood Scale. Table 2 and Table 3 
present a statistical analysis of the results of the study 
indicating positive and negative moods declared by 
the study women in each trimester of pregnancy.

Statistical analysis with the Kruskal-Wallis test 
showed no statistically significant difference in wom-
en’s mood scores depending on the trimester of preg-
nancy. A slightly higher intensity of mean positive 
mood is observed in women in the 3rd trimester of 
pregnancy (M = 17).

An analysis of negative mood obtained using 
the General Mood Scale from respondents in dif-
ferent trimesters of pregnancy shows no statistically 
significant differences between groups (p > 0.05). 
The highest mean intensity of negative mood was 
found among women who were in the 1st trimester 
of pregnancy (M = 11) (Table 3).

Analysis of variance was used to assess the impact 
of the support perceived by the study women on their 
emotions. The independent variable described on 
the interval scale was women with different levels of 
support from a loved one. The first group consisted 
of women who claimed to be very supported by 
a relative/partner, the second group consisted of 
women who had some support, but in their opinion 
it was not insufficient, the third group consisted of 
women who indicated that they had no support from 
relatives, the fourth group included women who 
claimed that they had no support, but were doing well 
on their own. The sum of the scores obtained from 
the Emotions Questionnaire indicating positive and 
negative mood was used as the dependent variable 
(Table 4 and Table 5).

The perceived extent of support from the part-
ner/relatives significantly influenced the positive 
emotions felt by the women surveyed. Statistical 
analysis showed statistically significant differences 
between the groups (p<0.001) divided according to 
the support received. The highest mean intensity of 

Table 3. Negative mood declared by pregnant women in each trimester of pregnancy

Trimester of pregnancy N SD Min Max Q25 M Q75

First (1-12 weeks’ gestation) 49 5.948 5 25 5.00 11.00 15.00

Second (13-27 weeks’ gestation) 286 4.983 5 25 6.00 10.00 15.00

Third (28 weeks’ gestation and 
more)

253 5.101 5 25 6.00 10.00 15.00

Total 588 5.116 5 25 _ _ _

Kruskal-Wallis test result H = 2.486; p = 0.2885

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level

Table 2. Positive mood declared by pregnant women in each trimester of pregnancy

Trimester of pregnancy N SD Min Max Q25 M Q75

First (1-12 weeks’ gestation) 49 5.469 5 25 11.00 15.00 20.00

Second (13-27 weeks’ gestation) 286 5.069 5 25 13.00 16.00 20.00

Third (28 weeks’ gestation and 
more)

253 5.117 5 25 13.00 17.00 20.00

Total 588 5.129 5 25 _ _ _

Kruskal-Wallis test result H= 1.226; p = 0.5418

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level
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positive emotions was among women who had great 
support from a partner/close relative (M = 41), while 
the lowest scores were obtained by those women who 
had no support from loved ones (M = 29) (Table 4).

In contrast, the highest mean score for intensity 
of negative emotions was among women who felt 
a lack of support from loved ones (M = 58). Wom-
en who felt insufficient support from loved ones 
also had a high mean score (M = 51). On the other 
hand, low intensity of negative emotions was found 
among respondents who declared that they were 
doing well on their own (M = 39), as well as those 
who had high support from their partner/relatives 
(M = 39) (Table 5)

The impact of obstetric failures in previous preg-
nancies (miscarriages, stillbirths) on the differenti-
ation of emotions in the current pregnancy of the 
respondents is presented in Tables 6 & 7. The women 
surveyed were divided into four groups based on 
the number of obstetric failures. The first group 
consisted of women who had not been pregnant 

before or had no pregnancy loss, the second group 
consisted of respondents with one obstetric failure, 
the third group consisted of respondents who had lost 
a pregnancy twice and the fourth group consisted of 
women who replied that they had lost a pregnancy 3 
or more times. The sum of positive and negative mood 
scores obtained from the Emotions Questionnaire 
was used as the dependent variable.

In the groups of women with different numbers 
of obstetric failures in previous pregnancies, statistical 
analysis showed no significant differences in feeling 
positive emotions during the current pregnancy. 
The highest intensity of positive emotions was ob-
served among women who had lost one pregnancy 
(M = 40), while the intensity of positive emotions 
was slightly lower (M = 38) in respondents who 
were pregnant for the first time or had no obstetric 
failures (Table 7).

The negative emotions experienced by the women 
surveyed during pregnancy were not significantly de-
pendent on the number of obstetric failures. The high-

Table 4. Positive emotions and perceived support during pregnancy

Perceived support during pregnancy N SD Min Max Q25 M Q75

I have great support from my partner/relatives 409 7.682 8 56 35.00 41.00 46.00

I have some support but I think it is not 
sufficient

150 7.649 13 55 29.00 34.00 37.00

I have no support from relatives 13 11.781 14 51 22.00 29.00 37.50

I have no support, but I cope well on my own 16 9.501 22 53 28.50 33.00 39.50

Total 588 8.441 8 56 32.00 38.00 45.00

Kruskal-Wallis test result H=85.127; p<0.001

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level

Table 5. Positive emotions and perceived support during pregnancy

Perceived support during pregnancy N SD Min Max Q25 M Q75

I have great support from my partner/relatives 409 15.084 16 96 30.00 39.00 50.00

I have some support but I think it is not 
sufficient

150 16.958 16 100 40.00 51.00 65.00

I have no support from relatives 13 18.787 27 84 42.00 58.00 72.50

I have no support, but I cope well on my own 16 19.759 16 91 32.00 39.00 58.50

Total 588 16.766 16 100 32.00 42.00 55.00

Kruskal-Wallis test result H=66.790; p<0.001

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level
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est intensity of negative emotions was observed in 
the group of women who lost 3 or more pregnancies 
(M = 70), while significantly less negative emotions 
were found in the other study groups.

3. Discussion

A woman’s emotional state during pregnancy has 
a significant impact on the course of pregnancy. 
It is shaped by physical, social and psychological 
factors. It could be hypothesised that maintaining 
a positive mood and a positive emotional state in 
pregnant women has an impact on the prevention 
of pregnancy complications. An analysis of studies 
conducted by Cai, Busch, Wang et al. (2022) and 
Andhavarapu, Orwa, Temmerman et al. (2021) shows 
that stress triggers during pregnancy manifested by 
increased anxiety and fear correlate with the incidence 
of pregnancy complications such as preterm delivery, 
depression during pregnancy or after delivery, poorer 
psycho-physical development of the child. Similar 

conclusions were reached by Grigoriadis, Graves, Peer 
et al. (2018), who observed low fetal birth weight 
in addition to the above-mentioned complications.

Therefore, the authors of the present study 
attempted to determine the mood and emotions 
experienced by pregnant women, depending on 
the influence of selected factors such as length of 
pregnancy, loss of previous pregnancies, support 
from partner/relatives and certain socio-demographic 
factors. In our study, the most common positive emo-
tions experienced by respondents were joy (n = 227; 
38.61%;), a sense of security (179; 30.44%) and 
optimism (n = 170; 28.91%), while the negative 
emotions experienced by pregnant women were 
anxiety (n = 286; 48.63%) and worry (n = 274; 
46.59%). A similar study among pregnant women 
was conducted in Sweden by Zheng, Naurin, Mark-
stedt et al. (2022). The results of that study indicate 
that pregnancy mainly evokes positive emotions 
such as joy, feelings of security and strength, but is 
also largely a cause for worry, but rarely a cause for 
anger or shame.

Table 6. Positive emotions related to pregnancy loss

Pregnancy loss N SD Min Max Q25 M Q75

No 445 8.332 8 56 32.00 38.00 44.00

Yes, 1 time 112 8.602 17 56 34.00 40.00 47.00

Yes, 2 times 23 8.796 21 53 33.00 37.00 45.00

Yes, 3 or more times 8 11.134 19 48 28.50 36.50 48.00

Total 588 8.441 8 56 32.00 38.00 45.00

Kruskal-Wallis test result H=3.672; p<0.299

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level

Table 7. Negative emotions related to pregnancy loss

Pregnancy loss N SD Min Max Q25 M Q75

No 445 16.568 6 100 32.00 42.00 56.00

Yes, 1 time 112 16.290 6 94 30.50 40.00 51.00

Yes, 2 times 23 18.304 9 80 30.00 44.00 56.00

Yes, 3 or more times 8 23.856 1 84 34.50 70.50 81.50

Total 588 16.766 6 100 32.00 42.00 55.00

Kruskal-Wallis test result H=4.4194; p=0.2196

N – number of subjects; SD – standard deviation; Min – Minimum; Max – Maximum; Q25 – upper quartile; M – median; Q75 – lower 
quartile; H – test result; p – significance level
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The available literature (Alves, Cecatti, Souza, 
2021; Postępska et al., 2023; Andhavarapu et al., 
2021; Kanadys, Tyrańska, Lewicka et al., 2018; McLe-
od, Ebeling, Baatz et al., 2021) contains many reports 
assessing the influence of socio-demographic factors 
on shaping mood and evoking specific emotions in 
pregnant women. When analysing our own study, we 
found that higher levels of negative emotions were 
found in women who were young (18-25 years), 
unmarried and had primary/vocational education. 
The place of residence and low material status were 
also influential. The relationship between low social 
status and high prevalence of negative emotions was 
presented in an analysis of a study by Lamgretse van 
den Berg, Lucassen, Kuipers-Nap (2013). In the same 
study, it was shown that younger mothers were more 
critical towards each other, while older women were 
more emotionally involved in terms of helping each 
other, which generated positive emotions. Similarly, 
the results of our own study showed that women 
between the ages of 36 and 40 were characterised 
by the highest levels of positive emotions. Married 
(M = 96) and single (M = 100) respondents also 
achieved a high median level, while divorced women 
had a low average level of positive emotions (M = 66).

In our study, positive and negative moods were com-
pared across different trimesters of pregnancy. Statistical 
analysis did not show a statistically significant difference 
in the assessment of positive as well as negative mood by 
women in different trimesters of pregnancy. However, 
negative mood was found to be highest among women 
in the 1st trimester of pregnancy (M = 11), while posi-
tive mood was only slightly higher among respondents 
in the 3rd trimester of pregnancy (M = 17) compared 
to the other respondents. This varied similarly in a study 
by Alderdice, Lynn, Lobel (2012), where women in the 
1st trimester of pregnancy were more likely to report 
negative emotions, such as shock, anxiety, depression, 
which were most commonly associated with anxiety 
about pregnancy loss. As the pregnancy progressed, 
frustration, uncertainty, and guilt appeared in some 
subjects. In this study, the authors also assessed the 
type of support provided to women. The results of the 
study suggest that the support received was negligible, 
and many of the subjects faced negative judgement 
from relatives and medical staff. Respondents said 

they were stressed by situations arising from every-
day life. Women felt stigmatised, misunderstood and 
mentioned a lack of support from those around them. 
Other results were obtained in our study, where the 
vast majority of the respondents indicated that they 
had great support from loved ones during pregnancy 
(n = 409; 69.56%), which translated into high rates of 
their positive emotions. In contrast, women who had 
no support or felt there was insufficient support were 
characterised by elevated rates of negative emotions. 
There was a statistically significant difference in the 
experience of positive as well as negative emotions 
depending on the support received. Based on a study 
by Lahdepuro, Lahti-Pulkinen, Tuovinen et al. (2020) 
pregnant women experiencing higher levels of positive 
emotions during pregnancy and social support had 
a lower risk of psychiatric disorders. Partner support 
also correlates with a woman’s positive feelings during 
pregnancy, and protects against the development of 
psychiatric disorders especially in women at increased 
risk of depression. Social support of pregnant wom-
en increases their resilience to stress and reduces the 
incidence of stress-related complications (Alves et al. 
2021; Al-Mutawtah, Campbell, Kubis, Erjavec, 2023).

Another element analysed in the study was the 
emotional response of women after pregnancy loss. 
A study by Fernandez-Basanta et al. (2023) showed 
that miscarriage or stillbirth is a traumatic event, 
causing some women to take a cautious approach 
to the next pregnancy: they constantly monitor 
the condition of the fetus and try to eliminate any 
risky behaviour. Other authors have found that the 
severity of negative emotions after pregnancy loss 
was higher in a group of women who lacked social 
support, had difficulties in their relationship and 
did not have children, and especially in women after 
pregnancy termination due to fetal defects (Dem-
bińska, Wichary, 2016; Battulga, Benjamin, Chen 
et al., 2021; Lamgretse van den Berg et al. 2013; Paz, 
Otaño, Gadow et al., 1992). In contrast, a study by 
Shen, Zhong, Wang et al. (2024) found an increase 
in psychiatric disorders in female patients after preg-
nancy loss. The risk of psychiatric disorders in women 
increases significantly after the loss of two or more 
pregnancies. A study by Paz et al. (1992) showed 
that the occurrence of defects such as anencephaly, 
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Down’s syndrome, multiple malformations, spina 
bifida, congenital hip dislocation, low birth weight 
or clubfoot are associated with early pregnancy loss 
and should be taken into account when assessing the 
risk of defects in a subsequent pregnancy. The results 
of a study conducted in Scotland by Bhattacharya, 
Townend, Shetty et al. (2008) found a higher risk 
of pre-eclampsia, threatened miscarriage, preterm 
birth and postpartum haemorrhage in women who 
had previously lost a pregnancy. In the study, the 
impact of pregnancy loss on the emotional state of 
the respondents was assessed. In the study group, the 
highest level of positive emotions was observed in 
women who had lost a pregnancy once. The highest 
level of negative emotions was displayed by the group 
of women who had lost a pregnancy (miscarriage) 
three or more times.

Over the years, a number of studies have attempted 
to identify factors that reduce stress levels and deter-
minants of well-being in pregnant women (Agostini 
et al., 2015; Fisher et al., 2013; McNamara et al., 2019; 
Verreault et al., 2014; Savory, Hannigan, Sanders, 2022; 
Noval-Eyal et al., 2023). When analysing the literature, 
it can be concluded that, regardless of the number of 
stressors occurring during pregnancy, a very important 
protective role is played by the maternal-fetal bond, 
which determines maternal well-being. Studies indicate 
that the stronger the mother’s bond with the prenatal 
child, the fewer symptoms of anxiety and depression 
reported and observed during pregnancy and after 
delivery (Goecke, Voigt, Faschingbauer et al., 2012; 
Matthies, Müller, Doster, Sohn et al., 2020; Petri, Palag-
ini, Bacci et al., 2017, Noval-Eyal et al., 2023). In theory, 
assuming that a mother’s bond with her prenatal child 
may have protective properties against stress allows 
one to see the mother-child dyad differently, which is 
most often viewed from the perspective of the child’s 
well-being. In practice, creating a good prenatal bond 
between a mother and her unborn baby, among many 
other benefits, can help the pregnant woman cope with 
stress. A second important factor that has a positive 
impact on the psychological state of pregnant women 
is a good relationship with the partner/husband and 
the support received mainly from the family. It is also 
important to take into account that pregnant women 
experience stress that stems from the pregnancy itself 

(Ibrahim, Lobel, 2020; Penner, Rutherford, 2022) 
and relates to the physical symptoms of pregnancy, 
changes in the body, changes in interpersonal rela-
tionships, the health of the fetus or the mother, the 
impending birth or caring for the baby (Alderdice et 
al. 2012; Ibrahim et al. 2020). Therefore, pregnant 
women should be offered individual and holistic care, 
diagnosing factors that trigger negative emotions and 
offsetting them by enhancing factors that positively 
influence mood and emotions.

4. Study limitations

The first limitation of the study may be due to the 
fact that the study group represented only the eastern 
part of Poland and therefore may not be representa-
tive of the entire population of pregnant women in 
Poland. The second limitation of the study may be 
due to the convenient sampling method of selecting 
participants due to their convenient accessibility and 
proximity. This does not allow us to generalise the 
results of the study. The results of our study indicate 
the need for further research in this area.

Conclusions

1. The stage of pregnancy does not significantly 
alter women’s mood, however, a slight increase in 
positive mood is observed in the 3rd trimester of 
pregnancy and higher intensity of negative mood 
is observed in the 1st trimester of pregnancy. 

2. A higher intensity of negative emotions applies 
to women of low material status, less educated, 
who are under 25 years of age and who live in 
rural areas.

3. Support from a partner/relative has a significant 
impact on the emotions felt and expressed during 
pregnancy. Negative emotions during pregnancy 
are mainly experienced by women who have lost 
three or more babies due to miscarriage, prema-
ture birth or stillbirth.

4. Further research to identify stressors in pregnant 
women seems warranted in order to individualise 
professional care for this group of women.

17Quarterly Journal Fides et Ratio 59(3)2024 |

Emotional state of women during pregnancy



Bibliography

Agostini, F., Neri, E., Salvatori, P., Dellabartola, S., Bozicevic, L., 
Monti, F. (2015). Antenatal depressive symptoms associat-
ed with specific life events and sources of social support 
among. Italian women. Maternal and Child Health Journal, 
19(5), 1131-1141. https://doi.org/10.1007/s10995-014-1613-x

Alderdice, F., Lynn, F., Lobel, M. (2012). A review and psycho-
metric evaluation of pregnancy-specific stress measures. 
Journal of Psychosomatic Obstetrics & Gynecology, 33(2), 
62-77. https://doi.org/10.3109/0167482X.2012.673040

Al-Mutawtah, M., Campbell, E., Kubis, H.P., Erjavec, M. (2023). 
Women’s experiences of social support during pregnan-
cy: a qualitative systematic review. BMC Pregnancy and 
Childbirth, 23(1):782. https://doi.org/10.1186/s12884-023-
06089-0

Alves, A.C., Cecatti, J.G., Souza, R.T. (2021). Resilience and stress 
during pregnancy: a comprehensive multidimensional 
approach in maternal and perinatal health. The Scientific 
World Journal, 1-7. https://doi.org/10.1155/2021/9512854

Andhavarapu, M., Orwa, J., Temmerman, M., Musana, J.W. (2021). 
Maternal sociodemographic factors and antenatal stress. 
International Journal of Environmental Research and Public 
Health, 18(13), 6812. https://doi.org/10.3390/ijerph18136812

Arnal-Remón, B., Moreno-Rosset, C., Ramírez-Uclés, I., Anteq-
uera-Jurado, R. (2015). Assessing depression, anxiety and 
couple psychological well-being in pregnancy: A preliminary 
study. Journal of Reproductive and Infant Psychology, 33(2), 
128-139. https://doi.org/10.1080/02646838.2014.986648

Battulga, B., Benjamin, M.R., Chen, H., Bat-Enkh, E. (2021). 
The Impact of Social Support and Pregnancy on Subjective 
Well-Being: A Systematic Review. Frontiers in Psychology, 
12. https://doi.org/10.3389/fpsyg.2021.710858

Bhattacharya, S., Townend, J., Shetty, A., Campbell D. (2008). 
Does miscarriage in an initial pregnancy lead to adverse 
obstetric and perinatal outcomes in the next continuing 
pregnancy? An International Journal of Obstetrics & Gy-
naecology, 115(13), 1623-9. https://doi.org/10.1111/j.1471-
0528.2008.01943.x

Cai, C., Busch, S., Wang, R., Sivak, A., Devenport, M.H. (2022). 
Physical activity before and during pregnancy and mater-
nal mental health: A systematic review and meta-analysis 
of observational studies. Journal of Affective Disorders, 
15(309), 393-403. https://doi.org/10.1016/j.jad.2022.04.143

Carpinelli, L., Savarese, G. (2022). Negative/Positive Emotions, 
Perceived Self-Efficacy and Transition to Motherhood during 
Pregnancy: A Monitoring Study. International Journal of 
Environmental Research and Public Health, 19(23), 15818. 
https://doi.org/10.3390/ijerph192315818

Dembińska, A., Wichary, E. (2016). Wybrane psychospołeczne 
korelaty lęku przedporodowego – znaczenie dla praktyki 
położniczej. Sztuka Leczenia, 1, 43-54.

Fernandez-Basanta, S., Dahl-Cortizo, C., Coronado, C., Movil-
la-Fernández, M.J. (2023). Pregnancy after perinatal loss: 
A meta-ethnography from a women’s perspective. Midwife-
ry, 124, 103762. https://doi.org/10.1016/j.midw.2023.103762

Fisher, J., Tran, T., Duc Tran, T., Dwyer, T., Nguyen, T., Casey, G.J., 
Simpson, J.A., Hanieh, S., Biggs, B.A. (2013). Prevalence and 
risk factors for symptoms of common mental disorders in 
early and late pregnancy in Vietnamese women: A prospec-
tive population-based study. Journal of Affective Disorders, 
146(2), 213-219. https://doi.org/10.1016/j.jad.2012.09.007

Goecke, T.W., Voigt, F., Faschingbauer, F., Spangler, G., Beck-
mann, M.W., Beetz, A. (2012). The association of prenatal 
attachment and perinatal factors with pre-and postpartum 
depression in first-time mothers. Archives of Genecology 
and Obstetrics, 286(2), 309-316. https://doi.org/10.1007/
s00404-012-2286-6

Grigoriadis, S., Graves, L., Peer, M., Mamisashvili, L., Tomlinson, 
G., Vigod, S.N., Dennis, C.L., Steiner, M., Brown, C., Cheung, 
A., Dawson, H., Rector, N.A., Guenette, M., Richter, M. (2018). 
Maternal Anxiety During Pregnancy and the Association 
With Adverse Perinatal Outcomes: Systematic Review and 
Meta-Analysis. Journal of Clinical Psychiatry, 79(5), 17r12011.  
https://doi.org/10.4088/JCP.17r12011

Ibrahim, S.M., Lobel, M. (2020). Conceptualization, measure-
ment, and effects of pregnancy-specific stress: Review of 
research using the original and revised prenatal distress 
questionnaire. Journal of Behavioral Medicine, 43(1), 16-33. 
https://doi.org/10.1007/s10865-019-00068-7

Kaczmarska, A., Curyło-Sikora, P. (2016). Problematyka stresu 
– przegląd koncepcji. Hygeia Public Health, 51(4), 317-321.

Kanadys, K., Tyrańska, I., Lewicka, M., Sulima, M., Bucholc, 
M., Wiktor, H. (2018). Analiza poziomu stresu ciężarnych 
z zagrażającym porodem przedwczesnym zależnie od 
czynników socjodemograficznych. Medycyna Ogólna 
i Nauki o Zdrowiu, 24(2), 133-137. https://doi.org/10.26444/
monz/92144

Lahdepuro, A., Lahti-Pulkinen, M., Tuovinen, S., Tuovinen, 
S., Girchenko, P., Lahti, J., Heinonen ,K., Sammallahti, S., 
Wolford, E., Laivuori, H., Kajantie, E., Kumpulainen, S., 
Rantalainen, V., Pyhala, R., Robinson, R., Raikkonen K. 
(2020). The association between maternal positive emo-
tions and social support during pregnancy and mental 
disorders and their subclinical symptoms in children. 
Psychoneuroendocrinology, 119. https://doi.org/10.1016/j.
psyneuen.2020.104972

Lamgretse van den Berg, M.P., Lucassen, N., Kuipers-Nap, M. 
(2013). Assessing expressed emotion during pregnan-
cy. Psychiatry Research, 205(3), 285-288. https://doi.
org/10.1016/j.psychres.2012.08.037

Matthies, L.M., Müller, M., Doster, A., Sohn, C., Wallwiener, M., 
Reck, C., Wallwiener, S. (2020). Maternal–fetal attachment 
protects against postpartum anxiety: The mediating role of 
postpartum bonding and partnership satisfaction. Archives 
of Gynecology and Obstetrics, 301(1), 107-117. https://doi.
org/10.1007/s00404-019-05402-7

McLeod, C., Ebeling, M., Baatz, J., Shary, J.R., Mulligan, J.R., 
Wagner, C.L. (2021). Sociodemographic factors affecting 
perceived stress during pregnancy and the association 
with immune-mediator concentrations. Journal of Per-
inatal Medicine, 50(2), 192-199. https://doi.org/10.1515/
jpm-2021-0227

McNamara, J., Townsend, M.L., Herbert, J.S., Hill, B. (2019). 
A systemic review of maternal wellbeing and its relation-
ship with maternal fetal attachment and early postpartum 
bonding. PLos One, 14(7), e0220032. https://doi.org/10.1371/
journal.pone.0220032

Navon–Eyal, M., Taubman–Ben-Ari, O. (2023). Psychological 
Well-being during Pregnancy: The Contribution of Stress 
Factors and Maternal-Fetal Bonding. Journal of Reproduc-
tive and Infant Psychology, 9, 1-15. https://doi.org/10.1080
/02646838.2023.2222143

Paz, J.E., Otaño, L., Gadow, E.C., Castilla, E.E. (1992). Previous 
miscarriage and stillbirth as risk factors for other unfavour-
able outcomes in the next pregnancy. Journal of Obstetrics 
and Gynaecology Research, 99(10), 808-12. https://doi.
org/10.1111/j.1471-0528.1992.tb14411.x

Penner, F., Rutherford, H.J. V. (2022). Emotion regulation during 
pregnancy: a call to action for increased research, screen-
ing, and intervention. Archives of Women’s Mental Health, 
25(2), 527-531. https://doi.org/10.1007/s00737-022-01204-0

18 | Quarterly Journal Fides et Ratio 59(3)2024

G. Stadnicka, A. Białek, K.M. Kanadys et al.

https://doi.org/10.1007/s10995-014-1613-x
https://doi.org/10.3109/0167482X.2012.673040
https://doi.org/10.1186/s12884-023-06089-0
https://doi.org/10.1186/s12884-023-06089-0
https://doi.org/10.1155/2021/9512854
https://doi.org/10.3390/ijerph18136812
https://doi.org/10.1080/02646838.2014.986648
https://doi.org/10.3389/fpsyg.2021.710858
https://doi.org/10.1111/j.1471-0528.2008.01943.x
https://doi.org/10.1111/j.1471-0528.2008.01943.x
https://doi.org/10.1016/j.jad.2022.04.143
https://doi.org/10.3390/ijerph192315818
https://doi.org/10.1016/j.midw.2023.103762
https://doi.org/10.1016/j.jad.2012.09.007
https://doi.org/10.1007/s00404-012-2286-6
https://doi.org/10.1007/s00404-012-2286-6
https://doi.org/10.4088/JCP.17r12011
https://doi.org/10.1007/s10865-019-00068-7
https://doi.org/10.26444/monz/92144
https://doi.org/10.26444/monz/92144
https://doi.org/10.1016/j.psyneuen.2020.104972
https://doi.org/10.1016/j.psyneuen.2020.104972
https://doi.org/10.1016/j.psychres.2012.08.037
https://doi.org/10.1016/j.psychres.2012.08.037
https://doi.org/10.1007/s00404-019-05402-7
https://doi.org/10.1007/s00404-019-05402-7
https://doi.org/10.1515/jpm-2021-0227
https://doi.org/10.1515/jpm-2021-0227
https://doi.org/10.1371/journal.pone.0220032
https://doi.org/10.1371/journal.pone.0220032
https://doi.org/10.1080/02646838.2023.2222143
https://doi.org/10.1080/02646838.2023.2222143
https://doi.org/10.1111/j.1471-0528.1992.tb14411.x
https://doi.org/10.1111/j.1471-0528.1992.tb14411.x
https://doi.org/10.1007/s00737-022-01204-0


Petri, E., Palagini, L., Bacci, O., Borri, C., Teristi, V., Corezzi, C., 
Faraoni, S., Antonelli, P., Cargioli, C., Banti, S., Perugi, G., 
Mauri, M. (2017). Maternal–foetal attachment independent-
ly predicts the quality of maternal–infant bonding and 
post-partum psychopathology. The Journal of Maternal 
Fetal Neonatal Medicine, 31(23), 3153-3159. https://doi.or
g/10.1080/14767058.2017.1365130

Postępska, W., Kanadys, K.M., Kęsik J.J., Ślizień-Kuczapska, E., 
Pilewska-Kozak, A.B. (2023). The level of stress in pregnant 
women during hospitalization in the Pregnancy Pathology 
department. Kwartalnik Naukowy Fides et Ratio, 55(3), 1-9. 
https://doi.org/10.34766/fetr.v55i3.1206

Savory, N.A., Hannigan, B., Sanders, J. (2022). Women’s expe-
rience of mild to moderate mental health problems during 
pregnancy, and barriers to receiving support. Midwifery, 
108, 103276. https://doi.org/10.1016/j.midw.2022.103276

Shen, Q., Zhong, W., Wang, X., Fu, Q., Mao, C. (2024). Asso-
ciations between pregnancy loss and common mental 
disorders in women: a large prospective cohort study. 
Frontiers in Psychiatry, Perinatal Psychiatry, 8(15). https://
doi.org/10.3389/fpsyt.2024.1326894

Szczygieł, D. (2014) Regulacja emocji a dobrostan. Konsek-
wencje wyprzedzającej i korygującej regulacji emocji. (In:) 
R. Derbis, Ł. Baka (eds.), Oblicza jakości życia, 191-205, 
Częstochowa: Wydawnictwo Akademii im. Jana Długosza.

Verreault, N., Da Costa, D., Marchand, A., Ireland, K., Dritsa, 
M., & Khalife, S. (2014). Rates and risk factors associated 
with depressive symptoms during pregnancy and with 
postpartum onset. Journal of Psychosomatic Obstetrics 
and Gynaecology, 35(3), 84-91. https://doi.org/10.3109/0
167482X.2014.947953

Wojciszke, B., Baryła, W. (2004). Skale do pomiarów nastrojów 
i emocji. Czasopismo Psychologiczne, 11(1), 31-47.

Yildiz, P.D., Ayers, S., Phillips, L. (2017). The prevalence of 
posttraumatic stress disorder in pregnancy and after 
birth: A systematic review and meta-analysis. Journal of 
Affective Disorders, 208, 634-645. https://doi.org/10.1016/j.
jad.2016.10.009

Zheng, L., Naurin, E., Markstedt, E., Olander, P., Linden, K., 
Sengpiel, V, Stolle D., Elden H. (2022). Affiliations ex-
pand expectant parents’ emotions evoked by pregnancy: 
A longitudinal dyadic analysis of couples in the Swedish 
Pregnancy Panel. Social Science & Medicine, 312. https://
doi.org/10.1016/j.socscimed.2022.115362

19Quarterly Journal Fides et Ratio 59(3)2024 |

Emotional state of women during pregnancy

https://doi.org/10.1080/14767058.2017.1365130
https://doi.org/10.1080/14767058.2017.1365130
https://doi.org/10.34766/fetr.v55i3.1206
https://doi.org/10.1016/j.midw.2022.103276
https://doi.org/10.3389/fpsyt.2024.1326894
https://doi.org/10.3389/fpsyt.2024.1326894
https://doi.org/10.3109/0167482X.2014.947953
https://doi.org/10.3109/0167482X.2014.947953
https://doi.org/10.1016/j.jad.2016.10.009
https://doi.org/10.1016/j.jad.2016.10.009
https://doi.org/10.1016/j.socscimed.2022.115362
https://doi.org/10.1016/j.socscimed.2022.115362

	Emotional state of women during pregnancy
	Introduction
	1.	Material and method
	2.	Results of the study
	3.	Discussion
	4.	Study limitations
	Conclusions
	Bibliography


