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Abstract

Objectives: The aim of this study is to examine the change in body image perception (BIP) and evaluate self-esteem levels during
pregnancy.

Material and Methods: This study includes totally 180 females having similar demographic features, i.e. 30 non-pregnant (control
group) and 50 pregnant women from each trimester (first, second and third trimester groups) at an Obstetrics Outpatient Department
of a university hospital. BIP and self-esteem scores have been compared among the groups. Data relating to all participants have been
obtained by using socio-demographic data form, body image scale and Rosenberg Self-Esteem Scale (RSES).

Results: All demographic features have been found to be similar among the groups. The body mass index (BMI) was higher in the
third trimester of pregnancy compared to other groups; whereas BIP was significantly worse in the third trimester group compared
to the first trimester and control groups (P<.05). There was a negative correlation between trimesters of pregnancy and BIP (Rho=
-0.221; P=.003). Self-esteem was detected at a relatively higher level in first trimester group compared to the second and third
trimester groups (P<.05).

Conclusion: BIP levels have declined during the pregnancy period and self-esteem has been observed at a higher level in the first

trimester compared to the advanced trimesters of pregnancy.
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Introduction

Although pregnancy is a physiological process, physical
and emotional changes are experienced in this period.
Several alterations in outward appearance, namely weight
gain and skin changes occur throughout the entire body
during pregnancy (1). Apart from these, certain biome-
chanical alterations like increased spinal lordosis (2), de-
creased abdominal muscle strength (3) and an anterior
shift in the location of the centre of mass (4) are observed.
The incidence of certain psychological disorders increas-
es during pregnancy; the prevalence of anxiety symptoms
is around 20%-25% and depression rate differs between
populations but it is generally around 20% (5-7).

The body image perception (BIP) is defined as inner ex-
pression of the outward appearance of the individual. BIP
has a decisive impact on eating behaviours of individu-
als, level of social anxiety, sexual behaviour, social rela-
tionships and emotional state (8). During pregnancy, the
BIP may vary due to rapid physical changes occurring in
women’s bodies (9,10). Body perception is reported to sig-
nificantly decrease in the early stages of pregnancy com-
pared to pre-pregnancy period (11).

Self-esteem is defined as a perception of individual life

style as well as the value attached by the community to
the individual owing to his/her past experiences. Individ-
uals with high self-esteem are more creative, successful,
healthy, self-confident, assertive and capable of expressing
ideas easily and they are largely seen as socially compatible
people (12). During pregnancy, self-esteem level may de-
cline as women find themselves feeling fat and less attrac-
tive (13). The aim of this study is to compare the percep-
tion of body image and self-esteem between the women at
different periods of pregnancy and non pregnant women.

Materials and Methods

One hundred fifty pregnant patients, 50 from each trimes-
ter, who applied to the Obstetrics Outpatient Clinic at a
university hospital with similar demographic, social and
medical features, agreed to join the study. Thirty women
with a history of previous pregnancy and similar demo-
graphic, social and medical features were included in the
study as the control group. Thus, 180 participants and 4
groups; the “control” group, “first trimester” (Trm-1),
“second trimester” (Trm-2) and “third trimester” (Trm-3)
participated in the study.

All participants of pregnancy groups were evaluated by
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the obstetrician to determine the existence of pregnancy
and to assess the gestational age and relevant trimesters
before including the participants within this study. The
trimesters were considered as follows: the first 14 weeks
of pregnancy as the first trimester, between 14-24 weeks
as the second trimester, and after 24 weeks of pregnan-
cy as the third trimester. Pregnant women inflicted with
systemic diseases, musculoskeletal disorders, psychiatric
disorders, those having a history of surgery and aesthet-
ic surgery, smokers, multiple pregnancies and high-risk
pregnancies assessed by the obstetrician were not includ-
ed in the study. Participants consisting the control group
were evaluated in respect of non-pregnancy at the present
time, having a history of pregnancy and being in the re-
productive period. The same exclusion criteria used for
pregnancy groups were also applied to the control group.
In collecting the data (a) Socio-demographic data form,
(b) BIP Scale and (c) Rosenberg Self-Esteem Scale were
used. The Face-to-face interview technique was applied in
filling the forms.

Socio-demographic Data Form (SDDF): This form was
prepared by researchers, and included questions regard-
ing the demographic, social and medical characteristics
of women such as age, number of pregnancies and births,
body mass index (BMI), duration of marriage, number of
people living at home, education level, employment status
and economic status of the family.

Body Image Perception Scale (BIPS): This scale was de-
veloped by Secord and Jourard, evaluates individual’s sat-
isfaction of various parts of human body and body func-
tion (14). The Turkish format of the Scale prepared for
our country was used in the study (15). The scale consists
of 40 items, where the lowest score is 40 and the highest
score is 200. Low score means high discontent, while high
scores on body image indicate high satisfaction.
Rosenberg Self-Esteem Scale (RSES): This scale was devel-
oped by Rosenberg (16). The reliable format of this scale
validated for Turkey was used in our study (17). The scale
is composed of multiple-choice questions with 12 subcat-
egories and totally 63 questions. The first “10” statements
of the scale were used to measure self-esteem for the pur-
pose of this study. High scores of RSES were considered as
low self-esteem.

Demographical features from SDDF, BIPS and RSES scores
were compared among the 4 groups. The Faculty of Eth-
ics Committee approved this study, and all of the partic-
ipants have accordingly submitted their written consents
for taking part in the study. All data were analyzed using
the PASW statistics version 18.0 (SPSS, Chicago, IL, USA).
The Kolmogorov-Smirnov test was used to determine
the normality of distributions of variables. Continuous,
non-parametric and categorical variables were presented
as mean = SD, mean + SD (min-max) and frequency (%),
respectively. Analysis of variance with Dunnett post hoc
test in analysis of variance (ANOVA) was used to analyze
the differences among groups for the parametric variables.
The Kruskal-Wallis test was used to compare the nonpara-
metric variables, and the Mann-Whitney U test was sub-

sequently used to assess the differences among the groups.
Categorical variables were compared with x2 test or Fisher
exact test, where appropriate. A value of P<.05 was con-
sidered to indicate statistical significance.

Results

There was no difference among the groups for the demo-
graphic, social and medical features except for BMI, as
shown in Table 1. BMI was found higher in Trm-3 group
compared to other groups (P=.004), and there was a posi-
tive correlation between the groups and BMI (Rho =0.241;
P=.001).

Control group had the highest BIP score, while Trm-3
group had the lowest, as shown in Figure 1. There was a
negative correlation between groups and BIP (Rho=-0.221;
P=0.003). BIP scores were significantly lower in Trm-3
group compared to Trm-1 and control groups (P<.05)
(Figure 1). Lower self-esteem scores were detected in
Trm-1 group compared to Trm-2 and 3 groups (P<.05),
but there was no significant difference among control,
Trm-2 and Trm-3 groups (Figure 2). No correlation was
found between self-esteem and the groups (P>.05; Table
2). There was no correlation between BMI and self-esteem
or BIP (P>.05), as shown Table 2.

Discussion

BIP is a dynamic concept that includes subjective per-
ception. It begins to develop from infancy; particularly
gains prominence during adolescence and changes and
develops lifelong depending on the individual’s own body
(18). In women, BIP changes at different stages of life such
as puberty, pregnancy and menopause due to structur-
al, functional, hormonal and alterations in the appear-
ance (19-21). Changes occurring in the bodies of women
during pregnancy may lead to the feeling of bulkiness,
clumsiness, ugliness, and unattractiveness. As a result of
these changes, self-confidence, self-esteem and BIP of
women may decline and may be adversely affected (22).
In our study, BIP was found to have declined as from the
first trimester, and the lowest level of BIP was detected in
pregnant women at the third trimester. When trimester
of pregnancy rises, reduction in BIP level is found to be
significant. As it is known, the alterations observed in
the body during pregnancy are mostly addressed in the
third trimester. Due to weight gaining during pregnancy,
women express their concerns and describe themselves as
less attractive compared to the non-pregnancy state (23).
It has been reported in a study that pregnant women per-
ceived their bodies as unattractive, especially in the third
trimester (24). Psychological and physiological changes
in the body of the pregnant may sometimes lead to stress
(25). In fact, in some cases, as a result of negative percep-
tions related to body image during pregnancy, women
may damage the health of themselves and their babies as
they intake insufficient nutrients to lose weight and return
to their outward appearance before pregnancy (9,26).
Though BMI was found to be positively correlated with
pregnancy period, in our study there was no significant
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Table 1. Distribution of Demographic, Social and Medical Features

i Groups
Variables P
Control Trm 1 Trm 2 Trm 3
Age (y) 24.8+5.1 25.4+4.8 26.6+5.4 26.7¢4.5 0.293
2.1+1.0 1.8+1.0 2.0+1.0 1.8+0.7
Number of pregnancy (1-4) (1-4) (1-4) (1-4) 0.447
. 1.6£1.0 1.4+0.9 1.4+1.2 1.2+0.7
Number of birth (1-4) (0-4) (0-4) (0-4) 0.497
BMI (kg/m?) 24.613.6 25.1+4.7 25.3+3.2 27.7+4.8 0.004
. . 3.8+2.0 3.8+2.1 3.8+2.2 3.6+2.5
Marriage duration (2-9) (1-9) (2-10) (2-12) 0.846
L 3.6+0.9 3.4+1.0 3.4+1.2 3.3+0.8
No. of people living at home (3-6) (2-6) (2-6) (2-6) 0.706
Planned pregnancy?® - 41 (82) 39 (78) 38 (76) 0.757
Educational status
Primary school 14 (46.7) 24 (48) 20 (40) 26 (52) 0.855
High school 14 (46.7) 23 (46) 24 (48) 21 (42) ’
University 2(6.7) 3(6) 6(12) 3(6)
Working status
Yes 5(16.7) 7 (14) 9(18) 7 (14) 0.932
No 25 (83.3) 43 (86) 41 (82) 43 (86)
Economic status of family
Low 7(23.3) 11 (22) 11 (22) 8 (16) 0.933
Medium 21 (70.0) 36 (72) 34 (68) 39 (78) '
High 2(6.7) 3 (6) 5(10) 3 (6)
Abbreviations: BMI: body mass index; Trm: trimester.
aStatistical analysis was done among Trm 1, 2, and 3 groups.
Table 2. Correlation Among Groups, BMI, Self-esteem and
Perception 150 r 20007 o \

Variables BMI Rosenberg  Perception
Group

Pearson Correlation 0.241 0.079 -0.221

P value 0.001 0.293 0.003
BMI

Pearson Correlation 1 0.035 -0.086

P value -- 0.636 0.251

Abbreviation: BMI: body mass index.

correlation between the perception of body image and
BMI. This result suggests that the decrease in the BIP level
is not only related with BMI augmentation, but it is also
involved with other changes observed in pregnant wom-
en. This arises from the fact that various changes in skin,
genital, urinary and gastrointestinal tract may also affect
the BIP, apart from the changes of BMI observed during
pregnancy.

Changes in self-esteem levels in pregnancy may be im-
pacted by several factors such as the level of education,
maternal age, number of previous births, duration of
marriage, the income level of the family, regardless of a
planned pregnancy (27-31). Therefore, in our study, the
patients with similar demographic, social and medical
characteristics were compared in terms of self-esteem and
BIP. Hence, independent factors on self-esteem and BIP
were not included in the study, and only pregnancy peri-
ods and control group for self-esteem and BIP were com-
pared. In a study from our country, it has been reported

Figure 1. Descriptive statistics (mean+SD) for BIP mean score
among groups. Trm: trimester. BIP score in Trm-3 was lower than
Control* and Trm-1**.

1,2
1

0,8 -
0,6 -

0,4 -

0,2 -
O 0.94+0.58 - 0.7110.52

CONTROL TRM 1

0.98+0.67

TRM 2
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Figure 2. Descriptive statistics (mean + SD) for self-esteem mean
score among groups. Trm: trimester. Self-esteem score in Trm-1
was lower than Trm-2* and Trm-3**.
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that there is no difference among pregnancy trimesters for
self-esteem levels (31). However, in our study, apart from
the evaluation of only the pregnancy trimesters, women
with different demographic and social characteristics such
as different maternal age, education level and economic
status have been analyzed.

Kamysheva et al (13) reported that pregnant women had
low self-esteem since they perceived their bodies as obese
and felt less attractive during pregnancy. In our study, there
was no correlation between self-esteem and BMI level of
the groups. On the contrary, our research has shown that
a correlation exists between BMI and BIP.

Conclusion

This is the first study comparing self-esteem and BIP lev-
els in three trimesters of pregnancy and non-pregnant
women. It is also unique as it excludes independent factors
affecting body image and self-esteem. The limitation of
this study was the creation of the study and control groups
from different patients. The study would be better if it was
performed as a longitudinal research. Also this is not a
great problem because the characteristics of groups were
similar in each group. As a result, the BIP during preg-
nancy is considered to be worse than the non-pregnant
period, and it becomes much worse with the progress of
pregnancy. We suggest further studies evaluating self-es-
teem and BIP in same pregnant group with different tri-
mesters which may provide more important information
on this topic.
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