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Abstract 

There is a lack of proper physical wellness increasing in society. This qualitative 

phenomenological study explored physical wellness during pregnancy using the theoretic 

framework of Social Cognitive Theory to show perceptions and lived experiences of women who 

are pregnant or who have been pregnant in the past three years. Three research questions were 

the focus of this qualitative study. RQ1: what aspects of physical wellness are important to 

women who are pregnant? RQ2: what are women’s physical wellness experiences during 

pregnancy? RQ3: how are women who are pregnant educated about physical wellness? Ten 

women in central Florida who are pregnant or have been pregnant in the past three years were 

used for the sample size. Open-ended semi structured interview questions were used to collect 

data. The interview was conducted over virtual Teams meeting. The data collected was analyzed 

by using thematic analysis method for identifying, analyzing, and reporting patterns within data. 

The results from this study described similar women’s perceptions and experiences of physical 

wellness during pregnancy. This study is significant because it brings awareness to the 

importance of physical wellness during pregnancy. This study also adds to the gap in the 

literature on physical wellness during pregnancy.   

 

Keywords: phenomenology, pregnancy, wellness, physical wellness, nutrition, rest, habits, 

exercise 
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CHAPTER ONE: INTRODUCTION 

Overview 

 The lack of physical wellness during pregnancy is increasing in society. Wellness is 

about preventing diseases rather than waiting for them to arise (Kirkland, 2014). The four 

dimensions of wellness are social, spiritual well-being, mental and physical (Stoewen, 2017). 

Depending on the development of the individual, one dimension may be more distinguished than 

the others (Stoewen, 2017). The purpose of this study is to explore the perceptions and lived 

experiences of physical wellness during pregnancy from women in central Florida who are 

pregnant or women who have been pregnant in the past three years through three research 

questions. RQ1: what aspects of physical wellness are important to women who are pregnant? 

RQ2: what are women’s physical wellness experiences during pregnancy? RQ3: how are women 

who are pregnant educated about physical wellness? 

    In the United States, an estimated six million women become pregnant yearly (Finer & 

Henshaw, 2006). Physical activity during pregnancy has been broadly researched in the literature 

(Okafor & Goon, 2020). However, when 9,345 women were surveyed, only 52% of the women 

participated in physical activity when pregnant, and once entered to the third trimester, the 

number decreased significantly to 13% (Walasik et al., 2020). Physical wellness is promoted by 

proper care of the body through physical exercise, correct nutrition, and adequate amounts of rest 

as well as abstaining from harmful habits such as drug use and alcohol abuse (Kohl & Cook, 

2013). When all components of physical wellness are present in one’s lifestyle, they create a 

positive effect on a person’s overall quality of life (Stoewen, 2017). Proper physical wellness 

during pregnancy has been found to reduce the risk of depression, gestational diabetes, and to 

help pregnant women from gaining an excessive amount of weight (Ferrari & Joisten, 2022). 
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Even though data supports the relation between proper physical wellness and positive health 

outcomes, participation rates are low (Grenier et al., 2020). A main component of this problem is 

lack of education given by the physician (Bauer et al., 2010).  

This chapter highlights the background to physical wellness during pregnancy. It also 

summarizes the researcher’s role for examining the phenomenon, suggests the problem 

statement, provides clarification of the purpose statement, and provides the significance of the 

study. Three research questions focus on the underlying problem and purpose statement to 

analyze the research of physical wellness during pregnancy. Finally, a list of terms that are 

incorporated into the research are defined to bring clarification to the study. 

Background 

While there are numerous women who are pregnant in society, many of them are not 

participating in proper wellness. Because of their lack of physical wellness many expectant 

women are experiencing depression, gestational diabetes, and excessive weight gain (Ferrari & 

Joisten, 2022). Regardless of numerous pieces of literature that advocate for a healthy lifestyle, 

participation rates for physical activity and nutritional guidelines during pregnancy are not high 

(Grenier et al., 2021). A key factor of this dilemma is lack of knowledge instructed by the 

physician (Bauer et al., 2010). Therefore, it is critical to address physical wellness during 

pregnancy for women. Researchers and healthcare providers should educate women on the 

benefits of physical wellness during pregnancy and encourage physical wellness before, during, 

and after birth (Downs et al., 2012). In pursuing to understand the issue, it is essential to explore 

it in detail. The background is discussed from historical, social, and theoretical contexts to 

explain this issue. 
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Historical 

Since the start of organized medicine, a public health goal has been to improve maternal 

wellness (Institute of Medicine, 1990). However, wellness was not always supported during 

pregnancy (Smith & Campbell, 2013). Throughout history, pregnancy was viewed as an illness 

and women were to be confined and immobile (Hammer et al., 2000). In the United States during 

the early to mid-twentieth-century, prenatal care aided to reform pregnancy by having 

physicians’ instruction a healthy lifestyle (Howard, 2020). However, a barrier described in recent 

literature about physical wellness during pregnancy was a lack of education about the subject 

from healthcare providers (Vanstone et al., 2017). 

Social 

During pregnancy, women who are expecting not only experience physiologic and 

hormonal changes, but psychological changes as well including the thought that one may not be 

able to handle the new stage of life (Maharlouei, 2016). According to Maharlouei (2016) women 

who are pregnant and have experienced emotional support from their spouse, family, and even 

the social networks are less likely to have peripartum complications. For many expecting 

mothers, pregnancy is a highly awaited and exciting part of life, but it can also trigger stress and 

anxiety about what is to come (Caro & Fast, 2020). Glazier and colleagues (2004) explain that 

women who reported lower amounts of social support showed stronger relations with 

stress. Health care providers are given a platform to educate communities on family support to 

help minimize postpartum complications such as mental health issues (Maharlouei, 2016). This 

study will add to literature because social environment is an essential part of wellness. The 

quality and quantity of social relationships affects mental, behavioral and physical health 

(Umberson et al., 2010). The goal of physical wellness is to maintain physical independence and 
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quality of life through exercise, healthy eating and positive lifestyle choices (Armbruster & 

Gladwin, 2001). 

Theoretical 

The theory that guides this study is the Social Cognitive Theory (SCT) founded by 

psychologist Albert Bandura in 1977. The theory’s foundation is that learning is affected by 

cognitive, behavioral, and environmental factors (Bandura, 1991). SCT emphasizes that learning 

phenomena can occur by personal experiences, observing other people’s behavior and 

consequence of it (Bandura, 1977;1986). Bandura’s four key aspects of observational learning are: 

attention, retention, reproduction, and motivation (Bandura, 1977; Wood & Bandura, 1989).  

This study is based off perceptions and lived experiences of physical wellness during 

pregnancy from women who are pregnant or who have been pregnant in that past three years. 

Parental behaviors are key factors for a successful pregnancy (Nguyen et al., 2022). In society, 

unhealthy habits are common while healthy behaviors are less popular (Nguyen et al., 2022). The 

World Health Organization (2016) recommends that health behaviors such as healthy diet, 

physical activity, daily intake of food supplements, and avoidance of substance use should be 

discussed for a healthy pregnancy.  

Situation to Self 

The interest for this study is to explore physical wellness during pregnancy in depth. This 

study gives personal meaning because I have been pregnant twice within the past two years. I 

believe that physical wellness played a meaningful role for my mind, body, and soul during my 

pregnancy journeys. This study allows women to share their perceptions and lived experiences 

with physical wellness during pregnancy through conducted interviews. Therefore, the paradigm 

for this study is interpretive research. The philosophical assumption that I bring to the study is 
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epistemological. Conducting a qualitative study means that evidence and knowledge is based off 

the perceptions and lived experiences from their actions and behaviors.  

Problem Statement  

The problem is that while there are numerous pieces of literature supporting healthy 

physical wellness during pregnancy, there are still women not following the guidelines (ACOG, 

2020). The target population for this study is women from central Florida who are pregnant or 

who have been pregnant in the past three years. The absence of physical wellness during 

pregnancy is increasing in society. Expecting mothers report getting little to no guidance on how 

to benefit from wellness guidelines from health care providers (Vanstone et al., 2017). Bauer et 

al. (2010) surveyed 93 physicians about the education they were giving their pregnant patients 

about physical activity. Many physicians agreed that exercise during pregnancy yielded positive 

results for new mothers (Bauer et al., 2010). However, not all physicians were instructing ACOG 

guidelines or promoting up to date information on exercise during pregnancy (Bauer et al., 

2010).  

According to ACOG (2020), when a woman is expecting, it is the perfect time for change 

towards a healthier lifestyle. This is because patients are more likely to be compliant when it 

comes to weight control, increase body movement and eating nutritious foods if doctors are 

promoting it correctly (Nawaz et al., 2000). Understanding why pregnant women are not 

following the guidelines and how to motivate them to live a healthier lifestyle is an important 

focus of future research (Downs et al., 2012). This study contributes to solving the problem by 

explaining that healthcare providers are not always sharing the proper wellness information and 

the importance of that information to their pregnant patients. Greiner et al. (2021) conducted a 

qualitative study with focus groups of healthy pregnant women examining the likelihood of 
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attaining optimal gestational weight gain through a physical activity and nutrition intervention 

received at the beginning of pregnancy, compared to standard prenatal care. Results showed that 

women who are pregnant had neglected participation in a healthy lifestyle because of difficulties 

with guidelines, lack of knowledge and resources in pregnancy, outdated beliefs and values of 

the women and their peers and ineffective counseling from care providers (Greiner, 2021). In 

addition, prenatal behaviors have an impact in the success of wellness during pregnancy (Nguyen 

et al., 2022). 

Purpose Statement  

The purpose of this phenomenological study is to discover the perceptions and lived 

experiences of physical wellness during pregnancy from women who live in central Florida that 

are pregnant or who have been pregnant in the last three years. Previous literature involving the 

amount of physical wellness during pregnancy is as low as 3% (Smith & Campbell, 2013).  

Prenatal physical wellness has transformed from a potential risk to endorsing it for healthy 

lifestyle benefits (Davenport, 2020). The health of mother and baby is dependent on physical 

wellness and the subject should be promoted by physicians (Budler & Budler, 2022).  

Significance of Study 

The significance of the study to healthcare professions is that it creates mindfulness of 

physical wellness during pregnancy. The study explores perceptions and lived experiences of 

physical wellness during pregnancy from women in central Florida who are pregnant or who 

have been pregnant in the past three years. The research being conducted can shed light on the 

importance of physical wellness and the benefits it brings to expectant mothers. Exercise and 

nutrition can bring a positive experience of wellness to pregnancy by increasing energy, self-

control, endurance, and the likelihood to continue exercise in the postpartum period (Ezmerli, 
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2000). This is important because when used properly, physical wellness can decrease depression, 

gestational diabetes, and excessive weight gain (Ferrari & Joisten, 2022). Women planning a 

pregnancy or that are pregnant, should be encouraged to adopt or sustain a healthy lifestyle 

(ACOG, 2020).  

This study is targeted to create greater recognition so that more women are 

knowledgeable of the significance of physical wellness during pregnancy. It is critical to bring 

attention to the subject, so women can know the current guidelines and get proper education 

about physical wellness from their physician. Greiner et al. (2021) found that women reported a 

lack of in-depth counseling from their physician about nutrition and physical activity in 

pregnancy what behaviors are needed to change or be modified (Greiner et al., 2021). Physicians 

should be up to date on current guidelines and the literature that is representing the data (Bauer et 

al., 2010). The theoretical and practical implications of this study are that it can help bring 

awareness to the importance of physical wellness during pregnancy and identify the role that 

healthcare providers play when promoting physical wellness. Another goal for this study is to 

contribute to the increasing amount of literature on the topic of physical wellness during 

pregnancy. The gap found during this research is that while there are multiple pieces of literature 

supporting healthy physical wellness during pregnancy, there are still women not following the 

guidelines (ACOG, 2020). 

Research Questions 

This study explores the perceptions and lived experiences of physical wellness during 

pregnancy of women in central Florida who are pregnant or who have been pregnant in the last 

three years using three research questions. RQ1: what aspects of physical wellness are important 

to women who are pregnant? Physical wellness is promoted by proper care of the body through 
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physical exercise, correct nutrition, and adequate amounts of rest as well as abstaining from 

harmful habits such as drug use and alcohol abuse (Kohl & Cook, 2013). Prenatal behaviors 

towards physical wellness play a significant role in the success of pregnancy (Nguyen et al., 

2022).  

RQ2: what are women’s physical wellness experiences during pregnancy? It is essential 

to gain knowledge and understanding of women's experiences during pregnancy (Modh et al., 

2011). This is because a women’s experience of being pregnant can help improve the chances of 

a healthy pregnancy, labor, and birth (Bonillas & Feehan, 2008), 

RQ3: how are women who are pregnant educated about physical wellness? According to 

Ghiasi (2021) healthcare providers were the most used information source by women during 

pregnancy, followed by informal source such as family, friends and internet. Rezaee (2022) 

conducted a cross-sectional study that showed women that are pregnant used online information 

in their health decisions and shared their experiences with others; they had a moderate trust in 

online health information. Barriers of receiving information include feeling ashamed or 

embarrassed to talk about pregnancy-related issues, long waiting times at clinic to see a health 

provider, and lack of adequate information resources (Ghiasi, 2021). 

Definitions 

1. Phenomenology- is structured to explore people’s lived experience and their perception 

of the meanings of this experience (Rutberg & Bouikidis, 2018). 

2. Wellness- is a complete combination of physical, mental, social, and spiritual wellbeing 

(Stoewen, 2017). 

3. Physical Wellness- is being attentive to the body by taking care of one’s wellness to be 

healthy for an entire lifetime (Stoewen, 2017). 
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4. Pregnancy- is the term used to describe the period in which a fetus develops inside a 

woman's womb or uterus (U.S. Department of Health and Human Services, 2017). 

5. Rest- is common to all humanity and is a physical, mental, and spiritual human need 

(Bernhofer 2016). 

6. Habit-used to predict and explain behavior (Gardner, 2015). 

7. Nutrition- is defined as the manner of an individual that takes in and utilizes nutrients 

(American Society for Parenteral and Enteral Nutrition, 2012; DiMaria-Ghalili, et al., 

2014) 

8. Exercise- “is subcategory of physical activity that is planned, structured, repetitive, and 

purposefully focused on improvement or maintenance of one or more components of 

physical fitness” (Dasso, 2019; CDC, 2017, p. 46). 

Summary 

 Absence of physical wellness during pregnancy is becoming more prominent in society. 

Previous literature involving the amount of physical wellness during pregnancy is as low as 3% 

(Smith & Campbell, 2013). Proper physical wellness during pregnancy has been found to reduce 

the risk of depression, gestational diabetes, and to help pregnant women from gaining an 

excessive amount of weight (Ferrari & Joisten, 2022). Even though data supports the relation 

between proper physical wellness and positive health outcomes, participation rates are low 

(Grenier et al., 2021). Hence, this study explores perceptions and lived experiences of physical 

wellness during pregnancy from women who live in central Florida that are pregnant or who 

have been pregnant in the last three years. Absence of proper physical wellness during pregnancy 

can have a major impact on the body and mind. The consequences of poor wellness could be 

prevented by educational information that should be given in depth by the healthcare provider. 
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This study also addresses the gap in the literature by contributing to the research topic, 

methodological information, results from the analysis and finally discussion of interpretation and 

results.  
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CHAPTER TWO: LITERATURE REVIEW 

Overview 

Even with numerous supportive literature that relates the correlation between proper 

physical wellness during pregnancy and positive health outcomes, participation rates are low 

(Grenier et al., 2021). Healthcare workers take part in a pivotal role in healthy lifestyle 

promotion, as they are key professionals in contact with women throughout their pregnancy 

(Bahri Khomami et al., 2021). Yet, Payne et al. (2005) identified the need for up-to-date 

educational material for health professionals and their patients that are pregnant. The target 

population of this study is women in central Florida who are pregnant or women who have been 

pregnant in the past three years. 

This provides an in-depth review of the literature related to physical wellness during 

pregnancy. First the theoretical framework of Social Cognitive Theory is discussed. The 

principles and beliefs of this theory are examined, outlining the underlying assumptions and 

characteristics. In the next section, wellness is discussed including spiritual, social, mental, and 

physical. Following this section, physical wellness during pregnancy is discussed and broken 

into four sections involving rest, harmful habits, nutrition, and exercise. finally, is an 

examination of why pregnant women are not following guidelines and how to motivate them to 

live a healthier lifestyle.  

Theoretical Framework 

Social Cognitive Theory 

The theory guiding the framework of this research is Bandura's Social Cognitive Theory 

(1977). SCT emphasizes that learning phenomena can occur by personal experiences, observing 

other people’s behavior and consequence of it (Bandura, 1977; 1986). Views of Social Cognitive 
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Theory also highlight the importance of self-efficacy in human behavior (Schunk & 

DiBenedetto, 2020). There are contributing factors such as human motivation, attitude and action 

that affect an individuals’ thought process (Stajkovic & Luthans, 1998). An individual that self-

reflects and is goal-oriented produces self-efficacy and chooses to put themselves in conditions 

that they believe will benefit their learning behavior (Schunk & DiBenedetto, 2020).  

Wood and Bandura (1989) explain that the four key aspects of observational learning are: 

attention, retention, reproduction, and motivation. Attention is the process when an individual 

chooses to observe and take in information from the ongoing modeled behavior (Wood & 

Bandura, 1989). Retention involves restructuring information in the form of perceptions and 

storing the information into memory (Wood & Bandura, 1989). Reproduction is acting out 

behavior that was observed and motivation is what ignites the learner’s attention, practice, and 

retention (Wood & Bandura, 1989). CST takes into consideration individual’s prior behavior, 

cognitions, social environment, and physical environment when predicting future behavior 

(Wong & Monaghan, 2020). Action for change is taken by an individual when people feel they 

are capable of the desired outcome behavior (Wong & Monaghan, 2020). 

The Social Cognitive Theory explains that observational learning is a complex practice 

and individuals are in charge of their own behaviors (Bandura, 2001). Based on this concept, 

Bandura (2001) has identified several factors essential for learning including human agency, 

self-regulation, and elf-efficacy. The focus of human agency is the will to initiate actions for 

given purposes (Bandura, 1997). Human agency has three modes: personal, proxy, and collective 

(Bandura, 1997). Learners can decide to engage in learning and make their own behavior change 

(Bandura, 2001). Self-regulation is individual thoughts, feelings, and actions that are routinely 

altered to accommodate personal goals (Zimmerman, 2000). According to Bandura (1991), self-
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regulation functions through psychological subfunctions such as self-monitoring subfunction, 

judgmental subfunction, and self-reactive influences. Self-efficacy is a main component in self-

regulation and plays a role in an individual’s belief in their own capabilities to control actions or 

experiences in their lives (Bandura, 1997).  These beliefs are centered on an individual’s 

feelings, motivations, and resources (Wood & Bandura, 1989). Enactive mastery experiences, 

observational experiences, social persuasions, and physiological and psychological states are the 

four components of an individual’s self-efficacy (Bandura, 1997). Behavior modeling is one of 

the primary behaviors change strategies through which humans observe the actions and 

consequences of the behaviors of other individuals, and eventually develop the needed 

knowledge and skills to take part in the modeled behavior (Oyibo et al., 2018). 

The Social Cognitive Theory is in connection to this study because the data that is being 

collected is from women’s perceptions and lived experiences of physical wellness during 

pregnancy. Social Cognitive Theory is often used when focusing on diet, physical activity, or 

weight loss (Wong & Monaghan, 2020). In relation to wellness behavior, self-efficacy, self-

regulation, and outcome expectation are key factors that shape an individual’s actions (Oyibo et 

al., 2018). 

The Social Cognitive Theory focuses on the socio-structural and personal factors of 

health (Banura, 1998). Moosavinasab et al. (2018) studied the association between Social 

Cognitive Theory and physical activity during pregnancy. Moossavinasab et al. (2018) explains 

that social norms, behavior, and environment should be used to examine physical activity during 

pregnancy. Torkan et al. (2018) conducted a cross-sectional study on 192 pregnant women about 

nutritional behavior during pregnancy. The results showed that self-regulation, self-efficacy, 

outcome expectations, social support were defining factors in educational programs for pregnant 
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women for nutritional behavior (Torkan et al., 2018). Thus, the idea of nutritional counseling is 

needed for the improvement of nutritional behavior during pregnancy (Torkan et al., 2018).  

Related Literature 

Wellness  

Wellness is defined as a modern phrase with ancient roots (Baker, 2022). A holistic 

approach to wellness originated in Greek, Indian and Chinese societies (Baker, 2022). These 

ancient cultures had methods of medicine that focused on an individual as a whole and involved 

the balance of mind, body, and spirit (Strohecker, 2015). These societies stressed living a healthy 

lifestyle with wellness habits that included balanced diet, exercise, proper sleep, moderation in 

all things, ethical behavior, promotion of positive thoughts and emotions, and the importance of 

one’s spiritual nature, through prayer and meditation (Strohecker, 2015). In the twentieth century 

wellness was described from a more scientific standpoint (Baker, 2022). There was advanced 

knowledge of infectious disease and effective treatments to cure illnesses (Baker, 2022). 

The word wellness became popular in the United States after World War II, giving 

Americans an idea about health, morality, and responsibility (Kirkland, 2014). Religious and 

spiritual movements such as New Thought and Christian Science were based on the concept that 

an individuals’ bodily health stems from their own achievement of a proper state of mind (Miller 

2005). Wellness was tied to the idea that health was promoted through lifestyle change (Miller, 

2005).  

Malnutrition, unhealthy diet, smoking, alcohol consuming, drug abuse, stress are the 

demonstrations of living an unhealthy lifestyle (Farhud, 2015). In the United States there are 

ample amounts of research that explain major health problems that require the adjusting of an 

individual’s behavior and daily lifestyle habits for change (Ulmer, 1984). An individual’s 
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lifestyle has a substantial influence on one’s physical and mental health (Farhud, 2015). Putting 

an individual’s health and well-being first can sometimes be challenging (Stoewen, 2017). 

Human behavior is what an individual does and, how they do it, and whether they will succeed 

(Stoewen, 2017). Although individuals know what is best for the body, it is easy to go back to 

unhealthy ways (Stoewen, 2017). Two factors that influence wellness the most are: self-

regulation and habits. (Stoewen, 2017).   

Habit-based intervention is an emerging strategy to help reduce obesity (Cleo, 2020). The 

goal for habit-intervention is to allow an individual to form habits with an automatic response for 

healthy behaviors and develop self-regulatory skills during habit-formation development 

(Kliemann et al., 2017). Kliemann et al. (2017) conducted a study on 537 obese patients using 

randomized habit-based advice for weight loss (10 Top Tips; 10TT). Results suggest that a habit-

based intervention can improve self-regulatory and habit skills formation, which are important 

aspects of weight loss interventions (Kliemann et al., 2017). 

In the 1940s, the World Health Organization defined wellness as a state of complete 

physical, mental, and social well-being and not merely the absence of disease or infirmity 

(WHO, 1947; Kitko, 2001). The World Health Organization is discovering that beyond physical, 

mental, and social dimensions of health, there is a spiritual aspect (Dhar et al., 2011). Wellness is 

not just one of these things: physical, mental, social, and spiritual well-being, but a combination 

of all four. Roscoe (2009) explains that when it comes to wellness, the idea is usually reviewed 

in terms of several dimensions. Wellness is hardly seen by itself, but several factors are 

composed as a whole (Meiselman, 2016). To have a positive outlook on the effects of physical 

and psychological changes caused by aging, health care cost, and quality of life, it is essential to 
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provide a holistic approach that provides all dimensions of wellness (Armbruster & Gladwin, 

2001). 

Spiritual 

 “Spirituality may be related to satisfaction with life in that spiritual people may be able 

adequately able to explain events, feel close to God, see beauty in the world, find comfort in their 

religious beliefs, and feel their lives have purpose, to name a few possibilities” (Cohen, 2002, p. 

288). Spirituality connects to an individual’s mental health, well-being, and allows for a higher 

quality of life (Koenig, 2004). Over the last two decades, physicians have started to incorporate 

the mind-body partnership in wellness (Dossey, 2001). Ayurveda, an ancient healing system of 

India explains that emotional, mental, and spiritual health must be accomplished to master 

wellness (Dhar et al., 2011). Spiritual well-being has been linked to lower blood pressure, 

decreased depression, and increased self-confidence (Dhar et al., 2011). It is also valuable for an 

individual’s perception of joy (Gomez & Fisher, 2003). Although there is no standard tool on 

spiritual health, there are numerous research studies correlating the relationship between spiritual 

practices and health (Dhar et al., 2011). A cross-sectional study was created on spirituality, 

health, knowledge, and attitude among doctors of North India. A major finding of the research 

was that 93.48% of the physicians believe that stress is handled better by a spiritual individual 

(Dhar et al., 2011).    

There is an incline of evidence found that suggests spirituality improves health (Coyle, 

2002). According to Puchalski, (2001) healthcare providers have tried to balance their care by 

going back to medicine’s more spiritual foundations. Spiritual or compassionate care allows the 

physician to treat the patient as a whole (physically, emotionally, socially, and spiritually) 

(Puchalski, 2001). Daaleman et al. (2001) used a qualitative study that utilized focus groups to 
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identify and describe elements of patient-reported, health-related spirituality. Result showed that 

patients illustrate life scheme and positive intentionality as main agents in their description of 

spirituality in healthcare settings (Daaleman et al., 2002).  

Social 

Social wellness involves developing and maintaining healthy relationships (Stoewen, 

2017). An individual should enjoy spending time with friends and intimate partners (Stoewen, 

2017). One should gain joy in caring about others, and letting others care about her; this includes 

family, friends, co-workers, church, and community (Stoewen, 2017). The social dimension of 

wellness is at its highest when one can contribute to the human and physical surroundings by 

communicating in synch with others (Kitko, 2001). Individuals must respect one another, 

opinions, and beliefs (Kitko, 2001). Upholding intimacy with others also falls into the category 

of social wellness (Kitko, 2001). Deep and meaningful close relationships are key factors when it 

comes to human flourishing (Feeney & Collins, 2015). Every stage of life is influenced by close 

and caring relationships regarding health and wellness (Feeney & Collins, 2015).  

The quality and quantity of social relationships affects mental, behavior and physical 

health (Umberson et al., 2010). Strong sociocultural relationships affect an individual’s outlook 

toward health and lifestyle choices (Ulmer, 1984). Thoughts, feelings, and actions of an 

individual are formed by the environment in which that person is raised and educated in (Ulmer, 

1984). Thus, an individual’s beliefs toward personal health are important because they reflect the 

individual’s social perceptions (Ulmer, 1984). Tay et al. (2013) conducted a quantitative study 

on how social relationships are linked with different types of health habits such as healthy diet, 

physical activity, smoking, alcohol abuse, management of chronic illness, and suicide/self-injury. 

The results revealed that it was evident that social support was an essential component for health 
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and that having fewer social relationships related to poor management of chronic illness, increase 

in self-injurious behaviors and a higher risk for mortality (Tay et al., 2013). Kiernan et al. (2012) 

organized a randomized controlled behavioral weight management trail that assessed the 

psychometric properties, initial levels, and predictive validity to measure the social support and 

disruption from friends and family when trying to live a healthy lifestyle. Results showed that 

healthy eating and physical activity are more successful when strong social support is present 

(Kiernan et al., 2012). 

Mental 

The World Health Organization (2004) defines mental well-being as individuals’ ability 

to develop their potential, work productively and creatively, build strong and positive 

relationships with others, and contribute to their community. Emotional well-being has an 

influence on every part of wellness, including social, mental, and physical (Haack & Mullington, 

2005). There are a large-scale of factors that influence mental health including social support or 

social excursion, income, housing, and stress (Manderscheid et al., 2010). Recent literature 

suggests that physical health and biological functioning are correlated to positive mental health 

(Manderscheid et al., 2010). While there are numerous studies exploring the effects of stress on 

mental health, many topics focus on specific stressors, such as war or illness (Reutter & Bigatti, 

2014). However, the general population is more likely to be stressed by day-to-day worry 

(Reutter & Bigatti, 2014).  

In recent years, the correlation between nutrition and mental health has received 

increased societal attention (Firth et al., 2020). Being stressed because of day-to-day worry may 

result in over or under eating (AlAmmar et al., 2020). Certain foods can have specific nutrients 

and other active substances that affect an individual’s mood (Ottley, 2000). AlAmmar et al. 
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(2020) explains that the choices of food one eats can enhance or weaken one’s mood. Personal 

food choices, appetite, and the desire to eat are controlled by one’s mood (AlAmmar et al., 

2020). Stressed individuals may show an increased need to eat unhealthy foods, however, an 

individual’s mood can be positively impacted by healthy foods such as vegetables, fruits, protein 

(AlAmmar et al., 2020). Roberts (2008) conducted a longitudinal naturalistic study of 71 healthy 

women. Results showed when chronic stress was present, women had changes in food choices 

such as an intake of saturated fatty acids and non-milk extrinsic sugars (Roberts, 2008).  

Physical 

Physical health is the overall form of a person’s physical body, including soundness, 

healthiness and or lack of health (McCloughen et al., 2012). Physical wellness is promoted by 

proper care of the body through physical exercise, correct nutrition, and adequate amounts of rest 

as well as abstaining from harmful habits such as drug use and alcohol abuse (Kohl & Cook, 

2013). It means educating oneself, identifying symptoms of disease, getting regular medical 

checkups, and protecting oneself from injuries and harm (Kohl & Cook, 2013). 

Physical wellness is probably the most popular dimension of wellness (Kitko, 2001). It 

allows an individual to work towards inner and outer endurance, flexibility, and strength (Kitko, 

2001). Proper nutrition and self-care allow the inner body to take care of itself, such as function 

of every organ without fail (Kitko, 2001). Outer body care consists of working out and stretching 

(Kitko, 2001). Exercise has been used as treatment and prevention for many diseases (Gualdi-

Russo & Zaccagni, 2021). Therefore, it is important to promote physical activity to prevent 

preventable diseases (Gualdi-Russo & Zaccagni, 2021). 

Physical Wellness During Pregnancy 
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The purpose of this paper is to specifically focus on the topic of physical wellness during 

pregnancy. The goal of physical wellness is to maintain physical independence and quality of life 

through exercise, healthy eating, and positive lifestyle choices (Armbruster & Gladwin, 2001). 

Pregnancy is a crucial time when maternal nutrition and lifestyle choices have a large influence 

on mother’s and baby’s wellness (Kaiser & Allen, 2002). Appropriate physical wellness during 

pregnancy has been found to reduce the risk of depression, gestational diabetes, and to help 

pregnant women from gaining an excessive amount of weight (Ferrari & Joisten, 2022). Refining 

the wellness of mothers, infants, and children is essential to the health of the next generation 

(Kaiser & Allen, 2002).  

Routine physical wellness should be promoted in all aspects of life, including pregnancy, 

to support healthy outcomes (ACOG, 2020). Wellness supports self-efficacy for an individual 

(Stoewen, 2017). Actions associated with a healthy weight and lifestyle behaviors are believed to 

be crucial for a successful pregnancy (Soltani et al., 2017). Wellness actions during pregnancy 

include eating, resting, exercising, and staying away from harmful habits such as cigarette 

smoking, and other substance use that affects the health of an expecting mother and her fetus 

(Auerbach et al., 2014). Nutrition and physical activity are of great importance in relation to the 

short- and long-term birth outcomes, which has been increasingly showcased in literature 

(Soltani et al., 2017).  

A new approach to women’s wellness during pregnancy is emerging. Instead of focusing 

on the care of women based on their pregnancy condition or desires, health promotion and 

disease prevention should be included through all stages of life (Moos, 2003). The Institute of 

Medicine (1985) published a report on preventing low birth weight in hopes to change the data of 

reproductive care (Moos, 2003). The Institute of Medicine (1985) wrote: 
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Only casual attention has been given to the proposition that one of the best protections 

available against low birthweight and other poor pregnancy outcomes is to have a woman 

actively plan for pregnancy, enter pregnancy in good health with as few risk factors as 

possible, and be fully informed about her reproductive and general health. (p. 119).  

Walker and Tinkle (1996) explains that there is a link between women’s general health 

and childbearing considerations (Moos, 2003). Both authors propose women have structure for 

health evaluation and health care throughout life (Moos, 2003). There are two parts to this 

proposal. The first part incorporates the study of biology, sociology, and psychology of women’s 

health as a whole. The second part combines relations between pregnancy and women’s health 

throughout the life span. According to Walker and Tinkle (1996), the second dimension is 

accomplished through the promotion of proper wellness, disease prevention, and the 

management of chronic illness (Moos, 2003).  

The American College of Obstetricians and Gynecologists (2000a) made 

recommendations that routine care should emphasize health promotion and disease prevention. 

Periodic assessments are an excellent opportunity to counsel patients about wellness (ACOG, 

2000a). Routine assessments should include screening, evaluation, and counseling based on age 

and risk factor (ACOG, 2000a). Topics of counseling should include fitness, nutrition, health 

promotion, lifestyle behaviors and learning how to decrease psychosocial stressors (Moos, 2003). 

Women who start their pregnancy with proper physical wellness (exercise, good nutrition, rest, 

nonsmoking) should be educated to keep those healthy habits (ACOG, 2020). Women who do 

not have an active lifestyle with proper nutrition should be educated to take pregnancy as an 

opportunity to change their daily habits (ACOG, 2020).  

Harmful Habits 
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Smoking 

Smoking tobacco during pregnancy contributes to numerous negative consequences 

throughout life not only for mother, but baby as well (Gould et al., 2020). Babies can suffer from 

increased respiratory problems, cancers, neurodevelopmental and behavioral problems, as well 

as increased long-term risks of non-communicable diseases. The effects linked to maternal 

smoking during pregnancy can happen directly and indirectly (Shea & Steiner, 2008). Direct 

affects can occur through the placenta to the fetus and indirectly by affecting the placental tissues 

and umbilical artery blood flow. Nicotine has a 15% higher concentration when introduced to the 

placenta compared to maternal blood (Andriani & Kuo, 2014). Smoking during pregnancy 

decreases birthweight and significantly increases the risk of preterm birth. “If these smoking 

behaviors in female adults during pregnancy increase, the continued rise will inevitably lead to a 

further increase in the already high burden of birth outcomes on their children” (Andriani & Kuo, 

2014, p. 2).  

Women that smoke while pregnant participate in the largest treatable risk factor for 

wellness during pregnancy (Gould et al., 2020). Smoking cessation should be given within the 

first 20 weeks of pregnancy to have an impact on health risks related to smoking (Prabhu et al., 

2010). Healthcare providers should promote behavioral counseling and prescriber training to 

expecting mothers who are smoking (Gould et al., 2020).  

Cannabis 

Cannabis use during pregnancy has become more popular over the years. Because of the 

increased use of cannabis, physicians are exposed more to women that use the drug while 

pregnant (Gérardin et al., 2011). “In a state with legalized recreational cannabis, pregnant and 

postpartum women reported continuing daily cannabis use during pregnancy for personal, 
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individualized reasons to take care of themselves and their baby” (Barbosa-Leiker et al, 2022 p. 

472). There is much research that indicates dangerous effects of cannabis use during pregnancy, 

breastfeeding, and postpartum (Metz & Borgelt, 2018). Gérardin et al. (2011) organized a study 

that assessed practices of detection and care for women that use cannabis while pregnant. Results 

disclosed that only 51.4% of physicians questioned their patients about cannabis use and 68.1% 

of physicians did not feel educated on the subject to explain the risk factors about cannabis use 

during pregnancy (Gérardin et al., 2011). Lack of early detection of cannabis use during 

pregnancy represents a public health problem and preventative measures must be taken. 

Legalization of cannabis is happening worldwide, and the absence of knowledge 

regarding the harm caused in the pregnant and lactating population has become obvious 

(Badowski & Smith, 2020). Maternal risks of cannabis use are of a concern because of the mode 

of ingestion and its addictive potential. Tetrahydrocannabinol is a fat-soluble molecule excreted 

in human breast milk and could be correlated with impaired motor development in breast feeding 

infants. According to Brown et. al (2017) from 2002 to 2014 cannabis use while pregnant had 

increased by 62%. Cannabis use is highest in the first trimester (6.44%) compared to the second 

and third (Volkow et al., 2017). Many women use marijuana during pregnancy to help reduce 

nausea and vomiting, anxiety, and chronic pain (Metz & Borgelt, 2018). Although there is a link 

between cannabis use and nausea during pregnancy, it remains poorly defined (Badowski & 

Smith, 2020). There are safer options for coping with nausea and vomiting when expecting that 

have been proven to be effective, with fewer side effects. 

Marijuana is considered dangerous during pregnancy because it crosses the placenta and 

passes into breast milk (Metz and Borgelt, 2018). Using marijuana while expecting can result in 

fetal and neonatal exposure. Women who are expecting should be counseled by their physician 
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regarding the risks of cannabis use during pregnancy, breastfeeding and postpartum (Badowski 

& Smith, 2020). Expecting mothers should be promoted to abstain from harmful habits and harm 

reduction options should be offered to those not able to quit. 

Alcohol 

In the late 1970s, after observations of infants born from alcoholic mothers in France and 

the United States, alcohol was confirmed to cause malformations of embryos (Lemoine et al., 

2003). The mother and fetus contain an equal concentration when alcohol crosses the placenta, 

which can cause damaging effects on baby if heavy drinking occurs while pregnant (Nykjaer et 

al., 2014). Drinking while pregnant is linked with fetal alcohol syndrome which causes growth 

retardation, birth defects, neurodevelopmental problems, and low birth weight (Henderson et al., 

2006). According to the National Institute for Health and Care Excellence (2010) drinking 

alcohol during pregnancy, especially in the first three months, should be avoided due to the 

increased risk of a miscarriage (Nykjaer et al., 2014).  

Albertsen et al. (2004) conducted a study that was supported within the Danish National 

Birth Cohort, which is a continuous nationwide study of pregnant women and their offspring. 

Data was collected by means of computer-assisted telephone interviews and blood samples from 

expecting mothers. Albertsen et al. (2004) concluded that birth outcomes of more than 40,000 

pregnancies showed that an alcohol consumption of seven or more drinks per week during 

pregnancy was correlated with an increased risk of preterm delivery.  

Rest 

Rest is common to all humanity and is a physical, mental, and spiritual human need 

(Bernhofer 2016). Sleep allows the body and brain to rest and replenish (Stickgold & Walker, 

2007). Sleep is thought to be closely associated with the body’s physical and emotional well-
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being (Haack & Mullington, 2005). Behavioral and educational involvements for healthy sleep 

are valuable for guaranteeing proper sleep and routine lifestyle habits (Tanaka & Tamura, 2016). 

Sleep education increases motivation, quality of sleep, arousal levels and daytime concentration 

(Tanaka & Tamura, 2016).  

According to Warland et al. (2018) adult humans sleep for approximately one third of 

their lives, and the fetus is asleep for one third of its gestation. Pregnancy, childbirth, and early 

motherhood emotionally and physically affect a woman’s sleep (Lee, 1998). Hormonal 

alterations, growth of the fetus, and a newborn sleep schedule all impact sleep disruptions (Lee, 

1998). These disruptions fluctuate differently each trimester of pregnancy as well as postpartum 

by catering to an infant’s needs (Lee, 1998). During pregnancy the placentae’s function is to 

increase secretion of many steroid hormones, including estrogen, progesterone, and prolactin 

(Lee, 1998). With the rapid increase in progesterone during the first trimester, sleepiness or sleep 

problems and morning sickness should be common symptoms (Lee, 1998).  

Research shows that ninety-two percent of women report restless sleeping (Mindell & 

Jacobson, 2000). Shifts in sleep routines, decrease in sleep duration are complaints commonly 

reported in association with the physical changes during pregnancy (Pien & Schwab, 2004). 

Restless sleeping increases tremendously during pregnancy and following childbirth (Hedman et 

al., 2002). Nigh waking, difficulty falling asleep and waking too early are usual sleep issues 

during pregnancy (Kempler et al., 2012). Because decreased sleep quality has become normative 

in a healthy pregnancy, pregnant women have become more susceptible to clinical insomnia 

(Meers & Nowakowski, 2022). The International Classification of Sleep Disorders (2000) report 

explains that the existence of either insomnia or excessive sleepiness that arises during 

pregnancy can be termed Pregnancy-associated sleep disorder. Women who have had healthy 
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sleep habits before becoming pregnant will observe change in sleep over the course of pregnancy 

(Kempler et al., 2012). Warland et al., 2018 conducted a meta-analysis study that collected, 

evaluated, and presented the available research evidence that has investigated the impact of 

maternal sleep on fetal outcomes. The study linked fetal outcomes associated with four main 

areas of maternal sleep: sleep disordered breathing, sleep duration, sleep quality, and sleep 

position (Warland et al., 2018). Results showed that factors occurring during maternal sleep such 

as obstructive sleep apnea, sleep disruption and sleep position may have a negative effect on the 

fetus, resulting in altered growth (Warland et al., 2018). 

Long stretches of sleep are decreased at night for new mothers, resulting in daytime 

fatigue (Goyal et al., 2007). New mothers have an inclined rate of sleep deprivation after birth; 

therefore, there are many physical, psychological, and emotional lifestyle changes that occur 

(Kempler et al., 2012). It has been proposed that depression during the post-partum period is 

higher compared to other times in a women’s life due to sleep deprivation (Björnsdótti et al., 

2012). Shockingly, there are few studies that have researched the association between sleep and 

postpartum depression (Björnsdótti et al., 2012). There is a need for programs that focus on sleep 

during the prenatal term (Stremler et al., 2006). Studies have proven that there is a strong 

correlation between sleep disturbance and depression during postpartum (Goyal et al., 2007). 

Kempler et al. (2012) conducted a study of 214 first time mothers in a cluster randomized 

controlled trial. Results reveal that depressed mothers and non-depressed mothers experience 

different sleep patterns (Kempler et al., 2012). Depressed mothers get lower sleep quality, sleep 

disturbance and daytime sleepiness (Kempler et al., 2012). Programs should be recommended 

that give education for parents-to-be to prepare for the physical parts of childbirth and 

parenthood (Kempler et al., 2012).  
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Nutrition  

Nutrition during pregnancy is one of the vital factors for a healthy nine months (Torkan 

et al., 2018). Healthy nutrition when expecting is critical for normal growth and development of 

the fetus (Lucas et al., 2014). The nutritional requirements of expecting mothers increase during 

pregnancy to prepare the body for delivery and breastfeeding (Jouanne et al., 2021). With a few 

expectations, nutrition recommendations are similar before and during pregnancy (Williamson, 

2006). The expectations include specific guidelines include taking folic acid supplements to help 

reduce the risk of neural tube defects and avoidance of certain foods to reduce the risk of food 

poisoning from harmful bacteria (Williamson, 2006). Vitamins, minerals, and omega-3 fatty 

acids play a crucial part in nutrition for pregnant women (Jouanne et al., 2021). The American 

Dietetic Association (2008) promotes a safe, healthy, and balanced diet that focuses on key 

nutrients such as folate, iron, calcium and vitamin D. 

Adequate water intake is essential for human life (Montgomery, 2002). Yet, dietary 

advice about fluid intake during pregnancy is limited in comparison to information on folic acid 

(Derbyshire, 2007). Pregnant and breastfeeding women should be encouraged to increase their 

intake of water to meet their nutritional needs (Montgomery, 2002). Keeping hydrated will keep 

an individual cool, help control swelling, prevent constipation, and carry away waste products 

from mother to baby (Health Canada, 2021).  

A healthy, balanced diet is necessary to support optimal growth and development of the 

fetus and the physiological changes that occur during pregnancy (Forbes et al., 2018). For 

neurologic and musculoskeletal fetal development, a daily prenatal vitamin with at least 400 mcg 

of folic acid and 30 mg of elemental iron should be taken (Caro & Fast, 2020). Woman who are 

pregnant need the correct amount of iron so the baby can develop properly (Health Canada, 
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2021). Foods that are rich in iron are tofu, fish, eggs, whole grain foods, lentils, lean meats, and 

poultry (Health Canada, 2021).  Women who are underweight should gain 28 to 40 lbs. during 

pregnancy (Caro & Fast, 2020). Women who are at a normal weight should gain 25 to 35 lbs., 

and those who are overweight or obese should gain 11 to 20 lbs. during pregnancy (Caro & Fast, 

2020). Omega-3 fatty acids should be encouraged and included in a well-balanced diet and 

unpasteurized foods such as raw milk and soft cheese should be avoided (Caro & Fast, 2020). 

Two-hundred milligrams of caffeine should be the maximum intake and artificial sweeteners 

should be avoided. The amount of iron absorbed by the body decreases if one drinks coffee or tea 

with meals (Health Canada, 2021; Caro & Fast, 2020).  

An increase in dental caries may also occur while pregnant due to several physiological 

changes, eating habits and oral hygiene practices (Hashim & Akbar, 2014). Dentists should be 

included with health care providers to clarify the safety and importance of dental treatment 

during pregnancy (Hartnett et al., 2016) Many health professionals are informed of the 

importance of oral health, but often they do not address it as part of their treatment for prenatal, 

or well woman care (Hashim & Akbar, 2014). Hashim and Akbar (2014) found that 95.4% of 

gynecologists had knowledge about the correlation between oral health and pregnancy and that 

85.2% recommended dental visits for their patients. It is highly recommended that gynecologists 

should inform and promote expecting mothers about the connection between gum disease and 

adverse pregnancy outcomes (Hashim & Akbar, 2014). All health care providers including 

physicians, dentists and dental hygienists need basic training to understanding nutritional 

knowledge to effectively assess dietary intake and provide appropriate guidance, counseling, and 

treatment to their patients (DiMaria-Ghalili, 2014). 
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According to the American Journal of Clinical Nutrition (2003) nutrition is the 

foundation of preventive medicine, and the responsibility of every physician. Yet, most women 

in the United States do not participate in healthful nutrition or maintain a healthy weight during 

pregnancy (Marshall et al., 2021). The intake of junk food and lack of nutritious dense foods 

have affected physical wellness during pregnancy in a poor outcome (Torkan et al., 2018) 

Despite the importance of this issue and interventions regarding nutrition during pregnancy, 

unhealthy nutritional habits and its consequences are still seen in pregnant women (Torkan et al., 

2018).  

Rates are low for women following the proper guidelines suggested by Health Canada 

(2021). This could be the conclusion of the guidelines not being explained properly through 

health care providers (Grenier et al., 2020). Women who are expecting may acquire nutritional 

knowledge from several types of sources (Lucas et al., 2014). However, the accuracy of this 

information is concerning (Lucas et al., 2014). According to May (2014) Healthcare providers 

knowledge of nutrition and promotion of it can positively impact dietary behaviors of women 

who are expecting. Nutrition counseling is necessary for all expecting mothers because their 

nutritional status affects their pregnancy and the newborn baby (Grenier et al., 2020). Nutritional 

counseling should be personalized and based off women’s access to food, socio-economic status, 

race, ethnicity, and cultural food choices, as well as body mass index is a recommended 

counseling approach to improve nutritional status of pregnant women (Greiner et al., 2020; 

Kaleem et al., 2020). Nutrition counseling shows a positive effect on nutritional status of 

pregnant women and must be an essential part of prenatal care for all pregnant women (Kaleem 

et al., 2020). Encouragement of self-motivation and self-regulation, increased coping skills, and 
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adaptation to the surrounding environment provide an opportunity for changing the foundation of 

bad nutritional habits (Torkan et al., 2018) 

Exercise  

Guidelines regarding prenatal physical exercise during pregnancy have changed 

significantly throughout the years. Throughout history women who were pregnant were 

instructed not to exercise to avoid strangling or squashing the baby (Hammer et al., 2000). In 

2018, the U.S. Department of Health and Human Services Physical Activity Guidelines for 

Americans advocated for women who are pregnant or in the post-partum period to participate in 

at least 150 minutes of moderate intensity aerobic activity per week (ACOG, 2020). These 

guidelines were made to prevent complications that may occur during pregnancy (Di Pietro et al., 

2019). Women who are expecting without complications should be promoted to perform aerobic 

and strength-conditioning exercises before, during, and after pregnancy (ACOG, 2020).  

Routine exercise contributes positively to an individual’s physical and psychological 

health (Poudevigne & O’Connor, 2006). The American College of Obstetrics Gynecology (2020) 

explains that exercise is physical activity consisting of structured, and repetitive bodily 

movements done to improve one or more components of physical wellness. Physical activity is a 

crucial factor for a healthy lifestyle, and obstetrician–gynecologists and other care providers 

should promote expecting mothers to continue or to initiate exercise as an essential component of 

ideal health (ACOG, 2020). A physician must assess a woman’s risk level before clearing the 

expecting mother for physical activity (Hinman et al., 2015). Healthy expecting mothers 

participating in proper physical activities have minimal risks, although some modification to 

exercise routines may be needed to fit the normal anatomic and physiologic adjustments made 

for fetal requirements (ACOG, 2020).  
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Aerobic exercise has been found to be helpful during pregnancy and can be accomplished 

in various forms such as: stationary bicycling, jogging, walking, stair climbing, treadmill use, 

water exercise, swimming, and an aerobic dance class (Prather et al., 2012). High risk activities 

that can cause abdominal trauma or imbalance should be avoided (ACOG, 2020). Women who 

have a routine vigorous-intensity aerobic activity or who were physically active before 

pregnancy should proceed with activities during pregnancy and the postpartum period (ACOG, 

2020). Pregnant women who were inactive before pregnancy should follow a steadier 

progression of physical activity (ACOG, 2020).  

In healthy women, the benefits of exercise overshadow the risks and therefore, there is no 

reason that women who are healthy and cleared by a physician should not exercise (Ezmerli, 

2000). It is important for women to understand that pregnancy does not give permission to be 

bed ridden (Artal & O’Tool, 2003).  Pregnancy is not about being immobile; it is a crucial time 

for uncomplicated engagement in physical activities (Artal & O’Tool, 2003). Lynch et al. (2003) 

put together an observational study to explore whether inactive pregnant women participating in 

a swimming program would improve maternal fitness without disrupting the fetus. Results 

provided evidence that a structured swimming program for inactive pregnant women would 

increases maternal exercise without any harm to mother or fetus (Lynch et al., 2003). 

Prenatal yoga has been shown to benefit women who suffer from anxiety, depression, 

stress, low back pain, and sleep disturbances (Babbar & Shyken, 2016). Holden et al. (2019) 

conducted a randomized controlled trial investigating the correlation of prenatal yoga and 

maternal well-being. Results showed that Pregnancy Symptom Inventory scores improved by a 

3.1-point difference at 12 weeks in yoga compared to control, adjusted for baseline gestational 
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age (Holden et al., 2019). Thus, the ongoing claims that yoga improves a pregnant woman’s 

overall well-being are supported (Holden et al., 2019).  

For expecting mothers, pregnancy is a period when the body goes through significant 

changes such as increased blood volume and heart rate, weight gain, and shift in the center of 

mass (Di Pietro et al., 2019). Routine physical exercise plays a necessary role in wellness and is 

positively connected with a reduced risk of depression, gestational diabetes, and too much 

weight gain (Harrison, et al., 2011). Additional benefits of regular physical exercise include 

improved emotional well-being, positive body image and decrease risk of complications during 

labor (Harrsion et al., 2011). Harmful health consequences of physical inactivity may be 

particularly important problems among pregnant women (Poudevigne & O’Connor, 2006). Bed 

rest is the most extreme type of physical inactivity and is prescribed by a physician in twenty 

percent of pregnancies (Poudevigne & O’Connor, 2006). 

According to the National Health and Nutrition Examination Survey, between 2007 and 

2014 only 23% to 29% of pregnant women through all stages of pregnancy met the minimum 

exercise guidelines (Hesketh & Evenson, 2018). Effective promotion of exercise among pregnant 

women is dependent on the identification of both exercise barriers and facilitators (Petrov Fieril 

et al., 2014). Absence of time and energy have been reported as obstacles to committing to a 

physical activity routine while pregnant (Marquez et al., 2009). Social support, access to 

resources, information, proper diet, scheduling are also barriers for routine exercise (Field, 

2012). Bauer et al. (2010) conducted a cross-sectional 31-question pen and paper survey to 

explore healthcare provider’s knowledge, beliefs, and practices regarding exercise during 

pregnancy. Results revealed that 99% of physicians and midwives believed that exercise during 

pregnancy would help improve physical wellness, but 60% of doctors were not up to date with 
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the American College a of Obstetricians and Gynecologists guidelines for exercise during 

pregnancy (Bauer et al., 2010). According to May et al. (2014) successful interventions are 

needed to promote physical activity among women who are pregnant. May et al., (2014) 

surveyed 238 women who were pregnant and 31 obstetric healthcare providers to link the 

connection between healthcare providers educating about exercise to pregnant patients and 

patients' exercise behaviors. Results revealed that interventions should motivate healthcare 

providers to promote exercise to patients that are pregnant but should also be aware of other 

health behaviors (May et al., 2014).  

Depression 

Depression disorders have become a common health worry around the world (Robledo-

Colonia et al., 2012). For many years, psychiatry and associated fields have been concerned 

about anxiety and depression during pregnancy and the postpartum period (Dunkel-Schetter & 

Tanner, 2012). The change to parenthood is an extremely vulnerable time for a mothers’ mental 

health and approximately 9–21% of women experience depression and/or anxiety (McLeish & 

Redshaw, 2017). Pregnancy is linked with increased symptoms of depression, fatigue, reduced 

body image, and increased bodyweight (Poudevigne & O’Connor, 2006). Common signs of 

depression such as change in sleep, energy, and appetite, may be misinterpreted as normal 

experiences when expecting (Marcus, 2009). Depression affects 10–50% of women who become 

pregnant and increases with low socioeconomic status (De Tychey et al., 2005).  

Eighteen percent of women who have symptoms for major depressive disorder during 

pregnancy or postpartum will seek treatment (Marcus, 2009). The effects of untreated prenatal 

depression are difficult to identify when determining the difference between continued maternal 

depression and anxiety, paternal mood symptoms, postpartum caregiving, and other 
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environmental factors (Stewart, 2011). Inadequate weight gain, underutilization of prenatal care, 

increased substance use, and premature birth are some of the negative outcomes associated with 

depression during pregnancy (Marcus, 2009).   

Most pregnant women prefer psychotherapy instead of medication for the treatment of 

depression and recurrence of depression (Dimidjian & Goodman2014). Non-based medicine 

treatment can be used to help prevent depression for pregnant women who want to decrease fetal 

exposure from prescribed drugs (Stewart, 2011). Routine exercise is a way of developing a 

healthy psychological well-being decreasing depression symptoms (Da Costa et al., 2003; 

Poudevigne & O’Connor, 2006). Depression during pregnancy declines by nearly 70% by 

incorporating physical movement (ACOG, 2020). Poor mental health and absence of physical 

activity increase the threat of pregnancy complications (Mourady et al., 2017). Performing 

physical activity when expecting can be a safe preventive care for mother and baby (Kołomańska 

et al., 2019). Being active during pregnancy can impact the entire nine months by reducing stress 

and increasing the mother’s overall quality of life (Kołomańska et al., 2019). Women who 

exercise before and/or during pregnancy have a decreased chance of developing depression 

compared to non-active women (Kołomańska et al., 2019).   

Gestational Diabetes Mellitus   

During pregnancy energy requirements are increased through exercise, which involves a 

higher amount of carbohydrate intake (Artal & O’Toole, 2003). Although the food intake is 

increased, women should still be eating nutritious food to uphold a healthy weight (Artal & 

O’Toole, 2003). According to the American Diabetes Association (2004), gestational diabetes 

mellitus is a disorder of glucose metabolism that affects 7% of all pregnancies in the United 

States and is one of the most common complications when expecting. During normal 
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pregnancies, a progressive increase in insulin resistance occurs, the insulin resistance decreases 

the maternal acceptance of glucose into the muscle cells, and as a result there is an increase in 

maternal blood glucose concentrations to make sure there is enough glucose supply for fetal 

growth and development (Buchanan & Xiang, 2005). One of the most popular remedies to 

prevent gestational diabetes mellitus during pregnancy is enhanced physical activity (Mishra & 

Kishore, 2018). Physical activity has had a positive impact on glucose homeostasis through its 

direct or indirect effect on insulin sensitivity (Tobias et al., 2011). Specific exercise guidelines 

for gestational diabetes mellitus were recently created for management of the disease 

(Padayachee & Coombes, 2015) The guidelines for gestational diabetes mellitus affected 

woman, instruct expecting mothers to perform aerobic and resistance exercise for thirty-sixty 

minutes three times a week (Padayachee & Coombes, 2015). Today’s literature explains that 

exercising before and during pregnancy may signify an importance for preventing and treating 

gestational diabetes mellitus (Dempsey et at., 2004). Dempsey et al., 2004, conducted a study 

that explored the correlation between physical activity performed during the year before and 

during the first twenty weeks of pregnancy. Results showed that lean women, as well as over-

weight women who exercised before and/or during pregnancy experienced a significant decrease 

in risks of gestational diabetes mellitus (Dempsey et at., 2004). 

Gestational Weight Gain 

 Physical exercise when expecting supports wellness and may prevent excessive 

gestational weight gain (ACOG, 2020). Postpartum weight retention and long-term obesity are 

linked with gestational weight gain (Stengel et al., 2012). Physical activity can be a significant 

factor in lifestyle behavior that helps women maintain recommended body mass index and 

gestational weight gain. (Lott, 2019). Enhancing exercise and weight management before 
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pregnancy may develop higher activity amounts during pregnancy (Santo et al., 2017). Even 

though the Physical Activity Guidelines Advisory Committee (2008) has acknowledged the 

safety and benefits of physical activity for pregnant women and their fetus, it is unclear whether 

mothers to be getting the appropriate educational information by their physicians for a healthy 

lifestyle during pregnancy (Stengel et al., 2012). A qualitative study by Lott (2019) that 

examined the perceptions of women who are pregnant about physical activity and the 

information received about gestational weight gain (Lott, 2019). Results showed that physical 

activity and counseling will help with the reduction of gestational weight gain, however; the 

study also revealed that 20% of pregnant women were not sufficiently counseled on the topic of 

physical activity (Lott, 2019). 

A research study was conducted to link the association between physical activity level 

and weight gain during pregnancy (Haakstad et al., 2007). Results indicated that women who 

engaged in physical activity regularly did not gain as much weight as women who were inactive 

in the third trimester only (Haakstad et al., 2007). There is an increase percentage of women that 

surpass the recommended weight gain when expecting and have a low regular exercise routine 

(Haakstad et al., 2007). The Institute of Medicine and National Research Council (2009) set 

guidelines for gestational weight gain that suggest that women with normal prepregnancy weight 

gain 25 to 35 pounds during pregnancy, whereas overweight and obese women are advised to 

gain 15 to 25 pounds and 11 to 20 pounds (IOM & NRC, 2009). These guidelines give health 

care providers the opportunity to counsel their patients; however, whether expecting mothers are 

receiving appropriate education regarding gestational weight gain and the importance of physical 

activity during pregnancy is uncertain (Stengel et al., 2012). 
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Self-esteem 

 Self-esteem is believed to be associated with physical and mental health-related 

behaviors (Oguz-Duran & Tezer, 2009). That is why the wellness movement encourages 

individuals to participate in a beneficial lifestyle by committing to being healthy (Shillingford 

and Shillingford-Mackin 1991; (Oguz-Duran & Tezer, 2009). Maternal self-esteem is a strong 

predictor of neonatal outcomes, the quality of mother-infant bond and maternal skills (Santos et 

al., 2017).  Pregnancy is a unique time when a women’s body rapidly increases in shape and size 

(Poudevigne & O’Connor, 2006). These physical changes of the body are associated with a 

decrease in self-esteem. Movements and sensations of the fetus connected to the woman’s body 

experience could also affect self-esteem either negatively with distress, or positively with 

happiness. Physical self-esteem could be improved by practicing mental skills and physical 

activity in a way that highlights a pregnant woman’s sense of experience. Forms of mental and 

physical skills include socialization, distraction, body awareness and self-efficacy (Santos et al., 

2017).  

The practice of physical activity before pregnancy is positively linked with greater self-

esteem during pregnancy (Santos et al., 2017). Being physically active while pregnant tends to 

show a more positive mood, greater vitality, less depressive symptoms, greater self-esteem, and 

greater satisfaction with body image. (Santos et al., 2017). Goodwin et al. (2000) conducted a 

longitudinal study that correlates psychological benefits of exercise during pregnancy. Results 

revealed that women who are physically active during pregnancy are expected to have higher 

self-esteem about body image and have an increase feeling of well- being at a time of physical 

change (Goodwin et al., 2000). Wallace et al. (1986) also conducted a study that involved the 

connection of physical wellness and self-esteem during pregnancy. Results determined that 
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physical activity during pregnancy is linked to an increase of self-esteem and a decrease in 

discomfort scores (Wallace et al., 1986). 

Gap 

The gap found during this research is that while there are multiple pieces of literature 

supporting healthy physical wellness during pregnancy, there are still women not following the 

guidelines (ACOG, 2020). Sixty percent of women during pregnancy are not active (Poudevigne 

& O'Connor, 2006). Even though data supports the relation between positive health outcomes 

and proper physical wellness, participation rates are low (Grenier et al., 2020). According to the 

National Health and Nutrition Examination Survey, between 2007 and 2014 only 23% to 29% of 

pregnant women through all stages of pregnancy met the minimum exercise guidelines (Hesketh 

& Evenson, 2018). A serious component of this problem is lack of physical wellness education 

given by the health care providers (Bauer et al., 2010). A barrier described in literature about 

physical activity was lack of education about the subject (Vanstone et al., 2017). Expecting 

mothers report getting little to no guidance on how to benefit from the guidelines (Vanstone et 

al., 2017). According to ACOG (2020) when a woman is expecting, it is the perfect time for 

change towards a healthier lifestyle. This is because of enhanced motivation and numerous 

doctor appointments. Patients are more likely to be compliant when it comes to weight control, 

increased body movement and eating nutritious foods if their doctor takes the time to promote it 

(Nawaz et al., 2000). It is possible that expecting mothers are not getting clear information from 

their providers about prevention opportunities (Grenier et al., 2020). Understanding why 

pregnant women are not following the guidelines and how to motivate them to live a healthier 

lifestyle is an important focus of future research (Downs et al., 2012).  
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Pastuszak et al. (1999) provided research on the benefits folic acid taken during 

pregnancy and that more women were likely to take folic acid if counseled by their physician. 

Results showed that many fetuses will avoid exposure to low level of folic acid if healthcare 

professionals counsel expecting women on the benefits of the supplement (Pastuszak et al., 

1999). Seventy-one percent of women took folic acid when recommended by their physician 

(Pastuszak et al., 1999). Health care professionals play a pivotal part when it comes to providing 

information and support for wellness (Vanstone et al., 2017).  Barriers such as lack of knowledge 

and resources, outdated beliefs and values of the women and their peers, and ineffective 

counseling provide a disengagement of physical activity and nutrition recommendations (Grenier 

et al., 2020). Unfortunately, physical wellness is not an in-depth conversation between expecting 

mothers and most physicians. Out of 211 women recruited from a private clinic, only 63% of 

patients discussed prenatal exercise with their doctors and of those conversations, 50% were 

initiated by the patient (Krans et al., 2005). Healthcare providers should be up to date on the 

current recommendations for maternal physical activity and the research that supports the 

guidelines (Bauer et al., 2010).  

Many pieces of literature and websites continue to provide outdated advice, which makes 

it hardly surprising that women report receiving little and/or conflicting information regarding 

physical activity during pregnancy (Clark and Gross, 2004). According to Lucas (2014) 

healthcare providers are not regularly helping women who are expecting to make an educated 

decision about nutrition. This is an important public health issue that is being poorly addressed in 

the literature (Lucas et al., 2014). The few available studies indicate that women who are 

expecting do not receive proper education about nutrition to make knowledgeable decisions 

(Lucas et al., 2014).  
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Health promotion is getting a large amount of awareness regarding the leading role it 

plays in educating the population (Ahmadi & Roosta, 2015). Health promotion describes health 

education, disease prevention and rehabilitation services (Groene, O., & Jorgensen, 2005). 

Behavioral change will only happen if the information, education, and advice are supported by 

norms, rules, and cultures (Groene, O., & Jorgensen, 2005). Therefore, health promotion 

interventions in organizations must acknowledge these underlying issues (Groene, O., & 

Jorgensen, 2005).  

Physicians, when trained, supported, and motivated, can proudly take on the role as 

health promoters (Malta et al., 2016). Communication has an impact on accomplishment of 

health care services and promotion to the community (Kreps, 2009). However, when 

communication is used poorly, the best healthcare, promoting behaviors, health policies are not 

being practiced (Kreps, 2009). It is evident that physicians need to inform and educate patients 

about health risks factors and to create an effective method to promote personal health care 

(Ulmer, 1984). Santos et al. (2017) conducted a study over the amount of exercise participation 

from women who were pregnant, and the education given by physicians about physical activity. 

Results revealed that few women who are pregnant abide by the national guidelines for physical 

activity during pregnancy and that while most pregnant women did report receiving wellness 

advice, there were still 25% that did not (Santos, 2017). 

An essential upgrade of World Health Organization is a plan for “Health for All”, 

focusing on health promotion (Sonmezer et al., 2012). Women who are pregnant should aim to 

accomplish a comfortable, healthy pregnancy (Frayne & Hauck, 2017). The variety of 

counseling available for women that are pregnant ranges from management of early pregnancy to 



54 

 

postpartum period (Frayne & Hauck, 2017). This puts physicians in a distinctive position to help 

educate their patients through all stages of a pregnancy (Frayne & Hauck, 2017). 

Summary 

The literature has been studied concerning physical wellness during pregnancy that is 

connected to this phenomenon. The main areas observed for this study were areas of wellness, 

physical wellness, and physical wellness during pregnancy. Avoiding harmful habits, rest, 

nutrition, and exercise were also explored. The theoretical framework of Social Cognitive 

Theory was explained within which this study was formed. The role of healthcare professionals 

was also explored to emphasize the significance of education of wellness.  

 The goal of this study was to bring awareness to the gap in the literature to show the 

importance of physical wellness during pregnancy. Physical wellness during pregnancy has been 

the topic of numerous pieces of literature. However, much of this research has been focused on 

why physical wellness during pregnancy is important, but further research is needed on the topic 

of why expecting mothers are not following wellness guidelines. Despite the numerous pieces of 

literature supporting healthy physical wellness during pregnancy, there are still women not 

engaging in a healthy lifestyle. As such, there is a clear need to capture the perspectives and 

lived experiences about physical wellness of pregnant women or women who have been 

pregnant in the past three years. Although pregnancies are common among women, not every 

pregnancy is the same; hence the need to obtain their pregnancy journey from a varied 

perspective.   

Chapter Three outlines the methodology for this study. The logic for choosing a 

qualitative phenomenological approach is described, as well as the methods for collecting and 
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analyzing the data. The procedures, setting and criteria for selection of the participants are 

described in detail.  
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CHAPTER THREE: METHODS 

Overview 

The goal of this study was to explore the perceptions and lived experiences of physical 

wellness during pregnancy from women in central Florida who are pregnant or women who have 

been pregnant in the past three years through three research questions. RQ1: what aspects of 

physical wellness are important to women who are pregnant? RQ2: what are women’s physical 

wellness experiences during pregnancy? RQ3: how are women who are pregnant educated about 

physical wellness? Physical wellness is promoted by proper care of the body through physical 

exercise, correct nutrition, and adequate amounts of rest as well as abstaining from harmful 

habits such as drug use and alcohol abuse. Despite the numerous pieces of literature supporting 

healthy physical wellness during pregnancy, there are still women not engaging in a healthy 

lifestyle. A main component of this problem is lack of education given by the physician (Bauer 

et al., 2010).  Understanding why pregnant women are not following the existing guidelines and 

how to motivate them to live a healthier lifestyle is an important focus of future research (Downs 

et al., 2012). 

This chapter explains the study’s qualitative phenomenological design. Three research 

questions are stated. The study’s setting, sampling method, participants, procedure of 

recruitment, criteria for inclusion, and the role of the researcher are also discussed. The method 

of data collection and data analysis are incorporated, and finally, trustworthiness and ethical 

considerations are clarified.  

Research Design 

Qualitative research contributes to an understanding of the human condition in different 

contexts and perceived situations (Bengtsson, 2016). It considers views that value socially 
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framed realities in which individuals or groups function to offer a detailed understanding of 

realistic issues (Korstjens & Moser, 2017). Phenomenology is structured to explore a person’s 

perceptions of the meanings of the experience (Rutberg & Bouikidis, 2018). Individual 

perceptions are constructed by their social, cultural, historical, and individual contexts (Korstjens 

& Moser, 2017). A phenomenological study allows the participants to speak candidly about their 

experiences of pregnancy and how physical wellness affected their journey. Although pregnancy 

is common in society, each pregnancy and how one views physical wellness during pregnancy is 

different. It is essential that each woman in central Florida is given the opportunity to speak 

about physical wellness during pregnancy and how it affected their lifestyle. The study is 

intended to “do no harm” but to collect relevant personal information and focus on their lived 

experiences.  

The specific phenomenology approach to this study is transcendental phenomenology 

based on principles founded by Edmund Husserl (Husserl, 1931; Moerer-Urdahl & Creswell, 

2004). The phenomenon comes from the subject and how experience is developed (Davidsen, 

2013). The researcher is to stand apart, and not allow any bias to advise the perceptions offered 

by the participants (Davidsen, 2013). The researcher can achieve the transcendental by bringing 

no definitions, expectations, assumption, or hypotheses to the study (Davidsen, 2013). The 

researcher must come to the interview with a blank slate and use participants’ perceptions and 

lived experiences to form an understanding of the real meaning of the phenomenon (Neubauer et 

al., 2019). The phenomenon of physical wellness during pregnancy had been experienced by the 

researcher, so she involved herself in journaling, bracketing and used an external auditor to deal 

with any bias that surfaced while the study was being conducted.  
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Research Questions 

Physical wellness is promoted by proper care of the body through physical exercise, correct 

nutrition, and adequate amounts of rest as well as abstaining from harmful habits such as drug 

use and alcohol abuse (Kohl & Cook, 2013). This study explores the perceptions and lived 

experiences of physical wellness during pregnancy of women in central Florida who are pregnant 

or who have been pregnant in the last three years using three research questions. RQ1: What 

aspects of physical wellness are important to women who are pregnant? RQ2: What are women’s 

physical wellness experiences during pregnancy? RQ3: How are women who are pregnant 

educated about physical wellness? These research questions help address the gap in the literature 

by addressing how view physical wellness during pregnancy and what information was given to 

them on the subject by their healthcare provider.  

Settings 

Interviews were conducted via Microsoft Teams to make sure all participants have an 

equal experience. While using Microsoft Teams, participants were asked to be in a confidential 

location, so no information could become public. Interviews should take place in the 

participants’ home or a quiet environment, like a conference room (Rutberg & Bouikidis, 2018). 

Based on the personal information given by the participant, it is important for their privacy to be 

protected. The signed informed consent was assessed and checked with participants, thus 

ensuring that they had reviewed the form and felt confident with the terms they had signed. All 

forms were signed before the interview took place and returned to the researcher by taking a 

picture of the document and sending it through text message or email. Participants were assured 

of confidentiality and the right not to answer certain questions. The participants were aware that 

at any point, they had the right to opt out of the study. The participants were informed that the 
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use of an audio recorder would be played during the interview and that they would have a chance 

to review their transcripts to confirm that their perceptions and lived experiences were being told 

clearly. The audio recorder, field notes and flash drive were secured in a locked filing cabinet 

that only the researcher has access to.      

Participants 

This study recruited ten participants that were 18 years or older, from central Florida and 

that were pregnant or had been pregnant in the past three years. Behavioral and neurobiological 

evidence has shown that intermediate- and short-term memory allows information to exist more 

clearly (Greene et al., 2000). An extremely large number of articles, book chapters, and books 

recommend guidance and suggest anywhere from 5 to 50 participants as adequate (Dworkin, 

2012). Participants were selected through an online social media platform (Instagram). Criterion 

sampling was used to determine if the participants are fit for the study. Criterion sampling 

involves selecting cases that meet a pre-established criterion. Participants should have common 

experiences, but vary in traits (Moser & Korstjens, 2018). For this study, three criteria questions 

were used. CQ1: Are you 18 years or older? CQ2: Do you live in central Florida? CQ3: Are you 

pregnant or have been pregnant in the past three years? Ten participants will be selected who are 

female in central Florida that are pregnant or who have been pregnant in the past three years. The 

common experience was if the participants were pregnant or had been pregnant in the past three 

years. Different accounts on social media (Instagram) were searched looking for participants that 

met the criteria. A private message was sent to the social media (Instagram) account owner. A 

recruitment form was sent to see if the participants were interested in participating in the study. 

Once the social media account owners wanted to participate, the researcher sent the criteria 

questions through the same private social media message. When the participants met the pre-
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criteria, the researcher asked for the participant’s email. An informed consent paper was emailed 

to the participant. The participant signed the document and returned it through email or sent a 

picture through text message. Once the informed consent was received, the interviews were 

scheduled. After the interviews were conducted, the researcher transcribed the interviews, and 

analyzed the data based on the pregnant women’s personal experiences. The interviewee 

received a ten-dollar Starbucks gift card via text message for participating. 

Procedure 

Approval of the Institutional Review Board (IRB) was granted from Liberty University. 

The researcher emailed potential participants explaining the intent of the study and the criteria 

needed for the participant to be allowed into the research. The outgoing documentation had 

enough detail that was relevant and sufficient for the participant to have a clear and educated 

decision. Both phone number and email for researcher were included in the correspondence. This 

allowed potential participants to obtain contact information of the researcher for any questions 

that arose about the study. Once participants were found and agreed to the study, a preliminary 

survey was sent to them to see if they met the predefined criteria for the study. Once the 

participants met the criteria, an informed consent was emailed to them to review and sign the 

document before the interview was scheduled.  

The Researcher’s Role 

It is significant to the study for the researcher to start off by expressing her world view 

(Austin & Sutton, 2014). Proper physical wellness during pregnancy is the foundation to a 

healthy pregnancy. The researcher’s interest for this study was ignited while finding out she was 

pregnant with my second child during the topic selection stage of her dissertation. Thus, her 

desire was to conduct this study to explore physical wellness during pregnancy in depth. This 
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study allows women to share their perceptions and lived experiences about physical wellness 

during pregnancy. It is important to set aside one’s own bias and experiences since the researcher 

is one-year post-partum. Respondent validation, constant comparisons across participant 

accounts, representing deviant cases and outliers, prolonged involvement, or persistent 

observation of participants are all ways of reducing bias in a research study (Smith & Noble, 

2014). The interviewer needs to be conscious of how her role may affect the conversation 

between the interviewer and interviewee (McGrath et al., 2019). In the interview the researcher 

should not be viewed as someone biasing the data, but rather listening and probing for deeper 

details when needed (McGrath et al., 2019). The interviewer’s previous knowledge and 

experiences may play an important part in understanding the perceptions of the participant 

(McGrath et al., 2019).  

Data Collection 

Data was collected over March 2023-April 2023. Guided interviews were the primary 

form of data collection for this study. This kind of interview lets research design a list of general 

questions, which are then used during interviews (Aborisade, 2013). A guided interview allows 

the ability to find new themes and effective data analysis (Patton, 1990). The process of data 

collection through interviews will involve the generation of large amounts of information (Sutton 

& Austin, 2015). Data was collected through semi-structured and open-ended interview 

questions. Open questions provide broad boundaries allowing the interviewee to answer in their 

own words about the topic being asked (Roulston, 2010). To deepen the focus, the researcher 

connected certain information using the probing technique. For example, if any participants 

mentioned the words “eating healthy”, probes were used to explore what foods they perceived to 

be healthy in their lived experiences. Probing can help further exploration that incorporates the 
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interviewee’s words to create questions that provide further description (Roulston, 2010). During 

the interview participants shared their perceptions and lived experiences about physical wellness 

during pregnancy and discussed how the topic affected their lives. Lived experiences that are 

unique to the participant allow the researcher to gain insight on how different phenomena of 

interest are experienced and perceived (McGrath et al., 2019). 

Interviews 

Each interview for this study was approximately one hour. Interviews provide rich data 

and give the most direct and straightforward approach regarding a particular phenomenon 

(Barrett & Twycross, 2018). Different questions work better in certain parts of the interview. 

Open-ended questions create an atmosphere where the participant is encouraged to think aloud 

(Hammer & Wildavsky, 2018). Questions One and Two are to introduce and build a relationship 

with the participant. Researchers should open the interview with a few “easy” questions to make 

the interviewee comfortable and to familiarize her with the subject of the interview (McGrath et 

al., 2019). Building a connection with the participants is the foundation of a detailed interview. 

Rapport is also crucial during the interview, allowing the participant to bring thick, detailed 

information about the perceptions and experiences during the heart of the study (McGrath et al., 

2019).  

Questions Two through Nine are the core questions of the interview. Keeping the 

questions general allows the participants to take the questions in the direction of their lived 

experiences. This leaves room for concepts or perceptions to emerge from the data that had not 

been thought of yet. Questions Two through Nine are also big and expansion questions. 

Qualitative research questions focus on detail of unexpected data from the participants and 

writing big, expansive questions gives the participants an opportunity to take the researcher’s 
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question in several directions (Jacob & Furgerson). Jacob & Furgeson (2012) explains that when 

big questions are presented to the participants, the participants could say things that the 

researcher did not think of. It is often those things that become one of the most essential parts of 

the study. Question Ten implies that the interview is closing and gives the chance for the 

interviewee to add in any information. A question like “Is there anything more you would like to 

add?” can be a suitable closing question (McGrath et al., 2019). 

Interview Questions: 

1. Please tell me about yourself, as if we just met one another. 

a. Are you married, single or widowed? 

b. How many children do you have? 

2. Please describe your knowledge of wellness. 

3. Please describe your knowledge of physical wellness. 

4. Please describe your pregnancy/pregnancies. 

5. Please describe your nutrition during pregnancy. 

a. What foods did you eat? 

b. What did you drink to keep hydrated? 

c. What supplements did you take? 

6. Please describe your sleep during pregnancy. 

a. Did anything keep you up at night? 

7. Did you have to change any of your daily habits once you became pregnant? 

a. How did that make you feel? 

8. Please describe your physical activity during pregnancy. 

a. Please describe the activities you participated in. 
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9. Please describe the promotion of physical wellness given by your physician during 

pregnancy. 

10. Is there anything more that you would like to add?  

The subjects in these questions are common factors of pregnancy that women experience. 

The participants may examine the impact of the phenomenon and how it impacted their lives. 

From doing so, emotions may arise from the participants. These questions also studied how 

significant women’s perceptions and lived experiences were affected by physical wellness during 

pregnancy.   

Before the interview began, the researcher introduced herself and thanked the participants 

for being involved in the study. The researcher stated the purpose of the study, outlined the 

interview process, and explained that the participant can opt out of the study at any point without 

any consequences. The participants were asked if they have any questions regarding the study. 

Approaching interviewees with an open mind will build trust in the study. Explaining clearly 

why one might be interested in their specific point of view will make the participant feel more 

comfortable (McGrath et al., 2019) Participants were notified that a pseudonym will replace their 

real names in any part of the study while documenting their perceptions and lived experiences. 

Participants were given the option to pick the pseudonym of their choice.  

The researcher explained that the interviews were audio-recorded, and that the agreement 

was in the informed consent document. The researcher explained that the interview would be 

audio-recorded. Field notes were taken to capture the clarity of the content of the interview. Field 

notes allow the researcher to document impressions, behaviors, and nonverbal cues (Sutton & 

Austin, 2015). Notes do not need to be formal, but they should be kept secure for privacy in a 

small notebook (Sutton & Austin, 2015). Once the interview had ended, the participants were 
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given the opportunity to add any additional information that they felt described their perceptions 

and lived experiences of physical wellness during pregnancy. To maintain confidentiality, data 

that was gathered from the interview and recorder was stored on a flash drive that was secured in 

a locked filing cabinet that only the researcher has access to. The information on the flash drive 

was uploaded to a password-locked computer. Only the researcher had access to the computer, 

password and filing cabinet.  

Data Analysis 

The data analysis used for this study will be thematic analysis (Braun & Clarke, 2006). 

Bracketing was used to set aside bias and judgement (Sorsa et al., 2015). It is described as two 

types of researcher engagement: with data and with new findings (Fischer, 2009). Thematic 

analysis identifies, analyzes, and reports patterns within data through codes and themes. It 

minimally organizes and describes the data set in rich detail (Braun & Clarke, 2006). This 

allowed the researcher to become familiar with the information and identify any patterns.  

Once the interviews were conducted, the researcher reviewed and coded the data. The 

researcher also had transcripts sent to a professional transcription service to assure the correct 

content was perceived. The researcher was given signed permission from participants that the 

data was allowed to be sent to a professional transcription service. The transcriptionist signed a 

non-disclosure statement to provide confidentiality. After receiving the transcripts from the 

professional service, the researcher studied the transcribed data by comparing the audio 

recording to the transcripts. The researcher sent the transcripts to participants for member 

checking.  

Coding features data that appear interesting and meaningful. It may be certain words or 

phrases that are used by different participants, and these can be drawn together to allow an 
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opportunity to focus findings in a more meaningful manner (Austin & Sutton, 2014). Words, 

phrases, or pieces of text will be given meaningful names that exemplify what the participants 

are saying (Austin & Sutton, 2014). Codes will be basic and in shorter text and themes will be 

longer phrases or sentences (Austin & Sutton, 2014). For example, a theme would be generalized 

by picking up the word exercise and a code would be more specific, such as walking or yoga. 

Once the themes and codes were identified, they were reviewed thoroughly. The data should 

support the themes chosen. Themes should relate to one another and the overall research 

questions. The write-up of the data included the results of the thematic analysis. The researcher 

synthesized the data by linking the themes back to the research questions.  

To maintain confidentiality, data that was gathered from the interview, the recorder and 

flash drive were secured in a locked filing cabinet to which only the researcher had access. The 

information from the participants was uploaded to a password-locked computer. Only the 

researcher had access to the computer, password and filing cabinet. Liberty University requires 

data to be deleted after three years. Data will be deleted from computer, audio recorder and field 

notes with be shredded after three years. 

Trustworthiness 

“Trustworthiness or rigor of a study refers to the degree of confidence in data, 

interpretation, and methods used to ensure the quality of a study” (Connelly, 2016, p. 435). To 

ensure trustworthiness the following were incorporated into the study: credibility, dependability, 

confirmability, and transferability. As the researcher discussed the results, participants will be 

quoted to confirm the trustworthiness of the study. 
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Credibility 

“Credibility of the study, or the confidence in the truth of the study and therefore the 

findings, is the most important criterion” (Connelly, 2016, p. 435). This notion is comparable to 

internal validity in quantitative research (Connelly, 2016). A technique used to establish 

credibility for this study was member-checking. Member-checking is when data, analytic 

categories, interpretations, and conclusions are checked with whom the data were originally 

obtained from (Lincoln &Guba, 1986) This is believed to be the most crucial technique for 

establishing credibility (Lincoln &Guba, 1986) In this study, to assure credibility of the data 

being collected, participants were asked to review their transcripts and have the opportunity to 

make any modifications needed. This allowed the participant to check the content to ensure the 

researcher captured the experiences reported. Threats regarding credibility in qualitative studies 

include researcher bias, reactivity, and respondent bias (Lincoln &Guba, 1986). 

Another form of credibility in this study is triangulation. Triangulation can deepen 

research as it provides a selection of datasets to explain different aspects of a phenomenon of 

interest (Noble & Heale, 2019). In this study, triangulation was used through literature review, 

interviews, and a demographic survey that participants completed. 

Dependability and Confirmability 

“Dependability refers to the stability of the data over time and over the conditions of the 

study” (Connelly, 2016, p. 435). It indicates that the findings are steady and could be repeated 

(Lincoln & Guba, 1986). Confirmability is the extent to which the findings of a study are formed 

by the participant and not by researcher bias, motivation, or interest (Lincoln & Guba, 1986). 

Detailed notes are taken throughout the study to record any decisions and analysis (Connelly, 

2016). For this study dependability and confirmability were achieved by utilizing services from 
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an external audit. The audit was performed by a professor at a local university with 

methodological expertise. External audits are a way of assessing trustworthiness and 

dependability from a methodological standpoint (Greene et al., 1998). It also assesses the 

confirmability by reviewing the data, analysis, interpretations and reviewing whether the 

findings represent the data correctly (Greene et al., 1998).  

Transferability 

“The nature of transferability, the extent to which findings are useful to persons in other 

settings, is different from other aspects of research in that readers determine how applicable the 

findings are to their situations” (Connelly, 2016, p. 435). In qualitative research, the researcher is 

aware that there are few participants. The research is in depth and may or may not be 

transferable. A thick description is used for this study. To enable transferability the methods and 

time frames for the collection of information in the original study must be entirely explained 

through the complete duration of the field study (Stahl & King, 2020). By describing a 

phenomenon in adequate detail an individual can begin to evaluate the extent to which the 

conclusions drawn are transferable to other times, settings, situations, and people (Lincoln & 

Guda, 1986). This researcher confirmed that the methodology and findings for this study were 

explained in depth to help the reader decide whether the findings from this study will be 

transferable to other populations and contexts.  

Ethical Considerations 

Qualitative research entails an individual or the things that individuals generate during 

the interview such as documents or notes (Austin & Sutton, 2014). As a result, the research 

should be used in an ethical manner that places the safety, security, and needs of participants as a 

priority throughout the study (Austin & Sutton, 2014). This is to protect the participant and the 
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validity of the study. Qualitative research involves dedication to participant’s experiences which 

can be complex and unpredictable (Reid et al., 2018). There can be challenge of thinking and 

acting ethically as a qualitative researcher. “These include striving to maintain integrity and 

altruism, upholding autonomy in gaining consent and access, balancing protection of vulnerable 

participants with paternalism, managing multiple roles and power relations and avoiding harm in 

dissemination of findings” (Reid et al., 2018, p. 74).  

 It was clearly stated that participants will speak anonymously and that pseudonyms will 

be used in place of their real names for privacy (Crenshaw, 2014). Also, the researcher explained 

that bias and beliefs regarding the phenomenon will not affect the data being collected. 

The nature and purpose of this study were explained to participants in detail. An 

informed consent form was sent through email. The informed consent was signed and sent back 

to the researcher before the interview was conducted. Pseudonyms were used to protect the 

privacy of recorded information from the participants. To diminish the bias of the researcher, 

reflexive journaling and bracketing were used to discard any assumptions made about the 

phenomenon. To maintain confidentiality, data that was gathered from the interview, recorder 

and flash drive was secured in a locked filing cabinet that only the researcher had access to. The 

information on the flash drive was uploaded to a password-locked computer. Only the researcher 

had access to the computer, password and filing cabinet. Liberty University requires data to be 

deleted after three years. Data will be deleted from computer, recorder, and field notes with be 

shredded after three years. 

Summary 

A qualitative study was proposed to cover the research topic of physical wellness during 

pregnancy. The reason for choosing the phenomenological method was explained and discussed. 
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A phenomenology study was a fitting approach to collect data about the perceptions and lived 

experiences of the participants regarding physical wellness during pregnancy. Research 

questions were used to collect data, and the setting of the interviews will be a private location 

selected by the participant through Teams. Participants were recruited through social media, 

following the approval of IRB. The researcher’s role in the study of physical wellness during 

pregnancy was recorded and it was explained that data was collected through interviews using 

semi-structured questions. Transcendental phenomenology was used to collect data analysis. 

Trustworthiness was provided by the researcher by member checking and using an external 

auditor. The ethical issue of confidentiality was shared with each of the participants and taken 

into consideration by the researcher. Results from the analysis will be discussed in the following 

chapter.  
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CHAPTER FOUR: FINDINGS 

Overview 

The purpose of this phenomenological study is to discover the perceptions and lived 

experiences of physical wellness during pregnancy from women who live in central Florida that 

are pregnant or who have been pregnant in the last three years. Three themes experienced by 

pregnant or women that had been pregnant in the past three years (a) taking care of the body, (b) 

lack of motivation for proper wellness, (c) lack of education given by the physician. Therefore, it 

was deemed crucial to study physical wellness during pregnancy. This research was important to 

healthcare professions because it reminded healthcare workers of the need for proper education 

of physical wellness during pregnancy. It also highlighted the pivotal role that healthcare 

workers can play in women’s wellness during pregnancy. Chapter Four outlines the findings of 

the research study. This chapter is divided into two sections. The first section contains details of 

the participants which were presented in a private social media message. The pre-determined 

criteria questions that were used were: (a) Are you 18 years or older? (b) Do you live in central 

Florida? (c) Are you pregnant or have been pregnant in the past three years?  Details from the 

participants were also collected through an audio recorded interview using Teams. The second 

section explores the participant’s perceptions and lived experiences of physical wellness during 

pregnancy.  

Participants  

There were ten individuals who participated in this study. All participants met the pre-

established criteria: they were 18 years or older, lived in central Florida and were pregnant or 

had been pregnant in the past three years. Pseudonyms were given to each participant and 
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participant’s children to maintain confidentiality throughout the research and the data collection 

process (see Table 1). 

Table 1 

Pre-Criteria  

Participants  Over the age of 18 Lives in central 

Florida 

Pregnant or had been 

pregnant in the past 

three years  

Kate      X X X 

June  X X X 

Sarah X X X 

Torrie  X X X 

Macy X X X 

Taylor  X X X 

Lilly  X X X 

Kallie  X X X 

Kasey  X X X 

Luna X X X 

 

Kate 

Kate is 26 and an academic adviser at the University of Florida. Kate was 24 weeks 

pregnant, and her due date was midsummer in July.  Kate’s pregnancy has had no complications. 

She had morning sickness in her first trimester and slowly regained an appetite. In her first 

trimester she ate whatever food she could keep down. Her main source of nutrition was plain 
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toast. Once her nausea started to subside in the second trimester, she was able to eat more 

nutritious foods like oatmeal and fruits. Kate tried to walk for exercise because her job required 

her to be non-mobile. Kate explained that a daily habit she had to stop once she became pregnant 

was an excessive daily amount of caffeine.  

Kate explained that her doctor visits had been short and to the point. Her doctor asked 

how she was feeling and when she answered fine, the focus shifted to the baby. The 

concentration was on the baby for the remainder of the appointment and no questions were 

specifically asked about her physical wellness. She also shared that she had not had many 

questions about wellness, but when the subject was brought up, she was the one to engage in the 

conversation.  

June 

 June is 40 years old and has two children. Her son is almost eight, and her daughter is 

almost a year and a half. June explained that both of her pregnancies were healthy, but she did 

have gestational diabetes with her daughter. June explained the struggle of having gestational 

diabetes and the emotional and physical toll it played during her pregnancy. She shared her poor 

experience with the doctors and how it took seeing a nutritionist to educate her on the proper 

foods she should be putting into her body. June explained that it took almost into her third 

trimester to get an appointment for a nutritionist. She took it upon herself to cut out sugar and 

carbs to get her sugar count down. When her doctor visits showed that her sugar was too high, 

the doctor made her feel guilty and did not guide her in the right steps. When June finally started 

to see a nutritionist, she finally had a sense of relief and felt educated on what foods work for her 

body.  
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June also shared that she had to find a lot of information on gestational diabetes on her 

own due to the long delay of the nutritionist availability. While Google was where she started her 

searching, it was not giving her emotional support and she started to get overwhelmed. June 

shared she finally found comfort in a Facebook group that was started by other women who had 

shared the same experience. While these women were not medical professionals, they made her 

feel heard and not so isolated during her pregnancy.  

Sarah 

Sarah has three children. Colton is eight, Brad is five and Teddy is one and a half months 

old. Sarah stated that her last pregnancy was “a breeze” compared to her first two. Sarah shared 

the struggles of having poor wellness due to working full-time and trying to juggle a family. She 

would try to squeeze in a walk, but her busy schedule and family would often leave her too tired 

by the end of the day. Sarah explained that her day-to-day activity was her physical exercise. 

Sarah also shared that her nutrition was not the best. Working-full time left less time to meal 

prep. A lot of Sarah’s meals, especially at work, were fast food.  

Sarah explained that education about physical wellness was not given by her physician 

during her pregnancy appointments. She feels that if it had been brought up and made important, 

she would have tried harder for proper wellness during her pregnancy. Sarah’s doctor would ask 

how she was doing and then move on to checking the baby’s heartbeat. Sarah shared that all her 

pregnancy visits were like that, so she assumed that was a normal way of how things went. 

Torrie 

Torrie has a total of six children, four girls and two boys. During her fifth pregnancy, 

Jackie delivered her son. Unfortunately, Torrie had the hardest moment of her life when she 

discovered she had a stillbirth pregnancy. Torrie explained that that all her pregnancies were 
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healthy, but her fifth. A couple years later, Torrie became pregnant with her second son, Phelix. 

The emotional trauma from losing her first son cast a cloud over her pregnancy. Torrie shared 

that she was constantly checking for movement. The emotional worry was constantly showering 

over her.   

Torrie shared that she gained the most weight with this pregnancy. She had morning 

sickness and ate anything she could keep down. She would walk for exercise but was scared to 

do too much due to the fear tied with losing her previous child. She shared that when it came to 

doctor visits, her experience was very poor. She felt that the healthcare providers did not care 

about her and wanted to get her in and out of the office. She also concluded that since this was 

her sixth pregnancy, that the healthcare providers just assumed she knew what she was doing.  

Macy 

Macy has a two-year-old son and was 30 weeks pregnant with another baby boy. Macy 

expressed that both her pregnancies were healthy, but she did have extreme nauseousness with 

both. Macy shared that her nutrition for her first pregnancy was strictly vegetarian. During her 

second pregnancy, she incorporated more protein from meat, which helped subside the nausea. 

She explained that she tried to eat as healthy as possible, but she ate a lot of cereal for meals.  

Macy shared that her only form of exercise was her day-to day activities which included 

chasing her toddler and shopping. Macy reported the hardest part of pregnancy was getting a 

good night’s sleep. Between her toddler waking up and the baby kicking, she was only getting 

five hours of sleep.  Macy expressed that the only physical wellness advised her physician gave 

her was to continue doing the physical activities she was doing before she became pregnant. Her 

physician did not go into any detail about how much she should be exercising, eating or sleeping 

while pregnant.  
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Taylor 

Taylor has one son, who just turned two. Taylor worked full-time and shared how 

exhausting it was to be pregnant and working. She would have to walk several flights of stairs at 

work, so she considered that to be her daily exercise. Taylor explained that she had an easy 

pregnancy with no morning sickness or nausea. Taylor shared that she did not change her 

nutritional habits once she became pregnant. The only thing that changed was her sleep schedule 

due to the discomfort from the baby and heartburn. 

Taylor experienced severe heartburn and was prescribed medicine from her doctor. She 

shared that her heartburn would keep her up at night. The heartburn was Taylor’s biggest 

discomfort during pregnancy. She explained that she would have to use pillows to prop herself 

up to get in a comfortable sleeping position and even ended up sleeping in a recliner. Taylor 

shared that she did not have any education on heartburn from her physicians, other than the 

doctors prescribing her medication. Taylor also shared that her doctor did not go into detail about 

wellness. Taylor’s doctor told her to eat healthy and move her body. 

Lilly 

Lilly has two sons Zack and Caleb. Lilly’s first son was born in 2020 and her second son 

was born in 2021. Both of Lilly’s pregnancies were healthy, but she did have gestational diabetes 

with her second pregnancy. Lilly explained that she ate as healthy as possible to control her 

gestational diabetes. Her main concern was staying away from sugar. She explained she would 

eat a lot of salads and protein shakes. Lilly kept active by walking with her family and chasing 

her toddler around but did not have a steady workout program. Lilly shared that being pregnant 

and taking care of another child took all her energy.  
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Lilly expressed her concern about poor service from her healthcare providers. Her 

physician quit the practice two weeks before she was supposed to give birth. It made her feel 

very uncomfortable with the situation and scared that she would not have a doctor to deliver her 

baby. Lilly also expressed that she was unhappy with the education and promotion of educational 

material she received during her pregnancy appointments. Lilly explained that she was already 

somewhat knowledgeable about eating healthy but would have liked more attention to the topic 

of wellness from her provider.  

Kallie 

Kallie has two children, a four-year-old and a one-year-old. Kallie was very nauseous 

during her entire pregnancy. She shared that she would take two bites of her meal and would 

have to stop her stomach being upset. She also explained that her physical activity was put on 

hold when the doctors put her on bedrest by her second trimester. Kallie said this was most 

difficult because she could not work and had a family to take care of. This put a lot of emotional 

stress on her mind and body.  

Kallie shared that she had many complications with her second pregnancy. She had many 

doctor’s appointments since she was put on bedrest. Kallie did not go into detail of why she 

needed to be on bedrest but did share that the doctors did not want her to go into early labor. 

Kallie was referred out to a larger hospital that specialized in her complications. Kallie explained 

how frustrating it was to be put on bedrest and feared for the health of her baby. Kallie reported 

that her fear stemmed from lack of education given during her pregnancy appointments. Kallie 

can remember the physician asking if she did drugs or drank alcohol, but nothing further came 

from the conversation once she answered. Kallie shared her disappointment in the education that 
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was given to her by her physicians about wellness, especially since she had so many 

complications. 

Kasey 

Kacey was currently pregnant with her first child at 30 weeks. Kacey is not married but 

has decided to be a single mom by choice. She shared her fears and excitement of taking on the 

role of motherhood by herself. Kasey’s pregnancy has been healthy, but she shared she has been 

extremely tired and nauseous. Kasey shared that she tries to eat, but everything makes her sick. 

Due to her working full-time and being nauseous all day long, her physical wellness had not 

been the best. She tries to walk after work if she feels up to it but does not go very long because 

her feet will swell.  

Kacey shared that her healthcare provider told her to continue physical activity if she had 

been doing that activity before becoming pregnant. She explained that her healthcare provider 

touched on physical wellness but did not go into detail about it. Kacey also shared that she would 

have liked to hear more about physical wellness during her appointments. She feels this would 

have helped motivate her to stay active.  

Luna 

 Luna is 29 years old and has a daughter that is two years old. Luna shared that she had a 

healthy pregnancy with no complications. Luna explained that once she became pregnant her 

daily exercise was walking in the neighborhood. Luna shared that she loved being pregnant and 

that she only had nausea in the first trimester. She would try to eat toast or crackers to help with 

her upset stomach. Once she came into her second trimester, her nausea went away and some of 

her energy came back. Her nutrition varied, but she did try and stay away from sweets, unless 

they were natural sugars from fruit.  
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Luna shared that she had never really thought about the information her health care 

provider gave her about physical wellness until the interview. She explained that once she got to 

thinking about it, her physician hardly went over any part of physical wellness. Her physician 

asked if she felt well and then went on to check the baby’s heart rate. Luna stated that after the 

interview she was a lot more aware of what questions to ask her physician if she became 

pregnant again.  

Results 

The findings from the participants’ lived experiences and perceptions of physical 

wellness during pregnancy are showcased in this segment under the areas of Theme 

Development and Research Questions Responses. Themes and sub-themes emerged from the 

data based on the similarities that occurred between the participants’ lived experiences and 

perceptions. Theme Development explains the steps taken during the data analysis and to share 

the development of the themes from the participants’ lived experiences and perceptions. 

Research Question Responses explain the three research questions that drive this study with 

correlated responses from participants. 

Theme Development 

The findings from the data gathered by perceptions and lived experiences of physical 

wellness during pregnancy are explained in this chapter. Bracketing was used to set aside bias 

and judgement during the research study. This was done by answering the same interview 

protocol as the participants. The audio interviews were sent to Rev, a professional transcriber 

company. After receiving the transcripts from the professional service, the transcripts were 

studied and compared to the audio recording. The transcripts were sent to participants for 

member checking. Once the transcriptions were approved by the participants, the interviews 
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were examined line by line to become familiar with the data. Themes which involved meaningful 

statements or quotes were searched for and highlighted in yellow. Codes were then selected from 

the statements or quotes and highlighted in blue. For example, a theme would be generalized by 

picking up the word food and a code would be more specific, such as carrots or celery. Once the 

themes and codes were identified, the data was reviewed thoroughly. The data supported the 

themes chosen and should support the overall research questions. The write-up of the data 

included the results of the thematic analysis. Data was synthesized by linking the themes back to 

the research questions. An overview of themes and codes is provided in Table 2.  

Table 2 

Themes and Sub-Themes 

 

Themes Sub-Themes 

Taking care of the body  Eating healthy 

Exercising   

Lack of motivation for proper 

for physical wellness  

Full-time job 

Taking care of other children 

Morning sickness/nausea  

Lack of education given by 

Physicians  

No guidance 

Outside sources 

Just a body 

 

Taking Care of the Body  



81 

 

This theme supports those aspects of physical wellness are important to women who are 

pregnant or have been pregnant in the past three years. Six out of ten participants defined 

physical wellness by eating healthy and exercising. Four out of ten participants defined physical 

wellness by only exercising. Zero out of ten participants mentioned rest or staying away from 

harmful habits when asked about physical wellness.  

Macy expressed that “Wellness is keeping yourself healthy as possible and taking care of 

yourself physically and mentally.” Kate also explained that her view of physical wellness was, “I 

would guess would mostly be, just being active, taking care of your body, watching what you put 

into your body.” To conclude, even Sarah, who openly admitted that she had little knowledge 

about wellness, stated, “Honestly, I don’t know much about wellness. I know, you’re supposed 

to eat healthy, and exercise as much as you can.” Most women’s knowledge of physical wellness 

was not expanded on other than eating healthy and exercising. 
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Table 3 

Taking Care of the Body  

Participants Exercise  Eating Healthy  Rest Staying Away 

from Harmful 

Habits 

Kate  X X   

June  X X   

Sarah X    

Torrie  X X   

Macy X    

Taylor X X   

Lilly X    

Kallie  X X   

Kasey X X   

Luna  X    

 

Eating Healthy. Eating healthy is an important factor to women’s wellness while pregnant. Six 

out of ten participants stated that eating healthy, or being aware of what they were putting into 

their body, was part of their knowledge of physical wellness during pregnancy. Luna gave a 

great example of being conscious of what she was putting into her body. Luna stated: 

I craved sweets, which I know wasn’t good. I tried to eat strawberries or apples, grapes 

instead of candy. But I did, you know, I’m not perfect, I ate candy during pregnancy. I 
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tried to eat as fresh as I could, like fresh veggies and fruits. I did try to eat more organic 

than I normally would, you know, before I got pregnant. So that was kind of different. 

Kallie also explained how she tried her best to make a healthy food choice option.  

Kallie stated, “I took a prenatal vitamin and for food, I tried to eat as healthy as possible, nothing 

too greasy, even if I craved it. I ate a lot of fruit because I did crave that too.” Lilly expressed 

that her knowledge of wellness was high and eating healthy was non-negotiable to her. Lilly 

stated:  

With both pregnancies, my first, I did well, well both, I cooked a lot of salads. So, with 

my first, I did a lot of like shakes, protein shakes with a lot of yogurts and like protein 

yogurts and a lot of vegetables and a lot of salads. The second pregnancy was the same 

thing. Not as many protein shakes, but a lot of like, salad, and bowls. Like every day I 

had to have one. 

 Lilly also shared that she had gestational diabetes, so that affected her sugar intake. “I 

drank Diet Coke because I was diabetic. I couldn’t really eat or drink a lot of sugary stuff, so 

Diet Coke was my thing.” Lilly also shared that she had developed gestational diabetes halfway 

through her pregnancy, which affected her decisions of what foods to put in her body. Lilly 

stated: 

I was taking prenatal vitamins throughout the pregnancy. After I was diagnosed with 

gestational diabetes, I was trying to keep a very low carbohydrate diet to keep my 

numbers in check without having to take medication. That was not fun. It was a lot of 

protein, cottage cheese with some berries for breakfast. And then, lunch would consist of 

like a low carb wrap with some lunch meat or an egg or something on it. And then dinner 

would be like a piece of protein, like a piece of chicken or some steak.  
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Exercise. All participants explained that physical wellness meant taking care of their body by 

exercising. Walking and day-day activities were their main source of exercise shared in the 

interviews. Kasey explained that even while working full-time, she tried to walk for exercise. 

Kasey stated:  

I can’t say I’m back into walking or anything like that because I am so tired when I get 

home. On the weekends, I do try to walk some, it’s not much, but I do try to get 

something in. But that’s the extent of it. I mean, I don’t even know, it’s probably like a 

mile at the most.  

Taylor shared that she was a gym member, but she used resources in her everyday life to 

keep herself active: 

 I was a gym member, but I definitely scaled down what I was doing at the gym, and I 

was walking a lot and I know it sounds terrible, but I have so many stairs at my work, and 

I had to keep going up and down stairs every day. So, I probably did ten flights of stairs a 

day. It was terrible, but it was, you know, it was keeping me healthy. So, I’ll stick with 

that. 

 Torrie shared that after her still birth, her next pregnancy was constant worry, and 

exercise was included: 

Prior to finding out that I was pregnant, I would go to the gym for probably half an hour 

to an hour. I was trying to work on getting rid of all the other kids’ weight that I 

accumulated over the pregnancies. But being that I was so paranoid from my history of 

losing pregnancies, I just, once I did it, I think I started spotting and I was like, nope, I’m 

done. So, if I did anything I kind of just walked with the kid with my girls. And I 
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relatively stay active at work. I don’t sit for most of the day. And it was more just maybe 

walking at the park or walking was probably what kept me active. 

Lake of Motivation for Proper for Physical Wellness  

 This theme describes the lack of motivation presented by the participants. Participants 

shared that lack of motivation restricted them from doing daily habits, eating properly, and 

exercising. The three codes that were presented were working full-time, taking care of other 

children, and having morning sickness/ nauseousness.  

Table 4 

Lack of Motivation of Proper Physical Wellness 

Participants Working Full-Time Taking Care of Other 

Children 

Morning 

Sickness/Nauseousness 

Kate  X  X 

June   X  

Sarah X X  

Torrie  X X X 

Macy  X X 

Taylor X   

Lilly  X  

Kallie  X X X 

Kasey X  X 

Luna     
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Working Full-Time. Six out of ten participants explained that lack of motivation for 

physical wellness came from working full-time. Kate explained that she works full-time as an 

academic advisor and most of her days consist of sitting. Kate shared: 

At work I do have a standing desk and I need to use it more. We’re pretty busy around this 

time with students coming in, so I don’t stand when they’re here. I’ve found that I’m sitting 

a whole lot more than I could be. 

Kallie also explained that because she worked full-time, the only exercise she felt she had 

time for was going for a walk. “The beginning I just worked really, and I would go on walks and 

stuff around the neighborhood.” Sarah also worked full-time and explained that her busy work life 

swelled her feet, which prevented her from doing physical activity other than day-to-day things. 

Sarah explained: 

I didn’t really do much, I was working full-time. I worked from beginning to the very end. 

So, I do have a desk job, but I was up on my feet a lot, which my feet swelled. They swelled 

up a lot, like really bad. 

Taking Care of Children. Taking care of other children was another factor that was 

unfolded that explained why participants did not have the motivation for proper physical 

wellness. Six out of ten participants explained that taking care of other children suppressed their 

motivation for proper physical wellness. Lily explained that she is “horrible with physical 

wellness” and that one of the contributing factors was chasing around her toddler while pregnant 

was exhausting. “I was pregnant with my sons, I just walked around the neighborhood with my 

husband or like with the toddler, you’re always running after your toddler.” Lily also stated: 
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I’ve been doing a lot of running around chasing after my toddler. But with my son, Zack, 

I tried to go for walks, I really did, but I was always, pregnancy is very tiring, especially 

in the very beginning. And then at the very end I did a lot of sleeping.  

Macy expressed how tiring it is to chase a toddler around while pregnant, especially 

when her sleeping habits have been interrupted due to pregnancy. “He keeps me up all night. 

He’s moving around and I’ve had terrible heartburn at night.” Sarah added that working full-time 

while pregnant and then coming home to other children that need love and attention can be 

rewarding but draining. “You’re working full-time, you’re exhausted by the you get off and 

you’re pregnant, and you have to two other kids at home, too.” 

Morning Sickness/Nauseousness. Another factor that was repeated throughout the 

participants interviews was morning sickness and nauseousness would take away from adequate 

physical wellness. Five out of ten participants shared they experienced morning sickness or 

nausea. Kate shared that once she found out she was pregnant, she tried preparing for morning 

sickness by eating healthier options in her daily nutrition intake. “I really tried to like, take care 

of myself because wanted to maybe possibly get ahead of the potential morning sickness.” 

Unfortunately, morning sickness took over and consumed most of her day. “There was nothing I 

could do to stop that, because I think around like seven, six and a half, seven weeks I started 

feeling sick, thankfully I wasn’t throwing up, but I was, I felt horrible all day long.” Macy 

admitted that her morning sickness was so severe that she ate anything she could keep down. “I 

was just so nauseous all the time. I ate whatever I could stomach.” Torrie explained that her last 

pregnancy was very “textbook” because she had intense morning sickness. “I had morning 

sickness, day and night, I ate all the time to try to help with the morning sickness.” Torrie 

explained that with this pregnancy she was able to stomach taking a prenatal vitamin that helped 
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subside the morning sickness. “Normally for my pregnancies, I can’t stomach any of the prenatal 

vitamins, but this time I was able to stomach it, which I think made a big difference.”  

Table 5 

Lack of Education Given by Physicians  

Participants No Guidance Outside Resources Just a Body in Line  

Kate  X   

June  X X X 

Sarah X   

Torrie  X  X 

Macy X   

Taylor X   

Lilly X   

Kallie  X X X 

Kasey X   

Luna  X   

 

Lack of Education Given by Physicians 

The last theme for this study is the lack of education given by physicians. Ten out of ten 

participants made at least one statement about the lack of promotion that was given by their 

physician. Participants stated that they were given little to no education about physical wellness 

during pregnancy. Codes developed throughout the interviews were identified as “no guidance”, 

“outside resources” and “feeling like just a body in line.” 
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No Guidance. Every participant expressed that they had little to no guidance of proper 

physical wellness when consulting with their physician while pregnant. One of the main 

responses from participants was that their physician told them to keep doing what they were 

doing before pregnancy. Macy shared that she considered her daily exercise to be shopping. 

“They basically told me to continue to do what I was doing before, and before I was just 

shopping and just kind of just continued to do the same thing.” When Luna was asked about the 

promotion of physical wellness given by her physician, the reality of lack of guidance given by 

her physician really sunk in. “Now that you say that you’re right. Like they never really, I didn’t 

realize that. They just kind of, you know, mentioned it and then that’s kind of it.” Kallie also 

expressed that there were no in-depth conversations about physical wellness. “They just said stay 

away from drugs. That’s about it.” Sarah expressed that her physician did not say anything 

specific other than saying away from exercises that would work her abdomen. Sarah reported: 

They didn’t really promote my wellness, they told me that if you are going to exercise, 

not to do anything that has to do with the abdomen, but I wasn’t, I am not a very active 

person that works out that much. 

 Kate is six months pregnant and explained that her pregnancy appointments focus on 

only how the baby is doing. Kate stated: 

I guess our appointments are a lot more related to how's it going, checking in on the baby 

and answering any questions that I have, which I haven’t really asked many questions 

about activity or nutrition, but they haven’t really asked me any questions like that. Like 

even in the beginning, they weren’t really asking.  

Taylor expressed how the subject of proper physical wellness was not supported by her 

physician. She explained how the subject of proper physical wellness was more focused on 
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making sure she took her prenatal vitamin. Taylor mentioned in her interview that when it came 

to the topic of physical wellness, the physicians “Kind of moved on, touched on it, and moved 

on.” 

Outside Resources. Because participants felt that they were not receiving proper 

physical wellness education from their physician, participants took it upon themselves to use 

outside resources. Kallie shared that her pregnancy was high risk and that she was on best rest by 

28 weeks. Her physician’s promotion of physical wellness, or lack thereof, made her use her own 

resources. “They pretty much because they didn’t bring it up. I didn’t bring it up, but I also did a 

lot of my own research.” When asked about her own research, Kallie shared that she would use 

pregnancy apps and Google for her educational information about pregnancy. June shared that 

she had gestational diabetes and that her physician would not give her information because they 

were not the specialists. June stated: 

They wanted me to go see the specialist, so they told me they couldn’t give me any 

advice or information, so I went looking for myself. I found a Facebook group to join 

where other people had dealt with that and I was able to get a little bit more reassurance.  

June was very knowledgeable about gestational diabetes. She explained that once she saw the 

specialist it did help, but most of her information came from Google and other moms from the 

Facebook group she joined. “It was more of a Google, but the specialist did help.” 

Just a Body. Participants explained that when they were in for their routine checkups for 

their pregnancy, they felt like just a body waiting in line. Torrie shared that because it was her 

sixth pregnancy, that the doctors assumed she knew all the information needed for a healthy 

pregnancy. Torrie stated: 
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I will say that there was actually no promotion of it. I don’t know if they felt because they 

had had so many pregnancies that they didn’t need to tell me, but when it came to my 

care I just showed up. I was just a body, like there was really no, how’s this going? Or if 

you ever would voice a concern, there was very minimal input from them. So yeah, it 

wasn’t probably the best factor at that point. 

 Kate expressed that her appointments were straight to the point. “I haven’t gotten too 

much information from them about being physically active. I feel like our appointments are very 

cut and dry.” Lilly shared that her gestational diabetes played a major factor in how her 

physician treated her. Lilly stated: 

My OBGYN dropped me to a specialist. They’re like, okay, you’re diabetic, we can’t 

take care of you. Yeah. And then they would send me to a nutritionist and then a 

specialist and that’s it. Okay. And then when my second, the doctor literally quit, like I 

had a question for him, and I messaged him and when I called because he never got back 

to me. Oh, he, he just upped and walked and left. So, I didn’t even have a physician to 

give birth to my son. So, I was like, they were looking for, it was like a month before me 

giving birth and I was like, y’all need to figure this out.  

Research Question Responses 

 This section explores the answers to the research questions that formed the study. The 

three research questions are: (a) What aspects of physical wellness are important to women who 

are pregnant? (b): What are women’s physical wellness experiences during pregnancy? (c): How 

are women who are pregnant educated about physical wellness? Table two summarizes the 

research questions and the themes and sub themes that emerged from these questions. 
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Table 6 

Research Question Responses 

Research Questions Themes/Sub-Themes 

1.) What aspects of physical wellness 

are important to women who are 

pregnant? 

A. Taking care of the body 

I. Eating healthy  

II. Exercise 

2.) What are women’s physical wellness 

experiences during pregnancy? 

B. Lack of motivation for proper for 

physical wellness 

I. Full-time job 

II. Taking care of other children 

III. Morning sickness/nausea 

3.) How are women who are pregnant 

educated about physical wellness? 

C. Lack of education given by 

Physicians 

I. No guidance 

II. Outside sources 

III. Just a body 

 

 

Research Question One 

The first research question is, “What aspect of physical wellness are important to women 

who are pregnant?” The response to this question was answered by the theme of taking care of 

the body. Eating healthy and exercise were the sub-themes associated with this question. The 

theme taking care of the body showed that participants felt that it was important to take care of 

their body during pregnancy, but their knowledge was limited to only two of the four parts of 
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physical wellness. Two participants added that taking care of the body is not only physical, but 

mental as well. Participants also mentioned that putting things into their body and exercising 

should be done in moderation while pregnant.  

The first sub theme was eating healthy. All participants had general knowledge of eating 

health. Participants that were diagnosed with gestational diabetes had more education on the 

subject due to being referred to see a nutritionist by their physician. Exercise was the second sub-

theme, and it was revealed that most participants were knowledgeable of exercise but did not 

know what kind of exercise to be doing or the length of time they should be exercising in a day. 

None of the participants expressed the importance of exercise during pregnancy other than to 

“not gain too much weight.” 

Research Question Two  

The second research question is, “What are women’s physical wellness experiences 

during pregnancy?”  The response to this question was answered by the theme of lack of 

motivation to have proper physical wellness. This theme showed that participants want to 

experience proper wellness during pregnancy but have barriers that stand in the way of reaching 

their physical wellness goals while pregnant.  

The sub-themes for this research question were having a full-time job, taking care of 

other children and morning sickness/nausea. Participants shared that having a full-time job, 

taking care of other children, or even both, would drain any energy they had left to try and 

exercise. Sleeping was another part of wellness in which participants expressed they fell short. 

Current pregnant participants indicated that they were receiving poor sleep due to the baby 

kicking or to experiencing unbearable heartburn. Participants also stated that morning sickness 
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would take over their day and that although they would pack a healthy breakfast, they would end 

up eating crackers or toast.  

Research Question Three 

The third research question is, “How are women who are pregnant educated about 

physical wellness?” The response to this question is answered through the theme of lack of 

education given by physicians. This theme was presented in all ten of the participants interviews. 

This theme showed that participants felt their physicians could have expanded more on the 

subject of physical wellness and what needed to be done to obtain the proper physical wellness 

during pregnancy.  

The sub-themes found were no guidance, using outside sources, and feeling just like a 

body. Kate shared her dissatisfaction in her doctor’s office experience while currently pregnant. 

“I’ve been a little disappointed.” She shared that her doctors’ appointments have been quick and 

only about how the baby is doing. Torrie stated: 

I will say there was actually no promotion of it. I don’t know if they felt it was because I 

had so many pregnancies that they didn’t need to tell me, but when it came to my care, I 

just showed up. I was just like a body, there was not really, like, how’s it going? Or if I 

did my voice a concern, there was very minimal input. 

Summary  

 This chapter explored the findings of the perceptions and lived experiences of women 

that were pregnant or that had been pregnant in the past three years. There were ten participants 

in this study that identified as being 18 years or older, lived in central Florida and were pregnant 

or had been pregnant in the past three years. Responses from the participants were collected by 

semi-structured open-ended questions during the Teams audio recorded interviews. Data was 
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collected, analyzed, and organized. Themes and sub-themes emerged from the data and were 

presented in the “Theme Development” section. The first research question, “What aspect of 

physical wellness are important to women who are pregnant?” revealed the themes of taking care 

of the body. The second research question, “What are women’s physical wellness experiences 

during pregnancy?” allowed examination of the theme lack of motivation of proper wellness. 

Finally, the third research question “How are women who are pregnant educated about physical 

wellness?”, presented the theme lack of education given by physician. Chapter Five will discuss 

the findings and implications, limitations and delimitations, a Christian worldview, and a 

proposal for more study.  
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CHAPTER FIVE: CONCLUSION 

Overview 

The purpose of this study was to expand the understanding and importance of physical 

wellness during pregnancy. This study informs women who are pregnant and healthcare 

providers how critical physical wellness is during pregnancy. This chapter also presents a 

summary of the findings found in the study. The findings are then examined in the context of 

existing literature and the theoretical framework of physical wellness during pregnancy. The 

methodological implications are discussed during this chapter. This chapter also outlines the 

limitations and delimitations of the study as presenting the consideration of a Chrisitan 

worldview. The final discussion within this chapter contains recommendations for future 

research.  

Summary of Findings 

The focus of this study was to explore the lived experiences and perceptions about 

physical wellness from women who are pregnant or have been pregnant in the past three years. 

The specific phenomenology approach this study used was transcendental phenomenology based 

on principles founded by Edmund Husserl (Husserl, 1931; Moerer-Urdahl & Creswell, 2004). 

Three themes were found during the data analysis. The three themes were, taking care of the 

body, lack of motivation for proper physical wellness, and lack of education given by physician. 

The theme taking care of the body had two sub-themes which were eating healthy and exercise. 

The theme lack of motivation had three sub-themes which were having a full-time job, taking 

care of other children and morning sickness/nausea. The theme lack of education given by 

physician also had three sub-themes which were no guidance, outside sources and just a body. 

Three research questions guided the study. The three research questions are: Research question 
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one: What aspects of physical wellness are important to women who are pregnant? Research 

question two: What are women’s physical wellness experiences during pregnancy? Research 

question three: How are women who are pregnant educated about physical wellness? The 

research questions were answered through the themes and sub-themes that arose from the data. 

Research Question One 

Research question one: What aspects of physical wellness are important to women who 

are pregnant? The response to this question was answered by the theme of taking care of the 

body. Eating healthy and exercise were the sub-themes associated with this question. The theme 

taking care of the body showed that participants felt that it was important to take care of their 

body during pregnancy, but their knowledge was limited to only two of the four parts of physical 

wellness. Two participants added that taking care of the body is not only physical, but mental as 

well. Participants also mentioned that putting things into their body and exercising should be 

done in moderation while pregnant. 

Research Question Two 

Research question two: What are women’s physical wellness experiences during 

pregnancy? The response to this question was answered by the theme of lack of motivation to 

have proper physical wellness. This theme showed that participants want to experience proper 

wellness during pregnancy but have barriers that stand in the way of reaching their physical 

wellness goals while pregnant.  

The sub-themes for this research question were having a full-time job and taking care of 

other children and morning sickness/nausea. Participants shared that having a full-time job, 

taking care of other children, or even both, would drain any energy they had left to try and 

exercise. Sleeping was another part of wellness that participants expressed they fell short in. 
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Pregnant participants indicated that the poor sleep they were receiving was due to the baby 

kicking or unbearable heartburn. Participants also stated that morning sickness would take over 

their day and that although they would pack a healthy breakfast, they would end up eating 

crackers or toast. 

Research Question Three  

Research question three: How are women who are pregnant educated about physical 

wellness? The response to this question is answered through the theme of lack of education given 

by physicians. This theme was presented in all of the participants’ interviews. This theme 

showed that participants felt their physicians could have expanded more on physical wellness 

and what needed to be done to obtain the proper physical wellness during pregnancy. The sub-

themes found were no guidance, using outside sources, and feeling like just a body in line. 

Participants shared their disappointment in the lack of education given by their physician.  

Discussion 

This section relates the findings of the study, i.e., the theoretical and empirical literature 

reviewed from Chapter Two. The findings from this study support the importance of proper 

physical wellness during pregnancy, thus extending the body of literature on the topic. It also 

highlights the pivotal role that healthcare workers can play in women’s wellness during 

pregnancy. This study provides a growing amount of evidence to the theories of proper physical 

wellness during pregnancy confirming the significance of physical wellness during pregnancy. 

The research is crucial for healthcare professions because it informs the need for proper 

education of physical wellness during pregnancy and the consequences that can occur if it is not 

taken seriously.  
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Empirical Literature  

The themes, taking care of the body, lack of motivation and lack of education given by 

physicians arose from this study. These themes directly align with the previous literature 

discussed in Chapter Two. The quality of proper wellness reflects the health of mother and baby. 

Pregnancy is a crucial time when maternal nutrition and lifestyle choices have a large influence 

on mother’s and baby’s wellness (Kaiser & Allen, 2002). Appropriate physical wellness during 

pregnancy has been found to reduce the risk of depression, gestational diabetes, and to help 

pregnant women from gaining an excessive amount of weight (Ferrari & Joisten, 2022). 

Taking Care of the Body  

Research question one was, “What aspect of physical wellness are important to women 

who are pregnant?” It was answered by the theme of taking care of the body. This aligned with 

the existing literature which correlated with many parts of women’s lives when dealing with 

physical wellness during pregnancy. Physical wellness is promoted by proper care of the body 

through physical exercise, correct nutrition, and adequate amounts of rest as well as abstaining 

from harmful habits such as drug use and alcohol abuse (Kohl & Cook, 2013). When all 

components of physical wellness are present in one’s lifestyle, it creates a positive effect on a 

person’s overall quality of life (Stoewen, 2017). The theme of taking care of the body was 

followed by the sub-themes of eating healthy and exercise that are steady with these findings. 

Eating Healthy  

Nutrition during pregnancy is one of the vital factors for a healthy nine months (Torkan 

et al., 2018). Healthy nutrition when expecting is critical for normal growth and development of 

the fetus (Lucas et al., 2014). Several participants stated the importance of eating healthy during 

their pregnancy journey. For example, June was diagnosed with gestational diabetes, so it was of 
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high importance that her nutrition was on point to prevent her from having to take prescribed 

medication during her pregnancy. June explained, “I was trying to keep a very low carbohydrate 

diet to keep my numbers in check without having to take medication.”  

 The nutritional requirements of expecting mothers increase during pregnancy to prepare 

the body for delivery and breastfeeding (Jouanne et al., 2021). With a few expectations, nutrition 

recommendations are similar before and during pregnancy (Williamson, 2006). The expectations 

include specific guidelines such as taking folic acid supplements to help reduce the risk of neural 

tube defects and avoidance of certain foods to reduce the risk of food poisoning from harmful 

bacteria (Williamson, 2006). Almost all participants shared that they took a prenatal vitamin 

during their pregnancy. For example, Kate shared, “The prenatals that I take are by First Form. 

That's a company that I really love and trust.” 

Pregnant and breastfeeding women should be encouraged to increase their intake of water 

to meet their nutritional needs (Montgomery, 2002). Luna shared that drinking water was a 

valuable part of her nutrition during her pregnancy. Luna explained, “I drank water every day to 

keep hydrated, I drank about, let me see, 96 oz.” Kallie also explained that water was her drink 

of choice during pregnancy, “For hydration, I just drank lots of water in occasionally Liquid, 

liquid IVs.”  

While eating healthy was a sub-theme of the research, most of participants did not know 

why they should be eating healthy, or the underlying side effects of poor physical wellness 

during pregnancy. Nutrition counseling is necessary for all expecting mothers because their 

nutritional status affects the mother’s pregnancy and the newborn baby (Grenier et al., 2020). 

Nutritional counseling should be personalized and based off women’s access to food, socio-

economic status, race, ethnicity, and cultural food choices. Using a body mass index is a 
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recommended counseling approach to improve nutritional status of pregnant women (Greiner et 

al., 2020; Kaleem et al., 2020). 

Exercise 

In 2018, the U.S. Department of Health and Human Services Physical Activity 

Guidelines for Americans advocated for women who are pregnant or in the post-partum period to 

participate in at least 150 minutes of moderate intensity aerobic activity per week (ACOG, 

2020). Yet, when interviewing participants many of the women shared that they rely on day-

today activities for physical exercise. Again, participants knew exercising was good for the body, 

but did not know what kind of exercise or what guidelines to complete. Torrie was going to the 

gym, but eventually relied on the stairs at her job for physical activity, “I have so many stairs at 

my work, and I had to keep going up and down stairs every day.” Routine physical exercise 

plays a necessary role in wellness and is positively connected with a reduced risk of depression, 

gestational diabetes, and to help pregnant women from gaining too much weight (Harrison, et al., 

2011). Additional benefits of regular physical exercise include improved emotional well-being, 

positive body image and decrease risk of complications during labor (Harrsion et al., 2011). 

Lack of Motivation 

 Research Question two was, “What are women’s physical wellness experiences during 

pregnancy?” It was answered by the theme lack of motivation, a common theme among the 

participants. Sub-themes included, working full-time, other children and having morning 

sickness/nausea. Many participants explained that their poor wellness habits were created by 

obstacles like being too tired from work, other children or not feeling well. Kate shared that in 

the beginning of her pregnancy she was not getting the correct amount of protein she needed 

from being so nauseous. She then went on to explain that once her nausea went away in her 
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second trimester, she could eat better choices of food, which gave her more energy. A healthy, 

balanced diet is necessary to support optimal growth and development of the fetus and the 

physiological changes that occur during pregnancy (Forbes et al., 2018). Kate stated: 

I really still tried to eat well, but I didn't want any meat at all. I really lacked protein in 

the beginning. I can't even remember what I was eating, but it was very minimal. So that 

went on from about six or seven weeks until about 13 weeks. During that time, I just 

wasn't able to eat like I had intended to when I first became pregnant. When I was getting 

into my second trimester, I started feeling much better and I started being able to eat the 

foods I used to eat again. I got my energy back by February and now I've just continued 

to feel really good. 

While sleep is an important part of wellness, none of the participants mentioned it when 

describing their perception of physical wellness. Sleep is thought to be closely associated with 

the body’s physical and emotional well-being (Haack & Mullington, 2005). Hormonal 

alterations, growth of the fetus, and a newborn sleep schedule all impact sleep disruptions (Lee, 

1998). When asked about rest during pregnancy, Macy explained that her baby keeps her up all 

night by moving around. She also shared that her toddler is up frequently and disrupts her sleep 

schedule. Long stretches of sleep are decreased at night for new mothers, resulting in daytime 

fatigue (Goyal et al., 2007). New mothers have an inclined rate of sleep deprivation after birth; 

therefore, there are many physical, psychological, and emotional lifestyle changes that occur 

(Kempler et al., 2012).   

Lack of Education Given by Physicians 

 Research question three was, “How are women who are pregnant educated about physical 

wellness?” The theme lack of education given by physicians also had three sub-themes, no 
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guidance, outside sources and just a body. Health promotion is getting a large amount of 

attention regarding the leading role it plays in educating the population (Ahmadi & Roosta, 

2015). Health promotion describes health education, disease prevention and rehabilitation 

services (Groene, O., & Jorgensen, 2005). Behavioral change will only happen if the 

information, education, and advice are supported by norms, rules, and cultures (Groene, O., & 

Jorgensen, 2005). Healthcare providers should be educating women that are pregnant not only on 

the benefits of physical wellness, but the consequences that could occur if they do not comply.   

June was diagnosed with gestational diabetes early in her pregnancy. She expressed her 

experience as being “really interesting to say the least.” June stated: 

I felt like I wasn't supported at all. I was just told I had this diagnosis, and I was supposed 

to go to a nutritionist and a specialist, but the nutritionist and specialists weren’t available until I 

was about eight months pregnant. So, there was a lot of time where I was just told, I wasn't even 

shown how to, but just told to take my blood sugar and write it down. I would go into my regular 

doctor, and they would look just look at the numbers and, and I don't know, I felt like I really 

wasn't supported at all. If there was a higher number, I would show them what I would eat in a 

day to get that number and, and they wouldn't even listen to me. 

Torkan (2018) explains that self-regulation, self-efficacy, outcome expectations, and 

social support are defining factors in educational programs for women that our pregnant. Patients 

are more likely to be complaint when it comes to weight control, increased body movement and 

eating nutritious foods if their doctor takes the time to promote it (Nawaz et al., 2000). 

Theoretical Literature  

 The theory that guided this study was the Social Cognitive Theory (SCT) founded by 

psychologist Albert Bandura in 1977. The theory’s foundation is that learning is affected by 
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cognitive, behavioral, and environmental factors (Bandura, 1991). This study supports existing 

theories on physical wellness during pregnancy. The themes taking care of the body, lack of 

motivation for proper physical wellness and lack of education given by my physicians correlate 

with Social Cognitive theory.  

Social Cognitive Theory  

The Social Cognitive Theory is connected to this study because the data that is being 

collected is from women’s perceptions and lived experiences of physical wellness during 

pregnancy. Social Cognitive Theory is often used when focusing on diet, physical activity, or 

weight loss (Wong & Monaghan, 2020). SCT emphasizes that learning phenomena can occur by 

personal experiences, observing other people’s behavior and consequence of it (Bandura, 

1977;1986). Bandura’s four key aspects of observational learning are: attention, retention, 

reproduction, and motivation (Bandura, 1977; Wood & Bandura, 1989). An individual’s lifestyle 

has a substantial influence on one’s physical and mental health (Farhud, 2015). Putting an 

individual’s health and well-being first can sometimes be challenging (Stoewen, 2017). Human 

behavior is what an individual does and, how they do it, and whether they will succeed 

(Stoewen, 2017). Although individuals know what is best for the body, it is easy to go back to 

unhealthy ways (Stoewen, 2017). Two factors that influence wellness the most are: self-

regulation and habits. (Stoewen, 2017). Because physical wellness during pregnancy can be 

presented through education by healthcare providers and driven by motivation, women should be 

informed how crucial physical wellness should be during pregnancy. 

Implications  

Appropriate physical wellness during pregnancy has been found to reduce the risk of 

depression, gestational diabetes, and to help pregnant women from gaining an excessive amount 
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of weight (Ferrari & Joisten, 2022). Implications were found during the findings of the study. 

The findings from this study have implications for healthcare providers. These implications are 

explored from the context of theoretically, empirically, and practically.  

Theoretical Implications 

This study has theoretical implications for researchers studying the Social Cognitive 

Theory related to physical wellness during pregnancy. Women that are pregnant or that have 

been pregnant, are not getting the proper education about the significance of physical wellness 

during pregnancy. The World Health Organization (2016) recommends that health behaviors 

such as healthy diet, physical activity, daily intake of food supplements, and avoidance of 

substance use should be discussed for a healthy pregnancy. These topics should not only be 

discussed by healthcare providers, but discussed in depth about the consequences that can occur 

if physical wellness is not modeled properly. Serious health issues can affect not only the 

mother, but baby as well. Behavior modeling is one of the primary behaviors change strategies 

through which humans observe the actions and consequences of the behaviors of other 

individuals, and eventually develop the needed knowledge and skills to take part in the modeled 

behavior (Oyibo et al., 2018). The Social Cognitive Theory points out that learning the 

phenomena can occur by personal experiences, observing other people’s behavior and 

consequence of it (Bandura, 1977;1986). Thus, this study adds to the body of literature that 

shows how SCT is the foundation of physical wellness during pregnancy. 

Empirical Implications  

This study had empirical implications as well. For those performing research on physical 

wellness during pregnancy, this study examined the physical component of wellness that affected 

women who were pregnant or that had been pregnant in the past three years. It was discovered 
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that women who were pregnant were not educated or informed in detail about the importance of 

nutrition, exercise, rest or staying away from harmful habits. Most participants knew general 

knowledge but were not educated about physical wellness as a whole. The goal of physical 

wellness is to maintain physical independence and quality of life through exercise, healthy 

eating, and positive lifestyle choices (Armbruster & Gladwin, 2001). Pregnancy is a crucial time 

when maternal nutrition and lifestyle choices have a large influence on mother’s and baby’s 

wellness (Kaiser & Allen, 2002). When participants were asked what their knowledge of 

physical wellness was, most participants responded with “taking care of the body.” When the 

participants were asked what taking care of the body meant to them, they responded with “eating 

healthy and exercising.” Wellness supports self-efficiency for an individual (Stoewen, 2017). 

Actions associated with a healthy weight and lifestyle behaviors are believed to be crucial for a 

successful pregnancy (Soltani et al., 2017). Wellness actions during pregnancy include eating, 

resting, exercising, and staying away from harmful habits such as cigarette smoking, and other 

substance use that affects the health of an expecting mother and her fetus (Auerbach et al., 2014). 

Nutrition and physical activity are of great importance in relation to the short- and long-term 

birth outcomes, which has been increasingly showcased in literature (Soltani et al., 2017).  

The significance of the study to society is that it creates mindfulness of physical wellness 

during pregnancy. The study explores perceptions and lived experiences of physical wellness 

during pregnancy from women in central Florida who are pregnant or who have been pregnant in 

the past three years. The research that was conducted can shed light on the importance of 

physical wellness and the benefits it brings to expecting mothers. A positive experience of 

physical wellness during pregnancy can increase energy, self-control, endurance, and the 
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likelihood to continue exercise in the postpartum period (Ezmerli, 2000). This study helps fill the 

gap in the literature on physical wellness during pregnancy. 

Practical Implications  

This study has practical implications for health care professionals. It can help bring 

awareness to the importance of physical wellness during pregnancy and the role that healthcare 

providers play when promoting physical wellness. It was stated that women did not get the help 

or education they needed during their pregnancy from their physician. As stated previously, a 

participant was diagnosed with gestational diabetes early in her pregnancy and did not see a 

specialist until she was eight months pregnant. This left her feeling helpless and seeking 

information from outside sources. June explained: 

The doctors didn't have any information for me, they couldn't give me information 

because that was not their specialty for dealing with gestational diabetes. They wanted me to go 

see the specialist, so they told me they couldn’t give me any advisory information and so I went 

looking for myself. I found a Facebook group to join in where other people had had dealt with 

that and I was able to get a little bit more reassurance. 

Many pieces of literature and websites continue to provide outdated advice, which makes 

it hardly surprising that women report receiving little and/or conflicting information regarding 

physical activity during pregnancy (Clark & Gross, 2004). According to Lucas (2014) healthcare 

providers are not regularly helping women who are expecting to make an educational decision 

about nutrition. This is an important public health issue that is being poorly studied in literature 

(Lucas et al., 2014). The few available studies indicate that women who are expecting do not 

receive proper education about nutrition to make knowledgeable decisions (Lucas et al., 2014). 
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Delimitations and Limitations  

A delimitation for this study was that the participants selected had to be pregnant or had 

been pregnant in the past three years. “Delimitations are in essence the limitations consciously 

set by the authors themselves” (Theofanidis & Fountouki, 2019, p. 157). Since information was 

requested about physical wellness during pregnancy, the data could not be collected on women 

that had not experienced pregnancy. Another delimitation was that the participant had to be 18 

years or older. Since data was collected on a potential sensitive topic, participants had to be 

adults who could give informed consent about sharing their lived experiences and perceptions 

about physical wellness during pregnancy.  

It was sensible that the participants lived in central Florida to narrow down the 

geographic area which was a delimitation. This study was also delimited to be a qualitative 

phenomenological study as it was believed the data would be captured best through lived 

experiences and perceptions from women who are pregnant or had been pregnant in the past 

three years. Delimitations arise from specific choices from the researcher (Simon & Goes, 2013). 

Among these choices of objectives and questions, variables of interest, the choice of theoretical 

viewpoint that were adopted, qualitative, methodology, and choice of participants (Simon & 

Goes, 2013). The decision to eliminate certain pursuits are likely based on measures that are not 

feasible (Simon & Goes, 2013). 

“Limitations of any particular study concern potential weaknesses that are usually out of 

the researcher’s control, and are closely associated with the chosen research design, statistical 

model constraints, funding constraints, or other fact” (Theofanidis & Fountouki, 2019, p. 156). A 

limitation for this study was that the participants were only female. The male perception of 

physical wellness during pregnancy was not studied. Another limitation was that the researcher 
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had been pregnant in the past three years. The researcher bracketed her feelings and assumptions 

on the topic of physical wellness during pregnancy before and during the study to eliminate 

unfairness.  

Christian World View 

 The Bible shares that children are a reward from Him and should be raised and nurtured 

with love. The Bible is clear that children are to be seen as a blessing. James1:17-18 states:  

Every good gift, every perfect gift, comes from above. These gifts come from the Father, 

the creator of the heavenly lights, in whose character there is no change at all. He chose 

to give us birth by his true word, and here is the result: we are like the first crop from the 

harvest of everything he created.  

Recommendations for Future Research 

The current study was dedicated on capturing the lived experiences and perceptions of 

physical wellness from women that are pregnant or that had been pregnant in the past three years 

that live in central Florida. This study adds significant value to the current literature on physical 

wellness during pregnancy; however, it is necessary to conduct future research. Since this study 

was focused on women only located in central Florida, having women from other geographic 

areas would be beneficial by providing different perspectives on the phenomenon. Different 

geographic regions practice different, culture, religion, and traditions, which would add diverse 

findings to the data. Future research should explore the training that healthcare provides are 

receiving about physical wellness during pregnancy. Also, the attitudes of the physicians and 

their perspective on promotion of physical wellness during pregnancy would bring value to 

future research.  
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Summary 

The goal of this transcendental phenomenology study was to explore the perceptions and 

lived experiences of physical wellness during pregnancy from women in central Florida who are 

pregnant or women who have been pregnant in the past three years through three research 

questions. Research question one: What aspects of physical wellness are important to women 

who are pregnant? Research question two: What are women’s physical wellness experiences 

during pregnancy? Research question three: How are women who are pregnant educated about 

physical wellness? 

Three themes were found during the data analysis. The three themes were, taking care of 

the body, lack of motivation for proper physical wellness, and lack of education given by 

physician. The theme taking care of the body had two sub-themes which were eating healthy and 

exercise. The theme lack of motivation had three sub-themes which were having a full-time job, 

taking care of other children and morning sickness/nausea. The theme lack of education given 

by physician also had three sub-themes which were no guidance, outside sources and just a 

body. The findings from this study show how crucial proper physical wellness is to mother and 

baby. The findings also show the lack of education about physical wellness given by physicians 

to women that are pregnant.  

These implications were explored theoretically, empirically, and practically. This study 

has implications for health care professionals and women who may become pregnant. The study 

can help bring awareness to the importance of physical wellness during pregnancy and the role 

that healthcare providers play when promoting physical wellness. It is crucial that healthcare 

providers are trained properly to promote and educate women about the significance of proper 

physical wellness during pregnancy. Physicians should be up to date on current guidelines and 
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the literature that is representing the data (Bauer et al., 2010). Physical wellness can bring a 

positive experience to pregnancy by increasing energy, self-control, endurance, and the 

likelihood to continue exercise in the postpartum period (Ezmerli, 2000). This is important 

because when used properly, physical wellness can decrease depression, gestational diabetes, and 

excessive weight gain (Ferrari & Joisten, 2022). It is crucial that healthcare providers become 

more familiar with physical wellness guidelines so they can provide information to women about 

physical wellness during pregnancy. One consideration would be to have the first pregnancy 

appointment dedicated to counseling women on physical wellness and how it can impact mother 

and baby. Topics of counseling should include fitness, nutrition, health promotion, lifestyle 

behaviors and learning how to decrease psychosocial stressors (Moos, 2003). The health of 

mother and baby is dependent on physical wellness and the subject should be promoted by 

physicians (Budler & Budler, 2022). The findings of this study bring profound information that 

creates awareness to be created surrounding the significance of physical wellness during 

pregnancy. It is the hope that as awareness is created, education about physical wellness during 

pregnancy is not only promoted by healthcare workers but explained comprehensively to 

expecting mothers to enhance the health and quality of life of mother and baby.  
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Appendix A: Recruitment Flyer 

Recruitment: Social Media Private Message 

 
 

ATTENTION INSTAGRAM/FACEBOOK FRIEND: As a graduate student in the School of 

Behavioral Sciences at Liberty University, I am conducting research as part of the requirements 

for a doctoral degree. 

 

The purpose of my research is to collect perceptions and lived experiences for physical wellness 

during pregnancy. I am writing to invite eligible participants to join my study.  

To participate, you must be 18 years or older, live in central Florida and be pregnant or have 

been pregnant in the past three years. Participants, if willing, will be asked to answer several 

interview questions about their perceptions and lived experiences about physical wellness during 

pregnancy. The interview should take approximately one hour to complete. Names and other 

identifying information will be requested as part of this study, but the information will remain 

confidential.  

 

Would you like to participate? Yes, great, I will message the official criteria question form. No, I 

understand. Thank you for your time.  

 

Once the participant has met the criteria, a consent document will be sent via email. The consent 

document contains additional information about my research. If you choose to participate, you 

will need to sign the consent document and return it to me before the scheduled interview. Doing 

so will indicate that you have read the consent information and would like to take part in the 

study. Participants will receive a ten-dollar Starbucks gift card via text message for participating. 

 

 

Sincerely, 

 

Mary Reynolds-Licciardello 

217-891-19870/mereynolds1@liberty.edu 

 

 

 

 

 

 

 

 

mailto:217-891-19870/mereynolds1@liberty.edu
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Appendix B: Criteria Questions 

Criteria Questions 

CQ1: Are you 18 years or older?  

CQ2: Do you live in central Florida?  

CQ3: Are you pregnant or have been pregnant in the past three years? 
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Appendix C: Consent 

General Consent 
 

Title of the Project: Physical Wellness During Pregnancy 

Principal Investigator: Mary Reynolds-Licciardello, Liberty University 

 

Invitation to be Part of a Research Study 

 

You are invited to participate in a research study. To participate, you must be 18 years or older, 

live in central Florida and pregnant or have been pregnant in the past three years. Taking part in 

this research project is voluntary. 

 

Please take time to read this entire form and ask questions before deciding whether to take part in 

this research. 

 

What is the study about and why is it being done? 

 

The purpose of this study is to cover the topic of women’s perceptions and lived experiences of 

physical wellness during pregnancy.  

 

What will happen if you take part in this study? 

 

If you agree to be in this study, I will ask you to do the following things: 

 

Participants will be asked to answer several interview questions about physical wellness 

during their pregnancy. It should take approximately one hour to complete the procedure 

listed. Names and other identifying information will be requested as part of this study, but 

the information will remain confidential, and pseudonyms will be used. An audio 

recorder will be used during the interview to record audio only. The information given by 

the participant will be sent to a professional transcriber.  

 

How could you or others benefit from this study? 

 

Participants should not expect to receive a direct benefit from taking part in this study.  

 

What risks might you experience from being in this study? 

 

The risks involved in this study are minimal, which means they are equal to the risks you would 

encounter in everyday life. 

 

How will personal information be protected? 

 

The records of this study will be kept private. Data collected from you may be shared for 

use in future research studies or with other researchers. If data collected from you is shared, any 

information that could identify you, if applicable, will be removed before the data is shared. 
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Interviews will be recorded and transcribed. To maintain confidentiality, data that will be 

gathered from the interview, recorder and flash drive will be secured in a locked filing cabinet 

that the researcher has access to. The information from the participants will be uploaded to a 

password-locked computer. Only the researcher will have access to the computer, password and 

filing cabinet. Liberty University requires data to be deleted after three years. Data will be 

deleted from computer, recorder, and field notes with be shredded after three years. 

 

 

Participation in this study is voluntary. Your decision whether or not to participate will not affect 

your current or future relations with Liberty University. If you decide to participate, you are free 

to not answer any question or withdraw at any time without affecting those relationships.  

 

What should you do if you decide to withdraw from the study? 

 

If you choose to withdraw from the study, please contact the researcher at the email 

address/phone number included in the next paragraph. Should you choose to withdraw, data 

collected from you will be destroyed immediately and will not be included in this study.  

 

Whom do you contact if you have questions or concerns about the study? 

 

The researcher conducting this study is Mary Reynolds-Licciardello. You may ask any questions 

you have now. If you have questions later, you are encouraged to contact her at 217-891-1970 

and/or email mereynolds1@liberty.edu. You may also contact the researcher’s faculty sponsor, 

Dr. Tracy N. Baker, at esites@liberty.edu 

 

Whom do you contact if you have questions about your rights as a research participant? 

 

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher, you are encouraged to contact the Institutional Review Board, 1971 

University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu. 

 
Disclaimer: The Institutional Review Board (IRB) is tasked with ensuring that human subjects research 
will be conducted in an ethical manner as defined and required by federal regulations. The topics covered 

and viewpoints expressed or alluded to by student and faculty researchers are those of the researchers 

and do not necessarily reflect the official policies or positions of Liberty University.  

Your Consent 

 

By signing this document, you are agreeing to be in this study. Make sure you understand what 

the study is about before you sign. You will be given a copy of this document for your records. 

The researcher will keep a copy with the study records.  If you have any questions about the 

study after you sign this document, you can contact the study team using the information 

provided above. 

 

I have read and understood the above information. I have asked questions and have received 

answers. I consent to participate in the study. 

mailto:esites@liberty.edu
mailto:irb@liberty.edu
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 The researcher has my permission to audio-record me as part of my participation in this 

study.  

 

 

 

____________________________________ 

Printed Subject Name  

 

 

____________________________________ 

Signature & Date 
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Appendix D: Interview Questions  

 

1. Please tell me about yourself, as if we just met one another. 

c. Are you married, single or widowed? 

d. How many children do you have? 

2. Please describe your knowledge of wellness. 

3. Please describe your knowledge of physical wellness. 

4. Please describe your pregnancy/pregnancies. 

5. Please describe your nutrition during pregnancy. 

d. What foods did you eat? 

e. What did you drink to keep hydrated? 

f. What supplements did you take? 

6. Please describe your sleep during pregnancy. 

b. Did anything keep you up at night? 

7. Did you have to change any of your daily habits once you became pregnant? 

b. How did that make you feel? 

8. Please describe your physical activity during pregnancy. 

b. Please describe the activities you participated in. 

9. Please describe the promotion of physical wellness given by your physician during 

pregnancy. 

10. Is there anything more that you would like to add?  
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Appendix E: IRB Approval 

 

 
 

              

March 15, 2023 

 

Mary Reynolds 

Tracy Baker 

 

Re: IRB Exemption - IRB-FY22-23-615 Physical Wellness During Pregnancy 

 

Dear Mary Reynolds, Tracy Baker, 

 

The Liberty University Institutional Review Board (IRB) has reviewed your application in 

accordance with the Office for Human Research Protections (OHRP) and Food and Drug 

Administration (FDA) regulations and finds your study to be exempt from further IRB review. 

This means you may begin your research with the data safeguarding methods mentioned in your 

approved application, and no further IRB oversight is required. 

 

Your study falls under the following exemption category, which identifies specific situations in 

which human participants research is exempt from the policy set forth in 45 CFR 46:104(d): 

 

Category 2.(ii). Research that only includes interactions involving educational tests (cognitive, 

diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of 

public behavior (including visual or auditory recording). 

Any disclosure of the human subjects’ responses outside the research would not reasonably place 

the subjects at risk of criminal or civil liability or be damaging to the subjects’ financial standing, 

employability, educational advancement, or reputation. 

 

Your stamped consent form(s) and final versions of your study documents can be found under 

the Attachments tab within the Submission Details section of your study on Cayuse IRB. Your 

stamped consent form(s) should be copied and used to gain the consent of your research 

participants. If you plan to provide your consent information electronically, the contents of the 

attached consent document(s) should be made available without alteration. 

 

Please note that this exemption only applies to your current research application, and any 

modifications to your protocol must be reported to the Liberty University IRB for verification of 

continued exemption status. You may report these changes by completing a modification 

submission through your Cayuse IRB account. 

 

If you have any questions about this exemption or need assistance in determining whether 
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possible modifications to your protocol would change your exemption status, please email us 

at irb@liberty.edu. 

 

Sincerely, 

G. Michele Baker, MA, CIP 

Administrative Chair of Institutional Research 

Research Ethics Office 

 

 

 

mailto:irb@liberty.edu

