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Abstract

Women are an important period in the life pregnambstetric 40, is a physiological process thatuosin 38
weeks of embryonicPregnancy is a natural process for women in lifeweler, especially during first
pregnancies, it can be perceived as a frighteninggss due to certain ambiguities. This review comm
symptoms of pregnancy in is meant to highlightithportance of the impact on quality of life. Pregogis an
important process in which women undergo physi@algi psychological and social changes, and they are
expected to adapt to these changes by themselwebtetature, various physiological and psycholagjic
complaints during pregnancy can be found. In athester usually of pregnancy, physiological changes
more common than anatomical changes. In normal ngreges, minor disorders stemming from both
physiological and anatomical changes consideratilygnce the daily life activities of women. Thiitsis also
important to examine and determine the stimulagifigcts and interactions among complaints, thepaat on
quality of life as well as simply determining theason for complaints. In this period, nurses areeted to
determine women’s physiological, psychological asutial needs; to help pregnant women improve their
strengths; to inform, firstly the father, then atliemily members about the changes the women undang
their needs during this period; and to help thempado their new roles by providing training andiaseling.
This review discusses the effect of complaintsrmupregnancy on quality of life

in line with the literature.
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I ntroduction this period (Coskun, 2012; Ayhan et.al., 2008;
Cicek, Akyurek, Celik & Haberal, 2012). These
changes in the mother's body return to normal
within the first 6-8 weeks after birth. It is
important to know these changes, mostly starting
with  fertilization and continuing during

Pregnancy, a physiological event that poses
important burden and stress for the woman
body, lasts 280 days from the last day ¢
menstruation, or 40 weeks (Sirin and Kavlal

2008; Coskun ,2012; Taskin 2016). Pregnancy reanancy. because manv phvsiological bullae
a physiological event, and it creates an importa('iregnot mys’:takenl inter re¥ec|? gtholog icallv and
burden and stress for the female body (Coskt. ' yl P P gically

2012). Pregnant woman experiences may'" order to understand the diseases that
anatomical, physiological, psychological an/&ccompany pregnancy (Sirin and Kavlak, 2008;

biochemical changes to meet developing fethSkun’ 2012; Taskin 2016; Ayhan et.al.,2008).

demands, to protect homeostasis, to prepare Physical Changes Occurring  During
birth and lactation (Sevil&Ertem,2016). ThePregnancy
reasons for these changes; the protection of t

developing fetus, the removal of the wastes th omen have ~ some physical = complaints
pIng ' . S5sociated with the changes that occur during
are met by the metabolic needs, the necessar

anatomical Changes for the labor, and the b éilegnancy (TaSkIn 2016) In the literature,

health of both the mother and the fetus durin egnant women on their |. trimester have been
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observed to have complaints such as; nausesmbivalent feelings, on the second trimester,
vomiting, nasal congestion, tiredness, urinargarcissism and introversion etc., and on the third
frequency, urinary tract infection, sensitivity intrimester, emotional ambiguity once more,
breasts, ptyalism, and increased vaginaensitivity, and emotional dependency are
discharge. In a study by Bai et al. (2016), thexperienced (Taskin, 2016; Ozorhan, 2016;
most common complaints the women had wemkbas, Virit, Kalenderoglu, Savafi & Sertbafi,
tiredness, nausea, and frequent urination, and 2008). In a study by Aydemir (2014), 70,3% of
Nazik & Eryilmaz's (2013) study, nausea andhe pregnant women reported experiencing
vomiting, tiredness, sore breasts, and urinaggitation and distress, and Gundogdu (2013)
frequency were reported. In a study by Aydemifound that 56,0% of the pregnant women on their
(2014), pregnant women on their I. trimestelast trimester experienced anxiety on a medium
were identified to experience nausea, urinatgvel, and the possibility of depression was
frequency, and tiredness. In the literaturehigher. In addition, a study by Kamalak (2015)
complaints of having pyrosis, increased appetitegported that 75% of pregnant women
edema, varicose veins, constipationexperienced stress and irritation.

haemorrhoid, gas, back pain, muscle crampg,

Brakston Hicks contractions, frequent urination. their first trimester, women may start to think
. ' Teq they are pregnant when they stop menstruating.
tiredness, poor sleep, and skin problems we

reported on the Il. and Illl. trimester of the[ﬁ some occasions, along with stopping

o ) menstruation, drowsiness, exhaustion, and
Kreggfg_cﬁi(zsn'g]yg ggﬁ Ea;/(liﬁ)o ’Iﬁofi’t@zsgzgleepiness can occur. With these signs, women
Panicker et al. (2017), pregnant women reportc n start to think if they are pregnant or not.

. . . : onfirming the pregnancy can be done with a
having skin problems, a_nd In K|I|carslans(200$ regnancy test. However, the mother and the
study, ptyalism, constipation, and hemorrhoi

ather-to-be need more time to accept the test

were stated. Sleep problems were reported 1
i . : sults, and for the mother to acknowledge her
studies by Hung & Chiang (2017) and Taskira regnancy. The mother and the father-to-gl]oe are

(2011), and urinary frequency, constipation, an .
edema in Turkmen's (2014) study. In addition”" & dilemma. The pregnancy test tells them the

. woman is pregnant but they do not feel the
Arabacioglu (2012) reported pregnhant wome : -
experiencging étyalis),m a%d tiredr?esg. Bregnancy yet. Therefore, emotional ambiguity,

and ambivalent feelings are experienced together
Some of the physical disorders that occur ifiTaskin, 2016; Ozorhan, Ejder, Apay, Sahin,
pregnancy are thought to be due to hormonaltun, 2014; Akbas, Virit, Kalenderoglu, Savafi
changes and the enlarged uterus, some of whi&h Sertbafi, 2008; Yenal, 2016). The second
are unknown. Physical complaint in pregnancirimester is a period where the pregnancy is
may vary from pregnancy to pregnancy as wediccepted, the experience is more comfortable,
as from different pregnancies of the same womamd the stomach starts to grow, the baby starts to
(Ayan,2013). It is important to investigate thanove, and the nausea and vomiting, as well as
fact that a complainant who emerges until theredness often experienced in the first trimester
detection of afflictions triggers anotherare less common. On the third trimester, the
complaint, the interactions of the complainantsomplaints women experience start to increase
with each other, or the effect of the complainantwhen the uterus grows. Respiratory problems,
guality of life (Ozorhan,2016). constipation, frequent urination, and tiredness
can cause distress. While the interest in the baby
has increased in family members, simultaneous
fear of delivery creates a dilemma. Therefore,
Pregnancy is a condition that results in changesnbivalent feelings, sensitivity, and emotional
in appearance, social relations, and in domestigpendency can be experienced once more
roles, and therefore can be characterized as(¥enal, 2016).

stressful life event or a developmental crisis th?

Psychological Changes Occurring During
Pregnancy

needs adapting (Ertekin Pinar et al., 2016 .omplaintsduring Pregnancy and the Quality

Alongside the physical complaints, psychologicaf Life

complaints can also occur during this period, and/hereas healthcare professionals regard the
these complaints can alter between the trimestephysical and psychological problems occurring

On the first trimester, emotional ambiguity andluring pregnancy as minor situations that do not
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need to be treated, they are perceived as a rpatential problems that might occur, for
problem by the woman and her family, and itmonitoring and assessing the development of the
narrows down the difference between beingiother and the fetus during the pregnancy, for
healthy and sick (Taskin, 2016). Therefore, it igiving information to the mother about the
important that the wellbeing of the woman igpregnancy, general body care, diet, activity,
assessed and maintained during prenatal perifaanily planning, danger signs during pregnancy,
(Sirin & Kavlak, 2008). In the literature, thecaring for the newborn, and on the other issues
notion of quality of life has been developed tahat mother might need, for preparing the mother
assess wellbeing (Yildirim & Hacihasanogluphysiologically and psychologically for the
2012). Quality of life includes the family, work, delivery, and consequently, for increasing the
and the socioeconomic status, the differencemality of life of the mother. In addition, the
between the reality and the aims, expectationsiidwives and the nurses should examine the
hopes, and dreams of the individual, as well aomplaints during pregnancy, and give training
the satisfaction the individuals get from theithat decrease the complaints and that increase the
daily lives, and their perception of wellbeingquality of life of the individual.
(Yildirim & Hacihasanoglu, 2012). Adapting to
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