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Social support for pregnant women

Abstract

This paper is a review of the literature concerning the importance of social support during pregnancy. Being pregnant is 
a special event in every woman’s life, since it is associated with physical and mental changes. In addition to being a physi-
ological event, pregnancy creates a burden for the body and induces stress. Pregnant women tend to suffer from fear of the 
unknown, especially regarding: baby, themselves, course of delivery, the need for a new role – of a mother, economic, profes-
sional, emotional situations and relationship with partner. The diagnosis of high-risk pregnancy and the need for hospitaliza-
tion increase the incidence of negative emotions and experiences such as: permanent anxiety about the child’s life, anger, 
sadness, doubts about the diagnosis, fear of pregnancy complications, frustration and dissatisfaction with the implementation 
of the functions of maternal concerns during the stay in the hospital. Anxiety and fear that appear during pregnancy affect  
the attitude of women in pregnancy and after childbirth.

Various authors frequently use the term “pregnancy-specific stress”. There is a relationship between concerns, stress  
in the mother during pregnancy and lifestyle, duration of pregnancy, and the possible complications during intrauterine  
and neonatal life. Social support  significantly influences the quality of coping with stress in pregnant women. If a pregnant 
woman receives strong social support from her network, the negative emotions and concerns would be reduced. Receiving 
support also boosts the chances of successful pregnancy completion. The people from the immediate social network of a preg-
nant woman, like their partner, spouse, family, friends, midwife, doctor, are the most vital source of support.
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tion, breast tenderness, and sleepiness [7]. According to evo-
lutionary psychology experts, these problems are a reaction 
of the mother and child to the harmful factors for a healthy 
pregnancy. This is the time when women experience a whole 
variety of feelings, both joy and euphoria and fear, anxie-
ty, tears and fear of pregnancy loss [8]. During the second 
trimester of pregnancy, which is between the 14th week to 
the end of the 26th week, women rarely feel any discomfort.  
It is a time when both hormonal and emotional stability ap-
pears, with some negative emotions, like constipation, sali-
vation or pain in the spine. During that stage of pregnancy, 
the woman’s appearance changes and the maternal instinct 
appears, along with strengthened fetal movements that help 
the pregnant to imagine the unborn baby. This is the time 
when parental awareness and perceiving the child as a sepa-
rate entity start to appear [7,9].

The third trimester of pregnancy, which means the period 
between the 27th week of gestation and birth, is character-
ized by a concentration of attention on the impending birth.  
The thoughts about giving birth tend to cause anxiety, uncer-
tainty or even fear, the concern is usually about the course  

Introduction

The woman’s body during pregnancy experiences some 
anatomical and psychological changes [1]. In this state,  
a woman’s emotional state varies from the joy of waiting 
for the birth of a child after the occurrence of fears related 
to the course of pregnancy, childbirth, and concerns about 
the state of their own health and the health of the child [2-4]. 
Pregnancy determines the changes in lifestyle and patterns 
of everyday functioning of women [5]. According to the con-
cept of procreative psychology, the first stage of pregnancy 
comes to an end with the first appearance of fetal movements,  
i.e. at about 20th week in primigravida and in multiparous 
women between the 16th and 18th week of gestation. The next 
stage of pregnancy lasts until the fear of the impending birth 
starts to appear, and the last stage covers the period to the 
birth of the child [6].

During the first trimester, which is the timeframe be-
tween the moment of conception and the 12th-13th week of 
pregnancy, the following symptoms may appear: vomiting, 
nausea, lack of appetite or excessive appetite, frequent urina-
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of delivery and the possible injuries caused by childbirth, the 
baby’s health, and changes in the partnership [10]. The preg-
nant woman is exposed to a variety of illnesses, like hemor-
rhoids, backache, stretch marks on the skin, sleep disorders, 
urinary frequency, heartburn, and fatigue, all as a result of 
the fetus’s gaining weight. Many women complain about 
mental slowing, impaired memory processes, concentration 
problems, problems with rapid decision-making, and aver-
sion to mental effort and troubleshooting [7,11].

There are some individual differences when it comes 
to psychological and biological acceptance of pregnancy  
in women. Such factors as one’s age, situation at home  
and social position, future plans, reproductive experience 
and socio-emotional maturity affect it [12]. Even planned 
and longed-for pregnancies can induce some stressful situ-
ations. Both Glynn et al. [13] and Kuryś [14] ascribe it to 
the fact that pregnancy is a critical emotional event which 
is so different from the daily life that it completely chang-
es the female’s functioning, both in the family and society.  
The psychological life events can affect the normal course 
of pregnancy in humans Pregnancy is a turning point in life 
both for pregnant women and their partners. It can some-
times cause problems, particularly if this is the first preg-
nancy or an unplanned event. Any changes occurring during 
pregnancy can appear as stressful, particularly when accom-
panied by emotions such as anxiety, fear or uncertainty [15]. 
Ilske, Przybyła-Basista [16] pointed to the most common 
emotions appearing in pregnancy: fear of the unknown, con-
cerns about the child and own self, and the course of child-
birth affect the course of pregnancy and attitude to different 
situation. In addition, they arouse concern: the need to take 
a new role of a mother, concerns about the economic situa-
tion, professional, emotional, and lack of social support from 
loved ones.

High-risk pregnancies usually create a need for hospitali-
zation. Also, the limitation of basic daily activities consti-
tute an additional source of stress and induce many nega-
tive emotions that women with normal pregnancy never 
experience. For instance, there is a permanent anxiety about  
the child’s life, anger, sadness, thoughts and doubts about  
the diagnosis, fear of further complications during pregnan-
cy, frustration and dissatisfaction with the implementation 
of the functions of maternal concerns on hospitals, separa-
tion from family, communication difficulties with medical 
staff, lack of support from family or group therapy [6,17,18].  
On the other hand, Sockol et al. [19] and Semczuk et al. [20] 
suggested that high-risk pregnancy can induce additional 
psychological stress. Various authors often point to the so-
called “pregnancy-specific stress” and the discussion about 
the effect of stressors on pregnancy and the child’s condi-
tion continues. The research conducted by Lobel et al. [21] 
Evans et al. [22], Muglia et al. [23] Wadhava et al. [24]  
and Voellmin et al. [25] show that there is a correlation be-
tween fears and stress, lifestyle, duration of pregnancy and 
complications of neonatal period.

The stress felt by mothers could lead to a reduction of 
the placental disturbance of the blood flow and the fetus’s 
well-being [26-28]. There are numerous reports pointing to 
an excessive role that stress plays during abnormal pregnan-
cies. The stress felt by the mother can lead to a miscarriage,  

premature birth, low birth weight, and impaired develop-
ment of the nervous system of the fetus. During the 10th 
week of pregnancy, the molding process of fetal nerve cells 
(neurogenesis) begins, while between 24th and 30th week 
of pregnancy, some neural connections between neurons  
(synaptogenesis) are being created. The stress experienced 
by pregnant women may contribute to an abnormal develop-
ment of the nervous system in the fetus, causing some dis-
turbances in the development of cognitive skills of the child, 
such as perception, storage and processing of information 
[22-25,29]. Some long-term consequences of pregnancy 
stress include: child’s emotional problems, hyperactivity 
disorder, attention deficit, behavioral and learning difficul-
ties [30-32].

Some measures minimizing the consequences of pregnan-
cy stress should be undertaken by the therapeutic care team. 
The typology of Endler and Parker can be useful for dealing 
with stress. These two authors define the style of coping with 
stress as a behavior characteristic for a person dealing with 
different stressful situations. Remedial actions to be taken 
when stress is a consequence of the interaction that occurs 
between the event and the style of coping with stress [33,34]. 
Endler and Parker believe that the style focused on the task 
determines how to cope with taking specific challenges in a 
bid to resolve the issue. The style focused on emotions con-
sists of actions aimed at reducing the emotional tension by 
focusing on their own person, their own emotional experi-
ences such as: tension, anger, guilt in stressful situations.  
In contrast, the avoidance style means avoiding thinking 
about the problem or trying to avoid difficult situations. 
Somnolence, thinking about pleasant things, reading books, 
overeating or seeking social contacts excessively, can be 
counted among activities that let the pregnant woman avoid 
the need to resolve a stressful situation [34-36]. 

The most constructive and desirable way of coping with 
stressful situations during pregnancy would be a style fo-
cused on solving the problem. The task of utmost importance 
for a pregnant woman is to give birth to a healthy baby and 
assuming the role of a mother [37,38]. Flexibility, being open 
to changes and having a positive self-esteem, the ability to 
plan and pursue life goals, solve problems, are a resource  
for an effective coping with stress during pregnancy 
[34,37,39]. Social support is the main factor influencing the 
quality of coping with stressful situations [40]. This is a kind 
of interaction that one or more individuals engage in, as a way 
of coping with difficult, problematic and stressful situations. 
It might be emotional, informational or instrumental. Social 
support in popular opinion constitutes aid and the proximity 
of other people and it has a positive effect over well-being 
and health. The aim of help is the reduction of stress through 
the exchange of different information [40]. Social exchange 
is the process leading to establishing long-lasting social rela-
tionships between, at least, two people [41].

Pregnant woman should look for creating long-lasting 
relationships with family members and loved ones, as well 
as the midwife or physician who provide medical care 
[6,42]. Social support can take one of the following forms: 
emotional, informational, instrumental, subjective valida-
tion. Emotional support is the transfer of positive emotions  
and showing concern for the person supported. Information 
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support is an exchange in the interaction that contributes to 
the proper understanding of the situation. This support is to 
share experiences by people experiencing similar concerns 
or difficulties. Instrumental support is the transfer of infor-
mation relating to certain procedures in a given situation. 
This kind of support provides  material assistance and physi-
cal activity for the people in need. Support of validation – 
evaluative, character is indicating that the individual has the 
ability to perform activities resulting from carrying out of  
a social role. It is based on displaying the recognition, admi-
ration and acceptance, which has a positive effect on increas-
ing the self-supported person [40].

Many pregnant women need emotional, informational  
and material support which would let them assume the 
role of a mother [42]. Social support, which is obtained by  
a pregnant woman helps reduce feelings of stress or sense 
of concern [40,42]. The most important sources of social 
support for pregnant women include the people from their 
immediate surroundings. Natural sources of support, such 
as the partner, spouse, family, friends, social groups, which 
support relationships are functioning spontaneously, are re-
ciprocal [9]. It was reported that one partner is the funda-
mental and natural source of social support, favorably in-
fluencing the emotional state of a pregnant, scope of use of 
prenatal care, which in turn contributes to the orderly termi-
nation of pregnancy [6,43,44]. Emotional support is mani-
fested by: caring, understanding and empathy and generat-
ing positive feelings in the supported person. It helps create  
a sense of understanding, care, hope in response to expressed 
concerns of the supported person, in form of anxiety, fear 
and the emerging states of mental tension [42]. 

Pregnant women receiving appropriate support from 
relatives, medical personnel and the environment can better 
accept changes related to pregnancy. Also, they take meas-
ures to encourage the orderly development of the pregnancy  
and accept a new role in life – becoming a mother. Further-
more, the incidence rate of postpartum depression rates are 
much lower in this group of women [45]. During recent 
years, numerous reports concerning the importance of social 
support in stressful situations and illness have started to ap-
pear.

Broadening the scope of knowledge about fear, anxiety 
or stress in pregnant women and the need for social sup-
port can significantly contribute to optimising the psycho-
prophylactic action during pregnancy as well as to a healthy 
pregnancy.
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