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Abstract 
 
Maternal obesity is an important in terms of posing a risk to the mother and fetus during pregnancy. Study aim to determine the 
effects of maternal obesity on antepartum symptoms and self-care agency. This study was conducted between August–October, 
2014 as a case-control study with pregnant women, 64 recruited into an obese group and 64 into a control group. The study was 
conducted in a state hospital in Aydın, Turkey. Data were collected with a questionaire, the Antepartum Symptoms Checklist and 
the Exercise of Self-Care Agency Scale, and analyzed with the Chi-square and Student’s t tests. The group of obese women had a 
preconception/pregestational Body Mass Index of ≥30.0 kg/m2 and the women of normal weight had a preconception/pregestational 
Body Mass Index of 18.5-24.9 kg/m2. The women in the obese group were of the ages 27.38±4.54. Fifty percent of this group 
consisted of elementary school graduates, 48.4% suffered from the symptom of awakening unrested (p=0.042) and 78.1% had edema 
(fluid accumulation, swelling) (p=0.050). The total score of the obese group of women on the Antepartum Symptoms Checklist was 
14.71±5.97 (p=0.504) and 110.15±15.19 (p=0.130) on the Exercise of Self-Care Agency Scale. Maternal obesity does not generally 
affect antepartum symptoms and the exercise of self-care agency, but does affect certain antepartum symptoms such as awakening 
unrested and edema. (Afr J Reprod Health 2023; 27 [9]: 108-116). 
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Résumé 
 

L'obésité maternelle constitue un risque important pour la mère et le fœtus pendant la grossesse. L'objectif de l'étude est de déterminer 
les effets de l'obésité maternelle sur les symptômes antepartum et les soins personnels. Cette étude a été menée entre août et octobre 
2014 en tant qu'étude cas-témoins auprès de femmes enceintes, 64 recrutées dans un groupe obèse et 64 dans un groupe témoin. 
L'étude a été menée dans un hôpital public d'Aydın, en Turquie. Les données ont été collectées à l’aide d’un questionnaire, de la 
liste de contrôle des symptômes antepartum et de l’échelle d’exercice de soins personnels, et analysées à l’aide des tests du chi carré 
et du t de Student. Le groupe de femmes obèses avait un indice de masse corporelle préconceptionnelle/prégestationnelle ≥ 30,0 
kg/m2 et les femmes de poids normal avaient un indice de masse corporelle préconceptionnelle/prégestationnelle de 18,5 à 24,9 
kg/m2. Les femmes du groupe obèse étaient âgées de 27,38 ± 4,54 ans. Cinquante pour cent de ce groupe était constitué de diplômés 
de l'école primaire, 48,4 % souffraient du symptôme d'un réveil agité (p=0,042) et 78,1 % présentaient un œdème (accumulation de 
liquide, gonflement) (p=0,050). Le score total du groupe de femmes obèses sur la liste de contrôle des symptômes antepartum était 
de 14,71 ± 5,97 (p = 0,504) et de 110,15 ± 15,19 (p = 0,130) sur l'échelle d'exercice d'autosoins. L'obésité maternelle n'affecte 
généralement pas les symptômes antepartum ni l'exercice des soins personnels, mais affecte certains symptômes antepartum tels  
qu'un réveil agité et un œdème. (Afr J Reprod Health 2023; 27 [9]: 108-116). 
 
Mots-clés: Obésité maternelle, grossesse, symptômes antepartum, soins personnels, pratique de sage-femme 
 

Introduction 
 

Obesity means taking in more calories than are 
spent1. It is currently an important health problem2 
and is becoming more and more widespread3. The 
World Health Organization (WHO) reported that 
among adults in Turkey of the ages 18 and older, 
39% were overweight and 13% were obese. The 
obesity rate among women of ages 18 and over is 

40.0%1. According to the 2008 data of the Turkish 
Population and Health Survey, out of all women 
aged 15-49 years, 23.9% were obese, 34.5% were 
overweight and 39.9% were of normal weight while 
2013 statistics showed that 26.5% were obese, 
28.6% were overweight and 41.3% were of normal 
weight4. The rate of obese women aged 20 years and 
older was 35.6%1. The data showed that the rate of 
obese women was steadily rising. In addition to this, 
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it is inevitable that pregnancies would occur among 
these women. There have been similar increases in 
maternal obesity and pregnancy5.  Obesity is known 
to affect health in all stages of life and pregnancy is 
also included in that. It is thought that obesity affects 
antepartum symptoms when obese women become 
pregnant. Maternal obesity refers to having excess 
weight (higher than 29.9 kg/m2) in the pre-
pregnancy period due to various reasons.  

When an obese woman becomes pregnant, 
obesity-related conditions such as hypertensive 
disorders (preeclampsia and hypertension), 
gestational diabetes and cardiovascular and 
cerebrovascular diseases may appear6 because 
maternal obesity is a risk factor for these 
complications7. Pregnancy is a physiological 
process, where pregnancy-related symptoms affect 
the overall health of pregnants7-9. There is a lack of 
related studies in the literature about how these 
symptoms appearing during pregnancy are affected 
when they are accompanied by maternal obesity.  

To provide self-care, individuals must have 
the power, the capabilities to do so. This power is 
referred to as self-care agency. Self-care agency, 
defined as the continuous involvement of individuals 
in their health, is affected by such factors as age, 
gender, growth status, socio-economic status and 
family10-12.  

On the basis of this need, the aim of this 
study was to determine the effects of maternal 
obesity on antepartum symptoms and self-care 
agency. Thus, we aimed to answer the following 
hypotheses: 
H0-1:  Maternal obesity has no effect on symptoms 
during pregnancy. 
H0-2:  Maternal obesity has no effect on self-care 
ability of pregnant women. 

H0-3: Pregnancy complaints in maternal 
obese pregnant women have no effect on self-care 
capacity of pregnant women. 
 

Methods 
 

Design and sample 
 

The study was of case-control design. The study was 
conducted in the delivery room of a state hospital in 
Aydın, Turkey. Data were collected between August 
- October 2014. This study was conducted with 128 
pregnants (64 in the obese group and 64 in the 
control group) between the ages of 20-39 who were 

selected by the method of convenience sampling. To 
determine an appropriate sample size for the study, 
power analysis was done using G*Power software. 
A minimum of 64 participants per group was needed 
to achieve 80% power of detection for a medium-
sized effect. Assuming that the t and Chi-square tests 
would be used, the calculation was carried out with 
G*Power 3.1.9.2 at a power of 0.95 and α=0.05; it 
was found that the sample should consist of 128 
participants13.  
The inclusion criteria were:  
 consenting to participate;  
 being a pregnant woman able to speak and 

understand Turkish;  
 being in the latent phase of labor (the latent 

phase was accepted as a criterion due to there 
being more frequent contractions in the active 
phase);  

 being between the ages 20-39 (age 39 was the 
cut-off point since obesity-related systemic 
illnesses are more prevalent after 40);  

 having a Body Mass Index (BMI) of 18.5-24.9 
kg/m2 (control group) or a BMI of ≥30.0 kg/m2 

(obese group)1.  
The inclusion criteria were:  

 being a pregnant women who did not know their 
preconception/pregestational weight beforehand 
and had conditions that prevented them from 
understanding and responding to items in the 
identifying information form. 

 

Data collection tools 
 

Research data were collected with the identifying 
information form, the Antepartum Symptoms 
Checklist (ASC), and the Exercise of Self-Care 
Agency Scale (ESCAS). 
 

The ıdentifying ınformation form 
 

This form was contained a total of 25 questions and 
was14,15. The form which was prepared by the 
researchers included general information about the 
socio-demographic characteristics and sample 
profile of the participants such as diagnosis, duration 
of disease, age, gender, marital status, educational 
status, working status, and duration of 
hospitalization. Content and structure validity of the 
identifying information form was achieved with 
Lawshe’s technique. Its content validity was found 
to be significant based on the views of 12 experts and 
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it was concluded that the items were understandable 
and valid in terms of their content16.   
 

The antepartum symptoms checklist 
 

This form is a four-point Likert scale ranging from 0 to 
3, including 46 items. It was developed by Maloni in 
1991 to determine physical and psychosocial 
symptoms in pregnancy17. The Cronbach alpha of the 
scale was 0.79. Linguistic equivalence, validity and 
reliability of the scale for the Turkish population were 
tested by Oskay in 2001. The Cronbach alpha of the 
Turkish version was 0.94 and is composed of 44 items8. 
In this study, the Cronbach alpha of the checklist, 
which includes 45 items, was found to be 0.88. Since 
blood sugar levels were not measured in the delivery 
room where this study was performed, responses to 
item 29 about increases in blood sugar levels were not 
included in the analysis.  
 

The exercise of self-care agency scale 
 

This form is a five-point Likert scale ranging from 0 to 
4, including 43 items; it was developed by Kearney and 
Fleischer in 1979 to evaluate ability for self-care and 
self-care agency. Linguistic equivalence, validity and 
reliability of this scale were tested by Nahcivan in 1993 
and item total score correlations of items 7, 11, 12, 19, 
22, 23, 34 and 35 were found to be lower than 0.20 and 
therefore deleted18. The resulting scale is composed of 
35 items. Eight items in the Turkish version (items 3, 
6, 9, 13, 19, 22, 26 and 31) are scored in the reverse 
order. The highest score to be obtained is 140. The 
scale does not have a cut-off point and the higher the 
scores are, the better the self-care agency is. The 
Cronbach alpha of the ESCAS was found to be 0.81 by  

Dereli Yılmaz and Kızılkaya and 0.89 by 
Yeşilbalkan12,19.  In the present study, it was 0.62. In 
order to improve the comprehensibility and 
applicability of the data collection forms, a pilot study 
was conducted with 10 pregnants who were in weeks 
36-42 of their pregnancy. The identifying information 
form was revised accordingly.  
 

Data collection application 
 

To avoid bias, the same researcher collected all the data 
in this study. The patients were alone with the 
investigator when completing the identifying 
information form. The height and 
preconception/pregestational weight of the pregnant 
women fulfilling the inclusion criteria were obtained 
and the BMIs of the participants were calculated by 
other investigator. Because, the investigator was 
blinded to the allocation of the patient to either group. 

The written informed consent of the participants was 
obtained. The women with 
preconception/pregestational BMI≥30.0 kg/m2 were 
assigned into the obese group and those with 
preconception/pregestational BMI=18.5-24.9 kg/m2 

were assigned into the control group. Both groups were 
similar in terms of age; the women were between the 
ages of 20-39. Data were collected by means of face-
to-face interviews using the identifying information 
form and the self-reporting method with ASC and 
ESCAS. It took 30-45 minutes to complete the data 
collection. The researcher explained each item in the 
instruments when the women had difficulty in 
understanding. In addition, they answered the women’s 
questions about their health problems and provided 
them with the knowledge they needed. The women 
were offered counseling when necessary, leading to the 
end of the interviews. 
 

Data analysis 
 

The Statistical Package for the Social Sciences Version 
15 (PASW Inc, Chicago, IL, USA) was used in the data 
analysis. Obesity was the dependent variable and 
antepartum symptoms and self-care agency were the 
independent variables. The obesity and control groups 
were compared in terms of Antepartum Symptoms, 
self-care agency and socio-demographic 
characteristics.  

Results were expressed as number-percentage 
distribution, mean and ± standard deviation, and min-
max values. The Kolmogorov-Smirnov test was used 
to determine whether the data were normally 
distributed. The obese and control groups were 
compared using the Chi-square test and the Student’s t 
test in terms of Antepartum Symptoms, self-care 
agency dependent variables and socio-demographic 
characteristics. It was considered statistically 
significant that the obtained p value was less than 0.05. 
 

Ethical considerations  
 

Ethical approval was obtained from the Non-
interventional Clinical Research Ethics Committee of 
Adnan Menderes University Medical School 
(Approval date: 25.07.2013, protocol no: 2013-239) 
and the General Secretariat of the Turkish State 
Hospitals in Aydın, and the women consenting to 
participate in the study were asked for their written 
informed consent. 
 

Results 
 

The study was performed on a total of 128 pregnant 
women, of whom 64 were in the obese group (mean  
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Table 1: Comparisons of obese and control group women according to their characteristics* 
 

 

*: Chi-Square test. 
†: All of the pregnant women in the obese and control groups who had previously smoked reported that they had stopped smoking 
during pregnancy. 
a, b: Significant differences found in the Bonferroni test have been indicated with different letters. 
 

age 27.38±4.54) and 64 in the control group (mean 
age 24.97±4.28) (t=3.084; P=0.003). It was found in 
the statistical analysis performed according to the 
BMI’s of the two groups before pregnancy that there 
was a significant difference between the obese and 
non-obese groups (t=26.78; p= 0.001), (Table 1).  

Statistical significance was accepted as 
p<0.05. However, in the advanced analysis, 
significance was recalculated on the basis of the 
formula p=0.05/number of comparisons and these 
values were specified in the text20. The statistical 
analysis revealed a significant difference between  

  

Characteristics  
Obese  
(n=64) 

Control  
(n=64) 

x2 and t / p 

BMI (kg/m2) 32.37±2.63 22.00±1.62 26.78 / 0.001 

Mean age 27.38±4.54 24.97±4.28 3.084 / 0.003 
Education levels  
  Elementary school and lower 
  Middle school 
  High school and university 

 41(71.9%)a 

14(35.9%) 
 9(28.1%)a   

16 (28.1%)b 

25(64.1%) 
23(71.9%)b 

20.192 / 0.001 

Spouses’ education levels 
  Elementary school and lower 
  Middle school 

  High school and university 

 
41 (68.3%)a 

9 (37.5%) 
14 (31.8%)a 

 
19 (31.7%)b 

     15 (62.5%) 
  30 (68.2%)b 

15.385 / 0.001 

Family structure 
   Nuclear family 
   Extended family 

 
44 (46.8%) 
20 (58.8%) 

 
50 (53.2%) 
14 (41.2%) 

1.442 / 0.230 

Place of Residence  
   Village 
   Town-City 

47 (52.2%) 
17 (44.7%) 

43 (47.8%) 
21 (55.3%) 

0.599 / 0.439 

Duration of Marriage 
   1-10 years 
   11-21 years 

52 (45.6%) 
12 (85.7%) 

62 (54.4%) 
2 (14.3%) 

8.020 / 0.005 

Having a job providing income 
   No 
   Yes 

54 (50.5%) 
10 (47.6%) 

53 (49.5%) 
11 (52.4%) 

0.057 / 0.811 

Having income 
  Income lower than expenses 
  Income equal to or higher than 
expenses 

15 (53.6%) 
49 (49.0%) 

13 (46.6%) 
51 (51.0%) 

0.183 / 0.669 

Social security  
   Does not have 
   Has 

12 (60.0%) 
52 (48.1%) 

8 (40.0%) 
56 (51.9%) 

0.948 / 0.330 

Number of pregnancies 
   1 
   2-3 
   4-9 

 
17 (31.5%)a 

31 (55.4%) 
16 (88.9%)a 

37 (68.5%)b 

25 (44.6%) 
2 (11.1%)b 

18.939 / 0.001 

History of chronic disease  
    One 
    None 

54 (47.4%) 
10 (71.4%) 

60 (52.6%) 
4 (28.6%) 

2.887 / 0.089 

Smoking in pre-pregnancy† 
     No 
     Yes 

51 (48.1%) 
13 (59.1%) 

55 (51.9%) 
9 (40.9%) 

0.878 / 0.349 



Aydemir and Hazar                                                                                 Effects of maternal obesity on antepartum 

African Journal of Reproductive Health September 2023; 27 (9) 112 
 

Table 2: Comparison of presence of antepartum symptoms for each item on the scale in obese and control group 
women* 
 

Antepartum symptoms 
Obese  
(n=64) 

Control  
(n=64) 

χ2† p 

 Dyspepsia 29 (45.3%) 26 (40.6%) 0.287 0.592 
 Reflux 45 (70.3%) 51 (79.7%) 1.500 0.221 
Nausea  51 (79.7%) 52 (81.3%) 0.050 0.824 
Decrease in appetite 39 (60.9%) 35 (54.7%) 0.513 0.474 
Pain in groin  46 (71.9%) 45 (70.3%) 0.038 0.845 
Discomfort in other parts of the abdomen 0 (0.0%) 10 (15.6%) 10.847 0.001 
Pain in the hips 23 (35.9%) 28 (43.8%) 0.815 0.367 
Back pain 41 (64.1%) 36 (56.3%) 0.815 0.367 
Pain in legs 35 (54.7%) 42 (65.6%) 1.597 0.206 
Pain in outer ear  6 (9.4%) 8 (12.5%) 0.321 0.571 
Dry skin 12 (18.8%) 13 (20.3%) 0.050 0.824 
Dry lips 25 (39.1%) 25 (39.1%) 0.000 1.000 
Skin tenderness  6 (9.4%) 15 (23.4%) 4.614 0.032 
Heel tingling 19 (29.7%) 16 (25.0%) 0.354 0.552 
Muscle pains anywhere in the body  24 (37.5%) 28 (43.8%) 0.518 0.472 
Tenderness in knees  14 (21.9%) 21 (32.8%) 1.927 0.165 
Pain / ache in the pelvis / pubic area  46 (71.9%) 44 (68.8%) 0.150 0.699 
Muscle cramps 46 (71.9%) 45 (70.3%) 0.038 0.845 
Earache 7 (10.9%) 7 (10.9%) 0.000 1.000 
Headache 28 (43.8%) 34 (53.1%) 1.126 0.289 
Problems with vision 0 (0.0%) 3 (4.7%) 3.072 0.080 
Difficulty in falling asleep 34 (53.1%) 29 (45.3%) 0.781 0.377 
Waking up to go to the toilet 42 (65.6%) 39 (60.9%) 0.303 0.582 
 Waking up at night (except for toilet needs)  26 (40.6%) 28 (43.8%) 0.128 0.720 
 Inability to sleep again after awaking  31 (48.4%) 30 (46.9%) 0.031 0.860 
 Awakening unrested 31 (48.4%) 22 (34.4%) 8.181 0.042 
 Involuntary drowsiness during the day  33 (51,6%) 29 (45.3%) 0.500 0.479 
 Shortness of breath with exercise or exertion  28 (43.8%) 25 (39.1%) 0.290 0.590 
 Gestational diabetes (pregnancy diabetes)  5 (7.8%) 2 (3.1%) 1.360 0.244 
 Dizziness  23 (35.9%) 20 (31.3%) 0.315 0.575 
 Faintness 6 (9.4%) 8 (12.5%) 0.321 0.571 
 Fatigue 40 (62.5%) 38 (59.4%) 0.131 0.717 
 Constipation 17 (26.6%) 24 (37.5%) 1.758 0.185 
 Nasal obstruction 13 (20.3%) 14 (21.9%) 0.047 0.828 
 Edema (fluid accumulation, swelling)  50 (78.1%) 43 (67.2%) 7.798 0.050 
 Hemorrhoids 15 (23.4%) 14 (21.9%) 0.045 0.833 
 Difficulty in collecting attention at once 16 (25.0%) 15 (23.4%) 0.043 0.837 
 Changes in temperament  48 (75.0%) 48 (75.0%) 0.000 1.000 
 Tension, irritability 47 (73.4%) 45 (70.3%) 0.155 0.694 
 Boredom 47 (73.4%) 49 (76.6%) 0.167 0.683 
 Nightmares 13 (20.3%) 17 (26.6%) 0.697 0.404 

 

*: Column percentage, †: Che-square test. 
 
Table 3: Comparison of ASC and ESCAS total scores in obese and control group women 
 

 
Obese  
(mean±sd) 

Control  
(mean±sd) 

t* p 
95% 
Confidence Interval 
Lower Upper 

ASC 14.71±5.97 15.45±6.43 -.670 .504 -2.92150 1.44382 
ESCAS 110.15±15.19 114.25±15.23 -1.522 .130 -9.41558 1.22808 

 

*: t test, ASC: the Antepartum Symptoms Checklist, ESCAS: Exercise of Self-Care Agency Scale 
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the groups according to the educational levels of the 
obese and non-obese women (x2=20.192; p=0.001). 
In the advanced analysis, the difference was 
observed to have stemmed from the “elementary 
school or lower” and “high school and university” 
group distinctions (respectively, obese: 71.9%, 
control: 28.1% and obese: 28.1%, control: 71.9%), 
(Table 1).  
In the statistical analysis of the obese              and 
non-obese women according to their 
husbands’educational level, the difference was 
found to be significant (x2=15.385; p=0.001). In the 
advanced analysis, it was seen that the difference 
stemmed from the “elementary school or lower” and 
“high school and university” group distinctions 
(respectively, obese: 68.3%, control: 31.7% and 
obese: 31.8%, control: 68.2%), (Table 1). The mean 
number of pregnancies of the obese group was 
2.73±1.67 (min=1, max=9); this mean was 
1.58±0.83 (min=1, max=5) in the control group. The 
statistical analysis performed according to the 
number of pregnancies experienced by the obese and 
non-obese women revealed a significant difference 
between the groups (x2=18.939; p=0.001). It was 
seen in the advanced analysis that the difference 
stemmed from the “one pregnancy” and “4-9 
pregnancies” groups (respectively, obese: 31.5%, 
control: 68.5% and obese: 88.9%, control: 11.1%). 
Significance for this advanced analysis was accepted 
as p=0.05/2=0.025, (Table 1). 

According to the sub-group chi-square 
statistic for this comparison, it was found that the 
obese and non-obese groups exhibited statistical 
similarity in terms of the variables of family 
structure, place of residence, having a job providing 
income, having an income, having social security, a 
history of chronic disease and smoking during pre-
pregnancy (Table 1).  

A comparison of the presence of antepartum 
symptoms for each item on the scale in the obese and 
control groups is presented in Table 2. It was found 
in the study that the obese pregnant women (0.00%) 
did not experience more discomfort in other parts of 
the abdomen compared to the women in the control 
group (15.6%) (x2=10.847; p=0.001) and they 
experienced less skin tenderness (9.4%) compared to 
the control group (23.4%) (x2=4.614; p=0.001). On 
the other hand, the obese women (%48.4) 
experienced more incidents of awakening unrested 
compared to the control group (34.4%) (x2=8.181; 

p=0.042) and that they (78.1%) more commonly had 
edema compared to the control group (67.2%) 
(x2=7.798; p=0.050) (Table 2). 

Gode, which returns in 15-30 seconds, is 
defined as edema. There were no significant 
differences in the ASC and the ESCAS between the 
obese women and the women in the control group 
(p>0.05) (Table 3). 
 

Discussion 
 

The aim of this study was to reveal the effects of 
maternal obesity on antepartum symptoms and self-
care agency. The mean preconception/pregestational 
BMIs of the obese group were indicative of their 
obesity. A study noted that the mean 
preconception/pregestational BMI of the obese 
group  in  their  study was 31.6, which  is consistent  
with the results of the present study15. The high level 
of preconception/pregestational BMI in this study 
was an expected result.  

One of the expected results was that the total 
number of pregnancies and the number of living 
children was higher in the obese group. Some 
researchers2,21-24 have reported that obesity increases 
the more pregnancies a woman experiences. Other 
studies pointed to an association between obesitity 
and the number of pregnancies25,26. Consistent with 
the literature, this study also revealed that an 
increase in the number of pregnancies and deliveries 
increased obesity. 

The results of this research are similar to 
those of other studies in that as the number of 
pregnancies and births increases, maternal obesity 
increases, as supported by other research results. 
Every pregnancy has a potential risk and women 
experience pregnancy-related symptoms in their 
adaptation to their condition, which adds to any 
complaints that they might have.  

Therefore, antepartum symptoms are 
reported to be more common in obese pregnant 
women compared to control group pregnant women 
of normal weight27,28. In the present study, some 
antepartum symptoms experienced by obese 
pregnant women were significantly different and 
stood at increasing rates compared to non-obese 
pregnant women. The symptoms of awakening 
unrested and edema (fluid accumulation, swelling) 
were at a significantly higher level in the obese 
group in this study. It was considered that obese  
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women may be experiencing the symptom of 
awakening unrested as a consequence of the 
difficulties they had in falling asleep and having to 
wake up to go to the toilet. 

Sitting or standing for long periods of time, 
increases in capillary permability, varicose veins 
that prevent venous flow in the lower limbs, sodium 
and water retention due to increased venous pressure 
in the legs, exposure to heat are factors that cause 
edema in pregnancy. Edema that develops under 
these conditions is considered physiologically 
normal. Women with maternal obesity experience 
the same symptoms but usually more intensely. In 
this study, edema was at a higher level in the obese 
group than in the control group and it is believed that 
maternal obesity caused the increase in edema. 

Discomfort in other parts of the abdomen 
and skin tenderness were symptoms that were at a 
significantly higher level in the control group in this 
study. Discomfort in other parts of the abdomen in 
the control group of pregnant women can be 
attributed to the fact that the abdomen had not 
enlarged in this group and their bodies had not had 
to adapt to such an enlargement. 

Although there were no significant 
differences between the groups in terms of 
dyspepsia, the decrease in appetite, back pain, 
tingling in the heels, difficulty in falling asleep, 
waking up to go to the toilet, involuntary drowsiness 
during the day, shortness of breath with exercise or 
exertion, gestational diabetes (pregnancy diabetes) 
and dizziness, these parameters were higher in the 
obese group than in the control group.   

Indigestion is a frequent complaint in 
pregnancy and this condition is caused by the 
relaxing effect of progesterone on the smooth 
muscles. Demiryay found indigestion in pregnancy 
to be at a rate of 37.2%, but it was higher in the obese 
group than in the control group in this study9. It is 
therefore thought that maternal obesity increases 
indigestion in pregnancy. Decrease in appetite is 
among the antepartum symptoms that women 
experience and it is indicated that this symptom may 
be observed more with bed rest8,10-13,16,17. A decrease 
in appetite, as well as nausea, hormonal changes are 
the most commonly seen complaints in the early 
period of pregnancy. In this study, the rate of 
decreased appetite is higher in obese pregnant 
women than in women of normal weight and it was 
observed that clinically obese pregnant women lose 

weight during pregnancy. It was considered that the 
obese group was more careful about their weight and 
it may be possible to conclude that maternal obesity 
stimulates a decrease of appetite in pregnancy. 

Due to factors such as changes in the 
lumbosacral angle, sacral inclination and curvature 
of the spine because of the growing uterus, the 
softening of joint cartilege tissue because of 
increased progesterone levels, excessive stress or 
fatigue, excessive bending, lifting something heavy, 
walking, a drooping abdomen or weakness in the 
abdominal wall, and the improper use of body 
mechanics, most pregnant women experience back 
pain14.  

In this study, we found that obesity did not 
affect the antepartum symptom score but when each 
symptom was considered separately, we observed 
that obesity did impact the symptoms of awakening 
unrested and edema. It was seen in the present study 
that obesity did not affect the self-care agency of the 
pregnant women. In a study on the effects of self-
care agency on healthy lifestyle behavior in pregnant 
women at risk, the mean score on the ESCAS was 
85.17±27.2911. Altıparmak (2006) found in a study 
on the relationship between sociodemographics, 
self-care agency and the quality of life in pregnant 
women, that the mean score on the ESCAS was 
80.3±10.229. It was reported that the pregnant 
women in their study had a mean score of 
92.01±18.9 on the ESCAS12. Both the control group 
and the obese group in the present study displayed 
lower scores on the ASC and ESCAS than those 
reported in the literature. This can be ascribed to the 
differences in the characteristics of the study setting, 
sociodemographics and age. 

The control group, aged 20-29, had been 
married for 1-10 years, they and their spouses had an 
educational background of secondary school or 
more, most of them had one pregnancy, and they had 
higher scores on the ESCAS. This may indicate that 
maternal obesity has a negative impact on self-care 
agency. In future studies, it is recommended to look 
at the effects of pregnancy complaints and self-care 
agency in different populations based on the weight 
gained during pregnancy. 
 

Conclusion 
 

It was concluded that obesity does not in general 
affect antepartum  symptoms  and  self-care agency  
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but that it does have an impact on the symptoms of 
awakening unrested and edema. It is among the 
duties and responsibilities of the midwife to inform 
pregnant women displaying maternal obesity about 
self-care, nutrition, weight tracking, the signs and 
symptoms and early detection of risky health 
behavior, and to refer them to obstetricians if 
necessary. Midwives should focus on prenatal care 
and provide this awareness. It might be suggested 
that this research be repeated in different 
populations.  
 

Limitations 
 

The limitation of this study was that the results 
obtained cannot be generalized to other contexts 
since the sample does not represent the whole 
population.  
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