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Abstract

High maternal, gestational weight gain is associated with high birthweight, large-for-gestational-
age birthweights, cesarean delivery, child overweight, and short- and long-term postpartum
weight retention. In this phenomenological study, the meaning and experiences of weight gain for
pregnant women with high gestational weight gain were investigated. Data were collected through
interviews with pregnant women from Atlantic Canada. van Manen’s method of phenomenology
was utilized. The data analysis revealed four patterns or major themes: being caught off guard;
losing your bearings; hanging on for dear life; and hoping for health. The participants experienced
their gestational weight gain as an unexpected “wild ride” that they could not control. The findings
highlight the need for health care professionals to provide pregnant women with more support
concerning gestational weight gain.

Keywords

Embodiment/Bodily Experiences, Phenomenology, Lived Experience, Pregnancy, Weight Gain

1. Introduction

High maternal, gestational weight gain is associated with high birthweight, large-for-gestational-age birth-
weights, cesarean delivery, child overweight, and short- and long-term postpartum weight retention [1]-[3]. With
subsequent pregnancies, maternal overweight and obesity are associated with higher rates of cesarean delivery,
gestational diabetes mellitus, preeclampsia, pregnancy-induced hypertension, and postpartum anemia [2] [4]. In
monetary terms, high gestational weight gains and associated health risks exact a high toll on health care costs
[5]. For instance, in a recently published study, maternal obesity increased the total hospital costs by $5 million
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in Queensland, Australia in 2008 [6]. In the United States, the medical cost incurred by obesity-associated hos-
pitalizations during pregnancy was $107 million in 2005, although this figure is likely a low estimate due to the
limitations of the study [7]. Excess gestational weight gain is associated with greater length of hospital stay,
which has negative financial implications, independent of prepregnancy body mass index (BMI), maternal life-
style, pregnancy complications, and cesarean delivery [8]. Excessive gestational weight gains have become
more prevalent among pregnant women in western countries [2] [9]. The National Research Council [10] re-
ported on data from the Pregnancy Nutrition Surveillance System in the United States showing 46% of pregnant
women gained more than the Institute of Medicine (IOM) guidelines in 2004, as compared to 37% in 1993. A
secondary data analysis of the Maternity Experiences Survey indicated that 49% of Canadian pregnant women
exceeded the weight gain guidelines in the 2005/2006 survey cycle [9]. National health organizations, such as
the IOM and the Society of Obstetricians and Gynaecologists of Canada, strongly recommend that health care
professionals counsel pregnant women about gestational weight gain [2] [11] [12]. Qualitative research on the
maternal experience of high gestational weight gain might help health care professionals understand the expe-
rience from the perspective of pregnant women, which could, in turn, help inform their counseling efforts. Al-
though peripheral qualitative research has been conducted in this area [13]-[31], the author could not locate a
phenomenological study in the literature by the researcher(s) that specifically investigated the entire lived expe-
rience of overgaining while pregnant regardless of prepregnancy BMI. The purpose of this study was to explore
the whole lived experience of weight gain for pregnant women with high gestational weight gain.

2. Methods

van Manen’s [32] phenomenological method was used in this study. The goal of phenomenology is to obtain a
deeper understanding of everyday experiences [32]. Phenomenologists provide descriptions of what an expe-
rience is like from the viewpoint of those that live the experience. Lived or existential meanings in our life world
can be elucidated through this research method [32]. The research question for this phenomenological study was:
What is the meaning and experience of gestational weight gain for pregnant women with high gestational weight
gain?

2.1. Setting

This study was conducted in Newfoundland and Labrador (NL) in Atlantic Canada. In 2007, the rate of high
gestational weight gain in NL was 52.3% [33]. Each interview for this study took place at a convenient location
and time for the participant. All of the initial, face-to-face interviews were held in the researcher’s office or the
participant’s home. Every follow-up interview was conducted over the telephone.

2.2. Recruitment and Participants

Seven pregnant women participated in this study. To meet the eligibility criteria for the study, the participants
were 19 years of age or older and were overgaining according to Health Canada guidelines, which are based on
the IOM recommendations [2] [34]. The sample size for this study is in accordance with Morse and Field’s [35]
recommendation to have 6 - 10 participants in phenomenological studies in order to explore a lived experience
in-depth. Purposive sampling was used to recruit participants with first-hand experience of overgaining in preg-
nancy. Regional obstetricians were contacted to request their assistance with recruitment. Obstetricians told
preghant women, who met the inclusion criteria, about the study. Potential participants were informed by the
obstetricians that their decision about whether or not to participate in the study had no influence on their health
care. Study posters were also displayed in the obstetricians’ waiting and examination rooms. Pregnant women
contacted the researcher, who further explained the study. Interviews were arranged with pregnant women, who
met the inclusion criteria and expressed interest in participating in the study.

The mean age of the participants was 27.3 years (SD = 4.9 years; range = 21 - 36 years). With respect to their
level of education, one woman did not graduate from high school, one earned a high school diploma, one had
some post-secondary education, and four women were university or college graduates. Besides one student and
two stay-at-home mothers, the women were employed. Of the seven participants, four were married or in a
common-law relationship and three were single. Most of the pregnant women (n = 5) were primiparous and two
were multiparous. All of the women were White and three were in their third trimester, whereas the remaining

four women were in their second trimester.
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2.3. Ethical Considerations

This study was approved by the Human Investigation Committee of Memorial University of Newfoundland.
Written informed consent was obtained by the researcher before beginning the first interview. The researcher read
the information letter describing the study and the consent form out loud to each participant. Then, the research-
er provided each participant the opportunity to ask questions prior to signing the consent form. It was possible
that the participants could have felt upset while talking about their experiences of gestational weight gain. How-
ever, none of the participants in this study were visibly upset during the interviews. In the event that a partici-
pant became upset, the researcher would have asked the participant if she wanted to stop or reschedule the inter-
view. Also, the participant would have been given the option to call a local Mental Health Help Line at a toll-free
telephone number. All of the participants were given a $30 grocery gift certificate as a token of appreciation.

2.4. Data Collection

The data were collected in this study via one face-to-face interview with each participant. Furthermore, follow-
up interviews were conducted to clarify the women’s experiences and to obtain feedback on the preliminary
findings. One participant was lost to follow-up and, therefore, did not participate in the follow-up interviewing
process. All of the interviews took about 30 to 90 minutes to complete. Open-ended questions were asked by the
researcher and the women told their stories about overgaining in pregnancy in a free manner. Examples of ques-
tions the researcher posed included “Could you please tell me your story about gaining weight during pregnan-
cy?” and “Could you please tell me a story about someone commenting on your weight in pregnancy?” Inter-
view prompts were also used if the researcher wanted the participants to elaborate further on aspects of their ex-
periences (e.g., “Could you please tell me more about that?” and “How did that make you feel?”). A sociodemo
graphic questionnaire, which addressed items such as level of education and employment status, was completed
at the end of the first interview. Recruitment and data collection continued until a good phenomenological ges-
talt in the findings was obtained [36].

2.5. Data Analysis

The researcher followed van Manen’s [32] method, which includes six research activities involving a dynamic
and iterative process: 1) turning to the nature of lived experience; 2) investigating experience as we live it; 3) re-
flecting on essential themes; 4) writing and rewriting; 5) maintaining a strong and oriented relation; and 6) ba-
lancing the research context. In the first activity, the researcher turned her attention to the lived experience and
developed a research question. Moreover, van Manen’s [32] process of reduction was followed, whereby the re-
searcher reflected on her preunderstandings and assumptions about the lived experience in order to suspend
them as much as possible while carrying out the research. In the second activity, the researcher traced etymo-
logical sources of phenomenon-related words, sought previous phenomenological research on the topic, and
conducted interviews. The researcher determined that one definition of the word weight is “to oppress with a
burden” [37]. An etymological investigation of the word weight revealed that the figurative sense of the word
weight as a burden is from the late 14th century [38]. The word overweight meant “in excess of proper or ordi-
nary weight” in the 1630s [38]. The researcher considered the etymological roots of these words during phe-
nomenological reflection. In the third activity, the researcher used van Manen’s [32] selective or highlighting
approach to isolate thematic statements. The researcher reflected on the women’s stories in light of the following
existentials: 1) temporality or lived time; 2) spatiality or lived space; 3) corporality or lived body; and 4) rela-
tionality/communality or lived human relation [32]. In order to grasp the essential nature of the lived experience,
the researcher distinguished between incidental and essential themes. The fourth and fifth activities involved a
process of writing and rewriting, while remaining oriented to the research question. The sixth and last activity
was balancing the research context, in which parts of the experience were considered in view of the whole ex-
perience. For example, when reading and reflecting on one participant’s story, the researcher asked “How does
this particular experience relate to the total experience for all of the women?”

2.6. Rigor

The researcher used Guba and Lincoln’s [39] [40] four criteria for establishing rigor. The four criteria are: 1)
credibility; 2) fittingness; 3) auditability; and 4) confirmability. The participants in this study were pregnant
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women with first-hand experience of gaining more weight than medical recommendations during their current
pregnancy. The researcher was cognizant of her preunderstandings and assumptions concerning the phenomenon
in order to suspend them during the research activities, with recognition that a complete reduction is impossible
[32]. The researcher continued to recruit participants until redundancy was apparent about what the experience
was like. Under the findings section of this article, direct quotes from the participants are presented to illustrate
the themes of the lived experience. An audit trail was maintained for all research decisions and activities. Fol-
low-up interviews were held with six of the seven participants. During the follow-up interviews, the researcher
clarified ambiguities in the narratives and discussed the findings to date to ensure that the researcher accurately
captured their experiences.

3. Findings

Threads of meaning that are interwoven in the text are called themes [41] and patterns encompass interrelated
themes. In this study, a total of four patterns and ten themes were identified (see Table 1).

3.1. Being Caught off Guard

The first pattern was being caught off guard, which incorporated three themes: 1) being body conscious; 2) be-
ing surprised by sudden weight gain; and 3) struggling with a new body.

3.1.1. Being Body Conscious

In telling their stories, the pregnant women spoke about their perceptions and experiences of their prepregnancy
bodies. All of the women described themselves as being body and weight conscious. Some of the participants
said they were very physically fit and cared a lot about their weight beforehand, while other women divulged
that they struggled throughout their lives with being overweight. The following direct quotes from participants
illustrate their prepregnancy body consciousness:

I was always a small person before | got pregnant, very small, and... weight has always been an issue with
me even before | got pregnant | never wanted to be big. Like all growing up... I never put on weight. | was
always the skinny one because like | always hated gaining weight.

Well, for me normally, before | was pregnant, | cared a lot about my weight... I’m not really used to such a
big change in my body because... I’ve been like always focused on eating healthy and maintaining a cer-
tain weight and so it’s definitely been a big change... | was really big into running... | don’t really like [my
pregnant body]... I’m not used to it | guess. Normally I’m body conscious... I’m just so used to having a fit
body.

Well, you know, all my life | struggled with weight, weight gain, and weight loss. Before my pregnancy... |
had lost a lot of weight. | was... the lowest that I’ve been all my life... and | was really watching my weight
and | went to the gym almost every day and | was really cautious.

3.1.2. Being Surprised by Sudden Weight Gain

Against a backdrop of body consciousness, the pregnant women experienced sudden weight gain. They were
taken aback by the abrupt nature of their weight gain. The theme of being surprised by sudden weight gain is
evident in the following quotations:

I can’t believe 1’ve put on so much weight... Since 1’ve been pregnant, the weight has just [gone] boom! |
can’t believe it.

I was surprised how fast | gained it. Like | was always a big eater and like most people... in my family are
bigger women. So | always thought when | would get pregnant that | would get really big... | changed my
eating habits for the better, but... it just came really quick anyway.

3.1.3. Struggling with a New Body

With little time to adjust to a quickly changing body, the pregnant women struggled with their new body. Their
body felt foreign to them and they were only happy with weight gain appearing on their breasts or belly. Fur-
thermore, other people implied that only belly weight gain was desirable.
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Table 1. Patterns and themes identified in the participants’ stories of
high gestational weight gain.

Pattern Theme

1) Being caught off guard Being body conscious
Being surprised by sudden weight gain
Struggling with a new body

2) Losing your bearings Having an uncertain body size
Experiencing confusion

3) Hanging on for dear life Lacking control
Gaining fast
Fearing danger

4) Hoping for health Hoping for personal health

Hoping for a healthy baby

A lot of my family and friends they’ve all, I guess they’re trying to be nice, but they only tell me, “It’s only
belly. 1t’s only belly.” Like [it’s] definitely not. | can tell myself. I know I’ve gained a lot more than | should
have because | can feel it. | can feel it in my face and my arms and my legs and stuff. 1t’s not just belly. So,
it’s been kind of, it’s depressing... (Partner’s name), he’s been really supportive. I’m always talking about
it when I’m home. Like, “I feel really fat today,” but he’s like, “You’re pregnant. Just stop. You’ll be fine af-
ter the baby, you know, when you get back to your old self.” He’s really reassuring, really, really. If I didn’t
have him, I’d probably lose my mind... I know myself I’ve probably gained a lot more than I should have...
Like my legs don’t feel like my own legs and my arms don’t feel like my own arms and my face and stuff.

So, it was hard to see myself. You don’t recognize yourself in the mirror. I loved the belly, but all the rest of
it was a bit hard... You get comments from friends and family about your size and you realize that it’s all
for the best in the end for the baby’s sake, but it is still something that you struggle with... When you look
in the mirror and you see something different than what you’re used to looking at, it’s confusing... You just
do a double take in the mirror and [you] have to get used to this new body.

3.2. Losing Your Bearings

The second pattern entitled losing your bearings had two themes: 1) having an uncertain body size; and 2) expe-
riencing confusion.

3.2.1. Having an Uncertain Body Size

The pregnant women in this study received conflicting messages from other people, including their health care
providers, about their weight and body size. The excerpts below provide examples of the contradictory state-
ments made by others:

[My obstetrician] totally said, “That’s way too much weight to have on already,” but my regular doctor
she’s never hardly mentioned it. She says, “It’s normal,” but he says, “No, it’s too much weight to have on
this early.”

Every time my brother sees me he says, “You’re going early... You’re huge!”... But some of my friends say
like I’m a good size... So everyone kind of got their own opinion, but some of my friends are like, “Oh you
look like you swallowed a beach ball and you got a perfect belly,” but... one of my friends | said [to her,] “I
think I’m, you know, after gaining a bit of weight in my face and my arms.” She said, “Yeah, | did notice it.”
And I’m like, “You’re not supposed to tell me that!” But some people say, “You’re small. You’re good.
You’re a good size. You should see such-and-such [a person]. They’re huge!” So, | get different comments.
[1t] depends on who I’'m talking to. They’ll give me different comments.
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3.2.2. Experiencing Confusion

The conflicting statements the participants heard from other people led to confusion. The pregnant women were
unsure if their weight gain was excessive or not and they were confused about what they should be doing, if an-
ything. Family members and friends encouraged the pregnant women to dismiss the medical advice they re-
ceived if it entailed the idea that their weight gain was high. Participants shared the following:

When | see certain people they’re like, “Wow you’re so big!” and others are like, “Oh, you’re tiny.” So, ... |
don’t even know what to think.

Well, | weigh myself all the time, but... | don’t know whether or not I’m gaining a lot and | don’t know if
I’m not gaining enough. I weigh myself all the time at home and... it’s not a reassuring thing cause you
don’t really know what you’re looking at. Like I know I’m gaining weight, but am | supposed to gain five
pounds more than that? Am | supposed to lose three pounds? ... It’s an unsure feeling.

I haven’t had much help with... food, diet, and all that sort of thing. So, I’ve been looking on the Internet
quite a bit on my own, but it’s still hard. | know you have to eat [a] balanced [diet]. | don’t know exactly
how many calories... so | just kind of guess. It’s all new to me and my Mom’s not here and so... | don’t re-
ally have anyone to ask.

[My obstetrician] just says, “Watch your weight.” So, he hasn’t really given me like any means to maintain
it or what | should do or anything.

[I saw my obstetrician] and my Mom was in the room with me. She was talking about [when] she was
pregnant on me and she put on 85 pounds her whole pregnancy, which is a lot of weight... He looked at me
and he was like, “Yeah, you’re more or less going to end up like her with that much weight on.” ... As far as
advice [about what to do], he never said anything. [He] just more or less said it’s too much weight to have
on already... Everybody I’ve been telling about [it]... says the same thing like, “He’s crazy because you’re
supposed to put on weight.” ... My Mom is a nurse and she even said the same thing that she didn’t agree
with him at all... She said, “It’s normal.” [My friends] say the same thing.

3.3. Hanging on for Dear Life

The third pattern entitled hanging on for dear life subsumed three themes: 1) lacking control; 2) gaining fast; and
3) fearing danger.

3.3.1. Lacking Control

The pregnant women in this research study believed their weight gain was beyond their control. From the van-
tage point of the pregnant women, morning sickness, a “license to eat,” and strong, dietary cravings aggravated
their situation. These points are raised in the following quotations:

It’s a wild ride... You just hang on and hope for the best.

| can’t believe I’ve put on so much weight... It’s not for what I’m eating by no means because | don’t eat
fast-food/take-outs. | try to eat as healthy as possible and the weight is just gone crazy. It’s ridiculous ac-
tually... I’ve got all this weight on and | don’t understand where it’s coming from.

| suffered from severe nausea at the beginning and... the only way that | felt better was by eating... The
nausea would go for a half an hour to 45 minutes. When that wore off, | had to eat again. So | went through
this for... eight weeks [or] ten... That was responsible for the bulk of the early weight gain.

I really suffer from craving things that | would not eat before | was pregnant [like] take-out. | think half of it
is a craving and half of it is this license to eat that | think that I have.

I can’t help not gaining weight... I love my sweets and like | crave it and I crave it... | can sit down and eat
a full McCain’s cake... and [my boyfriend] he’s like, “You gotta watch what you’re eating cause that’s not
healthy for the baby.”... But it is hard.

3.3.2. Gaining Fast
In the context of a sudden onset of weight gain and a perceived lack of control over their weight, the participants
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experienced additional, rapid weight gain. This situation is captured in the following remarks:

I gained weight really, really fast... The last time I [saw] my family doctor, she did say to me, “When are
you due again?” and | told her and she was like, “Wow! You’ve got all summer to go.” So | think she was
kind of surprised how much I grew since 1’d seen her because | grew so quick.

3.3.3. Fearing Danger

The participants were aware of and, to some extent, feared some pregnancy complications associated with high
weight gain, such as gestational diabetes. However, they tried not to worry about it and, as expressed in the next
pattern, they hoped for a healthy outcome. One participant in this study summed up these thoughts in the fol-
lowing manner;

| had been eating constantly because of the nausea because it made it go away... So, yeah, when | saw the
weight on the scale... there was fear... Where was | headed? How much was | going to gain? Knowing it’s
unhealthy to gain too much weight and thinking, “I hope | don’t develop gestational diabetes.”

3.4. Hoping for Health

The fourth and last pattern entitled hoping for health incorporated two themes: 1) hoping for personal health;
and 2) hoping for a healthy baby.

3.4.1. Hoping for Personal Health
As one participant pointed out in the last quotation, the women hoped to maintain their personal health. Fur-
thermore, the women hoped to lose weight postpartum. One pregnant woman voiced her concerns as follows:

[I’m] always concerned about after you have your baby how long it’s going to take you to get back to the
way you used to be... That’s always something that’s always on my mind. Yeah, that’s a question that I’m
asking people all the time, “How long did it take for you to get back to that?”

The women linked postpartum weight loss with better health outcomes. This point is underscored in the fol-
lowing comments made by a participant:

I didn’t work out the last time [postpartum], but this time I’'m going to have to do something because... it
would be unhealthy for me to have an extra 15 pounds on... So, I’ll have to actually fight next time.

3.4.2. Hoping for a Healthy Baby
While the women had some concerns about their own health, above all else, they were concerned about the
health of the baby.

Like my doctor told me, “You’re fine where you’re to. You’re up to par,” but then | read online... that for
where I’'m to now, | should [have] gain[ed] between twenty-five and... thirty-two pounds and I’'m way past
that. So | feel like I’m past everyone... I’m not going to let it bother me... as long as the baby’s healthy
that’s all.

4. Discussion

This study concentrated on the whole, lived, maternal experience of gaining more weight in pregnancy than
medically recommended. Four patterns were anchored in the women’s stories: 1) being caught off guard; 2) los-
ing your bearings; 3) hanging on for dear life; and 4) hoping for health. Each pattern is discussed in sequence.
The pregnant women in this study were caught off guard by their sudden weight gain. They came to the em-
bodied, pregnancy experience immersed in a body conscious society. It is not surprising that the women talked
about being body and weight conscious because current research showed that the thin, Western body ideal and
pervasive body dissatisfaction among females are global phenomena outside of destitute regions [42]. As Iris
Marion Young [43] raised in her landmark work on feminine body comportment, women are aware of being ob-
jectified as objects of others’ gazes. The participants in this study struggled to adjust to their rapidly changing
new body. Consistent with prior research [15] [43]-[48], their bodies felt foreign to them and they only desired
weight gain on the breasts or belly. While the pregnant body was shunned and concealed from view in the past,
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the age of the “baby bump”, “yummy mummy”, and “MILF” has dawned, in which pregnant bellies are flaunted
even in wedding dresses and mothers are viewed as attractive and sexy [13] [15] [44] [48]-[53]. In other words,
“fat” stigmatization and the sexual objectification of women have taken pregnancy and motherhood by storm,
leaving women today with no reprieve from body image concerns. Nash [54] uncovered in her inquiry of
breasted experiences in pregnancy that pregnant women have conflicting desires to both resist and accommodate
cultural ideologies concerning sexuality and pregnancy. Given that the women in this study were caught off
guard by their weight gain and they also struggled in coping with their new body, health care professionals
should challenge the discourse that positions women as sexual objects, with unrealistic idealized dimensions,
and provide anticipatory guidance and support concerning gestational weight to women during pregnancy and
the preconception period. As opposed to conventional weight management care, an approach that focuses on
health promotion [55] might be appropriate in pregnancy, as well as addressing the social determinants of health,
but research is needed in this area.

The participants in this research also lost their bearings in that they were uncertain about their position, with
respect to weight and body size, and they were confused about what they should do about their weight gain, if
anything. As the study was held in Atlantic Canada where obesity levels and gestational weight gains are high
[33] [56]-[58], perhaps the normalization of obesity influenced some of the weight-related advice they received
from family members and friends. According to the participants’ accounts, the women were on the receiving end
of contradictory advice from their medical practitioners, which also sparked confusion. Allegedly, when they
were informed about their high gestational weight gain status, they were not instructed on specifically what ac-
tions they could take to address their weight. Pregnant women in other studies called into question the adequacy
of health provider education/counseling on topics such as gestational weight gain [2] [25] [27] [29]-[31] [44] [45]
and smoking cessation [59]. It is conceivable that health care providers assume that pregnant women are access-
ing this information elsewhere. Research buttresses the view that today’s generation of pregnant women actively
seeks out health information through a variety of sources, including the Internet, on their own accord [60].
However, collective reports of inadequate counseling by health care professionals and misinformation among
pregnant women should serve as a stark reminder that pregnant women can and do slip through the cracks,
leaving them feeling lost and abandoned by their health providers [44] [59].

The third pattern embedded in the participants’ narratives was hanging on for dear life. From the women’s
standpoint, they were swiftly gaining weight and they were aware of some potential risks involved with over-
gaining, but they perceived their weight as being beyond their control. Other authors noted that the whole female
body is considered to be animalistic and uncontrollable in and outside of pregnancy [61]-[64]. As a case in point,
Fahs [65] recently published on her qualitative study with 20 women about their relationship with their genitals.
Among other themes, the 20 women described their genitals as being dirty and mysterious and requiring con-
stant maintenance or control. Historically, female bodies have been connected with nature, irrationality, unpre-
dictability, sensuality, uncleanliness, and evil [61]-[64]. For instance, artists frequently depicted the womb as
hell from classical to Renaissance times [64] [66]. In this research, the women were under the strong impression
that they could not control their weight gain whatsoever, which is consistent with other studies [14] [23] [29] [44]
[67] [68]. While recognizing that uncontrollable factors, such as macro- and meso-level influences that exceed
the micro- or individual-level (e.g., the broad determinants of health), impinge on gestational weight gain, health
care professionals need to provide pregnant women with specific information concerning pregnancy weight gain,
dietary, and physical activity recommendations. Stotland and colleagues [69] and Chang et al. [70] discussed
measures to overcome barriers to effective weight gain counseling. The idea of a “license to eat” in pregnancy,
which surfaced in this research, has been cited in other publications [71] and might be related to the relaxation
of weight expectations during pregnancy in former years [15] [16] [72] [73] and normative constructions of the
“good” mother, who deserves pampering during pregnancy [74].

The fourth and last pattern in the participants’ narratives was hoping for health. The pregnant women hoped to
maintain their health, but above all, they hoped for a healthy baby. Having the baby’s health as a paramount
concern is in keeping with past research [23]. Furthermore, being selfless and putting the baby before oneself is
in line with the dominant ideology of the “good” mother [75] [76]. In this study, hoping for personal health also
included yearning to return to their prepregnancy weight, as the participants linked their body weight to health
outcomes. Pregnant women often voice a desire to get their “body back” [23] [44] [67] [71] [77] [78], which
harks back to their immersion in a body conscious society. With pregnant women’s focus on health, health care
professionals could use this window of opportunity to promote healthy lifestyle choices during pregnancy, the
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postpartum, and beyond.

5. Conclusion

The purpose of this study was to explore the entire lived experience of weight gain for pregnant women with
high gestational weight gain. The findings indicated that the pregnant women in this study experienced their
gestational weight gain as an unexpected “wild ride” that they could not control. In the midst of confusion, they
could only hope for the best for themselves and their unborn children. The study findings should serve as a wa-
keup call to health care professionals that pregnant women need better direction on how to reach their healthy
gestational weight gain goals.

Acknowledgements

The author acknowledges receipt of funding for this study from the Nursing Research Grant, Memorial Univer-
sity of Newfoundland, School of Nursing. The author extends her sincere gratitude to the study participants for
giving their time and sharing their stories.

References

[1] Viswanathan, M., Siega-Riz, A.M., Moos, M.K., et al. (2008) Outcomes of Maternal Weight Gain. Evidence Report/
Technology Assessment, 168, 1-223.

[2] Institute of Medicine and National Research Council (2009) Weight Gain during Pregnancy: Reexamining the Guide-
lines. The National Academies Press, Washington DC.

[3] Margerison Zilko, C.E., Rehkopf, D. and Abrams, B. (2010) Association of Maternal Gestational Weight Gain with
Short- and Long-Term Maternal and Child Health Outcomes. American Journal of Obstetrics and Gynecology, 202,
574.1-574.€8.

[4] Bodnar, L.M., Catov, J.M., Klebanoff, M.A., Ness, R.B. and Roberts, J.M. (2007) Prepregnancy Body Mass Index and
the Occurrence of Severe Hypertensive Disorders of Pregnancy. Epidemiology, 18, 234-239.
http://dx.doi.org/10.1097/01.ede.0000254119.99660.e7

[5] British Columbia Perinatal Health Program (2009) Maternal Overweight, Obesity and Excess Gestational Weight Gain:
Identification of Maternal and Perinatal Implications and Primary Maternity Care Providers’ Opportunities for Inter-
ventions to Improve Health Outcomes. B.C. Perinatal Health Program, VVancouver.
http://www.perinatalservicesbc.ca/NR/rdonlyres/63724842-D78A-43C1-A88E-9754545D53F0/0/MaternalWeightGain
Report.pdf

[6] Watson, M., Howell, S., Johnston, T., Callaway, L., Khor, S.L. and Cornes, S. (2013) Pre-Pregnancy BMI: Costs As-
sociated with Maternal Underweight and Obesity in Queensland. Australian and New Zealand Journal of Obstetrics
and Gynaecology, 53, 243-249. http://dx.doi.org/10.1111/ajo.12031

[7] Trasande, L., Lee, M., Liu, Y., Weitzman, M. and Savitz, D. (2009) Incremental Charges, Costs, and Length of Stay
Associated with Obesity as a Secondary Diagnosis among Pregnant Women. Medical Care, 47, 1046-1052.
http://dx.doi.org/10.1097/MLR.0b013e31819c94b8

[8] Mamun, A.A., Callaway, L.K., O’Callaghan, M.J., et al. (2011) Associations of Maternal Pre-Pregnancy Obesity and
Excess Pregnancy Weight Gains with Adverse Pregnancy Outcomes and Length of Hospital Stay. Pregnancy & Child-
birth, 11, 62. http://dx.doi.org/10.1186/1471-2393-11-62

[9] Kowal, C., Kuk, J. and Tamim, H. (2012) Characteristics of Weight Gain in Pregnancy among Canadian Women. Ma-
ternal and Child Health Journal, 16, 668-676. http://dx.doi.org/10.1007/s10995-011-0771-3

[10] National Research Council (2007) Influence of Pregnancy Weight on Maternal and Child Health: Workshop Report.
The National Academies Press, Washington DC. http://www.nap.edu/catalog.php?record_id=11817

[11] Society of Obstetricians and Gynaecologists of Canada (2010) SOGC Clinical Practice Guidelines: Obesity in Preg-
nancy. International Journal of Gynaecology and Obstetrics, 110, 165-173.

[12] Institute of Medicine and National Research Council of the National Academies (2013) Implementing Guidelines on
Weight Gain and Pregnancy for Providers. National Academies Press, Washington DC.
http://www.iom.edu/About-10M/L eadership-Staff/Boards/Food-and-Nutrition-Board/HealthyPregnancy.aspx

[13] Earle, S. (2003) “Bumps and Boobs”: Fatness and Women’s Experiences of Pregnancy. Women’s Studies International
Forum, 26, 245-252. http://dx.doi.org/10.1016/S0277-5395(03)00054-2

[14] Nash, M. (2012) Weighty Matters: Negotiating “Fatness” and “In-Betweenness” in Early Pregnancy. Feminism & Psy-



http://dx.doi.org/10.1097/01.ede.0000254119.99660.e7
http://www.perinatalservicesbc.ca/NR/rdonlyres/63724842-D78A-43C1-A88E-9754545D53F0/0/MaternalWeightGainReport.pdf
http://www.perinatalservicesbc.ca/NR/rdonlyres/63724842-D78A-43C1-A88E-9754545D53F0/0/MaternalWeightGainReport.pdf
http://dx.doi.org/10.1111/ajo.12031
http://dx.doi.org/10.1097/MLR.0b013e31819c94b8
http://dx.doi.org/10.1186/1471-2393-11-62
http://dx.doi.org/10.1007/s10995-011-0771-3
http://www.nap.edu/catalog.php?record_id=11817
http://www.iom.edu/About-IOM/Leadership-Staff/Boards/Food-and-Nutrition-Board/HealthyPregnancy.aspx
http://dx.doi.org/10.1016/S0277-5395(03)00054-2

C. L. Murray

[15]

[16]

[17]

[18]

[19]
[20]

[21]

[22]
[23]
[24]
[25]
[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]
[36]

[37]

chology, 22, 307-323. http://dx.doi.org/10.1177/0959353512445361

Johnson, S., Burrows, A. and Williamson, 1. (2004) “Does My Bump Look Big in This?” The Meaning of Bodily
Changes for First-Time Mothers-to-Be. Journal of Health Psychology, 9, 361-374.
http://dx.doi.org/10.1177/1359105304042346

Fairburn, C.G. and Welch, S.L. (1990) The Impact of Pregnancy on Eating Habits and Attitudes to Shape and Weight.
International Journal of Eating Disorders, 9, 153-160.

Devine, C.M., Bove, C.F. and Olson, C.M. (2000) Continuity and Change in Women’s Weight Orientations and Life-
style Practices through Pregnancy and the Postpartum Period: The Influence of Life Course Trajectories and Transi-
tional Events. Social Science and Medicine, 50, 567-582. http://dx.doi.org/10.1016/S0277-9536(99)00314-7

Herring, S.J., Henry, T.Q., Klotz, A.A., Foster, G.D. and Whitaker, R.C. (2012) Perceptions of Low-Income African-
American Mothers about Excessive Gestational Weight Gain. Maternal and Child Health Journal, 16, 1837-1843.
http://dx.doi.org/10.1007/s10995-011-0930-6

Paul, K.H., Graham, M.L. and Olson, C.M. (2013) The Web of Risk Factors for Excessive Gestational Weight Gain in
Low Income Women. Maternal and Child Health Journal, 17, 344-351. http://dx.doi.org/10.1007/s10995-012-0979-x
Keenan, J. and Stapleton, H. (2010) Bonny Babies? Motherhood and Nurturing in the Age of Obesity. Health, Risk &
Society, 12, 369-383. http://dx.doi.org/10.1080/13698571003792926

Nyman, V.M., Prebensen, A.K. and Flensner, G.E. (2010) Obese Women’s Experiences of Encounters with Midwives
and Physicians during Pregnancy and Childbirth. Midwifery, 26, 424-429.
http://dx.doi.org/10.1016/j.midw.2008.10.008

Fox, P. and Yamaguchi, C. (1997) Body Image Change in Pregnancy: A Comparison of Normal Weight and Over-
weight Primigravidas. Birth, 24, 35-40.

Wiles, R. (1998) The Views of Women of above Average Weight about Appropriate Weight Gain in Pregnancy. Mid-
wifery, 14, 254-260. http://dx.doi.org/10.1016/S0266-6138(98)90098-5

Furber, C.M. and McGowan, L. (2011) A Qualitative Study of the Experiences of Women Who Are Obese and Preg-
nant in the UK. Midwifery, 27, 437-444. http://dx.doi.org/10.1016/j.midw.2010.04.001

Warriner, S. (2000) Women’s Views on Being Weighed during Pregnancy. British Journal of Midwifery, 8, 620-623.
http://dx.doi.org/10.12968/bjom.2000.8.10.17111

Groth, S.W. and Kearney, M.H. (2009) Diverse Women’s Beliefs about Weight Gain in Pregnancy. Journal of Midwi-
fery and Women’s Health, 54, 452-457. http://dx.doi.org/10.1016/j.jmwh.2009.03.003

Olander, E.K., Atkinson, L., Edmunds, J.K. and French, D.P. (2011) The Views of Pre- and Post-Natal Women and
Health Professionals Regarding Gestational Weight Gain: An Exploratory Study. Sexual and Reproductive Healthcare,
2, 43-48. http://dx.doi.org/10.1016/j.srhc.2010.10.004

Everette, M. (2008) Gestational Weight and Dietary Intake during Pregnancy: Perspectives of African American
Women. Maternal and Child Health Journal, 12, 718-724. http://dx.doi.org/10.1007/s10995-007-0301-5

Johnson, M., Campbell, F., Messina, J., Preston, L., Woods, H.B. and Goyder, E. (2013) Weight Management during
Pregnancy: A Systematic Review of Qualitative Evidence. Midwifery, 29, 1287-1296.
http://dx.doi.org/10.1016/].midw.2012.11.016

Keely, A., Gunning, M. and Denison, F. (2011) Maternal Obesity in Pregnancy: Women’s Understanding of Risks.
British Journal of Midwifery, 19, 364-369. http://dx.doi.org/10.12968/bjom.2011.19.6.364

Khazaezadeh, N., Pheasant, H., Bewley, S., Mohiddin, A. and Oteng-Ntim, E. (2011) Using Service-Users’ Views to
Design a Maternal Obesity Intervention. British Journal of Midwifery, 19, 49-56.
http://dx.doi.org/10.12968/bjom.2011.19.1.49

van Manen, M. (1990) Researching Lived Experience: Human Science for an Action Sensitive Pedagogy. Althouse,
London.

Crane, J., White, J., Hutchens, D., Burrage, L. and Murphy, P. (2007) The Effects of Gestational Weight Gain by Body
Mass Index on Obstetric and Neonatal Outcomes. American Journal of Obstetrics and Gynecology, 197, S88.
http://dx.doi.org/10.1016/j.aj0og.2007.10.291

Health Canada (2010) Prenatal Nutrition Guidelines for Health Professionals: Gestational Weight Gain. Health Canada,
Ottawa. http://www.hc-sc.gc.ca/fn-an/nutrition/prenatal/ewba-mbsa-eng.php#a2

Morse, J.M. and Field, P.A. (1995) Qualitative Research Methods for Health Professionals. Sage, London.

Kvale, S. (1983) The Qualitative Research Interview: A Phenomenological and a Hermeneutical Mode of Understand-
ing. Journal of Phenomenological Psychology, 14, 171-196. http://dx.doi.org/10.1163/156916283X00090

Merriam-Webster Incorporated (2014) Merriam-Webster Online Dictionary: Weight.



http://dx.doi.org/10.1177/0959353512445361
http://dx.doi.org/10.1177/1359105304042346
http://dx.doi.org/10.1016/S0277-9536(99)00314-7
http://dx.doi.org/10.1007/s10995-011-0930-6
http://dx.doi.org/10.1007/s10995-012-0979-x
http://dx.doi.org/10.1080/13698571003792926
http://dx.doi.org/10.1016/j.midw.2008.10.008
http://dx.doi.org/10.1016/S0266-6138(98)90098-5
http://dx.doi.org/10.1016/j.midw.2010.04.001
http://dx.doi.org/10.12968/bjom.2000.8.10.17111
http://dx.doi.org/10.1016/j.jmwh.2009.03.003
http://dx.doi.org/10.1016/j.srhc.2010.10.004
http://dx.doi.org/10.1007/s10995-007-0301-5
http://dx.doi.org/10.1016/j.midw.2012.11.016
http://dx.doi.org/10.12968/bjom.2011.19.6.364
http://dx.doi.org/10.12968/bjom.2011.19.1.49
http://dx.doi.org/10.1016/j.ajog.2007.10.291
http://www.hc-sc.gc.ca/fn-an/nutrition/prenatal/ewba-mbsa-eng.php%23a2
http://dx.doi.org/10.1163/156916283X00090

C. L. Murray

[38]

[39]
[40]
[41]

[42]

[43]
[44]

[45]

[46]

[47]

[48]
[49]
[50]
[51]
[52]
[53]
[54]
[55]
[56]

[57]

[58]

[59]
[60]

[61]

http://www.merriam-webster.com/dictionary/weight

Harper, D. (2014) Online Etymology Dictionary: Weight.
http://www.etymonline.com/index.php?allowed_in_frame=0&search=weight&searchmode=none

Guba, E.G. and Lincoln, Y.S. (1981) Effective Evaluation. Jossey-Bass, San Francisco.
Guba, E.G. and Lincoln, Y.S. (1989) Fourth Generation Evaluation. Sage, Newbury Park.

Lindseth, A. and Norberg, A. (2004) A Phenomenological Hermeneutical Method for Researching Lived Experience.
Scandinavian Journal of Caring Sciences, 18, 145-153. http://dx.doi.org/10.1111/j.1471-6712.2004.00258.x

Swami, V., Frederick, D.A., Aavik, T., Alcalay, L., Allik, J., Anderson, D., et al. (2010) The Attractive Female Body
Weight and Female Body Dissatisfaction in 26 Countries across 10 World Regions: Results of the International Body
Project I. Personality and Social Psychology Bulletin, 36, 309-325. http://dx.doi.org/10.1177/0146167209359702.

Young, .M. (1990) Throwing Like a Girl and Other Essays in Feminist Philosophy and Social Theory. Indiana Uni-
versity Press, Bloomington.

Murray, C.L. and Conroy, S.A. (2014) Experiences of Low Gestational Weight Gain: A Phenomenological Study with
Pregnant Women. Health. (In Press)

Stengel, M.R., Kraschnewski, J.L., Hwang, S.W., Kjerulff, K.H. and Chuang, C.H. (2012) “What My Doctor Didn’t
Tell Me”: Examining Health Care Provider Advice to Overweight and Obese Pregnant Women on Gestational Weight
Gain and Physical Activity. Women’s Health Issues, 22, €535-e540. http://dx.doi.org/10.1016/j.whi.2012.09.004

Clark, A., Skouteris, H., Wertheim, E.H., Paxton, S.J. and Milgrom, J. (2009) My Baby Body: A Qualitative Insight
into Women’s Body-Related Experiences and Mood during Pregnancy and the Postpartum. Journal of Reproductive
and Infant Psychology, 27, 330-345. http://dx.doi.org/10.1080/02646830903190904

Chang, S.R., Chao, Y.M. and Kenney, N.J. (2006) | Am a Woman and I’m Pregnant: Body Image of Women in Tai-
wan during the Third Trimester of Pregnancy. Birth, 33, 147-153.

http://dx.doi.org/10.1111/].0730-7659.2006.00087.x

Nash, M. (2012) Making “Postmodern” Mothers: Pregnant Embodiment, Baby Bumps and Body Image. Palgrave
Macmillan, Hampshire. http://dx.doi.org/10.1057/9781137292155

O’Donohoe, S. (2006) Yummy Mummies: The Clamor of Glamour in Advertising to Mothers. Advertising & Society
Review, 7. http://muse.jhu.edu/journals/asr/v007/7.3odonohoe.html

Musial, J. (2014) From “Madonna” to “Whore”: Sexuality, Pregnancy, and Popular Culture. Sexualities, 17, 394-411.
http://dx.doi.org/10.1177/1363460713516335

Douglas, P. (2010) Yummy Mummy and the Medicalised Milkmother. Hecate: An Interdisciplinary Journal of Wom-
en’s Liberation, 36, 119-135.

Longhurst, R. (2005) (Ad)dressing Pregnant Bodies in New Zealand: Clothing, Fashion, Subjectivities and Spatialities.
Gender, Place and Culture, 12, 433-446.

Nash, M. (2013) Brides N’ Bumps. Feminist Media Studies, 13, 593-612.
http://dx.doi.org/10.1080/14680777.2012.678877

Nash, M. (2014) Breasted Experiences in Pregnancy: An Examination through Photographs. Visual Studies, 29, 40-53.
http://dx.doi.org/10.1080/1472586X.2014.862992

Bacon, L. and Aphramor, L. (2011) Weight Science: Evaluating the Evidence for a Paradigm Shift. Nutrition Journal,
10, 9. http://dx.doi.org/10.1186/1475-2891-10-9

Murray, C.L., Walsh, G.W. and Gorber, S.C. (2014) Improved Obesity Prevalence Estimates for Atlantic Canada. Ca-
nadian Journal of Public Health, 105, 154-155.

Murray, C.L., Walsh, G.W. and Gorber, S.C. (2012) A Comparison between Atlantic Canadian and National Correc-
tion Equations to Improve the Accuracy of Self-Reported Obesity Estimates in Atlantic Canada. Journal of Obesity,
2012, Article ID: 492410. http://dx.doi.org/10.1155/2012/492410

Murray, C.L., Walsh, G.W. and Gorber, S.C. (2013) Using Correction Equations Based on Measured Height and
Weight Weakens Associations between Obesity Based on Self-Reports and Chronic Diseases. Epidemiology Research
International, 2013, Article ID: 890762. http://dx.doi.org/10.1155/2013/890762

Murray, C.L., Small, S.P. and Burrage, L. (2014) The Lived Experience of Smoking in Pregnancy. Open Journal of
Nursing, 4, 762-773. http://dx.doi.org/10.4236/0jn.2014.411082

Heffernan, K., Nicolson, P. and Fox, R. (2011) The Next Generation of Mothers: More Freedom in the Public Sphere
or Just an Illusion? Journal of Gender Studies, 20, 321-332. http://dx.doi.org/10.1080/09589236.2011.617602

Hutchinson, M.G. (1994) Imaging Ourselves Whole: A Feminist Approach to Treating Body Image Disturbance. In:
Fallon, P., Katzman, M.A. and Wooley, S.C., Eds., Feminist Perspectives on Eating Disorders, The Guildford Press,

@)



http://www.merriam-webster.com/dictionary/weight
http://www.etymonline.com/index.php?allowed_in_frame=0&search=weight&searchmode=none
http://dx.doi.org/10.1111/j.1471-6712.2004.00258.x
http://dx.doi.org/10.1177/0146167209359702
http://dx.doi.org/10.1016/j.whi.2012.09.004
http://dx.doi.org/10.1080/02646830903190904
http://dx.doi.org/10.1111/j.0730-7659.2006.00087.x
http://dx.doi.org/10.1057/9781137292155
http://muse.jhu.edu/journals/asr/v007/7.3odonohoe.html
http://dx.doi.org/10.1177/1363460713516335
http://dx.doi.org/10.1080/14680777.2012.678877
http://dx.doi.org/10.1080/1472586X.2014.862992
http://dx.doi.org/10.1186/1475-2891-10-9
http://dx.doi.org/10.1155/2012/492410
http://dx.doi.org/10.1155/2013/890762
http://dx.doi.org/10.1080/09589236.2011.617602

C. L. Murray

[62]

[63]
[64]

[65]
[66]
[67]
[68]

[69]

[70]

[71]
[72]

[73]

[74]
[75]

[76]
(7]

[78]

New York, 152-168.

Lupton, D. (1999) Risk and the Ontology of Pregnant Embodiment. In: Lupton, D., Ed., Risk and Sociocultural Theory,
Cambridge University Press, Cambridge, 59-85.

Kristeva, J. (1982) Powers of Horror: An Essay on Abjection. Columbia University Press, New York.

Miles, M.R. (1989) Carnal Knowing: Female Nakedness and Religious Meaning in the Christian West. Beacon Press,
Boston.

Fahs, B. (2014) Genital Panics: Constructing the Vagina in Women’s Qualitative Narratives about Pubic Hair, Men-
strual Sex, and Vaginal Self-Image. Body Image, 11, 210-218. http://dx.doi.org/10.1016/j.bodyim.2014.03.002

Creed, B. (1993) The Monstrous-Feminine: Film, Feminism, Psychoanalysis. Routledge, London.

Patterson, M. and O’Malley, L. (2013) Bouncing Back: Reclaiming the Body from Pregnancy. In: O’Donohoe, S.,
Hogg, M., MacLaran, P., Martens, L. and Stevens, L., Eds., Motherhoods, Markets and Consumption, Routledge, New
York, 131-144.

Harper, E.A. and Rail, G. (2011) Contesting “Silhouettes of a Pregnant Belly”: Young Pregnant Women’s Discursive
Constructions of the Body. Aporia, 3, 6-15.

Stotland, N.E., Gilbert, P., Bogetz, A., Harper, C.C., Abrams, B. and Gerbert, B. (2010) Preventing Excessive Weight
Gain in Pregnancy: How Do Prenatal Care Providers Approach Counseling? Journal of Women’s Health, 19, 807-814.
http://dx.doi.org/10.1089/jwh.2009.1462

Chang, T., Llanes, M., Gold, K.J. and Fetters, M.D. (2013) Perspectives about and Approaches to Weight Gain in
Pregnancy: A Qualitative Study of Physicians and Nurse Midwives. Pregnancy and Childbirth, 13, 47.
http://dx.doi.org/10.1186/1471-2393-13-47

Upton, R.L. and Han, S.S. (2003) Maternity and Its Discontents “Getting the Body Back” after Pregnancy. Journal of
Contemporary Ethnography, 32, 670-692. http://dx.doi.org/10.1177/0891241603257596

Davies, K. and Wardle, J. (1994) Body Image and Dieting in Pregnancy. Journal of Psychosomatic Research, 38, 787-
799. http://dx.doi.org/10.1016/0022-3999(94)90067-1

Fox, R., Heffernan, K. and Nicolson, P. (2009) “I Don’t Think It Was Such an Issue Back Then”: Changing Experi-
ences of Pregnancy across Two Generations of Women in South-East England. Gender, Place & Culture: A Journal of
Feminist Geography, 16, 553-568. http://dx.doi.org/10.1080/09663690903148424

Murray, C.L. (2009) The Meaning and Experiences of Weight Gain for Pregnant Women with Low Gestational Weight
Gain. Doctoral Dissertation, University of Alberta, Edmonton.

Lupton, D. (2013) The Social Worlds of the Unborn. Palgrave Macmillan, Basingstoke.
http://dx.doi.org/10.1057/9781137310729

Thurer, S. (1995) The Myths of Motherhood: How Culture Reinvents the Good Mother. Penguin, New York.

Fern, V.A., Buckley, E. and Grogan, S. (2013) Women’s Experiences of Body Image and Weight Loss after Childbirth.
British Journal of Midwifery, 20, 860-865. http://dx.doi.org/10.12968/bjom.2012.20.12.860

Bailey, L. (2001) Gender Shows: First-Time Mothers and Embodied Selves. Gender & Society, 15, 110-129.
http://dx.doi.org/10.1177/089124301015001006



http://dx.doi.org/10.1016/j.bodyim.2014.03.002
http://dx.doi.org/10.1089/jwh.2009.1462
http://dx.doi.org/10.1186/1471-2393-13-47
http://dx.doi.org/10.1177/0891241603257596
http://dx.doi.org/10.1016/0022-3999(94)90067-1
http://dx.doi.org/10.1080/09663690903148424
http://dx.doi.org/10.1057/9781137310729
http://dx.doi.org/10.12968/bjom.2012.20.12.860
http://dx.doi.org/10.1177/089124301015001006

www.scirp.org

Scientific
Research

Scientific Research Publishing (SCIRP) is one of the largest Open Access journal publishers. It is
currently publishing more than 200 open access, online, peer-reviewed journals covering a wide
range of academic disciplines. SCIRP serves the worldwide academic communities and

contributes to the progress and application of science with its publication.

Other selected journals from SCIRP are listed as below. Submit your manuscript to us via either

submit@scirp.org or Online Submission Portal.

American Journal of | i <
Plant Sciences ( Applied Mathematics

Special Issue on Experimental Design!

Advances in

Bioseience and Biotechnology

. & scand

Agricultural Sciences Food and Nutrition Sciences

Special Issue on Research on Rice

Journal of Computer
and Communications

Journal of
Modern Physics Natsuglaeln -

Editor-in-Chief
Kuo-Chen Chou
s arg e



http://www.scirp.org/
http://www.scirp.org/
http://papersubmission.scirp.org/paper/showAddPaper?journalID=478&utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ABB/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AM/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AJPS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AJAC/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/CE/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ENG/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/FNS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/Health/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JCC/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JCT/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JEP/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JMP/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ME/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/NS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/PSYCH/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
mailto:submit@scirp.org

	“It’s a Wild Ride”: A Phenomenological Exploration of High Maternal, Gestational Weight Gain
	Abstract
	Keywords
	1. Introduction
	2. Methods
	2.1. Setting
	2.2. Recruitment and Participants
	2.3. Ethical Considerations
	2.4. Data Collection
	2.5. Data Analysis
	2.6. Rigor

	3. Findings
	3.1. Being Caught off Guard
	3.1.1. Being Body Conscious
	3.1.2. Being Surprised by Sudden Weight Gain 
	3.1.3. Struggling with a New Body

	3.2. Losing Your Bearings
	3.2.1. Having an Uncertain Body Size
	3.2.2. Experiencing Confusion

	3.3. Hanging on for Dear Life
	3.3.1. Lacking Control
	3.3.2. Gaining Fast
	3.3.3. Fearing Danger

	3.4. Hoping for Health
	3.4.1. Hoping for Personal Health
	3.4.2. Hoping for a Healthy Baby


	4. Discussion
	5. Conclusion
	Acknowledgements
	References

