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a b s t r a c t 

Background: Becoming a mother is one of the most transitional experiences in life. It requires psycho- 

logical, physical, and social adjustment and adaptation in various areas and can be conceived as both 

a stressful and joyful experience by many women. Especially, first-time pregnancies are recognised as a 

period of emotional sensitivity. Moreover, stress is a well-established risk factor for premature birth and 

low birth weight and might affect the health of the offspring. Thus, this study explores the perception of 

stress and worries in healthy Danish pregnant nulliparous women. 

Methods: We used a qualitative, inductive, exploratory design. Three focus group interviews were con- 

ducted with 16 healthy pregnant nulliparous women. Data from the focus group interviews were analysed 

using content analysis according to Graneheim and Lundman. 

Findings: Three main categories contributed to the core theme “Identity Limbo”. The categories were: 

(1) The great responsibility, (2) Imagining picture-perfect, and (3) Two-in-one body. The participants ex- 

pressed that holding on to their current identity was extremely important. They simultaneously tried to 

incorporate their new identity as mothers, which imposed sadness about saying goodbye to their old life, 

leaving them in an identity limbo. These women did not experience classic stressors such as bereave- 

ment, poverty, or trauma. Still, the great responsibility for the child’s future, changes to their work and 

career, and saying goodbye to their pre-pregnancy identity were all essential contributors to feelings of 

stress in the women’s current pregnancy and life. 

Conclusion: Our findings suggest that the identity limbo triggered by pregnancy can make the transition 

to motherhood stressful for some women. Therefore, with the potentially severe consequences of stress in 

mind, developing tools that can help women and midwives focus on the mental transition of pregnancy 

is needed. 

© 2022 The Author(s). Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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Becoming a mother is one of the most transitional experiences 
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nd adaptation in various areas ( Pajulo et al., 2015 ) and is, by

any women, conceived as both a stressful and joyful experience 

 Yali and Lobel, 2002 ). Especially first-time pregnancies are recog- 

ised as a period of emotional sensitivity ( Huizink et al., 2017 ). 

In addition to the woman’s wellbeing, preventing stress during 

regnancy might be essential for the child’s future life as preg- 

ancy is a sensitive period for the fetus ( Arango et al., 2018 ). Stress

s a well-established risk factor for preterm birth and low birth 

eight ( Dunkel Schetter and Tanner, 2012 ) and, in addition, in- 
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reases the risk for later developmental disturbances, mental dis- 

rders ( Stein et al., 2014 ), and obesity in the offspring ( Caparros-

onzalez et al., 2021 ), even though mixed results have also been 

eported ( Lamichhane et al., 2020 ). 

In short, stress can be defined as demands perceived by the in- 

ividual as exceeding their resources and endangering their well- 

eing ( Lazarus and Folkman, 1984 , p. 21). However, perception dif- 

ers between individuals and depends on the stressful event itself, 

nd the relation to the adverse effects on the fetus is not always 

lear ( Talge et al., 2007 ). 

Pregnant women also face particular stressors and worries re- 

ated to the pregnancy itself ( Mahaffey et al., 2021 ), often de- 

cribed as pregnancy-specific stress ( Lobel and Dunkel Schet- 

er, 2016 ). For instance, a study testing the Swedish version 

f the Cambridge Worry Scale in pregnant women found that 

omen worried most about the possibility of something be- 

ng wrong with the child, followed by worries related to giving 

irth, the possibility of miscarriage, and employment problems. 

 Öhman et al., 2003 ). Similar results were found in a Danish study 

 Maimburg et al., 2013 ). 

Worrying is a cognitive process helping the individual find and 

repare coping strategies, ranging from everyday worrying, a nor- 

al psychological state, to problematic worry, characterised by re- 

urring uncontrolled speculation, a key symptom in generalised 

nxiety ( Gladstone et al., 2005 ). Worry is reported to be an essen-

ial part of the transition to parenthood ( Maimburg et al., 2013 ) 

nd is most pronounced in early pregnancy, declining in mid- 

regnancy and increasing again at the end ( Peñacoba-Puente et al., 

011 ). 

Some qualitative studies exploring perceptions of stress and 

orry in women during normal pregnancy also exist. For exam- 

le, in a study of Iranian first-time pregnant women, the women 

escribe negative feelings toward pregnancy and a need to impose 

he mother role on themselves ( Soltani et al., 2017 ). Another recent 

tudy reported decreased opportunities for self-care, lack of struc- 

ural support at work, inadequate support at home, worries about 

hildcare, and health care decision-making as important contribu- 

ors to pregnant women’s stress ( Mahaffey et al., 2021 ). 

Interventions aimed at reducing stress and its impact 

n pregnant women are plentiful but showing varying ef- 

ects ( Dhillon et al., 2017 ; Lobel and Dunkel Schetter, 2016 ; 

aimburg et al., 2013 ). However, while most previous inter- 

entions targeted women suffering from different psychosocial 

ulnerabilities or medical conditions, only a few previous inter- 

entions were conducted among healthy women ( Mourady et al., 

017 ). Therefore, there is a need to provide a broader spectrum 

f evidence-based ways of preventing stress in otherwise healthy 

omen. 

In 2018, we initiated a randomised controlled feasibility tri- 

lthat aimed to test the feasibility of a digital resilience-building 

ntervention to prevent stress in otherwise healthy women during 

regnancy. While developing the intervention for the trial, a search 

f the literature concerning stress and worry in normal pregnancy 

n Denmark revealed a considerable knowledge gap in this area. 

herefore, the present study explores the perception of stress and 

orries in pregnant Danish women. 

ethods 

esign 

A qualitative, inductive, exploratory design was applied us- 

ng focus group interviews (FGI). The study was conducted in 

ccordance with the consolidated criteria for reporting Qualita- 

ive research (COREQ) guidelines ( Tong et al., 2007 ). FGI’s are 

ell suited to create knowledge about the participant’s differ- 
2

nt views on a subject, facilitated by the dynamics in the group 

 Kvale and Brinkmann, 2015 ). In particular, the interaction be- 

ween the participants often brings forward new perspectives not 

therwise brought up, as the participants react to and build on 

ther participants’ discussions, input, and responses ( Kvale and 

rinkmann, 2015 ; Morgan, 2010 ; Stalmeijer et al., 2014 ). 

etting and participants 

The first author, who had no prior relation to the pregnant 

omen, recruited the women for the focus group interviews from 

ovember 2018 to January 2019 in a criteria-based convenience 

ampling from a University Hospital in The Capital Region of Den- 

ark. The women were not part of the subsequent feasibility ran- 

omised control trial (RTC). The obstetric department is the largest 

n Denmark, having more than 70 0 0 annual births, corresponding 

o 12% of the total births in Denmark ( Andersson et al., 2016 ). Preg-

ant women expecting their first child, Danish-speaking, without 

besity (BMI < 30), with no severe mental issues, i.e., depression 

r anxiety, were invited to participate. The first author approached 

he women in the antenatal outpatient midwifery centre. Women 

ere given verbal and written information about the study. 

Approximately 20 % of the approached women agreed to par- 

icipate in the FGI’s. Reasons for declining participation were other 

lans, too much work, transportation time, no reward offered for 

articipation, not having the energy, or not wanting to be part of 

he study. We strived to have groups of six to ten women as rec- 

mmended in the literature ( Kvale and Brinkmann, 2015 ). 

ata collection 

A total of 35 women accepted and were scheduled for one of 

hree FGI’s. However, due to cancellations, only 16 women partici- 

ated. In the first focus group, only three participants participated 

ecause we had not taken possible cancellations into account. For 

hat reason, we recruited more participants than needed for the 

ollowing two groups. 

The reasons for the cancellations were; did not show up (n = 5), 

usy at work (n = 4), had given birth (n = 2), hospitalised due to

regnancy complications (n = 2), being ill (n = 2), not able to attend 

t a rescheduled FGI date (n = 2), burglary the day before the FGI 

n = 1), no reason given (n = 1). 

The FGI’s were conducted in a meeting room at the hospital. 

he first author, a female PhD student with 17 years of experience 

s a midwife, facilitated the FGIs and was supervised by the last 

uthor, a clinical professor in family nursing with extensive expe- 

ience in conducting FGIs. In addition, a research assistant partici- 

ated as an observer. 

Before the first FGI, the first author was interviewed by a mid- 

ife peer about her pre-understanding, as this would potentially 

mpact the understanding and handling of the participants and 

he data ( Bengtsson, 2016 ). The peer interview showed that the 

rst author presumed she would probably know what the women 

ere worried about because of her extensive experience as a mid- 

ife. However, on top of her professional knowledge, the interview 

lso showed that her own motherhood experiences influenced 

hat she perceived as stressful during pregnancy. These reflec- 

ions made her more attentive to staying open-minded to what the 

omen actually said. We used a semi-structured interview guide 

ith questions broadly formulated to facilitate the discussions 

supplementary material S1). The interview guide was developed 

ased on a literature search for current evidence on stress and 

orry during pregnancy in nulliparous women. The researchers 

iscussed the interview guide several times, adjusted, and con- 

ensed it until consensus was reached. First, the researchers pre- 

ented themselves, their research experience, and the study’s aim. 
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hen, an opening exercise initiated the interviews: Participating 

omen were asked to choose a photo from a large random se- 

ection of 50 different motives. The chosen photo should illustrate 

he women’s perception of a healthy pregnancy regarding stress 

nd worry. Next, the women were asked to explain and discuss 

hy they had chosen this particular photo. The purpose was to 

ive the women a concrete subject to initiate the discussion. Af- 

er the exercise, all women were asked: “What has worried or 

tressed you the most during your pregnancy?”. Different probes 

ncouraged the women to expand and elaborate their answers. The 

articipants were encouraged to speak freely about their thoughts, 

mphasising no right or wrong inputs. We paid attention to the 

omen’s facial expressions to assess who agreed and disagreed. If, 

or example, one shook one’s head without commenting on any- 

hing linguistically, we would invite her into the conversation to 

et her perspective. The three FGI’s lasted 141 minutes, 128 min- 

tes, and 139 minutes, respectively. The FGI’s were recorded digi- 

ally and subsequently transcribed verbatim and anonymised. 

ata analysis 

The data were analysed using inductive content analysis as de- 

cribed by Graneheim & Lundman (2004) . In the inductive ap- 

roach, you move from the specific to a more theoretical under- 

tanding ( Elo and Kyngäs, 2008 ; Graneheim et al., 2017 ). We fo-

used on the manifest content, meaning that the interpretation is 

lose to the text using concrete descriptions and interpretations of 

he participant’s words ( Bengtsson, 2016 ; Graneheim et al., 2017 ). 

he analysis was performed in seven steps. 1) The first author 

hecked transcriptions for potential mistakes and misunderstand- 

ngs by relistening to the recordings. 2) The transcribed text was 

ead and re-read to get an overview and sense of the whole text. 

) The text was divided into meaning units such as sentences and 

hort paragraphs of text related to the aim of the study. 4) Then, 

he meaning units were condensed and shortened while the core 

f the text was kept. 5) Next, each condensed meaning unit was 

abelled with a code. 6) The codes were sorted into subcategories, 

ategories, and themes in an iterative process (supplementary ma- 

erial S2). Finally, 7) the emerged codes, categories, and themes 

ere discussed with the second and last author leading to a final 

onsensus on the interpretation and the formulation of an overar- 

hing theme mirroring the women’s experiences ( Graneheim and 

undman, 2004 ). 

indings 

The focus groups had three, six, and seven participating preg- 

ant women, respectively. The majority were of Danish descent; 

owever, two participants were born in other European countries, 

nd one had a Middle East background. All but two women were 

n heterosexual relationships. The mean age was 28 years. None 

ere single. Other characteristics can be seen in Table 1 . 

dentity Limbo 

In the following, we present the overarching theme, “Identity 

imbo”, and the three categories and 14 subcategories that resulted 

rom the analysis ( Table 2 ). The categories 1) The great responsi- 

ility, 2) Imagining picture-perfect, and 3) Two-in-one body, are 

pecifically elaborated below and supported by citations. 

Participants expressed that holding on to their current identity 

s individuals was extremely important, but they simultaneously 

ried to incorporate their new identity as mothers, which imposed 

adness about saying goodbye to the old life, leaving them in an 

dentity limbo ( Figure 2 ). The participants felt that being a mother 
3 
equired them to be more serious about their life choices than be- 

ng a woman without children. They felt that the carelessness you 

ight have as a young individual, only responsible for your own 

eeds, would now have to change. 

he great responsibility 

All participants were terrified of losing the child, either because 

f miscarriage, stillbirth, or another undefined cause. They found 

he responsibility of recognising the first subtle signs of something 

eing wrong very stressful, especially at the beginning of the preg- 

ancy when they had not yet felt fetal movements. They also wor- 

ied that the child would have a severe health condition. As a re- 

ult, some participants paid for multiple private reassurance scans 

o control their worries. 

Miriam: " It was reassuring […] to be told everything was alright, 

[…] at least until the next day, where the worries could begin 

all over again (laughs). But for the time the reassurance lasted, it 

made a difference.”

Additionally, the women worried that they would harm the 

etus. They were very conscious about the many small lifestyle 

hoices that could affect the child: Their diet, alcohol use, being 

tressed, doing either too much or too little exercise. The partici- 

ants spent much time searching for information about pregnancy 

nd healthy lifestyles from various sources. They found it challeng- 

ng to navigate the many and sometimes conflicting recommenda- 

ions, and they experienced both the messages from the National 

oard of Health, the health care personnel, and the information 

etrieved from the internet as stressful and overwhelming. Some 

ad introduced a self-inflicted Google ban to prevent themselves 

rom imagining the fetus would die every time they experienced a 

regnancy symptom. Mainly the participants with the highest ed- 

cations collected much information and felt immense pressure to 

ollow it all. 

Elizabeth: “… [if] I end up making wrong choices that negatively 

affect my child. Currently, I am 100 percent responsible; the child 

does not have a say. … Therefore, I do not want a lifestyle where 

I can put my child’s health at risk ”. ”

They were particularly stressed over the significant amount of 

veryday micro-choices that could have long-term influences on 

he baby. For example, Marie worried that consuming too many 

weets during pregnancy would give the baby diabetes later in life. 

Marie: “… [if] … he … gets diabetes […] because I could not con- 

trol myself from eating sweets. There are so many things I can 

do wrong. I would never be able to forgive myself if it ended up 

having consequences for the child, and I’m also afraid that my 

boyfriend would not be able to forgive me …”. 

Some participants worried greatly about the birth; they feared 

he pain, that they would get panic attacks or lose control, but 

ainly, they were worried that something would happen to the 

aby. 

Camilla: “I’m afraid that something will go wrong and that some- 

thing will happen to him [the baby]. I’m afraid of not being able 

to control the pain and not knowing how many hours the labour 

will last, and I’m afraid of tearing and whether it’s going to be a 

normal birth … I’m extremely scared of losing control.”

However, they were convinced that the hospital staff would 

elp them if any complications should occur. A few participants 

ere afraid of the experience of the medical emergencies them- 

elves, vividly imagining doctors storming into the delivery suite 

r having an emergency caesarean section. 
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Table 1 

Characteristics of the participants 

FGI Pseudonym Age (years) Educational level Gestational week 

1 Ewa 30 Long higher education 29 + 

1 Amalie 23 High school 37 + 

1 Mie 28 Medium higher education 18 + 

2 Elisabeth 30 Long higher education 26 + 

2 Nadja 23 Vocational training 32 + 

2 Helle 30 Medium higher education 22 + 

2 Miriam 25 Vocational training 29 + 

2 Marie 27 Long higher education 20 + 

2 Camilla 28 Medium higher 21 + 

3 Karoline 28 Medium higher education 21 + 

3 Heidi 36 Vocational training 21 + 

3 Mette 29 Long higher education 33 + 

3 Ingrid 31 Long higher education 38 + 

3 Christina 24 Short higher education 36 + 

3 Sofia 27 Long higher education 17 + 

3 Michelle 27 Short higher education 19 + 

The women’s educational distribution can be seen in Figure 1 . 

Table 2 

Themes and categories 

Subcategories Categories Theme 

Fear of losing the child The Great Responsibility The Identity Limbo 

The importance of a healthy lifestyle 

The abundance of micro-choices 

Mixed messages and unclear recommendations 

Fear of birth 

“Doing pregnancy” Imagining Picture Perfect 

Sadness about saying goodbye to your old life 

Being a good mother 

Striving for the perfect family 

Work and career Cleaning up your social network 

Changes in sexuality and desire Two-in-one Body 

The Body as Public Property 

The changed body 
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magining picture-perfect 

It was important for the participants to take on the mother- 

ood role already during pregnancy, but they struggled to find out 

xactly what that meant. As a means of that, the participants used 

arious online pregnancy forums to mirror other women’s way of 

doing pregnancy”. Here, they got advice about the pregnancy, i.e., 

hat baby equipment to buy, what kind of antenatal classes to at- 

end, and how to react if any complications arose. However, even 

hough the purpose of the pregnancy forums was to create reassur- 

nce by sharing information and building networks, most partici- 

ants found them stressful “filled with women, filled with hormones 

laughs) …“ (Ewa). In addition, the participants found that the 

ther women online mostly recounted worst-case scenarios, i.e., if 

ther members shared a minor pregnancy symptom, it would be 

sed to raise the alarm. As a result, some of the participants chose 

o leave the forums again to avoid getting stressed, while others 

tayed, using the forums to contrast their opinions. For that reason, 

ome had already decided not to join the group for new mothers 

rganised by the health visitor after birth but preferred to form 

etworks with their friends. 

Mie: “[Competing about] whose child wears the right brand of 

clothes and who has the perfect home? That, I think, is a huge 

fear I have. I know that the health nurse will visit and it’s ok if

the house looks like shit, … but my focus should not be on satis- 

fying four other women in a group.”

Another important example of the stressful challenge of merg- 

ng the new and the old identity was the balance between preg- 

ancy and work. Almost all participants were at the beginning of 
4

heir careers and found it very difficult to reduce working hours or 

tasks, even if they had pregnancy complications or felt stressed. 

ork was described as an essential part of their identity. They 

oved the appreciation they received from their bosses and col- 

eagues and felt sorry that they had to miss opportunities for 

dream positions,” promotions, or further education while away on 

aternity leave. 

One participant explained how pregnancy had forced her to 

tay in a job that she was not particularly fond of: 

Ewa: “… have to give up your dream job because you’re having 

a child, […] I have kind of accepted it, but […] I had wanted to

change job for a while and acknowledging that I had to put that 

plan aside … it’s hard to say: “you are going to be a mother and 

you cannot seek a job right now”. So that has also been stressful”

After Ewa told about giving up her dream position, another 

oman ( Mie ) asked “Is it because you are afraid of losing your 

dentity?” but Ewa was unsure how to answer the question. It 

as equally important for the women working in traditionally less 

areer-focused jobs, i.e. nursery teachers or care assistants, to show 

hat they were not easily expendable, being on maternity leave for 

 year. Many of the participants were encouraged by family and 

riends to work less when they said they were overburdened or 

tressed by their job. However, even if they were stressed, they felt 

hey could not decide on working less or stop working as being on 

ick leave was not a part of their self-understanding. 

Nadja: “My working hours were ... from eight to six-seven-ish in 

the evening plus weekends. I could be called in at any time. I had 

to stop but was only able to realise this because somebody helped, 
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Fig. 1. Educational distribution of the women 
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by telling me. All my focus was on work and not on my pregnancy 

or becoming a mother.”

The women were frequently confronted with other people’s 

pinions on their pregnancy from close relations and more distant 

etworks. For example, strangers in fitness centres, family mem- 

ers, and friends offered unsolicited advice on everything from 

iet, training, and, especially, what to avoid doing. Feeling vulner- 

ble and sensitive, this unwanted advice was not always easy to 

eal with. Also, jokes from colleagues about excessive weight gain, 

tretch marks, or giving birth to an enormous baby were difficult 

o ignore. Having friends and family with children was described 

n conflicting terms. They could help and offer meaningful advice, 

ut they could also impose their pregnancy and birth experiences 

n you, expecting you to have the same experiences or perceive it 

he same way. 

Elizabeth: “… all my friends have children, I am the last in the 

group, and they have many opinions about how it will be for me. 

I don’t really want to hear it. It will be how I want it to be, but it

requires a lot of me to think this way …”

For some, the pregnancy was an opportunity to clean up their 

ocial network by letting go of friends who supposedly could oth- 
5

rwise get in the way of their effort s to be a good mother. For

nstance, it could be friends partying a lot without understanding 

he changed situation related to pregnancy. 

Amalie: "[…] I want to be the best mother possible and I feel I 

can’t be with friends who keep saying: “come now, you want to 

go clubbing”. Then I think […] that maybe it’s easier to let them 

go now, than after [the birth]”. 

The women worried that the future would not turn out like the 

dealised picture of a happy family they had imagined. They wor- 

ied that their relationships would not last. They speculated about 

ow their financial situation would be when the child arrived. 

hey did not fear lacking money but speculated if they should use 

heir money to buy a house with a lovely garden, live close to their 

amily, choose a public or a private school, and if they would still 

ave money to travel? All these choices of what a good life should 

ontain were no longer merely speculations but important present 

hoices that would determine their child’s future and imagined 

appiness. 

Mie: “This is all I have ever wanted. Now I suddenly have it, it’s 

almost too good to be true. When will it come to an end? I think, 

generally, that my generation has a picture-perfect image. I’m not 
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Figure 2. Theme and categories 
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i

really afraid that my boyfriend will leave me but I’m afraid that I 

cannot be there enough for him, … because he is not longer my 

first priority and even though we talk about it, I can still be ex- 

tremely afraid … that he might not be able to accept it, in the 

long run. He might understand while the baby is small but what 

about in a year or a year and a half’s time?”

wo-in-one body 

The participants felt that pregnancy had changed the experi- 

nce of their bodies and how comfortable they felt with them. 

hey were putting on weight, their hair texture changed, and they 

elt tired. In addition, some experienced a range of unpleasant 

ymptoms such as headaches and lower back pain, which made 

heir usual chores at work uncomfortable or even painful. They 

ound it difficult to distinguish if their pregnancy symptoms were 

ypical and expected or were warning signs of something being 

rong with the pregnancy. The extent to which their outer appear- 

nce was connected to their inner core surprised them. For some, 

eing fit and slender and having thick, healthy hair were found to 

e more important to their identity than expected. They felt some- 

ow transformed into a vessel for the baby while their own needs 

ere secondary. 

Mie: “It’s obvious it’s my baby’s body right now, and it’s okay, but 

it’s not mine.”

Some women worried if the body would return to normal after 

he birth, thinking about everything from vaginal tears to general 

ppearance. They wondered if they could accept the changes, even 

hough there was a general agreement that the body did not have 

o be perfect afterwards. 

Ewa: “ […] will I get stretch marks or loose skin? That’s ok but 

every time I see my stomach, I wonder how it will look afterwards. 

”

They felt their desire for sex changed during pregnancy, partly 

ue to pregnancy itself, especially if the participants had symp- 

oms or complications, and partly due to the close connection be- 

ween not feeling sexy in a changing body and their sex drive. As 

 result, they felt worried and guilty about suddenly having to per- 
6

uade themselves to have sex. In addition, many felt it put a strain 

n their relationships because the intimacy with their partner was 

ore challenging to achieve in other ways. 

Mie: “Because it’s to do with me, not him … I am unsure about 

my body; I don’t feel sexy or attractive. I can’t take beautiful un- 

derwear on and think “wow” like I could before…”

The thought of having sex while the baby was inside was a bit 

wkward for some, as they did not like to mix thoughts of sex with 

houghts of the baby, but none of the participants worried that it 

ould harm the baby or were abstinent for that reason. In gen- 

ral, the participants described their partners as very considerate 

hen they did not feel like having sex or were incapable because 

f pregnancy complications. However, the downside of the consid- 

rate behaviour was that it made the women feel less desired and 

nsecure. 

Michelle: "He is so considerate; he does not initiate anything if he 

can feel that I am feeling sick, but then I feel like, "no, I’m not

attractive enough; it’s because I do not turn you on anymore.”

iscussion 

This study aimed to explore the perception of stress and wor- 

ies in pregnant Danish women without particular risk factors for 

evere stress. The women worried about various issues, but over- 

ll, the identity transition to motherhood was the most ambigu- 

us and stressful for them and could be distilled into the overar- 

hing analytic theme of the Identity Limbo. Finding that the iden- 

ity transition to motherhood can be stressful is in line with other 

ecent research and suggests it is a universal theme for pregnant 

omen ( Hennekam, 2016 ; Mahaffey et al., 2021 ; McCarthy et al., 

021 ; Phiri et al., 2021 ; Soltani et al., 2017 ; Staneva et al., 2015 ). 

Arnold Van Gennep’s first used the concept of limbo in 

is classic anthropological analysis of ‘global rites de passage’, 

here three phases characterise transitions from one life phase 

o another: 1) Separation from the old role, 2) a liminal pe- 

iod between roles, 3) and then the assumption of the new role 

 Gennep, 2019 ). In the liminal state, the normal order of things 

s dismissed, and the person undergoing transformation might 
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e physically and psychologically transferred from their every- 

ay context ( Jay et al., 2018 ). Even though the pregnancies in 

his study were mostly planned and longed for, still, the partic- 

pants expressed feelings of stress and sorrow over losing their 

ld lives. The feeling applied to changes in almost all areas of 

heir lives, including relationships, social life, body, work, finances, 

nd sex life. In that light, pregnancy can be seen as a limi- 

al state where the woman is no longer the same as before 

ut has not yet entered her new role as a mother, emphasising 

he importance of tools to support this process in our clinical 

ractice. 

Consistent with other studies, in the Great Responsibility , 

he participants reported stress related to worries about the 

hild’s health, pregnancy symptoms, and fears related to the 

irth ( Lobel and Dunkel Schetter, 2016 ; Maimburg et al., 2013 ; 

hman et al., 2003 ). They also worried that even small wrong ac- 

ions could have a long-lasting impact on the child’s future health, 

s shown in other studies ( Aston et al., 2018 ; Edvardsson et al.,

011 ; Mahaffey et al., 2021 ). The notion of parental determinism, a 

oncept coined by the sociologist Frank Furedi, is used to describe 

he belief that the way parents raise their children not only in- 

uences but determines the child’s future ( Lee, 2014 ). While this 

s usually applied to parenting, not pregnancy, by this logic, for ex- 

mple, childhood obesity is perceived as an individualised problem 

aused only by the women‘s lifestyle, while the structural factors 

hat might also influence the child’s future health are not consid- 

red to the same extent. This line of thinking leaves the women 

ith a stressful feeling of sole responsibility for the child’s health 

 Van den Berge, 2013 ). Interestingly, the participants with the high- 

st education level were most outspoken about the stress caused 

y this responsibility, showing that knowledge alone is not enough 

o overcome worry and stress but can, in some situations, increase 

t. 

In Imagining Picture-Perfect, the women felt the interaction 

ith other pregnant women was sometimes part of the pressure of 

oing pregnancy in a particular way, making pregnancy and moth- 

rhood part of an unspoken competition. This was somewhat in 

ontrast to other studies where women identified advice and sup- 

ort from other pregnant women/new mothers as something that 

elped them cope with the pressure of becoming a good mother 

nd a source of emotional support, information, advice, and affir- 

ation ( Baker and Yang, 2018 ; Mahaffey et al., 2021 ). 

It was evident that the balance between identity tied to your 

ork, the pregnancy, and the new role as a mother was by far 

erceived as some of the most stressful for the participants. Keep- 

ng your old identity was perceived as very important. Therefore, 

he feeling that it would now inevitably be changed caused much 

tress or even sorrow. The work-related stressors have also been 

ound in other studies, even though the women in those stud- 

es were more concerned with structural factors such as economy, 

hildcare, and leave policies ( Hennekam, 2016 ; Ladge et al., 2012 ; 

ahaffey et al., 2021 ) than the women in our study, possibly re- 

ated to the general higher affluence among Danish women in gen- 

ral. 

Already during pregnancy, the women worried that their 

reams for the future would not meet the ideal when faced with 

eality. It was primarily the father-mother-child ideal that they 

eared would not live up to their expectations of the perfect fam- 

ly life. They were afraid of abandonment and felt it would be a 

uge failure if their relationships did not succeed. Earlier studies 

ave found that unrealistic expectations of motherhood can result 

n feelings of inadequacy, a feeling associated with postpartum dis- 

ress ( Choi et al., 2005 ; Staneva et al., 2015 ). 

In Two-in-one-body , the women accepted bodily changes as an 

navoidable part of pregnancy but found it challenging to cope 

ith it. It has been shown that pregnant women are more satisfied 
7

ith their bodies than non-pregnant women ( Loth et al., 2011 ), 

ut, in a meta-synthesis, the authors concluded that women per- 

eived the changes in their bodies as inconvertible to their other 

oles as a woman and partner ( Hodgkinson et al., 2014 ), a senti-

ent also seen in our study, especially when talking about sexual 

ife. In a qualitative study of Danish first-time mothers interviewed 

–10 months after birth, the authors found that "getting the body 

ack" was very significant for the women ( Prinds et al., 2020 ). 

he participants were somewhat torn between "the correct opin- 

on", i.e., that it is expected and acceptable that your body bears 

arks of pregnancy and birth and the fear of not getting the old 

ody back afterwards. In this respect, distancing yourself from an 

dealised body image can also be a stressor. For example, if you 

eel you cannot be upset about having stretch marks because you 

hould embrace your changed body in a positive way ( Cohen et al., 

021 ). 

Despite most women perceiving themselves as active sexual 

omen, most experienced reduced sexual activity, as also de- 

cribed recently ( Grussu et al., 2021 ). Although this might be con- 

idered an important progress in gender equality, it was stressful 

or the women when their sex drive changed, and they could not 

mbody that self-perception no-more. The fear of miscarriage or 

arming the fetus due to sexual activity, as reported in a qualita- 

ive study from Iran as a reason for abstinence ( Soltani et al., 2017 ),

as not mirrored in our data. 

trength and limitations 

Our study had several strengths and limitations. First, for the 

ecruitment, we had to use a convenience sampling. We also had 

 relatively high number of late cancellations and nonappear- 

nces. Still, we included a highly articulate and diverse group 

f women, even though they were better educated and slightly 

ounger than the average pregnant women in the hospital’s catch- 

ent area. Because of this, perspectives of lower socioeconomic 

tatus groups were not equally represented; these women might 

ave had other struggles and worries in pregnancy than the 

omen in our study. Second, one focus group only had three 

articipants, fewer than usually recommended. Fortunately, this 

roup was outspoken and eager for dialogue, making the data 

s rich and nuanced as the other groups. Third, the first author 

as a midwife with many years of clinical experience in sup- 

orting pregnant women, which enabled her to pursue interest- 

ng topics but also had the risk of her preunderstanding of the 

rea clouding new insights. The last author had facilitated many 

ocus group interviews, which contributed to creating an atmo- 

phere where the dynamics of the group could genuinely flour- 

sh. Finally, to achieve trustworthiness, we have made the steps 

n the analysis transparent so the reader can understand how 

he work with the data was undertaken throughout the research 

rocess. 

onclusion 

In conclusion, our findings suggest that the identity limbo trig- 

ered by pregnancy makes the transition to motherhood stressful 

or some women. The women did not experience classic stressors 

uch as bereavement, poverty, or trauma. Still, worries related to 

he health of the offspring, the great responsibility for the child’s 

uture, changes to their work and career, and saying goodbye to 

heir pre-pregnancy identity were all essential contributors to feel- 

ngs of stress in the women’s current pregnancy and life. There- 

ore, with the potentially severe consequences of stress in mind, 

eveloping tools that focus on the mental transition of pregnancy 

s needed. 
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