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a b s t r a c t   

The COVID-19 pandemic has dramatically altered the experiences of pregnant people. For example, the 
pandemic has disrupted access to healthcare, social distancing has reduced social support, and vaccine 
rollout has led to safety concerns. Consistent with the Developmental Theory of Embodiment, which posits 
that our experiences of our bodies are influenced by social factors, studies have revealed an uptick in body 
dissatisfaction and disordered eating during this time. However, research on pregnant people’s experiences 
of their body and body image during the pandemic has been largely overlooked. In this exploratory qua-
litative study, we aimed to broadly understand how the pandemic and quarantine have impacted the way 
pregnant women (N = 190) in the US and UK relate to their bodies. We used Consensual Qualitative 
Research-Modified (CQR-M) to analyze pregnant women’s brief textual accounts of their embodied ex-
periences during the pandemic and identified eight core domains across the dataset. Some participants 
reported no change in their embodied experiences, whereas others reported accounts of appearance and 
weight concerns, health behavior self-judgment, gratitude for isolation, body appreciation, maternal healthcare 
concerns, COVID health concerns, and health and safety strategies. We conclude with implications and re-
commendations for supporting pregnant people and their embodied well-being during health crises. 

© 2022 Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creative-
commons.org/licenses/by/4.0/).   

1. Introduction 

The COVID-19 pandemic and public safety measures undertaken 
to prevent the spread of the disease caused social upheaval and 
radically altered our lives. Notably, the pandemic brought heigh-
tened attention to the body, and experiences of the body have lar-
gely been mediated by public health recommendations (see Vallee, 
2020). During the time of COVID-19, the human body became a 
potential site for disease and contagion, and a site to be masked, 
vaccinated, and distanced. However, it is not only the body’s ability 
to stay free from disease which has been subjected to heightened 
surveillance. Running parallel to the cultural narrative of avoiding 
infection has been an uptick in weight stigmatizing messaging about 
maintaining a “healthy” body (i.e., slim, toned; see Lessard & Puhl, 
2021). Combined with fear mongering about pandemic weight gain 
(i.e., “the quarantine fifteen;” Lucibello et al., 2021), reduced access 
to groceries and restaurants, and closures of outlets for exercise or 

joyful movement, conditions were ripe for body-related concerns 
(see Cooper et al., 2020). Indeed, during the COVID-19 pandemic, 
both women and men have reported an increase in body dis-
satisfaction and disordered eating (see Brownstone et al., 2021;  
Robertson et al., 2021). 

One population that has largely been absent from the research 
literature about COVID-19 is people experiencing pregnancy. This 
gap is striking, given that pregnant people, and minoritized pregnant 
people in particular, are a high-risk group for COVID-19 infection 
(Brooks et al., 2020; Poon et al., 2020). Further, competing media 
messaging and medical advice has led to increased vaccine hesitancy 
among pregnant people (Ayhan et al., 2021; Iacobucci, 2021). The 
scant literature on pregnant people’s experiences during the pan-
demic has revealed that pregnant individuals report heightened 
anxiety and depression, compared to pre-pandemic cohorts and 
non-pregnant individuals (Caparros-Gonzalez & Alderice, 2020;  
Harrison et al., 2021; Kolker et al., 2021; Schaal et al., 2021). How-
ever, to date, no research has explored pregnant people’s experi-
ences of their bodies and body image during the pandemic. 
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Pregnant embodiment is a unique experience, as the body be-
comes home to self and other. Given that the health of the child is 
constantly monitored in pregnancy, it is a period of heightened 
health surveillance and anxiety. This is particularly true for fat 
women, whose pregnancies are often regarded as “risky” (McPhail 
et al., 2016). In pregnancy, people experience bodily changes that are 
often met with mixed feelings (see Watson et al., 2015, 2016). Some 
studies suggest that body image dissatisfaction is heightened during 
all stages of pregnancy, but qualitative research often reveals more 
complex and competing feelings such as body appreciation and fear 
of being perceived as fat, or acceptance of the body and a desire to 
lose baby weight quickly (e.g., Chang et al., 2006; Hodgkinson 
et al., 2014). 

While pregnancy brings heightened attention to the body, body 
image is only one element of pregnant embodiment. Engaging with 
the world in a body extends beyond attitudes toward one’s ap-
pearance (Piran & Teall, 2012). The Developmental Theory of Em-
bodiment (Piran, 2017) posits that social factors and equitable access 
to resources shape experiences of the body. Embodiment includes 
positive dimensions (e.g., body connection and comfort) and nega-
tive dimensions (e.g., disrupted body connection/discomfort; Piran, 
2016). Pregnancy-specific experiences of embodiment are lacking 
the research literature, and studies on COVID-19 and pregnancy 
embodiment is virtually nonexistent. 

In this exploratory study, we aimed to develop an initial under-
standing of the ways pregnant people related to their bodies during 
the COVID-19 pandemic. By taking an inductive approach, we aimed 
to amplify and analyze pregnant women’s lived experiences during 
this unprecedented time. 

2. Method 

2.1. Participants and design 

The initial sample comprised 194 participants recruited from 
Prolific Academic. Participants with missing data on the free-text 
response were removed, leaving 190 participants in the final sample. 
While people of all genders may become pregnant, all participants 
identified as women. Participants were from either the US (n = 114) 
or the UK (n = 76) and were each paid the equivalent of £ 6.50 ($9.03) 
per hour. Data were collected during August 2021, when neither the 
US nor UK had formal lockdown restrictions, but masks were man-
datory in the UK and many parts of the US. Our sample was mainly 
White (74.7 %), working either full or part time (71.1 %), married 
(56.8 %), and heterosexual (86.3 %). Most participants were in the 
26–30 age group (33.2 %). Participants were well distributed in 
weeks pregnant and were generally split between first (44.2 %) and 
multiple pregnancies (55.8 %). 

2.2. Procedure 

This study was approved through the Institutional Review Board 
at the University of Texas at Austin. The study took place online and 
was hosted via Qualtrics. After answering survey questions that 
formed part of the wider study on body image and health behaviors, 
participants received the following question with a free text essay 
box: “Has the COVID-19 pandemic impacted the way you relate to your 
body in pregnancy? This might include any feelings, behaviors, or atti-
tudes toward your body or pregnancy during the pandemic.” 
Participants were asked to describe their experiences in as much 
detail as they felt comfortable sharing and were reminded at this 
stage of data anonymity. 

2.3. Analytical approach 

We used Consensual Qualitative Research-Modified (CQR-M;  
Spangler, Liu, & Hill, 2012) to analyze the data. CQR-M is a rigorous, 
inductive method that lends itself well to short segments of textual 
data. In CQR-M, members of the coding team first read through the 
full list of responses, then develop and establish a coding scheme 
before consensually applying these codes to the textual data (Hill 
et al., 2005). The second author generated a list of initial codes, 
which was then discussed and amended with the coding team. Using 
the initial list of codes, the first four authors individually applied the 
codes to the data. We then engaged in collective triangulation 
through ongoing discussion to find shared meaning in responses. 
This was achieved through regular online meetings to discuss code 
attribution of each piece of text individually. During these online 
meetings, we worked together to code each individual piece of 
textual data and amend the initial coding scheme as necessary to fit 
our collective analysis. When disagreements arose, we discussed our 
viewpoints until consensus was achieved. Responses could fit into 
more than one domain or sub-theme. 

We appreciate how who we are as researchers guides the lens 
through which we view data (Lazard & McAvoy, 2020); therefore, we 
engaged in collective reflexivity throughout the coding process. 
Given that CQR-M “is constructivist, with a hint of post-positivism” 
(Hill et al., 2005, p. 197), it is important that we socially locate 
ourselves within the context of our work. The initial coding team 
comprised four White, early-career scholars who do not have lived 
experience of pregnancy. By approaching this work as “outsiders,” 
we hoped to approach the data with curiosity, rather than as-
sumptions (Lazard & McAvoy, 2020). However, given the power of 
the insider perspective, this work was then thoroughly reviewed by 
the fifth author ([C.D.]), who has lived experience of pregnancy 
throughout the pandemic. This review process involved feedback on 
the results from our analysis, refining our codes, and finalizing the 
manuscript. Our reflexivity process included keeping individual 
notes and having group discussions about pregnancy, the pandemic, 
body image and embodiment more broadly. 

3. Results 

We generated eight domains including, no change, appearance 
and weight concerns, health behavior self-judgment, gratitude for iso-
lation, body appreciation, maternal healthcare concerns, COVID health 
concerns, and health and safety strategies. See Table 1 for the full list 
of domains, sub-themes, prevalence counts, and exemplary quotes. 

3.1. No change 

Several participants noted that they did not experience any 
change in the way they relate to their bodies due to the pandemic. 
Responses in this category included answers such as “The pandemic 
has not changed the way I relate to my body in pregnancy.” 
Nonetheless, instances of no change often co-occurred with other 
domains. 

3.2. Appearance and weight concerns 

Several participants indicated that they experienced heightened 
appearance and weight concerns due to social isolation. One parti-
cipant wrote, “having access to a mirror more often has given me 
more opportunity to assess my body and I’m therefore more critical.” 
Others reported a fear of reactions to their pregnancy body after 
quarantine. Because they were not being seen by others regularly, 
participants reported concern about how others would react to their 
changed body once they emerged from isolation. Similarly, a few 
participants indicated that they felt pressure to lose baby weight 

E. Nolen, J.A. Siegel, M. Pownall et al. Body Image 42 (2022) 197–204 

198 



Ta
bl

e 
1 

Ta
bl

e 
of

 d
om

ai
ns

, s
ub

th
em

es
, o

pe
ra

ti
on

al
 d

efi
ni

ti
on

s,
 a

nd
 e

xe
m

pl
ar

y 
re

sp
on

se
s.

   
   

 

D
om

ai
n 

Su
bt

he
m

e 
Fr

eq
. 

O
pe

ra
ti

on
al

 d
efi

ni
ti

on
 

Ex
em

pl
ar

y 
re

sp
on

se
  

N
o 

ch
an

ge
  

57
 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 t

he
y 

ha
ve

 n
ot

 e
xp

er
ie

nc
ed

 a
ny

 c
ha

ng
e 

in
 t

he
ir

 
bo

dy
 a

tt
it

ud
es

 d
ue

 t
o 

th
e 

pa
nd

em
ic

 
“T

he
 p

an
de

m
ic

 h
as

 n
ot

 c
ha

ng
ed

 t
he

 w
ay

 I 
re

la
te

 t
o 

m
y 

bo
dy

 in
 p

re
gn

an
cy

” 
(P

ar
ti

ci
pa

nt
 1

2)
 

A
pp

ea
ra

n
ce

 a
n

d 
w

ei
gh

t 
co

n
ce

rn
s 

(n
 =

 3
1)

 

(G
en

er
al

) 
17

 
Pa

rt
ic

ip
an

t 
in

di
ca

te
s 

th
at

 t
he

y 
ar

e 
ex

pe
ri

en
ci

ng
 u

ns
pe

ci
fi

ed
 s

el
f-

co
ns

ci
ou

s 
em

ot
io

ns
 a

bo
ut

 t
he

ir
 b

od
y 

(e
.g

., 
sh

am
e,

 e
m

ba
rr

as
sm

en
t, 

or
 a

nx
ie

ty
) 

“D
ue

 t
o 

th
e 

pa
nd

em
ic

 I 
ha

ve
n’

t 
re

al
ly

 b
ee

n 
ab

le
 t

o 
ge

t 
ou

t 
as

 m
uc

h 
w

hi
ch

 
ha

s 
m

ad
e 

m
e 

ha
ve

 a
 n

eg
at

iv
e 

im
pa

ct
 o

n 
th

e 
w

ay
 I

 l
oo

k 
at

 m
y 

ow
n 

bo
dy

” 
(P

ar
ti

ci
pa

nt
 1

92
) 

W
ei

gh
t 

ga
in

 d
ur

in
g 

pa
nd

em
ic

 
7 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
di

ss
at

is
fa

ct
io

n 
w

it
h 

w
ei

gh
t 

ga
in

ed
 d

ur
in

g 
th

e 
pa

nd
em

ic
 (

no
t 

du
e 

to
 w

ei
gh

t 
of

 c
hi

ld
) 

or
 a

 d
es

ir
e 

to
 lo

se
 w

ei
gh

t 
qu

ic
kl

y 
“I

 w
or

ry
 f

or
 m

y 
he

al
th

 a
nd

 m
y 

ba
bi

es
 h

ea
lt

h 
du

ri
ng

 t
hi

s 
pr

eg
na

nc
y 

an
d 

I 
fe

el
 l

ik
e 

I’v
e 

ga
in

ed
 m

or
e 

w
ei

gh
t 

th
an

 I
 a

m
 s

up
po

se
d 

to
 w

it
h 

th
is

 
pr

eg
na

nc
y”

 (
Pa

rt
ic

ip
an

t 
19

3)
 

Fe
ar

 o
f 

re
ac

ti
on

s 
to

 
pr

eg
na

nt
 b

od
y 

5 
Pa

rt
ic

ip
an

t 
ex

pr
es

se
s 

an
ti

ci
pa

to
ry

 a
nx

ie
ty

 t
ha

t 
pe

op
le

 w
ill

 e
va

lu
at

e 
th

em
 

ne
ga

ti
ve

ly
 d

ue
 t

o 
th

e 
sh

ap
e 

of
 t

he
ir

 p
re

gn
an

t 
bo

dy
 

“I
 fe

el
 li

ke
 I 

ha
ve

n'
t s

ee
n 

as
 m

an
y 

pe
op

le
 in

 p
er

so
n 

du
e 

to
 C

O
V

ID
-1

9,
 w

hi
ch

 
so

m
et

im
es

 m
ak

es
 m

e 
se

lf
 c

on
sc

io
us

 o
f 

m
y 

ba
by

 b
um

p,
 a

fr
ai

d 
th

at
 p

eo
pl

e 
w

ill
 n

ot
 t

hi
nk

 i
t's

 a
 b

ab
y 

bu
m

p”
 (

Pa
rt

ic
ip

an
t 

13
9)

 
A

pp
ea

ra
nc

e 
su

rv
ei

lla
nc

e/
 

ch
ec

ki
ng

 
2 

Pa
rt

ic
ip

an
t i

nd
ic

at
es

 th
at

 th
ey

 a
re

 e
xa

m
in

in
g 

th
ei

r 
bo

dy
 m

or
e 

re
gu

la
rl

y 
(e

.g
., 

lo
ok

in
g 

in
 m

ir
ro

rs
, p

in
ch

in
g)

 
“I

 w
or

k 
fr

om
 h

om
e 

w
hi

ch
 h

av
in

g 
ac

ce
ss

 t
o 

a 
m

ir
ro

r 
m

or
e 

of
te

n 
ha

s 
gi

ve
n 

m
e 

m
or

e 
op

po
rt

un
it

y 
to

 a
ss

es
s 

m
y 

bo
dy

 a
nd

 I
’m

 t
he

re
fo

re
 m

or
e 

cr
it

ic
al

” 
(P

ar
ti

ci
pa

nt
 1

86
) 

H
ea

lt
h

 b
eh

av
io

r 
se

lf
- 

ju
dg

m
en

t 
(n

 =
 1

7)
 

Le
ss

 p
hy

si
ca

l 
ac

ti
vi

ty
 d

ur
in

g 
pa

nd
em

ic
 

12
 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
di

ss
at

is
fa

ct
io

n 
w

it
h 

ex
er

ci
se

 h
ab

it
s 

du
ri

ng
 t

he
 

pa
nd

em
ic

 
“I

 d
efi

ni
te

ly
 h

av
e 

sp
en

t 
m

or
e 

ti
m

e 
at

 h
om

e 
an

d 
ha

ve
 b

ee
n 

ge
tt

in
g 

le
ss

 
ex

er
ci

se
 b

ec
au

se
 o

f t
he

 p
an

de
m

ic
, s

o 
th

at
 h

as
 e

ff
ec

te
d 

ho
w

 I 
fe

el
 a

bo
ut

 m
y 

bo
dy

” 
(P

ar
ti

ci
pa

nt
 2

8)
  

Ea
ti

ng
 “

un
he

al
th

y”
 f

oo
d 

5 
Pa

rt
ic

ip
an

t 
ex

pr
es

se
s 

di
ss

at
is

fa
ct

io
n 

w
it

h 
ty

pe
s 

of
 f

oo
d 

ea
te

n 
du

ri
ng

 t
he

 
pa

nd
em

ic
 (

e.
g.

, “
ju

nk
” 

fo
od

, “
un

he
al

th
y”

 f
oo

d)
 

“Y
es

. D
ur

in
g 

th
e 

pa
nd

em
ic

, t
he

re
 w

as
 m

or
e 

of
 l

on
el

y 
ti

m
e 

an
d 

de
pr

es
se

d 
m

oo
d 

du
e 

to
 th

e 
lo

ck
do

w
n.

 T
ha

t l
ea

d 
to

 s
pe

nd
 m

or
e 

ti
m

e 
ea

ti
ng

 u
nh

ea
lt

hy
 

fo
od

 w
hi

ch
 l

ed
 t

o 
in

cr
ea

se
d 

w
ei

gh
t. 

Th
is

 w
ei

gh
t 

I 
st

ill
 c

ar
ry

 i
t 

w
it

h 
m

e 
du

ri
ng

 t
hi

s 
pr

eg
na

nc
y”

 (
Pa

rt
ic

ip
an

t 
13

1)
 

G
ra

ti
tu

de
 f

or
 i

so
la

ti
on

 
(n

 =
 1

9)
 

(G
en

er
al

) 
2 

Pa
rt

ic
ip

an
t 

ge
ne

ra
lly

 s
ta

te
s 

th
at

 t
he

y 
ar

e 
gr

at
ef

ul
 t

o 
ha

ve
 b

ee
n 

aw
ay

 f
ro

m
 

ot
he

rs
 

“I
 d

on
't 

fe
el

 t
he

 p
an

de
m

ic
 h

as
 e

ff
ec

te
d 

m
e 

pa
rt

ic
ul

ar
ly

. I
t 

w
as

 d
efi

ni
te

ly
 a

 
bl

es
si

ng
 h

av
in

g 
to

 b
e 

ho
m

e 
th

ro
ug

h 
fi

rs
t 

tr
im

es
te

r 
as

 I
 w

as
 a

bl
e 

to
 s

le
ep

 
w

he
n 

I n
ee

de
d 

w
it

ho
ut

 h
av

in
g 

to
 c

om
e 

ho
m

e 
fr

om
 w

or
k 

et
c.

 I 
be

lie
ve

 t
hi

s 
he

lp
ed

 m
e 

w
it

h 
m

y 
m

or
ni

ng
 s

ic
kn

es
s 

as
 I

 w
as

 a
bl

e 
to

 r
es

t 
w

he
n 

ne
ed

ed
” 

(P
ar

ti
ci

pa
nt

 1
35

) 
Re

la
xi

ng
 o

f 
be

au
ty

 s
ta

nd
ar

ds
 

10
 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
th

at
 t

he
y 

fe
el

 l
es

s 
co

nc
er

n 
ab

ou
t 

th
ei

r 
ap

pe
ar

an
ce

 
be

ca
us

e 
th

ey
 s

ee
 f

ew
er

 p
eo

pl
e/

do
 n

ot
 g

o 
ou

t 
an

d/
or

 h
av

e 
fe

w
er

 p
oi

nt
s 

of
 

co
m

pa
ri

so
n 

“I
 t

hi
nk

 b
ei

ng
 h

om
e 

m
or

e 
be

ca
us

e 
of

 C
O

V
ID

 h
as

 h
el

pe
d 

m
e 

ca
re

 le
ss

 a
bo

ut
 

ho
w

 I 
lo

ok
 a

nd
 c

ar
e 

m
or

e 
ab

ou
t 

ho
w

 I 
am

 f
ee

lin
g.

 I
 d

on
't 

fe
el

 p
re

ss
ur

e 
to

 
dr

es
s 

ni
ce

 i
f 

I 
do

n'
t 

fe
el

 l
ik

e 
it

” 
(P

ar
ti

ci
pa

nt
 3

3)
 

Le
ss

 e
xt

er
na

l o
bs

er
va

ti
on

 
of

 b
od

y 
5 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
gr

at
it

ud
e 

th
at

 o
th

er
s 

do
 n

ot
 s

ee
 t

he
m

 a
nd

 m
ak

e 
co

m
m

en
ts

 a
bo

ut
 t

he
ir

 b
od

ie
s 

“I
 t

hi
nk

 w
it

h 
no

t 
be

in
g 

se
en

 a
nd

 h
av

in
g 

ev
en

ts
 a

s 
no

rm
al

 d
ue

 t
o 

th
e 

pa
nd

em
ic

, I
 fe

el
 t

ha
t 

I h
av

e 
ha

d 
le

ss
 th

ou
gh

t 
an

d 
w

or
ry

 a
bo

ut
 h

ow
 I 

lo
ok

 in
 

cl
ot

he
s 

et
c.

 A
s 

I 
do

 n
ot

 f
ee

l 
I 

am
 b

ei
ng

 j
ud

ge
d 

by
 a

s 
m

an
y 

pe
op

le
 a

s 
I 

am
 

no
t 

se
ei

ng
 a

s 
m

an
y 

pe
op

le
” 

(P
ar

ti
ci

pa
nt

 2
1)

 
N

o 
no

n-
co

ns
en

su
al

 t
ou

ch
in

g 
2 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 i

so
la

ti
on

 p
re

ve
nt

ed
 o

th
er

 p
eo

pl
e 

fr
om

 t
ou

ch
in

g 
th

ei
r 

bo
di

es
 w

it
ho

ut
 t

he
ir

 c
on

se
nt

 
“O

n 
th

e 
pl

us
 s

id
e,

 r
an

do
m

 s
tr

an
ge

rs
 h

av
e 

no
t 

ap
pr

oa
ch

ed
 m

e 
an

d 
tr

ie
d 

to
 

to
uc

h 
m

y 
be

lly
 a

nd
 o

ur
 f

am
ily

 h
as

 a
ls

o 
re

sp
ec

te
d 

th
e 

fa
ct

 t
ha

t 
I 

do
 n

ot
 

w
an

t 
to

 b
e 

to
uc

he
d 

w
it

ho
ut

 b
ei

ng
 a

sk
ed

 fi
rs

t”
 (

Pa
rt

ic
ip

an
t 

15
2)

 
B

od
y 

ap
pr

ec
ia

ti
on

 
(n

 =
 1

8)
 

(G
en

er
al

) 
3 

Pa
rt

ic
ip

an
t 

ge
ne

ra
lly

 s
ta

te
s 

th
at

 t
he

y 
ar

e 
gr

at
ef

ul
 f

or
 t

he
ir

 b
od

y 
“I

f 
an

yt
hi

ng
 i

t 
ha

s 
gi

ve
n 

m
e 

m
or

e 
ti

m
e 

to
 a

pp
re

ci
at

e 
w

ha
t 

m
y 

bo
dy

 i
s 

do
in

g 
an

d 
gi

ve
 i

t 
th

e 
ap

pr
op

ri
at

e 
re

st
” 

(P
ar

ti
ci

pa
nt

 7
6)

 
G

ra
ti

tu
de

 f
or

 s
ta

yi
ng

 h
ea

lt
hy

 
8 

Pa
rt

ic
ip

an
t 

ex
pl

ic
it

ly
 in

di
ca

te
s 

th
at

 t
he

y 
ar

e 
gr

at
ef

ul
 t

ha
t 

th
ei

r 
bo

dy
 s

ta
ye

d 
he

al
th

y 
du

ri
ng

 t
he

 p
an

de
m

ic
 

“I
 a

m
 h

yp
er

 a
w

ar
e 

of
 a

ny
 s

en
sa

ti
on

s 
th

at
 m

ig
ht

 in
di

ca
te

 c
ov

id
. T

he
 th

ou
gh

t 
of

 g
et

ti
ng

 c
ov

id
 in

 p
re

gn
an

cy
 r

ea
lly

 w
or

ri
es

 m
e.

 I
 f

ee
l 

gr
at

ef
ul

 t
ha

t 
m

y 
bo

dy
 is

 g
en

er
al

ly
 h

ea
lt

hy
 a

nd
 c

an
 h

op
ef

ul
ly

 fi
gh

t 
it

 o
ff

” 
(P

ar
ti

ci
pa

nt
 1

26
) 

Fe
el

in
g 

m
or

e 
in

 t
un

e 
w

it
h 

bo
dy

 
4 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 t

he
y 

fe
el

 m
or

e 
co

nn
ec

te
d 

to
 o

r 
aw

ar
e 

of
 t

he
ir

 
bo

dy
, i

nc
lu

di
ng

 s
en

sa
ti

on
s 

an
d 

bo
di

ly
 c

ha
ng

es
 

“I
 f

ee
l 

lik
e 

it
 c

ha
ng

ed
 m

y 
vi

ew
 o

n 
w

ha
t 

is
 a

cc
ep

ta
bl

e 
fo

r 
m

y 
bo

dy
, n

ow
 I

 
kn

ow
 I 

ne
ed

 t
o 

lis
te

n 
to

 e
ve

n 
th

e 
sm

al
le

st
 d

et
ai

l t
o 

w
ha

t 
m

y 
bo

dy
 is

 t
el

lin
g 

m
e 

be
ca

us
e 

w
or

ki
ng

 f
or

 h
ou

rs
 s

tr
ai

gh
t 

w
it

ho
ut

 a
 s

it
 d

ow
n 

br
ea

k,
 w

at
er

 o
r 

ba
th

ro
om

 b
re

ak
 c

au
se

s 
m

y 
bo

dy
 t

o 
fe

el
 s

hi
tt

y”
 (

Pa
rt

ic
ip

an
t 

10
3)

 
A

pp
re

ci
at

io
n 

of
 c

ap
ac

it
y 

to
 

ca
rr

y 
ch

ild
 

3 
Pa

rt
ic

ip
an

t 
ex

pl
ic

it
ly

 in
di

ca
te

s 
th

at
 t

he
y 

ar
e 

gr
at

ef
ul

 t
ha

t 
th

ei
r 

bo
dy

 h
as

 t
he

 
ab

ili
ty

 t
o 

be
 p

re
gn

an
t 

“M
y 

bo
dy

 i
m

ag
e 

is
n’

t 
it

s 
st

ro
ng

es
t 

on
 s

om
e 

da
ys

, j
us

t 
be

ca
us

e 
It

’s
 d

oi
ng

 
so

m
et

hi
ng

 I
’v

e 
ne

ve
r 

go
ne

 t
hr

ou
gh

 b
ef

or
e.

 B
ut

 I
’m

 s
o 

am
az

ed
 a

s 
w

ha
t 

it
 

ha
s 

be
en

 a
bl

e 
to

 c
on

ti
nu

e 
to

 d
o 

w
hi

le
 g

ro
w

in
g 

a 
hu

m
an

!”
 

(P
ar

ti
ci

pa
nt

 6
3)

 

(c
on

ti
nu

ed
 o

n 
ne

xt
 p

ag
e)

 

E. Nolen, J.A. Siegel, M. Pownall et al. Body Image 42 (2022) 197–204 

199 



Ta
bl

e 
1 

(c
on

ti
nu

ed
) 

   
  

D
om

ai
n 

Su
bt

he
m

e 
Fr

eq
. 

O
pe

ra
ti

on
al

 d
efi

ni
ti

on
 

Ex
em

pl
ar

y 
re

sp
on

se
  

M
at

er
n

al
 h

ea
lt

h
ca

re
 

co
n

ce
rn

s 
(n

 =
 4

0)
 

(G
en

er
al

) 
1 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 t

he
y 

ha
ve

 a
 g

en
er

al
 c

on
ce

rn
 a

bo
ut

 m
at

er
na

l 
he

al
th

ca
re

 o
r 

ex
pe

ri
en

ce
d 

ge
ne

ra
l 

ch
an

ge
 i

n 
he

al
th

 c
ar

e.
 

“I
 h

av
e 

ha
d 

m
or

e 
te

le
ph

on
e 

ap
po

in
tm

en
ts

 t
he

n 
I 

di
d 

w
it

h 
m

y 
fi

rs
t 

pr
eg

na
nc

y”
 (

Pa
rt

ic
ip

an
t 

29
) 

Po
te

nt
ia

l 
la

bo
r 

an
d 

bi
rt

h 
co

m
pl

ic
at

io
ns

 
15

 
Pa

rt
ic

ip
an

t 
in

di
ca

te
s 

th
at

 t
he

y 
ar

e 
af

ra
id

 o
f 

th
e 

la
bo

r 
an

d 
de

liv
er

y 
pr

oc
es

s 
du

e 
to

 C
O

V
ID

 
“I

 a
m

 a
 l

it
tl

e 
co

nc
er

ne
d 

th
at

 I
 w

ill
 h

av
e 

to
 w

ea
r 

a 
m

as
k 

du
ri

ng
 l

ab
or

 a
nd

 
de

liv
er

y 
in

 t
he

 h
os

pi
ta

l w
he

re
 I 

am
 g

iv
in

g 
bi

rt
h,

 a
s 

I t
hi

nk
 t

ha
t 

w
ill

 m
ak

e 
it

 
m

or
e 

di
ffi

cu
lt

 t
o 

br
ea

th
e 

an
d 

be
 q

ui
te

 i
rr

it
at

in
g”

 (
Pa

rt
ic

ip
an

t 
89

) 
G

oi
ng

 t
o 

ap
po

in
tm

en
ts

 a
lo

ne
 

12
 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
th

at
 t

he
y 

di
sl

ik
e 

at
te

nd
in

g 
ap

po
in

tm
en

ts
 a

lo
ne

 d
ue

 t
o 

CO
V

ID
 

“C
ov

id
-1

9 
ha

s 
m

ea
nt

 t
ha

t 
m

y 
pa

rt
ne

r 
ha

s 
no

t 
be

en
 t

he
ir

 d
ur

in
g 

sc
an

s 
th

is
 

ha
s 

im
pa

ct
ed

 t
he

 e
m

ot
io

ns
 o

f 
fe

el
in

g 
al

on
e 

w
hi

ch
 i

m
pa

ct
s 

th
e 

w
ay

 I
 

vi
ew

ed
 m

y 
bo

dy
 a

s 
th

ey
 w

er
e 

su
rp

ri
se

d 
by

 s
tr

et
ch

 m
ar

ks
 a

nd
 b

el
ly

bu
tt

on
 

w
hi

ch
 t

he
y 

w
ou

ld
n'

t 
ha

ve
 b

ee
n 

if
 t

he
y 

w
er

e 
al

lo
w

ed
 w

it
h 

m
e 

du
ri

ng
 t

he
 

sc
an

s”
 (

Pa
rt

ic
ip

an
t 

28
) 

Re
du

ce
d 

qu
al

it
y 

of
 

m
at

er
na

l 
ca

re
 

12
 

Pa
rt

ic
ip

an
t 

co
m

m
en

ts
 o

n 
th

e 
la

ck
 o

f 
qu

al
it

y 
of

 m
at

er
na

l 
ca

re
, w

he
th

er
 

fe
el

in
g 

lik
e 

th
ey

 w
er

e 
no

t 
pr

io
ri

ti
ze

d 
in

 t
he

 m
ed

ic
al

 s
ys

te
m

 d
ue

 t
o 

pr
ev

en
ti

ng
/t

re
at

in
g 

CO
V

ID
-1

9 
or

 b
ec

au
se

 o
f 

a 
sh

if
t 

to
 t

el
eh

ea
lt

h 
ap

po
in

tm
en

ts
. 

“I
 fe

el
 li

ke
 m

at
er

ni
ty

 c
ar

e 
w

is
e 

pr
eg

na
nt

 w
om

en
 h

av
e 

be
en

 fo
rg

ot
te

n.
 T

he
y 

ha
ve

n’
t 

se
en

 p
eo

pl
e 

ne
ar

ly
 a

s 
m

uc
h 

as
 t

he
y 

sh
ou

ld
 a

nd
 p

ho
ne

 
co

ns
ul

ta
ti

on
s 

ar
e 

no
t 

ad
eq

ua
te

 e
no

ug
h”

 (
Pa

rt
ic

ip
an

t 
12

0)
 

CO
V

ID
 h

ea
lt

h
 c

on
ce

rn
s 

(n
 =

 7
2)

 
(G

en
er

al
) 

3 
Pa

rt
ic

ip
an

t 
ex

pr
es

se
s 

un
sp

ec
ifi

ed
 c

on
ce

rn
 r

eg
ar

di
ng

 t
he

 p
an

de
m

ic
 

“I
 d

on
't 

fe
el

 t
ha

t 
th

e 
pa

nd
em

ic
 h

as
 i

m
pa

ct
ed

 h
ow

 I
 r

el
at

e 
to

 m
y 

bo
dy

, 
ho

w
ev

er
 i

t 
ha

s 
m

ad
e 

m
e 

m
or

e 
an

xi
ou

s 
re

ga
rd

in
g 

m
y 

pr
eg

na
nc

y.
 I

 a
m

 
in

cl
in

ed
 t

o 
do

 l
es

s,
 w

or
ry

 m
or

e,
 a

nd
 a

m
 a

ll 
ar

ou
nd

 m
or

e 
an

xi
ou

s 
ab

ou
t 

th
in

gs
 t

ha
t 

ar
e 

ul
ti

m
at

el
y 

ou
t 

of
 m

y 
co

nt
ro

l”
 (

Pa
rt

ic
ip

an
t 

43
) 

Fe
ar

 o
f 

co
nt

ra
ct

in
g 

CO
V

ID
 

36
 

Pa
rt

ic
ip

an
t 

ex
pr

es
se

s 
co

nc
er

n 
ab

ou
t 

co
nt

ra
ct

in
g 

CO
V

ID
 f

or
 t

he
m

se
lv

es
 

“I
 t

hi
nk

 i
t's

 a
 s

ca
ry

 t
im

e 
to

 b
e 

pr
eg

na
nt

 r
ig

ht
 n

ow
. T

he
re

 i
sn

't 
ju

st
 t

he
 

w
or

ry
 o

f 
ge

tt
in

g 
ill

 m
ys

el
f, 

bu
t 

th
er

e 
is

 a
 w

or
ry

 o
f 

it
 a

ff
ec

ti
ng

 m
y 

ba
by

. I
 

ha
ve

 t
ri

ed
 t

o 
av

oi
d 

in
te

ra
ct

in
g 

w
it

h 
pe

op
le

 a
s 

m
uc

h 
as

 p
os

si
bl

e 
an

d 
to

 
al

w
ay

s 
w

ea
r 

a 
m

as
k 

bu
t 

it
's

 d
iffi

cu
lt

” 
(P

ar
ti

ci
pa

nt
 6

2)
 

H
ea

lt
h 

su
rv

ei
lla

nc
e 

16
 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
an

xi
ou

sl
y 

m
on

it
or

in
g 

th
ei

r 
he

al
th

 a
nd

 a
ny

 s
ym

pt
om

s 
th

at
 c

ou
ld

 i
nd

ic
at

e 
di

se
as

e 
or

 s
om

et
hi

ng
 w

ro
ng

 w
it

h 
th

ei
r 

ba
by

. 
“I

 fe
el

 m
or

e 
pr

ot
ec

ti
ve

 o
ve

r 
m

y 
bo

dy
 n

ow
 th

at
 I 

am
 p

re
gn

an
t a

nd
 t

he
re

 is
 a

 
pa

nd
em

ic
. I

 p
ro

te
ct

 m
ys

el
f 

w
he

ne
ve

r 
in

 p
ub

lic
, a

nd
 t

ry
 t

o 
av

oi
d 

un
ne

ce
ss

ar
y 

tr
ip

s 
ou

t 
in

 p
ub

lic
. I

f 
I 

fe
el

 w
ar

m
 o

r 
ha

ve
 a

 c
ou

gh
, I

 t
en

d 
to

 
w

or
ry

 t
oo

 m
uc

h 
w

he
th

er
 i

t 
ca

n 
be

 C
O

V
ID

” 
(P

ar
ti

ci
pa

nt
 5

4)
 

Co
nc

er
n 

ab
ou

t 
va

cc
in

e 
sa

fe
ty

 
15

 
Pa

rt
ic

ip
an

t 
ex

pl
ic

it
ly

 s
ta

te
s 

th
at

 t
he

y 
ar

e 
un

ce
rt

ai
n 

ab
ou

t 
w

he
th

er
 t

he
 

va
cc

in
e 

is
 s

af
e 

fo
r 

th
em

 
“N

ot
 r

ea
lly

. T
he

 o
nl

y 
im

pa
ct

 w
as

 d
ec

id
in

g 
w

he
th

er
 t

o 
ha

ve
 t

he
 C

ov
id

 
va

cc
in

e.
 It

 w
as

 a
va

ila
bl

e 
to

 m
e 

un
ti

l q
ui

te
 la

te
 in

 m
y 

pr
eg

na
nc

y.
 I 

w
an

te
d 

it
 

bu
t 

w
as

 a
ls

o 
re

al
ly

 w
or

ri
ed

 a
bo

ut
 t

he
 u

nk
no

w
n 

ef
fe

ct
s 

on
 t

he
 b

ab
y 

or
 m

y 
ba

by
. I

 w
or

ri
ed

 a
nd

 t
ho

ug
ht

 a
 lo

t 
ab

ou
t 

it
 b

ef
or

e 
I r

ea
ch

ed
 a

 d
ec

is
io

n 
I w

as
 

co
m

fo
rt

ab
le

 w
it

h.
 I

f 
I 

w
as

n'
t 

pr
eg

na
nt

 I
 w

ou
ld

 o
f 

be
en

 a
t 

th
e 

fr
on

t 
of

 t
he

 
va

cc
in

at
io

n 
qu

eu
e”

 (
Pa

rt
ic

ip
an

t 
59

) 
Co

nc
er

n 
ab

ou
t 

vi
ru

s 
le

gi
ti

m
ac

y 
2 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 t

he
y 

ha
ve

 d
ou

bt
s 

ab
ou

t 
th

e 
se

ve
ri

ty
 o

f 
th

e 
vi

ru
s 

“I
 r

ea
lly

 d
on

’t 
fe

el
 l

ik
e 

Co
vi

d-
19

 i
ts

el
f 

ha
s 

af
fe

ct
ed

 m
y 

pr
eg

na
nc

y,
 b

ut
 t

he
 

fe
ar

 h
as

. H
on

es
tl

y,
 I

 d
on

’t 
be

lie
ve

 t
he

 v
ir

us
 i

s 
as

 h
ar

m
fu

l 
as

 m
os

t 
pe

op
le

 
th

in
k 

it
 i

s.
 B

ut
 t

he
 w

ay
 p

eo
pl

e 
ar

e 
ac

ti
ng

 a
nd

 h
ow

 t
he

 w
or

ld
 i

s 
go

in
g,

 it
’s

 
fr

ig
ht

en
in

g”
 (

Pa
rt

ic
ip

an
t 

19
) 

(c
on

ti
nu

ed
 o

n 
ne

xt
 p

ag
e)

 

E. Nolen, J.A. Siegel, M. Pownall et al. Body Image 42 (2022) 197–204 

200 



Ta
bl

e 
1 

(c
on

ti
nu

ed
) 

   
  

D
om

ai
n 

Su
bt

he
m

e 
Fr

eq
. 

O
pe

ra
ti

on
al

 d
efi

ni
ti

on
 

Ex
em

pl
ar

y 
re

sp
on

se
  

H
ea

lt
h

 a
n

d 
sa

fe
ty

 s
tr

at
eg

ie
s 

(n
 =

 9
7)

 
(G

en
er

al
) 

21
 

Pa
rt

ic
ip

an
t 

in
di

ca
te

s 
th

at
 t

he
y 

ar
e 

pr
ot

ec
ti

ve
 o

f 
th

ei
r 

bo
dy

, o
r 

ar
e 

ca
ut

io
us

/ 
ca

re
fu

l 
in

 a
n 

un
sp

ec
ifi

ed
 w

ay
 

“I
 a

m
 m

or
e 

ne
rv

ou
s 

ab
ou

t 
m

y 
he

al
th

 a
nd

 t
ak

e 
m

or
e 

pr
ec

au
ti

on
s 

to
 e

ns
ur

e 
m

in
e 

an
d 

m
y 

ba
bi

es
 h

ea
lt

h”
 (

Pa
rt

ic
ip

an
t 

74
) 

Av
oi

di
ng

 c
ro

w
de

d 
pl

ac
es

/ 
so

ci
al

 d
is

ta
nc

in
g 

31
 

Pa
rt

ic
ip

an
t 

st
at

es
 t

ha
t 

th
ey

 a
re

 s
ta

yi
ng

 h
om

e 
m

or
e 

re
gu

la
rl

y 
or

 a
vo

id
in

g 
cr

ow
de

d 
pl

ac
es

 t
o 

av
oi

d 
ge

tt
in

g 
si

ck
 (

e.
g.

, s
up

er
m

ar
ke

t)
 

“S
in

ce
 I 

be
lo

ng
 in

 a
 v

ul
ne

ra
bl

e 
gr

ou
p 

du
e 

to
 m

y 
pr

eg
na

nc
y,

 a
nd

 a
lt

ho
ug

h 
I 

am
 d

ou
bl

e 
va

cc
in

at
ed

, I
 s

ti
ll 

av
oi

d 
cr

ow
de

d 
pl

ac
es

 a
nd

 m
ee

ti
ng

 w
it

h 
pe

op
le

 o
ut

si
de

 m
y 

ho
us

eh
ol

d 
as

 m
uc

h 
as

 p
os

si
bl

e.
 I

 t
hi

nk
 I

 h
av

e 
be

co
m

e 
ex

tr
em

el
y 

ca
ut

io
us

 a
nd

 s
oc

ia
lly

 is
ol

at
ed

, w
hi

ch
 I

 b
el

ie
ve

 I
 w

ou
ld

n'
t 

do
 i

f 
th

er
e 

w
as

n'
t 

a 
pa

nd
em

ic
 g

oi
ng

 o
n”

 (
Pa

rt
ic

ip
an

t 
18

7)
 

G
et

ti
ng

 v
ac

ci
na

te
d 

14
 

Pa
rt

ic
ip

an
t 

st
at

es
 t

ha
t 

th
ey

 h
av

e 
re

ce
iv

ed
 a

 C
O

V
ID

-1
9 

va
cc

in
at

io
n 

to
 

st
ay

 s
af

e 
“I

 c
ho

se
 to

 g
et

 v
ac

ci
na

te
d 

in
 m

y 
fi

rs
t t

ri
m

es
te

r 
as

 s
oo

n 
as

 it
 w

as
 a

va
ila

bl
e 

to
 

m
e 

be
ca

us
e 

I 
w

or
k 

in
 a

 h
ig

h 
ri

sk
 e

nv
ir

on
m

en
t, 

an
d 

th
e 

fa
ct

 t
ha

t 
I 

ha
ve

 a
 

ba
by

 in
si

de
 m

e 
w

as
 a

 b
ig

 r
ea

so
n 

fo
r 

ge
tt

in
g 

it
 a

s 
so

on
 a

s 
I d

id
. I

 w
an

t 
to

 d
o 

ev
er

yt
hi

ng
 p

os
si

bl
e 

to
 k

ee
p 

m
y 

ba
by

 h
ea

lt
hy

 w
hi

le
 s

he
 i

s 
st

ill
 g

ro
w

in
g 

in
si

de
 m

e.
” 

(P
ar

ti
ci

pa
nt

 1
16

) 
W

ea
ri

ng
 m

as
ks

/P
er

so
na

l 
Pr

ot
ec

ti
ve

 E
qu

ip
m

en
t 

6 
Pa

rt
ic

ip
an

t 
st

at
es

 t
ha

t 
th

ey
 w

ea
r 

m
as

ks
/g

lo
ve

s/
ot

he
r 

pr
ot

ec
ti

ve
 e

qu
ip

m
en

t 
“Y

es
, I

 a
m

 w
ay

 m
or

e 
ca

re
fu

l 
an

d 
I 

st
ay

 h
om

e 
of

te
n 

an
d 

w
ea

r 
a 

m
as

k 
ev

er
yw

he
re

 I
 d

o 
ha

ve
 t

o 
go

” 
(P

ar
ti

ci
pa

nt
 1

55
) 

Ex
er

ci
si

ng
 

6 
Pa

rt
ic

ip
an

t 
in

di
ca

te
s 

th
at

, d
ue

 t
o 

qu
ar

an
ti

ne
, t

he
y 

ha
ve

 f
ou

nd
 a

dd
it

io
na

l 
ti

m
e 

to
 m

ov
e 

th
ei

r 
bo

dy
 

“C
O

V
ID

 1
9 

ha
sn

’t 
m

ad
e 

m
e 

ch
an

ge
 m

y 
di

et
, b

ut
 I

 h
av

e 
tr

ie
d 

to
 b

e 
m

or
e 

ac
ti

ve
” 

(P
ar

ti
ci

pa
nt

 1
42

) 
N

ot
 g

et
ti

ng
 v

ac
ci

na
te

d 
5 

Pa
rt

ic
ip

an
t 

st
at

es
 t

ha
t 

th
ey

 h
av

e 
no

t 
re

ce
iv

ed
 a

 C
O

V
ID

-1
9 

va
cc

in
e 

ou
t 

of
 

co
nc

er
ns

 o
ve

r 
sa

fe
ty

 
“I

 h
av

e 
ch

os
en

 n
ot

 t
o 

ge
t 

th
e 

va
cc

in
e 

w
hi

le
 p

re
gn

an
t 

be
ca

us
e 

I d
o 

no
t 

lik
e 

th
e 

th
ou

gh
t 

of
 p

ut
ti

ng
 t

hi
ng

s 
in

 m
y 

bo
dy

 t
ha

t 
I’m

 u
ns

ur
e 

ho
w

 m
y 

bo
dy

 
w

ill
 r

es
po

nd
. I

ns
te

ad
, I

 h
av

e 
be

en
 e

xt
ra

 s
en

si
ti

ve
 t

o 
th

e 
di

et
 t

ha
t 

I 
ea

t 
to

 
m

ak
e 

su
re

 I
 a

m
 f

ee
di

ng
 m

y 
im

m
un

e 
sy

st
em

 i
n 

a 
he

al
th

y 
w

ay
 t

o 
ke

ep
 i

t 
st

ro
ng

” 
(P

ar
ti

ci
pa

nt
 1

06
) 

Re
gu

la
r 

w
as

hi
ng

/c
le

an
in

g 
4 

Pa
rt

ic
ip

an
t 

st
at

es
 t

ha
t 

th
ey

 w
as

h 
th

em
se

lv
es

 o
r 

th
ei

r 
su

rr
ou

nd
in

gs
 m

or
e 

re
gu

la
rl

y 
th

an
 p

re
-p

an
de

m
ic

 
“W

it
h 

Co
vi

d 
I f

ee
l m

or
e 

di
rt

y 
th

an
 n

or
m

al
 s

o 
I t

ry
 t

o 
m

ak
e 

su
re

 t
o 

ke
ep

 m
y 

ha
nd

s 
cl

ea
n,

 &
 I

 d
on

't 
en

jo
y 

be
in

g 
ou

t 
as

 m
uc

h 
as

 I
 u

se
d 

to
” 

(P
ar

ti
ci

pa
nt

 1
53

) 
N

ut
ri

ti
on

 
4 

Pa
rt

ic
ip

an
t 

st
at

es
 t

ha
t 

th
ey

 a
re

 c
on

sc
io

us
 o

f 
th

ei
r 

nu
tr

it
io

n 
in

 o
rd

er
 t

o 
av

oi
d 

ge
tt

in
g 

si
ck

 
“I

 s
ta

rt
ed

 e
xe

rc
is

in
g 

an
d 

ea
ti

ng
 v

eg
et

ab
le

 a
nd

 g
oo

d 
fr

ui
ts

 m
or

e”
 

(P
ar

ti
ci

pa
nt

 4
9)

 
St

ay
in

g 
hy

dr
at

ed
 

3 
Pa

rt
ic

ip
an

t 
st

at
es

 t
ha

t 
th

ey
 a

re
 c

on
su

m
in

g 
m

or
e 

fl
ui

ds
 in

 o
rd

er
 t

o 
st

ay
 s

af
e 

“I
 h

av
e 

fo
rm

ed
 t

he
 h

ab
it

 o
f 

ta
ki

ng
 m

or
e 

w
at

er
 e

ve
n 

th
ou

gh
 i

t 
m

ak
es

 m
e 

un
co

m
fo

rt
ab

le
 m

os
t t

im
es

. I
 fo

rm
ed

 th
e 

ha
bi

t s
o 

as
 to

 a
vo

id
 s

ic
kn

es
s 

of
 a

ny
 

ki
nd

” 
(P

ar
ti

ci
pa

nt
 4

0)
 

Re
st

in
g 

3 
Pa

rt
ic

ip
an

t 
st

at
es

 t
ha

t 
th

ey
 h

av
e 

be
en

 a
bl

e 
to

 g
et

 a
dd

it
io

na
l 

re
st

 d
ue

 t
o 

qu
ar

an
ti

ne
 

“C
ov

id
 h

as
 h

ad
 a

 n
o 

ef
fe

ct
 o

n 
m

e,
 I 

ha
ve

 b
ee

n 
ex

tr
em

el
y 

ca
re

fu
l a

nd
 t

ak
en

 
al

l 
pr

ec
au

ti
on

s.
 E

at
in

g 
an

d 
re

st
in

g 
w

el
l”

 (
Pa

rt
ic

ip
an

t 
96

) 

N
ot

e.
 F

re
q 

= 
Fr

eq
ue

nc
y.

 C
om

m
en

ts
 w

er
e 

al
lo

w
ed

 t
o 

be
 d

ou
bl

e 
co

de
d 

(c
at

eg
or

iz
ed

 u
nd

er
 m

or
e 

th
an

 o
ne

 d
om

ai
n 

or
 s

ub
-t

he
m

e)
. E

xe
m

pl
ar

y 
re

sp
on

se
s 

re
pr

es
en

t 
ve

rb
at

im
 q

uo
te

s 
fr

om
 p

ar
ti

ci
pa

nt
s,

 i
nc

lu
si

ve
 o

f 
gr

am
m

at
ic

al
 e

rr
or

s.
 T

he
 

av
er

ag
e 

nu
m

be
r 

of
 w

or
ds

 fo
r 

ea
ch

 r
es

po
ns

e 
w

as
 4

0.
79

, a
nd

 t
he

 a
ve

ra
ge

 n
um

be
r 

of
 c

ha
ra

ct
er

s 
fo

r 
ea

ch
 r

es
po

ns
e 

w
as

 2
14

.1
4.

 T
he

 g
en

er
al

 c
at

eg
or

y 
fo

r 
ea

ch
 d

om
ai

n 
re

fe
rs

 to
 th

e 
nu

m
be

r 
of

 r
es

po
ns

es
 th

at
 d

id
 n

ot
 fi

t 
in

to
 a

 s
ub

do
m

ai
n,

 a
s 

th
ey

 
w

er
e 

br
oa

d 
in

 n
at

ur
e.

  

E. Nolen, J.A. Siegel, M. Pownall et al. Body Image 42 (2022) 197–204 

201 



quickly – the pandemic provided an opportunity to hide their 
pregnant body, but they noted a desire to drop weight as quickly as 
possible. 

Some participants indicated that they felt self-conscious about 
weight gain during the pandemic. One participant wrote, “I worry for 
my health and my babies [sic] health during this pregnancy and I feel 
like I’ve gained more weight than I am supposed to with this preg-
nancy.” 

3.3. Health behavior self-judgment 

A few participants also expressed concern about the health be-
haviors in which they did or did not engage during the pandemic. 
Several participants expressed judgment of perceived poor food 
choices,or eating foods that they felt were not particularly nutritious 
(e.g., “junk food”). Others expressed that they engaged in less phy-
sical activity, such as walking or actively exercising, during the 
pandemic. 

3.4. Gratitude for isolation 

Some participants reported general appreciation for their time in 
isolation. A few indicated that they were grateful that they felt less 
pressure to adhere to unrealistic beauty standards while in quar-
antine. One example of this was, “I think being home more because 
of COVID has helped me care less about how I look and care more 
about how I am feeling. I don't feel pressure to dress nice if I don't 
feel like it.” Others noted that, in isolation, they experienced fewer 
observations of their bodies, and two participants expressed gratitude 
for no non-consensual body touching while in isolation. For example, 
one participant wrote, “On the plus side, random strangers have not 
approached me and tried to touch my belly and our family has also 
respected the fact that I do not want to be touched without being 
asked first.” 

3.5. Body appreciation 

Several participants also expressed appreciation for their bodies 
during the pandemic. Specifically, some participants indicated that 
they were grateful for their bodies’ ability to stay healthy, and others 
indicated that they appreciated that their bodies were capable of 
carrying a child. For example, one participant wrote, “My body 
image isn’t its strongest on some days, just because it’s doing 
something I’ve never gone through before. But I’m so amazed as 
what [sic] it has been able to continue to do while growing a 
human!” Finally, some participants indicated that they feel more 
connected to or aware of their body, including sensations and bodily 
changes. 

3.6. Maternal healthcare concerns 

Several participants indicated general concerns with healthcare 
that they received throughout their pregnancy. Commonly, partici-
pants expressed concerns about labor and delivery specifically, in-
cluding being concerned about partners not being present in the 
delivery room due to hospital COVID protocols. Others expressed 
concern about attending appointments alone or felt that they ex-
perienced a reduced quality of maternal care during the pandemic. For 
example, one participant said, “I feel l like [sic] maternity care wise 
pregnant women have been forgotten. They haven’t seen people 
nearly as much as they should and phone consultations are not 
adequate enough.” 

3.7. COVID health concerns 

Another domain we identified was pandemic-specific concerns. 
For example, many participants expressed concern about contracting 
COVID-19, either for themselves or for their unborn child. Others 
expressed concern about vaccine safety in pregnancy or pandemic 
legitimacy. One participant wrote, “The only impact was deciding 
whether to have the Covid vaccine. It was available to me until quite 
late in my pregnancy. I wanted it but was also really worried about 
the unknown effects on the baby or my baby.” Other responses were 
coded as health surveillance of physical health symptoms. One ex-
ample of health surveillance included “COVID makes me more aware 
of symptoms I would normally not stress about. If I feel sore one day 
or if my nose and throat are slightly itchy I worry more now than I 
did pre-COVID because of potential impacts to the baby.” 

3.8. Health and safety strategies 

The final domain was health and safety strategies participants 
used to prevent disease and to take care of their bodies. The most 
frequent health and safety strategy was social distancing or main-
taining safe space from others to avoid contracting COVID-19. 
Several indicated that they got vaccinated to prevent disease. On the 
other hand, some participants noted that they did not get vaccinated 
(primarily out of concern about vaccine safety). Others indicated 
that they wore masks and other personal protective equipment to 
avoid COVID-19 contamination. Participants also wrote that they got 
more rest, stayed hydrated, got regular COVID tests, or washed their 
hands more frequently. 

4. Discussion 

In this study, we analyzed open-text responses to initially char-
acterize a range of embodied experiences of pregnancy during the 
COVID-19 pandemic. Participants reported psychological and beha-
vioral experiences of inhabiting a pregnant body in a social context 
of heightened health anxiety, exacerbated healthcare inequities, and 
reduced social interaction. Findings represent pregnant women’s 
increased sense of vulnerability in, and protectiveness over, their 
body due to a double sense of precarity: carrying an unborn child 
and doing so during a global health crisis. While the majority of 
responses were categorized into negative dimensions, we identified 
a few positive dimensions, as well. Domains represent a more 
comprehensive conceptualization of body image that extends be-
yond appearance evaluation to include broader feelings and ex-
periences of the body, consistent with embodiment (Cash, 2004; 
Piran & Teall, 2012). 

Negative embodied experiences in our data consisted of appear-
ance and weigh concerns and health behavior self-judgment, which 
influenced participants’ feelings of bodily disconnection, discomfort, 
or experiencing the body from the outside in (Piran, 2016, 2017). 
Some participants indicated they scrutinized their behaviors, in-
cluding food choices they believed were not “healthy,” or engaging 
in less physical movement which led to additional weight gain, 
feeling more lethargic, and/or experiencing lower mood. Others re-
ported increased appearance anxiety or fearing others’ reactions to 
their changing bodies once they enter back into public spaces. Even 
in isolation, some participants experienced their bodies as an ob-
jectified site, worrying or anticipating how others view them and 
how their bodies have changed (see Beech et al., 2020). 

Negative embodied experiences also included COVID health con-
cerns and maternal healthcare concerns. Participants reported fears of 
contracting COVID-19 and monitoring their health symptoms. 
Structural factors, including access to quality health care, are 
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essential in shaping the quality of embodiment in women (Piran, 
2016, 2017). Participants underscored inequalities in maternal care, 
including not feeling safe to seek out necessary medical care due to 
the threat of COVID-19 or because medical protocols made seeking 
out care more challenging. This is consistent with other qualitative 
research which underscores the toll of disrupted maternal services 
on mental health during the pandemic (McKinlay et al., 2022). 

While some participants experienced worsened body image or 
negative embodiment, participants also reported a renewed con-
nection to the body during the pandemic, consistent with evidence 
suggesting that mixed body image experiences in pregnancy are 
possible (Watson et al., 2015). These comments consisted of body 
appreciation, gratitude for isolation, and exercising agency through 
health and safety strategies. Several participants indicated a sense of 
relief in opting out of social expectations of beauty and experiencing 
fewer instances of inter-personal objectification thanks to social 
isolation. Others identified the reasons they appreciated their body, 
both in terms of its ability to carry their unborn child and to stay 
healthy during the pandemic. Some participants reported feeling 
more attuned to their bodies’ needs because they had time to focus 
on themselves, including engaging in protective behaviors like social 
distancing, resting, and eating nutritiously. These domains aligned 
with positive embodiment dimensions of attuned self-care and ex-
periencing agency and functionality in the body (Piran, 2016, 2017). 
Notably, evidence supports the protective role of body functionality 
appreciation in health and well-being (Alleva & Tylka, 2021), making 
this theme particularly salient in terms of influencing health beha-
vior and potentially disease prevention. For example, pregnant 
women who experience high levels of body surveillance may still be 
protected against engaging in unhealthy prenatal behaviors if they 
appreciate their body’s functionality (Rubin & Steinberg, 2011). Fi-
nally, data were often double coded under domains considered ne-
gative and positive embodiment experiences, or even no change, 
underscoring the varied and complex reality of living in a body with 
a heightened sense of vulnerability and protectiveness during the 
pandemic. 

This study is not without limitations. Our data were relatively 
short and collected online, with no opportunity to follow-up with 
participants or to probe issues further. CQR-M is a useful analytical 
tool for this type of data; however, future research should adopt 
more interpretive qualitative methodologies to investigate how 
pregnant women resist, embrace, or negotiate unique body-related 
experiences prompted by the COVID-19 pandemic. Furthermore, 
women of color, non-binary or trans people, individuals in larger 
bodies, and those without healthcare access are disproportionately 
marginalized in body image literature and therefore require further 
research and advocacy attention. 

Examining how the pandemic has altered embodiment during 
pregnancy is crucial so that researchers, clinicians, and healthcare 
providers can fully support and advocate for pregnant people’s 
health and well-being. The mental, physical, and structural re-
percussions of the pandemic are likely enduring and our collective 
response to COVID-19 offers a template for future health crises. 
Practitioners can provide pregnant people with evidence-based po-
sitive body image and embodiment support, including brief and low- 
cost interventions (Guest et al., 2019), but issues of access and equity 
must also be addressed. Embodiment is influenced by broad social 
factors, which the pandemic has revealed as needing further atten-
tion, including equitable healthcare access and paid maternity and 
family leave policies. This study should be considered a starting 
point for a wider consideration of pregnant people’s body relation-
ships during the COVID-19 pandemic and beyond. We hope the re-
sults of this study can also be incorporated into future research on 
supporting individuals through changes to their bodies during the 
peri and postnatal period. 
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