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Abstract Öz 
Purpose: The study aimed to investigate the effect of 
physical activity on health-related quality of life and 
depression-anxiety in pregnancy. 
Materials and Methods: This is a descriptive and cross-
sectional study. The study included 347 pregnant women 
who were admitted to the gynecology and obstetrics 
outpatient polyclinic. The quality of life of the pregnant 
women was collected using the Nottingham Health Profile 
scale, physical activity levels were collected by using the 
short form of the International Physical Activity 
Questionnaire and data on depression and anxiety levels of 
the participants were collected using the Beck Depression 
Inventory and the Beck Anxiety Inventory. 
Results: When physical activity levels of pregnant women 
were compared according to Nottingham Health Profile 
scale and quality of life subscales; there were statistically 
significant differences between physical activity levels and 
energy level, social isolation, emotional status, sleep and 
total Nottingham Health Profile score. There was a 
significant relationship between low (a) - high (c) and 
middle (b) - high (c) groups when anxiety levels were 
compared with physical activity levels.  
Conclusion: The results of our study are considered to act 
as a guideline for the regulation and necessity of physical 
activity in pregnant women. 

Amaç: Bu çalışmanın amacı; gebelikte yapılan fiziksel 
aktivitenin sağlıkla ilgili yaşam kalitesi ve depresyon-
anksiyete üzerine olan etkilerinin değerlendirilmesidir. 
Gereç ve Yöntem: Bu tanımlayıcı ve kesitsel bir 
çalışmadır. Çalışmaya kadın hastalıkları ve doğum 
polikliniğine başvuran sağlıklı ve çalışmaya katılmaya 
gönüllü 347 gebe kadın dahil edilmiştir. Gebelerin yaşam 
kaliteleri; Nottingham Sağlık Profili (NSP), fiziksel aktivite 
düzeyleri; Uluslararası Fiziksel Aktivite Anketi’nin kısa 
formu, katılımcıların depresyon ve anksiyete düzeyleri ile 
ilgili veriler ise; Beck Depresyon Ölçeği ve Beck Anksiyete 
Ölçeği kullanılarak toplanmıştır. 
Bulgular: Gebelerin yaptıkları fiziksel aktivite düzeyleri 
NSP ölçeği ile yaşam kalitesi alt ölçeklerine göre 
karşılaştırıldığında; fiziksel aktivite düzeyleri ile enerji 
seviyesi, sosyal izolasyon, duygusal durum, uyku ve toplam 
NSP puanı arasında istatistiksel olarak anlamlı farklılık 
saptanmıştır. Anksiyete durumu fiziksel aktivite 
düzeylerine göre karşılaştırıldığında düşük(a)-yüksek(c) ve 
orta(b)-yüksek(c) olan gruplar arasında anlamlı ilişki 
saptanmıştır  
Sonuç: Çalışmamızın sonuçları, gebe kadınlarda fiziksel 
aktivitenin düzenlenmesi ve gerekliliği için bir rehber 
olarak kabul edilebilir. 

Keywords: Pregnancy, physical activity, quality of life, 
depression, anxiety 
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INTRODUCTION 

It is known that regular physical activity contributes 
positively to the mental and physical health of people, 
protects them from many diseases, and also improves 
the quality of life1,2. Physical activity during 
pregnancy is thought to be beneficial to health. 
Adequate physical activity improves pregnancy 
outcomes by preventing excessive weight gain during 
pregnancy, reducing the risk of gestational diabetes, 
preeclampsia, and premature birth, and preventing 
the development of varicose veins3-5. Physically 
inactive life reduces quality of life and constitutes a 
risk factor for noncommunicable diseases such as 
hyperlipidemia, cardiovascular diseases, cancer, and 
type 2 diabetes mellitus6. The World Health 
Organization recommends aerobic physical activity 
for at least 150 minutes per week and muscle 
strengthening exercise for at least 2 days per week for 
all individuals aged 18-64 years. In addition, pregnant 
women may need additional measures during 
pregnancy, so they are advised to receive medical 
support before conception7. 

About one-quarter of people around the world are 
thought not to reach the recommended level of 
physical activity. In recent years, behavioral 
interventions that are designed to increase the 
physical activity of pregnant women have increased. 
The number of studies showing that increasing 
physical activity in pregnant women is clinically and 
statistically significant is low and insufficient. There 
are some physiologic changes that occur during 
pregnancy. These are changes in ventilation, heart 
flow, heart rate, and energy expenditure8,9. In 
addition to these changes, physiologic responses to 
physical activity are more frequent in pregnancy than 
in the pre-pregnancy period. The risk of injury to 
pregnant women after exercise also increases because 
hormonal changes in women increase joint 
looseness10. Therefore, it is important to take support 
for exercise in the pre-pregnancy period to reduce the 
risk of injury of the mother and the baby in the 
pregnancy period and to facilitate physical 
adaptation. 

Studies have shown that exercise during pregnancy 
improves cardiovascular function without sacrificing 
fetal well-being1113. Regular physical activity is not 
only beneficial to general health; an increasing 
number of studies have shown that exercise has 
positive effects on psychological functioning and 
reduces depression14. Studies in the literature have 

investigated the relationship between physical activity 
and depression/anxiety and quality of life separately 
in pregnant women, but there no study has evaluated 
them together. Our study is the first in our country, 
Turkey, in which the impact of physical activity 
during pregnancy on health-related quality of life and 
depression-anxiety was evaluated in a wide sample 
group.  

MATERIALS AND METHODS  

This study was conducted with 347 pregnant women 
who were admitted to our obstetrics and gynecology 
clinic of a tertiary health center between December 
15th, 2018, and March 15th, 2019, after the approval 
of the Ethics Committee. Three hundred forty-seven 
healthy and voluntary pregnant women who agreed 
to participate in the study were included in the study. 
Pregnant women who were unwilling to participate in 
the study, aged under 16 years, with heart disease, 
hypertension, diabetes mellitus, and physical illness 
that would not allow them to perform physical 
activity, and those with a history of severe anemia 
were excluded with a total number of 223 patients.  
The study was conducted under the original 
Declaration of Helsinki and its later amendments or 
comparable ethical standards and was approved by 
the local ethics committee of the Selçuk University, 
Faculty of Medicine, (Reference number: 2018/21, 
date: 05.12.2018). All participants signed an informed 
consent.  

This was a descriptive and cross-sectional study. All 
pregnant women completed a sociodemographic data 
form consisting of 20 questions. The quality of life of 
pregnant women was assessed using the Nottingham 
Health Profile (NHP). Physical activity level of 
pregnant women in the study was determined using 
the International Physical Activity Questionnaire 
short form (IPA-SF). The depression and anxiety 
data of the participants were collected using the Beck 
Depression Inventory and the Beck Anxiety 
Inventory. All data were collected through face-to-
face interviews. This study was approved by the 
Ethics Committee of Non-Interventional Clinical 
Research at Selçuk University on December 5th, 2018 
(Decision No. 421). 

Measures 
The Nottingham Health Profile (NHP) 

The validity and reliability of the Turkish form of the 
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NHP, which is used to measure quality of life was 
confirmed by Küçükdeveci et al. 15,16 in 2000. The 
NHP is a general quality of life measure that assesses 
how much some problems affect the level of daily 
activity. There are a total of 38 items and 6 sub-
sections on the scale. These sub-sections evaluate 
pain with 8 items, social isolation with 5 items, 
physical activity with 8 items, emotional reactions 
with 9 items, sleep with 5 items, and energy with 3 
items, the lowest total profile score of this part is 0, 
and 600 as the highest. The second part is used to 
determine problems due to the current health 
condition, the lowest total score of this part is 0, and 
7 is the highest. Higher scores for both parts indicate 
poor health status, low scores indicate good health 
status. Cronbach’s alpha coefficient of the 
Nottingham Health Profile questionnaire was 0.91. 

International Physical Activity Questionnaire-
Short Form (IPA-SF) 

This form is a self-administered questionnaire that 
measures the physical activity level of participants 
through 9 questions. This form consists of questions 
that determine the time that individuals have devoted 
to physical activity in the last week. The validity and 
reliability study of the Turkish form of IPA-SF was 
made by Karaca in 2005 17,18 . The physical activity of 
the pregnant women was recorded with the criterion 
that they had at least 10 minutes in the last week. The 
physical activity of the pregnant women was 
calculated by questioning the physical activity as 
severe or moderate level in terms of minutes. The 
duration of sitting and walking during one day was 
calculated in terms of minutes. 

The total physical activity score of the participants 
was calculated by multiplying appropriate MET 
scores for severe and moderate physical activity in the 
last 7 days with the duration of walking in minutes 
and the duration of walking in days (MET-
min/week). The standard MET (metabolic 
equivalent) coefficient values for these physical 
activities are shown below: 

Walking score (MET-min/week) = 3.3 *walking 
duration* number of days of walking 
Moderate physical activity score (MET-
min/week) = 4.0* duration of moderate 
physical activity* number of days of moderate 
physical activity   
Severe physical activity score (MET-min/week) 
= 8.0* duration of severe physical activity* 
number of days of severe physical activity   

Total physical activity score (MET-min/week) 
= Walking + moderate physical activity score + 
severe physical activity score  

According to the total physical activity score, the 
pregnant women were divided into three groups as 
having low, medium, and high physical activity levels. 
According to this classification, scores <600 MET-
min/week were accepted as low physical activity, 
scores between 600-3000 MET-min/week were 
accepted as moderate physical activity, and scores 
>3000 MET-min/week were accepted as high 
physical activity 17. Cronbach’s alpha coefficient of 
the International Physical Activity Questionnaire-
Short Form questionnaire was in the range of 0.79 to 
099. 

Beck Depression Inventory (BDI) 

This scale was developed by Beck et al. 19 in 1961, and 
the validity and reliability study of the Turkish form 
of BDI was conducted by Hisli in 1989 20. The 
inventory is a quadruple Likert-type self-assessment 
measure consisting of 21 questions designed to 
determine how an individual felt in the last week. 
Scores range between 0-63 points. According to the 
results of studies, 17 is accepted as a cut-off value; it 
has been shown that a score of 17 or above is 
consistent with a diagnosis of depression by 90% 18. 

Beck Anxiety Inventory 

This scale was developed by Beck et al. 21 in 1988, and 
the validity and reliability of the Turkish form of BAI 
was confirmed by Ulusoy et al. 22 in 1998. This scale 
is made up of 21 items and is a Likert-type scale rated 
from 0 to 3. A total score of 0-14 is considered 
normal, 16-25 points show mild-medium anxiety 
levels, and 26-63 points show severe anxiety 22. 

Statistical analysis  
The descriptive and sociodemographic characteristics 
were evaluated using descriptive statistical methods 
such as frequency (n), percent (%), mean ± standard 
deviation, minimum (min) - maximum (2) and 
median values. For statistical significance, the Mann-
Whitney U test was used for the abnormally 
distributed variables. For the comparison of more 
than two groups; Kruskal-Wallis H test were used to 
compare data of continuous variables. Data were 
analyzed using the Kolmogorov-Smirnov normality 
test. All analyses were performed with 95% 
confidence intervals. For statistical significance, 
p<0.05 was considered significant. Statistical analysis 
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was performed using the Statistical Package for the 
Social Science (SPSS) 22.0 computer program. 

RESULTS 

The sociodemographic and descriptive characteristics 
of the participants are shown in Table 1. Our study 

included 347 pregnant women. The mean age of 
pregnant women was 27.31±5.69 (min: 16, max: 43) 
years. The mean body mass index (BMI) of the 
participants was 28.11±5.78 (min: 17.58, max: 50.78) 
kg/m2. The inactive group comprised 256 (73.8%) 
women, 67 (19.3%) were in the low physical activity 
group, and 24 (6.9%) were in the adequate physical 
activity group (Table 1). 

Table 1. The sociodemographic and descriptive characteristics of the women (N=347) 
Physical and sociodemographic features Mean±SD (min-max) 
Age (year) 27.31±5.69 (16-43) 
Height (cm) 159.48±5.93 (140-175) 
Weight (kg) 71.43±14.80 (45-130) 
BMI (kg/m2) 28.11±5.78 (17.58-50.78) 
Category n                   % 
Education level     Illiterate 
                             Primary school 
                             Secondary school 
                             University and ↑ 

22                 6.3 
245               70.6 
54                15.6 
26               7.5 

Number of births    0 
                               1 
                               2 
                            ≥3 

54               15.6 
90               25.9 
119             34.3 
84               24.2 

Pregnancy period     First trimester 
                                Second trimester 
                                Third trimester 

32                 9.2 
107               30.8 
208               60.0 

Physical activity       Non-active 
      level                  Low activity 
                               Adequate activity 

256               73.8 
67                19.3 
24                  6.9 

Total 347               100.0 
Mean±SD: Mean ± standard deviation, BMI: Body mass index. 

 

The physical activity of the pregnant women was 
compared using sub-scales of the NHP scale in Table 
2. The a,b,c characters referring to; a means low 
physical activity; b means moderate physical activity 
and c means high physical activity. There was no 
relation between pain and physical activity sub-scales 
and physical activity (PA) levels of the women. There 
was a statistically significant relation between the PA 
levels of pregnant women and energy levels 
(p=0.001), social isolation (p=0.046), emotional 
status (p<0.001), sleep (p=0.036), and total NHP 
(p<0.001). Analyses showed that there were 
significant differences between groups with low (a)- 
moderate (b) PA levels and energy level sub-scale 
(U=6333.50; Z= -3.502; p<0.001); between groups 
with low(a)-high(c) and moderate(b)-high(c) PA 
levels and social isolation sub-scale (U=2472.00; Z= 
-2.370; p=0.018 and U=684.00; Z= -1.991; p=0.047, 
respectively); between groups with low(a)-

moderate(b), low(a)-high(c) and moderate(b)-high(c) 
PA levels and emotional status sub-scale 
(U=6944.50; Z= -2.758, p=0.006; U=2239.50; Z= -
2.745; p=0.006 and U=387.00; Z= -4.235; p<0.001, 
respectively); between group with low(a)-
moderate(b) PA level and sleep sub-scale 
(U=7034.50; Z=-2.373; p=0.018). 

The analysis of covariance adjusted for age are shown 
in Table 2. Analyses showed that there were 
significant differences between groups with low(a)-
moderate(b), low(a)-high(c) and moderate(b)-high(c) 
PA levels and total NHP scale score (U=6697.50; Z= 
-2.762; p=0.006; U=1639.00; Z= -3.781; p<0.001 
and U=453.00; Z= -3.199; p=0.001, respectively); 
between groups with low(a)-high(c) and moderate(b)-
high(c) PA levels and anxiety status (U=1870.50; Z= 
-3.184; p=0.001 and U=358.50; Z= -4.065; p<0.001, 
respectively) (Table 2). 
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Table 2. Comparison of physical activity level of pregnant women with quality of level sub-scales, 
depression/anxiety levels and the analysis of covariance adjusted for age 

Sub-parameters 
of the NHP 

Physical 
Activity Level 

 
n 

 
Mean±SE 

 
Median 

 
χ2 

 
p† 

NHP Pain Low 256 31.19±1.51 27.70   
 Moderate 67 25.80±2.95 24.78 0.950 0.622 
 High 24 26.07±5.18 21.19   
NHP  Low 256 27.85±1.55 21.99   
Physical Activity Moderate 67 21.88±3.03 21.99 4.983 0.083 
 High 24 14.27±5.30 11.20   
NHP  Low 256 53.19±2.63 a 60.80   
Energy Level Moderate 67 26.70±5.14 b 24.00 14.314 <0.001ab 

 High 24 29.89±9.00 c 24.00   
NHP Low 256 14.06±1.74 a   0.018ac 

Social Isolation Moderate 67 9.39±3.40 b  6.175 0.046 

 High 24    0.047bc 

NHP Low 256 13.61±1.59 a   0.006ab,ac 

<0.001bc 

Emotional Status Moderate 67 12.27±3.10 b 9.76 18.051  

 High 24 1.76±5.42 c    
NHP Sleep Low 256 27.92±1.97 a 12.57 6.643 0.018ab 

0.036 
 Moderate 67 33.54±3.84 b 16.10   
 High 24 25.12±6.73 c 28.67   
NHP (total) Low 256 a 166.85±6.98 a 148.96  0.006ab 

 Moderate 67 b 127.65±13.63 b 96.63 20.919 0.001bc 

 High 24 c 89.32±23.85  c 85.06  <0.001ac 

BDI Low 256 10.12±0.74 4.00   
 Moderate 67 8.79±1.45 8.00 2.999 0.223 
 High 24 3.70±2.54 4.00   
BAI Low 256 10.78±0.75 a 5.00   
 Moderate 67 10.93±1.47 b 10.00 13.411 0.001ac 
 High 24 10.66±2.57 c 12.00  <0.001bc 

 

At table 3 the a,b,c characters referring to; a means 
first trimester; b means second trimester and c means 
third trimester. There were significant differences 
between 1st(a)-2nd(b), 1st(a)-3rd(c) and 2nd(b)-
3rd(c) trimesters and depression status of pregnant 
women (U=1023.50; Z= -3.468; p=0.001; 
U=1562.00; Z= -4.851; p<0.001 and U=8946.50; Z= 
-2.865; p=0.001, respectively). There were significant 
differences between 1st(a)-2nd(b) and 1st(a)-3rd(c) 
trimesters and the anxiety status of the pregnant 
women (U=693.00; Z= -5.127; p<0.001 and 
U=1342.50; Z= -5.450; p<0.001, respectively). There 
were significant differences between 1st(a)-2nd(b) 
and 2nd(b)-3rd(c) trimesters and the PA level of the 
pregnant women (U=1310.00; Z= -2.038; p=0.042 
and U=8128.00; Z= -3.985; p<0.001, respectively). 
There were significant differences between 1st(a)-

2nd(b), 1st(a)-3rd(c) and 2nd(b)-3rd(c) trimesters and 
the energy level sub-scales of the pregnant women 
(U=1282.00; Z= -2.265; p=0.024; U=2093.00; Z= -
3.588; p<0.001 and U=9036.00; Z= -2.891; p=0.001, 
respectively). There were significant differences 
between 1st(a)-2nd(b) and 1st(a)-3rd(c) trimesters 
and the social isolation sub-scales of the pregnant 
women (U=1292.00; Z= -2.886; p=0.004 and 
U=2478.00; Z= -3.546; p<0.001, respectively). There 
were significant differences between 1st(a)-2nd(b) 
and 1st(a)-3rd(c) trimesters and the emotional status 
sub-scales of the pregnant women (U=824.00; Z= -
4.925; p<0.001 and U=1668.50; Z= -5.442; p<0.001, 
respectively). There was no relation between pain, 
physical activity, and sleep sub-scales and total NHP 
scale scores and trimesters of the pregnant women 
(Table 3). 
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Table 3. Comparison of physical activity level of pregnant women with quality of level sub-scales, depression 
and anxiety levels according to trimesters 

Measure Period n mean±SD F df p 
BDI 1.Trimester 32 19.90±15.98 a 15.00  0.001ab 

 2.Trimester 107 9.67±10.68   b 7.00 28.467 <0.001ac 

 3.Trimester 208 7.68±11.03   c 3.00  0.004bc 

BAI 1.Trimester 32 22.96±15.92 a 14.00  <0.001ab,ac 

 2.Trimester 107 10.22±9.99   b 10.00 33.848  
 3.Trimester 208 9.20±11.47   c 5.00   
IPA-SF 1.Trimester 32 256.50±278.72 a 198.00  0.042ab 

 2.Trimester 107 1959.47±2731.65 b 495.00 15.988 <0.001bc 

 3.Trimester 208 461.11±803.40 c 202.50   
NHP Pain 1.Trimester 32 30.40±18.09 31.70   
 2.Trimester 107 27.72±23.39 21.19 0.731 0.694 
 3.Trimester 208 30.62±25.53 26.31   
NHP PA 1.Trimester 32 25.23±15.68 22.74   
 2.Trimester 107 22.91±24.47 21.99 2.833 0.243 
 3.Trimester 208 27.17±26.55 21.99   
NHP EL 1.Trimester 32 67.80±32.89 a 63.20  0.024ab 

 2.Trimester 107 51.40±42.52 b 24.00 18.218 0.004bc 

 3.Trimester 208 40.35±44.51 c 24.00  <0.001ac 

NHP SI 1.Trimester 32 31.45±41.49 a   0.004ab 

 2.Trimester 107 12.39±28.43 b  13.388  
 3.Trimester 208 8.58±24.51   c   <0.001ac 

NHP M 1.Trimester 32 43.77±38.87 a 45.77  <0.001ab,ac 

 2.Trimester 107 6.71±16.04   b  31.690  
 3.Trimester 208 10.30±23.61 c    
NHP Sleep 1.Trimester 32 18.67±25.12    
 2.Trimester 107 24.57±26.48 16.10 4.185 0.123 
 3.Trimester 208 32.34±33.98 16.10   
NHP (total) 1.Trimester 32 217.34±144.69 163.41   
 2.Trimester 107 144.80±97.71 99.46 5.230 0.073 
 3.Trimester 208 148.17±113.24 133.80   

 

DISCUSSION 

It is known that physical activity during pregnancy is 
safe and beneficial and increases the health of the 
mother and the baby. Regular physical activity allows 
women to lose weight, decrease blood pressure and 
cholesterol levels, and, most importantly, increase 
self-esteem. As pregnancy progresses, the level of 
physical activity decreases; however, it is important to 
continue to walk in terms of both easy birth and the 
protection of mother’s and baby’s health23,24. 

There was a significant correlation between the total 
physical activity scores of the pregnant women and 
the pregnancy periods. There was a significant 
correlation between the quality of life sub-scales 
including energy levels, social isolation, emotional 
state, and sleep, and the total score of NHP and PA 

levels of pregnant women in our study. In the 
literature, different results were obtained in studies of 
PA levels of pregnant women according to pregnancy 
trimester. In a study conducted on 210 pregnant 
women by Ozdemir et al. 25, women performed more 
PA in the second trimester than in the first trimester, 
and they were found to be a little more active in the 
third trimester than in the first trimester. Ko et al.26 
investigated the PA levels of 150 pregnant women 
before and during the pregnancy period and 
evaluated changes in PA levels. They found that the 
PA levels of women decreased 31% in the first 
trimester compared with pre-pregnancy period, and 
that they were more physically active in the second 
and third trimesters. In our study, it was found that 
pregnant women performed very low PA during the 
first trimester, and significantly more PA in the 
second trimester than in the first and third trimesters. 
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It may be interpreted that in the first trimester of 
pregnancy, PA level is low due to the weakness, 
fatigue, nausea, vomiting, and similar physical 
disturbances related with pregnancy, and due to the 
desire to safely protect the fetus. PA level is high in 
the second trimester of pregnancy due to the 
reduction of symptoms of pregnancy and adapting to 
the pregnancy. 

 In the literature, there are studies showing an inverse 
relationship between quality of life and the week of 
pregnancy, others showing that the quality of life 
increases as pregnancy progresses, and also there are 
studies showing a lower quality of life in the first and 
third trimesters compared with the second trimester 
25-28. According to our results, as pregnancy weeks 
progressed, there was positive improvement in some 
sub-parameters of quality of life. There was a positive 
progress in energy levels as the pregnancy week 
increased. Pregnant women were socially more active 
and had less social isolation between the first and 
second trimesters and between the first and third 
trimesters. Pregnant women were more cheerful 
between the first and second trimesters and between 
the first and third trimesters. It can be said that 
increased physical activity, especially in the second 
trimester, could contribute positively to quality of life. 

There are also studies that show that there is a 
relationship between quality of life and PA. Ozdemir 
et al. 25 reported that there was significant relation 
between PA level and NHP total score and its sub-
scales including social isolation, energy level, and 
sleep, and that as PA increased, quality of life 
increased. Kolu et al. 29 examined the effects of PA 
on quality of life in a total of 338 pregnant women, 
80 of whom performed moderate PA for at least 150 
minutes per week and 258 performed low-level PA. 
The authors found that pregnant women who 
performed moderate PA had better quality of life 
than those performing low-level PA. We found a 
significant relation between PA level and the NSH 
total score and its sub-scales including energy level, 
social isolation, emotional status, and sleep. It was 
found that the quality of life increased as the physical 
activity level of the women increased, and unlike 
studies the literature, the quality of sleep was 
significantly worse in pregnant women who 
performed moderate PA than in those who 
performed low-level PA. 

In this study, it was found that the depression and 
anxiety levels of pregnant women decreased 
significantly as the pregnancy week increased. When 

anxiety and depression levels were compared with PA 
levels, it was found that anxiety levels increased but 
depression levels did not change as the pregnancy 
week increased. El-Rafie et al. 30 analyzed 100 
pregnant women aged between 20 and 35 years in the 
second trimester and investigated the effects of 
aerobic exercise on antenatal depression in 
pregnancy. The results showed that controlled 
exercise during pregnancy had a positive effect on 
antenatal depression. Perales et al. 31 demonstrated 
that physical activity during pregnancy reduced the 
level and frequency of depression among a total of 
167 pregnant women. Davenport et al. 32 investigated 
the effects of prenatal exercise on both prenatal and 
postnatal anxiety and depressive symptoms by 
reviewing 52 studies and concluded that pregnant 
women should exercise at least 644 MET-min/week, 
and that prenatal exercise reduced the likelihood of 
depression and severity, but did not affect the level of 
anxiety. 

Authors' recommendations and results in line with 
the findings obtained from the study are as follows;  

Physical activity at low (<600 MET-min/week) and 
moderate (600-3000 MET-min/week) levels in 
pregnant were found to significantly reduce anxiety 
and activities such as lifting light weights, dancing, 
cycling with normal speed, and at least 30 minutes of 
walking per day, on at least 5 days of the week (495 
MET-min/week) may be recommended for pregnant 
women. 

Moderate (600-3000 MET-min/week) and severe 
(>3000 MET-min/week) physical activity during 
pregnancy significantly increased the energy levels of 
pregnant women as the pregnancy week progressed. 

Moderate and severe physical activity during 
pregnancy reduced social isolation significantly as the 
pregnancy week progressed. 

Moderate and severe physical activity affected 
pregnant women’s emotional state positively in the 
2nd and 3rd trimesters.  

Moderate and severe physical activity during 
pregnancy significantly increased the quality of life of 
pregnant women. 

When we look at the limitations of this study; we 
don’t have any idea about the physical activity status 
before the pregnancy and also we do not have any 
idea about the affect of physical activity which has 
done during pregnancy to the postnatal period. We 
also used a standart physical activity scale and it 
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would be better to use a specific pregnancy physical 
activity scale but there is no a pregnancy physical 
activity scale in Turkish literature. 

Our results show that physical activity during 
pregnancy has a positive effect on anxiety, does not 
affect the level of depression, and improves quality of 
life. Physicians should tell pregnant women about the 
benefits of physical activity and recommend physical 
activity for the mother’s and baby’s health. Our study 
was performed in a wide sample group. The results 
of our study could be considered to act as a guideline 
for the regulation and necessity of physical activity in 
pregnant women. 
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