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Pregnancy is a part of a woman's life in which many physiological, psychological and 

emotional changes occur, potentially influencing well-being and pregnancy outcomes. 

Many recreational lifestyle activities have been investigated by researchers for their 

benefits for the pregnant woman, such as prenatal yoga, exercise, music, relaxation, and 

breathing activities. This paper addresses the physiological, psychological, maternal, 

and featal outcome, and safety aspects of such recreational lifestyle intervention. The 

relaxation intervention was found to improve various pregnancy-related outcomes, 

including reduction of maternal stress, anxiety, depressive symptoms and better 

pregnancy and new-born outcome. It is concluded that recreational activities during 

pregnancy should be carefully chosen based on individuals’ wellbeing and health status. 
Additional high-quality studies should be carried out to identify the most beneficial 

activities and clarify their effects on pregnant women and their new-borns. 
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INTRODUCTION  

Pregnancy is a life stage a woman experiences 

accompanied by many physiological, 

psychological, emotional and social changes. The 

health of mother and foetus should be maintained 

to have a normal pregnancy.(1) . Apart from a 

healthy diet and antenatal care, proper lifestyle and 

recreational activities can have a positive effect on 

the pregnancy outcomes and the mother’s well-
being.  

Recreational lifestyle is defined as a set of 

enjoyable or satisfying activities that people do in 
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their free time, such as physical activities, walking, 

yoga, relaxing, listening to music, reading, 

engaging in hobbies, creative activities, and 

socialization (2). All of these activities can be 

selected in accordance with the pregnant woman’s 
state to help her relax and feel better.  

The pregnant woman’s state directly affects the 
fetus, which makes antenatal care, a healthy diet, 

rest, physical activity, stress management, and 

medical check-ups critical for maintaining 

wellbeing (3-4) . The fetus is assessed for 

wellbeing by performing tests that can include 

measuring the featal growth, movement, and heart 

rate and ultrasound examination. Featal wellbeing 

also refers to a woman’s general health condition 
during pregnancy.  

The woman’s ability to perform intense physical 
activity without causing harm to herself and the 

fetus has been studied extensively for more than 

fifty years. The initial concern was that strenuous 

exercise could remove oxygen and nutrients from 

the fetus, thereby endangering it(4).  

A pregnant woman is a valuable population group 

as the health and wellbeing of one person affect 

two. By 2025, over 100 million women worldwide 

will have an opportunity to give birth, but several 

million women still die because of pregnancy-

related causes. A number of women have 

unhealthy weight for their height, which poses a 

hazard to their own wellbeing as well as the 

newborn’swellbeing (5) . Low birth weight and 
large-for-gestational-age infant have been 

associated with lower child future health with 

those who are underweight or overweight during 

pregnancy. These reasons explained why and that 

lifestyle recreation can and should be seen as 

important aspect of pregnancy healthy because the 

benefits of participating in leisure recreation in 

enhancing health status for pregnant women can 

promote healthy pregnancy outcomes. In addition, 

no need to underestimate importance of diet, 

health care, emotional health of pregnancy well-

being should be well evaluated. Thus, further 

studies on effects of participation on various 

leisure recreational activities toward the pregnant 

women should be carried out in order to best care 

for those women and fetuses (6-7). 

OBJECTIVES  

• To assess the level of awareness of pregnant 

women regarding safe recreational activities  

• To determine the relationship between 

recreational lifestyle and mothers’ physical 
and mental status.  

• To determine the relationship between 

mothers ‘recreational lifestyle and well-being 

of the fetus.  

• To identify barriers to achievement of 

appropriate recreational lifestyle among 

pregnant women  

• To create awareness about appropriate 

recreational lifestyle among pregnant women 

• To examine the effect of recreational lifestyle 

intervention on physical discomfort, fatigue, 

sleep, blood pressure, weight gain, and 

pregnancy complications 

• To assess the treatment's effect on stress, 

anxiety, depression, feeling, and wellbeing 

• To evaluate the safety and risks of recreational 

measures  

• To compare the treatments and establish 

which are the most effective (8). 

PREGNANCY  
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Pregnancy occurs during the time that an egg is 

fertilized and implants in the womb. This process 

usually takes around 40 weeks, which is also 

known as the gestational period. The pregnancy 

term is divided into three parts called trimesters. 

• First trimester 

• Second trimester  

• Third trimester 

First trimester (1-13 Weeks) 

• The first trimester begins with conception and 

implantation of the fertilized egg in the womb. 

This is the period in which the embryo 

develops into a fetus. 

• In the first trimester, most women experience 

nausea, vomiting, fatigue, frequent urination, 

breast tenderness, and emotional changes. 

• It is vital to take good antenatal care, eat 

healthy food, rest a lot and do some moderate 

form of exercise during this period 

• Before starting an exercise program, it is vital 

to speak with a health professional about 

possible restrictions or concerns related to 

pregnancy 

• If the woman was not physically active before 

the pregnancy, she should not start exercising 

too much 

• It is vital to drink lots of fluids and not to 

exercise in hot and stuffy conditions 

• Furthermore, it is vital to avoid exercises that 

place excessive pressure on the abdomen, 

exercises that have a high risk of falling or 

collisions, and exercises that involve pain.  

• A woman should not overexert herself when 

exercising   the simplest rule is that she should 

be able to converse while walking (9). 

Suitable Exercises during the First Trimester  

EXERCISE POTENTIAL BENEFITS 

Walking helps to maintain cardiovascular 

fitness and can be easily modify 

to a women’s comfort level 
Swimming/ 

water exercises 

A good option since it offers a 

low impact workout and 

decrease the strain on the joints 

Stationary 

cycling 

Helps to maintain cardiovascular 

fitness with a relatively low risk 

of falling 

Yoga Helps to stay flexible, relaxed 

and have positive mental state 

Pelvic floor 

exercise 

Helps to improve muscles that 

can be stretched during 

pregnancy stretching exercise 

Second trimester (14-27 Weeks)  

The second trimester is distinguished by the fact 

that the fetus continues to grow and develop. Its 

movements are already quite noticeable . The 

womb extends more prominent, and some signs of 

pregnancy disappear. Moderate physical activity, 

rest, balanced diet and prenatal care are essential. 

• In case of any disorders accompanying 

pregnancy it is necessary to consult a doctor 

before engaging in any physical activities. 

Furthermore, it is advisable to start exercising 

lightly and increase the load if pregnancy 

allows and if the woman was previously quite 

sedentary.  

• It is important to drink plenty of fluids before 

and after workouts and during them if 

possible.  

• It is not recommended to exercise in hot 

weathers in a pregnant woman has a high risk 

of over heating  
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• It is also necessary to give up sports associated 

with a high risk of injury and physical 

overload horseback riding, skiing, roller 

skating, football, and other similar types of 

activity.  

• A pregnant woman should not attend hot yoga 

classes in high temperatures during these 

trainings are prohibited.  

• Sports should not be held in a suspense from 

the first trimester; it is better to choose another 

position in which the woman feels 

comfortable (10). 

Suitable Exercises during the second trimester 

EXERCISE POTENTIAL BENEFITS 

Pelvic floor Workout helps to strength the pelvic 

floor muscles 

Pilates Strengthens the muscle and is good 

for pregnant women if certain 

moments are excluded. this is 

especially important if women do 

not have much experience doing 

sports 

• Swimming/water exercises Helps to relive the 

load on the joints 

Third trimester (28-40 Weeks): 

• Fetal maturation and preparation for birth; 

discuss physical comfort, exercise adaptation, 

labour outcomes and fetal/neonatal well-

being. 

• Avoid high-impact activities, contact sports, 

and exercises that involve a risk of falling or 

losing balance 

• Avoid lying on your back for extended 

periods of time, especially during the first 

trimester 

• Drink plenty of fluids before, during, and after 

exercising 

• Avoid exercising in hot or humid weather 

• Wear comfortable clothing and shoes and 

exercise at a comfortable pace 

• Do not do exercises that cause pain, dizziness, 

shortness of breath, or discomfort. 

• Stop exercising and consult a healthcare 

provider if you experience vaginal bleeding or 

fluid leakage, chest pain, light headness, calf 

pain or swelling, or regular painful 

contractions (11). 

Suitable Exercises during the third trimester 

Exercise Potential benefits 

Pelvic floor 

exercises 

Can help strengthening the 

muscles in the pelvic floor 

Gentle stretching Can help you relax 

Breathing and 

relaxation 

exercises 

Can help you cope with the 

stress and tension of pregnancy 

and child birth 

Maternal Well-Being Essay 

Traditionally, maternal health has been focused on 

preventing and managing morbidity and mortality, 

but as mortality decreases, the emphasis is now on 

the woman’s overall health and wellbeing. The 
Global Strategy for Women’s, Children’s and 
Adolescents’ Health 2016-2030 uses the strategy 

‘survive, thrive and transform’ to tackle women’s 
health issues during their reproductive years. The 

notion of wellbeing covers a wide range of aspects 

including ‘psychological, emotional, social and 
environmental’ health. The mother period covers 

pregnancy to twelve months after the end of 

pregnancy, which is a critical time for women in 

terms of physiological, psychological, and social 

changes. Accordingly, the concept of wellbeing 

should be expanded to include the social, 
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psychological, and physiological domains as 

applicable to women during their maternal period. 

A holistic approach built upon wellbeing 

promotion through physical activity, socialization, 

relaxation, and recreation, and emotional support, 

is key to improving women’s health during their 
pregnancy and beyond. 

Maternal well-being during pregnancy is the state 

of physical, mental, emotional, and social well-

being of a woman during pregnancy. It 

encompasses the idea of being free from disease, 

as well as a sense of personal safety, harmony, 

happiness, and satisfaction (12). 

1. Physical wellbeing:  

Healthy eating and drinking.  

Attending antenatal care – check-ups, screening, 

and prenatal tests.  

Adequate rest and sleep.  

Ergonomic and safe exercise suitable for pregnant 

women.  

Control of blood pressure, blood sugar levels, 

weight, and other indicators. 

Management of pregnancy-related problems and 

diseases. 

2. Mental, emotional wellbeing: 

Management of stress, anxiety, and mood swings 

and emotional stability and positivity. 

Opportunity for relaxation and leisure. 

Emotional support from professionals and loved 

ones. 

3. Social wellbeing: 

Support from loved ones, significant others, and 

medical professionals. Right to form safe, loving, 

and respectful relationships.  

Access to appropriate antenatal care, maternal 

health care, and pregnancy-related services.  

Social and recreational activities available to 

pregnant women.  

4. Lifestyle:  

Eating healthily.  

Appropriate exercise.  

Enough rest, sleep, relaxation. 

Recreational activities, hobbies and leisure. 

No smoking, alcohol abuse, substance use or other 

harmful habits. 

Personal Hygiene.  

Adherence to medical advice and antenatal 

checks(13-14).  

Fetal Well-Being  

Fetal well-being is an essential element of any 

antenatal care as it helps assess the fetus’s state and 
ensure its normal development. The main 

objective of any fetal monitoring is to detect 

possible complications at the earliest possible 

stage to secure both fetus’s and mother’s 
wellbeing. There is a variety of fetal status and its 

monitoring factors, which can be affected by 

numerous aspects such as mother’s health, 
placenta’s functionality, fetus’s growth pattern, 
fetus’s feeding status, possible presence of 

infections or fetal deformities, and other 

circumstances related to pregnancy. In case of 

reduced amounts of oxygen and nutrients, a fetus 

may experience hindered growth or development 
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and serious complications that might pose a danger 

to both fetus and mother. Appropriate antenatal 

assessment of a woman’s general condition, 
fetus’s growth and development, fetal heart rate, 
and other relevant tests allow qualified healthcare 

providers to identify possible fetal wellbeing 

issues. Advanced antenatal screening and 

assessment technologies enable non-invasive 

evaluation of a fetus’s wellbeing, e.g., by means of 
ultrasound procedures and cell free fetal DNA 

analysis among others. Hence, an appropriate 

antenatal care, maintenance of a healthy lifestyle, 

screening tests, and other relevant measures are 

vital for the wellbeing of both mother and a fetus 

(20). 

Antenatal Care  

Antenatal care (ANC) is an integral part/element 

of maternal health which has significant impact on 

the overall wellbeing of pregnant woman and 

fetus. Despite significant decreases in the rates of 

maternal and perinatal mortality, pregnancy 

related complications and stillbirths remain a 

matter of worldwide concern. Many pregnancy 

complications are preventable and adequate ANC 

is essential for improving women’s health and 
promoting healthy childbirth. ANC makes it 

possible to provide comprehensive health 

promotion and illness prevention services to 

pregnant women while supporting their partners 

and other caregivers (16) . It covers pregnancy 

specific screening and diagnostic tests, 

management and treatment of complications, 

nutritional advice, and monitoring of the fetus’s 
wellbeing and state of pregnancy advancement. 

During ANC visits, pregnant women are 

counselled and educated on relevant health matters 

and receive professional support that helps them 

cope with the numerous challenges associated with 

pregnancy, childbirth, and the postpartum period. 

According to the World Health Organization 

(WHO), a positive pregnancy experience is built 

on a woman’s perception that her ANC is focused 
on improving her and the fetus’s health and 
wellbeing and makes her feel respected and 

supported throughout the pregnancy. From that 

perspective, ANC service is one of the key factors 

that determine pregnancy and childbirth outcomes 

and should be positive, pleasant, and judgment-

free (22).  

Physical Activity  

In 2008, Physical Activity Guidelines for 

Americans recommended 150-300 minutes of 

moderate-intensity aerobic activity per week 

throughout pregnancy and the postpartum period 

and spread out over several days. They were made 

to reduce the risk of many complications during 

pregnancy, including gestational diabetes, 

hypertensive disorders, and fetal growth 

abnormalities that may lead to cardiovascular 

disease in adulthood and increased mortality 

among mothers and potentially their children(12) .  

Physical activity during pregnancy is an essential 

element of a healthy lifestyle. It can be highly 

advantageous to the mother with such outcomes as 

an improved mood, increased levels of energy, 

enhanced sleep, and better overall well-being. It is 

essential to participate in physical activity during 

pregnancy; it will help pregnant women to adapt to 

all the various physiological and psychological 

changes that take place during the course of 

pregnancy (24) . Moderate physical activity, such 

as walking, swimming, stationary bicycling, yoga, 

stretching, and pelvic-floor muscle training, can 

help control weight, enhance cardiovascular 

function and muscular power, and relieve tension 

and stress. It can also help reduce the risk of 

developing certain pregnancy-related disorders. 

Moreover, physical activity during pregnancy can 

help in managing stress and provide an emotional 

advantage. At least 150 minutes of moderate 
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physical activity should be performed throughout 

the week for most pregnant women without 

restrictions, spread out over several days (22) . The 

intensity and the duration of the exercise when 

done during pregnancy are highly dependent on 

the woman’s health and fitness level before 

pregnancy as well as her current state of health. It 

is vital to avoid physical activity during pregnancy 

if it can put the mother or fetus in danger. Thus, 

physical activity is an essential element of 

recreation that should be invested in during 

pregnancy to maintain a woman’s physical, social, 
and emotional well-being (25).  

Stress Management  

Stress management during pregnancy is an integral 

part of maternal wellbeing since pregnancy can 

bring about numerous physical, emotional, and 

social changes in a woman’s life. Stress is often a 
normal part of pregnancy, especially if it is short-

term, but intense or prolonged stress can be 

detrimental to the mental wellbeing of pregnant 

women and can contribute to sleep difficulties, 

anxiety, depression, and difficulties coping with 

changes that occur throughout pregnancy(27). As 

such, strategies for healthy stress management are 

an important component of antenatal care. 

Techniques for relaxation, such as deep breathing, 

mindfulness, meditation, prenatal yoga, moderate 

exercise, sufficient sleep, and enjoyable activities, 

among others, may be beneficial in helping 

pregnant women feel relaxed and emotionally 

stable(15). Moreover, social support from a 

partner, family, friends, and healthcare providers 

can be helpful in providing comfort and assistance 

with coping through pregnancy-related challenges. 

In addition to this, a healthy diet, maintaining a 

consistent routine and schedule, and talking 

through worries or concerns can be essential for 

the emotional wellbeing of pregnant women. 

Women who are struggling with constant worry, 

feelings of sadness and hopelessness, stress, or 

who find it difficult to cope should seek the advice 

of a healthcare professional. Thus, appropriate 

stress management can play a significant role in 

ensuring the psychological wellbeing of pregnant 

women receiving antenatal care(29). 

Mental Health  

Mental health is a significant concern worldwide 

and is an important social mobility and 

effectiveness factor and pregnancy is a unique 

maternal history associated with psychological, 

physiological and biochemical changes in women. 

Pregnant women are vulnerable due to hormonal 

and emotional fluctuations throughout the stages 

of pregnancy which may adversely affect their 

mental health. One-fifth of pregnant women in 

particular suffer mental health challenges during 

pregnancy and postpartum periods which can 

persist for up to 12 months. This can have negative 

implications for the health of the mother, father 

and infant. Although some women are able to 

overcome these mental health challenges, many 

suffer from chronic conditions(29).  

The World Health Organization (WHO) has 

prioritized the issue through a campaign” No 
health without mental health” which recognizes 
the significance of the burden of mental illness as 

well as the limitations in health care resources in 

resource-poor countries (28).  

The maternal psychology during pregnancy is also 

closely related to pregnancy and fetus. Thus, it 

could be concluded that the depression, anxiety 

and stress levels of pregnant women are associated 

with negative reproductive and fetal outcomes. 

Consequently, antenatal care is intended to ensure 

the physical and psychological wellbeing of 

mothers. It is critical to allow women to express 

their worries and concerns provide effective social 

support, encourage them to rest and exercise, and 
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consult healthcare professionals about mental 

problems during pregnancy (7) .  

Pregnancy Outcomes  

Pregnancy is frequently characterized by its 

outcomes that reflect the mother’s and fetus’s 
health conditions. These outcomes can be 

maternal, fetal, and neonatal. They include normal 

fetal development, pregnancy weight gain, 

gestational age, preterm birth, method of delivery, 

gestational diabetes, hypertensive disorders, and 

neonatal status and health. The mother’s health 
and wellbeing, her proper nutrition, mode of 

labour, physical activity, psychological state, 

receiving antenatal care, and social support can 

affect pregnancy outcomes (33-34) . Pregnancy 

uncomplicated by any other medical conditions 

can be associated with positive or neutral effects 

on selected fetal heart rate and fetal and placental 

blood-flow measures, and Apgar scores. 

Appropriate management of the antenatal period 

enables detecting any potential complications 

promptly and ensures optimal pregnancy 

outcomes. A systematic review revealed that 

moderate-intensity physical activity appropriately 

tailored to pregnant women can be beneficial in 

some maternal outcome domains, such as 

decreasing the hazard for gestational diabetes and 

hypertensive disorders. However, most of the 

evidence on the effect of physical activity on 

individual fetal and birth outcomes is inconsistent 

(31) . Thus, an adequate amount of physical 

activity during pregnancy is generally safe for the 

mother and fetus and when coupled with 

exhaustive prenatal care, it can improve pregnancy 

outcomes. 

Safety outcomes and Precautions  

Safety is an integral component of any recreational 

lifestyle, including during pregnancy.  

Before beginning or continuing an exercise 

program, women should consult with an 

appropriate health care provider regarding the type 

and amount of physical activity, if there are 

medical, obstetric, or other indications that might 

make exercise dangerous.  

The American College of Obstetricians and 

Gynaecologists recommend that physical activity 

be discussed with a heath care provider before 

being recommended (36).  

Important safety consideration include: 

• Individual who had been inactive should start 

slow. 

• A pregnant woman should pick exercises 

depending on the trimester they are in. 

• It is important to stay Hydrated. 

• Avoid hot environments and exercises that 

pose a great risk such as those that may 

involve a fall or abdominal trauma. 

• The pregnant woman should modify their 

exercise as the pregnancy advances to avoid 

lying on the back after the 20 th week unless 

under the guidance of the health care provider. 

• A pregnant woman should endeavour to eat 

healthy.. 

• Avoiding extreme exertion is needed, unless 

one has received special permission from their 

health care provider, and consider medical 

advice when something is wrong.  

• ACOG recommends stopping physical 

activity and seeking medical attention if a 

woman experiences any of the following 

warning signs (48-49).  

Physiological Outcomes   
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Cardiovascular Fitness  

Appropriate exercise during pregnancy 

contributes to cardiovascular fitness. The 

cardiovascular system undergoes extensive 

physical changes during pregnancy including 

increases in blood volume heart rate, stroke 

volume, and cardiac output. Therefore, physical 

activity must be modified to adapt to these changes 

(8).  

Gestational Weight Gain 

Physical activity can reduce excessive gestational 

weight gain; therefore, it is essential to engage in 

regular physical exercise. The latter aspect is one 

of the crucial components of a healthy pregnancy.  

Gestational Diabetes Mellitus 

The implementation of physical activity can 

reduce the risks of developing gestational diabetes 

mellitus. According to ACOG, there is a 

correlation between exercise and a reduced 

incidence of gestational diabetes (11) .  

Hypertensive Disorders  

Moderate aerobic physical activity is linked to a 

lower risk of gestational hypertension and 

hypertensive disorders of pregnancy in multiple 

studies (49).  

Musculoskeletal Health 

The increase in weight with shift in centre of 

gravity and posture throughout pregnancy can lead 

to back and musculoskeletal discomfort. 

Maintaining physical fitness and exercising during 

pregnancy may help in the prevention of some 

physical discomforts of pregnancy. 

Mode of Delivery  

The ACOG analysed data from previous studies 

that found a connection between exercise and the 

likelihood of caesarean birth with a higher 

percentage of vagin deliveries among those who 

engaged in physical activity during pregnancy 

(42).  

Postpartum  

Physical fitness and exercise during pregnancy 

may help improve physical functional abilities and 

postpartum recovery. Studies have also found an 

association between physical fitness and exercise 

during pregnancy and postpartum depression (50).  

Psychological Outcomes 

Pregnancy can be challenging for women who 

may experience emotional distress, uncertainty, 

discomfort, body image dissatisfaction, fear of 

childbirth, and loss of social and familial roles. 

Consequently, psychological wellbeing is 

considered an integral part of maternal health (51) 

Benefits of Recreational Physical Activity 

During Pregnancy  

Stress Reduction  

Recreation can help pregnant women by providing 

them an opportunity to rest and take part in 

activities that allow them to interrupt a prolonged 

sitting position and a stressful routine. It can 

include such exercises as moderate exercise, yoga, 

relaxation, listening to music, and social events 

(52). 

Anxiety 

Pregnancy can be a stressful experience for 

women as they may be worried about the fetus’s 
wellbeing, childbirth, possible pregnancy 

complications, and the approaching changes in 

their lives. Therefore, recreational activities that 
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can help reduce stress can have a beneficial effect 

on pregnant women’s mental health (42).  

Depression  

Physical activity is considered to be an effective 

intervention for preventing postpartum depression. 

According to ACOG, exercise can help pregnant 

women reduce the risk of developing depressive 

episodes (54).  

Self-Efficacy and Confidence  

Appropriate recreation can help women feel better 

about their bodies and maintain their self-esteem. 

It can also help them have a sense of control and 

confidence in their ability to cope with their health 

and lifestyle choices (53).  

Sleep and Relaxation  

Sleep and Relaxation 

Pregnancy often makes women have a hard time 

sleeping. Sitting and relaxing during the day and 

getting regular moderate exercise can help 

pregnant women sleep longer and more deeply. 

However, it is essential to note that every pregnant 

woman’s experience is unique, and sleep patterns 

can vary (44).  

Social Isolation and Lack of Support 

Appropriate socialization, recreation, and other 

family activities may help reduce feelings of social 

isolation and provide support to pregnant women 

during pregnancy (58).     

CONCLUSION  

In conclusion, it can be asserted that, in order to 

optimize pregnancy-related outcomes for mothers 

and children, it is essential to adopt a trimester-

wise approach to the problem in terms of 

organizing antenatal care during pregnancy. In 

particular, the present review has demonstrated the 

importance of focusing on pregnancy 

establishment and detecting potential genetic or 

embryonic risks during the first trimester. 

Furthermore, special attention should be paid to 

second-trimester anatomy screening and possible 

preeclampsia manifestation. Finally, the third 

trimester should be monitored closely in order to 

make sure that both fetus and mother are prepared 

for delivery. However, it was also found that the 

current level of care does not provide appropriate 

coverage for all three trimesters, particularly in 

terms of maintaining pregnant women’s 
attendance. Therefore, future research should 

focus on developing tools for continuous tracking 

of pregnant women’s health and the 
implementation of integrated strategies for 

managing their care (58-60). 
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