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High-risk pregnant women: an analysis 
of self-esteem and associated factors in a 
reference maternity in the city of Recife, 
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ABSTRACT
The research aims to correlate with self-esteem patterns and associated factors in high-risk pregnant women at a reference 
maternity hospital in the city of Recife, Pernambuco, Brazil. This is a descriptive, cross-sectional study with a quantitative 
approach. The sample population included 112 women, pregnant women, adults. For data collection, a form adapted from the 
Brazilian version of the Rosenberg Self-Esteem Scale (EAR) was used, plus socioeconomic, obstetric, and reproductive issues. It 
was observed that education was the only variable with a significant association with self-esteem (p <0.05) and for that variable 
it is highlighted that the percentage with unsatisfactory self-esteem decreased with the level of education, being 96.0% among 
those who had even incomplete elementary school, 75.0% among those with elementary education and 61.0% among those 
with secondary / higher education. It is recognized that maternity wards often function as a gateway for the identification and 
reception of these pregnant women, with the need to update / train health professionals to provide adequate and targeted care, 
since few women have access to assess their emotional state during pregnancy.
DESCRIPTORS:  Pregnant; Self Esteem; Women's Health. 

RESUMEN 
La investigación tiene como objetivo correlacionar con patrones de autoestima y factores asociados en mujeres embarazadas 
de alto riesgo en un hospital de maternidad de referencia en la ciudad de Recife, Pernambuco, Brasil. Se trata de un estudio des-
criptivo, transversal con enfoque cuantitativo. La población de la muestra incluyó 112 mujeres, mujeres embarazadas, adultos. 
Para la recolección de datos se utilizó un formulario adaptado de la versión brasileña de la Escala de Autoestima de Rosenberg 
(EAR), además de aspectos socioeconómicos, obstétricos y reproductivos. Se observó que la educación fue la única variable con 
asociación significativa con la autoestima (p <0.05) y para esa variable se destaca que el porcentaje con autoestima insatisfac-
toria disminuyó con el nivel de educación, siendo 96.0% entre los que tenían incluso primaria incompleta, 75.0% entre aquellos 
con educación primaria y 61.0% entre aquellos con educación secundaria / superior. Se reconoce que las maternidades suelen 
funcionar como puerta de entrada para la identificación y recepción de estas gestantes, con la necesidad de actualizar / capa-
citar a los profesionales de la salud para brindar una atención adecuada y focalizada, ya que pocas mujeres tienen acceso para 
evaluar su estado emocional durante el embarazo.
DESCRIPTORES:  Mujeres Embarazadas; Autoestima; Salud de la Mujer. 

RESUMO
A pesquisa tem como objetivo correlacionar com os padrões de autoestima e fatores associados em gestantes de alto risco 
em uma maternidade de referência na cidade do Recife, Pernambuco, Brasil. Trata-se de um estudo descritivo, transversal, 
com abordagem quantitativa. A população amostral incluiu 112 mulheres, gestantes, adultas. Na coleta de dados foi utilizado 
um formulário adaptado da versão no Brasil da Escala de Autoestima de Rosenberg (EAR), acrescido de questões socioe-
conômicas, obstétricas e reprodutivas. Observou-se que escolaridade foi à única variável com associação significativa com 
autoestima (p < 0,05) e para a referida variável se destaca que o percentual com autoestima insatisfatória reduziu com o grau 

Mujeres embarazadas de alto riesgo: un análisis de autoestima y factores asociados en una maternidad de referencia 
en la ciudad de Recife, PE, Brasil
Gestantes de alto risco: uma análise da autoestima e fatores associados em uma maternidade de referência na cidade 
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de escolaridade, sendo 96,0% entre as que tinham até fundamental incompleto, 75,0% entre as que ensino fundamental e 
61,0% entre as que tinham ensino médio/superior. Reconhece-se que as maternidades funcionam muitas vezes como porta 
de acesso para identificação e acolhimento dessas gestantes sendo necessária a atualização/capacitação dos profissionais 
de saúde para o atendimento adequado e direcionado, uma vez que poucas mulheres têm acesso à avaliação de seu estado 
emocional durante a gestação.
DESCRITORES:  Gestantes; Autoestima; Saúde da Mulher. 
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INTRODUCTION

P regnancy is a peculiar period of 
transition for women, due to 
hormonal, psychological and 

social adaptations, making them more 
susceptible to physically and mentally 
stressful events. These situations of 
wear and tear can result in physiologi-
cal consequences for both mother and 
baby(1,2).  During the formation of the 

new being in the mother's womb, fee-
lings and perceptions about her own 
body are recreated. The woman inte-
grates herself in a new social context, 
where obligations are imputed to her 
according to her new rolel(3).

The mother is seen as a provider of 
the best feelings. However, in the vast 
majority of times it is neglected that 
this new woman / mother has needs for 
love, affection, care and attention. The 

fact of being pregnant, for many, is seen 
as a reason for contentment, pride and 
fulfillment, however, due to changes 
in body perception, changes in mood, 
change in sleep patterns, need to adapt 
to new social roles, losses can happen in 
their resourcefulness to conduct their 
routine and usual roles, bringing about 
a decline in their self-appreciation, 
which may arise or show psychiatric 
disorders(4).



artigo

3329   saúdecoletiva  •  2020; (10) N.56

Rodrigues da Silva, L.S.; Cordeiro, E.L.; Vasconcelos Neto, A.J.; Alves da Silva, L.C.; Maurício da Silva, A.P.; Gomes, R.R.T.; Vasconcelos Silva, F.M.;
High-risk pregnant women: an analysis of self-esteem and associated factors in a reference maternity in the city of Recife, PE, Brasil

The female organism, during preg-
nancy, despite important anatomical, 
endocrine, hemodynamic and immu-
nological changes, manages to main-
tain balance through compensatory 
mechanisms and, thus, its evolution, 
in most cases, occurs without major 
disorders, being classified as a usual 
risk pregnancy. However, it may ha-
ppen that in some cases, due to speci-
fic hereditary characteristics, or due to 
some complicating event, the evolution 
happens in an unfavorable way, being 
classified as a high-risk pregnancy(5). 

Pregnancy is referred to as high risk 
when there is any maternal illness that 
affects the socio-biological condition 
and may impair its development. The 
need for various medical follow-ups, 
which may include frequent hospi-
talizations and invasive procedures, 
generates factors that trigger depres-
sive symptoms, such as: anxiety, low 
concentration, fear, irritability, fati-
gue, lack of appetite, insomnia, among 
others. Making high-risk pregnant wo-
men more susceptible to the develop-
ment of depression(6). 

Self-esteem is the value judgment 
that an individual has of himself, cor-
responding to the set of principles that 
he brings with him, reflecting on what 
he feels and thinks. It is evidenced 
through the reactions that each per-
son presents to different situations and 
events in life. When its manifestation is 
positive, the individual generally feels 
confident, competent and has a perso-
nal value. Self-esteem is also conside-
red an important indicator of mental 
health for interfering in the affective, 
social and psychological conditions of 
individuals, thus interfering in the he-
alth, well-being and quality of life of 
the general population(7).  

Through the concept of self-este-
em, it is possible to establish distinc-
tions in the pregnant woman's mental 
health assessment processes, helping to 
perceive an unsatisfactory self-esteem. 
With this objective, of evaluating sel-
f-esteem in a global sense, Rosenberg 

created his scale, which became known 
as the Rosenberg Self-Esteem Scale 
(EAR). The scale assesses the attitude 
and the positive or negative feeling for 
itself, where low levels of self-esteem 
are related to the appearance of men-
tal disorders, such as depression, an-
xiety and somatic complaints, which 
can have negative consequences on the 
interaction of the mother-baby bino-
mial, as well as in the individual deve-
lopment of the human being(8).

Thus, starting from the daily obser-
vation of the woman / mother, empathy 
for the present theme emerged, con-
sidering that the guidelines and care 
received, in most cases, have limited 
action, emphasizing only a new life to 
the detriment of the pregnant woman's 
needs. how to be individual. This reali-
ty added to the fact that in Brazil there 
are still few studies on self-esteem and 
quality of life during pregnancy, justi-
fies the importance of this article. The-
refore, this study aims to correlate with 
self-esteem patterns and associated fac-
tors in high-risk pregnant women at a 
reference maternity hospital in the city 
of Recife, Pernambuco, Brazil.

METHODOLOGY

This is a descriptive, cross-sectional 
study, with a quantitative approach, 
carried out at the High-Risk Materni-
ty Ward of Hospital Agamenon Maga-
lhães (HAM), in the city of Recife-PE.

The studied population included 
pregnant women users of the unit 
mentioned. This was followed by a 
non-probabilistic sampling , for con-
venience, with the adoption of the in-
clusion criteria: pregnant women who 
used the inpatient services of the High 
Risk infirmary of the HAM Materni-
ty during the data collection period, 
aged over 18 years . Pregnant women 
who did not have the ability to un-
derstand and / or verbalize to answer 
the form were excluded.

Data were collected during the 
period from April to June 2016. For 

this purpose, a form adapted from the 
Brazilian version was used in the year 
2011 of EAR by Hutz(9). This is a one-
-dimensional measure consisting of ten 
statements related to a set of feelings 
of self-esteem and self-acceptance that 
assesses global self-esteem. Items are 
answered on a four-point Likert scale 
ranging from: strongly agree = 4, agree 
= 3, disagree = 2 and strongly disagree 
= 1. However, half of the items are sta-
ted positively, and the answer options 
represent the numbers described, and 
the other half negatively, whose answer 
numbers should be: strongly agree 
= 1; agree = 2; disagree = 3; strongly 
disagree = 4. Thus, each item can re-
ceive a score of at least 1 and at most 
4. The sum of the responses of the 10 
items provides the scale score, whose 
total score ranges from 10 to 40, and 
obtaining a high scores reflect high 
self-esteem. Satisfactory self-esteem is 
defined as a score greater than or equal 
to 30 on the referred Scale. Also added 
questionnaires on socioeconomic, obs-
tetric, and reproductive conditions.  

A database was built using the Sta-
tistics is a Powerful Statistical Software 
(SPSS) version 23.0. Data analysis was 
performed using descriptive statistics. 
For this, the percentage frequencies 
and frequency distributions of the 
analyzed variables were calculated. In-
ferential analysis was performed using 
Pearson's Chi-square test or Fisher's 
Exact Test when the use for the Chi-s-
quare test was not verified. The margin 
of error used in deciding the statistical 
tests was 5.0%. The program used for 
data entry and the preparation of statis-
tical calculations was SPSS version 23. 
The discussion of the results was based 
on the assumptions of self-esteem in hi-
gh-risk pregnant women.

The study followed the regulatory 
guidelines for research involving hu-
man beings as recommended by Re-
solution No. 466, of December 12, 
2012, of the National Health Council 
- CNS(10).

 The participants signed the Infor-
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med Consent Form (ICF), ensuring 
anonymity and respect for the decision 
not to participate or withdraw at any 
time from the study. It was approved by 
the HAM Ethics and Research Com-
mittee (CEP), according to Opinion 
Number: 2,299,753, and under CAAE: 
5379916.2.000.5197.

It is relevant to inform that, because 
this article is part of the Conclusion of 
Residency Work (TCR) by the author 
Liniker Scolfild Rodrigues da Silva 
(2017), all cases presented in the pre-
sent study remained unchanged, being 
used in full, as well as in original work.

RESULTS

The sample studied comprised 112 
adult pregnant women. Regarding the 
socioeconomic indicators of the parti-
cipants, there is a predominance of the 
age group between 21 and 25 years old 
(38.4%), most of them have a stable 
relationship with their partner, being : 
marriage (36.7%) and union consensu-
al (33.95%). Regarding religious prac-
tice, evangelical (50.9%) was frequent.

As for work and income, 40.2% were 
domestic workers; 47.3% had a monthly 
family income of around 1 minimum 
wage. Regarding housing conditions, 
82.1% lived in urban areas, 91.1% lived 
at home. As for years of study, 42.0% 
had completed high school.

Regarding obstetric and reproduc-
tive history, it is observed that more 
than half had been pregnant before 
(75.0%). Table 1 shows the characte-
rization of obstetric and reproductive 
antecedents in the lives of pregnant 
women participating in the research. It 
is observed that 53.6% were during an 
early preterm pregnancy. Regarding the 
number of previous pregnancies, 29.5% 
were tertigravidae, 38.4% had already 
undergone a previous delivery, 59.8% 
were never submitted to cesarean de-
livery at any time. Among the totality, 
the great majority (71.4%) had no pre-
vious abortion. Finally, 65.2% did not 
plan their current pregnancy.

Variável n %
TOTAL 112 100,0
Idade gestacional
Pré-termo precoce (< 34 semanas) 60 53,6
Pré-termo tardio (34 a 36 semanas e 6 dias) 35 31,2
Termo precoce (37 a 38 semanas e 6 dias) 16 14,3
Termo (39 a 40 semanas e 6 dias) 1 0,9
Número de gestações
Primigesta 28 25,0
Secundigesta 28 25,0
Tercigesta 33 29,5
Multigesta 23 20,5
Número de partos
0 28 25,0
1 43 38,4
2 25 22,3
3 a 8 16 14,3
Cirurgia cesariana em gestações anteriores
Sim 45 40,2
Não 67 59,8
Número de abortos
0 80 71,4
1 25 22,3
2 4 3,6
> 3 3 2,7
Planejamento da gravidez atual
Planejada 39 34,8
Não planejada 73 65,2

Tabela 1. Caracterização dos antecedentes obstétricos e reprodutivos na vida das 
gestantes participantes da pesquisa. Recife, PE, Brasil, 2018

Variável n %

TOTAL 112 100,0
Tem ocupação
Sim 76 67,9
Não 36 32,1
Ocupação
Vendedor 2 1,8
Autônomo 2 1,8
Caixa de loja 2 1,8

Tabela 2. Distribuição das pesquisadas conforme ocupação e religião. Recife, PE, 
Brasil, 2018
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Table 2 shows that: the majority 
(67.9%) had an occupation and of this 
percentage the most frequent (40.2%) was 
at home and the other occupations had 
percentages that varied from 0.9% cor-
responding to a surveyed person. 3.6%; 
approximately half (50.9%) were evange-
lical, followed by 34.8% Catholic and the 
remaining 14.3% had no religion.  

When asked about self-esteem and sel-
f-acceptance, according to the Rosenberg 
scale (EAR), which consists of ten state-
ments (5 positive and 5 negative), rela-
ted to a set of feelings, the answers being 
scored according to the variants between, 
I totally agree , agree, disagree and stron-
gly disagree, a predominance of unsatis-
factory self-esteem was obtained through 
the final calculation (72.3%), as shown in 
Table 3, which exposes the evaluation of 
Rosenberg's self-esteem scales.  

Table 4 analyzes the association betwe-
en the categorization of the self-esteem 
scale and the sociodemographic variables. 
This table shows that education was the 
only variable with a significant association 
with self-esteem (p <0.05) and for that va-
riable it is highlighted that the percentage 
with unsatisfactory self-esteem decreased 
with the level of education, with 96.0% 
among those who had incomplete ele-
mentary school, 75.0% among those with 
elementary education and 61.0% among 
those with secondary / higher education.  

There were no significant associations 
(p <0.05) between the results of self-es-
teem and the obstetric data contained in 
Table 5. 

Variável n %
TOTAL 112 100,0
Autoestima
Satisfatória 31 27,7
Insatisfatória 81 72,3

Tabela 3. Avaliação das Escalas de Autoestima de Rosenberg. Recife, PE, 
Brasil, 2018

Variável
Autoestima

Valor de p OR (IC 95%)Insatisfatória Satisfatória Grupo total
n % n % n %

TOTAL 81 72,3 31 27,7 112 100,0

Faixa etária p (1) = 0,662

18 a 20 10 58,8 7 41,2 17 100,0 1,00
21 a 25 31 72,1 12 27,9 43 100,0 1,81 (0,56 a 5,85)
26 a 30 17 81,0 4 19,0 21 100,0 2,98 (0,69 a 12,76)

Tabela 4. Avaliação da autoestima segundo os dados sociodemográficos. Recife, PE, Brasil, 2018

Costureira 4 3,6
Doméstica 1 0,9
Do lar 45 40,2
Lanchonete 1 0,9
Professora 1 0,9
Auxiliar de serviços gerais 1 0,9
Atendente 1 0,9
Cozinheira 2 1,8
Agricultora 3 2,7
Vigilante 1 0,9
Agente Comunitária de Saúde (ACS) 1 0,9
Cabeleireira 1 0,9
Auxiliar de contábeis 1 0,9
Call Center 1 0,9
Educadora de hotelzinho 1 0,9
Pedagoga 1 0,9
Cobradora de ônibus 1 0,9
Técnica de Enfermagem 1 0,9
Cambista 2 1,8
Não tem ocupação 36 32,1
Religião
Católica 39 34,8
Evangélicas 57 50,9
Sem religião 16 14,3
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31 a 35 8 72,7 3 27,3 11 100,0 1,87 (0,36 a 9,63)
36 ou mais 15 75,0 5 25,0 20 100,0 2,10 (0,52 a 8,51)
Estado civil  p (2) = 0,702
Solteiro 23 71,9 9 28,1 32 100,0 **
Casado 26 65,0 14 35,0 40 100,0
União estável/moram juntos 30 78,9 8 21,1 38 100,0
Viúva 1 100,0 - - 1 100,0
Outros 1 100,0 - - 1 100,0
Escolaridade  p (1) = 0,004*
Até fundamental incompleto 24 96,0 1 4,0 25 100,0 **
Ensino fundamental 21 75,0 7 25,0 28 100,0
Ensino médio / superior 36 61,0 23 39,0 59 100,0
Renda familiar (mínimos)  p (2) = 0,306
Menos que um 13 72,2 5 27,8 18 100,0 1,00
Um 42 79,2 11 20,8 53 100,0 1,47 (0,43 a 5,00) 
1 a 2 20 60,6 13 39,4 33 100,0 0,59 (0,17 a 2,06)
Mais de 2 6 75,0 2 25,0 8 100,0 1,15 (0,17 a 7,74)
Tem ocupação  p (1) = 0,068
Sim 59 77,6 17 22,4 76 100,0 2,21 (0,93-5,22)
Não 22 61,1 14 38,9 36 100,0 1,00
Habitação  p (1) = 0,798
Zona rural 14 70,0 6 30,0 20 100,0 1,00
Zona Urbana 67 72,8 25 27,2 92 100,0 1,15 (0,40 a 3,32)
Religião  p (1) = 0,874
Católica 29 74,4 10 25,6 39 100,0 1,00
Evangélica 40 70,2 17 29,8 57 100,0 0,81 (0,33 a 2,03)
Sem religião 12 75,0 4 25,0 16 100,0 1,03 (0,27 a 3,95)
Nota: (*) Associação significativa a 5%; (1) Através do teste Qui-quadrado de Pearson; (2) Através do teste Exato de Fisher.

Variável

Autoestima

Valor de p OR (IC 95%)Insatisfatória Satisfatória Grupo total

n % n % n %

TOTAL 81 72,3 31 27,7 112 100,0
Idade gestacional p(1) = 0,513
Pré-termo (Precoce) 42 70,0 18 30,0 60 100,0 **
Pré-termo (Tardio) 24 68,6 11 31,4 35 100,0 **
Termo precoce 14 85,5 2 12,5 16 100,0 **
Termo - - 1 100,0 1 100,0
Número de gestações p(2) = 0,117
Primigesta 20 71,4 8 28,6 28 100,0 1,00
Secundigesta 16 57,1 12 42,9 28 100,0 0,53 (0,18 a 1,62)

Tabela 5. Avaliação da autoestima segundo os dados obstétricos. Recife, PE, Brasil, 2018
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DISCUSSION

It is observed that the characteris-
tics of the women participating in this 
study corroborated with information 
from other studies. Research published 
in 2015(1), investigated the self-esteem 
and quality of life of a series of pregnant 
women attended in units of the single 
health system in the municipality of Rio 
Branco - Acre, showed that the majority 
were over 21 years old, had high school 
complete, income less than 2 minimum 
wages. Similarly, authors(11) described 
the sociodemographic profile of high-
-risk pregnant women, most of whom 

were married, completed high school, 
aged 18-40 years.

The socioeconomic problems present 
in the life of pregnant women appear to 
have numerous consequences, such as: low 
self-esteem, depression, phobia, post-trau-
matic stress, among others. And they cause 
damage not only to the victim's life, but also 
to the lives of those around him and / or 
living with him. In this sense, health profes-
sionals, especially in primary care, should 
practice qualified listening and welcoming 
to assist the pregnant woman whenever 
possible, in order to minimize damage(12). 

Regarding obstetric history, a study(13) 
pointed out that the majority of high-

-risk pregnant women were multigravida 
(65.5%), did not mention previous abor-
tion (73.1%), already had at least one child 
(34.6% ), cesarean delivery (59.6%), and 
early preterm pregnancy (71.2%). Results 
that corroborate with our study, differing 
only in relation to the number of previous 
pregnancies and the mode of delivery.

The results revealed high-risk pregnant 
women with a predominance of unsatisfac-
tory self-esteem (72.3%), agreeing with the 
results of other studies in which they poin-
ted out a high number of pregnant women 
who make up the high-risk group with low 
levels of self-esteem, they present feeling of 
helplessness, despair, distortion of self-este-

Tercigesta 25 75,8 8 24,2 33 100,0 1,25 (0,40 a 3,92)
Multigesta 20 87,0 3 13,0 23 100,0 2,67 (0,62 a 11,53)
Número de partos p(2) = 0,231
0 20 71,4 8 28,6 28 100,0 1,00
1 27 62,8 16 37,2 43 100,0 0,68 (0,24 a 1,88)
2 21 84,0 4 16,0 25 100,0 2,10 (0,55 a 8,08)
3 ou mais 13 81,3 3 18,8 16 100,0 1,73 (0,39 a 7,76)
Número de abortos p(2) = 0,385
Nenhum 56 70,0 24 30,0 80 100,0 1,00
Um ou mais 25 78,1 7 21,9 32 100,0 1,53 (0,58 a 4,02)
Via de parto das gestações ante-
riores vaginais p(2) = 0,689

Sim 40 74,1 14 25,9 54 100,0 1,19 (0,52 a 2,72)
Não 41 70,7 17 29,3 58 100,0 1,00
Número de partos vaginais p(2) = 0,615
0 41 70,7 17 29,3 58 100,0 1,00
1 23 69,7 10 30,3 33 100,0 0,95 (0,38 a 2,42)
2 ou mais 17 81,0 4 19,0 21 100,0 1,76 (0,52 a 6,01)
Cirurgia cesariana p(2) = 0,844
Sim 33 73,3 12 26,7 45 100,0 1,09 (0,47 a 2,54)
Não 48 71,6 19 28,4 67 100,0 1,00
Número de partos cesaria-nos p(2) = 0,190
0 48 71,6 19 28,4 67 100,0 **
1 21 65,6 11 34,4 32 100,0 **
2 a 3 12 92,3 1 7,7 13 100,0 **
Quanto à gravidez p(2) = 0,725
Desejada / planejada 29 74,4 10 25,6 39 100,0 1,17 (0,49 a 2,82)
Indesejada / não planejada 52 71,2 21 28,8 73 100,0 1,00
Nota: (**) Não foi calculado devido à ocorrência de frequências nulas ou muito baixas; (1) Através do teste Exato de Fisher; (2) Através do teste Qui-quadrado de Pearson. 
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em. They are also concerned with the pos-
sible differentiated life condition of their 
premature child, marked by limitations, 
special care and often prejudices(14). 

These results show, therefore, that a 
pregnancy brings with it several challen-
ges to be felt and experienced, especially as 
it is a high risk, involving the mother-wo-
man-society context. Often, they feel inse-
curity, shyness, frustration, and fear of the 
unknown. It is also noticeable distortions 
between the roles of woman and mother, 
as this relationship is currently occurring 
with the devaluation of being a woman, 
leading to a decrease in the desire to take 
care of appearance, to dress up, or even to 
be unaware of the changes of your body in 
the gestational process(15). 

Similarly to the results found, we have a 
study in which more than half of the preg-
nant women interviewed (60.6%) showed 
unsatisfactory self-esteem(16). Another 
comparative study between habitual and 
high-risk pregnancies expresses higher 
rates for high-risk pregnant women, at 
least 56.5% of high-risk pregnant women 
demonstrated at least minimal rates of 
depression. This behavioral dynamics is 
promoted mainly by fear of fetus malfor-
mation, risk of death and feeling of incom-
petence in its role as procreator(6). 

It is worth noting that the decrease 
in self-esteem obeys a progressive scale, 
starting with aggressions, depreciation of 
oneself that passes for feelings of worthles-
sness, and may even lead to depression. 
And that is why it is essential to monitor, 
whenever possible, psychology. In this 
sense, the assistance of this professional 
aims to reduce psychosocial risks present 
in the pregnancy process(17). 

When socioeconomic data are crossed 
with levels of self-esteem, we have to be 
analogous to our study, study(4) characte-
rized pregnant women with depression as 
young (20 to 25 years), completed high 
school (37.3%), had some paid activi-
ty (49.3%), Catholic religious practice 
(56.9%), disagreeing with the latter topic 
of the results found in the present study, 
which presents a predominance of evange-
lical religion. One study found that most 

women with low levels of self-esteem were 
married or lived in a stable relationship 
with their partner(16).  

In reference to religious practice, it is 
worth mentioning that, during the gesta-
tion process, women go through conflic-
tual situations, thus, the search for ways to 
cope with these situations is remarkable. 
In this context, religious practice is inte-
grated, acting as a form of escape, regar-
dless of its denomination(4).  

It was observed that the level of edu-
cation presented a significant value in 
relation to an unsatisfactory self-esteem, 
similarly, a study carried out to assess the 
self-esteem of pregnant women using the 
Rosenberg self-esteem scale found a signi-
ficant relationship between low education 
and unsatisfactory self-esteem, p=0.04(16). 
Authors(11) also found the same results 
with impaired self-esteem in pregnant wo-
men with schooling up to high school.

When obstetric data were associated 
with levels of self-esteem, there were no 
significant associations, however, they were 
verified in other studies identical to ours. 
Studies that characterized in their resear-
ch that poor self-esteem was significantly 
more common among mothers of prematu-
re births compared to mothers of full-term 
newborns and that the risk of depression 
in mothers of premature babies was twice 
as high as the risk in mothers of term ba-
bies(18,19). Study(20) presented an obstetric 
profile where 48% of women were in the 
second or third pregnancy, 38.8% stated 
a history of abortion, and 51.4% did not 
wish or planned the pregnancy, data that 
corroborate with our study, differing only 
in terms of the desired pregnancy.

CONCLUSION

It was found that most high-risk 
pregnant women showed unsatisfactory 
self-esteem, showing self-deprecating 
symptoms about their own body and ne-
gative feelings regarding the development 
of pregnancy, such as: fear, insecurity, 
making them more susceptible to the de-
velopment of disorders psychiatric.

The depreciating events of self-esteem 
in pregnant women is not a new pheno-
menon, however, it is observed that it re-
aches worrying numbers and has roots in 
the patriarchal system, causing damage to 
the quality of life and health of women. It 
is necessary to interrupt this cultural dy-
namic in which the woman is held respon-
sible for the total family balance.

It is necessary, therefore, to rethink the 
sexual and social division of family res-
ponsibilities and denaturalize domination 
over women, especially pregnant women, 
allowing them to be considered as being 
in the process of transformation and adap-
tation, providing them with the bases for 
their emotional development. and physical. 

In short, it is recognized that health 
care, provided in maternity hospitals, is 
sometimes the gateway to the identifi-
cation and reception of women in situ-
ations of emotional and / or psychiatric 
disorders. In this sense, it is recommen-

It was found 
that most 
high-risk 
pregnant 
women showed 
unsatisfactory 
self-esteem...
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ded to promote the updating / training 
of health professionals in maternity hos-
pitals (especially those at high risk), espe-

cially nurses, so that they can recognize 
the vulnerabilities of high-risk pregnant 
women and intervene with quality throu-

gh the approach psychosocial, educatio-
nal and clinical-preventive care for wo-
men in vulnerable situations. 
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