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Abstract:
Objectives:

This study was conducted with the aim of investigating the relationship between pregnancy and nausea and vomiting with the general and mental
health of pregnant women Referral to clinics in Arak in 2015.

Methods:

This cross-sectional study was conducted at one of the prenatal referral centers of the city of Arak in 2015. A questionnaire was completed for
measuring the severity of nausea and vomiting for 310 eligible pregnant women eligible to enter the study. 240 out of 310 people had nausea and
vomiting in pregnancy and 70 patients had no nausea and vomiting. Iranian version of SF-36 quality of life questionnaire was used to evaluate
general and mental health indicators. The analysis was performed using SPSS version 18 software, descriptive statistics, percentage and mean,
analytical T-test and analysis of variance.

Results:

The prevalence of nausea and vomiting was 77.5% among samples. The rate of mild nausea and vomiting index was moderate in 18.8% and it was
observed to be severe in 59.2% and 22.1% of cases. All dimensions of the general health of pregnant women were significantly reduced (p <0.05)
except for mental health, which was the same in all 2 groups.

Conclusion:

Considering that in this study, nausea and vomiting affected the general health and physical functioning of pregnant mothers, therefore it is
suggested that health care providers have more emphasis on pharmaceutical and non-pharmaceutical techniques to reduce or improve these
symptoms in a pregnant woman.
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1. INTRODUCTION which is called hyperemesis. Most of the hyperemesis cases
need special care, such as antiemetic's consumption, admission
to the hospital and hospitalization in hospital [4]. Lack of

treatment of severe nausea and vomiting leads to coma, seizure

Nausea and vomiting are one of the most common
complaints in pregnancy which are often one of the first
symptoms of pregnancy occuring when the first menstruation is

terminated and often continues until the end of the second
trimester. Although these symptoms are not life-threatening,
they can cause stress for the pregnant women and his or her
family [1, 2]. 50 to 90 percent of women in the first 3 months
of pregnancy naturally suffer from nausea with or without
vomiting in which severity and duration can vary from person
to person [3]. Nausea and vomiting are severe in 1-3% of cases
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and loss of the fetus. The exact cause of nausea and vomiting is
unknown. However, hormonal, psychological, individual,
socio-occupational and geographic factors are effective in their
occurrence [5 - 7]. When nausea and vomiting intensify,
pregnant women may experience lower levels of social-
emotional and psychosocial function [8, 9]. Most of the
pregnant women, in the first 3 months due to nausea and
vomiting, suffering from decreased sexual function [10],
experience weakness and depression, disturbance in relations
with the spouse, fear of loss of the fetus [11]. A study on 230
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pregnant women with nausea and vomiting showed that there is
a positive relationship between these two symptoms and
depression [12]. Tan and colleagues showed that 37% of
pregnant women had nausea and vomiting with distress and
depression and more severe nausea and vomiting, the greater
the severity of depression [13]. Uguz and colleagues also
showed that anxiety disorders are 36% in severe nausea and
vomiting [14]. General and mental health, are measurable at
any time during pregnancy and has different dimensions of
psychological, social, physical, emotional. General and mental
health in terms of quality of life is important in mother and
baby care programs and quality of service delivery. Knowing
the disruptive factors of general and mental health as an
important indicator of the quality of life in pregnancy can help
health care providers and midwives in providing better
services. For example, in the first 3 months of pregnancy
disabling effect of nausea and vomiting is the most important
in this period which is associated with maternal weight loss,
electrolyte imbalance and imbalance in maternal PH which not
only threaten the mother's life but also lead to fetal
complications, including low birth weight, early delivery and
even the termination of pregnancy at the request of couples
[15, 16]. O'Brien's study showed that nausea and vomiting
during pregnancy have negative effects on the physical and
mental dimension of the quality of life [17]. On the other hand,
studies show that other variables of quality of life, including
social behaviors, are under the influence of physical problems
of this period, such as physical pain, Stomach ache, and
constipation [13, 18, 19]. This study was designed and
implemented, considering that there has been no study on the
general and psychological health of women with nausea and
vomiting during the first trimester of pregnancy in Arak, so far.

2. MATERIALS AND METHODS

This study is a cross-sectional study of 310 pregnant
women which were in the first 3 months of pregnancy and have
set up a health record at one of the prenatal centers of the
Referral city of Arak in 2016. Sampling was done so that calls
were made to pregnant women who had a file of pregnancy and
they participated if they were willing to participate in the study
and had entry requirements. Entry terms were included:
Desired pregnancy, gestational age between 8-14 weeks, the
absence of acute and chronic illness in pregnancy and before it,
living with spouse, not having a history of mental illness and
hospitalization due to it. Of the 500 cases, 320 had entry
conditions and were willing to attend, they entered the study
after providing written informed consent. At the beginning of
the study, the questionnaire for measuring the severity of
nausea and vomiting was given to 310 patients and the
questionnaire was completed by women in collaboration with
the researcher. 240 of 310 people had nausea and vomiting
during pregnancy, and 70 had no nausea and vomiting. The
sample size was determined using the formula for comparing
the mean to 310 people. To measure nausea and vomiting, a
quantitative tool was used to measure nausea and vomiting.
This scale is based on 3 questions. First one was how long did
you feel nauseous over the past 12 hours which if they did not
have nausea and vomiting, they took score one, those who felt
nausea for less than an hour scored (2), those who experienced
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between 2 and 3 hours, score (3), those who experienced 4-6
hours scored (4) those who experienced and more than 6 hours,
scored (5). The other two questions were each related to the
number of vomiting and nausea. Non-vomiting or nausea,
scored (1), those who experienced between 1-2, scored (2),
those who experienced 3- 4, scored (3), those who experienced
5-6, scored (4) and those who experienced more than 7 times in
the last 12 hours, scored 5. The range of the lowest and highest
scores was between 3 and 15 points. Total score of nausea and
vomiting between 3-6 was considered mild between 7-12 was
moderate and 13 and higher as severe [19]. The other
questionnaire is based on the quality of life(SF-36) focusing on
the physical and mental health of mothers in 8 different
criteria: Physical function, physical limitations, physical pain,
general health, vitality, social function, general health and
mental health. Each of the 8 scales has a score of 0-100. This
scoring is based on the SF-36 standard measurement and a
higher score indicates a higher quality of life. The 3-option
questions with scores (0, 50,100) and 5-option questions with
scores (0, 25, 50, 75, 100) and 6-option questions with scores
(0, 20, 40, 60, 80, 100) 9 are considered. Meanwhile, validly of
the Iranian version of this tool by Montazeri et al. [20] was
determined between 0.58-0.95 and its reliability is 0.77-0.95.
By identifying the two groups, they were invited to visit the
center on the day they were coordinated and answer the
questions on the quality of life accurately. After completing the
questionnaire of analysis, the analysis of variance was
performed, using SPSS version 18 and descriptive state of
percent and average and analytical affairs.

3. RESULTS

310 pregnant women entered the study. The age of mothers
was between 17-40 years old. 13.2%, (41) were between the
ages of 17 and 20 years. 36.5. % (113) were between 21 and 25
years old and 46.8% (145) were between the ages of 26 and 35,
and 3.5% (11) were over 36 years old. 7.99% had pregnancy
age between 7-10 weeks. The characteristic of the participants
are shown in the Table 1. Dimensions of general and
psychological health are also shown in the Table 2. Table 3
shows the quality of life in mild, moderate and severe levels of
nausea and vomiting.

4. DISCUSSION

Among those, 240 were nauseous and vomiting pregnant
women. The prevalence of nausea and vomiting among
samples was 77.5%. The rate of mild nausea and vomiting was
observed in which 18.8% was moderate and in 59.2% and
22.1%, were severe cases. Other specifications are classified
into two groups as shown in Table 1. Table 2 shows that all
aspects of quality of life, except mental health, were
significantly reduced in the group with nausea and vomiting.
Table 3, also shows the mean of quality of life by severity of
nausea and vomiting. The results of this study showed that
more than one-third of Iranian women suffer from nausea and
vomiting of pregnancy and this group of women had lower
general health. And this group of women had lower general
health. Along with this study including Lacasse et al. [21] in
2008 they investigated 367 pregnant women less than 16 weeks
in Quebec, Canada and they reported the prevalence of nausea
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and vomiting between the samples was 78%. Their study using
the SF-12 quality of life questionnaire and also the quality of
life questionnaire of nausea and vomiting of pregnancy showed
that the quality of life in these women was lower than those
who did not have vomiting nausea. On the contrary, Chan et al.
in 2010 in Hong Kong, reported that the prevalence of nausea
and vomiting was 90.9% in 396 cases, in the weeks between
10-14 weeks. According to the report, most aspects of quality
of life were affected by these two symptoms and their severity
[22].

The present study showed that the physical activity of
women has significantly decreased due to nausea and vomiting.
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Pregnancy studies show that changes in pregnancy and
problems, such as nausea and vomiting, fatigue, back pain,
cramp and leg varicose, edema, dizziness can be important
factors in reducing the quality of life and the ability of women
to carry out daily activities [23, 24]. The present study showed
that physical function of women and more restrictions on daily
activities has caused more problems with high intensity of
nausea and vomiting, so that the quality score is less of women
with severe nausea and vomiting.The study of Smith and
colleagues in Australia was conducted to determine the effect
of nausea and vomiting on 593 pregnant women in the first
trimester using SF-36 questionnaire. According to collected

Table 1. The demographic characteristic of participants with and without the experience of nausea and vomiting.

. Nausea and Vomiting Absence of Nausea and Vomiting
Variables
Mean+ SD Mean+ SD P
Age 26.45 +4.895 25.39+£5.128 0.126
Gestational age 8.44+1.180 8.24+1.185 0.229
Gravid 1.75+.821 1.51+£.775 0.33
+ +
Para 0'%7(%7)23 4?\1(';35 0.32
Housewife 229(95.4) 69(98.6)
Job 0.203
Employee 11(4.6) 1(1.4)
No educated 4(1.7) 1(1.4)
elementary 54(22.5) 14(20)
. Guidance 71(29.6) 19(27.1)
Level of education - 0.962
High school 13(5.4) 5(7.1)
Diploma 78(32.5) 26(37.1)
Upper level 20(8.3) 5(7.1)
Table 2. Mean of general and psychological health of pregnant women with and without nausea and vomiting.
Nausea and Vomiting Absence of Nausea and Vomiting P Value
Mean+ SD Mean+ SD 0.001
Physical Functioning 65.50+28.22 79.35+21.02 0.017
Role limitation-Physical 45.00+40.01 58.21+41.85 0.015
Bodily Pain 66.89+24.91 75.10+24.19 0.001
General health perception 65.37+£20.46 74.14£17.21 0.001
Energy 54.91+17.14 62.71£17.95 0.001
Social functioning 65.20+£22.21 75.35+£21.69 0.001
Role limitation -Emotionally 64.02+45.20 80.95+35.24 0.001
Mental Health 66.96+16.64 70.26+17.73 0.154
Change in health 61.73+£19.41 72.03+£16.53 0.001
Table 3. The quality of life in mild, moderate and severe levels of nausea and vomiting.
SF36 95% Confidence Interval for Mean
N Mean Std. Deviation Lower Bound Upper Bound P
low 45 *69.6657 16.78029 64.6244 74.7071
intermediate 142 x63.4881 16.87873 60.6879 66.2883
Severe 53 x*50.3101 22.91848 43.9930 56.6273 0001
Total 240 61.7363 19.41155 59.2679 64.2046
ANOVA test
*P=0.001

xp=0.001
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results, nausea and vomiting had a significant effect on general
health and mothers' daily activities and nausea was the most
problematic symptom which is most commonly experienced by
the mothers [24].

A study by Kugahara ef al. [25] in Japan showed that all
three signs of nausea and vomiting and gagging are associated
with a significant decrease in the quality of life. The present
study showed that the higher the severity of nausea and
vomiting, the lower the quality score and there is a significant
difference between the severity of nausea and vomiting with a
decrease in quality of life. Tan and colleagues study also
showed that the higher the severity of nausea and vomiting, the
lower the quality of life which coincided with this study [18].
The present study showed that maternal fatigue with nausea
and vomiting is high and they have less energy. Vomiting
causes refusal to eat and thus reduces the energy intake of the
individual which ultimately reduces the physical activity [24,
25]. The study by Couto et al. showed that fatigue is the most
common complaint during pregnancy and Chow and
colleagues also showed that more than 70% of mothers
experience fatigue that affects the quality of life of these
women from the physical, mental and emotional dimensions
[26]. In the present study, no significant difference was found
in the mental health of women without nausea and vomiting.
However, many studies have shown a combination of
psychological problems, such as anxiety and depression with
nausea and vomiting in pregnancy [12, 27]. The absence of
depression in pregnant women increases personal health, and
the ability to perform tasks and activities in multiple ways;
some are confident in their ability to avoid the problem rather
than being threatened.some, try to control them and some are
strongly committed. Some are confident and are capable of
controlling potential threats and adapt to the situation well and
experience less anxiety and higher mental health [28]. Dekkers
et al. showed that High hCG levels play important role in
elevating depressive symptoms in the first trimester [29].

The present study showed that the quality of social
relationships of these women also had a significant decrease.
Pregnancy-associated nausea and vomiting have an effect on
the social, family, and occupational roles of the individual [30].
As these women tend to be isolated, they are more likely to be
shy and if nausea and vomiting are severe (Hyperemesis), this
may also affect the attachment of the mother and the baby [31].
Also, a significant decline in the ability to perform maternal
roles and tasks has been observed in these mothers. Along with
this study, Clark and colleagues showed that 84% of women
with nausea and vomiting of pregnancy didn’t have the ability
to take care of their children during pregnancy, and 43% had an
inappropriate relationship with their spouses and 90% had
trouble to go to work [32].

The present study showed that mother's perception of
general health has been significantly reduced. Fearing that
pregnancy may be associated with problems and illness, may
originate from automatic negative thoughts during pregnancy.
Decline in cognitive processes and negative thoughts, make the
pregnancy a catastrophe, besides worries, and their
misconceptions about it reduce the general health of these
women. The results of Otchet et al. showed that psychological
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stresses and pregnancy concerns have a direct effect on the
physiological function of the body and ultimately reduces
general health in pregnant women [33]. A study showed that
behaviors, such as uneasiness, lack of self-care, loss of control
over yourself, and social isolation is seen in women's
compatibility in pregnancy with more nausea and vomiting
[34].

From the limitations of this study, it is possible to refer to
the limitation of the age range and the number of pregnancies
and assess the quality of life in the 10-week period which is
suggested that more extensive studies should be done on this
subject. Also, the design and diversity of the study type,
including the cohort, is one of the author's suggestions for this
paper.

CONCLUSION

Considering that nausea and vomiting affected the general
health and physical functioning of pregnant mothers, it is
therefore suggested that health care providers at the beginning
of pregnancy will emphasize the pharmacological or non-
pharmacological methods of these symptoms.

AUTHORS’ CONTRIBUTION

The idea of this project was raised by KV and the
implementation of the plan was carried out by NSZA. The first
draft was written by MDA and then completed by KV.

ETHICS APPROVAL AND CONSENT TO PARTI-
CIPATE

The study is approved by the Ethical Committee of Arak
University of Medical Sciences, Iran (Approval no. 93-163-2).
HUMAN AND ANIMAL RIGHTS

No animals were used in this research. All human research
procedures followed were in accordance with the ethical
standards of the committee responsible for human
experimentation (institutional and national), and with the
Helsinki Declaration of 1975, as revised in 2013.
CONSENT FOR PUBLICATION

Written informed consent was obtained from all the
participants prior to data collection.

AVAILABILITY OF DATA AND MATERIALS
Not applicable.

FUNDING

The study is financially supported by Arak University of
Medical Sciences, Iran (Code: 468).

CONFLICT INTEREST

The authors declare no conflict of interest, financial or
otherwise.

ACKNOWLEDGEMENTS

The researchers of this study greatly acknowledged the



Psychological Health of Pregnant Women

mothers who participated in the project.

REFERENCES

[1]

[2]

[3]

[4]

[3]

[6]

[7]

[8]

[9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

Arsenault M-Y, Lane CA, MacKinnon C, et al. The management of
nausea and vomiting of pregnancy. J Obstet. Gynecol. Can.: JOGC
2002; 24(10): 817-31.

Niebyl JR. Clinical practice. Nausea and vomiting in pregnancy. N
Engl J Med 2010; 363(16): 1544-50.
[http://dx.doi.org/10.1056/NEJMcp1003896] [PMID: 20942670]

Erick M, Cox JT, Mogensen KM. ACOG Practice Bulletin 189:
Nausea and Vomiting of Pregnancy. Obstet Gynecol 2018; 131(5):
93s.

[http://dx.doi.org/10.1097/A0G.0000000000002604] [PMID: 296838
96]

Fiaschi L, Nelson-Piercy C, Deb S, King R, Tata LJ. Clinical
management of nausea and vomiting in pregnancy and hyperemesis
gravidarum across primary and secondary care: A population-based
study. BJOG 2019.

[http://dx.doi.org/10.1111/1471-0528.15662] [PMID: 30786126]
Davis M. Nausea and vomiting of pregnancy: An evidence-based
review. J Perinat Neonatal Nurs 2004; 18(4): 312-28.
[http://dx.doi.org/10.1097/00005237-200410000-00002] [PMID: 15
646303]

Lacasse A, Rey E, Ferreira E, Morin C, Bérard A. Epidemiology of
nausea and vomiting of pregnancy: Prevalence, severity, determinants,
and the importance of race/ethnicity. BMC Pregnancy Childbirth
2009; 9(1): 26.

[http://dx.doi.org/10.1186/1471-2393-9-26] [PMID: 19573237]

Hinkle SN, Mumford SL, Grantz KL, ef al. Association of nausea and
vomiting during pregnancy with pregnancy loss: A secondary analysis
of a randomized clinical trial. JAMA Intern Med 2016; 176(11):
1621-7.

[http://dx.doi.org/10.1001/jamainternmed.2016.5641] [PMID: 27669
539]

Chou F-H, Avant KC, Kuo S-H, Fetzer SJ. Relationships between
nausea and vomiting, perceived stress, social support, pregnancy
planning, and psychosocial adaptation in a sample of mothers: A
questionnaire survey. Int J Nurs Stud 2008; 45(8): 1185-91.
[http://dx.doi.org/10.1016/j.ijnurstu.2007.08.004] [PMID: 17905253]
Balikova M, Buzgova R. Quality of womens life with nausea and
vomiting during pregnancy. OSetfovatelstvi a porodni asistence 2014;
5(1): 29-35.

Vakilian K, Kheiri M, Majidi A. Effect of cognitive-behavioral sexual
counseling on female sexual function during pregnancy: An
interventional study. communities 2018; 13
[http://dx.doi.org/10.15296/ijwhr.12018.15260]

Mazzotta P, Stewart D, Atanackovic G, Koren G, Magee LA.
Psychosocial morbidity among women with nausea and vomiting of
pregnancy: prevalence and association with anti-emetic therapy. J
Psychosom Obstet Gynaecol 2000; 21(3): 129-36.
[http://dx.doi.org/10.3109/01674820009075620] [PMID: 11076334]
Koken G, Yilmazer M, Cosar E, Sahin FK, Cevrioglu S, Gecici O.
Nausea and vomiting in early pregnancy: Relationship with anxiety
and depression. J Psychosom Obstet Gynaecol 2008; 29(2): 91-5.
[http://dx.doi.org/10.1080/01674820701733697] [PMID: 18655256]
Tan PC, Vani S, Lim BK, Omar SZ. Anxiety and depression in
hyperemesis gravidarum: Prevalence, risk factors and correlation with
clinical severity. Eur J Obstet Gynecol Reprod Biol 2010; 149(2):
153-8.

[http://dx.doi.org/10.1016/j.ejogrb.2009.12.031] [PMID: 20097465]
Uguz F, Gezginc K, Kayhan F, Cicek E, Kantarci AH. Is hyperemesis
gravidarum associated with mood, anxiety and personality disorders:
A case-control study. Gen Hosp Psychiatry 2012; 34(4): 398-402.
[http://dx.doi.org/10.1016/j.genhosppsych.2012.03.021] [PMID: 225
54433]

Chandra K, Magee L, Einarson A, Koren G. Nausea and vomiting in
pregnancy: Results of a survey that identified interventions used by
women to alleviate their symptoms. J Psychosom Obstet Gynaecol
2003; 24(2): 71-5.

[http://dx.doi.org/10.3109/01674820309042804] [PMID: 12854391]
Chou FH, Lin LL, Cooney AT, Walker LO, Riggs MW. Psychosocial
factors related to nausea, vomiting, and fatigue in early pregnancy. J
Nurs Scholarsh 2003; 35(2): 119-25.
[http://dx.doi.org/10.1111/j.1547-5069.2003.00119.x] [PMID: 1285
4291]

O’Brien B, Naber S. Nausea and vomiting during pregnancy: Effects

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

The Open Public Health Journal, 2019, Volume 12 329

on the quality of women’s lives. Birth 1992; 19(3): 138-43.
[http://dx.doi.org/10.1111/j.1523-536X.1992.tb00671.x] [PMID: 138
8440]

Tan A, Lowe S, Henry A. Nausea and vomiting of pregnancy: Effects
on quality of life and day-to-day function. Aust N Z J Obstet Gynaecol
2018; 58(3): 278-90.

[http://dx.doi.org/10.1111/ajo.12714] [PMID: 28949009]

Lacasse A, Rey E, Ferreira E, Morin C, Bérard A. Validity of a
modified pregnancy-unique quantification of emesis and nausea
(PUQE) scoring index to assess severity of nausea and vomiting of
pregnancy. Am J Obstet Gynecol 2008; 198(1): e71-71.

Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. The Short
Form Health Survey (SF-36): Translation and validation study of the
Iranian version. Qual Life Res 2005; 14(3): 875-82.
[http://dx.doi.org/10.1007/s11136-004-1014-5] [PMID: 16022079]
Lacasse A, Rey E, Ferreira E, Morin C, Bérard A. Nausea and
vomiting of pregnancy: What about quality of life? BJOG 2008;
115(12): 1484-93.
[http://dx.doi.org/10.1111/j.1471-0528.2008.01891.x] [PMID: 1875
2585]

Chan OK, Sahota DS, Leung TY, Chan LW, Fung TY, Lau TK.
Nausea and vomiting in health-related quality of life among Chinese
pregnant women. Aust N Z J Obstet Gynaecol 2010; 50(6): 512-8.
[http://dx.doi.org/10.1111/j.1479-828X.2010.01216.x] [PMID: 2113
3860]

Dalfra MG, Nicolucci A, Bisson T, Bonsembiante B, Lapolla A.
QLISG (Quality of Life Italian Study Group). Quality of life in
pregnancy and post-partum: A study in diabetic patients. Qual Life
Res 2012; 21(2): 291-8.
[http://dx.doi.org/10.1007/s11136-011-9940-5] [PMID: 21633879]
Smith C, Crowther C, Beilby J, Dandeaux J. The impact of nausea and
vomiting on women: A burden of early pregnancy. Aust N Z J Obstet
Gynaecol 2000; 40(4): 397-401.
[http://dx.doi.org/10.1111/j.1479-828X.2000.tb01167.x] [PMID: 111
94422]

Kugahara T, Ohashi K. Characteristics of nausea and vomiting in
pregnant Japanese women. Nurs Health Sci 2006; 8(3): 179-84.
[http://dx.doi.org/10.1111/j.1442-2018.2006.00279.x] [PMID: 1691
1179]

Couto ER, Couto E, Vian B, ef al. Quality of life, depression and
anxiety among pregnant women with previous adverse pregnancy
outcomes. Sao Paulo Med J 2009; 127(4): 185-9.
[http://dx.doi.org/10.1590/S1516-31802009000400002] [PMID: 200
11922]

Kamysheva E, Skouteris H, Wertheim EH, Paxton SJ, Milgrom J.
Examination of a multi-factorial model of body-related experiences
during pregnancy: The relationships among physical symptoms, sleep
quality, depression, self-esteem, and negative body attitudes. Body
Image 2008; 5(2): 152-63.
[http://dx.doi.org/10.1016/j.bodyim.2007.12.005] [PMID: 18463009]
Semple RJ, Reid EF, Miller L. Treating anxiety with mindfulness: An
open trial of mindfulness training for anxious children. J Cogn
Psychother 2005; 19(4): 379.
[http://dx.doi.org/10.1891/jcop.2005.19.4.379]

Dekkers GWF, Broeren MAC, Truijens SEM, Kop WIJ, Pop VIM.
Hormonal and psychological factors in nausea and vomiting during
pregnancy. Psychol Med 2019; ese: 1-8.
[http://dx.doi.org/10.1017/S0033291718004105] [PMID: 30696502]
Chou F-H, Kuo S-H, Wang R-H. A longitudinal study of nausea and
vomiting, fatigue and perceived stress in, and social support for,
pregnant women through the three trimesters. Kaohsiung J Med Sci
2008; 24(6): 306-14.
[http://dx.doi.org/10.1016/S1607-551X(08)70157-8] [PMID: 18635
416]

McCormack D, Scott-Heyes G, McCusker CG. The impact of
hyperemesis gravidarum on maternal mental health and maternal—fetal
attachment. J Psychosom Obstetrics Gynecol 2011; 32(2): 79-87.
[http://dx.doi.org/10.3109/0167482X.2011.560691]

Clark S, Hughes B, McDonald SS. The impact of nausea and vomiting
of pregnancy on quality of life: Report of a national consumer survey
and recommendations for improving care. Obstet Gynecol Surv 2013;
68(9): S1-S10.

[http://dx.doi.org/10.1097/0GX.0b013e3182a8784d]

Otchet F, Carey MS, Adam L. General health and psychological
symptom status in pregnancy and the puerperium: What is normal?
Obstet Gynecol 1999; 94(6): 935-41.
[http://dx.doi.org/10.1097/00006250-199912000-00007] [PMID: 105


http://dx.doi.org/10.1056/NEJMcp1003896
http://www.ncbi.nlm.nih.gov/pubmed/20942670
http://dx.doi.org/10.1097/AOG.0000000000002604
http://www.ncbi.nlm.nih.gov/pubmed/296838%2096
http://www.ncbi.nlm.nih.gov/pubmed/296838%2096
http://dx.doi.org/10.1111/1471-0528.15662
http://www.ncbi.nlm.nih.gov/pubmed/30786126
http://dx.doi.org/10.1097/00005237-200410000-00002
http://www.ncbi.nlm.nih.gov/pubmed/15%20646303
http://www.ncbi.nlm.nih.gov/pubmed/15%20646303
http://dx.doi.org/10.1186/1471-2393-9-26
http://www.ncbi.nlm.nih.gov/pubmed/19573237
http://dx.doi.org/10.1001/jamainternmed.2016.5641
http://www.ncbi.nlm.nih.gov/pubmed/27669%20539
http://www.ncbi.nlm.nih.gov/pubmed/27669%20539
http://dx.doi.org/10.1016/j.ijnurstu.2007.08.004
http://www.ncbi.nlm.nih.gov/pubmed/17905253
http://dx.doi.org/10.15296/ijwhr.12018.15260
http://dx.doi.org/10.3109/01674820009075620
http://www.ncbi.nlm.nih.gov/pubmed/11076334
http://dx.doi.org/10.1080/01674820701733697
http://www.ncbi.nlm.nih.gov/pubmed/18655256
http://dx.doi.org/10.1016/j.ejogrb.2009.12.031
http://www.ncbi.nlm.nih.gov/pubmed/20097465
http://dx.doi.org/10.1016/j.genhosppsych.2012.03.021
http://www.ncbi.nlm.nih.gov/pubmed/225%2054433
http://www.ncbi.nlm.nih.gov/pubmed/225%2054433
http://dx.doi.org/10.3109/01674820309042804
http://www.ncbi.nlm.nih.gov/pubmed/12854391
http://dx.doi.org/10.1111/j.1547-5069.2003.00119.x
http://www.ncbi.nlm.nih.gov/pubmed/1285%204291
http://www.ncbi.nlm.nih.gov/pubmed/1285%204291
http://dx.doi.org/10.1111/j.1523-536X.1992.tb00671.x
http://www.ncbi.nlm.nih.gov/pubmed/138%208440
http://www.ncbi.nlm.nih.gov/pubmed/138%208440
http://dx.doi.org/10.1111/ajo.12714
http://www.ncbi.nlm.nih.gov/pubmed/28949009
http://dx.doi.org/10.1007/s11136-004-1014-5
http://www.ncbi.nlm.nih.gov/pubmed/16022079
http://dx.doi.org/10.1111/j.1471-0528.2008.01891.x
http://www.ncbi.nlm.nih.gov/pubmed/1875%202585
http://www.ncbi.nlm.nih.gov/pubmed/1875%202585
http://dx.doi.org/10.1111/j.1479-828X.2010.01216.x
http://www.ncbi.nlm.nih.gov/pubmed/2113%203860
http://www.ncbi.nlm.nih.gov/pubmed/2113%203860
http://dx.doi.org/10.1007/s11136-011-9940-5
http://www.ncbi.nlm.nih.gov/pubmed/21633879
http://dx.doi.org/10.1111/j.1479-828X.2000.tb01167.x
http://www.ncbi.nlm.nih.gov/pubmed/111%2094422
http://www.ncbi.nlm.nih.gov/pubmed/111%2094422
http://dx.doi.org/10.1111/j.1442-2018.2006.00279.x
http://www.ncbi.nlm.nih.gov/pubmed/1691%201179
http://www.ncbi.nlm.nih.gov/pubmed/1691%201179
http://dx.doi.org/10.1590/S1516-31802009000400002
http://www.ncbi.nlm.nih.gov/pubmed/200%2011922
http://www.ncbi.nlm.nih.gov/pubmed/200%2011922
http://dx.doi.org/10.1016/j.bodyim.2007.12.005
http://www.ncbi.nlm.nih.gov/pubmed/18463009
http://dx.doi.org/10.1891/jcop.2005.19.4.379
http://dx.doi.org/10.1017/S0033291718004105
http://www.ncbi.nlm.nih.gov/pubmed/30696502
http://dx.doi.org/10.1016/S1607-551X(08)70157-8
http://www.ncbi.nlm.nih.gov/pubmed/18635%20416
http://www.ncbi.nlm.nih.gov/pubmed/18635%20416
http://dx.doi.org/10.3109/0167482X.2011.560691
http://dx.doi.org/10.1097/OGX.0b013e3182a8784d
http://dx.doi.org/10.1097/00006250-199912000-00007
http://www.ncbi.nlm.nih.gov/pubmed/105%2076179

330 The Open Public Health Journal, 2019, Volume 12 Vakilian et al.

76179] content analysis. Asian Nurs Res (Korean Soc Nurs Sci) 2013; 7(4):
[34] Isbir GG, Mete S. Experiences with nausea and vomiting during 175-81.

pregnancy in Turkish women based on roy adaptation model: A [http://dx.doi.org/10.1016/j.anr.2013.09.006] [PMID: 25030342]
© 2019 Vakilian et al.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.


http://www.ncbi.nlm.nih.gov/pubmed/105%2076179
http://dx.doi.org/10.1016/j.anr.2013.09.006
http://www.ncbi.nlm.nih.gov/pubmed/25030342
https://creativecommons.org/licenses/by/4.0/legalcode

	The Relationship between Nausea and Vomiting with General and Psychological Health of Pregnant Women Referral to Clinics in Arak City, 2015 
	[Objectives:]
	Objectives:
	Methods:
	Results:
	Conclusion:

	1. INTRODUCTION
	2. MATERIALS AND METHODS
	3. RESULTS
	4. DISCUSSION
	CONCLUSION
	AUTHORS’ CONTRIBUTION
	ETHICS APPROVAL AND CONSENT TO PARTI-CIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




