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Behind the sheath of pregnancy’s glow, 

many women feel can feel confused, 

emotional, even embarrassed—yet in many 

ways, we still approach the topic with 

dated stereotypes and unrealistic images 

of a changing body. CASSIE SHORTSLEEVE

reports on the dramatic mind and body 

shifts that come with having a baby 

and how to emerge with a newborn, 

your sanity, and your fitness.
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Think about how you reacted the last time someone told you 
they were pregnant. If it involved congratulatory words, oohs 
and ahhs, hugs, hearts, and excitement, that’s pretty normal. 

“Culturally, most of us are influenced by a typical ‘script’ 
that is expected in the way we discuss pregnancy,” says Toni 
Liechty, Ph.D., an associate professor at the University of Illinois 
at Urbana-Champaign. From an anthropological perspective, 
it makes sense: It’s easy to view pregnancy as always positive; 
it helps perpetuate the species.

I used to read this script, too. And then I got pregnant.
My pregnancy wasn’t a surprise. Rather, it was quite planned. 

After being together for seven years, inching into my 30s, and 
“knowing” I always wanted to be a mom, it felt only logical 
to start “trying” with my husband. Just about two and a half 
weeks later, I was holding a positive pregnancy test and my 
reaction couldn’t have surprised me more: I called my sister… 
and I cried. What had I done? I thought. 

As the weeks went on, I felt some of that excitement, espe-
cially as we told friends and family, but I also felt doubt (can 
I really be a mom, have a kid, and keep my life?), fear (is this 
really what I wanted?), and confusion (why am I not more 
excited?). To be very, very clear: I was happy and grateful — I’d 
watched friends painstakingly enter infertility battles (as one 
in 10 women in this country do). In fact, I felt a lot of guilt over 
my mixed emotions; they were insensitive to people who were 
struggling to conceive, I thought.

During my pregnancy, my boobs hurt so much I’d cry. I 
had heartburn every time my baby kicked. Nothing looked 
less appetizing than spinach being pulverized in a Vitamix 
(a sight I once craved come lunchtime). And suddenly, my 
natural stress reliever—running — hurt, too. Even though 
I was looking forward to having a daughter, a big part of me 
didn’t like being pregnant. But I didn’t dare mutter those 
words aloud.

The first thing experts who specialize in perinatal mental 
health—like Katayune Kaeni, Psy.D., a psychologist in 
Claremont, CA—tells people like me is this: You’re not 

alone. There’s a myth, she explains, that mothers-to-be are 
supposed to be excited, grateful, glowing, and blessed. 

“One set of feelings about pregnancy doesn’t define the whole 
thing,” Kaeni says. “There is virtually nothing in the world that 

we have only one feeling about, all the time. That’s not how 
feelings work.” More often than not? Pregnant women feel a 
roller coaster of emotions: worry, sadness, anxiety, happiness. 
That’s common. That’s normal. That’s real. 

Yet societal pressure and the expectation to love everything 
about pregnancy can be intense—and they can backfire. “Some-
times when we feel like we are supposed to be happy and we 
pretend to be happy when we are not, we end up feeling alone 
or like something is wrong with us,” says Kaeni. “But there 
are many, many people who aren’t excited about pregnancy, 
don’t like the way they feel, or are just waiting for it to be over.”

As I dug into researching this “precious” perinatal period, I 
found these women. They were huddled in therapists’ offices 
expressing their fears. They were complaining among them-
selves about acid reflux so bad it woke them up at night. They 
were the ones not following “the script” — the ones, like my 
friend on Instagram, asking: How do you feel? 

As a fit woman, it’s a difficult question to answer. Feeling 
comfortable in your own skin can be hard when you feel 
robbed of a major vehicle that helps you feel like you. After 
all, while exercise is safe, healthy, and encouraged during 
pregnancy, it’s not always easy. Fatigue and nausea can steal 
your energy; the release of the hormone relaxin leaves you 
feeling clumsy; front-loading (hi, baby!) changes your gait, 
putting more pressure on joints and muscles; and increased 
metabolic, respiration, and heart rates mean your body works 
harder at rest, can’t exert itself as much, and takes longer to 
recover. And that’s just the short list of changes. While distance 
runners push the body to the limit of human performance, 
so do pregnant women who meet physical demands similar 
to those of endurance athletes, according to a recent study 
published in Science Advances. In short: Pregnancy isn’t just 
an emotional roller coaster, it’s physically hard, too. 

Coming to terms with the mental and physical changes 
of pregnancy is important, if not crucial. One recent study 
of 600 pregnant women out of the University of York in the 
U.K. found that women who felt more positively about their 
body changes in pregnancy had better relationships with 
their partners; had lower depression and anxiety scores; and 
were better at interpreting their bodily signals. That last one 
is especially important: “Parts of the brain related to body 
perception communicate with parts of the brain responsible 

This past June, at 39 weeks pregnant, I shared a photo of myself 
post-workout on Instagram, sweaty, baby bump and all. I got a slew of encouraging messages: 
#pregnancygoals and You look great, some of them read. But the truth was, I didn’t feel great. An 
avid runner myself, I had stopped logging miles about five weeks earlier because it simply felt too 
hard; that day, my workout had consisted of trudging through a 15-minute stairclimber session just 
to sweat. I responded to one of the messages. It was from an acquaintance in Annapolis who had just 
had her first daughter. Gah, so close (even though I know it doesn’t feel like it), she said. I told her I 
was doing well; that I was hoping to have the baby early. She responded: How are you really doing?
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for emotions,” says study author Catherine Preston, Ph.D. 
Feeling more positively is not the same thing as follow-

ing the script; you do not have to love everything that’s 
happening to your body. In fact, some experts suggest that 
“body image flexibility”—which refers to a person’s ability 
to accept negative thoughts about their shape or weight 
without making efforts to avoid or change them—may 
be a more realistic and beneficial strategy. (And this goes 
for any woman, whether your body is changing because 
of pregnancy, or because of injury, or just because of life.) 
Simply put: It’s fine to notice the stretch marks, or cellulite, 
or extra pounds; but making a conscious effort to not dwell 
on those details—“Oh look, there’s some cellulite… okay, 
moving on.”—could be better for your mental health and 
quality of life in the long run.  

The last run I went on was at about 34 weeks. It was 
around an indoor track the day before my sister’s 
college graduation. She ran by my side and one mile 

took us 11+ minutes (a pace much slower than I usually 
clock). I felt heavy, uncomfortable, unmotivated. But I am 
fortunate in that I was able to work out up until the day 
before I gave birth. It helped me feel like me. Setting new 
goals—walking 10,000 steps a day, for example—as well as 
short hikes, strength circuits, and sometimes even those 
dreaded stairclimber workouts helped me come to terms with 
what my body could do during pregnancy. So did speaking 
honestly about my experience in pregnancy with women 
who had children as well as with those who didn’t.

If there’s one thing I’ve discovered in the past 10 months, 
it’s that every single woman’s experience with pregnancy is 
different. Every. Single. One. Some women truly do love it. They 
don’t see their feet swell up to the point that their toes balloon. 
They don’t struggle emotionally. They naturally embrace their 
growing bellies. Some women have C-sections and fly out of 
the hospital in three days. Others find everything about the 
process to be slower, harder. Morning sickness. Natural births. 
Epidurals. Doulas. Doctors. Depression. They endure, but not 
without countless seen and unseen challenges laid upon them.  

But I’ve also discovered that many women don’t know how 

Running 
While  
Pregnant: 
Fact vs.  
Fiction
Erin Dawson-Chalat,  
M.D., an ob-gyn and avid 
runner in Scarborough, 
ME, clears up a few  
common myths.

Your feet grow: FACT
Blame (reversible) swelling and 
the hormone relaxin, which 
lengthens ligaments and col-
lapses your arch, for the need 
for bigger shoes during and 
sometimes after pregnancy. You 
might go back to your pre-baby 
sneaker size, but your feet might 
also stay a little bit bigger (though 
they don’t seem to grow with 
subsequent pregnancies).
 

Running is bad for 
your pelvic floor: 
FICTION
Running during pregnancy does 
not appear to injure the pelvic 
floor. In fact, while data is scarce, 
runners generally have better 
down-there muscle tone. Deliver-
ing a baby can cause pelvic floor 
damage, though, so do kegels and 
make sure to relax the muscles, 
too. Stop running if you’re uncom-
fortable or notice any leaking.
 

Cap your heart rate at 
140 beats per minute 
(BPM): FICTION
There are no absolute heart rate 
limit recommendations during 
exercise for pregnant women. 
Competitive athletes are already 
training at a higher level of intensity 
and therefore their intensity thresh-
old during pregnancy should be 
higher as well. That said, most of 
my patients, even the ultrarunners, 
have backed off on their own 
toward the end. Train by perceived 
exertion and listen to your body. I 
think the ability to talk while running 
is a good indicator of exertion.

For many runners, that means being okay 
with less — mileage, intensity, self-imposed 
pressure. Remembering that changes are 
usually temporary can help, she says. “There 
can be some comfort in holding on to the 
thought that you’re honoring what you and 
your baby need at this time, which means 
you’re taking care of both of you.”

Appreciating what your body can do 
(rock a pretty good weight workout) rather 
than what it can’t (a 10-miler) can also help 
build healthy body image, says Liechty. “A 
healthy body image means recognizing the 

complexity of your body which includes 
valuable functional elements rather than just 
viewing your body as an aesthetic object. 
Our bodies provide a vehicle for us to 
experience the world and carry out our lives; 
for runners they allow us to enjoy physical 
activity and achieve personal goals. During 
pregnancy they create an entirely new 
human person.”

Educating yourself on what your body’s 
up to can be beneficial, too. “Some evidence 
finds women who attend antenatal classes 
such as pregnancy yoga have a better body 

image,” says Preston. This could be due to 
an increased understanding of how your 
body is transforming but also due to the 
social support of women going through 
something similar, she says.

Talking it out with someone you trust, 
someone who’s been in your shoes, or 
a therapist can help you feel less alone. 
Maybe even just listening could help: Kae-
ni, for one, hosts a podcast called Mom & 
Mind, which details the less-talked-about 
aspects of motherhood and pregnancy.

What seems to 
be the key to  
coping during 
change? Body 
compassion, 
says Kaeni.
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to respond to the narrow script that’s too often used to discuss 
pregnancy. It doesn’t account for individual variation, says 
Lietchy. Simply put, it’s problematic. 

“Many people don’t like pregnancy, but that does not nec-
essarily mean that they won’t like their child or won’t like 
parenthood. It doesn’t mean that they don’t want the pregnancy 
either. It’s complex,” said Kaeni. “This 
is not an either-or situation. It’s a 
both-and situation.” 

My daughter Sunday joined our 
family just after midnight, the night 
before the summer solstice. As I 
write this, fall is settling in and 
I’m sitting in a coffee shop min-
utes from my home. Our nanny 
started today and my daughter, 
three months old, is sleeping at 
home. The past few weeks have 
been laced with surprises, as Kaeni 
told me they would be, but the best 
one, perhaps, has been that amidst 
the stress and sleep deprivation 
and chaos and newness, I have felt 
pure joys of motherhood: of looking 

down at a crib at 6 a.m. and see-
ing a smiling baby, my smiling 
baby, looking back at me.

After I close my computer, I’m 
going to lace up my sneakers 
for a short run. I won’t make 
record time or distance. I might 
not proudly log it to Strava like 
I once would have. But I’ll do it 
with a newfound appreciation 
for my body, and my ability to 
move and grow. And I’ll keep 

Kaeni’s words with me every step of 
the way: “You’re going to feel how you 
feel. And you won’t know what that is 
until you’re in it. The more we can allow 
and accept a full range of emotions for 
ourselves and others, the easier our 
journeys will be.” 

A Power Duo
Elaine Hayes, founder of Pilates studio 
MNTSTUDIO in San Francisco, CA (and a 
mom herself), favors these exercises for 
strong running legs.

SECOND POSITION PLIÉ: Stand with feet 
wide. Bend knees deeply with shoul-
ders over hips. Bring hands together 
at heart center. Move down one inch 
from knees and up one inch. Repeat 20 
times then increase pace and pulse 20 
more times. Lift right heel up and pulse 
10 times, then switch sides and pulse 
down 10 times.

QUADRUPED BOOTY KICKS: On all fours 
with hands under shoulders and knees 
under hips, maintain a neutral spine as 
you lift right leg up, keeping a 90-de-
gree bend in knee. Lower knee down 
to tap floor, then lift back up to hip 
height, squeezing glute. Repeat 20 
times. Next, keep left lifted and take 
20 tiny pulses up. Finally, keeping knee 
at hip height, straighten and bend leg 
10 times. To increase difficulty, reach 

opposite hand forward and off ground. 
Repeat on second side.

An Indoor  
Rowing Workout
It’s a low-impact, full-body workout that 
challenges your quads, glutes, ham-
strings, lower back, lats, and biceps. 
Instead of pushing your legs in a straight 
line, externally rotate your hips so that 
your knees move outwards slightly. “This 
takes pressure off your belly while still 
putting your body in a safe and strong 
position. It works your glute muscles a bit 
more, too,” says Ainslie Kehler, C.S.C.S., 
Ph.D., an exercise physiologist and prena-
tal trainer based in Vancouver. 

TRY THIS 20–25 MINUTE WORKOUT:  
Warm up with 1,000 meters at a con-
versational pace, then complete 3 to 6 
rounds alternating 200 meters at a hard 
effort and 200 meters at an easy effort. 
Finish with a 1,000-meter cool-down at  
a medium effort.

A Short Hike
“Hiking on an incline or undulating trail 
keeps your quads, glutes, hamstrings, 
and calves in shape,” says Kehler. It also 
improves balance, important when your 
center of gravity changes. A two- to 
three-mile trip with 1,000 feet or more in 
elevation gains will likely reproduce that 
post-run soreness you’re craving, she says.

A Bodyweight Circuit
“Weightlifting during pregnancy has 
been shown to improve overall strength, 
core strength, and posture and is safe for 
both mom and baby in uncomplicated 
pregnancies,” says Kehler. Do 3 to 5 sets of 
this low-impact circuit that keeps muscular 
demand high. 

15 SUMO DEADLIFTS: “Deadlifts in all their 
variations work the lower back, core, and 
posterior muscles of the lower body, 
helping your body better manage the 
extra load that pregnancy entails.”

15 SINGLE-LEG ROMANIAN DEADLIFT: “Run-
ning requires unilateral leg strength and 
balance. This single-leg exercise will chal-
lenge your hamstrings and glutes priming 
you for a return to running.”

15 GOBLET SQUATS: “This exercise challeng-
es your core and quads in addition to 
your hamstrings and glutes.”

Replace the Runner’s High
When pounding the pavement is no longer comfortable and 
belly bands have run their course, try these endorphin-boosting 
alternatives to scratch that wish-I-could-go-on-a-long-run itch. 

BUT REALLY, BLESSED. Author Cassie Short-
sleeve and her husband  
mid-pregnancy (above); Shortsleeve 
cuddles with daughter Sunday (left). 


