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A young woman arrives at a pregnancy medical clinic and 
requests a pregnancy test. The receptionist hands her paper work 
to fill out and then notifies the staff of the patient’s arrival. As 
the nurse prepares to take a history and administer a pregnancy 
test, she wonders how to approach this patient. What will be the 
patient’s mind set about a possible pregnancy? 
 
It has been well established, over several years, that pregnancy 
involves many physiologic changes. In a medical setting, 
questions are asked about the absence of menses, nausea and/or 
vomiting, breast tenderness, and other physical signs of 
pregnancy. One aspect of pregnancy that many overlook is 
pregnancy ambivalence. This article will explore the psycho-
social aspects of ambivalence in early pregnancy. 
 
The definition of ambivalence by the Cambridge English 
Dictionary involves “having two opposing feelings at the same 
time.” [1] By this definition, it can simply mean that a woman 
might be filled with joy at the news of a positive pregnancy test 
and at almost the same time, be filled with fear or dread at being 
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pregnant. Whether the pregnancy is planned or not does not 
factor into pregnancy ambivalence. Women who have 
undergone fertility treatments can experience ambivalence just 
as much as a woman experiencing an unexpected pregnancy. 
 
Feelings of ambivalence can be very distressing for women who 
are accustomed to being in control of their lives. Society norms 
tell women to be happy when pregnant and the confusing 
feelings serve to isolate women when they need support the 
most. In fact, women frequently expect that healthcare providers 
will be that psychosocial supporter in their lives [2]. This 
qualitative study also illustrates that women need information to 
feel that support. 
 
One theory as to why women experience ambivalence during 
pregnancy relates to her journey towards motherhood. 
Ambivalence serves as a mechanism to enable a woman to 
solidify her desires to be a mother as it relates to her own mother 
and that relationship. Women may have complicated 
relationships with their own mothers or not. Conflicting feelings 
can help a woman think through and sort out previous 
experiences with mothering and, in the process, perhaps become 
more mature. 
 
During the first trimester of pregnancy, a time before visible 
signs of pregnancy are apparent to others, some women spend 
more time focusing on themselves, likely because of the 
physical changes only she can feel. Her feeling of ambivalence 
will likely fluctuate day to day, based upon differing symptoms, 
such as overwhelming nausea, exquisitely tender breasts, and 
other changes of pregnancy. If the woman has other life 
changes, such as having started a new job or a new relationship, 
fear of the changes associated with pregnancy can be paralyzing. 
 
As we interact with women who visit our clinics, we can have a 
positive impact on pregnant women. As medical professionals, 
we can speak into the lives of women experiencing ambivalence, 
or as WebMD aptly calls it, “Pregnancy’s Emotional Roller 
Coaster.” [3] By explaining to women who have just discovered 
they are pregnant the effect of ambivalence, we can help them to 
make sense of their feelings and put them into a more realistic 
perspective. In my experience as a certified nurse midwife, 
telling women about the changes in emotions almost always 
brings a visible sense of relief to women. In an unexpected 
pregnancy, explaining about this ambivalence can lessen some 
of the guilt or distress she may have about not feeling happy 
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about being pregnant. Lothian, in her article “The Journey to 
Becoming a Mother,” [4] contends that changing emotions in 
early pregnancy can serve to assist women in becoming a 
mother. The physical changes of hormones can be related to 
sensitivity and fearfulness that prompt a woman to be more 
aware of herself and care about the health of the baby. 
 
Pregnancy Medical Clinics can help women coping with the 
seesaw of emotions by acknowledging this normal process. 
Unspoken feelings can become bigger and bigger in a woman’s 
mind until she feels so isolated, alone, and guilty that she feels 
unable to be the mother she wants to be. By walking alongside 
women, acknowledging the conflict of emotions they are 
feeling, PMC personnel can empower a woman to consider the 
resources and support that is available to enable her to complete 
this pregnancy and assist in her decision-making process without 
depending on those wild emotional changes. Amid ambivalence, 
clinic staff can offer normalcy to the changes in emotions for 
women in unexpected pregnancies. 
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Disclaimer 
 
Here at PMC Network, we value diversity in thoughts and 
opinions, and endeavor to promote open discussion on issues 
affecting pregnancy medical clinics. 
 
The views and opinions expressed in this Journal are solely 
those of the original author and do not necessarily represent 
those of the PMC Network, contributors, or Network Service 
Providers.  
 
The information contained herein is not intended to be medical 
advice. If you have any questions about this content, please 
contact the author or consult with your center’s Medical 
Director. 
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