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Methods, explanation covariate selection
Several covariates were identified based on literature and collected in the questionnaire. McBride emphasizes the importance to consider individuals’ dispositional factors, cultural characteristics and predisposing factors such as age (1) (years), ethnicity (1, 2) (migration background Y/N) as well as employment status(2) and level of education, (2-5) because these factors may impact the factors of the conceptual framework and intentions to change. Employment status was evaluated for both women and partner as either ‘employed’ or ‘unemployed/on benefits’. Level of education was measured as low education (none, elementary or vocational education), middle education (higher general and secondary vocational education) or high education (higher professional and scientific education). Data showed 3 cases in category ‘low’, therefore the categories ‘low’ and ‘middle’ were combined. Level of education was categorized into ‘low’ and ‘high’ education. Relationship status (‘married/in relationship’ or ‘single’) has an impact on the level of social support. Additionally, relationship status was found to impact intentions to change health behavior (6). Gestational age (measured in weeks, evaluated in first, second or third trimester) is relevant because it often relates to physical symptoms such as nausea, fatigue or changes in energy and mobility (7). These symptoms can affect both the factors of conceptual framework as well as intentions to change health behavior. The experience of having a baby influences risk perception, affective impact, change in self-concept and intentions to change. Therefore, women were asked if this was their first baby (Y/N) (8). Current or previous pregnancy complications (gestation diabetes, hyperemesis gravidarum, severe pelvic instability, high blood pressure, preeclampsia or other complications) may influence the framework’s factors and intention to change (4, 9). For example, if a woman suffered severe nausea in a previous pregnancy this may change their level of affect and risk perception considerably. Current or previous complications were analyzed as a dichotomous variable (Y/N). Whether a pregnancy was planned (Y/N) was found to have an effect on health behaviors during pregnancy (10). Research showed that women who conceived with medical assistance (Y/N) were more likely to experience increased intentions to change as a result of an increase in the psychosocial factors (11). Also, women’s health behaviors improved when it took longer to conceive, therefore the duration of the preconception period was measured ( 1 year or  1 year) (12). Pre-pregnancy BMI was linked to intentions to change health behavior and was measured in Kg/m2 (13, 14). Finally, knowledge was found to influence risk perception in pregnant women (15). Therefore, women were asked if they inquired or received information concerning lifestyle and pregnancy (Y/N), and if so, who they received information from (general practitioners, gynecologists, midwifes, fertility specialists, nurses, dieticians, yoga teachers or Doula’s). 
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