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ABSTRACT  

Background: All phases of life, including pregnancy, are important for quality of life 

(QoL) and its determinants. Pregnant women's quality of life is impacted by the 

physical and emotional changes that occur during pregnancy, which has an impact on 

both maternal and baby health. As a result, evaluating the quality of life of pregnant 

women is becoming more popular in literature. Therefore, our goal was to describe 

pregnant women's quality of life (QoL) during physiological pregnancy and to find the 

factors that predict it in women who were using a public healthcare system. 

Methods: At a hospital in India, the department of obstetrics and gynaecology 

undertook a cross-sectional study. SPPS v 21 was used to code and analyse the data. In 

order to determine whether the data were normal, the Kolmogorov-Smirnov test was 

applied, and non-parametric tests were performed as a result. The developers' 

suggested assessment of Quality of Life was conducted. The determinants of QoL were 

found using linear regression, and significant relationships were found using the Chi-

square test. P values of 0.05 were considered significant for all analyses. 

Results: The study had a participation rate of 433 pregnant women and a 98% response 

rate. The current cohort's QoL was very good, as evidenced by the mean QoL score of 

19.85 4.89. A substantial correlation was found in the Chi-Square study between age, 

education, occupation, income, marital status, and trimester. According to research, 

education is a good predictor of QoL (p = 0.006, r = 2.157). Trimester, on the other hand, 

was found to be a poor predictor of quality of life (p = 0.013, r = -1.123). 

Conclusion:  Pregnant women's quality of life must be improved via better 

understanding of their challenges and support. The current study focused on the 

trimester and educational level as the main predictors of QoL in pregnant women. 

When creating treatment plans and interventions for pregnant women, healthcare 

practitioners and governments should take the considerations into account. 

Keywords: Maternal Quality of Life, Profile, Predictors, Physiological pregnancy 
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INTRODUCTION 

Being pregnant and becoming a mother is a fantastic experience. In addition to the self-

fulfillment and indulgence that pregnancy provides to a woman, the fear of what lies ahead in 

life is also to be expected (1). Pregnant women experience physiologic, metabolic, and 

anatomical changes as the pregnancy progresses that lead to the development of anxiety, 

depression, and stress (1). Additionally, parenthood necessitates adapting to the profound 

changes that occur during pregnancy, which are out of a woman's control (2). These 

alterations lead to the formation of a negative self-image and a lack of happiness with life, 

which are primarily attributed to the various stages of pregnancy (3, 4). 

The reproductive rights of women are protected by a variety of state policies in the modern 

world (5, 6). As a result, hospital-centric care and service delivery are of high quality and 

typically adopt a medicalized and technocratic approach (7). Non-clinical metrics, such as 

alterations in mental health, self-esteem and confidence, and Quality of Life, are, however, 

the ones that receive the least attention (QoL). Therefore, we firmly believe that evaluating 

the aforementioned parameters among pregnant women might offer a solid foundation for 

maternal health promotion in addition to conventional pharmacological care (8). 

Accordingly, social insertions, acceptance of gestation, family reorganisation, the conception 

of the mother's role, and readiness for childbirth throughout pregnancy are some of the 

elements that have an impact on pregnant women's quality of life (9). Due to all these 

adjustments, a pregnant lady must take on additional motherhood duties. Although changes 

throughout the gestational period are transient, they can significantly impact a pregnant 

woman's quality of life (10). Regarding expectations, aspirations, worries, and standards, the 

World Health Organization defines QoL as "the position and perception of individuals in life, 

in the context of value systems and society they live in" (11). Additionally, the subject's 

physical and mental health, emotional state, social connections, and interactions with key 

environmental components all have an impact on their quality of life (12). As a result, 

healthcare providers must take into account changes in QoL that are also supported by 

literature in addition to providing traditional care (13, 14). 

QoL evaluations are employed in clinical and social research to track outcomes, and several 

tools, either general or disease-specific, are utilised in the literature (15). Accordingly, 

Barofsky concluded that the definitions and evaluation of a comprehensive concept of QoL 

alter with time and with objectivity (16). We concur with this idea because there aren't any 

specific methods for measuring quality of life in the literature, and the ones that are employed 

still have drawbacks (17). With regard to the quality of life during pregnancy, there aren't 

many particular tools described in the literature (18). To the best of our knowledge, only one 

instrument, the QOL-GRAV, is available to describe sensitive and accurate experiences 

during physiological pregnancy, despite the fact that the generic WHOQOLBREF is 

frequently used to assess pregnant women's quality of life (19). (18). In conclusion, the 

authors' primary motivation for doing this study was the fact that the connection between a 

woman's quality of life (QoL) during pregnancy and the physiological process of pregnancy 

is one of the least explored and reported in the literature. The study was also carried out in a 

developing nation where the quality of life (QoL) of pregnant women receiving antenatal 

treatment in primary care settings is neither reported nor given enough consideration. We set 

out to create the profile and determinants of maternal QoL among pregnant women attending 

an Indian healthcare facility because of this. 

 

MATERIALS AND METHODS  

At the Obstetrics and Gynecology Department of a Hospital in India, a cross-sectional study 

was carried out. The formula Daniel presented was used to determine the sample size (20). 
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377 respondents were determined by preserving the margin of error at 5%, the response 

distribution at 50%, and the confidence level at 95%. Adding a 10% drop out rate and 

conveniently contacting 414 respondents helped prevent missing data. The purpose of the 

study and the respondents' right to confidentiality were explained to them. The study 

eliminated participants who were unwilling to engage, had mental illnesses, or were foreign-

born immigrants. 

The Quality-of-Life Questionnaire for Physiological Pregnancy is the only specific tool 

available for measuring QoL in physiological pregnancy, as was previously discussed (QOL-

GRAV). The tool's creators, Vachkove et al., concluded that QOL-GRAV is capable of 

sensitively and accurately capturing the experiences of pregnant women that have a 

substantial impact on their QoL. (18). 

For formal analysis, the data were coded and imported into SPPS v 21. In order to determine 

whether the data were normal, the Kolmogorov-Smirnov test was applied, and non-

parametric tests were performed as a result. The demographic characteristics were explained 

using frequencies and percentages. The developers' proposed method of measuring quality of 

life was used (18). The determinants of QoL were found using linear regression, and 

significant relationships were found using the Chi-square test. P values of < 0.05 were 

considered significant for all analyses. 

 

RESULTS  

Four hundred and three pregnant women participated in the study with a response rate of 

98%, whereas 11 participants were dropped out due to the reason that 5 questionnaires had 

duplicate responses and 6 questionnaires were incomplete. The description of socio-

demographic variables and frequency distribution of the respondents are summarized in Table 

1. Most of the participants were in age range of 26–35 years (241, 59.8%). The cohort was 

dominated by housewives (75.9%). The majority (60.3%) were in their second trimester. 

Three of the nine items on the QOL-GRAV questionnaire—items 7, 8, and 9—are reverse 

coded and are presented in a 5-point Likert scale. The Likert scale ranges from 1 to 5, with 5 

denoting the poorest possible quality of life. High QoL is reflected in lower mean scores and 

vice versa. The developers claim that the four levels of quality of life are superb (mean score: 

9–18), very good (19–27 points), good (mean score: 28–36 points), and not very good (man 

score: 37–45 points). The mean QoL score in the current study was 19.85 4.89, showing very 

good QoL in the population (Table 2).\ 

Table 1: Demographic characteristics of study respondents 

Variables N % 

Age 

15-25 

26-35 

36-45 

 

116 

241 

46 

 

28.8 

59.8 

11.4 

Marital Status 

Widowed 

Married 

 

5 

398 

 

1.2 

98.8 

Trimester 

1 

2 

3 

 

92 

243 

68 

 

22.8 

60.3 

16.8 

No. of children 

0 

1-3 

 

10 

144 

 

2.5 

35.7 
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4-6 

>6 

130 

119 

32.3 

29.5 

 

Table 2: Quality of Life of the study respondents 

Questionnaire Not at all A little Middle A lot Maximum 

To what extent do you feel 

that your physical changes 

associated with this 

pregnancy do not allow you 

to do what you need? 

119 (29.5) 192 (47.6) 42 (10.4) 41 (10.2) 9 (2.2) 

To what extent do you feel 

that your psychological 

changes associated with this 

pregnancy do not allow you 

to do what you need? 

153 (38.0) 159 (39.5) 51 (12.7) 31 (7.7) 9 (2.2) 

How worried are you about 

not being able to handle 

household chores? 

104 (25.8) 119 (29.5) 109 

(27.0) 

51 (12.7) 20 (5.0) 

How worried are you about 

carrying out the pregnancy 

successfully? 

152 (37.7) 83 (20.6) 51 (12.7) 75 (18.6) 42 (10.4) 

How worried are you about 

not being able to handle 

labor and delivery? 

72 (17.9) 109 (27.0) 74 (18.4) 86 (21.3) 62 (15.4) 

Have you been forced to cut 

down on your physical 

activity during this 

pregnancy? 

70 (17.4) 90 (22.3) 142 

(35.2) 

85 (21.1) 16 (4.0) 

How satisfied are you with 

your partner now? 

2 (0.5) 5 (1.2) 52 (12.9) 126 

(31.3) 

218 (54.1) 

How satisfied are you with 

your social life now? 

3 (0.7) 11 (2.7) 57 (14.4) 173 

(42.9) 

159 (39.5) 

How satisfied are you with 

how you manage to adapt to 

this pregnancy? 

24 (6.0) 20 (5.0) 46 (11.4) 134 

(33.3) 

179 (44.4) 

 

Table 3: Patients’ demographics characteristics and Quality of Life 

Variables Good QoL Poor QoL P value r value 

Age 

15-25 

26-35 

36-45 

 

67(29.9) 

129 (57.6) 

28 (12.5) 

 

49(27.4) 

112(62.6) 

18(10.1) 

0.004 0.352 

Marital Status 

Widowed 

Married 

 

0 

224 

 

5(2.8) 

174(97.2) 

0.017 0.310 

Trimester 

1 

2 

3 

 

39(17.4) 

146(65.2) 

39 (17.4) 

 

53(29.6) 

97(54.2) 

29(16.2) 

0.014 0.425 
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No. of children 

0 

1-3 

4-6 

>6 

 

5(2.2) 

78(34.8) 

81(36.2) 

60(26.8) 

 

5(2.8) 

66(36.9) 

49(27.4) 

59(33.0) 

0.271 0.214 

 

DISCUSSION 

Over the past decades, the assessment of QoL in both clinical and non-clinical settings have 

gained immense significance. Accordingly, different assessment tools were developed to 

measure psychological, physical, and social QoL among patients and the general population. 

However, in comparison to other conditions maternal QoL is least studied in the literature. A 

possible reason is attributed to the lack of established measures while assessing QoL in 

pregnant women (18). 

In our study, 403 pregnant women were included, and 59% of the respondents were between 

the ages of 25 and 35. Other research from Brazil and China focused on the same age range, 

which is represented by the numbers 26 ± 6.4 and 27.3 ± 4.0 years, respectively (21, 22). 

Similar to what is stated in Iran, women's marital status and occupations were also prevalent 

(23). However, compared to studies where the literacy rate was higher, the other 

demographics were inconsistent (21). Contrary to the findings of a French study, a sizable 

portion of our respondents (91.3%) were from rural areas and [60.3%] were pregnant in the 

second trimester (24). 

The current study's respondents' mean QoL ratings were 19.85 ± 4.89, indicating very good 

QoL. Our findings are consistent with those of studies undertaken in Serbia and Slovenia (25, 

26). The gestational time has a clear correlation with quality of life, and this acts as a signal 

for medical practitioners to take action to raise quality of life (27). Despite the positive QoL 

in the current cohort, we continue to support giving pregnant women with low QoL more care 

and attention. 

Our findings can be summed up by saying that most of our respondents had very good QoL. 

The results of this study will help medical professionals create communication and address 

related issues that have an impact on QoL during pregnancy. Due to the numerous bio-

psycho-social elements that have an impact on pregnant women, it is crucial to establish a 

care strategy that meets their specific requirements during the gestational time. 

 

CONCLUSION 

Pregnant women's quality of life must be improved via better understanding of their 

challenges and support. Therefore, regular evaluation of pregnant women's QoL, including its 

dimensions, might shed light on the state of the women's health. The findings of this study in 

this context indicated a few QoL predictors that can offer insights for a better understanding 

of factors impacting QoL. Healthcare practitioners should take the detected characteristics 

into consideration when developing therapy plans or planned interventions for pregnant 

women because educational status and trimester appeared to be QoL predictors. Despite the 

favourable outcomes, it is essential to examine pregnant women's Quality of Life and to give 

extra attention to those who have a lower Quality of Life. 
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