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ABSTRACT

Background: Pregnancy is a normal physiological process; the major 
changes at that period are related to the direct impact on health-related 
quality of life. The main objective of the study was to assess the health-
related quality of life of pregnant women.

Methods: A descriptive cross-sectional study design was used among 
106 pregnant women. A non-probability purposive sampling technique 
was used. Data were collected from 23 August 2019, to 31 August 2019. 
A semi-structured interview schedule was used for data collection. Data 
were analyzed by using descriptive statistical methods such as frequency, 
percentage, mean, standard deviation, and inferential statistics such as 
Chi-square test and Fischer’s exact test was used to associate selected 
socio-demographic and obstetric characteristics with the level of quality 
of life. A p value less than 0.05 was used for statistical significance.

Result: The study showed that the respondent’s level of health related 
quality of life was highest in the psychological domain 102 (96.2%) and 
the lowest level 15 (14.2%) was found in the physical domain. There was a 
significant association of physical domain in health related quality of life 
with the age of pregnant women (p-0.003) while the type of family, parity, 
mode of delivery, and duration of pregnancy was not associated with the 
physical, psychological, and social domain at p <0.05.

Conclusion: The health related quality of life of pregnant women, in 
general, was good. The physical domain was most affected than the 
psychological and social domain. The level of health related quality of 
life of the pregnant women in the physical domain is associated with the 
age of pregnant women. Improving the quality of life of pregnant women 
requires better identification of their difficulties and guides them from 
midwives since early pregnancy whenever possible. 
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INTRODUCTION
Throughout conception, the pregnant woman 
undertakes major anatomical and physiological 
changes to foster and accommodate the growing 
fetus. These changes begin after conception and 
affect every system in the body.1 Pregnancy is a 
physiological phenomenon; during this period 
requiring serious bio‑psycho‑social regulation 
for women and families. Physical limitations, 
systemic and hormonal changes cause alterations in 
pregnancy according to trimesters wise, as a result 
the pregnant lady also experiences stress, anxieties, 
and fear at that time about her, the health of the baby, 
and fear of childbirth.2

During pregnancy, physiological and psychosocial 
changes can influence the organs and certain 
hormones cause various symptoms that may affect 
the quality of life.3 Lack of strong social, family, and 
spouse support at that time, stress, and anxieties 
may develop and generally deprived Health‑related 
Quality of Life (HRQOL) during pregnancy leads to 
adverse pregnancy outcomes for both the mother and 
the baby.4 In both studies conducted in England and 
Sweden, the prevalence of stress during pregnancy 
was reported 33‑37% and 5‑7% respectively, and 
stress during pregnancy may arise low HRQOL.5 A 
study informed that nausea, vomiting, and fatigue 
in early pregnancy impact on health‑related HRQOL 
of pregnant women.6 Overall, Nepal has made 
substantial progress in improving maternal health 
care access and utilization however, disparities 
remain according to women’s socioeconomic status, 
education level, and place of residence, additionally, 
efforts are needed to improve the quality of maternal 
health care to end preventable maternal deaths.7

HRQOL of pregnant women is not improving yet 
in developing countries and approximately 800 
women die each day from preventable causes 
related to pregnancy and childbirth where nearly all 
of these deaths 99% occur in low‑resource settings 
countries.8

Assessing the HRQOL is important in terms of timely 
preventive measures during pregnancy and should 
lead to an increase in the quality of care for pregnant 
women and their well‑being, with emphasis on the 
health of pregnant women. Information on factors 
influencing the quality of life of women during 
pregnancy can be useful to promote the HRQOL of 
pregnant women. However, no study is known to 
be carried out in Nepal on the HRQOL of pregnant 
women. Hence, this study aimed to assess HRQOL 
among pregnant women.

MATERIALS AND METHODS
A descriptive cross‑sectional study design was 
conducted to assess the HRQOL among pregnant 
women. A purposive sampling technique was used 
to select a sample. The study site was Shree Birendra 
Hospital (SBH) of Chhauni. Data were collected from 
23 August 2019, to 31 August 2019. The sample 
size was calculated using a Cochrane’s formula for 
infinite population n= Z2pq/d2 whereas, z = 1.96 
(5% level of significance), p=50 (0.5%), d= allowable 
error (5%). The calculated sample size was 96. Then 
after 10% (10) of the calculated sample size was 
added for possible non‑response. The total sample 
size was 106 pregnant women who were attending 
the antenatal clinic of SBH. It is a tertiary hospital. 
Hence, SBH was select for study. All the pregnant 
women were considered as a study population. 
Pregnant women of any ages, any trimester, and any 
parity but who were willing to participate in the 
study were included in the study and women who 
had major pregnancy‑related disorders like, toxemia 
of pregnancy, diabetes, anemia, cardiac disease, 
tuberculosis, etc. were excluded. Data were collected 
from the interview schedule. 
HRQOL measuring scale was adopted from 
Standardized QOL‑GRAV questionnaire, focused 
on the assessment of the quality of life of pregnant 
women.9 The scale of standardized QOL‑GRAV was 
available in online access. It includes 12 items of 
the physical domain, 6 items of the psychological 
domain, and 4 items of the social domain. After 
pretesting, it was slightly modified on items 3 
and 17 of the physical domain, 21 and 22 of the 
psychological domain. The data were entered and 
then analyzed in SPSS. The frequencies, percentage, 
mean, standard deviation, and range were used as a 
part of descriptive statistics; the Chi‑square test and 
Fischer’s exact test was used to associate selected 
socio‑demographic and obstetric characteristics 
with the level of quality of life. The p‑value of less 
than 0.05 was used for statistical significance.
The ethical approval was taken from the Institutional 
Review Committee from the Nepalese Army Institute 
of Health Sciences and permission was obtained 
from the SBH. Verbal consent was taken from each 
pregnant woman. The purpose and objectives of 
the study were explained to the participants. The 
participant was informed about their right to refuse 
or to withdraw at any time during the study.
RESULTS  
A total of 106 respondents were involved in this 
study. Regarding the socio‑demographic and 
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obstetric information, the mean age was 26.67 ± 
3.672 years. The age range of the respondents was 
16-44 years. Three-fifth (59.4%) of them was from 
a joint family. All (100%) of them could read and 
write. The majority (31.1%) of the respondents 
had completed graduation. Three-fifth (59.4%) of 
them was primipara. All (100%) of the respondents 

were suffered from nausea and vomiting since early 
pregnancy. Three‑fourth (75%) of the respondents 
had an unplanned current pregnancy.

Regarding the different domains of HRQOL, the 
respondent’s level of HRQOL was highest in the 
psychological domain (96.2%) and the lowest level 
(14.2%) was found in the physical domain. Like as 

Table 1: Respondent’s Level of HRQOL in the Physical, Psychological and Social Domain

Characteristics Level of HRQOL
Low High

 N % N %
Physical domain 15 14.2 91 85.8
Psychological domain 4 3.8 102 96.2
Social domain 5 4.7 101 95.3

Overall HRQOL Very poor
f (%) 

Poor
f (%)

Neither poor nor 
good f (%) Good f (%) Very good

f (%)

Mean +/‑
S.D

HRQOL 0 0 9(8.5) 97(91.5) 0 3.92+/‑3.92

Statement Not at all
f (%)

Little
f (%)

Moderate 
f (%)

Very much
f (%)

Extreme 
f (%) Mean S.D

Physical Domain
Physical pain 58(54.7) 25(23.6) 22(20.8) 1(0.90)       0 1.68 0.834

Need for medical treatment 106(100) 0 0 0 0 1.00 0.000

Feeling safety in daily life 0 8(7.5) 45(42.5) 22(20.8) 31(29.2) 3.72 0.974
Physical environment to be 
healthy 8(7.5) 14(13.2) 41(38.7) 9(8.5) 34(32.1) 3.44 1.273

Energy for everyday life 0 8(7.5) 54(50.9) 32(30.2) 12(11.3) 3.45 0.794
Money to meet needs 0 0 69(65.1) 9(8.5) 28(26.4) 3.61 0.879
Information that need daily life 0 0 32(30.2) 33(31.1) 41(38.7) 4.08 0.829
Leisure time for extra activities 0 25(23.6) 22(20.8) 11(10.4) 48(45.3) 3.77 1.252
Ability to get around 0 0 13(12.3) 20(18.9) 73(68.9) 4.57 0.704
Sleep 4(3.8) 23(21.7) 28(26.4) 26(24.5) 25(23.6) 3.42 1.179
Ability to perform daily activities 0 0 52(49.1) 23(21.7) 31(29.2) 3.80 0.867
Capacity for work 0 0 55(51.9) 22(20.8) 29(27.4) 3.75 0.860

Psychological Domain
Enjoy the life 0 0 77(72.6) 8(7.5) 21(19.8) 3.47 0.807
Feeling life to be meaningful 0 0 69(65.1) 25(23.6) 12(11.3) 3.46 0.692
Able to concentrate 0 3(2.8) 34(32.1) 23(21.7) 46(43.4) 4.06 0.934
Accept bodily appearance 0 0 27(25.5) 23(21.7) 56(52.8) 4.27 0.846
Satisfied with own self 0 0 35(33.0) 31(29.2) 40(37.7) 4.05 0.844

Social Domain
Personal relationship 0 0 27(25.5) 27(25.5) 52(49.1) 4.24 0.834
Relation with husband 0 0 20(18.90) 13(12.3) 73(68.9) 4.50 0.796
Support get from family 0 9(8.5) 25(23.6) 29(27.4) 43(40.6) 4.00 0.995
Condition  with living places   4(3.8)  8(7.5) 50(47.2) 15(14.2) 29(27.4) 3.54 1.088

Table 2: HRQOL in Physical, Psychological and Social Domain of the Respondents
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Table 3: Association of Socio‑demographic and Obstetric Characteristics with Physical, Psychological and Social 
Domain of HRQOL

Characteristics Level of HRQOL Chi‑ p‑value
Low High Square

 F % f %
Physical Domain
Age
   < 30 years 7 8.3 77 91.7 11.275 0.003 a *
   30+ years 8 36.4 14 63.6
Type of Family
   Nuclear 5 11.6 38 88.4 0.379 0.585 a

   Joint family 10 15.9 53 84.1
Parity 
   Primipara 10 15.9 53 84.1 0.379 0.585 a

   Multipara 5 11.6 38 88.4
Duration of Pregnancy
   First trimester 0 0.0 1 100.0 >0.999 b

   Second trimester 15 12.3 90 87.7
Psychological Domain
 Age
   < 30 years 4 4.8 80 95.2 0.578 b

   30+ years 0 0.0 22 100.0
 Type of family

 Nuclear 0 0.0 43 100.0 0.145 b

 Joint family 4 6.3 59 93.7
 Parity 

 Primipara 4 6.3 59 93.7 0.145 b

 Multipara 0 0.0 43 100.0
 Duration of pregnancy

First trimester 0 0.0 1 100.0    >0.999 b 
Second and third trimester 4 4.9 101 95.1     

Social Domain
 Age
   < 30 years 5 6.0 79 94.0 0.581b

   30+ years 0 0.0 22 100.0
Type of Family
   Nuclear 0 0.0 43 100.0 0.079 b

   Joint or Extended 5 7.9 58 92.1
Parity 
   Primipara 5 7.9 58 92.1 0.079 b

   Multipara 0 0.0 43 100.0
Duration of Pregnancy
   < 3 months 0 0.0 1 100.0 >0.999 b

    >3 months 5 6.1 100 93.9
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vast majority (91.5%) of the respondents had good 
HRQOL (Table 1).
Regarding the physical domain, more than half of 
the respondents (54.7%) reacted that they had 
no physical pain at all. Nearly two-fifth (38.7%) 
of the respondents felt the physical environment 
was healthy in moderately amount. Half (50.9%) 
of the respondents had a moderate amount of 
energy for everyday life. Three- fifth (65.1%) had a 
moderate amount of money to meet needs. Nearly 
half (45.3%) of them had enough leisure time for 
extra activities. More than two-fifth (26.4%) of the 
respondents responded neutrally to sleep. Regarding 
the psychological domain, three‑fourth (72.6%) of 
the respondents had moderately enjoyed their life. 
Two-fifth (43.4%) of the respondents were able to 
concentrate on an extreme amount. Half (52.8%) of 
the respondents were accepted bodily appearance 
in an extreme amount. Similarly, nearly two-fifth 
(37.7%) of them were very satisfied with their 
health. Like as, half (49.1%) had seldom negative 
feelings. Regarding the social domain, half (49.1%) of 
the respondents were very satisfied with a personal 
relationship, and more than three-fifth (68.9) were 
very satisfied with a relation with a husband. Two-
fifth (40.6%) of the respondents had support from 
family in an extreme amount. Likewise, half (47.2%) 
of them had a moderate type of living place (Table 2). 
There was a statistically significant association of the 
physical domain in HRQOL with the age (p=0.003) 
(Table 3).

DISCUSSION

The current study showed that 100% of the 
respondents were suffered from nausea and 
vomiting. This finding is inconsistent with the study 
conducted in Brazil where as 78.5% reported nausea 
and vomiting in pregnancy. The presence of nausea 
and vomiting were significantly associated with 
lower quality of life of pregnant women.10 Similarly, 
present study showed that three‑fourth (75%) of 
the women had an unplanned current pregnancy. 
This finding was supported by the study conducted 
in Brazil which showed that pregnant women who 
were an unplanned pregnancy had higher level of 
perceived stress which is associated with lower 
quality of life of pregnant women.10

This study showed that the mean age of pregnant 
women was 26.6 years, and three‑fourth (75%) 
of the pregnant women had an unplanned current 
pregnancy. The findings of this study are similar to 
another study where the mean age was 27.2 years; 
women with an unplanned pregnancy had lower 

physical HRQOL than women reporting pregnancies 
that were planned.11

The current study revealed that HRQOL was highest 
in the psychological domain (96.2%) and the lowest 
(14.2%) was found in the physical domain. Some 
findings of another study are inconsistent with 
present study that reported the physical domain 
of HRQOL decreased and the mental domain was 
constant during pregnancy.11 Like as some findings 
of that study are similar to the current study. That 
study reported leading factors associated with better 
HRQOL were maternal age and primiparity.
The present study revealed that parity (p‑0.269) had 
no significant effects on the HRQOL of pregnancy. 
The finding of the study is contradicts with the study 
conducted in Jordan where only parity (p‑0.01) 
had a significant effect on the HRQOL.13 High‑parity 
women had lower HRQOL scores than low‑parity 
women. This disparity between studies might be 
due to differences in the study setting, sample size, 
and also level of education of pregnant women. The 
another study was inconsistent with present study 
that reported no statistically significant differences 
in the quality of life in relation to age, parity and 
period of pregnancy.14

The current study depicted that high support from 
the family was two-fifth (40.6%), a good relationship 
with the husband was more than three-fifth (68.9%). 
The findings of the study are supported by the study 
conducted in Jordan where the participants reported 
high social support, specifically from their families 
and significant others had high HRQOL during 
pregnancy.13

The present study revealed that the physical 
domain (33.59 ± 0.38) was affected more than the 
psychological domain (35.42 ± 0.37). The finding of 
the study is contradicts the study in Columbia where 
the physical domain was 25 ± 4 and the psychological 
domain was 18 ± 5 which might be due to a moderate 
amount of capacity for work and sleep problems.15

The results of this study can be used as a basis for 
designing appropriate interventions to enhance the 
lifestyle and subsequently quality of life of pregnant 
women by policymakers and health‑care providers, 
especially for the health of pregnant women. It is also 
helpful to provide staff with the necessary training 
to better justify mothers with the benefits of health-
promoting behavior. 
The limitation of the present study was the first, 
second and third trimesters of pregnancy were taken 
for the study. Therefore, it is suggested to examine 
the health related quality of life in the first trimester 
of pregnancy when hormonal changes, especially 
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begin of pregnancy symptoms. 

CONCLUSION

In conclusion,  the total quality of life during pregnancy 
was good. Women had good psychological and social 
domains rather than the physical domain. However, 
the age of women significantly affects the quality of 
life during pregnancy. Improving the quality of life 
of pregnant women requires better identification 
of their difficulties and guides them from midwives 
since early pregnancy whenever possible.
Acknowledge: The researcher would like to 
acknowledge all the pregnant women involved in the 
study.
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