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ABSTRACT

Objective: As healthcare has become increasingly patient-centered, outcomes such as disease-specific quality of life (QoL) have become
increasingly important. This study aimed to determine the factors affecting the QoL of postpartum women and which factors make a
difference and affect the QoL.

Patients and Methods: A total of 175 postpartum mothers participated in this study. The Euro QoL 5 Dimension 5 Level (EQ 5D-5L)
scale was used to measure the health-related QoL of postpartum women.

Results: The QoL of women differed in age, delivery type, venous thromboembolism risk factors, parity, gravida, number of live
births, and use of anticoagulant medication. According to multiple regression analyses, the “age” variable had a significant effect
on the QoL. However, the variables of education, social security, employment status, and monthly income of the family were not
significant determinants of QoL. Also, the “number of live births” variable did not significantly affect the QoL, other obstetric and
clinical variables had a significant effect on the QoL. The gravida increased the QoL but the number of miscarriages and the venous
thromboembolism risk score decreased the QoL.

Conclusions: This study shows that, the QoL of women varies according to obstetric, socio-demographic, and clinical factors, and “age,

gravida, the number of abortions and the venous thromboembolism risk score” variables have a significant effect on the QoL.
Keywords: Quality of Life (QoL), Pregnancy, Postpartum period, Pregnant women, EQ-5D-5L

1. INTRODUCTION

According to the United Nations, an average of 255 women give
birth every minute worldwide [1], and approximately 385,000
babies (140 million per year) are born every day [2]. The
puerperium period (postpartum period) (initial postpartum,
early puerperium, and delayed postpartum period) covers the
first 6-week period after birth, which starts with the expulsion
of the placenta and ends at the end of the 6th week following
birth [1, 3]. Six to 8 weeks after this period is called the “late
postpartum phase,” [4] and the physiological changes that occur
during pregnancy and birth return to pre-pregnancy conditions
(5].

The postpartum period involves various physical and mental
problems [6]. Some women can be extremely sensitive to visible
changes such as postpartum body shape and size changes,
pregnancy scars, weight gain, and skin and hair loss, and may be
affected by these changes. In addition, invisible internal changes

such as postpartum depression can occur in many women [7].
In some cases, changing health conditions after childbirth can
last up to 2 years after birth [6]. The most common problems
in the postpartum period are infection, anemia, wounds,
headache, back pain, constipation, hemorrhoids, urinary/fecal
incontinence, and sexual problems [8]. Since, women have to
cope with all these changes in the postpartum period, their
quality of life (QoL) can be affected [9]. These postpartum
health problems may lead women to take sick leave or quit their
jobs due to long-term illness [10]. Changes in women’s QoL in
the postpartum period can affect various aspects of maternal
and infant health [9, 11]. Therefore, health systems should adopt
effective healthcare interventions that prevent and/or treat
comorbidities and complications associated with pregnancy and
postpartum disease [12].
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Women’s subjective perceptions of their health-related QoL
are a fundamental measure of the quality and effectiveness of
maternal and child health interventions. Although, traditionally
used methods for measuring the outcomes of the pregnancy and
postpartum period, such as pregnancy-related morbidity and
mortality rates, continue to be used as a basis, they are no longer
adequate. Popular health depends on saving lives and improving
the QoL [13]. Evaluation of QoL in clinical trials to investigate
the effectiveness of preventive and treatment programs in
pregnant and postpartum women has become increasingly
important in pregnancy and postpartum periods [14].

Reliable, valid, and sensitive QoL measures are required to
appropriately examine the effectiveness of interventions in
pregnancy and postpartum periods. This study was conducted
to compare the postpartum hospitalization process of women
and the QoL post-discharge from the hospital. The study aimed
to determine the differences in the QoL of women (women
groups who gave birth by vaginal delivery and cesarean section)
according to delivery type, the differences in obstetric, clinical,
and sociodemographic factors, and those affecting the QoL of
patients.

2. PATIENTS and METHODS

Study design

This descriptive and cross-sectional study used convenience
sampling which is non-probabilistic. This sampling method was
thought to be more appropriate since women in the postpartum
period had to deal with issues such as feeding their newborns
and suffering pain or stress just after birth. The women who
agreed to participate in this study during the hospital pre-
discharge and post-discharge in the postpartum (42 to 49 days)
data collection period and were over the age of 18 were included
in the sample. There were no exclusion criteria within the scope
of the research. Women gave birth in a third-level hospital in
July 2019 after uneventful pregnancies. Information about the
women’s QoL was collected by the researchers through face-to-
face interviews with patients during the hospitalization period
and telephone interviews between 42-49 days after the patients
were dismissed from hospital. The QoL of postpartum patients
was then compared based on the period when postpartum
women were hospitalized for an average of 3 days and 6 weeks
after delivery.

Measures

To measure the QoL of postpartum patients, the Turkish
version of the EuroQoL (EQ 5D-5L) scale, was used (euroQoL
.org). The Turkish version of the scale was translated into 171
languages by the EuroQoL group [15]. Although, the scale
does not have a Cronbach alpha value calculated by EuroQoL,
the Cronbach alpha value reported in international studies is
observed as above 0.80 [16]. This scale is used in many studies in
the national and international literature [17-22]. The EQ-5D-5L
QoL scale is a tool to measure the EQ-5D index, which is “an
index scale that evaluates the health status of patients in terms

of five dimensions of health” with “five perceived health status
levels per dimension” (5L). The EQ-5D index from the five scale
parameters (mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression) with 1 to 5 for each parameter consists
of the health status of the mother. The number 1 given to the
questions indicates the best state of health, and the number 5
indicates the worst state of health. As a result of this method, a
1-digit number is obtained that expresses the level selected for
this parameter. The digits of the five parameters are combined
into a 5-digit number (for example, 11111), which describes
the patients health status. These five health status values are
then converted into a weighted score used to calculate quality-
adjusted life years (QALYs) ranging from zero (0) to one (1). A
score of “0” represents death, and a score of “1” represents perfect
health. However, during this transformation, it is important for
each country to determine the transformation weight values in
accordance with its sociological and cultural structure. Since,
the coefficients describing the health status of each patient were
not made for Turkey, they were evaluated using German values,
which is one of the other countries whose coefficients were
produced accordingly. There are many studies in the literature
using the weights of other countries, and there are also studies
using Germany’s weights [23, 24]. Based on this evidence, in this
study, the QALY weight values of Germany were used.

All procedures performed in the study were in accordance
with the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki declaration and
ethical standards. This study was approved by the Hacettepe
University Non-Invasive Clinical Research Ethics Committee
(date: 19.03.2019, approval number: 2019/09-30). A written
informed consent form was obtained from all participants.

Statistical Analysis

Data were analyzed using the Statistical Package for the Social
Sciences (version 20.0) statistical program. Descriptive statistics
are shown with numbers and percentages. The Kolmogorov-
Smirnov test was used to test if the collected data showed a
normal distribution pattern in order to decide on appropriate
statistical tests in comparing groups. It was observed that
the coefficient of variation was below 30%, the skewness
and kurtosis coefficients were in the range of - 1.5 and +1.5
distribution, and the data were in accordance with the normal
distribution. The results of normal distribution tests showed
there was no bias against the use of parametric tests since the
data was normally distributed. In addition, the differences in
the QoL values according to the sociodemographic, obstetric,
and clinical characteristics of the patients, the significance test
of the difference between two independent groups (Student’s
t-test), the significance test between two dependent groups
(paired samples t-test), and one-way variance analysis (one-
way ANOVA) were used. The post-hoc LSD test was used to
determine the group that made a difference between the groups
in the parameters of the one-way ANOVA test. In the study of
sociodemographic parameters, the patient’s age, educational
status, social security, and working status were used, while the
average monthly income of the family, obstetrics, and clinical
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parameters of patients’ gravida, parity, number of alive children,
gestational week, indication for cesarean section, the risk of
venous thromboembolism, and anticoagulant drug use were
used to determine the post-discharge status score. To determine
the main determinants of the QoL in the study, multivariate
regression analyses were performed, and the backward
regression method was applied during these analyses. In the
established model of multiple regression analysis, the quality-
of-life score was determined as a dependent variable, and other
obstetric and clinical variables were determined as independent
variables. Statistical significance was set at a p value <0.05.

As a result of the analyses, the QoL of postpartum women was
examined according to various sociodemographic, obstetric,
and clinical characteristics of patients, according to their type
of delivery, the health status parameters that determine the QoL,
and various other factors (age, education level, social security,
employment status, monthly income of the family, the number
of gravida, the number of live births, the number of miscarriages,
and VTE risk scores) affecting the QoL.

3. RESULTS

Of the 175 postpartum women whose data were analyzed, 42.9%
(n=75) were aged <25 years. This rate was followed by women
over the age of 30 (n=54; 30.9%) and those in the 25-30 age
group (n=46; 26.3%). According to the level of education, 54.9%
(n=96) of the patients consisted of those who had received an
education of maximum 12 years, while 45.14% (n=79) consisted
of patients who received more than 12 years of education. Of the
patients, 90.9% (n=159) did not work, and 96% of the women
(n=168) were registered with the Social Security Institution. In
addition, 1.1% (n=2) of the women did not have any insurance
and paid a fee, 2.3% (n=4) benefitted from maternity insurance,
and a mother under the age of 18 was also eligible for the benefit.
The average monthly income level of 56% of the women (n=98)
was over 2500 & (Turkish liras). When the obstetric and clinical
data of the cases were examined, it was determined that 37.1%
(n=65) of the mothers had their first pregnancy, and 40.6%
(n=71) had their first birth. A total of 58.29% of the patients
(n=102) already had at least one live birth. In 56.6% (n=99) of
the patients, the delivery occurred after the 37th gestational
week was completed, that is, a mature newborn. A total of
33.1% (n=58) of the births was performed by cesarean section,
47.4% (n=27) of the cesarean sections were performed in
emergency, and 52.6% (n=30) of the births were performed in
elective (planned) conditions. Of the patients, 12.6% (n=22) had
had at least one miscarriage, and the percentage of those who
underwent elective (voluntary) abortion was only 2.9% (n=5).
Low molecular weight heparin (LWMH) was administered as
an anticoagulant (anticoagulant drug) in 40.6% (n=71) of the
cases during hospitalization in the postoperative period and in
39.4% (n=69) within 6 weeks after delivery. According to the
venous thromboembolism (VTE) risk scoring, the risk score of
41.7% (n=73) of patients was 0, while the risk scores of 21.1%
(n=37) were 1, 27.4% (n=48) were 2, and 9.7% (n=17) were 3
and higher. A total of 39.4% of postpartum mothers continued

to use LMWH post-discharge because the VTE risk score was 2
or higher.

Comparison of the QoL scores of postpartum women

When the pre-discharge QoL scores were examined according
to the sociodemographic characteristics of the cases, the
difference in scores was statistically significant only according to
age group (p=0.002). The QoL score was significantly higher in
postpartum women under the age of 25 years (Table I). In other
sociodemographic characteristics (education, social security,
working status, and average monthly income of the family), the
QoL scores were similar between the groups (p>0.05).

When the mean pre-discharge QoL scores according to the
obstetric and clinical characteristics of the patients were
examined according to the method of delivery, it was found that
the QoL scores were significantly higher in cases where vaginal
delivery occurred (0.835 vs. 0.794, p=0.036). QoL scores were
significantly higher in the groups with a VTE risk score of 0 or
1 (p=0.039; Table I). Also, there was a difference according to
the VTE scores, the mean of QoL scores those with a VTE score
of 1 point is higher than the others. There was no difference in
QoL scores between the groups in terms of other obstetric and
clinical characteristics (p>0.05).

According to sociodemographic parameters, postpartum
women’s QoL scores differed significantly according to age
group post-discharge (p=0.008) (Table I). As in the case of pre-
discharge, it was significantly higher in the under-25 group than
in the 25-30 and above 30 years. In other sociodemographic
variables, the QoL scores between the groups were similar.

According to the obstetric and clinical factors shown in Table I,
the QoL score averages of the patient’s post-discharge according
to their gravida, parity, number of miscarriages, number of
livebirths, and LWMH use status differed significantly between
the groups (p<0.05). The QoL score was highest in those with a
first pregnancy (i.e., gravida =1), while it was significantly lower
in the group with gravida >3 (p=0.041). The QoL score was
found to be significantly higher in women with a first birth (i.e.,
parity=0) than in other groups of women who had previously
given birth and whose child had lived (i.e., parity=1 and >2)
(p=0.014 and 0.015, respectively). The QoL score was found to
be significantly higher in women who had 0 and 1 miscarriages.
The QoL score was also significantly higher in those who used
LMWH, an anti-clotting drug, post-discharge (0.966 vs. 0.960;
p=0.035). The mean QoL score of the patients according to the
week of delivery, type of delivery, indication for cesarean section,
and VTE risk scores was similar between the groups (p>0.05).

The QoL indicators obtained from the five dimensions
(mobility, self-care, usual activities, pain/discomfort, and
anxiety/depression) that indicate the health status of postpartum
mothers were compared pre-discharge and post-discharge. A
statistically significant difference was found in mobility, self-
care, usual activities, and pain/discomfort dimensions (p<0.005;
Table II).
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Table 1. Comparison of QoL scores pre-discharge and post-discharge according to socio-demographic, obstetric, and clinical characteristics

QoL Score Pre-Discharge QoL Score Post-Discharge
Characteristics Groups (n=175)
Mean +SD t/F Mean +SD t/F
<25 (n=75) 0.858 £0.129 0.980 £0.048
Age 25-30 (n=46) 0.773 £0.205 2.072 0.002 0.941 £0.127 4.979 0.008
>30 (n=54) 0.794 £0.165 0.930 £0.106
. <12 years (n=96) 0.832 £0.164 0.948 £0.093
Education level 0.555 0.580 0.902 0.368
9 >12 years (n=79) 0.811 £0.152 0.962 £0.098
-=
=, . .
g _ , Social Security 0.824 £0.156 0.954 +0.097
& Social security Institution (n=168) 0.162 0.688 1145 0286
_§ Other groups’ n=7) 0.799 £0.226 0.967 £0.054
2 Unactive (n=159) 0.825 £0.161 0.955 £0.097
S Employment status . 0.180 0.673 0.149 0.700
32 Active (n=16) 0.798 £0.136 0.945 £0.075
<2500 & (n=77) 0.811 £0.182 0.952 +0.096
Family’s monthly income 0.538 0.466 0.331 0.566
>2500 & (n=98) 0.831 £0.141 0.956 £0.095
Y =164 0.829 £0.154 0.953 £0.097
Someone' who has attendant es (n ) 1196 0233 1055 0.468
(responsible) No (n=11) 0.766 £0.197 0.973 £0.062
1 (n=65) 0.823 £0.128 0.964 £0.104
The number of gravida 2 (n=54) 0.826 +0.178 0.008 0.992 0.956 +0.075 7.013 0.041
>3 (n=56) 0.820 £0.185 0.941 £0.103
0 (n=71) 0.828 £0.128 0.965 £0.101
The number of parity (previous births) 1 (n=62) 0.772 £0.222 2.185 0.120 0.947 £0.092 4.342 0.014
>2 (n=42) 0.875 £0.968 0.948 £0.091
0 (n=153) 0.832 £0.140 0.956 £0.091
The number of miscarriages 1 (n=18) 0.823 +0.158 0.954 £0.095
9 2.173 0.142 7.780 0.006
E >2 (n=4) 0.762 +£0.247 0.942 £0.122
_E 0 (n=73) 0.820 £0.148 0.966 £0.100
The number of live births 1 (n=62) 0.787 +£0.203 1.471 0.237 0.944 +0.093 4.314 0.015
>2 (n=40) 0.877 £0.101 0.949 £0.091
<37th ge(itft;;’;’al week 0827 0,135 0960 £0.077
Gestational week P 0.167 0.861 0.735 0.444
>/t gestationalweek g 650 +0,174 0.950 £0.107
(n=99)
Vaginal delivery (n=117)  0.835 0,150 0.955 +0.106
Delivery type i = 2.119 0.036 0.852 0.396
yop Caesareansgih"ery (= 079440176 0953 +0.071
o Emergency (n=27) 0.767 £0,183 0.952 £0.078
Cesarean section indication . -0.702 0.491 -0.047 0.963
Elective (n=30) 0.819 0,173 0.953 +0.066
Yes (n=71) 0.786 £0,193 0.966 +£0.088
= Use LMWH -1.440 0.157 -2.129 0.035
E No (n=104) 0.845 £0,131 0.960 £0.100
5 0 (n=73) 0. 835 +0,138 0.962 +0.099
. 1 (n=37) 0.863 +£0,126 0.946 +0.103
VTE risk score 2.576 0.039 1.732 0.145
2 (n=48) 0.776 £0,214 0.949 £0.095
>3 (n=17) 0.780 £0,080 0.949 +0.069

p=p-value; SD=standard deviation; t=t value; F=F value, LMWH :low molecular weight heparin, VTE: venous thromboembolism
*The women did not have any insurance, paid a fee, benefited from maternity insurance, and a mother under the age of 18 who was eligible for the benefit
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Table III presents the comparison in the QoL scores according
to the delivery types pre-discharge in cases who delivered. The
results showed a statistically significant difference based on all
sub-dimensions (p<0.05), while the mobility sub-dimension
was not statistically significant (p>0.05). Accordingly, when
compared with the cases who gave birth by cesarean section,
the self-care, usual activities, pain/discomfort, and anxiety/
depression scores were significantly higher both pre and post
discharge (p<0.05). In general, the QoL scores of patients with
vaginal delivery were higher. When the QoL scores of the
patient’s post-discharge were evaluated according to the delivery
type, the mean QoL scores differed between those who delivered
vaginally and those who delivered by cesarean section based

on all sub-dimensions except for normal activities (p<0.05).
Accordingly, there was a significant improvement in the QoL of
patients after hospital discharge.

Determination of the effect of sociodemographics on the

QoL score

According to the results of the four-stage regression analysis
performed to determine the sociodemographic variables that
affect the score of postpartum patients’ post-discharge, the
variables with a statistically significant effect on the QoL are
given in Table IV.

Table II. Comparison of women’s’ scores pre-discharge and post-discharge according to QoL parameters

QoL subdimensions Groups (n=175)

Mobility Pre-discharge
Post-discharge

Self-Care Pre-discharge

Post-discharge
Usual Activities Pre-discharge

Post-discharge

Pain/Discomfort Pre-discharge
Post-discharge

Anxiety/Depression Pre-discharge
Post-discharge
Pre-disch:

Total QoL Scores re-discharge

Post-discharge
p=p-value; SD=standard deviation; t=t value. QoL: quality of life

Mean * SD t P
1.88 £0.839
8.202 <0.001
1.25 +0.647
1.35 +0.780
4.391 <0.001
1.07 £0.339
1.57 £0.931
6.792 <0.001
1.09 +0.384
2.15 £0.916
12.592 <0.001
1.24 +0.587
1.40 £0.871
1.475 0.142
1.29 +0.653
0.812 +£0.168
7.175 <0.001
0.916 +£0.115

Table III. Comparison of pre-discharge and post-discharge QoL scores of women according to delivery types

QoL Score Pre-Discharge

QoL Score Post-Discharge

QoL subdimensions Delivery types
Mean +5S F Mean +SD F
Vaginal delivery 1.95 £0.847 1.26 +0.697
Mobility . 1.109 0.450 0.291 0.015
Caesarean delivery 1.85 +0.826 1.24 +0.540
Vaginal delivery 1.93 £0.798 1.08 +0.375
Self-Care . 11.921 <0.001 0.124 0.008
Caesarean delivery 1.39 £1.074 1.07 £0.256
Vaginal delivery 1.84 +0.602 1.09 +0.415
Usual Activities . 3.645 <0.001 0.725 0.686
Caesarean delivery 1.30 +0.365 1.07 £0.317
Vaginal delivery 2.36 £0.894 1.24 +0.611
Pain/Discomfort . 1.127 0.030 0.889 0.002
Caesarean delivery 2.04 +0.931 1.24 +0.540
Vaginal delivery 1.62 £0.743 1.30 +£0.606
Anxiety/Depression . 18.491 0.018 0.834 0.023
Caesarean delivery 1.29 £1.057 1.28 +0.744
Vaginal delivery 0.835+0.151 0.916 +0.121
Total QoL Scores . 4310 0.010 0.144 0.025
Caesarean delivery 0.766 + 0.192 0.917 +0.104
p= p-value; SD=standard deviation; F=F value. QoL: quality of life
http://doi.org/10.5472/marum;j.1302417
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The established regression model was statistically significant
(F=2.710; p=0.02). Accordingly, the “age” variable has a
significant effect on the QoL. However, the variables of
education, social security, employment status, and monthly
income of the family are not significant determinants of QoL.
According to age groups, the QoL scores of mothers between the
ages of 25 and 30 were higher than those of mothers over the age
of 30 and under the age of 25, and the total QoL score decreased
as the age increased.

Determination of obstetric and clinical factors effect on the
QoL score

Table IV. Sociodemographic parameters impacting the QoL score

B Std. Error
Constant 74.316 6.169
Age
<25 Ref.
25-30 -5.851 2.988
>30 -1.221 2.870
Education level
<12 years Ref.
>12 years 6.019 2.964
Social security
Social Security Institution 4924 2.244
Other groups” Ref.
Employment status
Active Ref.
Inactive 2.927 1.430
Monthly income of the family
<2500 & Ref.
>2500 & 1.331 0.533

Table V shows the variables that have a statistically significant
effect on the QoL according to the results of the 5-stage regression
analysis performed to determine the obstetric and clinical
variables affecting the QoL score of the patients’ post-discharge.

The established regression model was statistically significant
(F=3.309; p=0.01). Accordingly, although the “number of live
births” variable did not significantly affect the QoL, other
obstetric and clinical variables had a significant effect on QoL.
So, the gravida increased the QoL (p=0.02) but the number of
miscarriages (p=0.026), and the venous thromboembolism risk
score (p<0.001) decreased the QoL. These variables explain
7.20% of the QoL.

p t p
12.047 <0.001
-0.159 -1.958 0.050
-0.291 -3.562 <0.001
R=0.272
0.163 2.031 0.840
R*=0.07
0.059 0.789 0431  Fg 55 =2.710 (p=0.02)
Durbin Watson=1.900
0.050 0.661 0510
0.041 0.525 0.600

Constant: constant value; B: unstandardized B coefficients; Std. Error=Standard error; § =Standard regression coefficients, t = t value; F: F value; p=p-value; Ref: Reference

group; R2: R-squared value.

*The women who did not have any insurance, paid a fee, benefited from maternity insurance, and a mother under the age of 18 who was eligible for the benefit

Table V. Obstetric and clinical parameters with an effect on QoL score

B Std. Error
Constant 69.645 3.426
Number of gravida 6.461 2.754
Number of live children 5424 3.157
Number of miscarriages -8.357 3.714
VTE risk scores -3.359 1.201

B t p
20.331 <0.001
0.471 2.246 0.020 R=0.269
R?=0.07
-0.298 -1.718 0.088
F , 15 =3:309 (p=0,01)
-0.230 g2t 0.026 Durbin Watson=1.914
0.228 -2.796 0.006

VTE: venous thromboembolism, Constant: constant value; B: unstandardized B coefficients; Std. Error=Standard error; p =Standard regression coefficients, t = t value; F:

F value; p=p-value; R2: R-squared value.
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4. DISCUSSION

Childbirth has a major impact on mothers’ health-related QoL.
The aim of this study was to determine the factors affecting the
QoL of postpartum women (patient groups who gave birth by
vaginal delivery and cesarean section) and which factors make a
difference and effect the QoL.

According to the analyses performed to determine the
sociodemographic factors affecting the QoL, the mean QoL score
of the patients differed between the period of hospitalization
pre-discharge and the period after 6 weeks post-discharge.
Postpartum women’s QoL improved post-discharge, and their
QoL scores increased. Thus, while QoL differs according to age
groups pre and post discharge, QoL does not differ according
to other sociodemographic factors; in this study, it has been
observed that the differences seen according to age are similar to
other research findings [25-26]. This finding may partly explain
the high average QoL of women under 25 years of age in this
study. In the same study, the effect of physical activity level and
sleep quality on the QoL in pregnant women was examined,
and it was found that while there was no significant relationship
between inactivity seen during pregnancy and quality of life,
sleep changes were associated with the QoL [25-26]. In a study
conducted by Mousavi et al, on 356 pregnant women, the QoL
scores of postpartum patients was examined at the level of some
variables; it was concluded that age affected the QoL at the
environmental level, and age had no effect on the QoL scores
at the physical, mental, social, and global levels. In addition,
education and income variables did not have a significant effect
on the QoL of patients in any dimension [27].

According to the analyses performed to determine the clinical
factors affecting the QoL, the mean QoL scores of women
before and post discharge differed according to the delivery
type (vaginal or cesarean delivery). One of the most important
goals of antenatal and postnatal care in developed countries is
to improve the QoL of the mother [28], and a study on cesarean
section reported that the risk of maternal morbidity increased
cases of hysterectomy, bleeding, infection, thrombosis, and
postpartum depression in patients who delivered by cesarean
section (intrapartum). The odds ratio for cesarean section was
2.0 (95% CI 1.6-2.5) and 2.3 (95% CI 1.7-3.1), respectively
[29]. In addition, the results of some studies show that fatigue,
headache, insomnia, anemia, urinary tract infection, and other
conditions requiring treatment in the first 8 weeks after delivery
are higher in women who gave birth by cesarean section than
in those who delivered by vaginal birth. Pain and fatigue can
affect the QoL after birth [30]. According to Abedian et al., in a
comparison of the QoL of the patients with vaginal delivery and
with cesarean delivery in Iran, the QoL scores of the cesarean
section group were found to be lower than the those of the
vaginal delivery group, according to the mental and physical
sub-dimensions [31]. These results show that the method of
birth has an effect on the QoL, and there may be a difference in
the QoL score of women according to the type of birth. Another
finding in this study is that the QoL of patients differs according
to the VTE risk score pre-discharge, and the QoL score was
found to be higher in patients with a VTE risk score of 0 or 1

than in those with a high-risk score. This difference is believed
to be associated with the absence of additional risk factors such
as comorbidity, obesity, preeclampsia, postpartum hemorrhage,
and the risk of immobility in the postpartum period in patients
with a low risk score.

Post discharge, the mean QoL score differs according to parity,
gravida, number of live births and the use of anticoagulant
LMWH. However, QoL scores of the patients were similar
regarding the week of delivery, type of delivery, indication for
cesarean section, and VTE risk scores. The difference in QoL
scores according to the number of parity was determined in
the patients who had given birth at least once before, and the
mean QoL score of those patients was higher than that of the
other groups. There are differences between patients who gave
birth at least once before and those who gave birth three or
more times. Park and Choi stated that reproductive history can
affect women’s health and QoL [32]. Most studies have evaluated
the relationship between birth and QoL [33, 34]. Unlike these
results, in a study conducted by Dehcheshmeh et al., it was
found that parity was not associated with birth in terms of
pregnancy outcomes [35]. In this study, it was observed that
the difference seen according to the number of gravida existed
between the patients who had three or more pregnancies and
those who were pregnant at least once or twice. In a similar
study, Fatemeh et al., found that the number of gravida differed
significantly according to the QoL [36]. In addition, another
finding in this study is that there are differences between the
patients who have at least one child and those who have three
or more children according to the number of livebirths. Women
who have more motherhood experience and more than one
child adapt to motherhood more naturally after the birth of a
second child [37]. In a study investigating the factors affecting
the postpartum functional status of women, it was observed
that as the number of children increased, the self-care activities
of the mother decreased. As the postpartum period increases,
the functional status of women who receive help in baby care
and housework decreases in the 6th week and the 3rd and 6th
months after birth [38]. These conditions can affect the QoL
of women in various ways. In this study, there were differences
between the patients who used and those who did not use
anticoagulant drugs according to their status. The mean QoL
scores were higher in patients using anticoagulant medication.
This difference found after discharge is thought to be related to
the information given to the patients by their physicians about
the purpose of using LMWH before they are discharged from
the hospital. Women using LMWH after discharge may have felt
more confident when they considered the information of their
physicians, which may explain the higher QoL scores in patients
using LMWH compared to the group that did not use LMWH.
In addition, LMWH is an important factor in the prevention of
maternal mortality due to venous thrombosis [39-41].

The postpartum period can have significant physical, emotional,
and social effects on a woman’s QoL. Most postpartum research
has focused on physical complications, and only a few studies
have specifically investigated the QoL pre and post discharge.
Therefore, this study is important [30, 31, 27, 42].
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In this study, the QoL scores of the patients pre and post
discharge differed based on all sub-dimensions (mobility,
self-care, usual activities, and pain/discomfort) except for the
anxiety/depression dimension. In a study conducted by Torkan
et al., on the postpartum patient group based on 6 to 8 weeks,
it was concluded that the QoL differed only in physical health
indicators and the QoL did not change based on other dimensions
[30]. In a study by Mousavi et al., in which they examined the
QoL in the cesarean and vaginal delivery groups, differences
were observed in all dimensions except environmental factors,
and it was concluded that the QoL scores were higher in the
vaginal delivery group than in the cesarean section group [27].

In this study, the effects of various sociodemographic, obstetric,
and clinical variables on QoL in postpartum women were
investigated, and it was concluded that age, number of gravida,
number of exaggerations, and venous thromboembolism risk
score were predictors of QoL, but the effect of the number of
live births on QoL was not significant. In addition, while the
number of gravida positively affects the QoL, the variables
of age, number of livebirths, number of exaggerations, and
venous thromboembolism risk score negatively affect QoL. In
Akin et al’s study examining the QoL of postpartum women
according to the sociodemographic and fertility characteristics
of women, similar to the results of this study, the age variable is
an important determinant of QoL [25]. In a study conducted by
Calou et al., the profession, the number of parities, support from
their spouse, and marital status are predictors that positively
affect their QoL [43]. In a study comparing the QoL after vaginal
and cesarean section, Mousavi et al., concluded that parity is a
predictor of QoL [27]. In their analysis, Da Costa et al. studied
the determinants of the physical health status of women in the
postpartum period; the parity number of the patients showed
a significant effect on the QoL, and all the variables together
explained 20% of the variance [44]. De Oliveira et al., examined
the QoL of mothers after birth and found that, unlike the results
of this study, number of live births and parity variables did not
effect QoL [42]. In this study, the gravida has a positive effect
on the QoL in relation to the fact that women with previous
pregnancies are more naturally compatible with motherhood.
In a study by Kiigiikkaya et al., in which they examined the
concerns of women regarding the birth and postpartum period,
the increase in the gravida in pregnant women in the Istand 2nd
trimesters decreased their anxiety scores regarding depression
[45].

According to the findings of this study, an increase in VTE risk
scores negatively affected patients’ QoL scores. Most of the factors
that make up the risk score for VTE include concomitant disease
or additional risk factors. This may explain the negative impact
of the VTE risk factor found in this study on QoL. In addition,
Erickson et al., examined the relationship between various
factors and QoL in patients with venous thromboembolism and
found that most of them had a QoL score below the average
QoL [46]. In the same study, patients with a history of VTE had
higher depression and anxiety scores.

Conclusion

In this study, the QoL of women in the postpartum period
was evaluated using the EQ 5D-5L “mobility, self-care, usual
activities, pain/discomfort, and anxiety/depression” To
evaluate the effect of women’s sociodemographic and clinical
characteristics on their QoL, their quality-of-life scores
were compared immediately after delivery and 6 weeks after
discharge. According to the results obtained, the QoL of women
differs during the period of hospitalization and within six weeks
of receiving home care. When the literature is examined, most
studies focus on postpartum women’s ability to perform their
physical activities and daily normal activities. Studies examining
the QoL pre and post discharge are rare. This study is important
in terms of addressing this comparison and revealing the
sociodemographic and clinical factors that are important in
terms of QoL. However, since this was a cross-sectional study,
the results obtained from this study are limited to the sample
of the study, and these findings may differ in studies with larger
sample sizes. Therefore, to understand the QoL of women in the
postpartum period, practitioners should consider many factors
together with their various aspects. Also measuring the QoL
is widely perceived to have a substantial effect, but results are
partially dependent upon study methods and outcome variables
of interest.

The roles and responsibilities of mothers in the care of their
newborn babies create a big difference in the QoL of women
in this period. Postpartum women experience a range of
physical symptoms associated with QoL, such as fatigue,
back pain, perineal pain, dyspareunia, hemorrhoids, urinary
incontinence, and psychological changes, such as an increased
risk of depressive disorders. In this sense, healthcare research
needs to comprehensively define the factors affecting the QoL
of postpartum women. Cognitive-behavioral interventions
(including communication, problem-solving, self-disclosure,
and empathetic responsiveness) healthcare providers should
consider  postnatal  cognitive-behavioral  interventions.
Therefore, it can be recommended that health care providers
develop comprehensive interventions to improve the QoL of
women in the postpartum period. In this context, longitudinal
studies are required to precisely investigate which factors may
affect postpartum women’s health and their experiences within
the Turkey maternity system.
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