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Abstract 
Women experience physical, chemical, endocrine gland and organ changes during pregnancy that limit their 
activities and reduce their quality of life. The present study was conducted to investigate the quality of life in 
pregnant women in Iran, the assessment scales used to measure this variable and the factors associated with it. 

The present study searched databases including Science Direct, PubMed, Scopus, SID, Iranmedex, Mahiran, 
IranDoc and Google Scholar using keywords such as pregnant women, Iran, quality of life, pregnancy and 
prenatal and their Persian equivalents to find relevant articles conducted in Iran and ultimately found 20 articles 
to review without any regard for their time, language and publication site. 

Studies conducted in Iran to assess the quality of life in pregnant women have used four tools, including the 
SF-36, the WHOQOL-BRIEF, the SF-12 and the Nausea and Vomiting of Pregnancy-Specific Health-Related 
Quality of Life Questionnaire. The mean quality of life score obtained using these different tools varied from 
61.18±13.21 to 66.48±15.57. Social support, socioeconomic status, the pregnancy being wanted, satisfaction 
with life and sexual function were related directly to the quality of life, while prenatal mental disorders, the 
severity of pregnancy nausea and vomiting and sleep disorders were related inversely to it. 

Given the lack of a specific tool designed to assess the quality of life in pregnant women, general tools were used 
for its assessment. Further studies are thus required to design a specific localized tool and to also assess the 
relationship between the quality of life and its associated factors.  

Keywords: Quality of life, pregnancy, tools, Iran 

1. Introduction 
Pregnancy is a major event in a woman's life. Women experience physical, chemical, endocrine gland and organ 
changes during pregnancy (Hama et al., 2008; Li et al., 2012) and also symptoms such as fatigue, nausea, 
vomiting, headache, loss of appetite, heartburn, hemorrhoids and shortness of breath (Makvandi & Etemadi 
Kermani, 2012). The complexity of pregnancy-related changes are not restricted to physical factors and 
psychosocial factors are also involved (Calou et al., 2014) and help limit women’s activities and reduce their 
quality of life during this period (Forger, Ostensen, Schumacher, & Villiger, 2005; Hama et al., 2008; 
Ramírez-Vélez, 2011; Vachkova, Jezek, Mares, & Moravcova, 2013; Vallim et al., 2011). 

Since 1948, when the World Health Organization (WHO) defined health as “a state of complete physical, mental, 
and social well-being and not merely the absence of disease or infirmity”, the quality of life has become a more 
important issue in health care and research activities (Testa & Simonson, 1996). The WHO defines quality of life 
as “an individual's perception of their position in life in the context of the culture and value system in which they 
live and in relation to their goals, expectations and standards and concerns” (World Health Organization, 1996).  

In recent decades, researchers have been more interested in the concept of quality of life, particularly in the 
context of health care, and have also shown a growing interest in the evaluation of quality of life through clinical 
studies designed to assess the relative efficacy of pregnancy and postpartum preventive and treatment programs 
(Higginson & Carr, 2001). Although pregnancy care aims at favorable maternal and neonatal outcomes, it is 
important to note that a woman's lifestyle during pregnancy is affected by the changes occurring during this 
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period (Ramírez-Vélez, 2011). In developed countries, pregnancy and postpartum care are not only aimed at 
prevention, diagnosis and management of pregnancy problems and complications, but also at more 
comprehensive goals such as the encouragement of mental adaptation to pregnancy, suggesting a focus on 
women’s quality of life and psychological state during this period (Mousavi, Mortazavi, Chaman, & Ajami, 
2012). 

Although pregnancy has become more recognized as a special period in recent years, conducting further studies 
on factors that affect the quality of life in pregnant women can help adopt the right strategies for promoting 
maternal health. The limited data available on the physical, psychological and social changes experienced by 
pregnant women indicates the need for a greater focus on the quality of life in this group of the population and 
the associated domains that can change (Calou et al., 2014). Given the importance of quality of life during 
pregnancy and its effect on maternal and neonatal health, the present study was designed to assess the quality of 
life in Iranian pregnant women and to identify its associated factors and the tools used for its assessment. 

2. Method 
The present systematic review collected its data searched databases such as Science Direct, PubMed, Scopus, 
SID, Iranmedex, Mahiran, IranDoc and Google Scholar using keywords such as quality of life, Iran, pregnant 
women, prenatal and pregnancy and their Persian equivalents both separately and in combination. All the 
descriptive, control-case and cohort studies conducted on the quality of life in Iranian pregnant women published 
in domestic and foreign journals in either Persian or English were included in the study without any time 
constraints. The eligibility of the articles for inclusion in the study was determined using the Strobe checklist.  

A total of 1804 articles was retrieved at first; 1753 of them, however, were deemed irrelevant and were thus 
excluded after a review of their titles and abstracts, leaving 51 articles for the second stage of screening. At this 
stage, the full text of the articles was reviewed and 31 articles were deemed repetitive and were thus excluded, 
leaving a total of 20 articles for the final assessment. The assessments were performed independently by two 
reviewers and the article would be included in the absence of a consensus between the reviewers (figure 1). 

 

 
Figure 1. Flowchart of entering the studies 

3. Results 
The results obtained are classified and shown in Table 1. Of the 20 articles selected, 8 were in English and the 
rest were in Persian. The articles had used four tools to assess the quality of life in pregnant women, including 
the SF-36, the WHOQOL-BRIEF, the SF-12 and the Nausea and Vomiting of Pregnancy-Specific Health-Related 
Quality of Life Questionnaire. The results are presented in three sections, including the mean score of the quality 
of life, the assessment tool used and the factors associated with quality of life during pregnancy. 
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Table 1. Systematic Review of Iranian studies on the quality of life during pregnancy 

Article title 

T
he first author 

Y
ear of publication 

Study design 

P
lace of study 

The 
questionnaire 
used 

The number 
of samples 

Results 

Health-Related Quality of Life 
and primigravid: A Comparative 
Study of Natural Conception and 
Conception by Assisted 
Reproduction Technologies 
(ARTs) (Ahmadi et al., 2014) 

A
hm

adi 

2014 

C
ross-sectional 

Tehran 

SF-36 162 pregnant 
women (76 
women with 
normal 
fertilization 

And 86 
pregnant 
women with 
the help of 
assisted 
reproductive 
technology) 

Comparing the SF-36 scores 
between women in the natural 
conception group and ARTs group 
before childbirth, it was found that 
natural group had better conditions 
of physical functioning, role 
limitation due to physical problems, 
bodily pain and social functioning, 
while the ARTs group reported 
better status on general health, 
vitality, role limitation due to 
emotional problems, and mental 
health. 

Maternal quality of life during 
the transition to motherhood 
(Mortazavi et al., 2014) 

M
ortazavi 

2014 

L
ongitudinal 

S
hahroud 

WHOQOL-BR
EF, GHQ28 & 
Breastfeeding 
Experience 
Scale 

357 pregnant 
women 

The mean score of QOL was 66.32 ± 
13.70 in the antenatal period and 
68.38 ± 13.6 in the postnatal period. 
There were significant differences 
between the ante-and postnatal 
periods in mean scores in the 
physical and social relationship 
aspects of QOL. Multiple regression 
analysis revealed that factor 
adversely affected the global score 
of the QOL in the antenatal period 
was antepartum psychological 
disorders. Factors that adversely 
affected the global score of QOL in 
the postnatal period were 
postpartum psychological disorders, 
breastfeeding difficulties, 
multiparity, higher pregnancy 
weight gain, and cesarean. 
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The quality of life in pregnant 
women in Farokhshahr city, 
2012 (Zahedi & Deris, 2014) 

Z
ahedi 

2014 

C
ross-sectional 

F
arokhshahr 

SF-36 170 pregnant 
women 

The mean score of quality of life in 
the different dimensions of health 
situation was higher than moderate 
rate, and the total score of quality of 
life was 66.48±15.57. There was a 
significant and inversely 
relationship between age and 
gestational age with some domains 
of quality of life. The mean score for 
quality of life during pregnancy with 
two times, unwanted pregnancy and 
employed mothers was less than 
once pregnancies, wanted pregnancy 
and unemployed mother. There was 
no significant relationship between 
the level of woman education, the 
level of husband education, 
husband's job, spouse’s support and 
household income with a total score 
of quality of life. 

Comparison of the quality of life 
in pregnant women with and 
without restless legs syndrome 
(Ghanei Gheshlagh et al., 2014) 

G
hanei G

heshlagh 

2014 

C
ross-sectional 

S
aqqez 

SF-36 & 
restless legs 
syndrome 
screening 
questionnaire 

150 pregnant 
women (75 
with restless 
legs 
syndrome 
and 75 
healthy 
women) 

The mean score of QOL was 62.9 ± 
15.3 in healthy pregnant women and 
53.2 ± 11.8 in pregnant women with 
restless legs syndrome. The results 
showed that the women with restless 
legs syndrome in the field of role 
physical, bodily pain and general 
health, social function, mental health 
and vitality, and emotional role and 
emotional disorders were 
significantly lower than women 
without restless legs syndrome. 

Comparison of quality of life in 
low risk pregnant with high risk 
pregnant women in perinatology 
clinic of kowsar ward Shahid 
Motahari hospital in Urmia 2013 
(Mohaddesi et al., 2014) 

M
ohaddesi 

2014 

C
ross-sectional 

O
rum

ieh 

SF-36 100 pregnant 
women (each 
group 50) 

There was no significant difference 
in the quality of life between the two 
groups, although the score of quality 
of life in women with high-risk 
pregnancy was often lower than the 
scores of women with low-risk 
pregnancy. 

Relationship between quality of 
life and depression in pregnant 
women (F. Abbaszadeh et al., 
2013) 

A
bbaszadeh 

2013 

C
ase-control 

K
ashan 

SF-36 & 

The Beck 
Depression 
Inventory 

465 pregnant 
women (112 
cases, 353 
controls) 

The mean score of QOL was 52.85 ± 
11.80 in depressed women and 
63.72 ± 12.86 in non-depressed 
women. There was an inverse 
relationship between quality of life 
and depression in pregnancy. 
Average scores in all eight domains 
of quality of life were significantly 
lower in depressed pregnant women 
compared to non-depressed women. 
The strongest relationship was 
observed between depression and 
vitality, mental health and social 
functioning.   
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Evaluation of sexual function, 
quality of life, and mental and 
physical health in pregnant 
women (Nik-Azin et al., 2013) 

N
ik-A

zin 

2013 

C
ross-sectional 

Tehran 

WHOQOL-BR
IEF, FSFI & 
DASS-21 

150 pregnant 
women 

Obtained results showed that 39.3% 
pregnant women were "very 
dissatisfied", 16.7% women were 
"moderately dissatisfied", 42.7% 
women were "both satisfied and 
unsatisfied", only 1.3 % women 
were relatively satisfied, and no one 
was "very satisfied". There is a 
significantly negative weak 
correlation between female sexual 
function with anxiety and 
depression, while there is a 
significantly positive weak 
correlation between female sexual 
function with the general quality of 
life, psychological health and 
environment dimensions. Only 
depression predicts female sexual 
function significantly. The women 
more than 10 years passed of their 
marriage showed more sexual 
satisfaction compared to those less 
than 10 years passed of their 
marriage. 

Evaluation of Quality of Life and 
Pregnancy Outcome in 
Overweight Pregnant Women in 
Zahedan (Safarzadeh et al., 
2013) 

Safarzadeh 

2013 

C
ross-sectional 

Z
ahedan 

SF-36 440 pregnant 
women (220 
normal 
weights and 
220 
overweight) 

Physical functioning, role limitation 
due to physical problems and Bodily 
pain was lower in overweight 
women than in normal weight 
women in the first trimester of 
pregnancy. The all of domain of 
quality of life decreased during 
pregnancy and was lower in 
overweight than in normal weight 
pregnant women in the third 
trimester of pregnancy. 

Quality of life in pregnant 
women with a sleep disorder 
(Rezaei et al., 2013) 

R
ezaei 

2013 

C
ross-sectional 

M
akuo 

WHOQOL-BR
EF & PSQI 

100 pregnant 
women with 
sleep 
disorders in 
the second 
trimester 

The results of Pearson and 
Spearman correlation test 
demonstrate that there was a 
significant relationship between the 
quality of life score and sleep 
quality score, but only within the 
domains of quality of life, there was 
a significant relationship between 
psychological health and sleep 
quality. There were significant 
differences between the job, 
education level, parity, and the 
spouse’s support and life satisfaction 
with quality of life. The age and 
parity were significantly associated 
with the sleep quality score, but 
there were significant inverse related 
between age and parity to quality of 
life. 
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The Relationship of Social 
Support and Quality of Life with 
the Level of Stress in Pregnant 
Women Using the PATH Model 
(S. Shishehgar et al., 2013) 

S
hishehgar 

2013 

C
ross-sectional 

Shahriar 

WHOQOL-BR
EF، 

VAUX (SS-A) 
&Specific 
Stress 
Specified by 
the Pregnancy 
Questionnaire 

210 pregnant 
women 

Mean scores were as follows; social 
support during pregnancy 17.2 ± 3, 
quality of life 64.4 ± 11.3, and 
pregnancy stress 43.6 ± 20.1. There 
was a significant correlation 
between social support and quality 
of life. According to our results, 
there was a significant correlation 
between socioeconomic status and 
quality of life and stress during 
pregnancy, but it didn’t have any 
significant relationship with social 
support. Stress was inversely and 
significantly correlated with social 
support and quality of life. Also, 
social support showed direct and 
significant correlation with quality 
of life. 

Comparing the quality of life and 
psychological state of 
multiparous and primiparous 
women in the ante-and postnatal 
periods: A cohort study (Mousavi 
et al., 2012) 

M
ousavi 

2012 

C
ohort 

S
hahroud 

WHOQOL-BR
EF & GHQ28 

273 pregnant 
women 

The mean score of quality of life 
during pregnancy and after delivery 
in nulliparous women was more 
than the multiparous women. The 
average score of the general health 
questionnaire were significantly 
lower in nulliparous women 
compared to multiparous women. 

Quality of life of pregnant 
women referred to health centers 
in Izeh (2010) (Makvandi & 
Etemadi Kermani, 2012) 

M
akvandi 

2012 

C
ross-sectional 

Izeh 

SF-36 300 pregnant 
women 

The mean score of quality of life in 
pregnant women was 62.9 ±17.3. 
The highest score was related to 
social functioning and the lowest 
scores were related to the vitality 
and functional limitations due to 
physical problems. There was no 
significant association between 
women age, gestational age, parity, 
level of education and place of 
residence with the score of quality 
of life. The quality of life score was 
significantly lower in unwanted 
pregnancies than wanted 
pregnancies. 

The Quality of Pregnant Women 
Life with Nausea and Vomiting 
(Jouybari L et al., 2012) 

Jouybari  

2012 

C
ross-sectional 

G
organ 

SF-36 & 
Rhodes index 
to determine 
the severity of 
nausea and 
vomiting 

120 pregnant 
women 

The mean score of quality of life in 
60 percent of pregnant women was 
more than 50. There was a 
significant correlation between 
quality of life and severity of nausea 
and vomiting, mother's age, mother's 
education and father's education. 
Instead, there was no significant 
association between ethnicity, place 
of residence, occupation, household 
income, parity, pre-pregnancy and 
pregnancy BMI and gestational age 
with quality of life score. 
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Prevalence of unintended 
Pregnancy and its Relationship 
with Health-related quality of 
Life for Pregnant Women’s in 
Salas city, Kermanshah- Iran. 
2007 (Azizi et al., 2011) 

A
zizi 

2011 

C
ross-sectional 

S
alas 

SF-36  102 pregnant 
women 

The prevalence of unwanted 
pregnancy in the study was 40.2%. 
The mean score of QOL was 61.84 ± 
1 in wanted pregnancy and 46.5 ± 
8.4 in unwanted pregnancy. There 
was a significant correlation 
between quality of life and the type 
of pregnancy. The mean score of 
quality of life in psychological and 
physical dimensions in women with 
unwanted pregnancies were 
significantly lower than the wanted 
pregnancies. 

Health related quality of life in 
pregnant women: a comparison 
between urban and rural 
populations (Naseem et al., 
2011) 

N
aseem

 

2011 

C
ross-sectional 

Islam
abad 

SF-12 179 pregnant 
women 

Role limitations because of physical 
problems, general health perceptions 
and role limitations because of 
emotional problems had statistically 
significantly lower scores in rural 
women as compared to urban 
women. 

Association of vomiting in 
pregnancy with body mass index 
and quality of life (F. Shishehgar 
& Payman, 2010) 

S
hishehgar 

2010 

C
ross-sectional 

Tehran 
Health related 
quality of life 
for nausea and 
vomiting 
questionnaire 

& Rhodes 
index to 
determine the 
severity of 
nausea and 
vomiting 

140 pregnant 
women 

The BMI was significantly lower in 
the moderate and severe groups than 
the mild group. Patients in the 
moderate and severe groups reported 
a lower quality of life as compared 
to the mild group. 

Characteristics of nausea and 
vomiting in pregnancy and its 
association with quality of life 
(F. Shishehgar & Payman, 2009) 

S
hishehgar 

2009 

C
ross-sectional 

Tehran 

Health related 
quality of life 
for nausea and 
vomiting 
questionnaire 

& Rhodes 
index to 
determine the 
severity of 
nausea and 
vomiting 

220 pregnant 
women 

There was a significant correlation 
between the severity of nausea and 
vomiting in all of the pregnancy 
weeks with reducing the quality of 
life score in the physical dimension 
that this correlation was stronger in 
weeks 4-7, 12-15 and 16-19.  There 
was a significant correlation 
between the severity of nausea and 
vomiting in all of the pregnancy 
weeks with reducing the quality of 
life score that this correlation was 
stronger in weeks 4-7 and 12-15.  
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Compare the quality of life in 
women with normal and high 
risk pregnancy (Payamani et al., 
2009) 

P
ayam

ani 

2009 

C
ase-control 

A
ligudarz 

SF-36 120 pregnant 
women (each 
group 60) 

The mean score of quality of life in 
women with high-risk pregnancy 
was significantly lower than normal 
pregnancy (35.79 ±14. 67 versus 
56.31± 15.44). There was a 
significant difference between the 
two groups in terms of mental 
health, social functioning, general 
health and vitality. There were 
significant relationships between the 
age less than 18 years, twin 
pregnancy and diabetes to physical 
functioning and between 
hypothyroidism, anemia, 
breastfeeding, pregnancy with IVF 
and infertility history to limitation of 
physical functioning. 

Quality of Life among Pregnant 
Women (F Abbaszadeh et al., 
2009) 

A
bbaszadeh 

2009 

C
ross-sectional 

K
ashan 

SF-36 600 pregnant 
women 

The mean score of the quality of life 
in pregnant women was 61.18 ± 
13.21. There was a significant 
difference in all domains of quality 
of life in pregnant women compared 
to Iranian female population except 
social function. There was an 
inverse relationship between quality 
of life and age, gestational age, 
number of pregnancies and parity 
and a direct relationship between 
quality of life and monthly 
household income, spouse’s support, 
wanted pregnancy and life 
satisfaction.  

Comparison of Quality of Life 
and Depression among Women 
with Normal and High Risk 
Pregnancies (Mirmohammadaliei 
et al., 2007)  

M
irm

oham
m

adaliei  

2007 

C
ase-control 

K
ashan 

SF-36 & 

The Beck 
Depression 
Inventory 

100 (50 
cases, 50 
controls) 

The mean score of QOL was 62.84 ± 
12.48 in normal pregnant women 
and 53.20 ± 16.83 in high-risk 
pregnant women and this difference 
was statistically significant. There 
was a significant difference between 
the mean the depression scores in 
normal pregnancy (5.44 ± 9.8) and 
high-risk pregnancy (15.34 ± 9.15). 
There was an inverse relationship 
between quality of life and 
depression in pregnancy. 

 

3.1 The Mean Score of Quality of Life 

Of the 20 articles reviewed, 10 had reported a score for the quality of life in pregnant women. The results 
obtained in the 8 articles that had used the SF-36 were as follows: 

The mean score of quality of life in pregnant women was 61.8±13.21 in the study conducted by Abbasszadeh et 
al. in Kashan (F. Abbaszadeh, Baghery, & Mehran, 2009), 62.9±17.3 in the study by Makvandi et al. in Izeh 
(Makvandi & Etemadi Kermani, 2012), and 66.48±15.57 in the study by Zahedi et al. in Farokhshahr (Zahedi & 
Deris, 2014). In a study conducted in Salas county, the mean score of quality of life was reported as 61.8±1 in 
wanted pregnancies and as 46.2±8 in unwanted pregnancies (Azizi, Amirian, pashaei, & Amirian, 2011). In 
another study conducted in Saqqez, this figure was 62.9±15.3 in healthy pregnant women and 53.2±11.8 in 
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women with restless leg syndrome (Ghanei Gheshlagh, Toloeipoor Lanjavani, Lazari, & Moslemi, 2014). In their 
other study in Kashan, Abbasszadeh et al. reported the mean score of quality of life as 63.72±12.86 in 
non-depressed pregnant women and as 52.85±11.8 in depressed pregnant women (F. Abbaszadeh et al., 2013). 

Two of the studies compared quality of life in women with high-risk and normal pregnancies; Paymani et al. 
conducted their study in Aligudarz and reported this score as 35.79±14.67 in women with high-risk pregnancies 
and as 56.31±15.44 in women with normal pregnancies (Payamani et al., 2009); Mirmohammad Alaee et al. 
conducted their study in Kashan and reported these scores as 53.2±16.83 and 62.82±12.48, respectively 
(Mirmohammadaliei, Khakbazan, Kazemnejad, & Abbaszadeh, 2007). 

Two of the studies used the WHOQOL-BREF to examine the mean score of quality of life; Mortazavi et al. 
conducted their study in Shahrud and reported this score as 66.32±13.7 (Mortazavi, Mousavi, Chaman, & 
Khosravi, 2014); Shishehgar et al. conducted their study in Shahriar and reported this score as 64.4±11.3 (S. 
Shishehgar et al., 2013). 

3.2 Assessment Tool 

The SF-36 was the most commonly used tool for assessing quality of life in the studies reviewed in the present 
study, as it was used in 12 of the articles (F Abbaszadeh et al., 2009; F. Abbaszadeh et al., 2013; Ahmadi et al., 
2014; Azizi et al., 2011; Ghanei Gheshlagh et al., 2014; Jouybari L, Sanagou A, & Chehreh Gosha M, 2012; 
Makvandi & Etemadi Kermani, 2012; Mirmohammadaliei et al., 2007; Mohaddesi, Bahadory, khalkhali, & 
Baghi, 2014; Payamani et al., 2009; Safarzadeh, Boryri, Khojasteh, & NavvabiRigi, 2013; Zahedi & Deris, 
2014). The SF-36 is a common tool used for the general assessment of health-related quality of life and consists 
of 8 subscales, including physical functioning (10 items), social role functioning (2 items), vitality (4 items), 
emotional role functioning (3 items), bodily pain (2 items), physical role functioning (4 items), mental health (5 
items) and general health perceptions (5 items). The eighth item assesses perceived changes in general health 
over a one-year period (health transition). The questionnaire items are given scores of 0 to 100, with higher 
scores indicating a better quality of life (Montazeri, Goshtasebi, Vahdaninia, & Gandek, 2005; Nedjat, Montazeri, 
Holakouie, Mohammad, & Majdzadeh, 2008). This questionnaire was first translated and validated in Iran by 
Montazeri et al. in 2005 (Montazeri et al., 2005). The tools used in the other articles included the 
WHOQOL-BREF, the Nausea and Vomiting of Pregnancy-Specific Health-Related Quality of Life Questionnaire 
and the SF-12; however, none of these questionnaire have been designed specifically for the assessment of 
quality of life during pregnancy. 

3.3 Factors Associated with Quality of Life 

According to the reviewed studies, various factors are directly and significantly related to the quality of life 
during pregnancy, including social support (S. Shishehgar et al., 2013), socioeconomic status (S. Shishehgar et 
al., 2013), the pregnancy being wanted (F. Abbaszadeh et al., 2009; Azizi et al., 2011; Makvandi & Etemadi 
Kermani, 2012; Zahedi & Deris, 2014), satisfaction with life (F Abbaszadeh et al., 2009; Rezaei, Moghadam, & 
Saraylu, 2013) and sexual function (Nik-Azin et al., 2013). In contrast, factors such as prenatal mental disorders 
(F. Abbaszadeh et al., 2013; Mirmohammadaliei et al., 2007; Mortazavi et al., 2014; S. Shishehgar et al., 2013), 
the severity of pregnancy nausea and vomiting (Jouybari L et al., 2012; F. Shishehgar & Payman, 2009, 2010) 
and sleep disorders (Ghanei Gheshlagh et al., 2014; Rezaei et al., 2013) are related inversely to the quality of 
life. 

There were conflicting reports on the relationship between the quality of life during pregnancy and some other 
factors; for example, in some studies, the adequacy of the household income (F. Abbaszadeh et al., 2009), 
spouse’s support (F. Abbaszadeh et al., 2009; Rezaei et al., 2013) and the woman's own (Jouybari L et al., 2012; 
Rezaei et al., 2013) and her spouse's level of education (Jouybari L et al., 2012) were reported to be directly and 
significantly related to the quality of life during pregnancy; however, in some other studies, the woman’s own 
level of education (F. Abbaszadeh et al., 2009; Azizi et al., 2011; Makvandi & Etemadi Kermani, 2012; Zahedi & 
Deris, 2014), spouse’s support (Zahedi & Deris, 2014) and spouse’s employment and level of education (Azizi et 
al., 2011; Zahedi & Deris, 2014) and the household income (Jouybari L et al., 2012; Zahedi & Deris, 2014) were 
not related significantly to the quality of life. 

Some articles reported a significant reduction in the quality of life with the mother's increased age (F. 
Abbaszadeh et al., 2009; Jouybari L et al., 2012; Rezaei et al., 2013; Zahedi & Deris, 2014), gestational age (F 
Abbaszadeh et al., 2009), parity and number of successful births (F. Abbaszadeh et al., 2009; Mousavi et al., 
2012; Rezaei et al., 2013; Zahedi & Deris, 2014) and pregnancy BMI (Safarzadeh et al., 2013) and with a case of 
high-risk pregnancy (Ahmadi et al., 2014; Mirmohammadaliei et al., 2007; Payamani et al., 2009) or in the case 
of residing in rural areas (Naseem et al., 2011); however, other studies found no relationships between quality of 
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life in pregnant women and the mother’s age (Azizi et al., 2011; Makvandi & Etemadi Kermani, 2012), 
gestational age (Jouybari L et al., 2012; Makvandi & Etemadi Kermani, 2012), parity and number of successful 
births (Azizi et al., 2011; Jouybari L et al., 2012; Makvandi & Etemadi Kermani, 2012), pre-pregnancy and 
pregnancy BMI (Jouybari L et al., 2012), a case of high-risk pregnancy (Mohaddesi et al., 2014) and area of 
residence (urban or rural areas) (Jouybari L et al., 2012; Makvandi & Etemadi Kermani, 2012).  

Another factor investigated was the mother’s employment status; however, different studies reported 
contradictory results in relation to this factor. Two studies found no significant relationships between the mother 
being employed and quality of life (F. Abbaszadeh et al., 2009; Azizi et al., 2011; Jouybari L et al., 2012), while 
one study reported an improved quality of life if the mother was employed (Rezaei et al., 2013) and another one 
reported a reduced quality of life in this case (Zahedi & Deris, 2014).  

4. Discussion 
The review of the literature showed that, just as in other countries, studies conducted in Iran had also used 
general tools to assess quality of life during pregnancy due to the lack of a specific tool designed for this purpose. 
Despite their confirmed validity, these tools may not be appropriate for this purpose, since they are extensive 
assessment tools that have been designed to cover the most common areas of quality of life in the majority of the 
population. The problem with these general tools is that they neglect the dimensions that are relevant to specific 
groups of people, such as pregnant women, and therefore, fail to identify major post-treatment or 
post-intervention clinical changes (Mogos, August, Salinas-Miranda, Sultan, & Salihu, 2013). 

The number of tools used in these studies poses another challenge, since the data collected through the different 
tools cannot be compared in order to allow for cumulative results to form and present adequate information on 
the quality of life in pregnant women in Iran. Nonetheless, studies conducted in other countries have not reported 
a general quality of life score either. Although most experts believe that this score provides policy-makers with a 
summary of the changes occurred in the quality of life, using it for this purpose will not be rational, as 
dimensions with a greater number of items will have a greater weight, and as adding up the scores from different 
constructs is not scientifically grounded (Nejat, 2008). Nevertheless, since the majority of Iranian studies 
examining quality of life have used the SF-36 to report a range of changes in the quality of life score in pregnant 
women (from 61.18±13.21 to 66.48±15.57), it can be concluded that quality of life in Iranian pregnant women is 
medium and considered lower than the quality of life score among the general population of Iranian women (F. 
Abbaszadeh et al., 2009). 

In terms of the factors associated with quality of life, the results of previous studies conducted in Iran were 
almost consistent with the results obtained in other countries, and factors such as the pregnancy being wanted (Li 
et al., 2012; Wang, Liou, & Cheng, 2013), a high level of education (Da Costa et al., 2010; Li et al., 2012; Wang 
et al., 2013) and a high socioeconomic status (Ramírez-Vélez, 2011) were associated with an improved quality 
of life. Instead, an increased rate of depression (Da Costa et al., 2010; Li et al., 2012; Nicholson et al., 2006), 
anxiety (Da Costa et al., 2010) and sleep disorders (Da Costa et al., 2010), life events (Da Costa et al., 2010), 
complicated pregnancies (Da Costa et al., 2010), a history of medical problems (Da Costa et al., 2010) and an 
increased BMI and gestational age (Li et al., 2012) were associated with a poor quality of life during pregnancy. 
In addition, the mother's age and occupational status (Li et al., 2012; Wang et al., 2013) were factors that 
produced contradictory results, just as was the case in Iranian studies. In a study by Lee et al., a reduction in age 
caused the score of the psychological dimension of quality of life to reduce and the score of the physical 
dimension to increase (Li et al., 2012), which may be attributed to the mother’s lack of control over her emotions 
at younger ages and with less intellectual maturity. Wang et al., however, found no relationships between age and 
the different dimensions of quality of life (Wang et al., 2013). 

In one study, working mothers scored higher on the psychological, social and general health dimensions of 
quality of life compared to non-working mothers, but no significant differences were observed between them in 
the physical dimension (Wang et al., 2013); another study, however, reported lower scores in the physical 
dimension of quality of life in working mothers (Li et al., 2012). The financial independence gained by working 
may improve women's psycho-social health in such a way that they overlook work-related physical problems. A 
reason for the disparity of the findings might be the differences in the type of occupation held by women in 
different countries. In some countries, women are forced to work long hours and perform heavy and exhausting 
tasks, which can harm their physical health. 

In general, it can be argued that cultural differences between a country's population and also between different 
countries’ populations can lead to conflicting results. The mutual effect of different underlying factors on one 
another and on the results of the study should not be overlooked, as conflicting results may be achieved 
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depending on the differences in the number and type of variables under examination and the sample size. The 
limited number of studies conducted on this subject necessitates further studies on the quality of life in pregnant 
women in order to achieve more accurate results.  

Limitations of the present study include the diversity of the groups studied in the different articles, which 
included different populations of pregnant women with different sets of problems. Moreover, given the small 
number of articles written about women with normal pregnancies, all the articles on this subject were reviewed 
regardless of the differences in their target populations. A strength of the present study was that it was one of the 
first efforts in Iran to examine the quality of life in pregnant women, the factors associated with it and the tools 
used to measure it.  

The results of the present study showed a medium quality of life in pregnant women in Iran; it should be noted, 
however, that these results were obtained with the use of general tools for measuring quality of life in different 
populations. Another important finding of the study was the lack of a specific tool for measuring quality of life in 
pregnant women in spite of the different needs of this group during this period. The design of a specific localized 
tool to assess quality of life in pregnant women thus appears essential. 

Despite showing the relationship between quality of life in pregnant women and several influential factors, no 
definitive conclusions can be drawn due to the insufficient number of studies conducted on some of the factors. 
More extensive studies are therefore required to identify the factors associated with quality of life in pregnant 
women divided by the distinct problems faced during this period. Qualitative studies are also required for 
achieving a profound understanding of the factors associated with the quality of life in pregnant women. 
Identifying these factors can help the design and implementation of effective interventions aiming to improve the 
quality of life in pregnant women. 
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