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Abstract

Introduction. The study of the quality of life of the population adjusted for health is one of the priority areas of public
health for research. The research results make it possible to identify vulnerabilities and make decisions to strengthen them.
Health-adjusted quality of life has two components for research: physical and mental health. The study on global AGEing and
adult health (SAGE) male older adults reported a better quality of life than female older adults across all of the countries in
low- and middle-income countries.

Purpose of the work: to assess health-related quality of life and related factors among women in the postpartum period.

Search strategy: Two validated questionnaires were used for collection in five primary health care centers located in
Semey city: the Edinburgh Postpartum Depression Scale (EPDS) and the short version of SF-36 (SF-12). The sample for the
study consisted of 251 women within a year after giving birth. All analyzes were performed using IBM SPSS Statistics 25 and
PRO CoRE software. The social-demographic characteristics and obstetric factors of women were assessed by using
parametric methods between women with and without postpartum depression. Correlation between EPDS score and scores
of QoL dimensions (PHRQoL, MHRQoL) were evaluated by Pearson and Spearman Correlation Coefficient. A p-value less
than 0.05 were considered significant.

Results: The quality of life assessment using SF-12 ranged from 17 to 47 points (/33.1 £ 0.3 / point). The average level
of quality of life was mainly observed - in 57% of cases. According to basic characteristics to health related quality of life, age
of mothers (t = -2.97, df = 249, p = 0.003) and satisfaction with living conditions (t = -5.77, df = 249, p = 0.001) showed a
significant difference.

Conclusions: The results of our study confirmed the existence of a relationship between the quality of life of socio-
demographic and obstetric factors. It indicates the need for an integrated approach to providing medical services and
individual professional support to women in the postpartum period.

Keywords: health related quality of life, postpartum period, postnatal depression, puerperal depression, risk factors.
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BBepeHue. M3yyeHne KauecTBa KWU3HW HAcemneHust ¢ MOMpaBKkoW Ha 340POBbe SBNSETCS OHUM W3 MPUOPUTETHBIX
HanpaBneHWA Hay4HbIX MCCresoBaHWA OBLLECTBEHHOTO 3[paBOOXpaHEHMs. PesynbTaTbl MCCRELOBaHUA MO3BONSIOT
BbISIBNATb YSI3BMMblE MECTa 1 NMPUHUMATb PELLEHWS N0 UX yCuneHmo. KauecTBo W3HKM ¢ MOMpaBKoil Ha 30OpoBbE MEeT ABa
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KOMMOHEHTA L1151 MCCefoBaHus: (N3MYECKOE M NMCUXMYECKOE 3A0POBbE. ViccneaoBaHme rnobansHoro ctapeHus 1 30opoBbS
B3pocnbix (SAGE) nokasano, 4to My>4uHbl UMEKOT MyyLlee KaYeCcTBO XWU3HM, YEM KEHLUMHbI, BO BCEX CTPAHaX C HU3KAM W
CpeaHUM YPOBHEM [0X0Aa.

Llenb paboTbl: OLEHWTb KauyeCTBO XW3HU XEHWMWH B MOCMEPOSOBOM MEPUOAE, CBS3AHHOE CO 340POBbEM U C
COMyTCTBYOLLMMU (haKTOpamu.

Crparerusi noucka: [1ns cbopa AaHHbIX B NATY LEHTpax NEPBUYHON MeWKO-CaHNTapHOM NMOMOLLM, PacNoNOXKEHHDBIX B
ropoge Cemeit, bbinn MCNONb30BaHbl ABa BaNMAMPOBaHHbIX BONPOCHWKA: OAMHDyprekas Likana nocnepogoBoii enpeccum
(EPDS) v kpaTkas Bepcus onpocHuka SF-36 (SF-12). Boibopka Ans uccnenoBaHns coctosna u3 251 XeHLWuHb B TeYeHre
rofa nocne pogos. Bce aHannsbl npoBogunuchk ¢ MCNoNb3oBaHWeM nporpamMmmHoro obecneveHus IBM SPSS Statistics 25 un
PRO Core. CoumanbHo-gemorpaduyeckine xapakTepucTkM 1 akyllepckine (akTopbl OLEHMBANMCb C WCMOMb30BaHMEM
napameTPUYECKNX METOZOB Y XKEHLUMH C CUMNTOMaMM NocrepogoBoit aenpeccum 1 6e3. Koppensaumsa mexay nokasarensmu
EPDS w nokasatenamu kavectBa xwu3Hu (PHRQoL, MHRQoL) oueHuBanach ¢ MoMOLLbO KO3(dHLMEHTA KOpPENsLmuK
Mupcona n Cnnpmera. 3HaueHne p meree 0,05 cuMTanoch 3HaUMMBbIM.

PesynbTtatbl: OueHka kayecTBa xu3HM C ucnonb3oBaHuem SF-12 Bapbuposanack ot 17 go 47 6annos (/33,1 +
0,3/6anna). B ocHoBHOM Habntoaancs cpeHNin ypoBEHb KavecTBa Xu3Hu - B 57% cnyyaes. [10 0CHOBHbLIM XapaKTepucTikam
KayecTBa XW3HM, CBSI3aHHbIM CO 340POBbEM, BO3pacT Martepeit (t = -2,97, df = 249, p = 0,003) n yaoBNETBOPEHHOCTb
ycnosusimm xushm (t = -5,77, df = 249, p = 0,001) nokasanu cTaTUCTUHECKYHO 3HAYMMOCTb.

BbiBogbl: Pe3ynbTathl Hawero MccnefoBaHus MOATBEPAWNM HamMuME B3aUMOCBA3M MEXZY KAYeCTBOM KM3HU
coumanbHo-AemMorpadMyeckuMmn 1 akyLepckuMn aktopami. 3TO YKasblBaeT Ha HEOBXOAMMOCTL KOMMNEKCHOMO NOAXoaa K
NPEAOCTaBNEHNI0 MEAULMHCKAX YCMYr M WHAWBMOYanbHOM NPOECCUOHANbHON MOAAEPKKNA XKEHWWH B MOCEPOAOBOM
nepuoge.

Knrouesnble cnosa: kavecmso Xu3Hu, nocrepodosoli nepuod, nocriepodosgas denpeccusi, nepuHamarssHas denpeccus,
¢hakmopb! pucka.

Tyninpgeme

BOCAHFAHHAH KEMIHI1 KE3SEHAEr SUENQEP APACbIHAAFbI
AEHCAYIbIKKA BAUJIAHbICTbI 6MIP CAMNACHI
XXOHE OHbIMEH BAUNAHDbICTbI TOYEKEJN ®AKTOPJIAPDI
(CEMEW, KA3BAKCTAH)
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Kipicne. [eHcaynbikka OeitiMmaenreH xanbiKTblH ©Mip Cypy canacblH 3epTTey KoFamiblK AEHCayNbIKTbl 3epTTeyaiH
Bacbim barbiTTapbiHbIH Gipi 6onbin Tabbinagbl. 3epTTey HaTUXeNepi ocanabikTapabl aHblKTayFa aHe onapAbl KyLIenTy
OonbiHWwa Wwewimaep Kabbingayra MymkiHaik 6epegi. [eHcaynbikka OedimaenreH emip canacblHbiH, €Ki KOMMOHEHTI Gap:
hu3mKanblK XoHe NCUXMKanblK AeHcaynblk. Fanamablk KapTak XeHe epecekTep AeHcaynbiFbl 3epTTeyi (SAGE) 6apnbik
TOMEH X8He opTawa Tabbickl Oap engepae epnepaiH oanenpepre kaparaHga eMip CYpy canacbl XakCbipak eKeHiH
KepceTTi.

XyMbICTbIH MakcaTbl: 00CaHFaHHaH KewiHri keseHeri oWienpepdiH, AeHcaymnbiFblHa X8He OfaH OalnaHbICTbl
thakTopnapra 6anaHbICTsl ©Mip Cypy canacbiH baranay.

I3pey ctpaterusicbl: Exi pactanfaH cayanHama, dauHbypr bocaHFaHHaH KkediHri genpeccusi wkanacel (EPDS) xaHe
SF-36 (SF-12) cayanHamacbiHblH Kbicka Hyckackl Cemel KanacblHaa opHanackaH 0Oec anfawkbl MeanuuHanbik-
CaHWUTapbIK KOMeK OpTanblfFbiHaH JepekTepai XuHay YLWiH nanganaqbingsl. 3eptrey yarici 6ip xbin iwiHge 6ocaHFaHHaH
251 oitengeH Typabl. bapnbik Tangaynap IBM SPSS Statistics 25 xaHe PRO Core baraapnamanbik Kypanbl apKsifbl
opbiHaanabl. BocaHFaHHaH KediHri aenpeccust cumnTomaapsl 6ap eHe XOK ailenaepae napameTprik a4icTepai KongaHy
apKblnbl BneyMeTTik-aemMorpadusnblk MeH akylepnik gaktopnapsl 6aranangel. EPDS ynaiinapbl MeH emip canachl
ynainapel (PHRQoL, MHRQoL) apacbiHgafbl koppensuus MupcoH xaHe CnvpmaH koppensums Ko3Q@uUUEHTI apKbimbl
Garanangpbl. p wamacsl 0,05-TeH TOMeH MaHi MaHpI3abl Aen CaHangp!.

Hatmxenep: SF-12 cayanHamacs! HerisiHge emip canacel 17-aeH 47 Gannra geiinri aybITKybiH kepceTri (/33,1 + 0,3/
ynan). ©Mmip canacbiHbiH opTawa AeHreii Gakangbl — 57% xarnanga. [eHcaynbikka GannaHbICTbl ©Mip canacblHbiH,
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Heriari cunaTTamanapbl GoMbiHWAa aHanapAablH, xacel (t = -2,97, df = 249, p = 0,003) xaHe emip cypy xaraaiblHa
KaHaraTTaHyWwbInbIK (t = -5,77, df = 249, p = 0,001) cTaTUCTVKANbIK MaHbI3AbINbIFbIH KOPCETTI.

KopbITbIHAbI: bi3giH 3epTTeyimi3aiH HOTUXENEepi dneymMeTTiK-4eMorpadusanbIK xaHe akyluepnik daktopnapablH, emip
canacbl apacbliHiafFbl 6annaHbicTbl pactagbl. byn 0ocaHFaHHaH KeliHri ke3eHOe awengepre MeauuuMHanblK Kbl3MeT
KepceTyre XaHe Xeke kacibu Konpay kepceTyre KelueHAi Ko3KapacTbiH, KAXeTTiniriH kepceTesi.

Tyliindi ce3dep: emip cypy canackl, bocaxraHHaH KeliiHei ke3eH, nocmHamanObl denpeccusi, nepumarndbl 0enpeccus],
mayekesn chakmopnaps!.

Bubnuorpaduueckas ccbinka:

Abenova M.B., Jamedinova U.S., Bazarbayev M.M., Baibussinova A.Zh., Myssayev A.O. Health related quality of life and
associated factors among postpartum women in Semey, Kazakhstan // Nauka i Zdravookhranenie [Science & Healthcare].
2022, (Vol.24) 3, pp. 48-54. doi 10.34689/SH.2022.24.3.007

AbeHosa M.b., [[xameduHosa Y.C., basapbaes M.M., balibycuHosa AXK., Mbicaes A.O. KauyecTBo Xu3HM, CBA3AaHHOE CO
30OPOBLEM, M COMYTCTBYIOWME (DaKTOpbl CPEAM XeHWuH B nocnepogoBom nepuoge B Cemee, KasaxctaH // Hayka w
3ppaBooxpaHeHue. 2022. 3(T.24). C. 48-54. doi 10.34689/SH.2022.24.3.007

AbeHosa M.b., [[xameduHosa Y.C., bazapbaeg M.M., baiibycurHosa A.XK., Mbicaee A.O. BocaHFaHHaH KemiHri ke3eHaeri
oilenaep apacbiHarbl JeHcaynbikka BannaHbiCTbl eMip canachl XoHe OHbIMeH GainaHbICTbl Toyeken (akTopnapsl,
(Cemen, KasakctaH) // Fbinbim xaHe [leHcaynbik caktay. 2022. 3 (T.24). b. 48-54. doi 10.34689/SH.2022.24.3.007

Introduction Scale were also used as tools for conducting similar studies
According to the definiton of the World Health  [6, 8].
Organization, Quality of life is individual's perception of their Therefore, the aim of this study is to assess health-

life in the context of the culture and value systems in which  related quality of life and related factors among women in
they live and in relation to their goals, expectations,  the postpartum period.

standards, and concerns [12]. The study of the quality of life Research methodology
of the population adjusted for health is one of the priority Study design and sampling
areas of public health for research. The research results This study was conducted in the city of Semey, which is
make it possible to identify vulnerabilites and make  located in the East Kazakhstan region. The general
decisions to strengthen them [4]. population of Semey city is 350 000 people.

Health-adjusted quality of life has two components for This study was conducted from June 15 to September

research: physical and mental health [3]. There are various 30, 2021 in five primary health care centers in Semey by
questionnaires and indexes for assessing the quality of life. ~ patronage nurses. They were recruited as data collectors
Such as EuroQoL-5D (EQ-5D), Health Utilities Index Mark 2~ and were trained on information about data collection tools,
and Mark 3 (HUI2, HUI3), Quality of Well-Being Index Self-  procedures and interview methods.

Administered Version (QWB-SA), and the SF-36. There are The total sample was 251 women. The OpenEpi online
also short versions of these them [4]. In our study, a short  calculator (https:/www.openepi.com/SampleSize/SSPropor.htm)
version of the SF-36 (SF-12) questionnaire was used. was used to calculate the sample. The total number of

Due to results from the Study on global AGEing and  births over the past year was 8360 births. The expected
adult health (SAGE) male older adults reported a better  frequency and design effect were 20% and 1.0 for a random
quality of life than female older adults across all of the  sample.
countries in low- and middle-income countries. However, All women aged 18 to 49 years were included in the
the factors of influence differ across countries dependingon  study within a year after giving birth. Women who had
the characteristics of the country [5]. According to WHO  problems with speech communication, complete hearing
data, women are more prone to depression (5.1%) than loss, mental illness, or intrauterine fetal death were
men (3.6%). The reproductive age is considered one of the  excluded.

most vulnerable to the occurrence of psychological Dependent variable: health related quality of life (low
disorders [1]. (12-23), average (24-35), high (36-47)).
The period of preghancy and postpartum periods Independent varibles: socio-demographic  variables

requires special attention to support women up to a year  such as age, education, education, family status, number of
after childbirth. Untimely detected symptoms of diseases  children, occupation, infant gender, satisfaction with living
directly affect the health of the mother, child and family well-  conditions and obstetrics factors: mode of delivery,
being in general [3]. postpartum  depression,  planning  of  pregnancy,
This study is the first to identify the relationship between  complications after giving a birth, gestational age. All
quality of life and primary symptoms of postpartum  independent variables have been selected due to literature
depression, taking into account sociodemographic and review of previous written articles.
gynecological factors in our country. Data collection instrument
The SF-36 quality assessment instruments and the In the present study, two validated questionnaires were
Edinburgh Primary Symptoms of Postpartum Depression  used: the Edinburgh Postpartum Depression Scale (EPDS)
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[5] and the short version of SF-36 (SF-12) [11]. These two
instruments are the most commonly used instruments in
relevant studies assessing the relationship between
postpartum depression and quality of life.

The Edinburgh Postpartum Depression Scale (EPDS)
was developed by researchers J.L. Cox, J.M. Holden, R.
Sagovsky in 1987 [2]. The questionnaire is aimed at the
early diagnosis of depressive disorders in the prenatal and
postpartum periods. The questionnaire itself consists of 10
questions with a 4-point Likert scale ranging from 0 to 3. A
score of 10 or higher indicates the presence of symptoms of
postpartum depression [5].

The present study also used a short version of the SF-
36 (12-ltem  Short-Form  Health  Survey, SF-12)

Physical
health-
- General Health (GH)

- Physical Functioning
(PF)

- Role Physical (RP)
- Body Pain (BP)

related
domains

questionnaire in two languages: Kazakh, Russian. This
questionnaire is considered one of the most effective and
reliable questionnaires with high convergent and
discriminatory validity for assessing the quality of life of a
person in connection with his state of health [4]. It consists
of 12 items with eight subscales for assessing mental and
physical health. Physical health-related domains include
General Health (GH), Physical Functioning (PF), Role
Physical (RP), and Body Pain (BP). Mental health-related
scales include Vitality (VT), Social Functioning (SF), Role
Emotional (RE), and Mental Health (MH) (Diagram 1). A
score of 36-47 points refers to a low level of quality of life,
24-35 points to an average, 12-23 points to a high one.

- Vitality (VT)

- Social Functioning
(SF)

- Role Emotional (RE)
- Mental Health (MH)

Diagram 1. Eight subscales for assessing mental and physical health.

Statistical data analysis

All analyzes were performed using IBM SPSS Statistics
25 and PRO CoRE software. The main variables in the
study were: PPD level (based on EPDS scores); total score
of quality of life (SF-12), physical health, mental health and
socio-demographic data and obstetrics factors.

The social-demographic characteristics and obstetric
factors of women were assessed by using parametric
methods between women with and without postpartum
depression. Normal distribution was checked by using One-
Sample Kolmogorov-Smirnov Test. The mean differences
between groups were analyzed using Student’s t-test and
ANOVA. Fisher-Freeman-Halton exact test was used when
more than 20% of cells had expected frequencies below 5
(<5).

Correlation between EPDS score and scores of QOL
dimensions (PHRQoL, MHRQoL) were evaluated by

Pearson and Spearman Correlation Coefficient. A p-value
less than 0.05 were considered significant.

Ethical review

The study was approved by the Ethics Committee of
Semey Medical University (Semey, Kazakhstan (Protocol
No. 1 dated February 18, 2020).

All study participants signed an informed consent form
after all study details were provided and explained to them.

Results

The quality of life assessment using SF-12 ranged from
17 to 47 points (/33.1 £ 0.3 / point) (Table 1). The average
level of quality of life was mainly observed - in 57% of cases
(Diagram 1). Low quality of life was found in 15 women
(6%), high in 93 (37.1%). The average mean score of
physical HRQoL was 15.3 with range 11 (9 - 20). The
average mean score of mental HRQoL was 17.8 with range
20 (7 - 27) (Table 1).

Table 1.
Indicator of PPD and HRQoL.
Indicator Range Maximum Minimum Average Dispersion
1 PHRQoL 11 20 9 15.3 6.22
2 MHRQoL 20 27 7 17.8 19.5
3 Total score of HRQoL 30 47 17 33.1 39.5
4  EPDS 27 27 0 12.2 37.3

Regarding to mean score of mother’s age (28.3 years)
participants were divided for two age groups: <28 and >28.
The cut-off point 10 used for defining postpartum
depression among women giving a birth during a year.
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According to basic characteristics to health related
quality of life, age of mothers (t = -2.97, df = 249, p = 0.003)
and satisfaction with living conditions (t = -5.77, df = 249, p
= 0.001) showed a significant difference. The following
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variables were not significant: education (F=0.97, p = 0.02),
marital status (t = -1.07, df = 249, p = 0.28), occupation
(F=2.16, p = 0.09), number of children (F=2.06, p = 0.1),
infant gender (t = -0.026, df = 249, p = 0.98), planning of

pregnancy (t = -1.625, df = 249, p = 0.1), mode of delivery (t
= 0.844, df = 249, p = 0.4), complications after giving a birth
(t =1.468, df = 249, p = 0.14), gestational age (t = —0.336,
df =249, p = 0.73) (Table 2).

Table 2.
Basic characterics of 251 mothers to HRQoL.
Characteristics % HRQoL, MeanxSD p-value
Age 0.003
<28 144 (57.4%) 32.09+6.03
>28 107 (42.6%) 34.4416.39
Education 0.97 (F=0.02)
Primary 1(0.4%) 3416.13
Secondary education 87 (34.7%) 33.1746.75
Tertiary education 163 (64.9%) 33.0416.06
Marital status 0.28
Married/ 238 (94.8%) 32.99+6.2
cohabiting
Single/divorced 13 (5.2%) 34.92+7.64
Occupation 0.09 (F=2.16)
Government employee 83 (33.1%) 32.5416.24
Private company 58 (23.1%) 32.4+6.62
Housewife 52 (20.7%) 32.7146.65
Others * 58 (23.1%) 34.9145.41
Number of children 0.1 (F=2.06)
1 106 (42.2%) 32.31+6.27
2 81(32.3%) 33.3816.51
3 40 (15.9%) 32.97+5.53
4 and more 24 (9.6%) 35.75+6.32
Infant gender 0.98
Male 134 (53.4%) 33.08+6.78
Female 117 (46.6%) 33.115.69
Satisfaction with living conditions 0.001
Yes 202 (80.5%) 34.15+6.12
No 49 (19.5%) 28.71+4.95
Planning of pregnancy 0.1
Yes 170 (67.7%) 33.5416.28
No 81(32.3%) 32.1646.23
Mode of delivery 04
Vaginal 194 (77.3%) 33.27+6.33
Caesarean section 57 (22.7%) 32.47+6.14
Complications after giving a birth 0.14
Yes 51(20.3%) 31.94+5.65
No 200 (79.7%) 33.39+6.41
Gestational age 0.73
<37 weeks 18 (7.2%) 32.61+6.83
237 weeks 233 (92.8%) 33.13+6.25

*

Others include businesswoman and students **P value is calculated by Pearson Chi-square test.

*** Fisher's exact test is applied as ‘1 cell's (20%) have expected count less than 5.

% 238 women (not including four women who were single or divorced/parents passed away) answered.

The results of our study showed that physical health
related quality of life and mental health related quality of life
components scored significantly in the women with PPD

52

(>10) in comparison to the women without PPD (<10).
Depression was an important predictor both to PHQOL and
MHQOL (p=0.001) (Table 3).
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Table 3.
Quality of life dimensions according to Postpartum
depression.
Dimensions Postpartum depression, No
p-value
| >10 (n=149) <10 (n=102)
PHRQoL | 0.001
MHRQoL | 0.001

Table 4.
The correlation between EPDS score and quality of
life dimensions.

Variables 1 2 3
PHRQoL 1

MHRQoL  0,624** 1

EPDS -0.514* -0.699* 1

M+SD 15,31+£2,49 17,7844,42 12,28+6,11

PHRQoL: physical health-related quality of life, MHQoL: mental health-related quality of life, M: means,

SD: standard deviation; **p<0.01.

The means, standard deviations and correlation
coefficients were presented in Table 4. There were
negative correlations between EPDS scores and scores of
all SF-12 physical and mental health components (r = -
0.514, r = -0.699). The strongest correlation was found
between mental health and physical health scores. They
were positively correlated with each other (r = 0.624).

Discussion

The main purpose of the study is to investigate the
relationship between physical and mental health in women
in the postpartum period up to a year after childbirth. The
results of our study indicated the importance of the
presence of depressive symptoms among women on the
quality of life. Similar studies are being conducted all over
the world. However, we have not found similar works in
Kazakhstan. The work of Denis Vinnikov et el. [11]
evaluated the general indicators of the quality of life to
association of lifetime occupations on the population of
Kazakhstan as a whole. The researchers also used a
short version of the SF-36 questionnaire, which makes it
possible to compare and use the identified results. The
results of the study showed that women had lower quality
of life indicators than men. This indicates the need for
comprehensive support for women's health, especially in
the reproductive age. According to WHO, women are
more susceptible to depressive disorders than men [12].

All study variables were selected according to the
literature review. The results of our study demonstrated
statistically the significance between quality of life and
age, satisfaction with living conditions and the general
indicator of postpartum depression, according to EPDS.
Similar results were obtained by researchers Maria
Papamarkou et el. The results of the study revealed that
the symptoms of postpartum depression are closely
interrelated with the quality of life of women after
pregnancy. Significant associations were obtained
between the place of residence (p=0.008) and symptoms
of postpartum depression [6].

Possible reasons for obtaining such results may be
due to early marriage and low wage rates at this age,
which in turn directly affects the level of quality of life. The
results of Jeremy E. Uecker study indicating that those
who were married in early age reported more
psychological stress compared to those who married later
[9]. In a cross-sectional study of the Korean National
Health and Nutrition Examination Survey, researchers
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Sangshin Park and Nam-Kyong Choi pointed to a
significant relationship between early childbirth and poor
quality of life. Women with later age at first childbirth had
the highest HRQoL scores [7].

However, the variables education, marital status,
occupation, number of children, infant gender, planning of
pregnancy, mode of delivery, complications after giving a
birth, and gestational age showed statistically insignificant
results among women in the postpartum period. However,
Babette W Prick's study indicates the importance of
obstetric factors to quality of life than social-demographic
factor. Mode of delivery by cesarean section and
hypertension with hypertensive disorders lead to lower
HRQoL scores [8]]. Researchers Lisbeth Valla et el.
pointed out the significance of maternal feelings of joy of
having a baby, high relationship satisfaction and having a
baby with normal sleep as factors associated with higher
HRQoL among mothers [10].

Thus, the results of our study indicate the importance
of timely detection of primary symptoms of postpartum
depression among women, which in turn negatively
correlates with all domains of quality of life (PHRQoL,
MHRQoL).

Conclusion

The results of our study confirmed the existence of a
relationship between the quality of life of socio-
demographic and obstetric factors. The presence of
primary symptoms of postpartum depression, the age of
the mother and satisfaction with living conditions are
predictors for a low level of quality of life. These results
indicate the need for an integrated approach to providing
medical services and individual professional support to
women in the postpartum period. Further longitudinal
studies are also needed to identify cause-and-effect
relationships on the level of quality of life.

Limitations:

Despite the assessed wide range of possible
predictors, we cannot rule out the possibility of residual
predictors by other unmeasured factors such as women
birth experience, intimate partner violence, depression
symptoms during pregnancy and marital relationship,
which were associated with quality of life and postpartum
depression.
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