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ABSTRACT

Purpose: The purpose of this study was to determine the relationship between life quality based on
pregnancy complaints and maternity role and pregnancy acceptance.

Material and Methods: The sampling for the research featuring a cross-sectional design comprised 284
pregnant women who applied to the pregnant training class of a state hospital. Data were collected by
“Personal Information Form”, “Acceptance of Maternity Role” and “Acceptance of Pregnancy” sub-
dimensions of the Prenatal Self-evaluation Scale and “Scale for Pregnancy Complaints and Their Impact
on the Life Quality (SPCILQ)". Descriptive statistics and Pearson Relationship Analysis were used in the
analysis of the data.

Results: The age average of pregnant women is 28.27+5.14, it was found that 33.8% of the pregnant
women are high-school graduates, 79.8% are housewife, 86.6% have a moderate economic status, 84.2%
have elementary family. The average pregnancy week of the pregnant is 31.98+8.16, the average
pregnancy number is 1.60+0.48. It was determined that 78.2% of the pregnant women have a
desired/planned pregnancy, 45.4% get information from physician, 41.5% get information from midwife in
the prenatal controls regarding the complaints experienced in the pregnancy. The point average which the
pregnant women took from the sub-dimension of the Acceptance of Maternity Role is 37.72+4.07; the point
average they took from the sub-dimension of the Acceptance of Pregnancy is 40.14+4.34; the point
average they took from Scale on Complaints in Pregnancy and Its Impact on the Life Quality is
72.29+28.10. A statistically positive-way weak relationship was detected between the point average of
Scale for Pregnancy Complaints and Their Impact on the Life Quality (SPCILQ) and point averages of
maternity role (r=0.209, p=0.000). No statistical significance was detected between point average of
SPCILQ and point averages of the acceptance of the pregnancy (p>0.05).

Conclusion: As the impact of the pregnancy-based complaints on the life quality increases, a decrease
is seen in the adaptation to the maternity role.

Keywords: maternity role, adaptation to pregnancy, pregnancy, pregnancy complaints, life quality

INTRODUCTION these changes vary by trimesters, the complaints
Pregnancy is an important period when a set of caused by the pregnancy affect the daily life activities
anatomic, physiological and emotional changes are and thus, the life-quality of the pregnancy is also
experienced in the maternal organism (1-3). While affected (4-7). Once the complaints which women
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experience during the pregnancy, periods are
examined; they experience such complaints as
nausea, vomiting, nasal congestion, fatigue,
thamuria, urinary tract infection, breast tenderness,
pithiatism, increase in the vaginal secretion in the
early period, they experience such complaints as
increased appetite, edema, varicose, constipation,
hemorrhoid, gas, back pain, muscle cramps,
Brakston Hicks contractions, thamuria, fatigue, skin
problems and lack of sleep (1). While the most
common complaints of women in the early period are
specified as fatigue, nausea and thamuria in the
studies of the literature (4-8), the most common
complaints experienced in the later period are
generally specified as fatigue, constipation, edema,
sleep problems (9,10).

While the complaints experienced during the
pregnancy form for the purpose of maintaining the
health of pregnant women and fetus, covering the
metabolic needs and preparing the body for vaginal
delivery, they stand out by differing in every woman
(11-13). All complaints continuing during the process
create a milestone in the life of woman and require
adaptation to the maternity and new roles (2). The
biggest role which the pregnant women will take in the
future is inevitably maternity role. Identification with
this role starts before the pregnancy and realizes
within a year following the birth (14,15). The maternity
role is defined as a process of learning the maternity
behaviors (16). The formation of maternity identity of
any woman realizes through the attachment,
acceptance and participation in the new identity (15).
The factors affecting the pregnant woman’s
acceptance of her maternity role are generally
identified in the literature as to whether the pregnancy
is planned or not, the number of births, age,
educational level, working status, social support, etc.
(14,17,18). Also, it is addressed in the studies
conducted that the life quality impaired depending on
the pregnancy complaints is affecting the psycho-
social health adversely in the pregnancy (19-21). It
was considered that the life quality that is based on
the pregnancy complaints may also affect the
maternity role and acceptance of the pregnancy by
starting from the fact that the adaptation to the
pregnancy and maternity role is affected by the
psychosocial factors (14,17). There is no study in the
literature where the impact of the pregnancy
complaints on the life quality and the impact on the
maternity role and acceptance of the pregnancy are
examined. Not accepting the pregnancy and
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maternity role may lead the mother not to seek
adequate care prior to the delivery, malnourishment
in the pregnancy and problems in the attachment
process between the mother and fetus. This situation
may lead to impairment in the maternal self-reliance,
reduction in the life satisfaction and even postpartum
depression as well as the negative interactions
between the mother and infant in the postpartum
period (14,22). For this reason, as noted in the
literature, women having difficulty in accepting the
pregnancy have difficulty in adapting to the
pregnancy and maternity (14). It is essential to
determine the pregnant woman’s life quality that is
based on pregnancy complaints and to know its
impact on the role and adaptation processes of the
woman to prevent such and similar adverse
circumstances without experiencing. The results of
the research investigating the relationship between
the life quality that is based on the pregnancy
complaints and the maternity role and acceptance of
the pregnancy will contribute to the midwifes to
develop either the approaches which will provide the
women to cope with the complaints they experience
in the pregnancy or the interventions related with the
acceptance of maternity role and acceptance of the
pregnancy.

MATERIAL AND METHODS

This research designed in  cross-sectional
qualification was conducted for the purpose of
establishing the relationship between the life quality
based on the pregnancy complaints and the maternity
role and acceptance of the pregnancy. The research
population consisted of pregnant women who applied
to a pregnant training class at a state hospital in the
Malatya province. In the calculation made by using
power analysis, the sampling of the research was
determined as minimum 284 pregnant women with a
level of significance of 0.05, a confidence interval of
95% and the ability to represent the population at
80%. Women who applied to the pregnant training
class of the related hospital and meeting the criteria
of being included in the research were elected with
improbable random sampling method until the
determined sampling group was reached. The
healthy pregnant women who could communicate
verbally, have no psychiatric problem and whose

pregnancy realizes without using assisted
reproductive techniques, were included in the
research.
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Table 1. Distribution of the Introductory Characteristics of Pregnant Women (n=284)

Descriptive Properties n %

Educational level

llliterate 9 3.2

Primary school graduate 55 19.3

Secondary school graduate 51 18.0

High school graduate 96 33.8

Graduated from a university 73 25.7
Working status

Working 58 20.4

Not working 226 79.6
Income status

Low 16 5.6

Middle 246 86.6

High 22 7.8
Family structure

Nuclear Family 239 84.2

Traditional Family 45 15.8
Relationship with the spouse

Negative 10 3.5

Neither positive nor negative 15 5.3

Positive 259 91.2
Relationship with family and environment

Negative 3 11

Neither positive nor negative 16 5.6

Negative 265 93.3
Desired-Planned Pregnancy Status

Yes 222 78.2

No 62 21.8
Status of Access to the Information in case of Experiencing
Complaint

| did not receive information. 25 8.8

The midwife informed me. 118 41.5

The doctor informed me. 129 455

| was informed via the Internet. 7 2.5

Other* 5 1.7
Total 284 100

Age of pregnant women (years) (meanSD): 28.27+5.14 (min: 17; max: 44)
Number of pregnancies (meantSD): 1.60+0.48
Gestation period (weeks) (mean+SD): 31.98+8.16

* | got information from people around me.
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Table 2. Distribution of the Lowest and Highest Points and Point Averages which the Pregnant Women
Took from the Sub-dimensions of the Prenatal Self-Evaluation Questionnaire and Total and Sub-

dimensions of the Scale for Pregnancy Complaints and Their Impact on the Life Quality (n=284)

The lowest and

The lowest and the

Mean of the

Scales highest scores that highest scores scores obtained
can be obtained obtained (MeanxSD)
PSEQ-Acceptance of Pregnancy 14-56 23-48 40.14 +4.34
PSEQ-Acceptance of the Maternal Role 15-60 24-47 35.72 +4.07
SPCILQ 0-210 16-149 72.29+28.10

PSEQ: Prenatal Self-Evaluation Questionnaire

SPCILQ: Scale for Pregnancy Complaints and Their Impact on Life Quality

Data Collection Tools

“Personal Information Form”, “Acceptance of
Maternity Role” and “Acceptance of Pregnancy” sub-
dimensions of the Prenatal Self-evaluation Scale and
“Scale for Pregnancy Complaints and Their Impact on
the Life Quality (SPCILQ)” were used in the collection
of data.

Personal Information Form

There are 11 questions in the form prepared by the
researchers pertaining to the individual (age,
educational level, working status, spouse and family-
environment  relations, etc.) and obstetric
characteristics of pregnant women (number of
pregnancy, pregnancy week, whether the pregnancy
is desired/planned or not).

Prenatal Self-Evaluation Questionnaire (PSEQ)
This questionnaire was developed by Lederman in
1979 for evaluating the adaptation of pregnant
women to the pregnancy and maternity role (23).
Turkish validity confidence study was conducted by
Beydag and Mete in 2006 (24). “Acceptance of the
Pregnancy” comprised 14 items and “Acceptance of
maternity role” comprised 15 items, among the sub-
dimensions of the questionnaire having 7 sub-
dimensions, were used in this study.

¢ Items in the sub-dimension of the acceptance of

pregnancy; 1, 3, 5,7, 9, 17, 18, 19, 20, 22, 24,
26, 27, 29;
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¢ Items in the sub-dimension of the acceptance of
maternity role; 2, 4, 6, 8, 10, 11, 12, 13, 14, 15,
16, 21, 23, 25, 28.

e Reverseitems; 1,2, 3,4,6,7,9, 10, 15, 18, 23,
24,25, 28, 29.

Every item in the questionnaire is measured in an
evaluation of 4-point Likert type (4: Full describes, 3:
partially describes, 2: Slightly describes, 1: Never
describes). In the reverse items, the scoring is made
vice versa. On the sub-scale of the acceptance of the
pregnancy, pregnant women can take minimum 14,
maximum 56 points; in the sub-scale of the
acceptance of the maternity role, they can take
minimum 15, maximum of 60 points. Low points show
that the adaptation to the pregnancy is high. The
Cronbach’s alpha reliability coefficient of the scale is
0.81, the Cronbach’s alpha reliability coefficients of
the sub-dimensions of the “Acceptance of Pregnancy”
and “Acceptance of maternity role” are 0.72 and 0.85,
respectively. In this research, The Cronbach’s alpha
reliability coefficient of the sub-dimension of the
“Acceptance of Pregnancy” was determined as 0.71,
the Cronbach’s alpha reliability coefficient of the sub-
dimension of the “Acceptance of maternity role” as
0.78.

Scale for Pregnancy Complaints and Their Impact
on the Life Quality (SPCILQ)

This scale was developed by Foxcroft K.F. et al., in
Australia in 2008 for measuring the pregnancy
complaints and their impact on the life quality (25).
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Table 3. The Relationship between the Total Point Averages the Pregnant Women took from the Sub-
dimensions of the Prenatal Self-Evaluation Questionnaire and Scale for the Pregnancy Complaints and

Their Impact on the Life Quality (n=284)

SPCILQ

PSEQ-Acceptance of Pregnancy
PSEQ-Acceptance of the Maternal Role

r=-0.083
p=0.209

r=0.161
p= 0.000*

PSEQ: Prenatal Self-Evaluation Questionnaire

SPCILQ: Scale for Pregnancy Complaints and Their Impact on Life Quality

r: Pearson Correlation Analyze
*: p<0.05

Turkish validity reliability study was conducted by Gur
and Pasinlioglu in 2016 (2). There are 42 items on the
scale, and it is consisted of two parts. In the first part,
it is assessed that how often the pregnant women
experience the pregnancy complaints within the last
one month, this part is a 4-point Likert type scale and
itis coded as “Never” (0), “Rare” (1), “Sometimes” (2),
“Often” (3). If it is marked between 1-3 for any
complaint in the first part, it is proceeded to the
second part of the scale. In the second part, it is a 3-
point Likert type scale measuring how the complaints
affect the Daily life activity and it is marked as “Never
restricts (0)”, “slightly restricts (1)”, “excessively
restricts (2)”. The scale has no break point. The rising
of total point taken from the scale points out the
bad/weak/low maternal and fetal outcomes. The
Cronbach’s alpha reliability coefficient of the scale is
0.91. In this study, the Cronbach’s alpha reliability
coefficient was found as 0.86.

Data Collection

Data were collected by using face-to-face interview
method at weekdays with the pregnant women who
applied to pregnant women training class of the
related state hospital. These interviews lasted for 10
minutes on average.

Evaluation of Data

Coding and evaluation of data were performed in the
computer environment by using SPSS 25.0 package
program. In the statistical evaluation, percentage
distribution, arithmetical mean, standard deviation,
Cronbach alpha and Pearson correlation analysis
were used. The results were evaluated at a
confidence interval of 95% and at a significance level
of p<0.05.
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Ethical Arrangements

Ethical approval was taken from the inénii University
Scientific Research and Publication Ethics
Committee (Health Sciences Non-Interventional
Clinical Research Ethics Committee) to implement
the research (Date: 17.07.2018; Decision number:
2018/15-22). At the same time, institutional
permission was obtained from the institution where
the research would be conducted. Verbal consents of
all pregnant women were taken and all pregnant
women had the “Informed Consent Form” signed
before starting the research. Researchers informed
the pregnant women about that the data obtained will
be published for scientific purposes without using

personal information and they can leave the study at
any time they want.

Limitedness of the Study

This research is limited to the pregnant women who
applied to the pregnant women fraining class of a
state hospital located in the east of Turkey.

RESULTS

Distribution of the introductory characteristics of the
pregnant women was given in Table 1. The age
average of pregnant women is 28.27+5.14
(minimum:17; maximum:44). The mean pregnancy
numbers of pregnant women were found as
1.60£0.48 and the mean of pregnancy week as
31.9848.16. 33.8% of the pregnant women are high-
school graduates, 79.8% are housewife, 86.6% have
a moderate economic status. 84.2% of pregnant
women have an elementary family, 91.2% have a
positive spouse relationship and 93.3% have a
positive family-environment relationship. Also, 78.2%



J Basic Clin Health Sci 2023; 7: 608-617

have a planned pregnancy and 41.5% acquired
access to the information by the midwife and 45.4%
acquired access by the physician once they
experienced preghancy complaint.

The distribution of the lowest and highest points and
point averages which the pregnant women took from
the sub-dimensions of prenatal self-evaluation
questionnaire and total and sub-dimensions of the
scale for pregnancy complaints and their impact on
the life quality was given in Table 2.

It was determined that pregnant women took
minimum 23 and maximum 48 points from the sub-
dimension of the acceptance of the pregnancy,
minimum 24 and maximum 47 points from the sub-
dimension of the acceptance of the maternity role in
the prenatal self-evaluation questionnaire, they took
minimum 16 and maximum 149 points from the scale
for the pregnancy complaints and their impact on the
life quality.

The total point average which the pregnant women
took from the sub-dimension of the “Acceptance of
the pregnancy” was found as 40.1414.34, the total
point average which the pregnant women took from
the sub-dimension of the “Acceptance of maternity
role” was found as 35.72+4.07. Also, the total point
average which the pregnant women took from the
scale for the pregnancy complaints and their impact
on the life quality was determined as 72.29+28.10.
The relationship between the total point averages
which the pregnant women took from the sub-
dimensions of prenatal self-evaluation questionnaire
and scale for the pregnancy complaints and their
impact on the life quality was given in Table 3.

It was found that there is no statistically significant
relationship between the point average of the sub-
dimension of the acceptance of pregnancy and the
point average of scale for the pregnancy complaints
and their impact on the life quality (r=-0.083; p=
0.161).

It was found that there is a statistically positive-way
weak significant relationship between the point
average of the sub-dimension of the acceptance of
the maternity role and the point average of the scale
for the pregnancy complaints and their impact on the
life quality and as the impact of the pregnancy-based
complaints on the life quality increases, a decrease is
seen in the adaptation to the maternity role (r=0.209;
p= 0.000).
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DISCUSSION

Learning of the pregnancy will be an important
milestone of the woman'’s life and they will experience
changes in their roles. It is considered that
pregnancy-specific complaints will affect the
acceptance process of the pregnancy and acquisition
of the maternity role (14). In this part, the results of
the study conducted for the purpose of establishing
the relationship between life quality based on
pregnancy complaints, maternity roles, and
acceptance of the pregnancy are discussed in the
related literature.

In this research, the total point average which the
pregnant women took from the sub-dimension of the
“Acceptance of Pregnancy” in the Prenatal Self-
Evaluation Questionnaire was determined as
40.14+4.34, the total point average from the sub-
dimension of the “Acceptance of the maternity role”
was determined as 35.72+4.07. Once the point
averages taken were examined, it was found that the
adaptation of pregnant women to the pregnancy and
maternity role was at a moderate level. Once the
literature is reviewed, there are studies showing that
the adaptation to the pregnancy is at moderate level,
like our finding (21,26-32). As the pregnancy
progresses, the psychological reactions of the
pregnant woman will change, and her interest in
herself in the first trimester will change direction as
her infant and the welfare of her infant change over
time. This direction change is an indicator that the
adaptation to the pregnancy is realized. Hence, the
studies conducted show that the pregnancy
adaptation of pregnant women increases in the next
pregnancy week (21,27,29,32-35). The pregnancy
week of the pregnant women who were included
within the scope of this study was 31.9848.16 and this
demonstrates that this finding is compatible with the
literature. It is an expected finding that the pregnancy
adaptation of pregnant women who are in the last
trimester is at the moderate level. Also, it was found
that the pregnancies of most pregnant women who
were taken into the scope of this study were desired
or planned (78.2%). In the literature review
performed, it was found that being a planned
pregnancy facilitates the adaptation to the pregnancy
(14,21,26,27,29,36-45). Starting from these findings;
it can be said that women who become pregnant
willfully can adapt to the changes experienced in the
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pregnancy more easily, particularly the women who
become pregnant by planning with their husband can
overcome the demanding process experienced in the
pregnancy more easily.

In this research, the total point average which
pregnant women took from the scale for pregnancy
complaints and their impact on the life quality was
found as 72.29+28.10. The highest point to be taken
from the scale is 210 and once this finding was
examined, it was found that the total point average
taken was low, the pregnancy complaints have an
adverse/negative impact on the life quality. It was
determined in the literature review performed, there
are similar findings to our finding and as the
complaints which women experience increase, the
life quality is affected adversely (12,19,46-57). It is
also known that women experience physical and
psychosocial problems as well as the changes
emerging in the pregnancy and complaints
experienced (11). Once these problems are
combined with some high-risk factors emerged
depending on the pregnancy and/or that have been
already existed, the life quality of woman is negatively
affected, in such case, the mortality and morbidity
probability of mother and infant increases (5,8,20,46).
Also, the literature review shows that the pregnancy
complaints experienced in this period significantly
decrease with the training and care support provided
to the pregnant women (1,58-61). In the light of these
findings, it can be said that as the complaints
decrease, the negative impact on the life quality also
decreases.

In this research, it was found that there is a
statistically positive-way weak significant relationship
between the point average of the sub-dimension of
the acceptance of the maternity role and the point
average of the scale for the pregnancy complaints
and their impact on the life quality and as the impact
of the pregnancy-based complaints on the life quality
increases, a decrease is seen in the adaptation to the
maternity role (p<0.05). The process of women to
learn the maternity behaviors is called a maternity
role. This process will be completed within a year,
starting prior to pregnancy and following the birth
(15,16,62-64). The process of transition to maternity
and acquisition of maternity role is one of the most
common life transition processes women experience
and it usually points out a big failure period (19). Once
the literature was reviewed, it was determined in the
study performed by Stevens-Simon et al. (2005) that
almost half of the pregnant women (32-46%)
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considered that being a mother would affect their life
negatively. Once the characteristics of the pregnant
women who were included in the same study were
examined, it was found that being primiparous and
feeling fear for being a mother are associated with
this case (65). In addition to all these, the process of
maternity acceptance may be adversely affected with
the addition of pregnancy complaint. Once the
literature was reviewed, it was also encountered with
studies demonstrating that severe vomiting and
nausea affected the acceptance of the pregnancy and
thus, the acceptance of maternity was negative
(16,29,66). Also, the pregnancy acceptance process
of the expectant mothers who have difficulty in
acquiring the maternity role in the prenatal period also
delays. Depending on the emerging physical
complaints, it should be known that expectant
mothers can acquire a negative attitude towards the
pregnancy and infant (21,67-69). From these
findings, it was determined that as the negative
impact of the emerging complaints based on the
pregnancy on the life quality increases, a decrease is
seen in the adaptation to the maternity role.

CONCLUSION

In this research, it was determined that as the
negative impact of the emerging complaints based on
the pregnancy on the life quality increases, a
decrease is seen in the adaptation to the maternity
role. Also, no significant relationship was detected
between the negative impact of the pregnancy
complaints on the life quality and the acceptance of
the pregnancy. From these results, it should be
determined what the pregnancy complaints are, the
reasons for these complaints and the impacts on the
mother and infant. The women should be supported
with regard to these complaints and consulting should
be properly provided. The pregnancy complaints
should be examined by the midwife and other health
professionals, training and seminars which will
provide the complaints to decrease and support the
increase in life quality of individuals should be
organized. Also, an awareness should be raised in
the expectant mothers by the midwifes in regard that
these pregnancy complaints are temporary.
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