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@ : ABSTRACT
Background and Objective Prenatal education provides information about pregnancy, the birth process,
and the promotion of parenthood and is a positive approach to preparing the mother for childbirth.
This study aims to determine the effect of prenatal education on the quality of life (QoL) of nulliparous
women referred to Amini Langroudi Hospital.

Materials & Methods This quasi-experimental study was conducted on 93 pregnant women who were
referred to Amini Langroudi Hospital from 2013 to 2015. The samples were selected via the convenience
sampling method and then divided into an intervention group (n=48) and a control group (n=45). The
data was collected by a two-part questionnaire, including personal and obstetrics information, along
with the QoL questionnaire (36-item short-form survey). The questionnaires were completed by moth-
ers in their 20th week of pregnancy and at the end of care. Pregnant women in the intervention group
were trained in 8 sessions by midwives. The data were analyzed using the independent t-test, the paired
t-test, and the Chi-square test.

Results The results of the independent t-test showed no significant difference between the dimensions
of life quality before the intervention in nulliparous women in both groups. A significant difference was
observed in the functional limitation due to physical problems between the scores of dimensions of
Qol after intervention in nulliparous women in the intervention group (P=0.00) and the control group
(P=0.04). Meanwhile, no statistically significant difference was detected in other dimensions in the inter-
vention group (independent t-test).
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of women. The social performance of preg- women is lower compared to non-pregnant women [ 1, 2].
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The QoL involves different dimensions of physical,
mental, and social health. Measuring the QoL is impor-
tant in planning for taking care of pregnant mothers and
understanding their need for such care in the healthcare
community [3, 4]. Knowing the QoL of individuals,
identifying factors that reduce their QoL, and efforts to
eliminate these barriers can improve the quality of ser-
vices along with the QoL throughout the country [4].
Women, especially nulliparous, require special care to
manage pregnancy and have a pleasant and safe birth
experience as they are not familiar with pregnancy and
the physiological problems associated with their condi-
tion. Preparing for pregnancy, midwifery, and family sup-
port during pregnancy and childbirth play an important
role in having a satisfying experience for mothers. Today,
routine maternity care is not enough for mothers. The
lack of knowledge and fear of unknowns lead to medi-
cal interventions and wrong decisions about the delivery
method. Such healthcare methods mostly emphasize the
physical problems of pregnant women and are less con-
cerned with mental health issues and women’s QoL [5,
6]. Therefore, pre-pregnancy and physiological delivery
classes are currently being held in most hospitals in the
country to provide such services to pregnant mothers. In
these classes, parents receive information about physical
and psychological changes during pregnancy, childbirth,
parenting, neuropsychological, muscular, and breathing
exercises, and supportive methods in labor [6, 7]. Hold-
ing classes and providing training is an effective way to
protect a pregnant mother. Confidence, satisfaction with
pregnancy, active participation of family members, abil-
ity to adapt and deal with problems and acceptance of life
responsibilities can improve the QoL [7]. Hence, mothers
learn how to solve their problems and deal with childbirth
as a solvable issue [8]. In Iran, no research has been con-
ducted on the effect of pregnancy preparation classes on
the QoL of pregnant women, and given that measuring
the QoL of pregnant women is important in planning for
the care of mothers and babies, the results can increase
the QoL, independence, self-confidence, safe pregnancy,
pleasant natural childbirth, and finally improve reproduc-
tive health. This study aims to compare the QoL in nul-
liparous women in two groups of pregnant women partic-
ipating in childbirth classes or taking routine healthcare.

Materials and Methods

This quasi-experimental study was conducted on 93
pregnant women who were referred to Amini Langroudi
Hospital from 2013 to 2015. The samples were selected
using the convenience sampling method and then divided
into intervention and control groups. The study of Ab-
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baszadeh was used to estimate the sample size and given
the least standard deviation in this study in terms of the
general health of the QoL (94.14), the sample size was es-
timated at 35 cases in each group. However, this number
was increased to 50 cases for both groups [6]. Of the study
population, two cases were excluded from the interven-
tion group because of preterm rupture of the membranes
and placental abruption, and 5 cases were excluded from
the control group as a result of preterm delivery and with-
drawal from continuing with the study. Eventually, 48
cases in the intervention group and 45 cases in the control
group were analyzed. Among the pregnant mothers who
were referred to the hospital, 50 individuals who were in-
terested in participating in the training classes, as well as
50 individuals who were not willing to attend the class
and only wanted to receive the usual pregnancy care were
invited to participate in the study (Figure 1).

Initially, written consent to participate in the study was
obtained from all the participants. Then, the question-
naires were completed by mothers in their 20th week
of pregnancy. The inclusion criteria were 1) being in the
age range of 18 to 35 years, 2) having a gestational age
of about 20 weeks, 3) having no significant medical or
obstetric problem or high-risk pregnancy, and 4) having
enough literacy to complete the questionnaire. The exclu-
sion criteria were having a high-risk pregnancy during the
study and not being willing to participate in the research.

Study instruments

The research tools were the personal and obstetrics in-
formation form along with the QoL questionnaire (36-
item short-form survey). The questionnaires were com-
pleted by the participants of both groups in the research.

Personal and obstetric form

The personal and obstetric form collects information
on the participants’ age, school education, job, and ges-
tational age.

The QoL questionnaire

This questionnaire contains 36 questions in 8 di-
mensions, including physical functioning, functional
limitations because of physical problems, body pain,
general health, mental health, the feeling of vitality,
functional limitation because of psychological prob-
lems, and social function. The total score of the 8 di-
mensions ranges from 0 to 100 while higher scores
indicate a better situation [4, 7, 9].
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The validity and reliability of the Persian version of the
QoL questionnaire were approved by the Iranian Institute
for Health Sciences Research [10].

Pregnant women who willingly participated in the study
received pregnancy classes (intervention group) and the
rest of the participants (control group) received the usual
prenatal care (limited to regular examinations, routine
tests, and ultrasound). The pregnant women in the inter-
vention group were trained in 8 sessions by midwives
who had previously completed the courses. Each session
was formed in 3 parts within 90 min.

Part 1

The first part included training on the anatomic and
physiologic changes during pregnancy, health, and nutri-
tion during pregnancy, various stages of delivery, mater-
nal and neonatal health, encouragement for breastfeeding,
and family planning (theoretical training using audiovi-
sual equipment).

Part 2

The second part included consultation in the form of
questions and answers.

Part 3

The third part included nervous and muscular exer-
cises, proper conditions during labor and delivery, cor-
rect breathing during pregnancy, labor, and delivery, and
relaxation. Meanwhile, in the last session, mothers got
familiar with the delivery room, labor room, childbirth,
tools, and personnel [11, 12].

The data were analyzed via SPSS software, version 19.
We used the independent t-test, the paired t-test, and the
Chi-square test. The normality of the data was determined
via the Kolmogorov-Smirnov test; accordingly, the data
had a normal distribution.

Results

A total of 100 pregnant women were enrolled in the
study. However, eventually, the statistical analysis was
performed on 93 samples (48 cases in the intervention
and 45 cases in the control group). The majority of the
samples in the intervention group were in the age range of
25 to 30 years (50%). The age range in the control group
was from 20 to 25 years (55%). A total of 66% in both
groups had a high school education, 95% were house-
wives in the intervention group while 91% were house-
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wives in the control group (Table 1). No significant dif-
ference was observed between the two groups regarding
the mentioned cases when entering the study (based on
the Chi-square test).

The results of the independent t-test showed no signifi-
cant difference between the dimensions of life quality be-
fore the intervention in nulliparous women in both groups.
In the intervention group, the dimension of social function
and in the control group the dimension of body pain ob-
tained the highest scores. The functional limitation because
of physical problems had the lowest scores (Table 2).

The only significant difference was observed in the
functional limitation because of physical problems be-
tween the scores of dimensions of QoL after the interven-
tion in nulliparous women in the intervention and control
groups (P=0.004). However, no statistically significant
difference was observed in other dimensions (based on
the independent t-test). Also, in both groups after the in-
tervention, the mental health dimension had the highest
score, and the dimension of functional limitation because
of physical problems had the lowest score. The dimen-
sions of physical function and mental health had the same
health-related score. In other dimensions, except for pain,
the intervention group had higher health-related perfor-
mance compared to the control group (Table 2).

The comparison of Mean+SD of different dimensions
of QoL in nulliparous women before and after interven-
tion in the intervention group indicated no significant
difference in 8 dimensions, except for physical function
(P=0.00; paired t-test). Also, the comparison of the mean
life quality dimensions in the intervention group showed
that the dimensions of general health, physical func-
tion, functional limitation because of physical problems,
functional limitation because of emotional problems,
and social performance decreased after the intervention;
however, the difference was not statistically significant.
The dimensions of mental health, the feeling of vitality,
and pain after the intervention had a higher health-related
score compared to before the intervention, although the
difference was not statistically significant (Table 3).

The comparison of Mean+SD of different dimensions
of life quality in nulliparous women before and after class
in the control group in the dimensions of physical func-
tion (P=0.002), functional limitation because of physical
problems (P=0.004), and pain (P=0.003) indicated a sig-
nificant difference (based on the paired t-test). The dimen-
sion of mental health had equal scores before and after the
intervention. Other dimensions had lower scores after the
intervention (Table 3).
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Figure 1. The study flowchart

Discussion

The results of this study showed no significant differ-
ence between the mean scores of the dimensions of QoL
among the nulliparous women in the intervention and
control groups before and after the intervention. Before
and after the intervention in both groups, functional limi-
tation because of physical problems had the lowest score,
which was consistent with the studies of Abbas Zadeh and
Makvandi [13, 14]. In the intervention group before the
intervention, social function and the dimension of pain
after the intervention had the highest scores. After inter-
vention in both groups, mental health equally obtained
the highest health-related scores. In Abbaszadeh’s study,
social performance and mental health also increased [1].

Our findings showed that after training classes, mental
health was better in the intervention group compared
to the control group, although no significant difference
was observed. In examining the differences in the di-
mensions of QoL in the intervention group after the in-
tervention, a significant difference in the level of physi-
cal function, mental health, vitality, and the pain was
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detected which was not statistically significant. Given
the hormonal and physical changes and the body’s
compliance with the process of pregnancy, the pain is
increased, physical and social functions are weakened,
and functional limitation because of physical problems
is increased [3]. The findings of the study by Karami
showed that pregnancy has a negative effect on physi-
cal and social functions. Karami posited that since preg-
nant women have physical dysfunction, this will result
in the feeling of a lack of physical health and this nega-
tively affects their mental health. The results of Kara-
mi’s study showed a need for paying more attention to
the dimension of mental health during pregnancy [1].

Changes and the incidence of problems during pregnan-
cy such as nausea, vomiting, fatigue, and pain can have a
significant effect on the daily activity of pregnant women,
which can be important factors in reducing the dimen-
sions of life quality and the woman’s ability in daily du-
ties. The study of Makvandy showed that the lowest score
is related to the feeling of vitality and functional limitation
because of physical problems [14].
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Table 1. Demographic and obstetric characteristics in both groups

No. (%)
Variables Group P
Intervention Control
20-25 20(42) 25(55.5)
Age (y) 26-30 24(50) 13(28.8) 027
31-35 4(8) 7(15.7)
Housewife 46(95.8) 41(91.1)
Occupation 0.55
Employed 2(4.2) 4(8.9)
High school education 32(66.6) 30(66.6)
. 0.91
Education
College education 16(33.4) 15(33.4)
1t trimester 0(0) 0(0)
Gestational age 0.31
2" trimester 48(100) 45(100)
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Table 2. Mean scores of quality of life domains before and after intervention in the intervention and control group

MeantSD P
Domains Group
Intervention Control Independent t-test
Before 74.58+15.7 70.77+16 0.25
General health
After 73.43+13.8 67.66116.7 0.07
Before 66.77+19.3 64.88+18.9 0.63
Physical functioning
After 53.54+18.9 53.77£19.1 0.95
Before 48.43+36.2 43.33432.5 0.47
Physical role functioning
After 44.27435 30432.6 0.04
Before 56.94+42.9 62.96+37.7 0.47
Emotional role functioning
After 57.63+40.5 50.37£37.5 0.37
Before 76.82+21.4 76.94+18.6 0.97
Social functioning
After 74.47+18.2 71.38+£19.6 0.43
Before 75.46+20.2 78.51+18.1 0.44
Pain
After 73.14+19.2 68.14+21 0.23
Before 73.91+20.3 75.91+12.9 0.44
Mental health
After 75.58+14.6 75.28+16.7 0.92
Before 60.93+19.3 63.77+15.4 0.43
Vitality
After 65.1+15.8 59.33+£17.2 0.09
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Table 3. Mean scores of quality of life domains before and after intervention in the intervention and control group

MeanSD P
Domains Group
Before Intervention After Intervention Paired t-test
Intervention 74.58+15.7 73.43+13.8 0.53
General health

Control 70.77+16 67.66+16.7 0.129

Intervention 66.77+19.3 53.54+18.9 0.00
Physical functioning

Control 64.88+18.9 53.77+19.3 0.002

Intervention 48.43+36.2 44.27+35 0.27
Physical role functioning

Control 43.33+32.5 30+32.6 0.004

Intervention 59.94+42.9 57.63+40.5 0.87
Emotional role functioning

Control 62.96+37.7 50.37+37.3 0.08

Intervention 76.82+21.4 74.47+18.2 0.23
Social functioning

Control 76.94+18.6 71.38+19.6 0.084

Intervention 75.46120.2 73.14+£19.2 0.37
Pain

Control 78.51+18.1 68.14+21 0.003

Intervention 73.16120.3 75.58+40.5 0.4
Mental health

Control 75.91+12.9 75.28+16.7 0.77

Intervention 60.93+19.3 65.1+15.8 0.11
Vitality
Control 63.77+15.4 59.33+17.2 0.085
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In the study of Abbaszadeh, conducted on 600 pregnant
women, the lowest score was also attributed to the dimen-
sions of functional limitation because of physical prob-
lems, feelings of vitality, and pain. Abbaszadeh found that
the physical problems of pregnant women were higher
compared to non-pregnant women and they have a lower
QoL, given that they had no training course [6, 13]. In
examining the differences in the dimensions of QoL in
the control group, when comparing the result before and
after the intervention, a significant statistical difference
was observed in the physical function, functional limita-
tions because of physical problems, and pain. Pain had
decreased more significantly and the dimension of mental
health had the same score before and after the interven-
tion. Comparing the means showed a decrease in scores
and a lower level of health-related function in others com-
pared to the pre-intervention stage. Our results showed
that although the dimensions of general health, physical
functioning, functional limitations because of physical
problems, functional limitations because of emotional
problems, and social function in both groups had a down-

ward health trend after the intervention, the intervention
group, in the dimensions of mental health, pain, and feel-
ing of vitality a higher health-related score was detected
compared to before the intervention; however, the differ-
ence was not significant. Research showed that maternal
support is beneficial for the mother during pregnancy to
help them adapt their feelings, and also plays an important
role in improving their emotional and adaptive status with
motherhood roles. Pregnancy training reduces the inci-
dence of mental disorders and depression [15, 16].

Conclusion

In the present study, the main reasons for the decreased
physical function and functional limitations because of
physical and emotional problems, and social function in
both groups were the physiological changes during preg-
nancy and their progression, and perhaps the lack of good
education to improve the physical condition. The psycho-
logical dimensions were better in the intervention group
due to relaxing exercises and close relationships with the
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pregnant mother and the teacher in the classes. Therefore,
healthcare providers should focus more on the symptoms
and changes of pregnancy. Mothers should deal with preg-
nancy and childbirth as solvable and natural issues and
try to improve healthy social relationships in the training
classes. The results of Abbaszadeh’s study also showed
that the average QoL, especially the physical and pain di-
mensions, decreases with the progression of pregnancy.
Meanwhile, the number of pregnancies also decreases the
QoL in women. In Abbaszadeh’s study, the highest mean
of life quality was observed in the first pregnancy, since
more pregnancies reduce the physical and mental power
of women, which can negatively impact the QoL [13].

Studies showed that counseling with nulliparous wom-
en can reduce anxiety and proper education improves
mothers’ awareness and enables them to use correct strat-
egies to solve pregnancy problems [8]. Improvement in
the dimensions of mental health and emotional problems
following the training classes can be due to stress reduc-
tion resulting from proper training; however, with better
training and increasing the sample size, better results can
be obtained. The study of Pinedo also showed that preg-
nancy education does not have beneficial effects on preg-
nancy and childbirth [17]. Bahrami’s study also showed
that pregnancy training classes lead to a higher life quality
and a higher sense of vitality in the postpartum period.
Bahrami posits that educational interventions are effec-
tive in promoting self-efficacy for delivery and lead to a
reduction in pain and anxiety in labor [18].

The results of our research along with other studies in-
dicated that the QoL of pregnant women is low; however,
the low level of physical dimensions and the role limi-
tation resulting from physical problems and even mental
health can be improved by proper training and accurate
healthcare during pregnancy care. Studies also showed
that mothers’ support in pregnancy is beneficial in helping
women to adapt to motherhood emotions and to improve
their emotional state. The results of the present study in-
dicated the role of education during pregnancy as a key
element in increasing mental health [19] . In our study,
the reason for the decrease in physical performance was
the limitation of performance caused by physical prob-
lems and pain in both groups. Pregnancy can progress due
to the increase in physical problems and pain caused by
physiological changes following pregnancy and maybe
the weakness in training to improve the physical condi-
tion, especially in the pregnancy preparation class in the
intervention group.
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Although, it is possible that mental health was better in the
intervention group due to physical exercises and the close
relationship between the pregnant mother and the teacher.
The results of Abbaszadehys study show that with the prog-
ress of pregnancy, the average QoL, especially the physical
dimension, and pain, decreases [6]. The results of Jakubiec
‘s study also showed that classes can improve mental health
by reducing mental problems during pregnancy. It can even
improve the QoL’s physical and social dimensions [20].

The improvement in mental health and emotional prob-
lems after preparation classes can be attributed to the re-
laxation and reduction of stress, along with proper train-
ing of the instructor; however, with more detailed training
and increasing sample size, better results can be obtained.

The positive effects of relaxation in these classes can
make the mother feel better and have a better QoL. Final-
ly, delivery is a completely physiological process, and the
physical and mental support of the mother is necessary to
avoid any complications [15, 16].

To promote the health status of mothers who play the
main role in a healthy society, more attention should be
paid to the QoL during pregnancy care [19]. Also, it is
necessary to conduct more studies in this field and to in-
vestigate the effect of pregnancy education on the QoL
of multiparous women and maternal and neonatal health.
This was a small study; thus, the results should be cau-
tiously generalized. It is unlikely to reach a general con-
clusion from such a small study. The existence of cultural
and social issues causes impatience and unwillingness in
mothers to participate in research.

Since only the mothers who were willing to participate
in the study were enrolled, the lack of random assignment
is considered a research limitation. It is suggested that
more studies should be carried out with a larger sample
size to obtain better results and higher generalizability.
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