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Abstract
Objective: to assess the quality of life (QoL) among high-risk antenatal women and to determine its association with selected 
baseline and obstetric variables.

Methods: A cross-sectional design was utilized, and 82 high-risk antenatal women meeting the inclusion criteria were 
purposively sampled from the antenatal outpatient department of a tertiary care hospital in Kerala, South India. Data collection 

association between selected variables and quality of life (QoL) was assessed using Fisher’s Exact test, and regression analysis 
was performed to identify predictors of low QoL.

Results:

Conclusion:
interventions to improve maternal health outcomes.
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INTRODUCTION

During pregnancy, women often experience 
different levels of concern for their own health 
and that of their unborn child. During this time, 
their bodies undergo substantial biochemical, 
physiological, and anatomical changes, which 
can affect their overall quality of life. (QoL).1 
Motherhood requires women to adapt to the 
profound changes that occur during pregnancy, 
many of which are beyond their control.2 In 
cases of high-risk pregnancy, these changes can 

pregnancies are particularly concerning due to 

the increased likelihood of adverse outcomes for 
both the mother and the foetus. It is important 
to note that complications during the current 
pregnancy, along with pregnancy-related 
discomforts, can further diminish the QoL of 
expectant mothers.3

during pregnancy may have social, emotional, 
and behavioural issues as they grow up. In India, 
the high prevalence of high-risk pregnancy is 

neonatal morbidity and mortality.4 A prospective 
case-control study on the effects of high-risk 
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pregnancy on prenatal stress levels concluded 

risk pregnancy compared to healthy pregnancy.5

the QoL. Developing nursing interventions to 
enhance effective coping strategies is crucial for 
improving the QoL in high-risk pregnant women. 
By promoting adaptive coping mechanisms and 
addressing maladaptive ones, these interventions 
can lead to better maternal and foetal outcomes, 
ultimately enhancing the overall well-being of 
high-risk expectant mothers.

METHODS

was conducted in the antenatal outpatient 
department of tertiary care hospital, Kerala, 
South India between September and November 
2024. A sample of 82 high-risk antenatal women 

based on a reported prevalence of anxiety 
and depression of 31%, with a 5% level of 

Purposive sampling was employed to recruit 

approach was appropriate for the cross-sectional 
design, as it allowed for the intentional inclusion 
of participants who could provide relevant and 

study included antenatal women aged 19 years 

or obstetric conditions during the current 
pregnancy that could negatively affect maternal 
or foetal outcomes, who were attending the 
antenatal clinic at the time of data collection 
and were literate in English or Malayalam.  

were excluded from the study. Ethical clearance 

AIMS-10). Participants and their attendants were 

about the purpose of the study, their rights to 
voluntary participation, and their freedom to 
withdraw at any time without any impact on their 
access to institutional healthcare services. Written 
informed consent was subsequently obtained 
from each participant. 

a structured questionnaire to gather baseline 
information such as age (in years), educational 
status, occupational status, economic status, 

and place of residence. Obstetric variables such 
as gestational age, gravida, number of children, 
minor discomforts during pregnancy, high-risk 
complications, and haemoglobin levels were also 

provided by its developers. Malayalam translation 

score of 0.79, the questionnaire is a reliable 
and consistent method for assessing pregnant 

measurements are presented in number 

variables with QoL is analysed using Fisher 

RESULTS
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Table 1. 
Distribution of the Participants

Baseline variables
Age in years
21-25

31-35

Educational status
Primary  
Secondary    

Degree  
PG and above 
Occupational status
Professional
Skilled worker

Economic status
BPL
APL
Residence
Urban

 

23
38

05

01
01
13
43
24

38
05
39

35
47

35
47

 

28.1

19.5

1.2
1.2
15.9
52.4
29.3

42.7
57.3

42.7
57.3

Characteristics Frequency %
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women in the study were young adults with 

were homemakers from Above Poverty Line 

background among the participants, which may 

at evaluating QoL during pregnancy. It uses a 
5-point Likert scale for scoring, where 1 represents 
the highest quality of life and 5 the lowest. Items 
7, 8, and 9 are reverse-scored. Based on the 

excellent (mean score of 9–18), very good (19–
7 

antenatal women in the study maintained a 
good QoL despite potential pregnancy-related 
challenges

participants reported a "Good" level of quality 

this category. Additionally, 23 participants 
(28.0%) rated their quality of life as "Very good," 

nearly one-third of the respondents. In contrast, 

of life as "Not very good," representing a small 
proportion of the study population with lower 

most of the high-risk antenatal women reported 
a good QoL, while none perceived their QoL as 
excellent.

Vol 13. No 4. October 2025

Table 2. 

changes associated with this pregnancy do not 
allow you to do what you need?

changes associated with this pregnancy do not 
allow you to do what you need? 

household chores?

pregnancy successfully?

handle labour and delivery?

activity during this pregnancy?

adapt to this pregnancy?

11 (13.4)

15 (18.3)

15 (18.3)

9 (11)

14 (17.1)

31 (37.8)

28 (34.1)

20 (24.4)

25 (30.5)

 24 (29.3)

10 (12.2)

15 (18.3)

17 (20.7)

18 (22)

17 (20.7)

15 (18.3)

4 (4.9)

3 (3.7)

20 (24.4)

18 (22)

19 (23.2)

27 (32.9)

14 (17.1)

 24 (29.3)

3 (3.7)

3 (3.7)

2 (2.4)

10 (12.2)

1 (1.2)

40 (48.8)

Questionnaire Always (%) Sometimes (%)Often (%) Rarely (%) Never (%)
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Table 3. Analysis between QoL with Obstetric Variables

Table 3. Analysis between QoL with Obstetric Variables

Obstetric variables
Trimester
First
Second

Gravida
Primi gravida
Multigravida
Number of children
0
1
2
3
Minor discomforts
Vomiting
Fatigue
Back pain

Ankle oedema
Leg cramps
Number of minor discomforts
1
2
3
4
Hemoglobin
Anemic 
Non-anaemic

High risk complications
Gestational diabetes
Pregnancy induced hypertension
Anaemia
Polyhydramnios
Oligohydramnios
Placenta Previa

Urinary tract infection
Preterm
Intrauterine growth restriction

Multiple pregnancy
Number of high-risk complications
1
2
3

0
0

3
3

3
1
1
1

2
2
2
3
1
3

1
3
2
0

1
5

3
0
1
0
0
0
0
0
0
0
2
2

5
1
0

2
4
47

25
28

25
22

0

8
7
23

8
4

14
17
4
2

20
33

24
9
20
2
1
2
0
1
3
2
12
3

15
2

1
3
19

12
11

12
10
1
0

5
2

4
3

9
4
3
0

2
21

13
2
2
0
0
0
1
0
0
0
9
0

21
2
0

0.515
0.359
0.597

0.042

0.322

0.008

0.251
0.008
0.412

0.571

0.412
0.334
0.031

0.178

Quality of life

Quality of life

Not very good

Not very good

Good

Good

Very good

Very good

P-value

P-value

Characteristics

Characteristics

risk antenatal women was lower in those who 
experienced leg cramps and had low haemoglobin 
levels.
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showed a prevalence of 28.1%, which diverges 

Pradesh 20,21 but aligns closely with data from 
Indonesia22 indicating potential commonalities 
in environmental or nutritional factors across 
similar regions. 

variables. Leg cramps, a minor discomfort 

QoL unlike result from the study conducted in 
Malaysia.21

between anemia and multiple pregnancy with 
QoL of antenatal women. Yilmaz et al reported a 

QoL and maternal anemia in a study carried out in 
23 Nonetheless, no substantial correlation 

was found between other factors and the QoL of 
pregnant women. 

suggests a good QoL. None of the participants 

good QoL, whereas 7.4% of participant’s QoL 

a cross-sectional analysis conducted in Pakistan, 
where the mean QoL scores of the participants 

24 
Leg cramps is a common discomfort in 

pregnancy that can negatively impact QoL. 
Frequent or severe cramps disturb sleep, cause 
fatigue and irritability, and limit mobility, leading 
to physical and functional restrictions. Nutritional 

cramp frequency, while persistent pain and sleep 
disruption can heighten anxiety and emotional 
distress, ultimately reducing overall wellbeing 
among antenatal women.

Despite being at high obstetric risk, many 
women in the present study reported relatively 

of adequate antenatal care, timely management 
of complications, and consistent monitoring 
provided by tertiary healthcare services. 

and environmental factors can buffer the 
negative effects of medical risk, highlighting 
the multidimensional nature of QoL during 

importance of sustaining supportive healthcare 
structures and community-based interventions 
that promote positive maternal experiences, 

women with anaemia and multiple pregnancies 

quality of life among high-risk antenatal women. 

were found to be 5.849 times more likely to 
report low QoL compared to those without, 

a p-value of 0.023, indicating strong statistical 

0.052, which is marginally above the conventional 

DISCUSSION

from a similar study conducted in Nepal.8
occupational status of participants aligned with 
data reported from Spain.9
in this study were multigravida, aligning with 

10 
and in their third trimester consistent with 

11 Over 30.5% of 
participants reported experiencing heartburn, a 

12

that reported in rural communities in Karnataka.13 

14 

variable compared to a study in Uttar Pradesh, 
where participants had notably lower educational 
attainment.15

proportion of respondents were  residing in rural 
 

Nadu, suggesting regional variation in risk factors 
or healthcare access.17,18 Similarly, the prevalence 

from the study conducted in Karnataka, which 
may be attributed to different demographic 

population.19 In terms of anaemia, our study 
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CONCLUSION

across different regions of South India. A study 
conducted in Karnataka reported that 18.8% of 

among whom 93.8% experienced poor Qol.13 

Similarly, a study from Puducherry found that 

high-risk.10 Studies from different districts of 
Kerala have also shown that the prevalence of 
high-risk pregnancies ranges from approximately 
15.9% to 40%.
evidence regarding the QoL among high-risk 

the QoL in this vulnerable group and to develop 
targeted interventions to improve maternal well-
being.

and positively associated with favourable 
pregnancy outcomes, including ongoing 
pregnancy and live birth.27 Enhancing the QoL 
for high-risk antenatal women necessitates 

impact on a pregnant woman’s QoL. Limited 
research has been conducted on the QoL of 
antenatal women experiencing various high-risk 
complications. In this context, the present study 
yields valuable data regarding those certain high-
risk complications such as anaemia and multiple 
pregnancy that affect the QoL of antenatal 
women. 
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