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Abstract
Background: Childbearing for the first time is a unique experience. Quality of life is 
an important indicator in health studies. This study aimed to assess the quality of life of 
women who were conceived by ARTs and had successful childbirth for the first time and 
to compare it with quality of life in women who become pregnant naturally and similarly 
had successful childbirth for the first time.     

Materials and Methods: This was a cross sectional comparative study. The accessible sam-
ple was recruited from patients attending an infertility clinic and two obstetric and gynecology 
clinics in Tehran, Iran, during March 2010 to March 2011. In all 276 patients were approached. 
Of these, 162 women (76 women in natural conception group and 86 women in assisted repro-
duction technologies group) who met the inclusion criteria were entered into the study. Quality 
of life was assessed using the 36-item Short Form Health Survey (SF-36). Women completed 
the questionnaire at two time points: i. last trimester and ii. first month after delivery. Com-
parison was made between two groups using Mann-Whitney U test and paired samples t test. 

Results: Comparing the SF-36 scores between women in natural conception group and 
ARTs group before childbirth, it was found that natural group had better condition on 
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. However, after childbirth, the 
ARTs group reported a better condition almost on all measures, except for physical func-
tioning. Comparing differences in obtained scores between two groups before and after 
childbirth, the results showed that improvements in health related quality of life measures 
for the ARTs group were greater in all measures, expect for general health.

Conclusion: The findings from this study suggest that health-related quality of life was im-
proved in women who became a mother for the first time by either method. Comparing to 
women who became mother by natural conception, women who received ARTs showed better 
quality of life from this first successful experience.    
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Introduction 
First pregnancy is a major event in woman’s life. 

Changes in physical appearance, feelings related 
to motherhood, and family expectations are among 
challenges that might primigravida women experi-
ence more often. Thus, studying health-related quality 
of life in this population would be worthwhile either 
when pregnancy occurs naturally or when happens by 
assisted reproduction technologies (ARTs).

In addition of computation of morbidity indica-
tors, incidence and prevalence rate of diseases and 
fertility rates, for health assessment and evaluating 
of the health involvement presently another factor 
added to the indices of health, is the quality of life 
(1, 2). Quality of life is an important indicator in 
health studies in order to be considered as funda-
mental information and to be ascribed at the time 
of evaluating interventions (2, 3).

There is a number of studies assessing quality 
of life of female population indifferent parts of 
world in related to fertility (4-10) or to different 
methods of delivery (11-15); however, studies 
evaluating health-related quality of life among 
infertile women who became pregnant by ARTs 
for the first time and had successful childbirth 
are scarce. In general, the findings of different 
literature suggest that health-related quality of 
life in infertile women is suboptimal (15-19), 
while they might suffer from a poor psychoso-
cial health (20-25), and with regard to the type 
of delivery, there is no evidence of a clear-cut 
finding in favor of a given mode of childbirth 
(11-15).

Child-bearing is one of the most painful pro-
cedures that a female is likely to experience. The 
multi-dimensional feature which is defined to ex-
ceed the extreme illness situation (26). Primigravi-
da women expect her first childbearing experience 
to be frightening, extremely difficult, too long and 
painful (27).

The objective of this study is twofold. First-
ly, we assessed the health-related quality of 
life scores in women who become pregnant 
by ARTs and had successful childbirth for the 
first time, and secondly, we compared obtained 
scores in health-related quality of life between 
aforementioned group and women who become 
pregnant naturally and similarly had successful 
childbirth for the first time.

Materials and Methods
Design and the study samples

This was a cross sectional study of primigrav-
ida women in order to compare health-related 
quality of life between those who had natural 
conception and those who received ARTs. The 
women were recruited from the patients attend-
ed Royan Institute and two obstetric and gyne-
cology clinics in the north and south of Tehran, 
Iran, during March 2010 to March 2011. The 
recruitment of patients from two different set-
tings was due to the fact that we intended to 
include women with different socio-economic 
backgrounds in the study.

Accessible samples were selected if they were 
aged between 20 to 35 years old, experiencing 
their first conception, living in Tehran and being 
Iranian. They completed the study questionnaires 
at two points in time: i. last trimester, and ii. first 
month after childbirth.

Women with postpartum depression, disability 
or chronic illness, multifetal, miscarriage, still-
births, neonatal period death and infant anomaly 
were excluded from the study. In addition, due to 
high risk pregnancy for those who became preg-
nant for the first time at age over 35, we did not 
include this age group in the study.

Based on results of a study by Nilforooshan et 
al. (17) and in order to demonstrate a significant 
difference between two groups regarding quality 
of life, the sample size was calculated by the fol-
lowing formula, and a sample of at least 65 women 
per each group was estimated (S=13 and d=10):
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A study with such a sample size would have a 
power of 80% at a 0.05 significance level.

However, in practice, a consecutive sample of 
276 patients was approached. Of these, 162 wom-
en (76 women in natural conception group and 
86 women in assisted reproduction technologies 
group) met the inclusion criteria, and were then 
entered into the study and completed questioner 
before and after childbirth.
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Measures
Health-related quality of life (HRQL) was meas-

ured using the Iranian version of 36-item Short Form 
Health Survey (SF-36). SF-36 was constructed to sur-
vey health status by John Ware in 1992 (28), while the 
Iranian version of the questionnaire underwent a rigor 
psychometric evaluation by The Institute for Health 
Sciences Research (IHSR) and showed that it is a reli-
able and valid measure of health-related quality of life 
in Iran (29).

The SF-36 measures eight health-related concepts 
as follows: i. physical functioning (PF-10 items), 
ii. role limitations due to physical problems (RP-4 
items), iii. bodily pain (BP-2 items), iv. general health 
perceptions (GH-5 items), v. vitality (VT-4 items), vi. 
social functioning (SF-2 items), vii. role limitations 
due to emotional problems (RE-3 items), and viii. 
perceived mental health (MH-5 items). The items can 
be summed up to give scores from 0 to100 for each 
subscale.  Higher scores show better HRQL (28-31).

 "Reliability was estimated using the internal consist-
ency, and validity was assessed using known-groups 
comparison and convergent validity. In addition fac-
tor analysis was performed. The internal consistency 
(to test reliability) showed that all eight SF-36 scales 
met the minimum reliability standard, the Cronbach’s 
alpha coefficients ranging from 0.77 to 0.90 with the 
exception of the vitality scale (alpha=0.65)" (29).

Demographic and clinical variables including age, 
education, employment, and previous treatment for 

infertility were also collected in a separate form.

Statistical analysis
 Descriptive analysis was performed to explore the 

data. For comparing categorical data, chi-squared test 
was used, while t test and Mann-Whitney U test were 
used for group comparisons. The Wilcoxon two relat-
ed samples test was used to compare the mean values 
for before and after childbirth assessments. A Statis-
tical Package for the Social Sciences (SPSS; SPSS 
Inc., Chicago, IL, USA) version 13 was used for data 
analysis and a P value less than 0.05 was considered 
significant.

The Ethics Committee of ACECR (Iranian 
Academic Center for Education, Culture and Re-
search) approved the study. All patients gave oral 
consent for the study.

Results
The characteristics of women are shown in table 1. 

The response rate was about 59% and the mean age 
for the ARTs group was 29.3 (SD=3.5), while it was 
24.2 (SD=3.1) for the natural conception group. Com-
paring the SF-36 scores between women in natural 
conception group and ARTs group before childbirth, 
it was found that natural group had better condition 
on PF, RP, BP and SF, but the ARTs group reported 
better status on GH, VT, RE and MH. The Results are 
shown in table 2. However, after childbirth, the ARTs 
group reported a better condition almost in all meas-
ures, except for physical functioning (Table 3).

Table 1: The characteristics of the study sample
Natural conception (n=76)ARTs (n=86)

P valueN (%)N (%)

Age

<0.001*24.2 (3.1)29.3 (3.5)Mean (SD)

<0.001**Education 

6 (8) (0) 0Primary

66 (87) (63) 73Secondary

4 (5)23 (27)Higher 

0.524**Employment

71 (93)78 (91)Housewife

5 (7)8 (9)Employed

*; Derived from t test and **; Derived from chi-square test.
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 Table 2: Comparison of SF-36 scores between ARTs and natural conception groups before childbirth using Mann-Whitney 
U test

Natural conception (n=76)ARTs (n=86)

P valueMean (SD)Mean (SD)

<0.000162.1 (19.3)42.4 (28.2)Physical functioning

0.01841.7 (34.4)28.7 (34.6)Role physical

0.14864.8 (26.0)59.2 (22.5)Bodily pain

0.00761.5 (26.0)71.1 (19.1)General health

0.39454.0 (17.9)56.6 (21.4)Vitality

<0.000181.9 (25.6)67.9 (23.2)Social functioning

0.32858.7 (41.0)65.1 (41.2)Role emotional 

0.26868.5 (18.9)71.9 (19.0)Mental health

 Table 3: Comparison of SF-36 scores between ARTs and natural conception groups after childbirth using Mann-Whitney U 
test

Natural conception (n=76)ARTs (n=86)

P valueMean (SD)Mean (SD)

<0.000188.2 (16.6)73.5 (23.4)Physical functioning

0.21355.9 (38.2)63.9 (42.9)Role physical

0.03464.0 (27.9)72.9 (24.9)Bodily pain

0.10071.8 (22.2)76.7 (15.0)General health

0.02456.2 (16.5)62.3 (17.6)Vitality

0.79381.8 (23.5)82.6 (17.9)Social functioning

<0.000159.2 (39.1)85.6 (30.9)Role emotional 

0.00669.5 (16.6)76.2 (14.4)Mental health

The comparison within the ARTs group before 
and after childbirth also indicated significant im-
provements in all health related quality of life 
measures, except for mental health. The results are 
shown in table 4. Similar analysis for the natural 
conception group was performed and the results 
are presented in table 5. There were improvements 
in PF, RP, GH, VT, RE, and MH, expect for BP 

and SF.

Finally, in comparison of scores between two 
groups, before and after childbirth, the results 
showed that improvements in health related qual-
ity of life for the ARTs group were greater in all 
measures, expect for general health. The findings 
are shown in table 6.
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 Table 4: The comparison of SF-36 score in ARTs group before and after childbirth (n=86) using Wilcoxon two related 
samples test

AfterBefore

P valueMean (SD)Mean (SD)

<0.000173.5 (23.4)42.4 (28.2)Physical functioning

<0.000163.9 (42.9)28.7 (34.6)Role physical

<0.000172.9 (24.9)59.2 (22.5)Bodily pain

0.02976.7 (15.0)71.1 (19.1)General health

0.04662.3 (17.6)56.6 (21.4)Vitality

<0.000182.6 (17.9)67.4 (23.2)Social functioning

0.00185.6 (30.9)65.1 (41.2)Role emotional 

0.08576.2 (14.4)71.9 (19.0)Mental health

 Table 5: Comparison of SF-36 scores in natural conception group before and after childbirth (n=76) using Wilcoxon two 
related samples test

AfterBefore

P valueMean (SD)Mean (SD)

<0.000188.2 (16.6)62.1 (19.3)Physical functioning

0.00855.9 (38.2)41.7 (34.4)Role physical

0.83664.0 (27.9)64.8 (26.0)Bodily pain

0.00571.8 (22.2)61.5 (26.0)General health

0.30256.2 (16.5)54.0 (17.9)Vitality

0.96781.8 (23.5)81.9 (25.6)Social functioning

0.94359.2 (39.1)58.7 (41.0)Role emotional 

0.66669.5 (16.6)68.5 (18.9)Mental health

Table 6: Comparison of SF-36 mean differences (score after childbirth minus score before childbirth) between ARTs and 
natural conception groups using Mann-Whitney U test

Natural group (n=76)ARTs (n=86)

P valueMean difference (SD)Mean difference (SD)

0.18626.1 (21.2)31.1 (34.4)Physical functioning

0.00414.1 (44.9)35.1 (47.8)Role physical

0.009-0.82 (34.2)13.6 (32.6)Bodily pain

0.40710.3 (31.0)5.6 (23.3)General health

0.4382.2 (18.7)5.7 (26.1)Vitality

<0.0001-0.16 (33.5)14.7 (25.5)Social functioning

0.0160.43 (52.6)20.5 (55.8)Role emotional 

0.2810.95 (19.0)4.37 (23.2)Mental health
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Discussion

This study reported on health-related quality 
of life in a group of women who became mother 
for the first time either by a natural conception or 
ARTs. In general, both groups showed improve-
ment in health-related quality of life after success-
ful childbirth. 

It seems that the ARTs group reported more 
benefit from being mother for the first time. 
Since the ARTs group was not sure whether 
they would have had a successful childbirth, 
when the procedure was successful and they 
became a mother, they indicated a greater im-
provement. In addition, the successful child-
birth for women in the ARTs group might be 
seen as the end of stigma surrounding infertil-
ity. Evidence suggests that infertility is a con-
stant reminder of inability to conceive (32). It is 
argued that infertility not only impose pressure 
on women themselves, but also it makes several 
difficulties for them in the social world includ-
ing presenting their life story to others and the 
justification of why they desire to become a 
mother (33). However, it should be noted that 
after successful ARTs, quality of life might be 
improved; otherwise, such interventions might 
transform infertility from a private pain to a 
public and prolonged crisis (34, 35).

Also, our own experiences in ARTs clinics 
suggest that these women receive more support 
from their partners. In fact, ARTs is the cou-
ples’ common efforts to have a child, and thus, 
these women report better psychological health 
when they become a mother. It is argued that 
the good mental health among women and men 
undergoing ARTs may simply reflect their sat-
isfaction with successful treatment and fulfill-
ment of their hope for parenthood (34). In ad-
dition, as noted by Repokari et al. (36), lack of 
mental health symptoms in women who experi-
ence a stressful period of infertility treatment, 
could be explained by ego defence mobiliza-
tion, which could be considered as an interest-
ing subject for future study. 

The most significant differences observed be-
tween two groups before and after childbirth were: 
role physical, bodily pain, social functioning and 
role emotional. This finding suggests that some 
aspects of both physical and mental components 

were more influenced by the women’s conditions. 
Perhaps, as discussed earlier, infertile women ex-
perience less stress and better global life quality 
after having a baby than their fertile controls (37).

In order to understand the extent to which the 
experience of successful childbirth could improve 
quality of life in infertile women, we compared 
quality of life in women who received ARTs and 
those infertile women who became pregnant spon-
taneously during their life.

Conclusion

The findings from this study suggest that 
health-related quality of life improves in wom-
en who became a mother for the first time by 
either ways. After Comparing two groups, our 
findings revealed that women who receive 
ARTs might show more benefit from this first 
successful experience. The results of this study 
would serve as baseline data to assess the health 
of pregnant women. Perhaps, this could be in-
vestigated in the future studies, while it is noted 
that the results should be adjusted for confound-
ing variables.

A group of participants in this investigation were 
infertile women who had become pregnant after 
infertility treatment, so the results cannot be gen-
eralized to infertile women who have not been 
treated yet. Unfortunately, since the distribution 
of our data was not normal, we could not adjust 
the results for age and education, so these findings 
should be interpreted with caution.

It is suggested to conduct further studies on the 
mothers’ quality of life in the months following 
childbirth in order to evaluate breastfeeding and 
infant feeding conditions.

Acknowledgements
This study was financially supported by Aca-

demic Center for Education, Culture and Re-
search (ACECR). The authors would like to 
thanks the invaluable help given by Royan in-
stitute. We would also like to thank Dr. Shahza-
defazeli and Dr. Vosugh. There is no conflict of 
interest in this article.   

References
1.	 Murray CJL. Health systems performance assess-

ment; debates, methods and empiricism. In: Murray 

www.SID.ir

Arc
hive

 of
 S

ID



173

Quality of Life and Type of Conception

CJL, Evans DB, editors. Geneva: World Health Or-
ganization; 2003; 78-92.

2.	 Nedjat S, Montazeri A, Holakouie K, Mohammad K, 
Majdzadeh R. Quality of life of Tehran’s population 
by WHOQOL-BREF questionnaire in 2005. Hakim. 
2007; 10(3): 1-8.

3.	 King CR. Overview of quality of life and controversial 
issues. In: King CR, Hinds PS. Quality of life from 
nursing and patient perspective. 1st ed. New York: 
Jones and Bartlett publishers; 2003; 29-44. 

4.	 Forger F, Ostensen M, Schumacher A, Villiger PM. 
Impact of pregnancy on health related quality of life 
evaluated prospectively in pregnant women with 
rheumatic diseases by the SF-36 health survey. Ann 
Rheum Dis. 2005; 64(10): 1494-1499.

5.	 Chachamovich J, Chachamovich E, Fleck MP, Cor-
dova FP, Knauth D, Passos E. Congruence of quality 
of life among infertile men and women: Findings from 
a couple-based study. Hum Reprod. 2009; 24(9): 
2151-2157.

6.	 Johansson M, Adolfsson A, Berg M, Francis J, Hog-
strom L, Janson PO, et al. Quality of life for couples 
4-5.5 years after unsuccessful IVF treatment. Acta 
Obstet Gynecol Scand. 2009; 88(3): 291-300.

7.	 Verhaak CM, Smeenk JM, Nahuis MJ, Kremer JA, 
Braat DD. Long-term psychological adjustment to 
IVF/ICSI treatment in women. Hum Reprod. 2007; 
22(1): 305-308.

8.	 Ragni G, Mosconi P, Baldini MP, Somigliana E, Vege-
tti W, Caliari I, et al. Health-related quality of life and 
need for IVF in 1000 Italian infertile couples. Hum 
Reprod. 2005; 20(5): 1286-1291.

9.	 Montazeri A. Quality of life and infertility. In: Preedy 
VR, Watson RR, editors. Handbook of Disease Bur-
dens and Quality of Life Measures. Springer; 2010; 
1977-1987.

10.	 Zubaran C, Foresti K, Schumacher MV, Muller LC, 
Amoretti AL. An assessment of maternal quality of 
life in the postpartum period in southern Brazil: a 
comparison of two questionnaires. Clinics (Sao Pau-
lo). 2009; 64(8): 751-756.

11.	 Torkan B, Parsay S, Lamyian M, Kazemnejad A, 
Montazeri A. Postnatal quality of life in women after 
normal vaginal delivery and caesarean section. BMC 
Pregnancy Childbirth. 2009; 9: 4.

12.	 Symon A. A review of mothers’ prenatal and postnatal 
quality of life. Health Qual Life Outcomes. 2003; 1: 38.

13.	 Jansen AJ, Essink-Bot ML, DuvekotJJ, van Rhenen 
DJ. Psychometric evaluation of health-related quality 
of life measures in women after different types of de-
livery. J Psychosom Res. 2007; 63(3): 275-281.

14.	 Jansen AJ, Duvekot JJ, Hop WC, Essink-Bot ML, 
Beckers EA, Karsdrop VH, et al. New insights into 
fatigue and health-related quality of life after delivery. 
Acta Obstet Gynecol Scand. 2007; 86(5): 579-584.

15.	 Da Costa D, Dritsa M, Rippen N, Lowensteyn I, Khal-
ife S. Health-related quality of life in postpartum de-
pressed women. Arch Womens Ment Health. 2006; 
9(2): 95-102.

16.	 Rashidi B, Montazeri A, Ramezanzade F, shariat M, 
Abedinia N, Ashrafi M. Health-related quality of  life 
in infertile couples receiving IVF or ICSI treatment. 
BMC Health Serv Res. 2008; 8: 186.

17.	 Nilforooshan P, Latifi Z, AbediMR, Ahmadi SA. Qual-
ity of life and its different domains in fertile and infer-

tile women. J Res Behav Sci. 2006;  4(1,2): 66-70.
18.	 Shindel AW, Nelson CJ, NaughtonCK, Ohebshalom 

M, Mulhall JP. Sexual function and quality of life in 
the male partner of infertile couples: prevalence and 
correlates of dysfunction. J Urol. 2008; 179(3): 1056-
1059.

19.	 Alami M, Amanati L, Shokrabi S, Haghani H, 
Ramezanzadeh F.Factors influencing quality of life 
among infertile women. IJN. 2009; 21(56): 27-35. 

20.	 Ramezanzadeh F, Noorbala AA, MalakAfzali H, 
Abedinia N, Rahim A, Shariet M, et al. Effectiveness 
of psychiatric and counseling interventions on fertility 
rate in infertile couples. TUMJ. 2007; 65: 57-63. 

21.	 Kee BS, Jung BJ, Lee SH. A study on psychological 
strain in IVF patients. J Assist Reprod Genet. 2000; 
17(8): 44-58.

22.	 Monga M, Alexandrescu B, Katz SE, Stein M, Gani-
ats T. Impact of infertility on quality of life, marital ad-
justment, and sexual function. Urology. 2004; 63(1): 
126-130.

23.	 Chachamovich JR, Chachamovich E, Ezer H, Fleck 
MP, Knauth D, Passos EP. Investigating quality of 
life and health-related quality of life in infertility: a 
systematic review. J Psychosom Obstet Gynaecol. 
2010; 31(2): 101-110.

24.	 Klemetti R, Raitanen J, Sihvo S, Saarni S, Koponen 
P. Infertility, mental disorders and well-being--a na-
tionwide survey. Acta Obstet Gynecol Scand. 2010; 
89(5): 677-682.

25.	 Fardiazar Z, Amanati L, Azami S. Irrational parent-
hood cognitions and health-related quality of life 
among infertile women. Int J Gen Med. 2012; 5: 591-
596.

26.	 Lally JE, Murtagh MJ, Macphail S, Thomson R. More 
in hope than expectation: a systematic review of 
women’s expectations and experience of pain relief 
in labour. BMC Med. 2008; 6:7.

27.	 Oweis A, Abushaikha L. Jordanian pregnant women’s 
expectations of their first childbirth experience. Int J 
Nurs Pract. 2004; 10(6): 264-271.

28.	 Ware JE Jr, Sherbourne CD. The MOS 36-item short-
form health survey (SF-36). I. Conceptual framework 
and item selection. Med Care. 1992; 30(6): 473-483.

29.	 Montazeri A, Goshtasbi A, Vahdaninia M, Gandek 
B. The short form health Survey (SF-36): translation 
and validation study of the Iranian version. Qual Life 
Res. 2005; 14(3): 875-882.

30.	 Taghipour HR, Naseri MH, Safiarian R, Dadjoo Y, 
Pishgoo B, Mohebbi HA, et al. Quality of life one year 
after coronary artery bypasses graft surgery. Iranian 
Red Crescent Med J. 2011; 13(3): 171-177.

31.	 Masoumi SJ, Moradi F, Mehrabani D, Khademolhos-
seni F, Mostaghni A, Zare N, et al. Prevalence and 
quality of life in Qashqai migrating nomads with ir-
ritable bowel syndrome in southern Iran. Iran Red 
Crescent Med J. 2009; 11(4): 403-407.

32.	 Rayner JA, McLachlan HL, Forster DA, Cramer R. 
Australian women’s use of complementary and alter-
native medicines to enhance fertility: exploring the 
experiences of women and practitioners. BMC Com-
plement Altern Med. 2009; 9: 52.

33.	 Kirkman M. Thinking of something to say: public and 
private narratives of infertility. Health Care Women Int. 
2001; 22(6): 523-535.

34.	 Shirkavand A, Sarvestani RS, Ezabadi Z, Samani RO. 
Violence experience of infertile women in Iran: a quali-

www.SID.ir

Arc
hive

 of
 S

ID



Int J Fertil Steril, Vol 8, No 2, Jul-Sep 2014               174

Ahmadi et al.

tative study. Hum Reprod. 2010; 25 Suppl 1: I157.
35.	 Van Balen F, Gerrits T. Quality of infertility care in poor-

resource areas and the introduction of new reproduc-
tive technologies. Hum Reprod. 2001; 16(2): 215-219.

36.	 Repokari L, Punamoki RL, Unkila-Kallio L, Vilska S, 
Poikkeus P, Sinkkonen J, et al. Infertility treatment 
and marital relationships: a 1-year prospective study 
among successfully treated ART couples and their con-

trols. Hum Reprod. 2007; 22(5): 1481-1491.
37.	 Repokari L, Punamaki RL, Poikkeus P, Vilska S, Unki-

la-Kallio L, Sinkkonen J, et al. The impact of successful 
assisted reproduction treatment on female and male 
mental health during transition to parenthood: a pro-
spective controlled study. Hum Reprod. 2005; 20(11): 
3238-3247.

www.SID.ir

Arc
hive

 of
 S

ID


