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Postnatal quality of life: A neglected research area in India 

World Health Organization defines Quality of Life 
(QOL) as “individual's perception of their position in 
life in the context of the culture and value systems in 
which they live and in relation to their goals, 
expectations, standards and concerns”. It is a 
complex, multidimensional concept affected by 
many factors like the person's physical, mental and 

1social state.  The recent era has witnessed the 
emergence of QOL concepts as an essential health 
component which looks beyond the morbidity and 
mere survival of the patients. It leads to the 
accelerated research on measurement of QOL and its 
applicability in the health care arena. Several 
researchers utilized QOL concept to assess the 
impact of the disease on the individual, efficacy of 
interventions and as a mean of evaluating quality of 

2, 3health care services.  

Postnatal period is a most decisive period of 
woman's life characterized by the heavy brunt of 
physical and psychosocial morbidity. Several factors 
contribute to the poor quality of life during this 
period. The need of rearing newborn, responsibility 
towards the family members, physical problems, 
insufficient sleep and negligence towards self care 

4,5may lead to emotional letdown and poor QOL.  

In India, several sociocultural factors like male 
dominance, preference for male child and the 
widespread domestic violence along with poor 
socioeconomic status, increased medical 
expenditure and younger age of mother append 
additional burden contributing to the poor quality of 
life. Psychological state is an important dimension of 
health-related QOL and studies conducted in several 
parts of India revealed a high incidence  of 
postpartum depression (16% Tamil Nadu and Goa 

6,7
23%).  

Health related QOL studies are crucial in evaluating 
the health and well being of the postpartum women 
as a whole. However, cautious efforts should be 
made while evaluation, considering the individual 

perceptions in the context of the various socio-
cultural factors. In India, utilization of postnatal care 
services is unacceptably low with widespread 

8socioeconomic inequalities.  Similarly, impact and 
evaluation of postnatal care services have remained 
an unexplored area. Most of the research has focused 
on evaluation of patterns of morbidity, especially 
physical morbidity and depressive symptoms 
demonstrating its high incidence and necessity of 

8,9,10appropriate interventions.  A few studies have 
measured the relation of maternal morbidity to 
psychological and socioeconomic aspects of 

11
women's life.  However, studies evaluating overall 
QOL during the postnatal period have been very 
limited. Several reasons can be attributed to the poor 
research in this area, the most important being the 
unavailability of a validated instrument. There are 
numerous generic tools available which measure the 
broad dimensions of QOL, its utility among 
postnatal mother is questionable. Analysis of quality 
of life instruments used among postpartum 

2
population shows lack of validity and reliability.  A 
study conducted by Nagpal et al, revealed that the 
use of Mother-Generated-Index (MGI) is useful in 
evaluating the QOL among postnatal mothers in 
India taking into account the wider sociocultural and 
educational diversity present in the country. The 
authors argued that MGI reflects the mother's own 
perspective and allows her to decide the content of 
the form and the overall QOL scores do not require 

12,13 
linguistic validation.

QOL is largely a subjective perception of the 
individual and is of utmost importance to explore 
and attend the specific concerns of mothers during 
the postpartum period. In this regard, MGI can be a 
promising tool in evaluating the postnatal QOL, 
however, further research is warranted to generalize 
the instrument across a wider geographical area. In 
view of the long term impact of poor postnatal QOL 
its evaluation and proper interventions are required. 
Vigorous efforts to accelerate the research for 
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developing reliable and valid instrument measuring 
QOL in postnatal mother are required.
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