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Abstract This study was done develop the factors that affect the quality of life among pregnant
women supportive, stress and anxiety. This study was a descriptive survey of 117 pregnant women
residing in two regions D and S. Before the questionnaire, the purpose and purpose of the study
were explained and proceeded SPSS 21.0 was used for the data, frequency analysis, variance
analysis, t-test, correlation analysis, and rare analysis. The data was collected from January to
February 2020. The results of this study are as follows. The differences in quality of life of pregnant
women according to general characteristics showed significant differences in sleep time, economic
status, health status, activity status and pregnancy cycle. Variables affecting quality of life were
social support (8= .432, p= .000), pregnancy stress (8=- .407, p= .000), anxiety (8=- .182, p= .010).
If pregnant women experience pregnancy stress and anxiety, the quality of life may be degraded,
so it is necessary to develop a health promotion program for pregnant women.
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Table 1. General characteristics of the subjects

(N=117)
Variable Division N %

23-29 4 35.0
Age(years) 30-39 67 57.3

240 9 7.7
Education high 38 325
level >college 79 67.5

<6 10 85
Sleep N
time(hours) 78 57 487

>9 50 42.7

first 63 53.8
Pariety

2< 54 46.2

yes 74 63.2
Occupation

no 43 36.8
Subjective very relaxed 27 23.1
Economic relaxed 52 44.4
level lack 38 325
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(Continued) _ yes 2.22(39)
Table 1. General characteristics of the subjects Ocoupation " 2.20044) 077(550)
(N=117) . b
Subjective very ° relaxed ® | 2.45(52) 2383
Variable Division N % Economic relaxed © 1.94(.26) (000%**)
level (a¥b.c)
Subjective very good 46 39.3 lack 2.55(.36)
?tiiljtsh moderate 53 453 Subjective very good 2.54(.36) »oo
bad 18 15.4 Health moderate 2.13(.40) ( '034*>
light 45 385 status bad 1.77(.18)
Activity moderate 50 427 light 1.92(.15)
severe 22 18.8 Activity moderate 2.48(.41) (1050611‘*)
st trimester 38 325 severe 2.29(.50)
tPerfrgnancy 2nd trimester 50 427 o st trimester 2.53(.40) 4256
regnancy - .
3rd trimester 29 24.7 term 2nd trimester | 2.35(.38) (017%)
ves 82 70.1 3rd trimester 1.88(.36)
Iron tablets
no 35 299 ves 2.13(52) -1.059
Iron tablets
no 2.42(45) (292)
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Table 2. Degree of Social support, Pregnancystress, pC 0D EAH R Folotale.
Anxiety, Quality of life (N=117)
Varisblo MiSD Range Score Table 4. Correlations among variables (N=117)
Social support 2.22+75 1-5 Variable X1 X2 X3 X4
Pregnancy stress 3.59+.64 1-5 1 1
Anxiety 3.07+.24 1-4
Quality of life 220437 1-5 X2 -~ |1
X3 -583* | 801* 1
X4 788% -81g* | 760 | 1
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Table 3. General characteristics of the subjects

(N=117)

Variable Division M(SD) t or Ap)
23-29 2.25(.45)

Age(years) 30-39 2.12(.43) .906(.407)
=40 2.85(.62)
- high 2.28(43)

Education 109(741)
level >college 2.19(.35)
<6 1.84(.43)

Sleep B "
time(hours) 7-8 2.48(.39) 2.012(.038%)
=9 3.25(.37)
first 2.07(.38)

Pariety -1.114(.160)
2< 2.42(.46)

X1: social support X2: pregnancy stress
X3 : anxiety
.01

X4: quality of life
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Table 5. Multiple regression analysis influencing
factors for quality of life

Quality of life

Factors

B SE B t P
constants 2.988 318 9.408 .000
Pregnancy | _ 379 067 | -407 | -5.600 | .000
stress
Anxiety -212 081 | -182| -2615 | 010
Social 505 062 | 432 | 8190 | .000
support
Adj. R? :812  F=162.314
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Table 6olA FAHe] 594 A4S $3l Durbin
-Watson &2 1.9928 A5 AR Zto] Ao
gl Zloz A Hglon A 0.326-0.599,
A= 1.671-3.069, AR e
3.307-12.736% 58449 A= gle 2o% &
A= Ak

Table 6. Regression Analysis

VIF Condition Durbin—

Factor: Toleran :
actors olerance index Watson

Pregnancy 326 3.069 3.307
stress

Anxiety .346 2.892 11.641 1.992

Social 599 1.671 12.736
support
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