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Abstract 

Background and Objective: There is no comprehensive instrument for the assessment of 

postpartum quality of life (QOL). This study was conducted to develop the Maternal 

Postpartum Quality of Life Instrument (MPQOLI) and assess its psychometric properties. 

Materials and Methods: This methodological study was conducted in 2019–2020 using an 

exploratory sequential mixed-method design. A qualitative study and a literature review were 

conducted to generate MPQOLI items. Through purposeful sampling, 590 postpartum women 

were recruited to respond the instrument. Face and content validity were assessed qualitatively 

and quantitatively and construct validity was assessed through exploratory and confirmatory 

factor analyses and convergent and discriminant validity assessments. Reliability was also 

assessed through different methods, including Cronbach’s alpha and McDonald’s Omega. 
Results: Eight items were deleted in content validity assessments and eighteen items were 

deleted in item analysis. Participants responded the 31-item MPQOLI. During exploratory 

factor analysis, fifteen items were deleted and the remaining sixteen items were loaded on five 

factors labeled perceived support, sexual relationship, bonding with newborn, breastfeeding 

and newborn care, and satisfaction with postpartum transition. These five factors explained 

53.26% of the total variance. Confirmatory factor analysis confirmed the five-factor structure 

of MPQOLI with a CMIN/DF of 2.192, an RMSEA of 0.057, a χ2 of 206.087, a PCFI of 0.738, 
a PNFI of 0.705, a CFI of 0.942, and an IFI of 0.943. Average variance extracted was more 

than 0.5 and more than maximum shared squared variance, confirming convergent and 

discriminant validity, respectively. Reliability was also confirmed with Cronbach’s alpha 
values of 0.70–0.907 and an intraclass correlation coefficient of 0.919. 

Conclusion: The sixteen-item MPQOLI is a valid and reliable instrument for postpartum QOL 

assessment. It includes items on the different aspects of postpartum QOL and can be used for 

the early diagnosis of impaired postpartum QOL. Further studies are needed to assess the 

psychometric properties of MPQOLI in different cultures and communities. 

Keywords: Quality of life, Instrument development, Psychometric assessment, Postpartum 

period, Validity, and Reliability 

 

Highlights 
MPQOLI is a comprehensive instrument with small number of items in the most important 

dimensions of postpartum QOL. 

The psychometric properties of MPQOLI were assessed and confirmed using advanced 

psychometric assessment methods. 

 

  



Introduction 

Giving birth is a unique life experience consisting of subjective physiological and 

psychological processes affected by social, environmental, organizational, and policy contexts 

(1). In 2019, the number of daily and annual birth in the world was 385000 and 140008930, 

respectively. In Iran, these numbers were 4444 and 1524490, respectively (2). Labor and birth 

are positive experiences for most women and they usually talk about their labor- and birth-

related experiences with interest and happiness (3). Nonetheless, some women have fears over 

birth (3). 

During the postpartum period, i.e. from one hour to six months after birth, the body of women 

returns to its pre-pregnancy physiological and anatomical conditions (4). This process is 

associated with many different psychosocial changes and different new roles which may in turn 

cause challenges for women in coping, reduce their time for their partner, children, and 

themselves, and lead to disturbances in daily life (5). Ineffective postpartum coping can 

cause some postpartum complications and may reduce maternal quality of life (QOL) (6). 

QOL refers to an individual’s perception of life based on the existing cultural conditions, 

values, attitudes, goals, and standards (7). According to the World Health Organization, QOL 

has six main components, namely physical health, psycho-emotional status, level of 

independence, social relationships, spiritual beliefs, and environmental status. QOL also 

determines the positive and negative characteristics of life and includes satisfaction with 

physical health, family, education, employment, possessions, financial status, environment, 

and religious beliefs (8). QOL is directly affected by the immediate sociocultural context (9). 

Factors reducing postpartum QOL include inadequate social support, heavy workload, 

husband’s limited engagement in household affairs (10), financial problems, fatigue (11), 

postpartum depression (12), sexual dysfunction (13), and pregnancy-related complications 

(14). Sociodemographic and clinical factors can also affect perceived postpartum QOL (15). 

These factors include age, marital status, educational level, and level of social support (10). 

Other factors affecting postpartum QOL are the number of pregnancies and the route of 

delivery (vaginal, elective Cesarean section, or emergency Cesarean section) (10). Reduced 

postpartum QOL can negatively affect women’s childrearing behaviors and children’s health 
(15).  

Improvement of QOL and health is a main health-related challenge of the 21th century (16). 

The most basic step to develop effective plans for postpartum QOL improvement is careful 

postpartum QOL assessment (17) so that postpartum QOL assessment has turned into an 

inseparable part of postpartum care (18). Such assessment can provide reliable data about 

women’s postpartum conditions and helps develop effective plans for improving their 

conditions (19). 

There are limited instruments for postpartum QOL assessment. One of these instruments is the 

Mother-Generated Index which is a subjective self-administered instrument. The difficulty and 

complexity of answering to this instrument has limited its use (20). Two other instruments for 

postpartum QOL assessment are the Maternal Postpartum QOL questionnaire and the 

Postpartum QOL questionnaire (6,21). To the best of our knowledge, none of these instruments 

include dimensions on women’s satisfaction with postpartum transition and mother-infant 

bonding. Therefore, simple but comprehensive instruments are needed for careful postpartum 

QOL assessment. The present study was conducted to fill this gap. The aim of the study was to 

develop the Maternal Postpartum Quality of Life Instrument (MPQOLI) and assess its 

psychometric properties. 

 

Materials and Methods 



This methodological study was conducted from June 2019 to April 2020 using an exploratory 

sequential mixed-method design. The study was conducted in two main phases, namely 

MPQOLI development and MPQOLI psychometric evaluation. 

 

Phase 1: MPQOLI development 

The primary draft of MPQOLI was developed using the steps recommended by Waltz et al. 

(22). Initially, a qualitative study was conducted using the conventional content analysis 

approach recommended by Graneheim and Lundman (23) in order to explore the concept of 

postpartum QOL and its dimensions. Participants were twenty postpartum women who were 

recruited purposefully and with maximum variation in terms of their age, educational level, 

financial status, route of delivery, type of infant feeding, number of children, and infant’s 
gender and age. Inclusion criteria were age over eighteen, no severe physical or mental disorder 

such as depression, and a healthy infant with an age of 1–6 weeks. Data were collected through 

semi-structured interviews continued up to data saturation and were analyzed through 

conventional content analysis. The items of MPQOLI were developed using the findings of the 

qualitative study and the existing literature on postpartum QOL. Items were revised in a panel 

of experts consisted of the study authors and the primary MPQOLI was developed with 57 

items. 

 

Phase 2: Psychometric assessment 

In this phase, the psychometric properties of MPQOLI, namely face, content, and construct 

validity as well as reliability, were assessed. Figure 1 shows the different steps of psychometric 

evaluation. 

Figure 1 
Assessment of face validity 
Twenty postpartum women qualitatively and quantitatively assessed the face validity of 

MPQOLI. In qualitative face validity assessment, women commented on the comprehensibility 

of the items and responded four questions of the COSMIN methodology regarding the face 

validity of the items. These four questions were, “Was there any difficulty in comprehending 
the items?”, “Was there any item you did not want to answer?”, “Was there any topic related 
to your birth which had not been addressed in the instrument?”, and “Was there any item in the 

instrument which was not related to the postpartum period?” (24).MPQOLI was revised 

according to their comments. 

The quantitative assessment of face validity was performed by calculating item impact score. 

The same women were asked to rate the importance of each item on a five-point scale from 

1(“Unimportant”) to 5 (“Very important”). Then, the impact score of each item was calculated 

through multiplying the frequency of participants scored that item 4 or 5 by the mean 

importance score of that item. Items with impact scores greater than 1.5 were considered 

appropriate (25,26).  

 

Assessment of content validity 
The content validity of MPQOLI was qualitatively and quantitatively assessed by twenty 

experts in reproductive health (n = 10), instrument development (n = 2), obstetrics and 

gynecology (n =2), psychology (n = 2), nutrition (n =1), midwifery (n = 2), and nursing (n = 

1). For the qualitative assessment, they were asked to comment on the difficulty, wording, 

grammar, and comprehensibility of the items. MPQOLI was revised according to their 

comments. 

For the quantitative assessment, experts were asked to comment on the essentiality and the 

relevance of each item on a three- and a four-point scale, respectively. Essentiality rating scores 

were used to calculate content validity ratio (CVR) using this formula: 𝐶𝑉𝑅 =



(𝑁𝑒 − 𝑁 2⁄ ) (𝑁 2⁄ )⁄ . Based on the Lawshe’s table and the number of experts, items with CVR 
values equal to or greater than 0.42 were considered appropriate (25). On the other hand, 

relevance rating scores were used to calculate the content validity index (CVI) of each item 

through dividing the number of experts who had scored that item 3 or 4 by the total number of 

experts. Items with CVI values greater than 0.79 were considered appropriate, items with CVI 

values equal to 0.7–0.79 were revised, and items with CVI values less than 0.7 were excluded 

(27). Modified Kappa statistic was also calculated for each item and items with Kappa values 

greater than 0.7 were considered appropriate (26). 

 

Item analysis 
After the assessment of face and content validity, 32 eligible women completed MPQOLI. 

Their data were used to calculate the Cronbach’s alpha of the instrument and its items. 
Considering coefficients of correlation between item scores and total MPQOLI score as well 

as the changes of total Cronbach’s value with exclusion of each item, poor items were 
determined and excluded. Moreover, items with a difficulty index less than 0.2 or more than 

0.9 were respectively interpreted as very simple and very difficult and were excluded (28). 

 

Assessment of construct validity 
Construct validity was assessed through exploratory factor analysis (EFA), confirmatory factor 

analysis (CFA), and convergent and discriminant validity assessments. Sample size for factor 

analysis was calculated based on the 5–10 participants per item rule (29). In total, 700 

postpartum women were invited to the study through personal telephone contact. Subsequently, 

390 postpartum women were purposefully recruited from twenty healthcare centers in Tehran, 

Iran, to complete MPQOLI for EFA. Inclusion criteria were age over eighteen, ability to read 

and write, a healthy infant aged 1–6 weeks, no known physical or mental disorder, no disability, 

and a score less than 13 for the Edinburg Postnatal Depression Scale (EPDS). Participants 

completed MPQOLI and EPDS either online or in-person. EFA was performed using the SPSS 

software (v. 26.0). Sample adequacy was determined through the Kaiser-Meyer-Olkin (KMO) 

and the Bartlett’s tests. A KMO value greater than 0.7 was interpreted as adequate sample (30). 

Latent factors were extracted through the maximum likelihood estimation with promax rotation 

and Horn’s parallel analysis (31). Factor loading values greater than 0.3 and eigenvalues greater 

than 1 were considered appropriate (32,33). 

For CFA, 201 eligible women were purposefully recruited to complete MPQOLI either online 

or in-person. The population, setting, sampling method, sample size calculation, and inclusion 

criteria for CFA were the same as EFA. CFA was performed through the AMOS software (v. 

24). Model fitness was assessed using the following fit indices: root mean score error of 

approximation (RMSEA), Chi-square (χ2), minimum discrepancy function divided by degree 

of freedom (CMIN/DF), comparative fit index (CFI), parsimonious comparative fit index 

(PCFI), parsimonious normal fit index (PNFI), and incremental fit index (IFI). 

Convergent and discriminant validity were assessed through the Fornell and Larcker’s method 
and by calculating average variance extracted (AVE), maximum shared squared variance 

(MSV), and composite reliability (CR). An AVE value greater than 0.5 shows acceptable 

convergent validity and an AVE value greater than MSV shows acceptable discriminant 

validity (34). 

 

Assessment of reliability 
The reliability of MPQOLI was assessed by calculating Cronbach’s alpha, McDonald’s omega, 
CR, average inter-item correlation (AIC), and coefficient H (35). Stability was assessed by 

calculating test-retest intraclass correlation coefficient (ICC) which was estimated through the 

two-way mixed effects and with a confidence level of 95%. Moreover, standard error of 



measurement (SEM) and the minimum detectable change (MDC) were calculated in absolute 

stability assessment as criteria for responsiveness (36). SEM was calculated through the 𝑆𝐸𝑀 = 𝑆𝐷√1– 𝐼𝐶𝐶 formula, where SD was the standard deviation of the sum values obtained 

in the test and the retest phases. MDC was also calculated through the 𝑀𝐷𝐶 = 𝑆𝐸𝑀 × 𝑍 × √2 

formula, where Z was 1.96 and the level of confidence was 0.95. The relative amount of random 

measurement error was also calculated through this formula, 𝑀𝐷𝐶% = (𝑀𝐷𝐶/𝑀𝑒𝑎𝑛) × 100. 

An MDC% value of less than 30% is acceptable and a value of less than 10% is excellent 

(36,37). 

 

Sensitivity 
Sensitivity was assessed through hypothesis testing (38). The hypothesis was “Postpartum 
QOL has significant relationship with the type of infant feeding”. This hypothesis was tested 

using the one-way analysis of variance. 

 

Interpretability 
Interpretability was assessed by calculating minimal importance change (MIC) through the 𝑀𝐼𝐶 = 0.5 × 𝑆𝐷 𝑜𝑓 𝑡ℎ𝑒 ∆𝑠𝑐𝑜𝑟𝑒 formula. An MIC greater than MDC confirms interpretability 

(39,40).  

 

Feasibility 
We attempted to use robust methods for psychometric assessment and maintain only the most 

important items in the instrument in order to develop an instrument with an acceptable number 

of items and short response time (39,41). 

 

Scoring 
MPQOLI items are scaled on a five-point Likert scale as follows: 1: “None”; 2: “Little”; 3: 
“Moderate”; 4: “Much”; and 5: “Very much”. Items 12, 25, and 28 are reversely scaled. The 

possible total score of the instrument is 16–80 with higher scores showing better QOL. This 

score was changed into a 0–100 scale through the following formula, 

 𝑀𝑃𝑄𝑂𝐿𝐼 𝑠𝑐𝑜𝑟𝑒 = (𝑅𝑎𝑤 𝑠𝑐𝑜𝑟𝑒 − 𝑇ℎ𝑒 𝑙𝑜𝑤𝑒𝑠𝑠𝑡 𝑟𝑎𝑤 𝑠𝑐𝑜𝑟𝑒)(𝑇ℎ𝑒 𝑙𝑜𝑤𝑒𝑠𝑠𝑡 𝑟𝑎𝑤 𝑠𝑐𝑜𝑟𝑒 − 𝑇ℎ𝑒 ℎ𝑖𝑔ℎ𝑒𝑠𝑡 𝑟𝑎𝑤 𝑠𝑐𝑜𝑟𝑒) × 100 

 

Outliers, normal distribution of the data, and missed data 
The frequency of the missed data in the final analysis was zero because the instrument for 

online answering had forced responses (with asterisk) and missed data in the instruments of 

those participants who answered the instrument in-person were determined through making 

telephone contact with them and asking them to provide response to non-responded items. The 

normal distribution of the data was assessed using both univariate and multivariate distribution 

testing. Multivariate outliers were determined through the Mahalanobis d-squared (P < 0.001) 

and multivariate normality was tested using the Mardia coefficient. A Mardia coefficient value 

of less than 8 was considered acceptable  (42).  

 

Ethical considerations 

The Ethics Committee of Shahid Beheshti University of Medical Sciences, Tehran, Iran, 

approved this study (code: IR.SBMU.RETECH.REC.1397.1343). Necessary permissions for 

the study were obtained from the authorities of the university and the study setting. Participants 

received clear information about the study aim and the confidentiality of their data and 

provided informed consent for participation. Free online midwifery counseling was offered to 

participants for one year in order to increase response rate. 



 

   
Results 

 

The findings of the MPQOLI development phase 

The conventional content analysis of the interviews with twenty postpartum women resulted 

in the development of 1009 primary codes which were reduced to 113 final codes in 41 

subcategories, sixteen main categories, and six main themes. Based on these findings, 

postpartum QOL was defined as a relative and multidimensional concept affected by women’s 
perceptions and experiences of the available family and social support, maternal and neonatal 

psycho-emotional conditions, maternal health status, breastfeeding and neonatal care status, 

socioeconomic status, and change in the rhythm of life according to maternal roles. These 

findings were used to develop the primary 57-item MPQOLI. 

 

The findings of the MPQOLI psychometric assessment phase 
 

Assessment of face validity 
Some items were revised in the qualitative assessment of face validity. Then, the quantitative 

assessment of face validity showed that the impact scores of the items were 3.75–5 and hence, 

none of the items were excluded.  

 

Assessment of content validity 

Eight items were deleted due to low CVR or CVI values and six items were revised. The CVR, 

CVI, and Kappa values of the remaining 49 items were equal to or greater than 0.37, 0.79, and 

0.77, respectively. The average scale-level CVI (S-CVI/Ave) was also 0.92. 

 

Item analysis 
Thirty-two postpartum women completed the MPQOLI and their data were used for item 

analysis. The total Cronbach’s alpha of the 49-item MPQOLI was 0.857. Considering the 

coefficients of correlation between the total score of MPQOLI and the score of each item as 

well as the changes in the total Cronbach’s alpha with the exclusion of each item, eighteen poor 

items were deleted and 31 items remained. All pairwise inter-item correlation coefficients were 

less than 0.7.  

 

Assessment of construct validity 

The mean age of the 590 postpartum women who were studied in EFA and CFA was 

29.67±5.09 years. The gender of participants’ newborns was male in 52.2% of cases and female 

in 47.8% of cases. Most participants had average financial status (62.7%) and diploma degree 

or higher (71%) and had undergone Cesarean section (58.5%). Type of feeding was 

breastfeeding in 54% of cases, combined breastfeeding and bottle-feeding in 37.6% of cases, 

and bottle-feeding in 8.4% of cases. 

In EFA, KMO statistic was 0.807 and the Bartlett’s test value was 2302.889 (P < 0.001). In 

EFA, fifteen items were deleted and the remaining sixteen items were loaded on five factors 

which explained 53.26% of the total variance. Horn’s parallel analysis also extracted the same 

five factors. These five factors were labeled perceived support, sexual relationship, bonding 

with newborn, breastfeeding and newborn care, and satisfaction with postpartum transition 

(Table 1).  

In CFA, CMIN/DF was 2.192, RMSEA was 0.057, χ2 was 206.087, PCFI was 0.738, PNFI 

was 0.705, CFI was 0.942, and IFI was 0.943 (Table 2). These findings confirmed the five-



factor structure of the sixteen-item MPQOLI. Figure 2 shows this structure and the coefficients 

of the pairwise correlations between MPQOLI items and dimensions. 

 

Table1: 

 

Table 2: 

 
Figure 2:  

 

Assessment of convergent and discriminant validity 
The AVE values of all factors were more than 0.5 and MSV values in all factors were less than 

AVE (Table 3). These findings confirmed the acceptable convergent and discriminant validity 

of MPQOLI. 

 
Assessment of reliability 
Internal consistency assessment showed that the Cronbach’s alpha, McDonald’s Omega, CR, 
and coefficient H values of all factors were greater than 0.7 (Table 3). Moreover, AIC values 

were 0.438–0.756 (Table 3). 

 

Table 3: 
 

Relative stability assessment showed that the ICC of MPQOLI was 0.919 (95% CI: 0.865–
0.954; P < 0.001). Absolute stability assessment also showed that SEM was 1.71. MDC and 

MDC% values were also 4.72 and 8.69%, respectively. 

 

Sensitivity 
The results of the one-way ANOVA analysis of variance showed at least one significant 

difference among women from different groups of feeding type respecting their postpartum 

QOL (P < 0.001). Post hoc analysis revealed that the QOL of women who bottle-fed their 

neonates was significantly less than those who provided their neonates with breastfeeding or 

combined breastfeeding and bottle-feeding (P < 0.001).  

 

Interpretability 
MIC and MDC values were 5.8 and 4.73, respectively. The greater value of MIC compared 

with MDC confirmed the good interpretability of MPQOLI. 

 

Feasibility 
MPQOLI has sixteen simple and short items in all important dimensions of postpartum QOL. 

The response time of the instrument is 8–10 minutes in the paper-and-pencil version and five 

minutes in the online version. 

 

Discussion 

This study was conducted to develop MPQOLI and assess its psychometric properties. Findings 

revealed that the sixteen-item MPQOLI has acceptable validity and reliability and its five main 

factors are perceived support, sexual relationships, bonding with newborn, breastfeeding and 

newborn care, and satisfaction with postpartum transition. These factors are discussed in what 

follows. 

The perceived support factor of MPQOLI, which explained the greatest amount of variance, 

has four items on husband’s attentiveness, husband’s understanding of the new conditions, 



intimacy with husband, and husband’s engagement in newborn care. A former study showed 

that socio-emotional help and support were among the significant predictors of depression, 

stress, and QOL among pregnant women (43). Another study reported a significant positive 

relationship between postpartum QOL and husband’s support (44). Similarly, a study found 

that spousal support and good marital relationship were significant factors contributing to the 

improvement of postpartum QOL (44). Support is a key component of almost all QOL-related 

instruments such as the Maternal Postpartum QOL questionnaire, the Postpartum QOL 

questionnaire, and the WHOQOL-BREF (6,21,45). 

The sexual relationship factor of MPQOLI has three items on problems in sexual relationships 

including limitations in sexual intercourse and its relevant physical and mental problems. A 

study showed that sexual dysfunction in the postpartum period can negatively affect women’s 
QOL and highlighted that despite their high prevalence and significant effects on marital 

relationships, sexual problems in the postpartum period are often underreported (46). Some 

existing instruments for postpartum QOL assessment include one or more items on sexual 

relationship, while MPQOLI includes a main dimension on this aspect of QOL. 

The bonding with newborn factor of MPQOLI has three items on women’s feelings for mother-
becoming and feelings of power and calmness in relation to their newborn. Mother-newborn 

bonding is highly affected by women’s parental skills and can reduce their stress and improve 

their QOL. Therefore, quality education should be provided to postpartum women in order to 

improve their skills, their bonding with their newborns, and thereby, their QOL (47). A 

systematic review revealed a wide knowledge gap regarding the relationship of maternal-fetal 

attachment and early postpartum bonding with maternal mental health and highlighted the 

necessity of developing valid instruments for postpartum QOL assessment (48). MPQOLI is 

the only postpartum QOL assessment instrument which includes items on bonding. 

The breastfeeding and newborn care factor has three items on women’s feelings about breast 
milk adequacy, self-confidence in newborn care, and adequate skills for newborn care. A 

former study showed that women whose newborns had good sleep and feeding had better 

mental health and QOL scores compared with other women (49). Breastfeeding is a significant 

factor contributing to successful mother-newborn bonding (50). Moreover, women with lower 

levels of prenatal and postnatal anxiety can more effectively care for their newborns, have 

better QOL, and have higher mental health status (50). Breastfeeding and newborn care are 

significant factors in postpartum QOL. Hence, they should be addressed in postpartum QOL 

assessment instruments. However, some of these instruments do not incorporate them as a 

distinct dimension. 

The satisfaction with postpartum transition factor has three items on maternal satisfaction with 

the time she spends for her husband, level of recreational activities with newborn, and 

relationships with friends and relatives. Childbirth significantly changes couple’s life and 
causes them some levels of stress in marital relationships (51). This stress makes women 

establish stronger relationships with their husbands and others and achieve higher levels of 

personal development and maturity (51). The most important sources of support in the 

postpartum period are family, friends, and colleagues (52). Certainly, any factor which 

improves postpartum satisfaction can improve QOL. Nonetheless, none of the existing 

postpartum QOL assessment instruments include dimensions on satisfaction with postpartum 

transition. 

The MDC% value of MPQOLI was 4.72 which is less than 10% and is interpreted as excellent 

(36,37). The SEM value of MPQOLI was also 1.71. 

Unlike other postpartum QOL assessment instruments, MPQOLI was developed based on 

almost all criteria of the COSMIN methodology for validity assessment and advanced 

psychometric assessment methods and has greater focus on the specific aspects of postpartum 

QOL. Moreover, the construct validity of MPQOLI was assessed through EFA, parallel 



analysis, and CFA, its reliability was assessed through Cronbach’s alpha, test-retest stability, 

absolute stability, McDonald’s Omega, AIC, CR, and coefficient H, and its sensitivity, 

responsiveness, interpretability, and feasibility were assessed through different methods. 

However, studies into the development and the psychometric assessment of the Mother-

Generated Index (53), the Maternal Postpartum QOL questionnaire, and the Postpartum QOL 

questionnaire (6,21) just provided information about some aspects of psychometric assessment. 

Moreover, compared with these instruments, the psychometric properties of MPQOLI were 

assessed in larger samples of postpartum women. MPQOLI also has fewer items and shorter 

response time compared with the existing postpartum QOL assessment instruments. 

 

Conclusion 

The sixteen-item MPQOLI has acceptable validity and reliability for postpartum QOL 

assessment. Therefore, it can be used as a simple and short instrument for the assessment of 

postpartum QOL in different settings. Data obtained through the application of MPQOLI can 

be used to develop appropriate interventions for improving QOL and preventing complications 

among postpartum women. 

 

Recommendations 

Future studies are recommended to use MPQOLI for postpartum QOL assessment and assess 

its psychometric properties in different cultures and communities. 
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PQOL: Postpartum Quality of Life 

QOL: Quality of Life 

RMSEA: Root Mean Square Error of Approximation 

SEM: Standard Error of Measurement 

SRMR: Standardized Root Mean Square Residual 



SCVI/Ave: Scale Content Validity Index/Average 
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Figure 1

The �ow chart of MPQOLI development and psychometric assessment



Figure 2

The �nal structure of MPQOLI con�rmed in CFA

Supplementary Files

This is a list of supplementary �les associated with this preprint. Click to download.



Additional�le1.PERSIANversionofMPQOLI.docx

Additional�le2.ENGLISHversionOFMPQOLI.docx

https://assets.researchsquare.com/files/rs-152709/v1/435acfdb5b47496353dcb4b9.docx
https://assets.researchsquare.com/files/rs-152709/v1/c403e11f6e0a75a7d79735f3.docx

