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Abstract

The practice of physical activity during pregnancy plays an important role related to improvement how 
women perceive their health status. The aim of this study was to investigate the relationship between 
perceived quality of life during pregnancy and the practice of physical activity during leisure time. It is a 
cross-sectional study of 187 postpartum women. A retrospective questionnaire was administered to obtain 
information regarding pregnancy, being evaluated the pattern of physical activity and health status. To 
evaluate the aspects related to quality of life we ​​used the SF-12 questionnaire. The statistical analysis were 
t-test, chi-square and multiple linear regression analysis. From the results it was observed that mothers who 
were active during pregnancy considered their good or excellent health compared do non active (p=0.005, 
35.9% and 15.5% respectively). Active women had higher mental component when compared to those who 
did not practice (p=0.035). There was a relationship between mental component with the private health 
service, income, education level, disease and presence of a partner. The physical component was related to 
maternal age, low birth weight, obesity, and smoking during pregnancy. Despite univariate analysis showed a 
positive association between physical activity during leisure time and the mental component of quality of life 
related to health, this association lost significance when included age and care health sectors. Longitudinal 
studies should be developed to measure effects of physical activity in quality of life.
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Health-related quality of life and leisure physical activity during 
pregnancy

Introduction

The multidimensionality of the term quality 
of life has resulted in a body of knowledge that is 
broad and comprehensive1,2 despite the different 
interpretations. The temporary psychological 
and physical changes that result from gestation3 
can affect a woman’s quality of life perception, 
specifically when associated with physical and 
mental health. Physical activity during leisure time 
and exercise has beneficial effects on maternal and 
foetal health4 and has been positively associated 
with improvements in a woman’s perceived  
quality of life5.

The hypothesis that regular physical activity in 
leisure/exercise provides a better sense of “well-
being” for pregnant women can be linked to 

reductions in oedema in the lower limbs and 
back pain6,7. Additionally, regular physical activity 
has also been shown to reduce insomnia, improve 
mood8, aid in cardiovascular conditioning and 
weight maintenance9 as well as reduce the person’s 
risk for specific diseases such as gestational 
diabetes10,11, preeclampsia12,4 and depression13. 
Moreover, physical activity has a protective and 
preventive role for fetal health and development14.

Regardless of all of the health benefits of physical 
activity during pregnancy, studies show that many 
women are still unaware of the recommendations 
and have a sedentary behaviour for more than half 
their pregnancy resulting in them performing less 
physical activity than they should15.
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More broadly, a population-based study showed 
that physical activity levels decrease during pregnancy. 
The observed decrease in physical activity during 
pregnancy is associated with biological (fatigue and 
the presence of diseases) and social factors (education, 
income and number of children) as well as the lack 
of knowledge regarding the recommendations for 
physical activity during pregnancy16.

Although studies conducted on the general 
population showed a positive association between 
regular physical activity in leisure time and the 
perception of one’s quality of life, a small number 

of studied this period. Tendais et al.17 noted that 
in both the first and second trimester of pregnancy, 
active women had a better perception of their 
quality of life (physical and mental components) 
than sedentary women, despite the small sample 
size and the lack of identification of other factors 
and characteristics of the samples.

Thus, the aim of this study was to investigate the 
relationship between a woman’s perceived quality 
of life during pregnancy and the practice of leisure 
time physical activity by comparing public and 
private health services.

Method

This study was a cross-sectional study that 
evaluated a sample of 187 postpartum women. 
Women between 18 and 45 years old were included 
in the study. The exclusion criteria included women 
who had a chronic disease (diabetes mellitus, 
gestational diabetes, hypertension, pregnancy-
induced hypertension and heart disease), multiple 
pregnancies or any condition leading to a reduction 
in physical activity or bed rest. Stillbirths, babies 
with congenital anomalies detected at birth or at risk 
were not included in the survey. This problem could 
affect the perception of women with a negative bias.

The study was conducted in the city of Santo 
André, in the greater São Paulo area. Data were 
collected in two hospitals. Specifically, one hospital 
was public (n=92), and the other was a private 
network of prenatal care (n=95). This sample allowed 
include four variables in linear multiple analysis at 
5% of significance and power at 80%18 even at a 
lower effect women were interviewed one day after 
giving birth. A questionnaire was used to assess 
demographic, socioeconomic, anthropometric and 
physical activity at leisure time during pregnancy. 
The mothers were classified according to their 
nutritional status using the table provided by the 
World Health Organisation19. To evaluate the 
mother’s perception of her quality of life, we used 
the SF-12, which aims to assess eight aspects that 
influence quality of life with issues divided into 
physical function, social function, paper physical, 

emotional role, mental health, vitality, bodily pain 
and general health. As a way to assess the intensity 
and frequency, all responses were assessed according 
to a Likert scale, with scores generating summaries 
of the components responsible for physical (Physical 
Component Summary – PCS) and mental (Mental 
Component Summary – MCS). All variables were 
derived from the sum of the weighted scores for each 
of the items, which allowed the scores to follow a 
standard pattern. This allowed the scores to then 
be compared to the values ​​of the standard of the 
general population, which was 50 (SD=10), and 
the mean of the general population20.

The descriptive analysis was performed using 
measures of central tendency and dispersion. The 
categorical variables were compared using the chi-
square test, and the t-test was used to compare 
continuous variables. To verify the components 
(mental and physical) and their associated factors, 
multiple linear regression models were used. The 
significance level was p<0.05. However, for adjusted 
variables, the significance level was p≤0.20. Statistical 
analyses were performed using SPSS (Statistical 
Package for Social Sciences) v.21 and R (The R 
Project for Statistical Computing) v3.0.1.

All women who consented to participate in the 
present study signed an informed consent form 
approved by the Ethics in Scientific Research 
Committee and the local Department of Health 
of Santo André (013/2012).
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Results

The mean maternal age was 27 years (SD=6 
years), and the age of the women who participated 
in the study ranged from 18 to 41 years old. More 
than half (61%) of the women worked outside the 
home, and the average per capita income of the 
group was R$1,025.65 (SD=803.52). Regarding 
education levels, 14.8% attended primary school, 
56.6% finished high school and 28.7% had some 
university education.

Overall, more than half (89.5%) of the mothers 
lived with a partner and were not employed (61%). 
With regard to lifestyle, the majority of the mothers 
did not use alcohol (85%) or smoke (84%) nor did 
they have any type of illness (81.5%). Additionally, 
with regard to nutritional status, 46.5% of the women 
were overweight (body mass index≥25 kg/m2) and 
49% were eutrophic.

Regarding leisure time physical activity, it was 
observed that only 39 (19.5%) women practiced 
some type of physical activity during pregnancy, and 
35.9% of those women remained active throughout 
the gestational period. On average, active women 
engaged in 30 minutes of physical activity per day 

(23.1%) or twice a week (35.9%) and considered 
their struggles to be mild or minor (48.7%). Among 
the physical activities performed, hiking was the 
most frequent activity (64.1%).

Aspects of quality of life according to the SF-12 
questionnaire are presented in TABLE 1. When 
analysing health perception, as dichotomous 
variables, most of the mothers who were active 
during pregnancy considered their health to 
be excellent compared do non active (X ²=8.06, 
p=0.005, 35.9% and 15.5% respectively).

Mothers who practiced some physical activity 
showed the largest mental positive health 
component when compared to inactive mothers 
(TABLE 2). 

When analysing the components to determine the 
factors (TABLE 3), beside practice LPTA, private 
prenatal care used by women during pregnancy, 
income, education level, the presence of pathology, 
having a partner and domestic activity were 
associated with mental health; physical health was 
influenced by age, being underweight, being obese 
and smoking during pregnancy.

TABLE 1 – �Frequency and percentage of different aspects evaluated in SF-12 by physical activity. Santo André, 
São Paulo, 2012-2013.

Practice physical activity during leisure time

Questions
No Yes  

N % N % X 2 p

Perceived Health 9.132 0.028

Excelent 23 15.5 14 35.9

Very Good 53 35.8 10 25.6

Good 59 39.9 14 35.9

Regular 13 8.8 1 2.6

Limitation to moderate activities 2.949 0.229

Yes. limited / very difficult 23 15.5 2 5.1

Yes. limited / difficult bit 75 50.7 23 59

It does not limit any way 50 33.8 14 35.9

Limitation to climb stairs 1.641 0.440

Yes. limited / very difficult 28 18.9 4 10.3

Yes. limited / difficult bit 73 49.3 21 53.8

It does not limit any way 48 31.8 14 35.9

To be continued
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TABLE 1 – �Frequency and percentage of different aspects evaluated in SF-12 by physical activity. Santo André, 
São Paulo, 2012-2013.

Practice physical activity during leisure time

Questions
No Yes  

N % N % X 2 p

Less than you would like because of your physical health 0.601 0.438

Yes 59 40.1 13 33.3

Not 88 59.9 26 66.7

Difficulty at work due to physical health 0.567 0.451

Yes 63 42.6 14 35.9

Not 85 57.4 25 64.1

Limitations at work due to emotional problems 3.999 0.046

Yes 64 43.2 10 25.6

Not 84 56.8 29 74.4

Did not work and neither held daily activities 1.091 0.293

Yes 63 42.6 13 33.3

Not 85 57.4 26 66.7

Pain interference with normal work 4.41 0.353

A little 105 70.9 27 69.3

Moderately 29 19.6 8 20.5

A lot 14 9.5 4 10.2

Feel calm and quiet 6.989 0.221

Most of the time 63 42.2 24 61.8

Much of tie 57 38.5 10 25.6

A small part of the time 28 18.9 5 12.9

Have you had enough energy? 4.928 0.425

Most of the time 48 32.5 18 46.2

Much of tie 80 54.1 19 48.7

A small part of the time 20 13.5 2 5.1

Feels depressed or sad? 8.406 0.135

Most of the time 14 9.5 1 2.6

Much of tie 39 26.3 10 25.6

A small part of the time 95 64.2 28 71.5

Health interference or emotional problems in social activities 8.071 0.152

Most of the time 12 8.1 1 2.6

Much of tie 35 23.6 6 15.4

A small part of the time 101 68.3 32 82  
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TABLE 2 – �Mean and standard deviation of the physical and mental components, obtained from the SF-12, in 
relation to the practice of physical activity in leisure / exercise during pregnancy. Santo André, São 
Paulo, 2012-2013.

Variables

Practiced leisure physical activity / exercise during pregnancy

p*No Yes

Mean SD Mean SD

Questionnaire SF-12

Physical Component 45.01 8.31 45.90 8.31 0.554
Mental Component 46.68 8.53 49.81 6.92 0.035

TABLE 3 – �Estimates of the univariate model related to the physical and mental components. Santo André, 
São Paulo, 2012-2013.

Variables
Mental Component Physical Component

Coefficient (SE) p Coefficient (SE) p

Establishment of sector (private) 3.755 (1.150) 0.001 -2.244 (1.168) 0.056
Socioeconomic

Income per capita (R$) 0.002 (0.001) 0.004 -0.001 (0.001) 0.058
Schooling (years) 0.546 (0.227) 0.016 0.450 (0.229) 0.078

Biological

Age (years) -0.192 (0.101) 0.059 -0.241 (0.100) 0.017
Pre-gestational nutritional status (BMI)

Normal 1
Underweight 2.169 (2.915) 0.458 1.790 (2.869) 0.053
Overweight -0.147 (1.365) 0.914 0.426 (1.343) 0.751
Obesity -0.397 (1.704) 0.816 -4.095 (1.677) 0.015

Lifestyle

Living with a partner
No 1
Yes 4.393 (1.899) 0.022 -3.170 (1.907) 0.098

Occupational activity
No 1
Yes 2.328 (1.198) 0.534 -2.172 (1.197) 0.071

Smoke
No 1
Yes, before pregnancy -3.688 (2.171) 0.091 -2.224 (2.147) 0.301
Yes, during pregnancy -1.644 (2.171) 0.449 4.938 (2.147) 0.022

Use of alcoholic beverages
No 1
Yes, before pregnancy 0.175 (1.856) 0.933 0.639 (1.854) 0.731
Yes, during pregnancy -2.156 (3.222) 0.504 -0.478 (3.218) 0.882

Sleep (hours) 0.316 (0.262) 0.229 0.132 (0.262) 0.615
Physical activity (MET.h/dia) -0.066 (0.043) 0.129 0.023 (0.043) 0.589
Domestic (MET.h/dia) -0.137 (0.057) 0.017 0.095 (0.057) 0.097
Leisure (MET.h/dia) -0.119 (0.745) 0.874 0.331 (0.743) 0.656

* t-test for continuous 
variables.

SE: standard error.
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TABLE 3 – �Estimates of the univariate model related to the physical and mental components. Santo André, 
São Paulo, 2012-2013.

Variables
Mental Component Physical Component

Coefficient (SE) p Coefficient (SE) p

Occupational (MET.h/dia) -0.54 (0.093) 0.565 -0.135 (0.097) 0.165
Locomotion (MET.h/dia) 0.042 (0.072) 0.056 -0.087 (0.072) 0.225
Sedentary (MET.h/dia) -0.03 (0.238) 0.991 -0.279 (0.236) 0.239
Physical activity level (PAL)

Low 1
Moderate -3.093(1.723) 0.074 1.897 (1.726) 0.273
Vigorous -1.134 (1.524) 0.458 1.644 (1.526) 0.283

Practiced leisure physical activity during pregnancy
Yes 3.127 (1.472) 0.035 0.880 (1.485) 0.554

Finally, in multiple model, for each additional year 
of age, there was an average decrease of 0.291 in the 
mental component of quality of life. Moreover, being 
a user of the private health sector provided an increase 
of the mental component score. In multiple model, 
it was chosen health sector because of his colinearity 
with income and educational level. Even in, crude 

analysis women who engaged in some physical activity 
during pregnancy had a better mental component 
score, this variable did not keep statistically significant.

Based upon the model of factors associated with 
the physical component of health, with increasing 
age, there is a decrease in the physical component 
of quality of life and nutritional status (TABLE 4).

TABLE 4 – �Multiple model, factors associated with mental and physical components. Santo André, São Paulo, 
2012-2013.

Variable Coefficient Standard error p

Mental component

Intercept 52.949 2.754 <0.001
Health sector (private) 4.596 1.166 <0.001
Age -0.291 0.101 0.004

Physical component

Intercept 52.133 2.998 <0.001
Nutritional Status (BMI)

Underweight -3.254 2.928 <0.268

Overweight -0.333 1.333 <0.803

Obesity -3.343 1.700 <0.051

Age -0.223 0.106 0.036

Discussion

Based on the data presented in this study, the 
prevalence of physical activity is low, which was 
already reported by many studies15,16,21,22. Walking 
was the most common physical activity performed 
by the mothers. Furthermore, it was observed that 

the activities performed had an average duration of 
30 minutes per session, two times per week with light 
intensity. In general, most women do not receive the 
recommended amount of exercise of 150 minutes 
of moderate physical activity per week for pregnant 
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women without medical complications23,24. The 
practice of physical activity during pregnancy has 
been linked to a number of maternal health benefits. 
Increasing the populations’ physical activity level is 
becoming a public health priority and is gaining 
increasing prominence.

In the present study, it was observed that the 
majority of women who were active during the 
gestational period considered their health to be very 
good or excellent. One possible explanation for this 
observation, as suggested by Barakat et al.25, is that 
physical activity improves the mother’s perception 
of her health status. Because of the numerous 
biological and psychological changes that occur 
during pregnancy, many studies suggest that pregnant 
women are more susceptible to mental health 
problems26. The occurrence of symptoms related 
to depression, anxiety and stress are very common 
during this period. Having poor mental health makes 
the practice of physical activity for pregnant women 
less attractive27. However, the practice of physical 
activity is an important tool for improving a woman’s 
psychological and mental state28.

Aspects related to mental and physical health 
comprise the major domains assessed by the SF-
12. In this context, this questionnaire serves as an 
important tool for measuring a person’s quality of 
life. With the data presented here, it was observed 
that women who practice some LTPA had a higher 
mental health component when compared with 
women who do not practice. Only in the univariate 
analysis were identified association. When performed 
multivariate analysis to physical activity loses its 
association with other more relevant factors.

In a longitudinal study conducted in Australia 
on 473 pregnant women, Emmanuel et al.29 found 
that social support and the presence of their partners 
were factors associated with better mental health and 
quality of life. Additionally, Fisher et al.30 suggested 
that the mental health of pregnant women and their 
psychological functioning could vary with age. Rich-
Edwards et al.31 suggested that women who were 
single and experienced financial difficulties during 
pregnancy were more likely to have symptoms of 
depression. The studies cited above corroborate the 
data presented in this study, which demonstrated that 
the mental component of health was associated with 
income, living with a partner, type of health service, 
education level and presence of pathologies.

In Brazil, the Ministry of Health is responsible for 
proposing actions that lead to pregnant woman having 
better health and more frequent medical monitoring. 

Many of these actions are related to prenatal care. 
In addition to medical appointments, educational 
measures are used to help inform pregnant women 
of all of the changes that occur during gestation. 
Pregnant women can receive health care from the 
Brazilian Unified Health System (SUS) or from private 
hospitals and clinics. However, in Brazil, there are 
many differences in prenatal care between public or 
private institutions related to the existence of many 
inequalities relating to coverage of attention to health32.

In the present study, women who utilised private 
health care services had higher levels of education 
and a higher income than women who utilised 
public health care services (data not showed). These 
information corroborate conclusions presented 
in the study by Coimbra et al.33, which showed 
that women with higher incomes and education 
levels received better prenatal care. Some of these 
observations were confirmed by Schmidt et al.22 
who found that age, number of pregnancies, having 
a higher income and living with partner influenced 
the practice of performing physical activity during 
pregnancy. Nonetheless, differences in prenatal care 
between sectors (public and private) can directly 
reflect the type of information that pregnant women 
receive throughout their pregnancy. Consequently, 
pregnant women’s habits, lifestyle, practice of 
physical activities and health can be influenced by 
the information they receive. Tavares et al.21, in a 
study involving 118 pregnant women served by the 
Family Health Strategy (FHS) in Campina Grande, 
noted that the cohort patterns of physical activity 
are inadequate from the beginning of pregnancy and 
extend into the third trimester. As justification for 
reducing this pattern, the authors point to the lack 
of incentives for physical activity by professionals 
caring for the pregnant women.

It is noteworthy that the mothers who received 
private health care had a higher mental component 
of health than those that received public health 
care, and these differences were associated with 
several factors. Having a better socioeconomic status 
and greater social support lead to improvements in 
other aspects and generated a better quality of life. 
Unfortunately, the socioeconomic differences present 
among the mothers using the two health services 
could be seen as determining factors for which there 
are differences related to quality of life and also 
to the practice of physical activity. Improving the 
accessibility and availability of resources and health 
services might decrease the differences in quality of 
life observed between the two sectors.
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In this study, the use of a questionnaire to evaluate 
perceived quality of life that was not specific to 
pregnant women may have been a limiting factor 
because it did not take into account the common 
symptoms of pregnancy. Another limitation was 
related to memory bias, once information was 
retrospective collected at postpartum period. In 
fact, main limitation of a cross-sectional, it was the 
impossibility of evaluate causality. Once it is identify 
association, but it was not possible affirm if quality of 
life is an exposition or a cause factor. Reverse causality 
should be pointed out as a possibility. For this it 
would be necessary future prospective study designs.

For a pregnant woman to have a quiet and 
uneventful pregnancy, it is extremely important that 
she adopt a healthy lifestyle for the health of her and 
her baby34. Research from VIGITEL 2012 (Brazilian 
Surveillance of Risk and Protective Factors for Chronic 
Diseases Telephone Survey) showed that 51% of the 
adult population (over 18 years) was above their ideal 
weight35. During pregnancy, excessive weight gain can 
increase the need for caesarean delivery and the risk 
of complications such as hypertension, gestational 
diabetes mellitus, postpartum weight retention and 
the development of obesity36,37. The primary reasons 
pregnant women do not exercise are decreased physical 
abilities, lack of information and lack of motivation38. 
Furthermore, Ning et al.39 noted that having an 
active lifestyle before pregnancy may influence the 
maintenance of this lifestyle during pregnancy. The 
practice of physical activity should be associated with 
factors and conditions that lead women to adopt 
an active lifestyle. Strategies for promoting physical 
activity during pregnancy should also consider the 
possible barriers to this practice. It is noted that many 

women are unaware of the recommendations about 
physical activity during pregnancy, due to a lack of 
information and guidance from health professionals. 
Therefore, increased training of these professionals 
and better recommendations can increase awareness 
of the benefits of physical activity on maternal-foetal 
health and also the woman’s quality of life. However, 
there are few specific studies that relate quality of life 
with physical activity during leisure time in pregnancy.

Although, some studies relate to physical activity 
during leisure time and quality of life in the present 
study other aspects have greater association. Future 
studies can provide a better insight into other aspects 
associated with quality of life during pregnancy. 
In addition to research aimed at analysing the 
pathologies that affect the quality of life of pregnant 
women, greater understanding of the social and 
psychological aspects of a person’s quality of life 
should be taken into consideration.

Despite the loss of association between the 
practice of physical activity and quality of life when 
performed multivariate analysis improve knowledge 
about this association should contribute to future 
interventions in reducing sedentary habits and 
physical inactivity. Once beyond the instrumental 
attitude, as the knowledge of the physiological benefits 
of exercise, but also the affective attitude with the 
self-perception of improved health and quality of life, 
could contribute to the promotion and maintenance 
of regular physical exercise38. Although the socio-
economic characteristics have a greater association 
with the perception of women as the quality of life 
related to health, the promotion of physical activity in 
leisure time has the potential to improve the quality 
of life in studied socio-economic conditions.
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Resumo

Percepção de qualidade de vida e prática de atividade física no lazer durante a gestação

A prática de atividade física durante a gestação tem um papel importante relacionado à melhora de como 
a mulher percebe seu estado de saúde. O objetivo deste estudo foi investigar a relação entre a qualidade de 
vida percebida durante a gestação e a prática de atividade física no lazer. Trata-se de um estudo transversal 
com 187 puérperas. Um questionário retrospectivo foi administrado para obter informações sobre a gestação, 
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sendo avaliado o padrão de atividade física e o estado de saúde. Para avaliar os aspectos relacionados à 
qualidade de vida foi utilizado o questionário SF-12. As análises estatísticas foram o teste t, qui-quadrado 
e análise de regressão linear múltipla. A partir dos resultados, observou-se que as mulheres ativas durante 
a gestação consideraram sua saúde como sendo boa ou excelente em comparação aquelas que não eram 
ativas (p = 0,005, 35,9% e 15,5%, respectivamente). Mulheres ativas apresentaram um componente mental 
superior quando comparadas com aquelas que não praticavam (p = 0,035). Além disso, foi possível observar 
uma relação entre o componente mental com o serviço privado de saúde, renda, nível de educação, a doença 
e a presença de um companheiro. O componente físico foi relacionado com a idade materna, baixo peso ao 
nascer, obesidade e tabagismo durante a gravidez. Apesar da análise univariada mostrar uma associação 
positiva entre atividade física no lazer e o componente mental da qualidade de vida relacionada à saúde, 
essa associação perdeu sua significância quando inclusa a idade e cuidados setores de saúde. Estudos 
longitudinais devem ser desenvolvidos para medir os efeitos da atividade física na qualidade de vida.

Palavras-chave: Gestante; Atividade Física; Qualidade de Vida.
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