Pregnancy Quality of Life Questionnaire (PQoL-34) 
Informed Consent to Participate in the Study
Dear Participant,
You are invited to take part in a scientific study aimed at assessing women’s quality of life during pregnancy. This study is conducted using the Pregnancy Quality of Life Questionnaire (PQoL-34).
Study objective:
To assess physical, psychoemotional, and social well-being during pregnancy, as well as the level of social and family support and informational and healthcare preparedness for childbirth.
Conditions of participation:
· Participation in this study is voluntary, and you may withdraw at any time;
· The survey is anonymous;
· The collected responses will be used only in aggregated form for scientific purposes;
· Completing the questionnaire will take approximately 10–12 minutes.
By completing this questionnaire, you voluntarily confirm your consent to participate in the study.
Please confirm your consent:
☐ I have read the information provided and agree to participate in the study
☐ I do not agree to participate in the study
(In Google Forms, this question should be made mandatory; if the respondent selects “I do not agree,” the form should be terminated.)
Instructions
Please select the response option that best reflects your experience over the past week.
Response scale:
1 – Strongly disagree
2 – Somewhat disagree
3 – Difficult to answer
4 – Somewhat agree
5 – Strongly agree
Section A. Sociodemographic Data
A1. Your age: ________ years
A2. Your education:
☐ Secondary education
☐ Vocational or technical education
☐ Higher education
A3. Your marital status:
☐ Single
☐ Married
☐ Living with a partner
A4. Gestational age (weeks): ________
A5. Number of previous births: ________
A6. Are you currently employed?
☐ Yes
☐ No
A7. Place of residence:
☐ Urban
☐ Rural
A8. Your region:
☐ Kyzylorda Region
☐ Turkistan Region
☐ Zhambyl Region
☐ Other (please specify) __________________
Section B. Physical Health and Access to Basic Healthcare
Response scale:
1 – Strongly disagree
2 – Somewhat disagree
3 – Difficult to answer
4 – Somewhat agree
5 – Strongly agree

	Item
	Statement
	1
	2
	3
	4
	5

	B1
	I feel energetic and alert
	☐
	☐
	☐
	☐
	☐

	B2
	I often experience physical discomfort (pain, heaviness, etc.) (reverse-coded item)
	☐
	☐
	☐
	☐
	☐

	B3
	I get enough sleep and sleep well
	☐
	☐
	☐
	☐
	☐

	B4
	I am able to perform daily activities without experiencing excessive fatigue
	☐
	☐
	☐
	☐
	☐

	B5
	My diet is regular and balanced
	☐
	☐
	☐
	☐
	☐

	B6
	I have access to the necessary medical services
	☐
	☐
	☐
	☐
	☐





Section C. Psycho-emotional Well-being
Response scale:
1 – Strongly disagree
2 – Somewhat disagree
3 – Difficult to answer
4 – Somewhat agree
5 – Strongly agree
	Item
	Statement
	1
	2
	3
	4
	5

	C1
	I often experience anxiety or worry (reverse-coded item)
	☐
	☐
	☐
	☐
	☐

	C2
	I am confident that my labour and delivery will go well
	☐
	☐
	☐
	☐
	☐

	C3
	I feel inner calm and harmony
	☐
	☐
	☐
	☐
	☐

	C4
	I receive psychoemotional support from my family and loved ones
	☐
	☐
	☐
	☐
	☐

	C5
	I experience stress because of financial or household difficulties (reverse-coded item)
	☐
	☐
	☐
	☐
	☐

	C6
	I look toward future motherhood with confidence and optimism
	☐
	☐
	☐
	☐
	☐

	C7
	I feel that pregnancy makes my life more meaningful
	☐
	☐
	☐
	☐
	☐



Section D. Social and Family Support and Family Preparedness
Response scale:
1 – Strongly disagree
2 – Somewhat disagree
3 – Difficult to answer
4 – Somewhat agree
5 – Strongly agree

	Item
	Statement
	1
	2
	3
	4
	5

	D1
	My spouse/partner actively supports me and participates in preparing for childbirth
	☐
	☐
	☐
	☐
	☐

	D2
	Family members help me with daily activities
	☐
	☐
	☐
	☐
	☐

	D3
	In our family, issues related to caring for the baby after birth are openly discussed
	☐
	☐
	☐
	☐
	☐

	D4
	In our family, responsibilities for caring for the baby have been discussed
	☐
	☐
	☐
	☐
	☐

	D5
	I feel that my family is emotionally and practically prepared for the birth of the baby
	☐
	☐
	☐
	☐
	☐





Section E. Informational and Medical Preparedness
Response scale:
1 – Strongly disagree
2 – Somewhat disagree
3 – Difficult to answer
4 – Somewhat agree
5 – Strongly agree
	Item
	Statement
	1
	2
	3
	4
	5

	E1
	I have received sufficient information about pregnancy and childbirth
	☐
	☐
	☐
	☐
	☐

	E2
	Doctors explain everything clearly and calmly
	☐
	☐
	☐
	☐
	☐

	E3
	I know how to act in case of possible complications during pregnancy
	☐
	☐
	☐
	☐
	☐

	E4
	I attend classes or courses for expectant mothers
	☐
	☐
	☐
	☐
	☐

	E5
	I trust the healthcare system and doctors
	☐
	☐
	☐
	☐
	☐

	E6
	I feel supported and cared for by medical staff
	☐
	☐
	☐
	☐
	☐

	E7
	I feel that doctors take my opinions and preferences into account when making decisions
	☐
	☐
	☐
	☐
	☐



General Question
How would you rate your current quality of life?
(1 = very low, 10 = excellent)
□ 1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 □ 8 □ 9 □ 10

