XPIXTTIANA BENTIKOY

“TTowoTnTo (oG YOVOIK®OV PETA 00 PUOLOAOYIKO TOKETO KOl HETE 0O KOLGUPIKI] TOMY)
Kol EKTipnon oyx£ong yotpov-ac0eviy”

HEPIAHYH

Meléteg mov cuykpivouy Vv TotdtnTo {ONG OTIG VEEG UNTEPES LETA OO SLOPOPETIKO
€100¢ ToKeETOV eivan mepropiopéves. Mia Epgvva yoyopeTpikng a&loAdynong g vyesiog
OV GLVOEETOL PE PETPNOTN NG modTNTaG {ONG OTIG YUVOIKEG HETA OO JLUPOPETIKO
€100¢ ToKETOV £d€1EE OTL O1 YOVOIKEG LE PUCTIOAOYIKO TOKETO, £l KAADTEPT LYEID Ko
Tol0TNTO {ONG 08 CVYKPLON UE OVTEG TOV  EKAVAY Kosopikn Topn. Ot vmobécelg pog
apOPOVV 6T0 OTL VTAPYEL O10POPA STV TOLOTNTA (MONG TOV YUVOUK®DOV TOV YEVVIGAV
(QLOIOAOYIKE GE GUYKPLOT LE TIG YUVOIKES OV Yévvnoav Le Kalcaptkr] Topn. Eniong,
O0tL 1 oyxéon ytpov-achevohs cuoyeTIlETO UE TOV TOTO TOKETOL KOl TO EMIMESO
notdTTog {oNg petd Tov toketd. EmmAéov, 6T 1 yoywn vyela emdpd otn modtnta
Cong kot oyetileton Pe TO EMIMESO IKOVOTOINGNG TOV YUVOIK®Y KOL TN GXECT| LE TOV
Y1 TpO TOVC.

Avtikeipevo: Tlpoxeiton yloo mAOTIKN €pguva, 1 omolo GYeSACTNKE PE GKOMO TN
HEAETN TG moldTNTOG CONG YUVOUK®V TOV YEVVIOOV LE (QLGLOAOYIKO TOKETO, OE
oVYKPLON UE AEYMVES TTOL EKOVOV KOLCOPIKT) TOUN.

Aglypa ko péBodog: Xty épevva ovppeteiyav 200 yvvoaikeg mov yévvnoov
QLOOAOYIKE 1 pe Koucoplkn omd dvo Matevtipo g AOvag. H  cvAloyn
dedopévev paypatoromdnke and tov lodAo tov 2009 éwg tov IovAo tov 2010.
Xpnoworombnkov tpio £POTNUATOAOYIN: £€va HE OMUOYPAPIKE oToryeia, TO
WHOQOL- BREF yw v mowdtra {ong, o GHQ-28 yia t yevikn vyelo kot t0
DoPRAQ-16 yia t oyxéon yiatpov- aoBevry (TTapaptnua ).

Amnoteréopara: H péon niwia yovaikov frav 29,5 € (+5,4) kot 1o 50,0% avtov
ntav EAAnvideg. AxpiPdg ot picég amd TG GUUUETEXOVGES YEVVIIOOY PUGLOAOYIKA.
Agv vmple onNUOVTIKN] CLOYETION TV POOUOAOYIOV TOV CLUUETEYOLCOV OTI
dwotdoelg mowdtntag {ong kot €idog tov Toketov. Ot EAAnvideg giyav onpoavtikd
vynAdtepn Pabuoroyio ot d1doTaoT «XZVVoALKY agloAdynon g moldtnTog {ong Kot
™G VYELOGY, TOL LIOONAMVEL KOAVTEPN TTOLOTNTA (MG, GE GVYKPION HE OVTEG TTOV
Nrav and aAAn yopo. Eniong, vmpée oTaTioTiKd onUavTiKy d10(popd 6T GLVOAIKT
ToOTNTO (ONG TOV CLUUUETEYOVCMV OVAAOYO LLE TO EKTOLOEVTIKO EMIMEDO TOVG, OO
oV aplBud TOV Tad®V, TV €0vikoTNTa, TV NAKio, TO EXAYYEALO, TNV OIKOYEVELNKT
KOTAGTOOT KOL TV KOTACTOON VYELNS 0VTDV.

Xvinmon: To &idog Tov TokeTo dev Qaivetal va emnpedlel TOG0 10 eminedo ™G
molottoag ™ (Mg 660 GAAol mapdyovieg Ommw¢ M eBvikotnTa, M MMkia, TO
EKTOOEVTIKO EMIMEDD, TO EMAYYEAUO, M OWKOYEVEWIKY] KATAGTOGN, O OplOuUdg TmV
TOOLOV KoL 1] KATAGTAOT TNG VYEIOG TOV YOVAIKOV.

A&Eg1g Khewnd: molovtnrag {ong, puoloAoykdsg TokeTdC, kKatsaptkn touy, WHOQOL-
BREF



ABSTRACT

Studies comparing the quality of life in new mothers after different types of
delivery are limited. A survey of psychometric assessment of health-related quality of
life measures in women after different types of delivery showed that women with
vaginal delivery had better health and quality of life compared with those who have a
caesarean section.

Our assumptions concern that there is a difference in quality of life of women who
delivered normally compared with women who gave birth by Caesarean section. Also,
the doctor-patient relationship is associated with the type of the delivery and the
quality of life after birth. Moreover, that mental health affects the quality of life
associated with the satisfaction of women and their relationship with their doctor.

Subject: This is a pilot study which was designed prospectively with the view to
study the quality of life in women after normal delivery compared with women who
had a caesarean section.

Sample and methods: A sample of 200 women with normal delivery and
caesarean section from two maternity hospitals of Athens were entered into the study.
Three questionnaires were used. One with demographic data, Quality of life was
measured using the WHOQOL- BREF, the General Health Questionnaire GHQ-28,
and DoPRAQ-16 for the assessment of the relationship between doctor and patient
(see Appendix I).

Results: The sample consisted of 200 women with a mean age of 29.5 years (+
5,4). The 50.0% of participants were Greeks. Exactly half of the participants gave
birth normally. There was no significant correlation between scores of participants in
quality of life dimensions and type of delivery. Greek women had significantly higher
scores on the dimension "Overall assessment of quality of life and health, indicating
better quality of life, compared with participants who were from another country.
Also, there was a significant difference in overall quality of life of participants
according to educational level, number of children, nationality, age, occupation,
marital status and health status.

Discussion: The type of delivery does not seem to affect both the level of quality
of life as other factors such as nationality, age, educational level, occupation, marital
status, number of children and the health status of women.
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