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Abstract. Pregnant mothers tend to experience biological changes during their 

pregnancy. The changesin their biological conditions can cause health problems and 

negative impact on their quality of life. Previous research studiesindicate that 

mindfulness-based interventions can overcome some physical and psychological 
problems in pregnant women, such as nausea, pain, stress, and depression. Therefore,this 

research aimed to explore the relationship between mindfulness and quality of life on 

pregnant mothers. The result of the study can be a resource for next study on intervention 

for pregnant mothers in Indonesia to help them improve their quality of life. Respondents 
were127 pregnant mothers who were domiciled in Indonesia. This study used Five Facets 

of Mindfulness Questionnaire (FFMQ) to measure mindfulness, and EQ-5D5L to 

measure the quality of life. The results of this study showed that the dimensions of acting 

with awareness and non-judging have a significant relationship with several dimensions 

in quality of life. 
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1   Introduction 

Pregnancy is a natural event and also a moment that determines the next life. Women 

must adapt to biological and psychological changes that occur during pregnancy.The changes 

that occur within the self can be the precipitating event of various psychological reactions, 

from mild emotional reactions to the level of severe mental disorders.Pregnant women usually 

feel nausea, vomiting, fever and weak. Nausea and vomitingcan be reduced until the first 

trimester ends. In the second trimester, the bodybegins to adapt, and nausea and vomiting also 

diminish. However, in the third trimester, complaints caused by stomach enlargement, 

anatomical changes, and hormonal changes cause the emergence of complaints in pregnant 

women [1]. 

Health problems in pregnant women, both physically and psychologically, have an impact 

on the quality of life. Women have a condition that can increase the risk during pregnancy, 

about 5-10% of pregnancies including high-risk pregnancies [2]. Women with high-risk 

pregnancies need to be preparedfor the unexpected situation during their pregnancies and 

laboring process. Through improvements in health conditions that have a direct impact on 

quality of life, 90-95% of pregnant women including high-risk pregnancies can deliver their 

babies safely and finally get healthy babies. High-risk pregnancies can be prevented and 

treated well if symptoms are found as early as possible [2]. 

A study showed improvements on the well-being of pregnant women by providing 

mindfulness-based interventions, particularly in overcoming pain, reducing depression, and 
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increasing the ability of parents to give full attention to their newborns [3]. Mindfulness is the 

ability to be aware of and focus on the current experience of the individual, both internal and 

external [4]. In contrast to other relaxation techniques, mindfulness develops the individual's 

ability to pay attention to the current conditions, without changing the state of [5]. 

Althoughrelaxation techniques can help reduce stress on pregnant women, mindfulness 

meditation has more benefits as it can reduce dysfunctional thoughts and distractions [6]. 

Research related to mindfulness and quality of life has been done in Indonesia. However, 

no one has examined the mindfulness and quality of life using pregnant women as a subject. 

Meanwhile, pregnant women and their children are still one of the focuses to be helped in 

Indonesia, since there are still many of them have a low quality of life. Hence, the researcher 

was interested to examine more about the relationship between mindfulness with the quality of 

life in pregnant women in Indonesia. 

 

1.1   Mindfulness 

 

Mindfulness is an open consciousness and a condition of attention to what is happening right 

now [4]. The definition of mindfulness is  "awareness of present experience, with acceptance" 

[7]. Mindfulness is the condition ofindividual who consciously brings his experience to the 

current state with a full sense of openness as well asa sense of acceptance. Mindfulness brings 

the awareness of the individual to focus on the goal, by non-judging attitude and by not 

avoiding conditions that cannot be mastered [8],[9]. Being mindful means that the individual 

is aware of whatever his current condition is, regardless of past and future events [10]. 

Mindfulness in pregnant women can help reducing the stress of pregnancy, reducing pain 

or pain in body parts such as feet, head, muscle and help controlling nausea. Not only help 

during pregnancy, but mindfulness also helps pregnant women to passtheir laboring time that 

is full of contractions and pain. Pregnant women can also pass through the process of 

pregnancy and childbirth calmer and more aware [11]. 

The measuring tool for this researchis Five Facets of Mindfulness Questionnaire (FFMQ) 

developed by Baer, Smith, Lykins, Button, Krietemeyer, Sauer, Walsh, Duggan, and Williams 

[12]. The FFMQ is multidimensional and has five dimensions that can be used separately or 

completely. These dimensions are: observing, it means to be aware of internal and external 

stimulus, such as sensation, emotion, cognition, sight, hearing, and smell; describing, that it 

mentions or mentally labels that stimulus with words; acting with awareness that is aware of 

the action being performed compared to acting automatically or without thinking; non-judging 

of inner experience that is moving away from the mind to evaluate sensation, cognition, and 

self-emotion; non-reactivity to inner experience is to allow the thoughts and feelings to come 

and go, without giving the more attention given to them. 

 

1.2   Quality of Life 

 
Quality of life is a balance between opportunity or limitation of life, which is the result of the 

process of interaction between individuals and their environment [13]. Felce and Perry (1995) 

suggest the quality of life as overall wellbeing comprised of objective and subjective 

evaluations [13]. This evaluation consists of physical, material, social, and emotional well-

being, along with a person's level of development. Nagler (1996), suggests that quality of life 

is a general concept of superior meaning that can be applied to the life of a person as a whole. 

Quality of life is then defined as how perfect or superior the life as a whole [13]. 



 

 

 

 

Quality of life is the overall well-being of life which includes objective and subjective 

evaluation. Objective evaluation refers to the individual living conditions that can be seen and 

proven such as health, material income, quality of life at home, friendship relationships, 

activities, and social roles. Subjective evaluation refers to personal satisfaction with the 

condition of life. Both types of evaluation can be detailed in a physical, social, emotional, and 

material perspective. The physical evaluation includes health, safety, mobility, and freshness. 

Material evaluation, including finance, income, various aspects of the living environment, 

transportation, security, and tenure. Social evaluation- including deep interpersonal 

relationships- is the provision of support between himself and friends, family, and community 

involvement.The emotional evaluation includes stress affection, mental level, self-esteem, 

respect, and faith in religion [14]. 

Individual’s quality of life depends on how he or she values whole-life experiences, 

positive or negative [15]. Each has a different quality of life depending on the interpretation of 

each. Good quality of life for some individuals is judged by work, family and [16]. It is 

influenced by eight factors: control, potential opportunities, resources, system support, skills, 

events in life, political change, and environmental change [13]. According to WHOQOL [17], 

the quality of life is divided into six categories, namely: 

1) Physical health aspects, related to pain or pain, discomfort, energy and fatigue, sleep and 

rest. 

2) Psychological aspects, associated with positive and negative feelings, self-esteem, 

thinking, memory, learning and concentration, views of body and appearance. 

3) The level of independence aspects, associated with daily activities such as the ability to 

maintain and take care of oneself, mobility, as well as about treatment and dependence on 

one treatment or treatment, and work ability. 

4) Social relations aspects. Included in this aspect are personal relationships, social support, 

and sexual activity. 

5) Environmental aspects. These aspects include freedom, physical safety, security, 

residential environments, financial resources, opportunities for new information and 

skills, participation in leisure activities at leisure, physical environment (including 

pollution, noise, traffic), and transportation. 

6) Spirituality aspects, religion and personal beliefs. 

Measuring tool used to measure the quality of life in this research is EQ-5D5L developed 

by EuroQoL Group. EQ-5D5L has five dimensions of health status aspects, namely mobility, 

self-care, usual activities, pain/discomfort, and anxiety/depression. Each dimension consists of 

five choices of answers, i.e., level 1 to level 5, which indicates the severity of the condition. 

The combination of five-digit levels of each dimension establishes a person's health status. A 

scale to measure the health condition of the person based on his perception or self-rating is 

included at the end of the EQ-5D5L. The scale range is 0-100. 0 is the worst health status he 

can think and 100 is the best health status he can think. In this study, EQ-5D5L has been 

adapted into Indonesian by researchers from Padjadjaran University and YARSI University 

Jakarta [18]. 

 

1.3   Pregnant Mothers 

 

The selection of pregnant mothers as the subject focus in this study is based on the notion that 

pregnant women are susceptible to various physical and psychological problems affecting the 

quality of life in their pregnancy, and pregnancy is a long-awaited period for most women, 

therefore it is important to keep pregnant women in healthy condition, physically and 



 

 

 

 

psychologically. In Jakarta, the mortality rate of pregnant women is still quite high. Data from 

Maternal Health Report 2012 by Health Department of DKI Jakarta Province explained, from 

6 districts or cities in Jakarta Capital City, the highest number of deaths occurred in East 

Jakarta, 34 pregnant women from 88 health centers. 

2   Methods 

2.1   Participants 

 

Participants in this research were determined using purposive sampling technique. The 

number of respondents were 127 pregnant women and domiciled in Indonesia. The giving of 

questionnaires was done online. 

 

2.2   Data Collection Instruments 

 

To find out the level of mindfulness of the individual in this case as one of the variables to be 

correlated, the data collection tool used was FFMQ questionnaire [12]. FFMQ used has been 

adapted into Indonesian. FFMQ has 39 items representing five dimensions, namely observing, 

describing, acting with awareness, nonjudging of inner experience, and nonreactivity to inner 

experience. This scale uses a Likert scale ranging from 1 (never) to 5 (always). 

Quality of life on pregnant women, in this case,was measured by using EQ-5D5L. EQ-

5D5L is widely used to knowthe health-related quality of life. This scale has been adapted into 

Indonesian by researchers from Padjadjaran University and YARSI University Jakarta. EQ-

5D5L consists of 5 questions representing five aspects of the problem on individual health, 

namely mobility, self-care, usual activities, pain, and anxiety. Each question consists of 5 

choices of answers, i.e., no problems (level 1) until the problem is severe (level 5). Also, at the 

end of the scale, there is a question about how well the participant's health status is based on 

his perceptions. The answer option consists of a scale of 0-100. A score of 0 reflects the worst 

health conditions and the 100 best health conditions imaginable. 

 

2.3   Data Analysis 

 

The data obtained from this research were analyzed by using bivariate analysis with product 

moment correlation, to see whether there was significantcorrelation between mindfulness and 

depression inthe pregnant mother. 

3   Results 

3.1   Demographic Overview of Study Respondents 

 

Here is a demographic overview of the study respondents: 

 

 

 



 

 

 

 

Table 1.  Participants’ Demographic Data. 

 Variable Amount Percentage 

Age 
17 – 34 years old 114 89.8% 

≥ 35 years old 13 10.2% 

Work 
Not Working 58 45.7% 

Working 69 54.3% 

Education 

Elementary School 1 0.8% 

Junior High School 1 0.8% 

Diploma 1-Diploma 3 36 28.3% 

S1 71 55.9% 

S2 16 12.6% 

S3 2 1.6% 

Domicile 

Sumatra 81 63.8% 

Java 32 25.2% 

Kalimantan 3 2.4% 

Sulawesi 6 4.7% 

NTB 2 1.6% 

NTT 1 0.8% 

Bali 1 0.8% 

Papua 1 0.8% 

Marital Status 

Not Married 1 0.8% 

Married First 124 97.6% 

Marrying Back 2 1.6% 

Expense 

< Rp. 1.000.000 13 10.2% 

Rp. 1.000.000 – Rp. 3.000.000 66 52% 

Rp. 3.000.000 – Rp. 5.000.000 28 22% 

Rp. 5.000.000 – Rp. 7.000.000 6 4.7% 

> Rp. 7.000.000 14 11% 

 

The study respondents were mostly 17-34 years old (89.8%), worked (54.3%), had latest 

education at S1 (55.9%), domiciled in Sumatra (63.8%), lived the first marriage (97.6%), and 

has an average expenditure of Rp. 1,000,000 - Rp. 3,000,000 (52%). 

 

3.2   Mindfulness of Study Respondents 

 

Here is a picture of the mindfulness of the study respondents: 

Table 2.  Mindfulness Views of Participants. 

Dimension Minimum Value Maximum Value Mean Standard Deviation 

Observing 13 37 24.89 4.953 

Describing 14 40 27.43 5.446 

Acting with Awareness 16 40 28.64 4.890 

Non-Reactivity 10 35 20.61 3.688 

Non-Judging 13 40 25.78 5.348 

 

The respondents had average scores on observing dimensions of 24.89, 27.43 describing 

dimensions, acting with awareness of 28.64, non-reactivity of 20.61, and non-judging of 

25.78. 

 



 

 

 

 

3.3   The Quality of Life of Participants 

 

The following is a description of the quality of life of participants in this study: 

Table 3.  Description of the Participants' Quality of Life. 

Dimensions of Quality of Life Level* Number Percentages 

1. Mobility 

1 95 74.8% 

2 27 21.3% 

3 4 3.1% 

4 1 0.8% 
5 0 0% 

2. Self-Care 

1 113 89% 

2 12 9.4% 

3 2 1.6% 
4 0 0% 

5 0 0% 

3. Usual Activities 

1 58 45.7% 

2 56 44.1% 
3 12 9.4% 

4 1 0.8% 

5 0 0% 

4. Pain/Discomfort 

1 30 23.6% 

2 81 63.8% 

3 13 10.2% 

4 3 2.4% 

5 0 0% 

5. Depression/Anxiety 

1 48 37.8% 

2 60 47.2% 

3 14 11% 

4 5 3.9% 
5 0 0% 

Combination of Five Aspects Valuation 11111 18 14.2% 

* Level: 1 = no problem, 2 = slight problem, 3 = moderate problems, 4 = severe problems, 5 = Unless / 

extreme problems. 

Based on the data in table 3, it shows that 95% of participants have no problems regarding 

walking and moving from one place to another. Regarding self-care, 89% of participants can 

do it themselves. In daily activities, 45.7% of participants had no problems. The majority of 

participants (63.8%) in this study felt slight pain/discomfort, and the majority of participants 

(47.2%) experienced slight depression/anxiety. 

There are 14.2% of participants who have no problems in all aspects. Individuals can also 

perceive their health condition by possessing from a range of 0-100 scores, i.e., 0 indicating 

that their perceived health status is very poor and 100 indicating that their perceived health 

status is very good. Table 4 shows that the average participant perceives his health status quite 

well, i.e., M = 83.06 (SD = 10.91). 

Table 4.  Health Description of Participants. 

Dimension Minimum Value Maximum Value Mean Standard Deviation 

Perception of Health Status 40 100 83.06 10.914 

 



 

 

 

 

3.4   Relationship of Mindfulness and Quality of Life 

 

Here is a picture of the correlation between mindfulness and quality of life of participants. 

Table 5.  Spearman's correlation between Mindfulness and Quality of Life. 

  Dimensions of Mindfulness 

  Observing Describing 
Act with 

Awareness 

Non-

Reactivity 

Non-

Judging 

Dimensions of 

Quality of Life 

Mobility -0.029 -0.108 -0.207* -0.014 -0.151 

Self-Care -0.014 -0.121 -0.148 -0.053 -0.036 

Usual 

Activities 
0.122 -0.053 -0.253** 0.043 -0.265** 

Pain 0.143 -0.132 -0.263** 0.043 -0.224* 

Anxiety -0.045 -0.144 -0.450*** -0.042 -0.353*** 

Perception of 

Health Status 
0.084 0.152 0.243** 0.132 0.214* 

* p <.05, ** p <.01, *** p <.001 

 

Based on the data in table 5, it shows that there is no significant relationship between 

observing, describing, non-reactivity dimension on the dimension of mindfulness and quality 

of life as well as with the health status that participants own perception. The dimensions of 

acting with awareness in mindfulness have significant relationship with mobility dimensions (r 

= -0.207, p <0.05), usual activities (r = -0.253, p <0.01), pain (r = -0.263, p <0.01), and 

anxiety (r = -0.450, p <0.001) on quality of life. The dimension of acting with awareness also 

has a significant positive relationship with the perceived health status (r = 0.243, p <0.01). The 

non-judgmental dimension of mindfulness also has significant relationship with several 

dimensions on quality of life, i.e. usual activities (r = -0.265, p <0.01), pain (r = -0.224, p 

<0.05), and anxiety (r = - 0.353, p <0.001). The non-judging dimension also has a positive 

relationship with perceived health status (r = 0.214, p <0.05). 

 

3.5   Additional Analysis 

 

In this research, additional analysis is done by doing a t-test on both variables based on 

demographic data from participants. 

 

3.5.1   T-Test Results between Demographic Data and Mindfulness Data 

Table 6.  T-Test of Demographic and Mindfulness Data. 

Dimensions of 

Mindfulness 
Marital Status 

Observing 0.587 

Describing 0.871 
Acting with 

Awareness 
0.011 

Non-Reactivity 0.062 

Non-Judging 0.790 



 

 

 

 

In table 6, it shows that there is a difference of score on the dimensions of acting with 

awareness in mindfulness-based on marital status. 

 

3.5.2   T-Test Results from Demographic Data and Quality of Life Data 

Table 7.  T-Test of Demographic Data and Quality of Life Data. 

Dimensions of Quality of 
Life 

Education Domicile 

Mobility 0.029 0.056 
Self-Care 0.590 0.006 

Usual Activities 0.134 0.051 

Pain 0.150 0.206 

Anxiety 0.001 0.090 
Perception of Health Status 0.000 0.346 

 

Table 7 shows that mobility dimensions, anxiety dimensions as well as perceptions of 

health status have differences in score based on participant level of education. In the self-care 

dimension also found differences in scores based on the participant's domicile. 

4   Discussion 

Based on the results of the correlation, it shows that the hypothesis in this study was 

accepted, there was a significant relationship between mindfulness and quality of life on 

pregnant women in Indonesia. The results of this study are also in line with previous research 

conducted in Indonesia (Fourianalistyawati, Listiyandini, and Fitriana, 2017)on the subject of 

adults showing a correlation between mindfulness and quality of life [19]. 

This result supports previous research that applied mindfulness-based interventions to 

reduce complaints experienced by pregnant women [3]. The mindfulness interventions given 

in previous studies show better quality of life than before intervention [20],[21]. The higher 

mindfulness possessed by someone can cause himto gain higher mindfulness as well as 

encourages him to increase the quality of life. Furthermore, mindfulness also shows an 

improvement in psychological stress, positive affect and overall health of pregnant women 

[20]. 

The results of this study indicate a significant relationship in the dimensions of acting with 

awareness and some dimensions on quality of life. Acting with awareness is how individuals 

are present and focused when performing an activity and not behaving automatically or 

directing a focus on something else [12]. Mindfulness helps people to focus and avoid positive 

or negative thoughts so they can understand what is happening in the present [22]. The more a 

person is present and the focus on what is being done then he has no problem in moving 

around like walking. In mindfulness-based interventions, there are related exercises running 

with conscious and focus. 

In addition to mobility, the dimensions of acting with awareness also relate to the usual 

dimensions of activities, pain, and anxiety in quality of life. The more a person presents in 

every activity that is being done,the more she will be able to perform daily activities with 

more focus. Then the person also tends to feel pain, discomfort, and depression with anxiety 



 

 

 

 

will be lower. Also, a person can feel that he has better health or condition, if the dimension of 

acting with awareness is higher. 

Non-judging dimensions are also found to be related to several dimensions in quality of 

life. Non-judging is how a person abstains from judging his thoughts and feelings [12]. The 

non-judging dimension has a negative relationship with the usual dimensions of activities, 

pain, and anxiety; and a positive relationship with perception of health status. 

If the attitude to accept, open and compassion in mindfulness are applied by the pregnant 

women; then they can see the changes that occur within them as something that is not 

permanent and will pass. Pregnant women will have different concepts of their condition, such 

as having control over themselves, not easy to feel tired, happy or reduce physical pain. 

Thoseconcepts happen because pregnant women are more focused on the experience or the 

sensation they experienced without judging by using their thoughts or feelings [21]. So, the 

more a person accepts and does not judge against his or her thoughts and feelings, the lower 

the person's tendency to feel the discomfort/sickness and depression/anxiety. 

The person also has a low tendency to the problem when performing daily activities. The 

low tendency to the problem can happen because the mindfulness helps pregnant women to 

regulate the negative emotions they experience. By applying non-judging to these negative 

emotions, expectant mothers can build better-coping skills and can reevaluate stressful factors 

[22]. Pregnant women become more adaptive in repressing a stressful experience [21]. With 

high non-judging too, a person's perception of her health condition is getting better. 

In this study, it was also found the differences in scores on some dimensions of 

mindfulness-based on their marital status. Also, the quality of life also found differences in 

scores based on educational levels and also the participants' domicile. 

5   Conclusions 

It is concluded that there is a relationship between mindfulness and quality of life, 

especially in the dimensions of acting with awareness and non-judging of inner experience. 

These results are expected to be the basis of further research, to find the role of mindfulness 

techniques on improving the quality of life in pregnant women. 
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