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Abstract
Aim: Health-promoting lifestyle (HPL) not only prevents diseases but also improves the
individual’s general health and well-being. Global burden of women’s health problem in
the postpartum period is enormous while few studies have been undertaken to examine the
role of parity difference in women's lifestyle. The aim of this study was to assess the effect
of parity on HPL among women in the first year after childbirth.
Methods: This cross-sectional study was performed in governmental health centers in
Zanjan (Iran) in 2016 on 310 women. A proportionate stratified random sampling technique
was used to select the participants. The questionnaire consisted of two parts; the first part
assessed the socio-demographic and obstetric characteristics, and the second part was the
“Health Promotion Lifestyle Profile II” (HPLP II). The data were analyzed using the SPSS
software (ver. 22). Data analysis included the percentage, arithmetic average, and ANOVA
tests.
Findings: The results showed that 53.9% of the women had one parity, 36.1% had two
parities, and 10% had three and above parities. The mean total HPLP II was 131.28±15.37.
The highest and lowest mean scores were dedicated to spiritual growth (25.64±4.50) and
physical activity (14.68±3.41) domains, respectively. The women who had two parities had
a higher score in health responsibility (25.63±4.39) and physical activity (15.41±3.66)
domains than the other groups.
Conclusion: The health behavior of women was moderate. A statistically significant
correlation was found between the number of parities and the health res ponsibility,
nutrition, and physical activity, which are the domains of HPL.
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Introduction

services [11-13]. Health promoting lifestyle

Health-promoting lifestyle (HPL) not only

studies have mostly focused on people from

prevents diseases or discomfort but also

certain age groups, genders, and racial origins.

improves the individual’s general health and

It has been shown that there is a positive or

well-being [1, 2]. Exercise, nutrition, inter-

negative correlation between educational level,

personal relationships, stress management,

family type, age, marital and economic status,

health responsibility and spiritual growth are

smoking, BMI, and health-promoting lifestyle

different aspects of health promoting behaviors.

[14-17]. Also various studies have examined the

All of these behaviors play an important role in

effect of the number of children with obesity

women's health, specifically during pregnancy,

[18], risk factors for cardiovascular diseases

delivery, and postpartum periods that are special

(CVDs) [19], and metabolic syndrome [20],

periods in a woman’s life cycle [3]. These

while few studies have examined the lifestyle

behaviors can play an important role in reducing

and health promotion behaviors in postpartum

chronic diseases risk factors in women [4]. The

women, especially the effect parity (the number

aim of health promoting behaviors is to

of births that a woman has had), on their

decrease the potential years of life lost in

lifestyle. Nazik et al. (2015) have assessed the

premature mortality, and ensure better quality of

effect of parity on healthy promotion lifestyle

the remaining life [5]. So, adopting a healthy

behavior in Turkish women. They showed that

lifestyle

including

there was a significant relationship between the

increasing the quality of life, longevity, and

number of parities and the nutrition, health

productivity, as well as decreasing healthcare

responsibility, and interpersonal relationship,

costs [6]. One of the causes of overweight and

which is the subscale of HPL [3]. So assessing

obesity in women is pregnancy [7]. Women

the women's health-promoting behaviors during

during pregnancy and after childbirth face with

reproduction period can provide valuable

lifestyle and weight changes. On the other hand,

information

they are involved with new tasks and baby care;

intervention programs to promote women’s

this situation can lead to reduce maternal self-

health. To attain the Millennium Development

care capabilities [8, 9]. Self care behaviors are

Goals, women's HPL needs to be encouraged

an important component of a healthy lifestyle

after delivery.

has

several

benefits

for

designing

appropriate

[10]. The majority of studies have focused on
the incidence of postpartum depression and

Objective

complications plus access to postnatal care

The aim of this study was to assess the effect
20
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of parity on HPL among women in the first

births, and kind of delivery.

year after childbirth.

The second part was the HPLP II designed by
Walker et al. (1995) [22] that was employed to

Materials and Methods

assess the women’s HPL. This scale is fully

This cross-sectional study was performed in 14

reliable and valid, and has been successfully

governmental health centers, Zanjan (Iran) in

tested in many countries. The Persian version

2016 on 310 women who referred to the health

of

centers. A proportionate stratified random

standardized in Iran, and its validity and

sampling technique was used to select the

reliability have already been confirmed [23,

participants. For this purpose, the list of

24]. The scale measures the health promoting

women who had given birth last year was

behaviors in six dimensions with total of 52

extracted; then samples for each governmental

items, which were devised with 4-item Likert

health center (14 centers) were selected

scale: Never (1), Sometimes (2) Usually (3),

randomly based on their proportion to the total

and

sample size. The sample size was calculated

comprised

based on the mean ±SD (2.83 ±1.35) HPLP II

examines the level of responsibility and

levels in a previous study [21].

participation of people in their health. Physical

The questionnaire consisted of two parts; the

activity has 8 questions. This dimension

first part contained questions on socio-

assesses the level of individual's physical

demographic and obstetric characteristics, and

activity. Spiritual growth has 9 questions; it

the second part was the “Health Promotion

evaluates the level of having a sense of

Lifestyle Profile II” (HPLP II). The data were

purpose

analyzed using the SPSS software (ver.22).

Nutrition

Data

assesses the capacity to select an appropriate

analysis

included

the

percentage,

arithmetic average, and ANOVA tests.

this

questionnaire

Always
9

and

(4).

has

Health

questions.

satisfaction

also

been

responsibility
This

in

dimension

individual.

dimension has 9 questions; it

dietary pattern and food choices. Stress
management has 8 questions; it evaluates

Instruments

people's ability to identify the sources of stress

Data were collected using a questionnaire,

and adopting necessary stress management.

which had two parts. The first part was related

Interpersonal relations has 9 questions; it

to

and

assesses

age,

interpersonal communication and its continuity

the

obstetric

women’s

socio-demographic

characteristics

such

as

educational and occupational status, number of

people's

ability

within the near environment.
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The total score of health promoting behaviors

participating. A face-to-face interview method

ranged between 52 and 208, and the score of

was used to administer the questionnaires by

each

the researcher.

sub-category

was

calculated

independently. Thus, the range of scores for
the sub-categories of Health Responsibility,

Statistical analysis

Nutrition, Spiritual Growth and Interpersonal

Statistical analysis was performed using the

Relations was (0-36), while for the sub-

SPSS software (ver. 20). In this analysis,

categories of Stress Management and Physical

quantitative variables were represented by

Activity, this range was (0-32). In this scale,

mean and standard deviation, and stratified

higher scores indicate the adoption of healthier

variables

behaviors and lifestyles. Parity was determined

frequency and percentage. ANOVA tests were

as a composite variable with three categories:

used to analyze the data.

were

represented

by

relative

one live birth, two live births, three and more
live births.

Results
Table 1 shows the women's descriptive

Ethical considerations

characteristics. The women's mean age was

Ethical approval was obtained from the Ethics

28.82±5.16 years. The results showed that

Committee of the Research Department of

53.9% of the women had one parity, 36.1%

Tehran University of Medical Sciences. After

had two parities, and 10% had three and above

providing all the participants with sufficient

parities.

information about the study, they were asked

housewives, and 40.3% of them had graduated

to sign a written consent form before

from a university.

82/9%

of

the

women

were

Table 1: Distribution of the women's descriptive characteristics
Total
N=310

One parity
N=167
S
%
127
76
40
24
88
52.7
79
47.3
137
82
30
18
90
53.9
77
46.1
127
76
40
24

Variables

S
%
≤30
178
57.4
Age (year)
>30
132
42.6
Diploma and lower
185
59.7
Education level
Higher than diploma
125
40.3
Housewife
257
82.9
Occupation
Employed
53
17.1
NVD
155
50
Delivery
C/S
155
50
yes
240
77.4
Breast feeding
no
70
22.6
NVD: Normal Vaginal Delivery; C/S: Cesarean Section

22

One parity
N= 112
S
%
46
41.1
66
58.9
74
66.1
38
33.9
95
84.8
17
15.2
52
46.4
60
53.6
89
79.5
23
20.5

Three parities and above
N= 31
S
%
5
16.1
26
83.9
23
74.2
8
25.8
25
80.6
6
19.4
13
41.9
18
58.1
24
77.4
7
22.6
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The mean (±SD) scores of the participants in

(Table 2). The mean (±SD) of the women's

different dimensions of HPL were evaluated

HPL was 131.28±15.37.

Table 2: Distribution, HPLP II and dimensions scores of the participants
HPLP II
Physical activity
Stress management
Nutrition
Health responsibility
Interpersonal relationships
Spiritual growth
HPLP II total

Range scale 2
8-32
8-32
9-36
9-36
9-36
9-36
52-208

Min-Max 1
8-23
8-28
16-32
9-36
15-35
14-36
83-167

Mean ± S D
14.68 ±3.41
17.15±3.73
23.90±3.09
24.59±4.42
25.32±4.04
25.64±4.5
131.28±15.37

The mean (±SD) of health responsibility

total HPLP II (134.08±15.71) than the other

domain in the women who had one child was

groups. The mean (SD) of HPLP II in the

24.04±4.27; while this was 23.81±4.78 in the

women who had one child was 129.68±15.02;

women with a parity of ≥3. The mean (±SD) of

this was 129.84±15.0 in the women with a

stress management domain in the women with

parity

one

correlation was found between the number of

parity

was

17.06±3.84;

this

was

of

≥3.

A

statistically

significant

16.71±2.90 in the women with a parity of ≥3.

parities

The women who had two parities had a higher

nutrition (P=0.06), health responsibility (p=

score in health responsibility (25.63±4.39), and

P=0.007), and total IHPLP II (p= P=0.05)

physical activity (15.41±3.66) domains, and

(Table 3).

and

physical activity

(p=0.012),

Table 3: Relationships between HPLP II and dimensions’ mean scores and parity

HPLP II
Physical activity
Stress management
Nutrition
Health responsibility
Interpersonal relationships
Spiritual growth
HPLP II total

P1
14.17±3.17
17.06±3.84
23.53±3.26
24.04±4.27
25.42±3.81
25.46±4.25
129.68±15.02

Parity
P2
15.41±3.66
17.40±3.79
24.41±2.88
25.63±4.39
25.30±4.15
25.92±4.84
134.08±15.71

P3 and above
14.81±3.36
16.71±2.90
24±2.74
23.81±4.78
24.87±4.89
25.65±4.57
129.84±15.0

Test and P value
F= 4.525, df= 2, P=0.012
F= 0.517, df= 2, P=0.597
F= 2.74, df= 2, P=0.06
F= 5.042, df= 2, P=0.007
F= 0.241, df= 2, P=0.786
F= 0.356, df= 2, P=0.701
F= 2.939, df= 2, P=0.05

Discussion

The results showed that the women got a

This study is the first to evaluate HPL among

moderate score in health behaviors. In the

the women of first year after childbirth in Iran.

present study, the mean total score of HPL was
23
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131.28±15.37, which was higher than the study

physical activity indicates the need to develop

conducted on Turkish women (126.66±18.12)

an appropriate exercise program for this group

(3). In Anbari’s study (2013) that was

of women.

conducted on reproductive age women, aged

We found a significant association between

15–49 years, the

parity and physical activity, nutrition, health

women's health behaviors

were also found to be intermediate (129.2 ±

responsibility,

interpersonal

20.9) [25].

dimensions, and total HPLP II; however, no

The research results showed the mean scores

association

of HPLP II dimensions from lowest to highest

dimensions. These results are consistent with

were: physical activity, stress management,

the findings of Nazik et al. (2015) on Turkish

nutrition, health responsibility, interpersonal

women (3)

relations, and spiritual growth, respectively,

women [29].

was

found

relationship

between

other

and Iranian post-menopausal

which were in agreement with Gokyildiz et
al.’s study on Turkish pregnant women;

Conclusion

however, it was

less than the Iranian

The health behavior of women in the present

reproductive age [26]. These results seem

study was moderate. A statistically significant

logical given the fact that the women's

correlation was found between the number of

lifestyles have been assessed one year after

parities and the health responsibility, nutrition,

childbirth. Childbirth and motherhood could

and physical activity, which are the domains of

string women's spirituality growth; Thinking

the HPLP II scale. Therefore, midwifes and

about

fetal

health care providers have an important role in

development could increase their spiritual

the development of healthy lifestyle behaviors

tendency [27, 28]. Women in the present study

among this group of women. They could

earned the lowest score in physical activity

recognize these women's special needs to help

domain. This finding is consistent with other

them promote HPL in their cultural structure.

pregnancy

and

stages

of

studies in different groups [17, 21]. The cause
for the low scores from the physical activity
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