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Abstract
The period of puerperium is a critical and transformational period in the life of every woman, newborn and new family on a physical, 
psychological and social level.
Study design: Descriptive review study.
Goal: The goal of this article is to present the Mother-Generated Index questionnaire, which could be used in the community practice of 
midwives while nursing women in puerperium.
Methods: We used a content document analysis. The documents were searched for in scientific databases, such as EBSCOhost, Science 
Direct, Pro Quest, Nursing Ovid, Google Scholar, PubMed or Scopus. The search and the processing of available studies were carried out 
from February to April 2018. The final selection included eight studies that met the criteria.
Conclusions: The Mother-Generated Index questionnaire resulted as a valid tool which described the subjectively perceived quality of life of 
women in puerperium and used mixed sets of methods. It is possible to use it in a trans-cultural environment as well. The questionnaire 
was translated into Czech in 2014, but the research results of its use in women in puerperium are waiting to be published.
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Review article

 
Introduction

The birth of a new baby brings great changes in the life of every 
woman and family. The main task of midwives is to support 
women’s health and the belief that pregnancy and birth are 
normal and healthy physical processes (Bašková et al., 2011). 
The WHO claims that midwives are crucial in health support 
(Grylka-Bäschlin, 2013). The support of a midwife in pregnan-
cy and delivery potentially brings the feeling of well-being in 
puerperium (Coyle et al., 2001). To make a midwife’s care bet-
ter, a specific tool for the description of the quality of life of 
women could be used.

The concept of “the quality of life” originates in ancient 
Rome and Greece and initially it was related to the social and 
economic aspects of life. The medical database MEDLINE uses 
the concept primarily in the title of a scientific article in 1975. 
Currently, there has been an increase in the number of scien-
tific publications regarding this topic, which is proven by the 
fact that there were only 40 registered works regarding this 
topic in MEDLINE in 1975, but in 1999 there were more than 
12 000 and in 2009 more than 138 000 (Gurková, 2011). The 
WHO describes the quality of life as “an individual’s perception 

of their position in life in the context of the culture and value 
systems in which they live and in relation to their goals, expec-
tations, standards and concerns. It is a broad ranging concept 
affected in a complex way by the person’s physical health, psy-
chological state, personal beliefs, social relationships and their 
relationship to salient features of their environment” (Baloun 
and Velemínský, 2018; Vaďurová and Mühlpachr, 2005).

We can approach the concept of the quality of life on two 
levels – subjective and objective assessment. At present, ex-
perts are more inclined to the use of tools for subjective assess-
ment of the quality of life. The subjectively perceived quality 
of life shows “an individual’s perception of their social status 
regarding their culture and system of values. The final satisfac-
tion depends on their personal goals, expectations and inter-
ests” (Vaďurová and Mühlpachr, 2005).

The author of the term salutogenesis, Aaron Antonowsky, 
criticizes the contemporary health scientific base, which is fo-
cused on studying illnesses and their causes rather than the 
support of health. Salutogenesis deals with active support and 
understanding of health (Antonowsky, 1996). For this reason, 
measuring the quality of life of women in puerperium means 
focusing on salutogenetic results regarding childbirth, which 
can be useful for prenatal health support. The postpartum 
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quality of life of a woman includes a woman’s postpartum 
health condition, as well as the feeling of her well-being and 
that of her family (Grylka-Bäschlin, 2013).

The methods for the assessment of the quality of life of 
women in puerperium
Studies that deal with the measuring of the quality of life of 
women in puerperium are rather scarce in the Czech Repub-
lic (Dušová and Menclová, 2014; Seidlerová and Dušová, 
2014; Závodníková, 2015). Researchers often describe reali-
ty using quantitative methods and generic tools, such as the 
questionnaires SF-36, WHOQOL-BREF, MAPP-QOL (Mogos 
et al., 2013). The WHOQOL-BREF and SF-36 questionnaires 
have traditionally been used for a long time. A relatively little 
known questionnaire used in quantitative methodology is the 
Maternal Postpartum Quality of Life, which was presented by 
American scientists in 2006 (Hill et al., 2006). So far, it has 

not been translated into Czech and it has not been used in the 
Czech Republic.

Very rarely, we can find studies dealing with a mixed ap-
proach (quantitative and qualitative methodology) and ele-
ments of individualism. Here, we can mention the following 
example tools for measuring the subjective quality of life of 
women in puerperium: Schedule for the Evaluation of Individu-
al Quality of Life (SEIQoL) and Mother-Generated Index (MGI). 
The SEIQoL questionnaire was introduced by J. Křivohlavý in 
the Czech Republic in 2001 (Vachková et al., 2013). The Moth-
er-Generated Index questionnaire was translated into Czech 
in 2014 by E. Hendrych Lorenzová, and after the author’s ap-
proval (Dr. Andrew Symon) it was used in the first research 
studies (Závodníková, 2015).

The Mother-Generated Index questionnaire is not much 
known and used in the Czech Republic. For this reason, it will 
be introduced later.

Table 1. The characteristics of the selected tools for the assessment of the quality of life of women in puerperium according  
to individual criteria

Tool/ 
Country of origin

Specific for the 
period of puerperium

Number of items/ 
Content structure

Method of responding Type of questionnaire, 
methodology

SF-36
Short-Form 36

USA (Vaďurová and Mühlpachr, 
2005)

no 8 life dimensions

Physical limitations; 
physical pain; general 
health; vitality; social 

functioning; emotional 
problems; mental health

Scaling Standardized generic 
questionnaire

SEIQoL
Schedule for the Evaluation of 
Individual Quality of Life

Ireland

CZR (Vaďurová and Mühlpachr, 
2005)

no 5 life goals Structured interview

–	 Level of satisfaction in 
the life goal in %.

–	 Considering the 
importance of life 
goals from 0 to 100% 
regarding all goals.

–	 The visual analogue 
scale of the total life 
satisfaction.

Subjectively perceived 
quality of life/interview

WHOQOL-BREF
The World Health Organization 
Quality of Life – BREF

Switzerland (Vaďurová and 
Mühlpachr, 2005)

no 24 items in 4 domains and 
2 individual items

Scaling Standardized generic 
questionnaire

MAPP-Qol
Maternal postpartum quality 
of life

USA (Hill et al., 2006)

yes 41 items, 4 domains:
health, socio-economic, 

psychologically-spiritual, 
family

2 parts of the 
questionnaire, always the 

Likert scale:
1. Assessment 

of satisfaction – 
dissatisfaction with an area 

of life.
2. Establishment of the 

importance of a life event.

Standardized generic 
questionnaire

PNMI
Postnatal Morbidity Index

Great Britain (Symon et al., 
2003b)

yes 3 monitored domains:
a woman’s physical 

morbidity; children’s 
physical morbidity; a 

mother’s relationship to 
her child

Questionnaire with the 
following items: type 
of postpartum injury; 
the treatment of the 

injury; the number of 
re-hospitalizations and its 

causes

Standardized generic 
questionnaire
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Table 1. (Continued)

Tool/ 
Country of origin

Specific for the 
period of puerperium

Number of items/ 
Content structure

Method of responding Type of questionnaire, 
methodology

MAMA
Maternal Adjustments and 
Maternal Attitude

Great Britain (Symon et al., 
2003b)

yes 60 questionnaire items

5 subscales:
body appearance; physical 

symptoms; sexuality, 
relationship with the 

child; relationship with the 
partner

Scaling Standardized generic 
questionnaire 

Questionnaire filled in by 
the respondent themselves

MGI
Mother-Generated Index

Great Britain (Scotland) (Symon 
et al., 2003b)

yes A maximum of 8 life areas, 
no domains, only examples 

of responses

Responses by respondents

Mixed questionnaire with 
elements of individualism

3 degrees of responses 
(assessment – scaling 

– considering the 
importance)

Subjectively perceived 
quality of life/interview

Model “one-to-one” – 
respondent + administrator

The origin of the Mother-Generated Index 
questionnaire
The Mother-Generated Index is a questionnaire with a mixed 
approach (quantitative and qualitative methodology) and ele-
ments of individualism. Its author is Dr. Andrew Symon, a lec-
turer in midwifery at the University of Dundee in Scotland. 
The Mother-Generated Index questionnaire is a tool which 
subjectively measures the perceived postpartum quality of life, 
but it can be used in late pregnancy. This questionnaire was 
used in a number of cultural contexts (Symon et al., 2003a).

The questionnaire is based on the original tool for meas-
uring the quality of life – Patient-Generated Index. This ques-
tionnaire was used in a pilot research study which was pub-
lished in 2003 (Symon et al., 2003a).

The specifics and the focus of the questionnaire
The presented Mother-Generated Index questionnaire is based 
on Calman’s definition of the perception of the quality of life, 
which suggests that the quality of life measures the difference, 
or the gap, at a particular period of time between the hopes 
and expectations of the individual and that individual’s pres-
ent experiences (Grylka-Bäschlin, 2013). At the beginning, 
this subjectively perceived quality of life was criticized for be-
ing unspecific regarding the assessment of life areas or a large 
variety of responses, which may cause a difficult mutual assess-
ment. On the other hand, to provide a sensitive and individual 
description of the perception of the subjective quality of life 
(specifically, women in puerperium), we need a tool which will 
provide information about the importance of the perception 
of women’s health regarding their life (Grylka-Bäschlin, 2013).

The questionnaire is divided into three steps. First, a re-
spondent should identify up to eight life areas which suffered 
the largest impact after the birth of her child. After that, she 
should say whether the change is positive, negative or both. 
The perception of life is very individual. We showed some ex-
amples, such as the relationship with her partner, harmoni-
ousness with the role of a mother or the relationship towards 
herself. Second, the respondent should use the scale of num-
bers, where 0 is the worst possible and 10 is the best possible, 
to assess the given life areas in the last month. Third, the re-
spondent marks the importance of the changes in the given 
life areas. There are a maximum of 20 points, which she can 

give according to the importance of changes in the individu-
al life areas. More points mean greater importance. Howev-
er, they are not obliged to give points to every life area, so all 
20 points do not have to be used (Symon et al., 2003b).

The pilot study and the validation of the questionnaire
The pilot study on the use of the MGI questionnaire was pub-
lished in the Journal of Advanced Nursing in 2003. Its meth-
odology is better described in Table 2. The conclusion of this 
study confirms that the use of this questionnaire in practice is 
satisfying. It helps women in puerperium to identify the main 
life areas that are most dissatisfying or satisfying. Medical 
workers are then able to understand the woman better and to 
work with her individually (Symon et al., 2003a).

The questionnaire was validated again in 2003. The goal 
of the validation was the assessment of the correlation of the 
questionnaire with the established measuring tools, which 
were: Postnatal Morbidity Index (PNMI), Maternal Adjust-
ment and Maternal Attitudes (MAMA), EPDS (Edinburgh 
Postnatal Depression Scale). The MGI questionnaire counts the 
so-called index of the quality of life of women in puerperium. It is 
counted by adding all of the points in the second step (on the 
scale from 0 to 10) and dividing them by the number of items 
(a maximum of 8, as mentioned in the first step). The result is 
the average of the given values on the scale and the personal 
index of the quality of life of a woman in puerperium.

The results of the test correlation showed that women with 
a total index score of 5 or less experienced a higher incidence 
of physical problems, a higher EPDS score and a lower MAMA 
score. The MGI questionnaire was then recognized as a valid 
tool for the assessment of the quality of life of women (Symon 
et al., 2003b).

The use of the questionnaire in other countries and the 
Czech Republic
The MGI questionnaire has been used in several foreign coun-
tries: India, China, Brazil, Iran, Portugal, Poland, Germany, 
Great Britain (Symon et al., 2013).

The MGI questionnaire was translated into Czech by 
E. Hendrych Lorenzová in 2014 and was first used in practice 
in the Bachelor’s degree thesis of Dana Závodníková (2015). It 
is possible to use the Czech version after the author’s approval.
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Materials and methods

The main goal of this study was to use relevant data from li-
censed and free available internet databases and present the 
Mother-Generated Index questionnaire, its formation, sig-
nificance, specification, validation and available results. We 
asked the following clinical question of the “background” type: 
“What specialist information was published regarding the 
Mother-Generated Index questionnaire?”

The sources were searched for in full-text electronic data-
bases. We used the method of content document analysis. The 
used documents were found in the following scientific data-
bases: EBSCOhost, Science Direct, Pro Quest, Nursing Ovid, 
Google Scholar, PubMed, Scopus. The search and the process-
ing of available studies were carried out between February and 
April 2018. The keywords were: Quality of life after childbirth, 
Mother-Generated Index, Midwifery Community Care, and 
the Boole operator “and”, which helps to find the terms used 
together. We always used the term Mother-Generated Index 
and another keyword or their combination. We only included 
studies in English or Czech; the time period was not important 
(the questionnaire was launched in 2003).

The first phase of the search for relevant data included 
81 studies. We excluded duplicate studies, studies that did not 
deal with the topic in the necessary context, and studies that 
were not available in full text. We finally used 8 studies (Dia-
gram 1). The data analysis included one randomized controlled 
study.

 
Results

 

Systematically 
searched publications 

by keywords

Publications excluded 
after studying 

abstracts or titles

Publications excluded 
for duplicity or 

unavailable full texts

Publications included 
for following the 

criteria

Diagram 1. Diagram of the included studies

Table 2. Included studies which deal with the Mother-Generated Index questionnaire regarding the quality of life of women  
in puerperium

Author/ 
Year of publishing

Country of 
origin

Goal Methodology Research group/
Other included 
questionnaires

Main finding

Symon et al. 
(2003a)

Great 
Britain 

(Scotland)

1. To assess the level of 
correlation of the MGI 
questionnaire with the 

existing tools

2. To compare the life 
areas of women in 
puerperium, which 

affect the perception 
of the quality of life 
and describe their 

significance

Face-to-face interviews 
from June 2000 to March 
2001. The interviews were 

carried out by 4 medical 
workers

The interviews were 
carried out in the 6th to 
8th week after childbirth 
and the 8th month after 

childbirth

103 women after 
childbirth

EPDS,
SF-12

MGI helps women to identify 
the most disturbing areas 

of life

Symon et al. 
(2003b)

Great 
Britain 

(Scotland)

Validation of the MGI 
questionnaire

The assessment of 
the correlation of the 

questionnaire with the 
established measuring 

tools

A total of 102 after 
childbirth. 51 in the 
period of 6–8 weeks 
after childbirth and 
51 in the period of 
6–8 months after 

childbirth.

Postnatal Morbidity 
Index (PNMI), 

Maternal Adjustment 
and Maternal 

Attitudes (MAMA),
EPDS (Edinburgh 

Postnatal Depression 
Scale)

The testing of the MGI 
questionnaire proved its 
validity in measuring the 

postpartum quality of life of 
women (in both monitored 

time periods after childbirth)

Very frequent postpartum 
quality of life areas were 
psychological and social 

changes, the positive 
relationship with the child. 

Physical changes after 
childbirth were commented 

on very little.

Hendrych Lorenzová et al. / KONTAKT
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Table 2. (Continued)

Author/ 
Year of publishing

Country of 
origin

Goal Methodology Research group/
Other included 
questionnaires

Main finding

Women with the total score 
of index 5 or less had a 

significantly higher incidence 
of physical problems; higher 

EPDS score and lower MAMA 
score

Nagpal et al. (2008) India To assess the usefulness 
of the MGI questionnaire 
regarding the description 

of the quality of life of 
women after childbirth 

in India

Semi-structured interviews A total of 195 women 
up to 6 months after 
childbirth, randomly 

divided into two 
groups. A total of 
94 women were 

instructed in English 
and 101 in Hindu

EPDS

The MGI questionnaire is 
possible to be considered as 

a valid tool that maps the 
postpartum quality of life of 

women

There were no significant 
differences between the MGI 
index in women with Hindu 

and English

The disadvantage of 
the questionnaire is the 

impossibility of comparing 
the responses with another 

questionnaire

Symon et al. (2013) Great 
Britain 

(Scotland), 
India, 

Poland, 
Iran, 

Portugal, 
Brazil, 
China

1. To study problems 
and solutions regarding 

the translation of 
the questionnaire 

into English, Hindu, 
Mandarin, Persian, 

Portuguese, Polish and 
Brazilian Portuguese

2. Options of using the 
MGI questionnaire in 

countries with different 
cultures

1. The analysis of 
individual intercultural 
studies. A more specific 

focus on unique elements 
in the perception of 
the quality of life of 

women after childbirth, 
experiences of new 

mothers with motherhood.

2. The studies were also 
assessed from the point 
of view of cultural and 

philosophical differences 
which can cause the MGI 

tool to be inapplicable 
although it was translated 

very well

6 individual post 
graduate scientific 
studies on the level 

of national research. 
Two of them were 

published before they 
were included in a 
scientific journal.

Khabiriet al. (2013) Iran Validation of the MGI 
in Iran

Face-to-face interviews 124 after childbirth 
(the time period is not 

specified)

The MGI was assessed as a 
valid tool for measuring the 

quality of life of women after 
childbirth

Grylka-Bäschlin et 
al. (2015)

Germany Validation of the MGI in 
Germany

HADS (Hospital 
Anxiety and 

Depression Scale),
PNMI (Postnatal 
Morbidity Index)

The MGI was assessed as a 
valid tool for measuring the 

quality of life of women after 
childbirth. A higher quality 

of life (index) is directly 
related to a lower incidence of 

depression and anxiety  
(p < 0.01).

Ribeiro et al. (2015) Brazil Translation of MGI into 
Brazilian Portuguese

The description of the 
use of the questionnaire 

across the diverse 
cultural Brazilian 

environment

Semi-structured interviews 30 women after 
childbirth; the 

interviews were carried 
out approximately 30 
days after childbirth

The questionnaire was valid 
for the assessment of the 

quality of life of women after 
childbirth in Brazil. The MGI 

is recommended for use in 
healthcare.

Hendrych Lorenzová et al. / KONTAKT
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Table 2. (Continued)

Author/ 
Year of publishing

Country of 
origin

Goal Methodology Research group/
Other included 
questionnaires

Main finding

Symon et al. (2015) Great 
Britain

The assessment of 
performability and 
acceptability of the 

MGI in a randomized 
controlled study

Comparison of 
the results of the 

measured quality of 
life to commonly used 

measuring tools

Randomized controlled 
study 

Women included in the 
study received a 10-page 
questionnaire set and the 

last page was the MGI

400 women after 
childbirth, the end of 

puerperium

EPDS (Edinburgh 
Postnatal Depression 

Scale), SWLS 
(Satisfaction With 
Life Scale), STAI 

(State Trait Anxiety 
Inventory), EQ-5D-3 L 

(EuroQol 5D)

Despite the fact that all 
compared questionnaires 

proved a low level of 
correlation with the MGI  

(p < 0.1), the MGI was 
accepted as a valid tool 

for the assessment of the 
quality of life of women after 

childbirth

According to the authors, 
the low correlation of the 
questionnaire is probably 

caused by the impossibility 
of comparing the responses 
of the respondents because 

individual responses are 
required here

The questionnaire combines 
the power of a qualitative and 

quantitative questionnaire. 
It is not administratively and 
financially demanding. It is 
easy to translate into a wide 
cultural and lingual context.

Hendrych Lorenzová et al. / KONTAKT

 
Discussion

The Mother-Generated Index questionnaire is focused on 
the assessment of the subjective quality of life of women af-
ter childbirth, which makes it original and specific. Despite 
its great contribution, it is sometimes criticized. The main 
argument is that the subjective quality of life of a woman af-
ter childbirth is difficult to compare to other tools (Hill et al., 
2006). This is partially recognized by the author himself, Dr. 
Symon (Vachková et al., 2013). On the other hand, he also 
states that the power of the questionnaire is in its subjective 
approach. There are also a few available questionnaires that are 
focused on the assessment of the mentioned items or aimed 
at physical morbidity or postpartum depression. Here, medi-
cal workers did not have a specific measuring tool that would 
describe the feeling of well-being in puerperium. This cannot 
do without a subjective perception of reality. The quality of life 
is considered an individual perception to such an extent that 
there is no way for it to be placed into pre-prepared categories 
or universally understood (Symon et al., 2003b).

The existing use of the MGI questionnaire in several for-
eign countries has shown its trans-cultural utilizability and 
comprehensibility’ although the authors have recorded that 
the concept of the quality of life can be perceived differently 
in every country.

Countries where the MGI questionnaire was used (Symon et 
al., 2013):
•	 India – the MGI tool presented many conceptual and prac-

tical difficulties regarding the use in different cultural en-
vironments. The researcher must pay attention to the ex-
cellent translation of the questionnaire as well as the exact 
definition of the locality of the research and included par-

ticipants. It is crucial to sensitively explain the term “the 
quality of life”. Some cultures do not understand this term. 
This term (the quality of life) was rarely understood even 
in educated society. It can present a potential constructive 
bias. The socio-cultural differences in this environment are 
extreme even in small localities. It was helpful to ask about 
postpartum morbidity so that the term “the quality of life” 
would be understood.

•	 China – the respondents often failed to understand what 
to state. They were not used to being asked about their 
feelings. Another significant factor was that women mostly 
had one child. They often said that they did not have any-
thing to compare their experiences with.

•	 Poland – pregnancy, childbirth and motherhood are con-
sidered positive periods in a woman’s life. If a woman 
states some negative connotations, she might be consid-
ered a bad mother.

•	 Portugal – The term “quality of life” was well understood 
by the respondents.

•	 Brazil – different cultural environments affected the un-
derstanding of “the postpartum quality of life”. Women of-
ten needed to be assured that they had answered correctly, 
e.g. “Did I say it right?” or “Is this the answer you want?” 
Nevertheless, in total, the concept of the term “the quality 
of life” was well understood. However, the respondents did 
not understand how to assign the points regarding life ar-
eas that they mentioned. Finally, beans (regional aliment) 
served as an aid. The respondents had 20 white beans that 
they assigned to individual items and the record-keeper re-
corded the final score (Ribeiro et al., 2015).

•	 Iran – understanding the term “the quality of life” was 
not a problem. The respondents easily spoke of negative 
aspects of motherhood including changes in the socio-eco-
nomic situation (Khabiri et al., 2013).
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Other possible limitations of this questionnaire can in-
clude the average time for filling it in, which is approximate-
ly 30 minutes (including the instructions given by a medical 
worker). The questionnaire also does not study the level of 
support given to mothers after childbirth in the socio-eco-
nomic context (Symon et al., 2003b).

 
Conclusions

Despite the mentioned limitations, this questionnaire can be 
considered as a very valuable and sensitive tool which shows 
the quality of life of women after childbirth. Medical workers 
need the fullest information about women available so that 
they can work with them holistically. The Mother-Generated 
Index questionnaire seems to be a suitable tool.

The studied articles recommend more publications on 
emotional changes during motherhood. They also recommend 
carrying out more qualitative researches which would not 
focus only on the informative structure of literature and in-
formation about man that is rather normative. Let us not be 

afraid to step onto live, changeable and dynamic ground which 
offers more detailed experiences.

We would like to conclude with a comment that in the 
Czech Republic, midwives’ community care of women after 
childbirth is still broadly unavailable. It is as if medical work-
ers have been searching for the absence of illnesses and not a 
broader conception of health regarding well-being. In such a 
sensitive period (a woman’s transformation into a mother), it 
is necessary to support and contact her continuously. The MGI 
questionnaire could be a contribution and a help to communi-
ty midwives who provide care to women after childbirth.

Conflict of interests
The authors have no conflict of interests to declare.

Acknowledgements
The authors would like to thank Dr. Andrew Symon, who has 
always been very willing to communicate and provide informa-
tion regarding the Mother-Generated Index questionnaire. We 
are still in contact with the author of the questionnaire, who is 
continuously informed about the first results of the use of the 
MGI in the Czech Republic.

Kvalita života ženy v poporodním období – představení dotazníku Mother-Generated Index 
(MGI)

Souhrn
Poporodní období představuje kritický a transformační úsek života pro každou ženu, novorozence i novou rodinu, a to na úrovni 
fyzické, psychické i sociální.
Desing: Popisná přehledová studie.
Cíl: Cílem tohoto příspěvku je blíže představit dotazník Mother-Generated Index, který by mohl být využíván v komunitní praxi 
porodních asistentek při péči o ženy po porodu.
Metodika: Pro zpracování této přehledové studie byla použita metoda obsahové analýzy dokumentů. Dokumenty byly vyhledává-
ny ve vědeckých databázích EBSCOhost, Science Direct, Pro Quest, Nursing Ovid, Google Scholar, PubMed, Scopus. Vyhledávání 
a zpracování dostupných studií probíhalo od února do dubna 2018. V konečném výběru bylo identifikováno osm studií, které 
vyhovují stanoveným kritériím.
Závěr: Dotazník Mother-Generated Index byl prokázán jako validní nástroj popisující subjektivně vnímanou kvalitu života ženy 
po porodu smíšenými metodami. Je možné ho využít i v transkulturním prostředí. Dotazník byl do českého jazyka přeložen v roce 
2014, výzkumné závěry jeho použití u žen po porodu zatím čekají na svoje zveřejnění.

Klíčová slova: kvalita života po porodu; komunitní péče porodní asistentky; mateřství; Mother-Generated Index; porodní 
asistence
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