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ABSTRACT 

 
The quality of life connected to health (HRQL) is one of the most interesting areas of 

psychology applied to health. The patient's symptomatology and its levels of functionality in 

everyday life are important to know his life but the subjective satisfaction profile of the 

patient is fundamental to define the quality. The SAT-P is proposed as a tool to evaluate 

subjective satisfaction profile. In our case the patient is pregnant and is hospitalized with the 

diagnosis of intrahepatic cholestasis, a pathology of the pregnancy that can be risky for the 

baby. The objective is to see if the disease, and the long stay in the hospital has repercussions 

on the levels of functionality in daily life and if a reduction of the levels of functionality leads 

to a possible perinatal depression. 

Tools: The pacient undergoes the SAT-P test of subjective satisfaction  profile and  the 

Edinburgh  postpartum  depression  test, both  test taken at the time of a hospitalization and 

one month after birth. 

Results: If  the subjective satisfaction  profile is quite satisfactory in the first evaluation and 

the score in the depression test was 6 that indicates only a need  for psychoeducation of the 

patient on  postpartum  depression  symptoms,  in the second evaluation we find a reduction 

of the score in all the factors of personal satisfaction and especially in the factor of 

psychological functionality and physical functionality, and  in the postpartum depression test 

we find a score of 17 points that reveals a post partum depression. 

Conclusions: The pregnant pathology and the hospitalization are factors that contribute to the 

establishment of a low subjective  satisfaction profile, especially as regards the psychological 

and physical aspect and consequently the birth of a possible / depression. 
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INTRODUCTION 

 

Health-related quality of life (HRQL) is one of the most interesting areas of psychology 

applied to health. The concept of HRQL refers to the way in which, in everyday life, the 

person or patient with his history, with his absolutely individual attitudes, interacts with the 

absolutely peculiar history and actuality of the microcosm and of the society in which he 

lives. More precisely,  it refers to the quality of the product of this interaction. The patient's 

symptoms and their levels of functionality in everyday life are important to know his life, but 

the subjective satisfaction of the patient is fundamental for defining its quality. 

 

SAT-P is proposed as a tool for evaluating subjective satisfaction profile. It can be used as a 

complementary tool, beside measures of objective variables, to give voice to the patient's 

subjective perception. On an operative level this allows the identification of problem  areas in 

the objective and subjective areas on which to concentrate the therapeutic intervention. On 

the relational level it facilitates the communication between patient and health worker. 
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If  happiness  is an experience of an  emotional-affective nature, of short duration, satisfaction 

can be defined as the result of a cognitive process that compares reality with the ideal. The 

level of satisfaction is  linked  to the distance that exists between the real and the ideal 

regardless of the absolute value of both. In answering questions about subjective and implicit 

satisfaction, reference is made to one's own socio-cultural context and personal history. The 

variable subjective satisfaction is in contradiction with the statistical concept of norm. 

 

The areas of  investigation  of  SAT-P  are: psychological,  physical,  psychophysical, 

working and  relational. The following  aspects of daily life are taken into consideration: 

sleep, nutrition, physical activity, sexual activity, emotional state, coping ability, cognitive 

resources, work, leisure time, relational life and economic situation. 

 

There are 32 items  related  to as many aspects of everyday life. For each of them  the patient 

is invited to express their level of satisfaction in the last month. For the measurement scale 

was adapted  the visual analogue, 10 cm horizontal presentation, with defined limits, on the 

left totally dissatisfied, on the right totally satisfied. 

 

CASE STUDY 

 

Our patient is hospitalized in the Obstetric and Gynecological University Hospital "Koco 

Gliozheni" for health problems. She is at the twenty-eighth week of pregnancy. It all started 

with intense itching: at first she thought it was a simple allergy erythema, but since it did not 

pass, she underwent laboratory tests that showed a hyper-dosing of the bile salts. The 

gynecologist diagnosed a gravidic collestase due to the support on the bile ducts of the fetus, 

which hindered the debt depletion. Recent studies have shown that cholestasis, if neglected, 

can also cause serious harm to the child, such as fetal suffering, endouterine death, neonatal 

asphyxia or neonatal death 

 

The patient remains hospitalized  in the pathology department of pregnancy for about a 

month and after the preterm birth of her baby is transferred to the maternity ward  2, where 

are recovered women who give birth in a natural way. Instead, the baby  is recovered  in the 

neonatal intensive care unit in the same hospital. The patient is 30 years old. She works as a 

teacher in a high school,  is happily married and this is a desired pregnancy. 

She has self-esteem of  herself  and describes herself  as a valid person with qualities. She 

reports that has a fairly satisfactory social support,  that she has not had anxiety and other 

psychological problems during pregnancy or even before. 

 

OBJECTIVE 

 

The pathology in pregnancy and the long hospitalization  can destabilize the mental health of 

the woman leading to reduction of subjective functioning levels and the latter lead to the 

development of a possible postpartum depression. 

 

METHODOLOGY AND TOOLS 

 

The patient undergoes  the study one day after hospitalization. The patient is asked to fill in 

the SAT-P subjective satisfaction test. 

The SAT-P is structured to provide a satisfaction profile: this makes the calculation of a total 

score unfounded. SAT-P scoring can be done with two methods: 

- analytical scoring: 32 scores, one for each item 
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-scoring by factors: 5 scores, one per factor 

The score range is 0-100 where 0 corresponds to total dissatisfaction and 100 to total 

satisfaction. The satisfaction level is calculated by measuring in millimeters the distance 

between the left extreme point (totally dissatisfied) and the point marked by the patient. 

For each factor the score corresponds to the average of the scores related to the  items that 

makes it up. 

 

After completing the above mentioned test, she is asked to fill out the Edinburgh Postpartum 

Depression Score test which evaluates the risk of  having  postpartum depressions symptoms. 

It can also be used during pregnancy as reported by the existing literature. The total score 

ranges from between a minimum of 0 and a maximum of  30. Mothers who score above 10 

are more likely to be suffering from a depressive illness of varying severity. 

The two tests mentioned above are also completed one month after delivery. 

 

RESULTS 

 

Table 1: SAT-P  first evaluation 

Table 2: SAT-P second evaluation 

Table 3: EPDS Score 

Graph 1: Profile SAT-P of the patient : score factors   
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- in the graph, are presented the scores relative to the factors in the first and second 

evaluation  
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DISCUSSION 

First evaluatio 

In the psychological functional factor we find quite high scores in all the items apart from the 

item 16 on self-confidence that is low. The patient explains that she is a person who usually 

does not trust in herself even though the situations that lives in daily life show the opposite to 

what she refers. 

 

In the physical function factor there are low scores for the frequency and quality of sexual 

relations explained by the fact that she and her husband  have suspended every intercourse 

since she became pregnant. 

 

In the labor factor we have high scores in almost all the items apart from  the economic 

situation which is slightly lower than the other items. 

 

In the sleep / feeding / free time factor  we find low scores only in the items of the quality of 

food and eating behavior, explained by the patient with the fact that pregnancy was a bit 

problematic from this point of view. 

 

In the items of the factor of Social Functionality we find fairly high scores. 

In the second evaluation almost two months from the first evaluation and one month after the 

birth of her baby who was born preterm and has been in intensive neonatal therapy for a long 

period we find: 

 

In the psychological functional factor we see a very low score compared to the first 

evaluation, respectively in the item of emotional stability, mental efficiency and emotional 

stability. Self confidence  is  lowered even more. This reduction is explained by the patient 

with the concern for the health of her baby, and with the long stay in hospital. 

 

In the physical function factor we see a slightly higher score in the item of physical fatigue 

resistance and very low levels compared to the first physical mobility, physical activity level, 

resistance to stress and leisure time activity. The patient reports that she feels like in a prison, 

that the only activity that she does,  is get off and go up one floor  to see the baby and at most 

get a coffee at the bar under the hospital. 

 

Regarding  the work factor we do not have significant scoring differences. The patient is on 

maternity leave. This affects only the economic situation. 

 

In sleep / feeding / free time factor we find low scores in terms of quality and amount of 

sleep. The lowest level in free time is explained by the fact that she has no more time for 

herself because the baby takes up all of her time and even if she has more free hours than 
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before mentally she is not free. Inversely to the first evaluation we find a high score on 

nutrition explained by the fact that now she has to eat because she has to breastfeed the baby. 

No substantial changes were recorded in the social function factor. 

 

As conclusion at the second evaluation we have a lower score in almost all the factors of Sat-

P. 

 

In the second phase the EPDS test was given to the patient. 

In the first evaluation the patient makes a score of 6 where the cut-off is 12 points. 

In the second evaluation one month after delivery, the patient makes a score of 17 definitely 

indicative of a possible postpartum depression. 

 

CONCLUSIONS 

 

In this case study we wanted to see if the pregnant pathology, the preterm birth and the long 

hospitalization led to a low profile of subjective satisfaction and if the latter could lead to a 

possible postpartum depression. 

 

This case demonstrates that pregnancy is already  in  itself a delicate period for the woman, 

but a pregnancy with problems leads to a possible postpartum depression and a low  profile of 

personal satisfaction. For this we must pay attention to all the factors that could destabilize a 

peaceful pregnancy and above all we must support the mother in every aspect of her 

functionality. The post-partum depression phenomenon in Albania is highly underestimated. 

There are no good statistics for this phenomenon. The psychological service in maternity is 

regularly implemented since 5 years. Patients are still not happy about the psychological 

support. There is still the mentality that asking for psychological help means being crazy. On 

top of these limitations, adds the fact that a child's birth is a joyful event and should not bring 

any kind of problem, and therefore new mothers have difficulty in expressing and showing 

their problems. Even when maternity personnel faced such problems, is the mother herself or 

her family members who try to minimize the problem, not pay attention, even to refuse 

psychological support or even when they accept it they are not at all cooperative. At the 

women recovered for the pathology of pregnancy we find anxiety and concern for the health 

of their children, and little attention to the needs of pregnant women, this by themselves. This 

leads to a dissatisfaction of the woman towards the recognition of their psychological 

symptoms and consequently do not  require and do not receive adequate help to better cope 

with these situations. The subjective satisfaction  test is easily applicable and  has found the 

approval of women and their curiosity about  knowing a psychological profile and the 

functional factors of their quality of life. 
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