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I Abstract

Objective. The study attempts to identify and analyze factors affecting the quality of life and satisfaction with life of women
who are childless by choice.

Materials and method. The research instruments used were: the WHOQOL-Bref questionnaire and the Satisfaction with
Life Scale (SWLS), and author’s own questionnaire.

Results. A better overall quality of life, perception of own health and quality of life in all the specific domains analyzed was
found among childless women living in cities, college/university-educated, and with a good or very good financial standing.
Conclusions. A positive correlation was found between satisfaction with life and overall quality of life, general perceived
health, and all quality of life domains. Higher satisfaction with life scores in childless women are correlated with a higher

quality of life scores and better perceived health.
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INTRODUCTION

Nowadays, the number of women deciding not to have children
is increasing. This is due to socio-cultural transformations
involving changing attitudes to professional life, focus
on individuality and self-fulfillment, and acceptance of
alternative forms of family life [1, 2].

The decrease in birth rates and increase in the number of
women deciding not to have children are affected by a number
of factors. These involve various aspects of a woman’s life, and
include: job insecurity, low earnings, unemployment, poor
living conditions, continuing education, awareness of the
costs related to having children, and advertising promoting
various methods of contraception [3]. In recent years,
social acceptance of voluntary childlessness has become
more widespread and, to some extent, desired. It is even
being asking whether an increase in social acceptance could
accelerate the spread of this phenomenon [4]. The decision
to have or not to have children affects the whole life of an
individual, improving or deteriorating general wellbeing,
quality of life, and satisfaction with life [5].

OBJECTIVE

The present study attempts to identify and analyze the factors
affecting the quality of life and satisfaction with life of women
who, by choice, are childless.
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MATERIALS AND METHOD

The study was conducted in the first quarter of 2014 and
included 108 women in Lublin Province (Poland) who
have remained childless by choice. The inclusion criterion
was the woman’s conscious decision not to have children,
unrelated to infertility or to health problems constituting
contraindications to pregnancy. The study was approved by
the Lublin Medical University Bioethics Committee (KE-
0254/282/2013). The research instruments used included: the
WHOQOL-Bref (World Health Organization Quality of Life-
Bref), SWLS (Satisfaction with Life Scale) questionnaires.

RESULTS

The women’s perceived general health was slightly better
than their general quality of life: 3.89 vs. 3.85. The women
experienced the highest quality of life in the physical
domain, and slightly worse in the social, environmental,
and psychological domains (Tab. 1).

Table 1. Quality of life scores among the women studied

Domains Mean Median S?Vr;:;;:
General quality of life 3.85 4.00 0.77
Perceived general health 3.89 4.00 0.66
Physical domain 7831 81.00 11.50
Psychological domain 64.28 69.00 14.55
Social relationships domain 69.31 75.00 19.11
Environment domain 67.14 69.00 12.26

The statistical analyses performed in the study showed
that respondents under the age of 39 had a better perception
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of their health (p=0.036) and experienced a higher quality
of life in the physical (p=0.001) and psychological domains
(p=0.004) than those over the age of 39. The study also
showed that respondents who lived in cities, or were college/
university-educated, reported a good or very good financial
standing, had a better perception of their health and general
quality of life, and higher quality of life scores in all domains

than the remaining respondents (p<0.05). Married women
had higher quality of life scores in the social domain than
those who were single (p<0.0001) (Tab. 2).

The mean satisfaction with life score in the study group
was 20.17 (+5.48). Higher satisfaction with life scores were
obtained by respondents under the age of 39 (p=0.012), living
in cities (p=0.001), who were college/university-educated

Table 2. Quality of life scores in relation to socio-demographic data and various aspects of childlessness

Age
Statistical Analysis

Domains <39y/0 (58.33%) 340 y/o (41.67%)

M Me SD M Me SsD z p
General quality of life 3.90 4.00 0.79 3.77 4.00 0.73 0.893 0.371
Perceived general health 4.01 4.00 0.49 3.71 4.00 0.81 2.093 0.036
Physical 81.50 81.00 9.08 73.82 75.00 13.03 3.198 0.001
Psychological 67.76 69.00 13.34 59.40 56.00 14.89 2.850 0.004
Social relationships 72.52 75.00 18.59 64.80 75.00 19.12 1.771 0.076
Environmental 69.06 69.00 11.89 64.44 69.00 12.38 1.967 0.049
Domains Urban area (72.22%) Rural area(27.78%)

M Me SD M Me SD z p
General quality of life 573 6.00 1.78 3.43 3.00 0.77 -3.527 0.0004
Perceived general health 4.01 4.00 0.71 3.60 4.00 0.77 -2.641 0.008
Physical 80.42 81.00 10.09 72.80 75.00 13.18 -2.721 0.006
Psychological 67.01 69.00 12.86 57.16 56.00 16.40 -2.949 0.003
Social relationships 71.76 75.00 18.48 62.90 69.00 19.54 -2.065 0.038
Environmental 69.79 69.00 11.37 60.23 56.00 11.97 -3.390 0.0006

Education

Statistical Analysis

Domains Primary / vocational (9.26%) High school (37.04%) College/ university (53.70)

M Me SD M Me SD M Me SD H p
General quality of life 2.80 3.00 0.42 3.47 3.00 0.64 4.29 4.00 0.56 47.859 <0.0001
Perceived general health 3.60 4.00 0.84 3.65 4.00 0.69 4.10 4.00 0.51 12576 0.0019
Physical 67.50 69.00 12,57 7247 75.00 11.76 84.18 84.50 6.99 32.228 <0.0001
Psychological 58.80 56.00 15.91 55.57 56.00 13.25 71.22 69.00 11.38 29.027 <0.0001
Social relationships 63.80 62.50 20.50 63.10 75.00 18.17 74.53 75.00 18.25 9.186 0.01
Environmental 54.60 50.00 11.81 59.92 56.00 10.49 74.27 75.00 8.30 43.121 <0.0001

Marital status

Statistical Analysis

Domains Single (44.44%) Married (55.56%)
Y Me SD M Me SD z p

General quality of life 3.75 4.00 0.69 3.93 4.00 0.82 -1.469 0.14
Perceived general health 3.79 4.00 0.68 3.96 4.00 0.63 -1.477 0.13
Physical 77.08 81.0 11.99 79.28 81.0 11.08 -0.805 0.42
Psychological 61.95 63.0 15.03 66.13 69.0 14.00 -1.462 0.14
Social relationships 59.18 56.0 20.07 77.40 75.0 13.84 -4.876 <0.0001
Environmental 65.06 69.0 10.88 68.80 69.0 13.11 -1.594 0.11

Financial status

Statistical Analysis

Domains Very good/good (65.74%) Average/poor (34.26%)
M Me SD M Me SD z p

General quality of life 4.23 4.00 0.57 3.10 3.00 0.515 7.373 <0.0001
Perceived general health 4.05 4.00 047 3.56 4.00 0.83 3.439 0.0005
Physical 83.59 81.00 7.07 68.16 69.00 11.60 6.264 <0.0001
Psychological 70.25 69.00 10.74 52.81 50.00 14.11 5.715 <0.0001
Social relationships 74.26 75.00 17.19 59.78 56.00 19.22 3.655 0.0002
Environment 73.19 75.00 8.60 55.51 56.00 9.57 7.053 <0.0001
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Table 3. Satisfaction with life scores in relation to socio-demographic
data and various aspects of childlessness

Median Standard
Mean .
Satisfaction with life (SWLS) (Me) Deviation (SD)
20.17 21.00 5.48
Socio-Demographic Data M Me SD Stat|st|§al
Analysis
Age z P
<39y/0 (58.33%) 21.28  22.00 5.25
2.494 0.012
240 y/o (41.67%) 18.60 19.00 5.45
Residential area z P
urban (72.22%) 2123 22.00 5.01
-3.185 0.001
rural (27.78%) 17.40 18.50 5.76
Education H P
primary / vocational (9.26%) 15.50 15.00 4.48
high school (37.04%) 1740  18.00 6.57  31.033 <0.0001
College / university (53.70%) 22.88 23.00 3.91
Marital status z p
single (44.44%) 1897  20.00 4.92
-2382  0.017
married (55.56%) 21.11 22.50 5.75
Financial standing z p
very good /good (65.74%) 22.70 23.00 4.15
6.645  <0.0001
Average /poor (34.26%) 15.29 15.00 431

(p<0.0001), married, (p=0.017) and reported a good or very
good financial standing (p<0.0001) (Tab. 3).

Table 4 shows the relationship between the women’s quality
of life and satisfaction with life. A positive correlation was
found between satisfaction with life and all specific quality
of life domains (p<0.0001). Satisfaction with life was found
to be correlated most strongly with quality of life in the
psychological domain (r=0.721; p<0.0001), general quality
of life (r=0.714; p<0.0001), and quality of life in the social
domain (r=0.702; p<0.0001).

Table 4. Relationships between women'’s quality of life and satisfaction
with life

Statistical Analysis

Domains
r P

General quality of life 0.714 <0.0001
Perceived general health 0.400 <0.0001
Physical 0.621 <0.0001
Psychological 0.721 <0.0001
Social relationships 0.485 <0.0001
Environmental 0.702 <0.0001

DISCUSSION

In Poland, traditions related to family are held in high esteem,
and mothers in general are highly regarded by many. The
total fertility rate (TFR), however, is decreasing in Poland:
it changed from 2.205 in 1978 and 2.416 in 1983 to 1.29 in
2013.1n 2012, the percentage of childless 30-year-old women
in Poland was 40.4%, twice that of 30-year-olds born in 1965.
The percentage of childless 40-year-old women was 17.5% [6].

The literature on this subject sometimes presents the view
that parents are significantly happier and enjoy more social
acceptance than those who do not have children, and that
childlessness leads to feelings of failure and disappointment,
which adversely affect one’s wellbeing [7]. Other negative
consequences of childlessness cited include feelings of
loneliness, social exclusion, deteriorated health, and a higher
risk of depression. Positive outcomes of childlessness are said
to include increased freedom and independence, decreased
stress, fewer responsibilities and daily concerns or financial
worries [1, 5,8].

In the present study, the women’s general quality of life
was slightly lower than their perceived general health.
However, Kendig et al. [9] and Wlodarczyk and Zidtkowski
[10] indicate that childless women are more likely to display
behaviours harmful to their health, such as smoking, alcohol
consumption or poor dietary habits, compared to those who
have children. Meanwhile, Weir et al. [11] and Tamakoshi
etal. [12] point to the medical aspects of childlessness. They
report that childless women above the age of 40 are at a
higher risk of developing breast cancer, and of death from
cervical, ovarian or uterine cancer, than women who have
children. Furthermore, in a study by McMunn et al. [13],
54-year-old childless women were shown to complain more
often of poor health. Similarly, in the presented study, general
perceived health was poorer among older women, above 40,
than among those under 40.

Holton et al. [14], analyzing the impact of childlessness
on mental health, demonstrated that childless women had
poorer mental health than mothers. Findings to the contrary
were reported by McQuillan et al. [15] and Hansen et al.
[5], who stated that being in a relationship had a stronger
influence on psychological wellbeing than being a parent;
therefore, support should target elderly individuals living
alone, rather than the childless. This is in line with this
author’s own results, demonstrating that married women
enjoyed a higher quality of life in the social domain than
single respondents.

Vikstrom et al. [16] in their study on the impact of
childlessness on psychological wellbeing and social
relationships among the elderly, reported no psychological
differences between 85-year-olds who had children and their
childless counterparts. In the group of childless women,
quality of life in the social domain, comprising such aspects
as relationships with others and availability of support, was
found to be dependent on socio-demographic factors, and
was highest in married women, living in cities, college/
university-educated, and reporting good or very good
financial standing.

A study performed in the American population
demonstrated that childless individuals earned more and
had accumulated more wealth than those who had children.
These findings point to one significant factor affecting the
quality of life and the wellbeing of childless adults [17]. The
author’s own results also showed that a good or very good
financial standing was correlated with a better perception
of one’s general health and quality of life, and with higher
scores in all quality of life domains.

In the next stage of the study, an attempt was made to
determine whether socio-demographic factors and various
aspects of a childless women’s life affect satisfaction with
life. In the literature on this subject, correlations were found
between demographic factors, including age, gender, income
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and satisfaction with life. These correlations, however, were
reported to be weak [18].

Analysis of relationships between satisfaction with life
and selected socio-demographic factors in the presented
study indicated that satisfaction with life among childless
women depended on their age, place of residence, education,
marital status, and financial standing. Lebrun et al. [19], in
their study on a group of post-menopausal women, showed
that being in a relationship improved the women’s overall
satisfaction with life. Furthermore, Holt-Lunstad et al. [20]
reported that married individuals were more satisfied with
their lives than single subjects. The authors also observed that
satisfaction with life was improved by a good relationship
between spouses, which decreased stress and depression.

In the presented study, the respondents’ satisfaction with
life was affected by their financial standing. Moderate or
poor financial standing was correlated with one of the lowest
satisfaction with life scores out of all the socio-demographic
factors analyzed. These findings corroborate those reported
by Abbott and Sapsford [21].

Some findings indicate that despite the women’s conviction
about their choice to remain childless, and despite their high
quality of life and satisfaction with life, some long-term
consequences should be considered. Childless women may
be more likely to experience a deterioration of physical and
psychological health, vitality, and social functioning in old
age. Therefore, early preventive efforts targeting this group
of women are advisable, aiming to resolve their current
health problems and to prevent the deterioration of their
health in the future. This could involve the development
and implementation of appropriate public health strategies
focused on childless women and their specific needs.

CONCLUSIONS

Factors affecting the quality of life and satisfaction with life
reported by women who have decided to remain childless
include their age, residence, education, marital status, and
financial status. Higher satisfaction with life among childless
women is correlated with higher quality of life scores and a
better perception of their own health.
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