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The study also explores if well-being in pregnancy is a better predictor of pregnancy and birth outcomes than general well-being measures. Additional data were collected on  self-reported health problems during  pregnancy,  gestational age at birth, birthweight and admission to special  care.  Multiple regression analyses were used to explore the association between pregnancy specific well-being, general well-being and these perinatal outcomes. The odds ratios are expressed as a 1 SD change in the WiP rather than in terms of the actual scale values for ease of interpretation.

Associations between the WiP subscales, a composite General Well-being score and outcomes of pregnancy and birth were explored to investigate anticipated relationships between health and well-being. With the exception of self-reported health problems during pregnancy (n=318), regressions were conducted on the 267 participants for whom information on live births could be identified at time of data collection through linkage with the hospital routine data system.  Fifty one women were lost to follow up as key identifier data were not available on the routine data system to facilitate linkage. In these analyses, we used the scores for the two factors derived from the rotated solution of the exploratory factor analysis (while excluding Item 12).  The regression models controlled for maternal age, education, marital status and parity, and included the WiP subscales as well as a factor score for general well-being (encompassing ESS, WHO5 and SWLS) to explore unique and common variance.
The Concerns subscale (inverse coded, whereby higher scores indicated less concerns) was found to have an independent association with self-reported problems during pregnancy (OR 0.69, 95% CI 0.52-0.93: p=0.014).  Association between the two subscales of the WiP and low birthweight (Positive Affect and Satisfaction subscale: OR 0.66, 95% CI 0.43 – 1.03, p=0.065 and Concerns subscale: OR 0.62, 95% CI 0.38-1.01, p=0.053) were marginally non-significant. However none of the well-being measures predicted low birthweight when the General Well-being score was introduced into the model.  The two WiP subscales and the General Well-being score were not associated with pre-term birth or admission to special care.

