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Background: Happiness is the most indicator of good quality of life particularly for 
pregnant women. Reduced happiness of pregnant women can result in reduced maternal 
health services utilization and can result in adverse newborn and maternal outcomes. 
Assessing the level of happiness and its factors are important for pregnant women and the 
next generation. Hence, the current research paper aimed to assess the level of happiness and 
its associated factors among pregnant women who attended antenatal care follow-up in South 
Gondar Zone Hospitals.
Methods: Institution-based cross-sectional study was carried out from September 2018 to 
February 2019 among 1606 expectant pregnant women in the last 6 months. The Oxford 
Happiness Questionnaire (OHQ) was used as a measure of the degree of happiness and used 
four as average person score. Besides, bivariate, multivariable logistic analyses were 
deployed to identify associations.
Results: A total of 1606 pregnant women were participating in this study. The prevalence of 
low level of pregnancy happiness in this study was 24% (95% CI: 20.7 −26.6). Mothers who 
exposed to unintended pregnancy (AOR; 1.94, CI 95% 1.86–4.52), reported intimate partner 
violence (AOR; 2.42, 95% CI 1.67–3.54) and being in the third trimester (AOR; 1.89 95% CI 
1.19–3.01) were the most predictor variables with the low level of happiness.
Conclusion: Approximately one-fourth of the pregnant women had a low level of preg-
nancy happiness. Mothers who were exposed to unintended pregnancy encountered intimate 
partner violence, who were in the third trimester were the most significant variables 
associated with a low level of happiness. Governmental and non-governmental organizations 
work on women’s reproduction rights and the zonal health department with local health 
offices should educate on the prevention of intimate partner violence and unintended 
pregnancy and its consequences and also empower women to cope with changes and 
challenges of pregnancy and childbirth.
Keywords: happiness, pregnancy, women, level, associated factors

Background
Happiness is a psychological thought with several ideologies and dimensions of 
well-being.1,2 It is one of the most important concepts in the field of mental 
health.3,4 Scholars in various disciplines have been involved in the exploration of 
the pursuit and achievement of a good life and many psychologists argued that 
happiness has fundamental elements.2,5 Hence, the word “happiness” is used in 
various ways and it is an umbrella term for all that is good.5 In this meaning, it is 
often used interchangeably with terms like “well-being” or “quality of life” and 
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denotes both individual and social welfare.5,6 Happiness 
has been the most important indicator of the quality of life 
(QoL) because, together with physical and mental health, 
it shows how people live and thrive.6 The world-well- 
known philosopher Aristotle believed that happiness 
depends on ourselves and the cultivation of virtue, though 
his virtue is somewhat more individualized than the essen-
tially social virtues7 and the concept eudaimonia primarily 
considered in its subjective and psychological dimensions, 
rather than in its objective aspects.7,8 It comprises mean-
ings, self-actualization, and personal growth at the indivi-
dual level and commitment to socially shard goals and 
values at the social level.2,9

Happiness does no resulting from outside and momen-
tary pleasures alone but an internal pleasure. Optimistic 
psychology concerns three desires: the pleasant life (posi-
tive emotions), the good life (intelligence and athleticism), 
and the meaning full life (positive institution such as 
democracy, strong families, and free inquiry).10 Happiness 
was the key predictor of quality of life since positive life 
expectancy rises dramatically in both absolute terms and 
relative terms at all adult ages. Furthermore, it increases the 
average life expectancy.6 However, in pregnant women, 
there is tremendous individual difference in the response 
to inherent emotional, psychological, and cognitive changes 
during pregnancy, particularly in first-time mothers.11

For women, the pregnancy experience including plan-
ning to meet the physical requirements of the baby pre-
pared themselves for labor, control over their experience 
had a better connection with their partner, and greater 
contribution in child care with their partner.12 The nine 
months of gestation can be seen as the substitution for 
parenthood,10 and feminine identity.13,14 But it is not only 
a period of exceptional enjoyment but also causes 
a woman physically, mentally, and social variations. 
Even in healthy women, pregnancy may lead to many 
anxieties because of anticipated uncertainty linked to 
pregnancy.15 Happiness delivers a positive attitude 
towards life, a healthy mental state creates self- 
confidence, emotional balance, better sleep, hope for the 
future, and being visionary.16 However, low levels of 
happiness among pregnant women have a strong associa-
tion between prenatal care service utilization and adverse 
pregnancy outcome including neonatal and infant death.17 

A low level of happiness remains a global problem among 
pregnant women. Thus, even though no further studies 
have been found in the world, few reports have shown 
that 59.5% of black Colombians, 42.7% Asians, and 

31.5% of Iranians had a low level of happiness. The 
impact of maternal stress not only on mothers but also 
harms birth outcomes, including LBW, preterm, SGA, and 
IUGR.18 Because as maternal stress increases, the level of 
corticotrophin-releasing hormone (CRH)19 which results 
in different adverse prenatal and neonatal outcomes.

Nevertheless, optimistic-minded pregnant women had 
less harmful effects than cynical thinkers.18 Thus, anxiety 
and life stress were independently significant contributors 
to an abnormality of pregnancy and are serious at different 
periods.20 A positive appraisal is the only way associated 
with less distress and a high level of stability in coping 
throughout pregnancy.21 Furthermore, in healthy pregnant 
women, pleasure-time physical activity may be 
a potentially effective low-cost method of psychological 
well –being.22 Happiness was significantly affected by the 
inhabitant, employment status, physical activity,23 dual/ 
single career families,24 age, family type, parity, marital 
status, religion,25,26 lack of social support, unintended 
pregnancy, domestic violence, and no stillbirth.27,28

The majority of studies conducted in this field are 
about fears, anxiety, distress, and discomforts during 
child delivery, and there is little evidence regarding happi-
ness/unhappiness during pregnancy using happiness mea-
surement standardized questionnaire. Therefore, this study 
assessed the level of happiness and its associated factors 
among pregnant women who attended antenatal care fol-
low-up in South Gondar Zone Hospitals, North West 
Ethiopia.

Methods
Since we cannot address all of the eight hospitals that are 
found in the South Gondar Zone, 50% (four of them) such 
as Nefas- Mewicha, Mekane Eyesus, Addis Zemene, and 
Debre Tabor hospitals were selected randomly. Based on 
the 2007 Census, this Zone has a total population of 
2,051,738 and an increase of 16% over the 1994 census, 
of which 1,041,061 are men and 1,010,677 women. As the 
2019 south Gondar zone report, around 87, 955 pregnant, 
and 527,967 reproductive-age women are found in the 
zone. The zone has eight hospitals, 94 health centers, and 
378 health posts. The socioeconomic status of the popula-
tion attending these four hospitals is almost identical, 
except those which are not similar in form of crop produc-
tion and altitudes. Except for Debre Tabor General 
Hospital, which acts as a referral center for public and 
governmental health institutions, all of them offer similar 
services. The study was hospital-based and cross-sectional 
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in design. The study took place for six months from 
September 1st, 2018 to February 30, 2019.

All pregnant women who attended antenatal care in 
south Gondar zone hospitals and selected hospitals were 
the source and study population respectively. All women 
who attended antenatal care in the specified period (six 
months) were included in the study. Whereas women 
could not answer the intended questions because of illness 
and mental problems and referred to higher institutions 
were excluded. Besides, pregnant women who had 
unhealthy information such as abortion or miscarriage, 
intrauterine fetal death, eclampsia, severe bleeding, con-
genital abnormality, placental problems like placenta pre-
via, and mothers with any other complications that need 
admission during the visit were excluded. However preg-
nant women with simple pregnancy-related complications 
such as infection, dyspepsia, nausea, and vomiting were 
not excluded. The sample is composed of 1606 eligible 
women for the current study. All women who met the 
eligibility criteria in 6 months (September 1st, 2018 to 
February 30th, 2019) were included.

Concepts such as self-satisfaction, life satisfaction, 
quality of life, and well-being are interest criteria of the 
World Health Organizations´ in the definition of mental 
health. However, the word “happiness” is used in various 
ways. In the widest sense, it is an umbrella term for all that 
is good. Oxford Happiness Questionnaire (OHQ) was used 
as a measure of the degree of happiness. It is a highly 
standardized, inclusive, improved version and has precise 
measurement compared with other measurements.5 So for 
this study, the level of happiness was assessed using the 
Oxford Happiness Questionnaire (OHQ).29 The OHQ com-
prises 29 statements, which can be endorsed on a uniform 
6 point Likert scale ranging from strongly agrees to strongly 
disagree. From 29 statements, 12 of them were negative 
presentations and we considered by reverse scoring. For 
each statement, the respondents expected to achieve 
a score of one to six. The overall score of the questionnaire 
is calculated as the total of all the 29 items divided by 29. 
The average score in the original version of the Oxford 
questionnaire is four (somewhat happy or moderately hap-
pier or satisfied) even though a score of 3.5 would be an 
exact numerical average of happy and unhappy responses. 
The Oxford Happiness Questionnaire is a highly rigorous 
research assessment instrument conducted cross-culturally 
through a wide variety of countries and participants from 
various ethnicities, socio cultures, and socio-economic 
backgrounds for women, and the alternate form reliability 

score was in the range of 0.73 and 0.94.30–35 For this 
analysis, we also evaluated the reliability score and its 
Cronbach’s alpha was 0.79.

Intimate partner violence: was assessed as exposure to 
physical violence (6 items) such as slapping, hitting, kick-
ing, beating, sexual violence (3 items) including forced 
sexual intercourse and other forms of sexual coercion, 
emotional (psychological) abuse (6 items) such as insults, 
belittling, intimidation and controlling behaviors (7 items) 
including isolating a person from family and friends; mon-
itoring their movement; restricting accesses to financial 
resources Women were asked to indicate whether they 
had been an experienced to any of the violent acts during 
pregnancy or in the year before the current pregnancy and/ 
or after childbirth. However, to assess the seriousness, 
trend, and time frame women were also asked whether 
they were exposed to the same acts of violence ever in life. 
For each of the forms of violence, women who reported 
any of the violent acts were considered as exposed.36

Household wealth status: is computed by principal 
component analysis from different variables such as the 
presence of own farmland, own toilet facility, bank 
account, mobile phone, electricity, the roof of the house 
with corrugated iron sheet, number of cows/oxen, horses/ 
mules/donkeys goats/sheep and chicken.37

After reviewing the relevant literature, questionnaires 
were designed to include all possible variables that address 
the intent of this study. Firstly, all relevant questionnaires 
including the OHQ were developed in English translated 
into the local language (Amharic), finally, retranslated into 
English by a language expert. The data were collected by 
face-to-face interviews For each hospital 4 BSc and 2 MSc 
holder psychiatric health professionals have participated as 
a data collector and supervisor respectively.

Data Quality Assurance
To ensure the quality of data, training was given for all 
data collectors and supervisors at each hospital for one day 
on the over-all procedure of data collection by the princi-
pal investigator and local language expert. The question-
naire was pre-tested one week before the actual data 
collection time on 81 participants (5% of the sample) on 
other hospitals that are not included in the actual study and 
we evaluated the reliability score and its Cronbach’s alpha.

This was an important chance for the investigator to 
assess its completeness, clarity, length, and to make 
changes to questions that were ambiguous to understand 
during the interview. The investigator and supervisors 
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closely followed the day-to-day data collection process 
and ensured the completeness and consistency of the ques-
tionnaire administered each day. The investigator and 
supervisor supervising the data collectors randomly while 
interviewing the mothers. The collected data reviewed and 
checked for completeness before data entry.

Data Processing and Analysis
Cleaning and cross-checking of data were done before 
analyzing and coding, entering and cleaning data using 
EPI INFO windows -version 7 statistical software; and 
analyzing using SPSS version-20. Both descriptive and 
analytical statistical methods were utilized. Only 
Variables in binary screening found at p-value less than 
0.2 are considered into multivariate logistic regression.

Logistic regression analysis was applied to describe the 
functional independent predictors. Odds ratio (OR) with 
95% confidence interval (CI) determined to assess the 
strength of association between independent and depen-
dent variables. For all statistical significant tests p-value < 
0.05 was used as a cut-off point.

Ethical Considerations
Ethical clearance was obtained from Debre Tabor University 
research and ethical review committee (approval number: 
DTU/5012/August 24/2018). A formal letter from the 
College of health science was written to four hospitals, and 
then the permission and support letter was obtained from 
each hospital. The data was collected from each participant 
after obtaining informed, voluntary, written, and signed con-
sent before the start of data collection. Respondents’ names 
were not written on the questionnaire for anonymity and 
confidentiality of their information. Assent was obtained 
from participants under the age of 18 years and was approved 
by the research and an ethical review committee of Debre 
Tabor University to provide informed consent on their behalf. 
Individuals were informed that it was fully voluntary, they 
could withdraw from the study at any time or refuse to 
answer, could ask anything about the study and that would 
not affect them. This study was conducted following the 
declaration of the Helsinki.

Results
Socio-Demographic Characteristic of the 
Respondents
For this study, a total of 1606 pregnant women have 
participated. About two-thirds of the mothers 1036 

(64.5%) were found in the age category of 20–29 and 
only 616 (38.4%) of them were attended their education 
primary and above. Almost all 1574 (98%) of the mothers 
lived in union with their husbands and half of the mothers 
lived with a family size of less than three 906 (56.4%), but 
only one out of six 262 (16.3%) lived in the highest wealth 
quintile (Table 1).

Habitual and Abusive Factors
About one fourth 422 (26.3%) of mothers were married by 
the enforcement of their family and around two-fifth 620 
(38.6%) of the pregnant women had encountered intimate 
partner violence (Table 2)

Obstetric Factors
Spousal accompany during ANC follow-up was 1112 
(69.2%) and greater than one out of 6 pregnant women 
were exposed to unintended pregnancy. Greater than half 
886 (55.2%) of the pregnant mothers were interviewed 
during the 3rd trimester and 34 (2.1%) of the respondents 
had a history of stillbirth (Table 3).

Factors Associated with a Low Level of 
Happiness Among Pregnant Women
To avoid an excessive number of variables and unstable 
estimates, only variables with p-value ≤ 0.2 were kept in 
multivariate logistic analysis using the backward stepwise 
LR method. Because of confounding effects, not all vari-
ables that are significantly associated with bivariate analy-
sis also associated with multivariate analysis. From 5 
variables that are significantly associated with the bivariate 
result, only 3 variables were significantly associated with 
multivariate results. Since risk factors for happiness are 
interrelated, multivariable logistic regression analysis 
gives more meaningful results. The multivariate logistic 
regression analysis showed that exposure to unintended 
pregnancy, faced intimate partner violence, and found in 
the third trimester were significant determinants of the low 
level of happiness. Mothers who exposed to unintended 
pregnancy, faced intimate partner violence, and found in 
the third trimester were 2 times more likely to experience 
a low level of happiness than women becomes pregnant 
intentionally (planned and wanted) (AOR; 1.94, 95% CI: 
1.86–4.52), had no intimate partner violence (AOR; 2.42, 
95% CI: 1.67–3.54) and found on the first trimester (AOR; 
1.89 95% CI: 1.19–3.01) (Table 4).
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Discussions
Happiness has numerous effects on the human’s lifecycle, 
including a constructive approach that is deeper than 
a temporary good towards living, the self-concept, the 
advancement of vitality,38 and enhancing the physical 
and psychological prosperity.39 Measuring happiness 
about being pregnant or partner happiness may yield 
a strong association with prenatal and postnatal care utili-
zation and adverse pregnancy outcome such as IUGR, 
SGA, LBW, prematurity, high neonatal and infant 
death.40–42 During pregnancy, unhappiness is a common 
circumstance;1,3,11,12,14,43 so that differentiating, diagnos-
ing, and taking an instantaneous action is essential.44 

Hence, in developing countries like Ethiopia, assessing 
happiness during pregnancy is important. Considering 
a wide range of childbirth in Ethiopia, a study regarding 
the level of happiness among pregnant women is lacking. 

Table 1 Socio-Demographic Characteristics of the Respondents 
in South Gondar Zone Hospitals, North Central Ethiopia 2018/ 
2019 (n=1606)

Characteristics Frequency Percent

Residence

Urban 955 59.5

Rural 651 40.5

Current maternal age

≤19 112 7.0

20–29 1036 64.5

30–39 406 25.3

≥40 52 3.2

Maternal age during 1st pregnancy

<20 1016 63.3

≥20 590 36.7

Educational status of the mother

Unable to read and write 444 27.6

Able to read and write 546 34.0

Primary 162 10.1

Secondary 226 14.1

College and above 228 14.2

Maternal occupation

Housewife 992 61.8

Farmer 194 12.1

Daily worker 102 6.4

Merchant 318 19.8

Marital status

Married 1574 98

Single 12 0.7

Divorced 20 1.2

Age of the Partner

<20 24 1.5

20–29 602 37.5

30–39 708 44.1

≥40 272 16.9

Husband educational status

Unable to read and write 372 23.2

Able to read and write 430 26.8

Primary 132 8.2

Secondary 390 24.3

College and above 282 17.6

Husband occupation

Farmer 614 38.2

Daily worker 154 9.6

Merchant 438 27.3

Government employ 400 24.9

Total family size

1–3 906 56.4

4–6 546 34.0

(Continued)

Table 1 (Continued). 

Characteristics Frequency Percent

≥7 154 9.6

Family Wealth Quintile

Lowest 84 5.2

Second 310 19.3

Middle 602 37.5

Fourth 348 21.7

Highest 262 16.3

The age difference between spouses

Less than 5 year 582 36.2

5–10 years 790 49.2

More than 10 years 234 14.6

Table 2 Habitual and Abusive Characteristics of the 
Respondents in South Gondar Zone Hospitals, Northcentral, 
Ethiopia, 2018/2019 (n=1606)

Characteristics Frequency Percent

Smoking Status

No 1596 99.4

Yes 10 0.6

Decision for marriage

My family only 422 26.3
By own and family 1184 73.7

Intimate partner violence
No 1136 70.7

Yes 470 29.3
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In this study, therefore, basically determined the level of 
happiness and its associated factors among pregnant 
women who attended antenatal care follow-up in South 
Gondar Zone Hospitals.

In our study, the prevalence of low level of happiness 
among pregnant women was 24% 95% CI: 20.7 −26.6 and 
it was close to a study conducted among Indian pregnant 
women 26%. The similarities between these studies may 
be the happiness measurement instruments (both of them 
used the Oxford Happiness Questionnaire) and the same 
point break. The prevalence of happiness in the pregnancy 
process was low (11.3%), moderate (72.5%), and high 
(16.2%) among 300 pregnant women who referred to 
Mashhad specialized medical centers for further pregnancy 
care45 and the prevalence of happiness in another study 
(Iran) was 18.3%, 64.5% and 16.3% low, moderate, and 
high level, respectively. On the other hand, the prevalence 
of happiness/unhappiness varies from country to country 
and from area to area: 42.3% of Asian pregnant women 
had a low level of happiness17 and 40.7% of polish preg-
nant women had a low level of life satisfaction in their 
third trimester pregnancy period.46 Around one third 
(31.5%) of Iranian pregnant women were categorized 

under a low level of happiness47 and 59.5% of black 
Columbian women became unhappy during their preg-
nancy time. Likewise, in a cohort study of Brazil,48 

67.8% of the women were unhappy in their pregnancy 
process. One of the reasons behind the discrepancy 
between the prevalence of happiness in our study and the 
above other investigations could be the specific 
approaches they used for categorizing methods for asses-
sing satisfaction and happiness. Because as we have seen 
in the above, we did not distinguish the moderate level 
from the high level of happiness and then divided the 
entire case into two categories (low and high level of 
happiness). The difference on the other hand may be 
attributed to socio-demographic and socio-cultural factors. 
Based upon the results of this study, unintended pregnancy 
was one of the predictor variables of a low level of happi-
ness during pregnancy, therefore, mothers who were 
exposed to unintended pregnancies were 2 times (AOR; 
1.94, 95% CI: 1.86, 4.52) more likely to have a low level 
of happiness than those women who had intended to have 
a pregnancy. This study was supported by previous 
studies.45,49–52 Women with a history of intimate partner 
violence were two times (AOR; 2.42, 95% CI: 1.67, 3.54) 
more likely to experience a low level of happiness com-
pared to those who had never experienced intimate partner 
violence and were confirmed by the study carried out in 
Iranian women.47,53 Besides, it was also surprising that 
domestic violence is not only a significant factor of unhap-
piness; it is also the most predictor of depression, anxiety, 
mental disorder, and other adverse maternal and newborn 
outcomes.53–55

The odds of being unhappy (low level of happiness) 
were elevated among pregnant women who were in their 
third trimesters (AOR; 1.89, 95% CI; 1.19, 3.01) than 
women who found in the first trimesters and this was 
supported with a systematic review.43 That shows pregnant 
women during the 3rd trimester had significantly lower 
quality of life scores. And also it was congruent in Iran52 

and India25 displayed that a high level of pregnancy- 
specific anxiety occurred during the third trimesters of 
the pregnancy process. The reduced amount of happiness 
in the third trimesters of pregnancy may be due to many 
women encountered sleep disturbance, concerned about 
childbirth, becoming fatigued, fear of losing the new 
baby, concerned about the birthplace, type of birth, breast-
feeding, newborn care, and some of the women worried 
about becoming a parent.

Table 3 Obstetric Factors of the Mothers in the South Gondar 
Zone, Hospitals, North Central Ethiopia, 2018/2019 (n=1606)

Characteristics Frequency Percent

Spousal accompany to ANC

No 494 30.8

Yes 1112 69.2

Pregnancy

Un intended 274 17.1
Intended 1332 82.9

Trimester

1st 424 26.4

2nd 296 18.4
3rd 886 55.2

Gravidity
≤2 716 44.6

3–4 648 40.3

≥5 242 15.1

History of stillbirth

No 1572 97.9
Yes 34 2.1

Complication during pregnancy
No 1552 96.6

Yes 54 3.4
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Conclusions
In this cross-sectional study, happiness among pregnant 
women was a public health concern. The most predictor 
variables have been pregnancy status (being intended or 
not), intimate partner violence, and trimesters. We recom-
mended that numerous governmental (like gender office) and 
non-governmental organizations are concerned about this 
great issue to improve the right of women to decide on 

reproductions. The zonal health department and district 
health offices with other health actors of the area should 
deliver health information on the prevention of unintended 
pregnancy and intimate partner violence. Health care work-
ers are expected to encourage spousal to accompany during 
maternal health service utilization and thereafter. During 
antenatal care, health care workers should give special atten-
tion to pregnant mothers. Finally, in the third-trimester health 

Table 4 Factors Associated with a Low Level of Happiness in South Gondar Zone, Hospitals, North Central Ethiopia, 2018/2019 
(n=1606)

Variables Level of Happiness COR AOR(95% CI)

Low High

Husband education
Unable to read and write 72 300 1.27(0.75–2.17) 0.67(0.27_1.62)

Able to read and write 82 348 1.30(0.77–2.18) 0.78(0.31–1.68)

Primary 42 90 0.66(0.34–1.25) 0.71(0.30–1.68)
Secondary 116 274 0.72(0.44–1.19) 0.70(0.36–1.34)

College and above 66 216 Reference

Total family size

≤3 252 654 Reference

4–6 92 454 1.36(0.76–2.42) 1.09(0.50–2.38)
≥7 34 120 1.90(1.30–2.77) 1.67(0.04–2.66)

Gravidity
≤2 180 536 Reference

3–4 144 502 1.18(0.72–1.67) 0.7(0.39–1.24)

≥5 54 190 1.17(0.82–1.67) 0.64(0.37–1.13)

Spousal accompany during ANC

No 182 312 2.73(1.94–3.82) 2.1(0.39–3.01)
Yes 196 916 Reference

Pregnancy status

Unintended 116 158 3.00(2.03–4.42) 1.94(1.86–4.52)

Intended 262 1070 Reference

Intimate partner violence

Yes 188 282 3.32(2.36–4.67) 2.42(1.67–3.54)
No 190 946 Reference

Trimester
1st 78 346 Reference Reference

2nd 62 234 1.38(0.89–2.17) 1.38(0.81–2.37)

3rd 238 648 1.63(1.09–2.45) 1.89(1.19–3.01)

Decision of marriage

Family only 154 268 2.46(1.74–3.49) 2.57(0.72–3.83)
Own and family 224 960 Reference Reference

Complication during pregnancy
No 358 1194 Reference

Yes 20 34 0.51(0.23–1.13) 0.71(0.28–1.80)

Abbreviations: ANC, antenatal care; AOR, adjusted odds ratio; BSc, Bachelor of Sciences; CRH, corticotrophin releasing hormone; IUGR, intrauterine growth restriction/ 
restriction; LBW, low birth weight; MSc, Masters of Sciences; OHQ, Oxford Happiness Questionnaire; OR, odds ratio; SGA, small-for-gestational age.
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care’s workers better shall be ready her for childbirth or 
empower women to cope with changes and challenges of 
pregnancy and childbirth.

Limitations
The finding lacks comparison from other happiness assess-
ment methods.

There was no more literature for comparison of the 
result.

The questionnaire is difficult to understand for respon-
dents and took more time.
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