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ABSTRACT 
Background: There are situations in every woman’s life that impressively affect her whole life. Pregnancy is one of 
those situations. Pregnancy period is usually accompanied with positive emotions for the women and their families. 
Sometimes depression during pregnancy disturbs daily activities, acceptance of new roles, pregnant woman´s life 
responsibilities and pregnancy consequences. The goal of this study was to investigate the association between 
depression during pregnancy and preterm labor consequences and some personal characteristics. 
Materials and Methods: This was a cohort study in which the data were collected through cross-sectional method. 
Primarily, 10 health care centers in Isfahan were randomly selected. The subjects included 378 pregnant women 
selected based on the number of the pregnant women under the coverage of each health center. The data collection tool 
was a questionnaire which was filled in two phases. The first phase was during pregnancy and included both personal 
characteristics and Beck Depression Inventory II and the second phase was after delivery and included the subjects’ 
pregnancy age at the time of delivery. Content validity and Cranach’s alpha were employed for validity and reliability of 
the questionnaires, respectively. 
Findings: Prevalence of depression in the population studied was 26.7%. The results showed that there were significant 
association between depression during pregnancy and preterm labor (p < 0.001), the education of pregnant women  
(p < 0.001) and their spouses’ education (p = 0.001), the pregnant women’s occupation (p = 0.04) and their spouses’ 
occupation (p = 0.009). There was no significant association between depression during pregnancy and the women’ age 
of pregnancy. 
Conclusions: The findings of the study showed a relationship between depression during pregnancy and preterm labor. 
Therefore, mental health counselors and programmers are suggested to have some educational programs about 
psychiatric health for midwives and the personnel who provide health care services for pregnant women. 

 
Key words: Depression, preterm labor, pregnancy 
 

 

 
 

 

 

 

 

 

 
Access this article online 

Quick Response Code: 

Website: 
www.***  

DOI: 
*** 

INTRODUCTION 

epression is the most prevalent mental disease that 
can prevent individuals’ progress and duties due 
to reducing their abilities. According to the report 
by world health organization(WHO), depression 

is the most important reason for inability of the women 
in the world.[1] About 10% to 15% of women are 
affected by depression during pregnancy, which is an 
important risk factor for depression after the delivery.[2] 
Pregnancy, together with its psychological and 
physiological factors and the effects of endocrine glands, 
has enormous effects on the physical and psychological 
aspects of women and can influence their natural life 
trends.[3] The increase of cortisol in plasma is observed in 
depression during pregnancy.[4] Depression during 
pregnancy is a change of mood accompanied by a 
combination of sadness, sorrow, disappointment and 
hopelessness which sometimes disturbs the performance 
of daily activities, accepting a new role and 
responsibilities of a pregnant women.[5] Some studies have 
shown that depression during pregnancy may triple the 
possibility of early labor.[6] The results of some studies 
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show that depression during pregnancy could shorten the 
length of pregnancy resulting in early labor.[7,8,9] WHO 
has emphasized on the importance of reducing the rate of 
early labor in the past decades. Due to the importance of 
the mental health of pregnant women, this research aimed 
to analyze the association between depression during 
pregnancy and early labor in pregnant women referring to 
selected health centers of Isfahan in 2010 to 2011. 

MATERIALS AND METHODS 

This research is descriptive and analytical two steps, two 
group multi-variables cohort study. The population of 
the study consisted of 378 pregnant women referring to 
and having health records in the selected health centers in 
Isfahan from the beginning to the end of their 
pregnancies. The inclusion criteria with the age between 
18 to 35, the gestation age (according to the first day 
after the last menstruation) between the 31th to 34th 
weeks of pregnancy, normal amniotic liquid volume, 
presentation of the embryo according to cephalic 
presentation ultrasound, lack of medical 
limitation(placenta previa, intense mental disorders, 
previous history of depression, cerclage, history of early 
labor, repeated abortion, cardiac problems, diabetes, 
hypertension, renal problems, thyroid problems, multiple 
pregnancy, growth limits and fetal disorders according to 
ultrasound). The questionnaire included 3 sections and 
was filled in two steps. The first step was in pregnancy 
including two parts: the first part was collecting subjects’ 
demographic characteristics and the second part was the 
Beck II depression questionnaire that was given to the 
subjects to be completed. Beck questionnaire has 21 
multiple choice questions scoring from 0 to 3 in which 
score 3 is for lack of depression symptoms. Total score is 
from 0 to 63. The threshold score for diagnosing 
depression, according to screening studies is 21.[10] The 
women who scored more than or equal to 21 (after 
completing the questionnaire) were grouped in the 

depressed group and the women who scored less than 21 
were in the non-depressed group. The second step to 
complete the questionnaire by the pregnant women was 
after the delivery and the third part of the questionnaire 
included the gestation age and the time of labor 
completed on the first visit of the women to the relevant 
centers (3-5 days post-delivery), in accordance with the 
birth certificate of their children by the researcher. There 
have been numerous studies regarding high validity and 
reliability of Beck questionnaire.[11] This questionnaire has 
been accredited by Ghassemzadeh et al. and is approved 
as a valid evaluation scale for depression.[12] The date were 
analyze by descriptive and inferential statistical tests (chi-
square, independent t-test, Mann-Whitney) through 
SPSS software version 20. Average values were reported 
as mean (standard deviation). 

FINDINGS 

In this study, 108 depressed women and 270 non-
depressed women out of 296 non-depressed mothers 
with final sample size of 404 subjects randomly entered 
the research. The results showed that the depression 
frequency was 26.7% with mean score of 14.7 (9.9). 
About 65.1% of the subjects suffered from minor to 
major depression (minor depression 29.5%, moderate 
26.7% and acute depression 8.9%). The gestation age at 
child birth was 33 weeks and 6 days, to 42 weeks with 
mean of 39 weeks. About 14% of the subjects had early 
labor. The frequency of depression in early labor was 
6.5% for minor, 19% for moderate and 22.2% for major 
depression. Early labor was 25.4% in the depressed group 
and 9.3% in the non-depressed group. Chi-square test 
showed a significant difference (p < 0.001) among the 
two groups concerning early labor. The age ranged the 
same in both groups with mean of 26.45 years. The mean 
age of the depressed and the non-depressed groups were 
26.50 (4.78) and 26.39 (4.17) respectively. The 
independent t-test showed that there was no significant  

Table 1. Frequency distribution of parents’ education in depressed and non-depressed groups 

P 
Total Non-depressed group Depressed group Group 

Variable Percent No. Percent No. Percent No. 

p < 0.001 

29.4% 111 22.6% 61 48.2% 52 Less than high school 

Subjects’ 
education 

50.3% 190 51.9% 140 44.3% 48 High school graduate 
5.6% 21 7.0% 19 1.9% 2 Associate degree 

14.3% 54 17.8% 48 5.6% 6 Bachelor’s degree 
0.5% 2 0.7% 2 0.0% 0 Master’s degree 
100% 378 100% 270 100% 108 Total 

p = 0.001 

42.6% 161 38.1% 103 53.7% 58 Low school graduate 
Education of 
subjects’ 
spouses 

41.8% 158 43.0% 116 38.9% 42 Associate 
4.5% 17 5.6% 15 1.9% 2 High school graduate 
8.7% 33 10.4% 28 4.6% 5 Bachelor 
2.4% 9 3% 8 0.9% 1 Master degree 
100% 378 100% 270 100% 108 Total 
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Table 2. Frequency distribution of parents’ job in depressed and non-depressed groups 

P 
Total Non-depressed group Depressed group Group 

Variable Percent No. Percent No. Percent No. 

p = 0.04 

96% 363 94.8% 256 99.1% 107 Employed 
Subjects’ occupation 

4% 15 5.2% 14 0.9% 1 Housewife 
100% 378 100% 270 100% 108 Total 

p = 0.009 

1.1% 4 0.7% 2 1.9% 2 Unemployed 
Occupation of the 
subjects’ spouses 

27.2% 103 26.3% 71 29.6% 32 Worker 
18.5% 70 23% 62 7.4% 8 Employee 
53.2% 201 50% 135 61.1% 66 Self employed 
100% 378 100% 270 100% 108 Total 

 
difference (p = 0.82) between the age in both groups. As 
presented in table 1, Man-Whitney test showed a 
significant difference concerning education in both 
groups (p < 0.001) and education of the subjects’ 
spouses (p = 0.001). 
With regards to the subjects’ occupations, as presented in 
table 1 Fisher Exact Test showed a significant difference 
in both groups (p = 0.04). As presented in table 2, there 
was also a significant difference (p = 0.009) in 
occupations of the subjects’ spouses. 

DISCUSSION 

The result of the present study shows that there is a 
significant association between the depression in 
pregnancy period and early labor Dayan[13] showed that 
14.5% of the subjects were depressed. Depression had 
an association with education and occupation, which is 
consistent with the present research. The gestation age 
for the time of child birth is 29 to 42 weeks, with the 
mean of 39.2 weeks. The rate of early labor was 9.7% 
and 4% in the depressed group and non-depressed 
group respectively. The education level was lower in the 
depressed group. There was an association among age 
and occupation with depression during pregnancy, but 
the depression had no association with education. 
Depressed pregnant women had a shorter gestational age 
(p < 0.001). The mean of gestational age was 39 weeks 
in Tony´s research and the early labor was observed in 
5% of the subjects. About 6.6% of the pregnant women 
suffered from depression. No demographic factors were 
related to depression during pregnancy. The prevalence 
of depression was reported 17%. The results of the 
research showed an association between early labor and 
depression during pregnancy. The studies by Couto et 
al.[13]and Diego et al.[14] showed that the depression 
during pregnancy has an association with early labor. 

According to the obtained results of the present 
research, subjects’ and their spouses’ education was 
higher in non-depressed group compared to the 

depressed group. Employment was seen more among the 
subjects and their spouses in non-depressed group 
compared to the depressed group. So, women’s 
employment and its effect on their mental health status 
should be closely considered. Regarding the association 
between depression and early labor, screening of 
depression in pregnant women as well as in-time 
interventions can be an effective action to promote the 
mental health status in pregnant women and 
improvement of delivery outcomes. 
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