http://www.cjmb.org

Open Access

Original Article
Crescent Journal of Medical and Biological Sciences
Vol. 6, No. 4, October 2019, 505–510
eISSN 2148-9696

Perceived Stress and its Relationship With Social Support
in Pregnant Women Referring to Health Centers of Ardabil,
Iran
ID

Maryam Mohammadpour1 , Sakineh Mohammad-Alizadeh Charandabi1, Jamileh Malekuti2,
Mehriar Mohammadi3, Mojgan Mirghafourvand4* ID
Abstract
Objectives: Pregnancy is considered as one of the most enjoyable events although it is one of the most stressful periods
of women’s lives. The pregnant women’s stress is harmful to maternal and fetal health and thus can lead to various
complications including preterm labor. In this regard, social support is the most important and known force to deal with
such stressful situations. Accordingly, this research aimed to assess the relationship between perceived stress and perceived
social support in pregnant women.
Materials and Methods: The present descriptive-analytical cross-sectional study was performed on 200 pregnant women
who visited the health centers of Ardebil during February-August 2018. Cluster sampling method was used for sampling
and perceived Stress Scale and perceived social support questionnaire were utilized for data collection. Finally, Pearson
correlation, independent t test, one-way ANOVA test, and general linear model (GLM) were applied to analyze the data.
Results: The mean (SD) total scores of the perceived stress and the social support were obtained 24.22 (7.33)/56 and
134.67 (18.47)/175, respectively. Based on the GLM (after adjusting the socio-demographic variables), a significant inverse
association was observed between perceived social support and perceived stress (P < 0.001).
Conclusions: Regarding the relationship between perceived social support and perceived stress, it seems necessary for
pregnant women to receive support from their husbands, family members, and society.
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Introduction
About 90% of women experience pregnancy at least once
(1). Pregnancy is an enjoyable event (2), which is valuable
for women (3). Pregnancy period is associated with many
tensions (4). For example, mental and physical adaptations
occur in this period (5), which result in physical, mental,
(6), social, and emotional (7) changes in women. In other
words, pregnancy is one of the most sensitive (8) and one
of the most stressful periods in women’s lives (9).
Stress means one’s disability to cope with the surrounding
environment (10). Maternal physical and mental health
affects fetal health (3), and stress is harmful to both
maternal and fetal health (11). The response of the body
to stress is manifested as palpitation, vasoconstriction,
hypertension, and reduced digestion (12). In addition,
prenatal stress leads to preterm labor and low birth weight
and. It can further cause several complications as follows.
• Preterm labor and low birth weight (11,13,14);
• Intrauterine growth restriction, asphyxia, the

increased rate of cesarean section, high-risk
pregnancies, and increased nausea and vomiting
(15,16);
• The increased risk of abortion, preeclampsia, and
some degrees of mental disorders (17,18).
Social support is believed to be the most significant
and known force for dealing with stressful situations
(19). It is defined as the accessible support for a person
through social relationships with other people, groups,
and the larger community (20). In addition, this type
of support refers to the feeling by which persons can
receive attention and are valued by others and in fact, it is
regarded as the assistance which is received from others in
difficult situations of life (21). According to the National
Cancer Institute, social support can be provided by family
members, friends, relatives, and neighbors and can give
financial, psychological and physical help in times of need
(22).
Focusing on promoting women’s health can improve
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birth consequences, as well as the health of the children,
their families, and finally, the community (14,23). Stress in
pregnancy is associated with poor outcomes of pregnancy
and adverse consequences such as abortion and preterm
labor (17) and thus social support is known as a barrier
against stress (24,25). Thus, the aim of this research was to
evaluate the status of perceived stress and its association
with social support in pregnant women.
Materials and Methods
Study Design and Participants
This descriptive-analytical cross-sectional study was
conducted on 200 pregnant women who attended various
health centers of Ardebil, includes 605 992 people, Iran
from February to August 2018. Ardabil and the number
of pregnant women who are covered in this city is 33 638
individuals. Ardabil was selected for this study since no
study has so far focused on stress and social support in
pregnancy in this city.
The only inclusion criterion was having no history
of disastrous event over the past three months and the
exclusion criteria included the history or current affliction
with mental disorders, taking psychiatric or psychotropic
drugs, a history of or current affliction with depression,
obstetric problems (e.g., the possibility of preterm delivery,
diabetes, hypertension, and the like), and unwanted
pregnancy.
Furthermore, the sample size was calculated as 90
based on the results of Behroozy et al (26) and given
the standard deviation of perceived stress (SD = 6.13),
an alpha coefficient of 0.05, and a precision (d) of 0.05
around the mean value of 25.46. Accordingly, the final
sample size was 200 individual considering the nature
of the cluster sampling method, a design effect of 2, and
possible attrition.
Sampling
Sampling was started through the cluster sampling
method and after the approval of the research by the
Ethics Committee of Tabriz University of Medical
Sciences (No. IR.TBZMED.REC.1396.24). Ardebil
encompasses 17 health centers and 45 health bases and
thus the sampling was performed in a quarter of health
centers and bases. The researcher visited the health centers
and extracted a list of all pregnant women in the second
trimester and their phone numbers. Through telephone
calls with pregnant women, the inclusion and exclusion
were checked and women were personally invited to
visit the health centers. During the face-to-face visits,
pregnant women were briefed on the research objectives
and procedure and were assured of their information
confidentiality. After obtaining informed written consent
from those who showed their willingness for participation,
socio-demographics, perceived stress, and social support
questionnaires were completed by the researcher in an
interview with each participant.
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Data Collection Tool
The socio-demographic questionnaire contained items
on age, education, job, husband’s job, gestational age,
maternal weight, maternal height, and the like.
The Perceieved Stress Scale (PSS), which was first
designed by Cohen et al in 1985, has three versions
including 4, 10, and 14 items and measures perceived
stress within the past month. The 14-item version of this
scale was used in this study. Each item had 5 answers
that were scored based on the Likert-type scale including
never (score 0), low (score 1), moderate (score 2), high
(score 3), and very high (score 4). The total score ranged
between 0 and 56 and items 4, 5, 6, 7, 9, 10, and 13 were
inversely scored since they had a positive concept. In a
study conducted in Iran, the Cronbach alpha and intraclass correlation coefficient of this scale were obtained
0.73 and 0.74, respectively (26).
In the current study, social support was also evaluated
by the second part of the Personal Resource Questionnaire
(PRQ85-Part 2). This questionnaire included 25 items
and each item had 7 answers and all items were scored
according to the Likert-type scale ranging from completely
agree (score 7) to completely disagree (score 1). The total
score ranged between 25 and 175 as well. Moreover, items
4, 7, 10, 16, and 24 were scored inversely. Based on the
findings of a study performed in Iran, Cronbach alpha and
internal consistency coefficient of this questionnaire were
reported as 0.84 and 0.90, respectively (27).
The validity of the socio-demographic questionnaire
was determined through content validity and the reliability
of PSS and PRQ-85-Part-2 questionnaires was confirmed
by Cronbach alpha (r=0.83 and 0.87, respectively).
Statistical Analysis
The obtained data were statistically analyzed by SPSS
software, version 24. All data had normal distribution
based on kurtosis and skewness values. Additionally, the
data related to socio-demographics, perceived stress, and
social support were described using frequency (percent)
or mean (standard deviation). Eventually, the Pearson
correlation test and the general linear model (GLM) in
univariate and multivariate analyses, respectively, were
used to determine the association between perceived stress
and social support after adjusting the socio-demographic
variables. P<0.05 was considered statistically significant.
Results
The average age of women and their husbands was equal to
27 and 32 years, respectively. Almost one-third of women
(31.5%) and their husbands (32.5%) had a university
degree. In addition, more than 90% of pregnant women
were housewives and about half of their husbands (43.5)
were a driver, carpenter, painter, architect, or farmer. More
than two-thirds of the participants (69%) reported that
their monthly household income could somewhat afford
their living expenses. Based on the results, no significant
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relationship was observed between socio-demographics
and perceived stress (Table 1).
The mean (SD) of perceived stress score was equal to
24.22 (7.33)/56 and that of perceived social support score
was obtained 134.67 (18.47)/ 175. According to the results
of the Pearson correlation test (Table 2), a significant
inverse correlation was found between perceived social
support and perceived stress (r= -0.34, P<0.001).
Based on the results of the GLM, social support was
a predictor of perceived stress in pregnant women (B=
-0.14, P<0.001) after adjusting the socio-demographic
variables. However, there was no significant relationship
(P>0.05) between the socio-demographic variables and
perceived stress (Table 3).
Discussion
The findings of the present study showed that perceived
stress and social support were at moderate and acceptable
levels in pregnant women, respectively, and there was a
significant inverse correlation between these parameters.
Similarly, Faramarzi and Pasha indicated a significant
Table 1. Relationship of Socio-demographic Characteristics With Perceived
Stress Score in Pregnant Women
Variable

Number

Mean (SD)

<25

65

22.9 (7.7)

25 to 30

76

24.8 (6.7)

30 and higher

59

24.9 (7.6)

Age

P Value
0.266a

Education

0.527a

Illiterate and elementary

12

26.0 (5.5)

Secondary

28

25.6 (8.0)

High school

18

22.3 (7.3)

Diploma

75

23.5 (7.8)

University

63

24.5 (6.8)

Job

0.451b

Housekeeper

186

24.3 (7.4)

Employed

14

22.7 (6.1)

Completely

42

22.8 (7.6)

Almost

138

24.22 (7.0)

Never

20

27.20 (8.7)

Income

0.088a

Husband’s age

0.876a

< 30

60

23.8 (8.4)

30-35

79

24.3 (7.0)

35 and higher

61

24.3 (6.7)

Husband’s education

0.160a

Illiterate and elementary

17

27.7 (5.8)

Secondary

27

22.7 (8.5)

High school

19

25.4 (7.2)

Diploma

73

24.6 (7.3)

University

65

23.2 (7.1)

Jobless and worker

53

24.1 (7.3)

Employed

30

23.6 (5.9)

Shopkeeper

30

23.7 (7.0)

Otherc

87

24.3 (8.0)

Husband’s job

0.855a

One-way ANOVA; b Independent t-test; c “Other” includes jobs like driver,
carpenter, painter, farmer, rug seller, baker, architect.
a

negative relationship between social support and
perceived stress, indicating that pregnancy stress reduces
by an increase in social support and pregnancy stress
increases with a decrease in social support (28). Salari
et al. also found a significant relationship between stress
and social support during pregnancy (29). Based on the
results of another study, social support was a moderator of
stressful situations in everyday life, including pregnancy
and childbirth (30). Further, Glynn et al showed the
importance of social support in decreasing pregnancy
stress and promoted three main approaches for stress
reduction during pregnancy, including (i) evaluation
and education, (ii) counselling, physical relaxation, and
meditation, and (iii) social support (14). The results of
several studies suggest that social support has a major
role in reducing stress and achieving physical and mental
health (31-33), especially during pregnancy. Other studies
also indicated that the risk of adverse stress-induced
outcomes in pregnancy (11,13,34) can be decreased by the
continuous support of women during pregnancy (35,36).
The results of these studies are in line with the findings of
the current research.
Likewise, the findings of another study revealed
that the incidence of postpartum depression reduces
by an increase in social support (37). Furthermore,
Masoudnia demonstrated an inverse relationship between
perceived social support by mothers and the occurrence
of postpartum depression, representing that mothers
with a higher overall score on perceived social support
exhibited fewer symptoms of depression compared to the
other mothers (38). The findings of the above-mentioned
studies are also consistent with the findings of the present
research in terms of the positive impact of social support
on maternal health, especially perceived stress. Moreover,
Kaldi and Salahshouri found that social support positively
influences psychological, economic, physical, and overall
empowerment (39), which corroborates with the findings
of the present study because high social support can
empower women regarding coping with stress.
Contrarily, Shishehgar et al. failed to find any significant
relationship between social support and stress during
pregnancy (40). This difference could be attributed to
the use of a special stress questionnaire for pregnancy in
the above-mentioned study whereas the current study
used a general stress scale. Previous evidence confirmed
the impact of stress on pregnancy and postpartum
consequences and the positive role of social support in
this regard. The results of a systematic review showed
that maternal stress is related to poor consequences
including intrauterine growth retardation, preterm labor,
caesarian section, low birth weight, and stillbirth (41).
Based on the findings of Feinberg et al, maternal stress
and anxiety directly affect the childbirth outcomes such
as the infant’s weight and height while family support
for the mother can decrease her stress and anxiety and
thus prevent undesirable outcomes (42). The results of
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Table 2. The Mean (SD) of the Perceived Stress Score and Perceived Social Support and Their Relationship
Variable

Mean (SD)*

Obtainable Score Range

Obtained Score Range

Relationship With Social Support r (P value)

Perceived social
support

134.67
(18.47)

0 to 175

63 to 169

-0.34 (<0.001)

Perceived stress

24.22 (7.33)

0 to 56

6 to 47

SD, standard deviation.

Table 3. The Relationship of Social Support With Perceived Stress
Based on a General Linear Model
B (CI 95%(

P Value

-0.14 (-0.19 to -0.08)

<0.001

<25

-2.94 (-6.23 to 0.34)

0.079

25-30

-0.44 ( -3.33 to 2.44)

0.762

Variable
Social support
Age (Reference: 30 and higher)

Husband’s age (Reference: 35 and higher)
<30

1.64 (-1.63 to 4.92)

0.324

30-35

1.50 (-1.28 to 4.24)

0.291

-2.58 (-7.11 to 1.94)

0.261

Illiterate and elementary

-0.60 (-5.99 to 4.78)

0.825

Secondary

0.40 (-3.57 to 4.38)

0.841

High school

-2.39 (-6.57 to 4.38)

0.280

Diploma

-1.28 (-4.14 to 1.96)

0.374

Job (Reference: Employed)
Housekeeper
Education (Reference: University)

Husband’s education (Reference: University)
Illiterate and elementary

3.67 (-1.35 to 8.71)

0.115

Secondary

0.21 (-3.90 to 4.32)

0.920

High school

3.78 (-0.59 to 8.17)

0.090

Diploma

1.79 (-1.20 to 4.78)

0.239

Jobless and worker

-1.22 (-3.96 to 1.50)

0.376

Employed

0.71 (-2.59 to 4.01)

0.672

Shopkeeper

0.59 (-3.66 to 2.47)

0.702

Completely

-2.22 (-6.36 to 1.92)

0.291

Almost

-2.68 (-6.17 to 0.81)

0.132

Husband job (Reference: Other)

Income (Reference: Never)

a systematic study also demonstrated that pregnancy
distress causes preterm labor, and therefore, providing
adequate support for pregnant women is effective in
reducing their undesirable stress during pregnancy (43).
Similarly, Crnic et al concluded that mothers who enjoy
higher levels of support represent better attitudes and
behaviors compared to those who experience higher stress
levels. On the other hand, the reported that social support
moderated the adverse effects of tension (44). The results
of these studies all corroborate the positive effect of social
support in decreasing stress while improving postpartum
outcomes. Additionally, the findings of another study
indicated that implementing interventions to control the
stress before childbirth affects the salivary cortisol level
in the mother and fetus, therefore, these interventions
could reduce the risk of future mental health problems in
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mothers and infants (45). Hence, it seems necessary for
healthcare providers, authorities, and families to provide
social instrumental, informational, and emotional support
for pregnant women.
The cross-sectional nature of this study was a limitation
since the relationship between the perceived stress and
social support was not of cause and effect type. The other
limitation was the use of a general stress scale which could
not accurately reflect the stress of pregnancy. In addition,
the second part of personal resource questionnaire
was used to investigate the social support which only
included the support from friends, acquaintances, and
family members for measuring the stress in this study
whereas pregnant women may have concerns about the
hospital environment and personnel, along with their
medical and midwifery issues, which can affect their
total stress score as well. Further, the support from family
members, friends, and relatives may be insufficient to
diminish such concerns. Therefore, using a special scale
for maternal stress and a more comprehensive social
support questionnaire including structural and functional
dimensions instead of the overall support seems necessary
in future studies.
Conclusions
In general, the findings of this research confirmed that
social support has a remarkable effect on stress reduction.
Hence, the health authorities should provide strategies to
increase social support during pregnancy so that to reduce
maternal stress and prevent stress-induced complications
of pregnancy and newborns. Finally, pregnant women
and their husbands can be trained during pregnancy by
using various communication methods such as written
materials and individual or group counseling.
Conflict of Interests
Authors have no conflict of interests.
Financial Support
This study was financially supported by Tabriz University
of Medical Sciences.
Acknowledgments
The present study was extracted from a master thesis
approved by Tabriz University of Medical Sciences.
We appreciate the authorities of Tabriz University, the
personnel of the health centers and bases of Ardebil, and

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 4, October 2019

Mohammadpour et al

finally, all pregnant women who patiently assisted us in
this study.
References
1.

2.
3.
4.
5.

6.
7.

8.
9.

10.
11.

12.

13.
14.

15.

16.

17.

Huizink AC, Mulder EJ, Robles de Medina PG, Visser GH,
Buitelaar JK. Is pregnancy anxiety a distinctive syndrome?
Early Hum Dev. 2004;79(2):81-91. doi:10.1016/j.
earlhumdev.2004.04.014
Simpson KR. AWHONN’s clinical issues in perinatal and
women’s health nursing. Lippincott Williams & Wilkins;
2013.
Burroughs A, Leifer G. Maternity nursing: an introductory
text. Saunders; 2001.
Cahill HA. Male appropriation and medicalization
of childbirth: an historical analysis. J Adv Nurs.
2001;33(3):334-342. doi:10.1046/j.1365-2648.2001.01669.x
Torshizi M, Sharifzadeh G. Maternal -fetal attachment and
associated factors in pregnant women referred to Birjand
health centers (2012). Journal of Birjand University of
Medical Sciences. 2013;20(3):279-287. [Persian].
Berek JS. Berek and Novak’s gynecology. 15th ed.
Philadelphia: Lippincott Williams & Wilkins; 2012.
Lara MA, Le HN, Letechipia G, Hochhausen L. Prenatal
depression in Latinas in the U.S. and Mexico. Matern Child
Health J. 2009;13(4):567-576. doi:10.1007/s10995-0080379-4
Read J. Sexual problems associated with infertility,
pregnancy, and ageing. Bmj. 2004;329(7465):559-561.
doi:10.1136/bmj.329.7465.559
Raymond JE. ‘Creating a safety net’: Women’s experiences
of antenatal depression and their identification of
helpful community support and services during
pregnancy. Midwifery. 2009;25(1):39-49. doi:10.1016/j.
midw.2007.01.005
Dobson H, Smith RF. What is stress, and how does it affect
reproduction? Anim Reprod Sci. 2000;60-61:743-752.
Littleton HL, Bye K, Buck K, Amacker A. Psychosocial stress
during pregnancy and perinatal outcomes: a meta-analytic
review. J Psychosom Obstet Gynaecol. 2010;31(4):219-228.
doi:10.3109/0167482x.2010.518776
Ozbay F, Johnson DC, Dimoulas E, Morgan CA, Charney
D, Southwick S. Social support and resilience to stress: from
neurobiology to clinical practice. Psychiatry (Edgmont).
2007;4(5):35-40.
Hobel CJ, Goldstein A, Barrett ES. Psychosocial stress and
pregnancy outcome. Clin Obstet Gynecol. 2008;51(2):333348. doi:10.1097/GRF.0b013e31816f2709
Glynn LM, Schetter CD, Hobel CJ, Sandman CA. Pattern of
perceived stress and anxiety in pregnancy predicts preterm
birth. Health Psychol. 2008;27(1):43-51. doi:10.1037/02786133.27.1.43
Andersson L, Sundström-Poromaa I, Wulff M, Aström M,
Bixo M. Implications of antenatal depression and anxiety
for obstetric outcome. Obstet Gynecol. 2004;104(3):467476. doi:10.1097/01.AOG.0000135277.04565.e9
Saisto T, Salmela-Aro K, Nurmi JE, Kononen T, Halmesmaki
E. A randomized controlled trial of intervention in fear
of childbirth. Obstet Gynecol. 2001;98(5 Pt 1):820-826.
doi:10.1016/s0029-7844(01)01552-6
Divney AA, Sipsma H, Gordon D, Niccolai L, Magriples

18.

19.

20.
21.
22.
23.

24.

25.

26.

27.

28.

29.
30.
31.

32.

U, Kershaw T. Depression during pregnancy among young
couples: the effect of personal and partner experiences of
stressors and the buffering effects of social relationships. J
Pediatr Adolesc Gynecol. 2012;25(3):201-207. doi:10.1016/j.
jpag.2012.02.003
Glazier RH, Elgar FJ, Goel V, Holzapfel S. Stress, social
support, and emotional distress in a community sample of
pregnant women. J Psychosom Obstet Gynaecol. 2004;25(34):247-255.
Nazari S, Salari P, Mazlom R, Mahram B. Comparison of
Social Support in the First and Second Month of Postpartum
in Multiparous. Community Health Journal. 2014;8(2):1-9.
[Persian].
Lin N, Simeone RS, Ensel WM, Kuo W. Social support,
stressful life events, and illness: a model and an empirical
test. J Health Soc Behav. 1979;20(2):108-119.
Gatchel RJ, Baum A, Krantz DS, Singer JE. An introduction
to health psychology. New York: Random House; 1989.
National Cancer Institute (NCI). NCI Dictionary of Cancer
Terms. https://www.cancer.gov/publications/dictionaries/
cancer-terms/def/social-support.
Gourounti K, Anagnostopoulos F, Lykeridou K, Griva F,
Vaslamatzis G. Prevalence of women’s worries, anxiety, and
depression during pregnancy in a public hospital setting in
Greece. Clin Exp Obstet Gynecol. 2013;40(4):581-583.
Hyman SM, Gold SN, Cott MA. Forms of social
support that moderate PTSD in childhood sexual
abuse survivors. J Fam Violence. 2003;18(5):295-300.
doi:10.1023/a:1025117311660
Elsenbruch S, Benson S, Rücke M, et al. Social support
during pregnancy: effects on maternal depressive
symptoms, smoking and pregnancy outcome. Hum Reprod.
2007;22(3):869-877. doi:10.1093/humrep/del432
Behroozi N, Shahani Yeylaq M, Pourseyed SM. Relationship
between Perfectionism, Perceived Stress and Social Support
with Academic Burnout. Scientific Journal Management
System. 2013;5(20):83-102.
Baheiraei A, Mirghafourvand M, Mohammadi E,
Charandabi SM, Nedjat S. Social support for women of
reproductive age and its predictors: a population-based
study. BMC Womens Health. 2012;12:30. doi:10.1186/14726874-12-30
Faramarzi M, Pasha H. The role of social support in
prediction of stress during pregnancy. Journal of Babol
University of Medical Sciences. 2015;17(11):52-60.
doi:10.22088/jbums.17.11.52
Salari P, Firoozi M, Sahebi A. Study of the stressors
associated with pregnancy. Journal of Sabzevar University
of Medical Sciences. 2005;12(3):34-40. [Persian].
Mercer RT, Ferketich SL. Stress and social support as
predictors of anxiety and depression during pregnancy.
ANS Adv Nurs Sci. 1988;10(2):26-39.
Bayrami M, Zahmatyar H, Bahadori Khosroshahi J.
Prediction strategies to coping with stress in the pregnancy
women with first experience on the based factors hardiness
and social support. Iranian Journal of Nursing Research.
2013;7(27):1-9. [Persian].
Ozbay F, Fitterling H, Charney D, Southwick S. Social
support and resilience to stress across the life span:
a neurobiologic framework. Curr Psychiatry Rep.
2008;10(4):304-310.

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 4, October 2019

509

Mohammadpour et al

33. Sarafino EP, Smith TW. Health Psychol: Biopsychosocial
interactions. John Wiley & Sons; 2014.
34. Kramer MS, Goulet L, Lydon J, et al. Socio-economic
disparities in preterm birth: causal pathways and
mechanisms. Paediatr Perinat Epidemiol. 2001;15 Suppl
2:104-123.
35. Hobel C, Culhane J. Role of psychosocial and nutritional
stress on poor pregnancy outcome. J Nutr. 2003;133(5
Suppl 2):1709s-1717s. doi:10.1093/jn/133.5.1709S
36. Hoffman S, Hatch MC. Stress, social support and pregnancy
outcome: a reassessment based on recent research. Paediatr
Perinat Epidemiol. 1996;10(4):380-405.
37. Kim TH, Connolly JA, Tamim H. The effect of social
support around pregnancy on postpartum depression
among Canadian teen mothers and adult mothers in the
maternity experiences survey. BMC Pregnancy Childbirth.
2014;14:162. doi:10.1186/1471-2393-14-162
38. Masoudnia E. PhD. Relationship between perceived social
support and risk of postpartum depression disorder. Iran
Journal of Nursing. 2011;24(70):8-18. [Persian].
39. Kaldi A, Salahshouri P. The investigation of social support’s
effect on women empowerment. Journal of Iranian Social
Development Studies. 2012;4(4):7-22. [Persian].
40. Shishehgar S, Dolatian M, Bakhtiari M, Alavi Majd H. A
survey of relationship between social support with quality

41.
42.

43.

44.

45.

of life as well as stress among pregnant women referred to
Shahryar hospital affiliated to social security organization
in 1391. Advances in Nursing & Midwifery. 2013;23(81):2732. [Persian].
Pais M, Pai MV. Stress among pregnant women: a
systematic review. J Clin Diagn Res. 2018;12(5): LE01LE04. doi:10.7860/JCDR/2018/30774.11561
Feinberg ME, Jones DE, Roettger ME, et al. Preventive
effects on birth outcomes: Buffering impact of maternal
stress, depression, and anxiety. Matern Child Health J.
2016;20(1):56-65. doi:10.1007/s10995-015-1801-3
Staneva A, Bogossian F, Pritchard M, Wittkowski A. The
effects of maternal depression, anxiety, and perceived
stress during pregnancy on preterm birth: A systematic
review. Women Birth. 2015;28(3):179-193. doi:10.1016/j.
wombi.2015.02.003
Crnic KA, Greenberg MT, Ragozin AS, Robinson NM,
Basham RB. Effects of stress and social support on
mothers and premature and full-term infants. Child Dev.
1983;54(1):209-217.
Urizar GG Jr, Munoz RF. Impact of a prenatal cognitivebehavioral stress management intervention on salivary
cortisol levels in low-income mothers and their infants.
Psychoneuroendocrinology.
2011;36(10):1480-1494.
doi:10.1016/j.psyneuen.2011.04.002

Copyright © 2019 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

510

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 4, October 2019

