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Introduction: depression is one of the main problems and disrupting daily life activities in women. Due to
the important role of women in society and the effect of depression on this group activity the aims of the
current study was to investigate of the identification effective factors on women's depression in Khuzestan
province.

Method: In this cross-sectional study, 899 women who referred to health centers in Ahwaz were selected
by cluster sampling method. For analysis purpose, multivariate and univariate linear regression was used. All
analysis performed by SPSS version 19 with regarding a: 0.05 for the significant level.

Results: in case of effective factors on depression score, number of Education Years, Competence score,
Relatedness score, Autonomy score, Presence of Meaning in Life score, Search for Meaning in Life score
had the significant effect on depression score (p<0.001).

Conclusion: Education level, marital status, education level, Social Competence, relatedness, Autonomy;
Presence of meaning in life, Search for meaning in life and Depression are effective factors on depression so

focusing on this factors can have the very important role in prevention programs.

Introduction

Depression is a mood disorder in which a
person feels sad, unpleasant and discouraged,
and cannot feel joy. Regardless of race, class,
and social status, depression can occur in any
person (1). Depression is a disease that affects
the family, lifestyle, productivity in work,
sleeping, eating habits and public health (2).
One of the consequences of depression is
suicide, which is often due to lack of treatment
(2). The depression in the world has affected
121 million people (2, 3). The incidence of
depression and its symptoms in the world is 8
to 38 percent (4). In 2020 , it is also predicted
to be second among disabling factors in the
world (5). In Iran, the prevalence of general

depression in the population is between 4.2%
and 37% (3) . Compared with other chronic
diseases, untreated depression has the greatest
negative impact on the health of the world's
people. These findings are more relevant to
women because depression in women is more
common in comparison with men (6). In studies
lifetime rates of depression in women, 9.5%
have been reported. According to studies Age
under 55, divorced women with four or more
children, higher exposure to recent adverse life
events and low socio-economic are the strong
predictor for depression in women(7). Cyclic
fluctuation of female hormones increases the
physical stress-response that may increase
vulnerability to depression (7). Cohort studies
have shown that dietary patterns such as fruits

" Corresponding author: (Email: y.alimohamadi67@gmail.com )

Please cite this article in press as Sepandi M, Taghdir M, Akbarzadeh I, Alimohamadi Y. Assessing the Effective factors on
depression in Khuzestan women. J Biostat Epidemiol. 2018; 4(4): 252-258




Effective factors on depression in women
Vol 4 No 4 (2018)

and vegetables, olive oil and legumes may
prevent depression (8). According to the
importance of depression in disrupting daily
life activities and the important role of women
in society and so far a study in Khuzestan
province has not focused on depression in
women, this study aims to investigate the
factors affecting women's depression in
Khuzestan province.

Methods:

Variables and data collection tools

In this cross-sectional study, 899 women
who referred to health centers in Ahwaz were
selected by cluster sampling method. The total
number of clusters was 25 clusters, after
selection clusters, understudy cases were
selected using simple random sampling from all
clusters. In this study, variables included age,
occupation status, years of education, marital
status, education level, ethnicity, Nutritional
Factors (the Frequency consumption of Meat,
Tea, Fast Food, sugar, and sweet), BMI, and
Time spent for watching TV and physical
activity Social Competence score, relatedness
score, Autonomy score; Presence of meaning in
life score, Search for meaning in life score and
Depression score was studied. Beck depression
short inventory and Meaning in life
Questionnaire and a checklist that designed
with researcher were used for data collection.

Data analysis

In this study, the general score of depression
as the main dependent variable was introduced
into the model so that in the first stage a
hypothetical model was developed based on
previous studies for depression and then the

hypothesized model was analyzed using
multiple regression tests. The variables that
were not significant in the multiple regression
models were removed and finally, the final
model of effective factors on depression was
developed. For analysis purpose, multivariate
and univariate linear regression was used. All
analysis performed by SPSS version 19 with
regarding a: 0.05 for the significant level.

Results:

In this analytic cross-sectional study 899
women entered to study. The mean age of
participants was 30.6+10.1 .in Overll 83% of
cases were married, most cases (30.6%) was
diploma, 58.8% of cases were Arabic speker
people and 79.6% of the total of women was the
housewife(tablel). The average of
Psychological variable samong under study
women were shown in table 2. In case of
effective factors on depression score, number of
Education  Years, = Competence  score,
Relatedness score, Autonomy score, Presence
of Meaning in Life score, Search for Meaning
in Life score had a significant effect on
depression score (p<0.001). But there was an
inverse association between these variables and
depression score due to the negative sign of
standardized Beta. It means with the increase in
the amount of these variables the depression
score Decrease. Other variables such as age,
Nutritional Factors (the Frequency
consumption of Meat, Tea, Fast Food, sugar,
and sweet), BMI, and Time spent for watching
TV and physical activity doesn’t have the
significant effect on depression score. So non-
significant factors were excluded from the
analysis.
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Table 1. Descriptive characteristics among under study women

variables n Percent (%)
Marital status

Married 746 83%
Widow 18 2%
Divorced 2 0.2%
Single 133 14.8%
Education

Uneducated 71 7.9%
Elementary 186 20.7%
Guidance school 224 24.9%
Diploma 275 30.6%
Academic 143 15.9%
Ethnicity

Fars 248 27.6%
Lor 89 9.9%
Arabic Speaker 1539 58.8%
Other 27 3%
Job

housewife 716 79.6%
Employee 91 10.1%
Student 60 6.7%
Free 25 2.8%
Total 899 100%

Table 2: Mean and standard deviation of age , education years and Psychological variables among under study women.

Variables Mean £SD
Age 30.6+10.1
Education years 8.5+4.9
Competence score 30.4+4.3
Relatedness score 41.5+5.1
Autonomy score 33.746.3
Presence of meaning in life score 27.5+4.5
Search for meaning in life score 28.9+4.7
Depression score 10.3+6.7

Table 3: Effective factors on depression score.

Variables Standardized p
Coefficients(Beta)

Education Years -.210 <0.001
Competence score -.182 <0.001
Relatedness score -.102 <0.001
Autonomy score -.156 <0.001
Presence of Meaning in Life score -.231 <0.001
Search for Meaning in Life score -.063 0.04
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Discussion:

In this study, we assessed effective factors
on depression in Khuzestan women. Our data
showed factors including number of
educational years, competence, relatedness,
autonomy, the presence of meaning in life and
searching for meaning in life had effects on
depression.

We observed the relationship between the
number of years educated and depression, in a
way that by increasing years of education,
depression relatively decreased. This finding is
similar to findings of recent studies (9-17).
After searching the literature about depression
and educational status we found no
relationships in some surveys (18). This could
be due to the variation in a population group
which is rural areas and this could be a notable
finding to compare the effect of this variable on
depression in urban and rural populations.
Ethnicity and marital status were two
independent  variables  which  affected
educational status. According to these findings,
it can be concluded that by increasing the
development and raising the level of education
in society, depression can be controlled in some
parts of society. Another effective factor was
competence score which also by increasing this
score, depression decreased. In previous
surveys about the role of competence in
depression, this relationship was highly
supported (19-27). In a study, there were
differences observed in two groups of boys and
girls in the effect of competence on depression
(28). This should further investigated to find
out what is exactly the cause of this difference.
Competence also effects on relatedness and
searching for meaning in life which is both
affecting on depression. Autonomy and
presence of meaning in life as two other
affecting factors on depression had an effect on
competence. According to this finding, one can
conclude that by improving the competence of
society and individuals, it can be countered
with depression and according to the results of
other articles with anxiety and stress.
Relatedness and autonomy were also two other

factors affecting depression. Women with the
higher score in these two variables had lower
scores in depression. This finding also is
supported in studies of other authors (29-36).
Autonomy had the effect on competence and
presence of meaning in life as well as
depression. Relatedness only had the effect on
depression but was influenced by competence
and searching for meaning in life. This finding
highlights the importance of paying enough
attention to women's dependency and also the
sense of relatedness. In classic families in the
cities of Iran, in most of the cases, there is
nearly non-autonomy for women and girls. This
could lead females into depression and other
mental problems. Presence of meaning in life
also was one of the important factors which had
an influence on depression. The finding gained
in this paper is highly supported with recent
literature and in different situations such as
recovery (37-45). Search for meaning in life
was also another similar factor which was
demonstrated affecting on depression in this
study; and also was corresponded with previous
studies (44, 46, 47). However, these findings
seemed contradictory to findings from previous
studies (48) that counted social support as an
important factor in depression and not meaning
in life. These findings indicated the importance
of discovering the meaning to control
depression and other similar psychological
disorders in adults and especially in the female
part of the population.

Conclusion

Education level, marital status, education
level, Social Competence, relatedness,
Autonomy; Presence of meaning in life and
Search for meaning in life and are effective
factors on depression, so managing of these
factors if it is applicable may reduce depression
among women.
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