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The Relationship between Household Food Insecurity and
Depressive Symptoms among Pregnant Women: A Cross
Sectional Study
Mahdi Khoshgoo, Omid Eslami, Mojtaba Khadem Al-Hosseini, Farzad Shidfar*
Abstract
Objective: There is growing evidence suggesting that household food insecurity (HFI) is associated with adverse
outcomes on mental health; however, limited evidence exists for pregnant women. This study was conducted to
determine the relationship between HFI and depressive symptoms among a sample of pregnant women.
Method: This cross sectional study was performed on 394 pregnant women referring to the health centers located in
Qom, Iran, from October 2017 to March 2019. HFI was evaluated using an 18-item US Household Food Security Survey
Module. The Beck Depression Inventory-II questionnaire was applied to determine the severity of depressive symptoms.
Logistic regression analysis was used to determine the factors associated with elevated depressive symptoms in the
study population.
Results: The mean (± standard deviation) age of the study population was 28.59 ± 7.28 years. Almost 48% of
participants were food insecure, and 37% experienced elevated levels of depressive symptoms during pregnancy. The
prevalence of elevated depressive symptoms was significantly higher in food-insecure (P < 0.001) and unemployed (P =
0.02) women, while it was significantly lower in women with higher education levels (P < 0.001). In the adjusted model, it
was revealed that HFI was significantly associated with the higher likelihood of having elevated depressive symptoms
(OR = 3.31, 95% CI = 2.07, 5.29), while the higher level of education was negatively associated with the levels of
depressive symptoms (OR = 0.40, 95% CI = 0.20, 0.79).
Conclusion: HFI was positively associated with the severity of depressive symptoms in a sample of pregnant women.
Further studies are needed to confirm this finding. Meanwhile, routine screening of HFI for all pregnant women in the
community health centers is recommended.
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Household food insecurity (HFI) is a condition in
which there is limited physical, social, or economic
access to sufficient safe and nutritious food for an active
and healthy life (1). HFI remains a serious public health
concern in both developed and developing nations.
According to the latest reports, the overall prevalence of
HFI is estimated at 11.8% and 12% among American
and Canadian households, respectively (2, 3). In
developing countries, this figure was considerably
higher, ranging between 30.4% up to 77.2% (4-6). In
addition, the prevalence rate has been reported at 49%
among Iranian households (7). In addition to the
physical manifestations of HFI, such as the experience
of a sharp pang of hunger, fatigue, or chronic illnesses,

HFI could also be accompanied by several psychological
conditions (8). There has been a growing interest in the
relationship between HFI with depression in women,
particularly in pregnant ones .
Findings from several earlier studies have reported that
HFI is positively associated with depressive symptoms
in pregnant women (9-11). Pregnant women living in
food-insecure households may experience difficulty
accessing food resources or food preparation, and even
may encounter financial problems, particularly those that
are required to leave their workplace as the maternity
leave. Moreover, they may face the challenge of how to
allocate the limited food resources for their household to
satisfy the dietary needs of the mother, fetus and the
other family members.
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Such negative experiences could create a stressful
environment for food-insecure pregnant women, which
has been closely linked with the risk of depression (10).
Moreover, food-insecure women have lower diet quality,
which is characterized by a lower intake of
micronutrients, including vitamins and minerals as well
as food sources (12). Such low-quality diets have been
positively linked with depressive symptoms during the
prenatal period, which may be due to absence of several
major nutrients that are involved in mental health, such
as folate, vitamin B-6, iron, selenium, zinc, and essential
fatty acids (13, 14).
The overall prevalence of elevated depressive symptoms
has been estimated at 41% among pregnant women in
Iran (15). Evidence suggests that prenatal depression is
positively associated with several adverse outcomes on
maternal and infant health, such as postnatal depression
(16, 17) low birth weight, and preterm birth (18, 19).
Therefore, identifying factors that are associated with an
elevated risk of depression during pregnancy is
necessary. To our knowledge, no study has been
conducted to evaluate the association between HFI and
depression among the Iranian pregnant women. Iran is
located in the Middle East and North Africa (MENA)
region, with a severe food insecurity prevalence of 11%,
this country has been recognized as one of the most
food-insecure regions in the world (6). Over the last 3
decades, Iran has made a remarkable improvement in
reducing food insecurity, so that it has the greatest
reduction rate in global hunger index ranking in the
Middle East (20). Nevertheless, HFI still remains a
public health challenge. According to the latest national
surveys, almost 14 provinces have been categorized to
be moderate to severe food insecure; also, based on the
global food security risk index, Iran has been reported as
a country with moderate risk of food insecurity (21).
Thus, the present study was conducted to evaluate the
relationship between HFI with depressive symptoms
among pregnant women in Iran.

Materials and Methods
Participants
The present cross sectional study included 394 pregnant
women referring to the health centers in Qom,
northcentral of Iran, between October 2017 to March
2019. For sampling, Qom was divided into 5
geographical regions, including north, south, east, west,
and center. Of each district, 3 health centers were
selected using the randomized cluster sampling method,
and convenience sampling method was used to choose
participants in each center. Inclusion criteria were as
follow: (1) no physician-diagnosed mental disorders; (2)
not taking antipsychotic medications; and (3) no chronic
diseases or pregnancy complications, such as gestational
diabetes mellitus, preeclampsia, or anemia. The
objectives of the study were explained to the participants
and those who wished to participate signed a written
informed consent. The protocol of this study was
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approved by the Ethics Committee of Iran University of
Medical Sciences, Tehran, Iran.
Data Collection
Sociodemographic characteristics of study participants,
including age, education level, occupation, and the
number of children, were collected by a researcher-made
questionnaire using face-to-face interviews. Also,
information on pregnancy trimester and prepregnancy
body mass index (BMI) was obtained from health
records .
HFI Assessment
We used the Persian version of the Household Food
Security Survey Module (HFSSM) to assess the status of
food security of households over the last 12 months. The
validity of the Persian version of the questionnaire has
already been confirmed in an earlier study; also, it
showed good reliability in the sample of Iranian women,
with a Cronbach's alpha of 0.72 (22, 23). The
questionnaire consisted of 2 sections comprising a total
of 18 items; the first section was filled for all households
(10 questions), while the second section was just
completed for households who had a child under the age
of 18 years (8 questions). In each question, the lack of
money to meet the food needs was considered as the
reason for the condition or behavior, so they were not
influenced by nonfinancial problems, such as hunger due
to voluntary dieting/ fasting or food reluctance. The
questions covered a wide range of food-related
behaviors, experiences, and conditions due to financial
limitation: worrying about running out of food,
cutting/skipping meals, inability to provide a balanced
meal, not eating for a whole day, losing weight/being
hungry due to insufficient food, relying on low-cost
food, and failing to provide enough food supply for the
household. A score of 1 was assigned to an item in the
questionnaire if the participant’s response affirmatively
included the following answers: yes, often true,
sometimes true, almost every month, some months but
not every month; Otherwise, negative responses, such as
no, never true, and only 1 or 2 months, received no score
(score 0). Then, the affirmative responses were summed
up and the status of food security was determined based
on the total scores obtained from the questionnaire (24),
which is presented in Table 1 .
Assessment of Depressive Symptoms
The severity of depressive symptoms in pregnant women
was evaluated using the Persian version of the Beck
Depressive Inventory-II (BDI-II) questionnaire, which
has been validated among the Iranian population in a
study by Ghassemzadeh et al (25). It contains 21 selfevaluation items that investigate the experiencing of
different symptoms of depression over the past 2 weeks.
Each item is assigned a score, ranging from 0 to 3, and
the severity of depressive symptoms is determined based
on the sum of the scores, ranging from 0 to 63 points. A
total score of 0 to 13, 14 to 17, 18 to 19, and 23 points
and above were considered as having no/ minimal, mild,
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moderate, and severe depressive symptoms, respectively
(26).
Statistical Analysis
SPSS software version 22 (IBM Corp., Armonk, NY,
USA) was used for statistical analysis. Chi-square test
was used to compare the food security status,
sociodemographic, and midwifery characteristics
between those with none/mild depressive symptoms and
those with elevated depressive symptoms. Univariate
analysis and logistic regression model were used to
determine the variables that were associated with
elevated depressive symptoms in the study population.
The goodness-of-fit of the regression model was
checked using the Hosmer–Lemeshow test. Data were
expressed as frequency and percentage, odds ratio (OR),
and 95% confidence intervals (CI). Significance level
was defined as a p value less than 0.05.

Results
A total of 394 eligible pregnant women participated in
this study and were included in the final analysis. The
mean (± standard deviation (SD)) age of the study
population was 28.59 ± 7.28 years. About 5% of the
women had no academic education (n = 18; 4.6 %),
while over one-third were graduated with a high school
degree. Also, almost 80% of the participants were
unemployed. In terms of midwifery characteristics,
about 40% were primiparous, 46.2% had a bodyweight
within the normal ranges before pregnancy, and over
30% were in the third trimester of their pregnancy. Over
half of the population were categorized as food secure,
while the prevalence of mild, moderate, and severe food
insecurity was 27.2% (n = 107), 12.4% (n = 49), and 7.9
% (n = 31), respectively. The mean (± SD) score of BDIII was 13.35 ± 11.96. Also, assessment of depressive
symptoms in the study sample revealed that 62.2% (n =
245) had no or minimal depressive symptoms, while the
prevalence of mild, moderate, and severe depressive
symptoms was 16.8% (n = 66), 9.6% (n = 38), and
11.4% (n = 45), respectively .
Table 2 compares the sociodemographic and midwifery
characteristics between participants with no depression
and those with elevated depressive symptoms. The
prevalence of elevated depressive symptoms was higher
in food-insecure women compared to the food-secure
(68.5% vs 31.5%, respectively, P < 0.001). Also, women
with higher education had a lower prevalence of elevated
depressive symptoms compared to those who had not
attained a high-school degree (21.5% vs 38.9% for
elevated depressive symptoms, P < 0.001). Moreover,
unemployed women had higher percentages of elevated
depressive symptoms rather than the employed (85.2%
vs 14.8%, respectively, P = 0.02).
The results of univariate and multiple regression
analyses are presented in Table 3. In the crude analysis,
higher level of education (OR = 0.32, 95% CI = 0.19,
0.55) and being employed (OR = 0.54, 95% CI = 0.31,
0.93) were significantly associated with lower odds of
128

elevated depressive symptoms. While being food
insecure (OR = 4.08, 95% CI: 2.64, 6.30), as well as
having 2 or more children (OR = 1.69, 95% CI: 1.04,
2.76) were significantly associated with higher odds.
However, when variables were entered into the adjusted
model, the association remained only significant for
higher education level (OR = 0.40, 95% CI= 0.20, 0.79)
and being food insecure (OR = 3.31, 95% CI= 2.07,
5.29). The results of Hosmer-Lemeshow goodness-of-fit
test showed a good calibration for regression model
(Chi-square 7.06, degrees of freedom = 8; P value =
0.53).

Discussion
This was the first study to investigate the association
between HFI with depressive symptoms among pregnant
women in Iran. Also, to our knowledge, only 1 study
conducted by Kazemi et al (27) has examined the
prevalence of food insecurity in Iranian pregnant
women. They reported that the prevalence of HFI was
about 44% among pregnant women in Qazvin, northwest
of Iran. The prevalence of HFI in our study sample was
nearly 48%, which is comparable to the prevalence rate
reported by Kazemi et al (27).
To date, a few numbers of studies have assessed the
relationship between food insecurity with depression in
pregnant women. In this study, we found that women
living in households with food insecurity had a higher
likelihood of experiencing elevated depressive
symptoms during pregnancy. This was in line with the
results of a study by Laraia et al (11) among 606
American pregnant women, in which the depressive
symptoms score was positively associated with HFI (
OR = 1.87, 95% CI = 1.40, 2.51). Also, Hromi-Fiedler et
al (10) demonstrated that among 135 American pregnant
women, those with food insecurity had significantly
higher odds of experiencing increased levels of
depressive symptoms compared to their food-secure
counterparts (OR = 2.59, 95% CI = 1.03–6.52).
Moreover, a study by Natamba et al, which was
conducted on 403 pregnant women in Uganda, showed
that food insecurity was positively associated with the
severity of depressive symptoms (28). Similarly,
Abrahams et al (9) found that in a group of pregnant
women in South Africa (n = 376), food-insecure
participants had 5 times higher risk of having major
depressive episodes than the food-secure ones.
Despite the consistent results, we observed a
considerable heterogeneity between the studies in terms
of the type of screening tools for assessment of food
insecurity and depression. For example, Laraia et al,
Hromi-Fiedler et al, and Abrahams et al evaluated food
insecurity at the household level using 18-item, 15-item,
and 6-item HFSSM, respectively (9-11). However,
Natamba et al assessed food insecurity at the individual
level using the 9-item individually focused FI access
scale (IFIAS). Also, the cutoffs for diagnosis of foodinsecure participants varied between studies; HromiIranian J Psychiatry 15: 2, April 2020 ijps.tums.ac.ir
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Fiedler et al had classified pregnant women as foodinsecure if they responded affirmatively to any question
in HFSSM (10), while in Abrahams et al study,
participants, with a score ranging between 2 to 6, were
considered to be food-insecure (9). In terms of
depression screening, 3 studies (10, 11, 28) used the 20item Center for Epidemiological Studies Depression
(CES-D) scale, which unlike the BDI-II, investigates the
severity of depressive symptoms based on the number of
days of experiencing the related symptoms during the
past week. Also, the demographic and socioeconomic
status of participants varied between studies. The study
population in the studies conducted by Hromi-Fiedler et
al and Laraia et al comprised of pregnant women who
had participated in or were eligible for the Special
Supplemental Nutrition Program for Women, Infants,
and Children (WIC) program, a federal assistance
program for improving the health of low-income
pregnant women with household income below 185% of
the federal poverty line (10). Thus, these differences
should be considered when the interpretation of the
results .
In the present study, we found that education level was
inversely associated with severity of depressive
symptoms in pregnant women. Such an inverse
association was also reported in several earlier studies
conducted in pregnant women (29-31). Limited literacy
has been linked with poor self-efficacy, low self-esteem,
and feelings of worthlessness, guilt or shame; such
characteristics are also common in individuals with
depression (32). In addition, a meta-analysis showed a
3% decrease in odds of having depression for each
additional year of education (33). It is hypothesized that
literacy could decrease depressive symptoms through
improving self-efficacy (34).
However, other studies could not find an association
between education and depression in pregnant women.
In a study of 258 pregnant women living in Turkey,
there was no significant correlation between the mean
values of depression score and educational level (35).
Also, in another study by Jarahi et al among a sample of

300 Iranian pregnant women, no significant difference
was observed between the depressed and nondepressed
population in terms of their level of education (36). The
conflicting results between studies may be due to the
differences in the methodology of studies, including the
baseline socioeconomic status of participants, sample
size, the definition of low versus high education level,
the type of questionnaires used for assessment of
depressive symptoms, and the cutoffs for diagnosis of
elevated depressive symptoms.

Limitation
Several limitations of this study should be
acknowledged. First, because of the cross sectional
design of the study, it was not possible to conclusively
determine the direction of the relationship that whether
being food secure is a risk factor for the development of
depression or being depressed is accompanied by
developing food insecurity in the pregnant women.
Second, the study population consisted of women
referring to urban health centers, most of whom had a
graduate degree and were within the normal ranges of
weight and had no pregnancy complications. Whether
the finding of this study is generalizable to pregnant
women with different sociodemographic status remains
unclear. Third, we did not collect the data on dietary
intake of study participants, which could provide better
conclusive evidence regarding the association of HFI
and depressive symptoms.

Conclusion
In summary, the present study showed a positive
association between HFI and the severity of depressive
symptoms in a sample of pregnant women in Iran. Based
on the findings, it is recommended that screening for
HFI and depressive symptoms be done routinely in
health centers. Moreover, interventional studies are
needed to assess the efficacy of supplemental nutrition
programs related to HFI on mental health in this at-risk
group.

Table 1. Classification of Household Food Security Status in the Study Population
Food Security Status

Number of Positive Answers
Households without children under
18 years (total score: 10 points)

Households with children under 18
years (total score: 18 points)

Food secure

0-2

0-2

Food insecure without
hunger

3-5

3-7

Food insecure with
moderate hunger

6-8

8-12

Food insecure with
severe hunger

9-10

13-18
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Table 2. Sociodemographic and Midwifery Characteristics of Study Participants
Level of Depressive Symptoms
Total
(n = 394)

Variable

None / Minimal
(n = 245)

Elevated
(n = 149)

P value †

N

%

N

%

N

%

< 24
24 to 34
≥ 34

121
189
84

30.7
48
21.3

77
122
46

31.4
49.8
18.8

44
67
38

29.5
45
25.5

0.28

< High school
High school graduated
Higher

119
140
135

30.2
35.5
34.3

61
81
103

24.9
33.1
42

58
59
32

38.9
39.6
21.5

< 0.001 *

Unemployed
Employed

313
81

79.4
20.6

186
59

75.9
24.1

127
22

85.2
14.8

0.02 *

None
1
2 or more

159
117
118

40.4
29.7
29.9

105
77
63

42.9
31.4
25.7

54
40
55

36.2
26.8
36.9

0.06

Underweight
Normal weight
Overweight or obese

51
182
161

12.9
46.2
40.9

29
118
98

11.8
48.2
40

22
64
63

14.8
43
42.3

0.52

1st
2nd
3rd

132
139
123

33.5
35.3
31.2

73
91
81

29.8
37.1
33.1

59
48
42

39.6
32.2
28.2

0.13

Food secure
Food insecure

207
187

52.5
47.5

160
85

65.3
34.7

47
102

31.5
68.5

< 0.001 *

Age (years)

Education

Occupation

Number of children

Pregravid BMI

Pregnancy trimester

Food security status ‡

†

Obtained from chi-square test.
* Significant at the level of P < 0.05.
‡ The food insecure group was comprised of pregnant women without/ with moderate/ with severe hunger.
Abbreviation: BMI, body mass index.

Table 3. Factors Related to the Elevated Depressive Symptoms among Pregnant Women Using
Univariate and Logistic Regression Analysis (n = 394)
Adjusted †

Crude
Variable

OR

95 % CI
Lower

β

OR

Upper

95 % CI
Lower

Upper

Age

130

< 24

1

1

24 to 34

0.96

0.59

1.54

0.30

1.35

0.69

2.63

≥ 34

1.44

0.82

2.54

0.27

1.31

0.53

3.19
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Education
< High school

1

1

High school graduated

0.76

0.46

1.25

- 0.15

0.85

0.49

1.47

Higher

0.32 *

0.19

0.55

- 0.89

0.40 *

0.20

0.79

Unemployed

1

Employed

0.54 *

0.45

1.63

None

1

1

1.01

0.61

1.67

- 0.06

0.93

0.50

1.74

2 or more

1.69 *

1.04

2.76

0.09

1.09

0.52

2.28

Underweight

1

Normal weight

0.71

0.38

1.34

- 0.17

0.83

0.41

1.69

Overweight or obese

0.84

0.44

1.60

- 0.005

0.99

0.48

2.04

1st

1

2nd

0.65

0.40

1.06

- 0.439

0.645

0.377

1.103

3rd

0.64

0.38

1.06

- 0.436

0.647

0.372

1.123

Food secure

1

Food insecure

4.08 *

2.07

5.29

Occupation
1
0.31

0.93

- 0.15

0.85

Number of children
1

Pregravid BMI
1

Pregnancy
trimester
1

Food security
status ‡
1
2.64

6.30

1.19

3.31 *

†

Results were obtained from logistic regression analysis using the severity of depressive symptoms as the dependent variable and all
respective covariates as independent variables.
* Significant at the level of P < 0.05.
‡ Participants classified as food insecure without hunger, as well as with moderate and severe hunger were merged into the food
insecure group.
Abbreviations: OR, odds ratio; CI, confidence interval; BMI, body mass index.

Acknowledgment
This study is related to project no. 98-1-15-14944 from
the Student Research Committee, Iran University of
Medical Sciences, Tehran, Iran. We would like to thank
the Vice-Chancellor for Research, Iran University of
Medical Sciences for the financial support of this study.
Also, we appreciate the valuable cooperation of all study
participants.

References
1.

2.

Conflict of Interest
None.

3.

4.

Iranian J Psychiatry 15: 2, April 2020 ijps.tums.ac.ir

FAO. Chapter 2. Food security: concepts and
measurement. Trade reforms and food security:
conceptualizing
the
links.(available
from
http://www.fao.org/docrep/005/y4671e/y4671e0
6.htm, accessed on 12 May 2019).
Tarasuk V, Mitchell A, Dachner N. Household
food insecurity in Canada, 2014. Toronto:
Research to identify policy options to reduce
food insecurity (PROOF) (Available from:
https://proof.utoronto.ca/food-insecurity).
Coleman-Jensen A, Rabbitt MP, Gregory CA,
Singh A. Household Food Security in the United
States in 2017, ERR-256, U.S. Department of
Agriculture, Economic Research Service 2018.
Chinnakali P, Upadhyay RP, Shokeen D, Singh
K, Kaur M, Singh AK, et al. Prevalence of
household-level food insecurity and its
determinants in an urban resettlement colony in

131

Khoshgoo, Eslami, Khadem Al-Hosseini, et al.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

132

north India. J Health Popul Nutr. 2014;32:22736.
Hakan Bucak I, Tumgor G, Temiz F, Afat E,
Yasemen Canöz P, Turgut M. Food insecurity:
experience in a tertiary health center in Turkey.
Minerva Pediatr. 2015;67:117-21.
Jomaa L, Naja F, Kharroubi S, Hwalla N.
Prevalence and correlates of food insecurity
among Lebanese households with children aged
4-18 years: findings from a national crosssectional
study.
Public
Health
Nutr.
2019;22:202-11.
Behzadifar M, Behzadifar M, Abdi S,
Malekzadeh R, Arab Salmani M, Ghoreishinia
G, et al. Prevalence of Food Insecurity in Iran: A
Systematic Review and Meta-analysis. Arch Iran
Med. 2016;19:288-94.
Hamelin AM, Habicht JP, Beaudry M. Food
insecurity: consequences for the household and
broader social implications. J Nutr. 1999;129:
525S-8S.
Abrahams Z, Lund C, Field S, Honikman S.
Factors associated with household food
insecurity and depression in pregnant South
African women from a low socio-economic
setting: a cross-sectional study. Soc Psychiatry
Psychiatr Epidemiol. 2018;53:363-72.
Hromi-Fiedler A, Bermudez-Millan A, SeguraPerez S, Perez-Escamilla R. Household food
insecurity is associated with depressive
symptoms among low-income pregnant Latinas.
Matern Child Nutr. 2011;7:421-30.
Laraia BA, Siega-Riz AM, Gundersen C, Dole N.
Psychosocial factors and socioeconomic
indicators are associated with household food
insecurity among pregnant women. J Nutr.
2006;136:177-82.
Johnson CM, Sharkey JR, Lackey MJ, Adair LS,
Aiello AE, Bowen SK, et al. Relationship of food
insecurity to women's dietary outcomes: a
systematic review. Nutr Rev. 2018;76:910-28.
Baskin R, Hill B, Jacka FN, O'Neil A, Skouteris
H. The association between diet quality and
mental health during the perinatal period. A
systematic review. Appetite. 2015;91:41-7.
Leung BM, Kaplan BJ. Perinatal depression:
prevalence, risks, and the nutrition link--a review
of the literature. J Am Diet Assoc.
2009;109:1566-75.
Azami M, Badfar G, Shohani M, Mansouri A,
Soleymani A, Beigom Bigdeli Shamloo M, et al.
The Prevalence of Depression in Pregnant
Iranian Women: A Systematic Review and
Meta-Analysis. Iran J Psychiatry Behav Sci.
2018;12:e9975.
Choi SK, Park YG, Park IY, Ko HS, Shin JC.
Impact of antenatal depression on perinatal
outcomes and postpartum depression in Korean
women. J Res Med Sci. 2014;19:807-12.
Eastwood J, Ogbo FA, Hendry A, Noble J, Page
A, Early Years Research G. The Impact of
Antenatal Depression on Perinatal Outcomes in
Australian
Women.
PLoS
One.
2017;12(1):e0169907.

18. Grigoriadis S, VonderPorten EH, Mamisashvili
L, Tomlinson G, Dennis CL, Koren G, et al. The
impact of maternal depression during pregnancy
on perinatal outcomes: a systematic review and
meta-analysis. J Clin Psychiatry. 2013;74:e32141.
19. Grote NK, Bridge JA, Gavin AR, Melville JL,
Iyengar S, Katon WJ. A meta-analysis of
depression during pregnancy and the risk of
preterm birth, low birth weight, and intrauterine
growth restriction. Arch Gen Psychiatry.
2010;67:1012-24.
20. Tabrizi JS, Nikniaz L, Sadeghi-Bazargani H,
Farahbakhsh M, Nikniaz Z. Socio-demographic
Determinants of Household Food Insecurity
among Iranian: A Population-based Study from
Northwest of Iran. Iran J Public Health.
2018;47:893-900.
21. Alimoradi Z, Kazemi F, Estaki T, Mirmiran P.
Household food security in Iran: systematic
review of Iranian articles. Advances in Nursing &
Midwifery. 2015;25:63-76.
22. Hakim S, Dorosty AR, Eshraghian M.
Association of food insecurity and household
socio-economic status with the body mass index
among urban women in Dezful. Journal of
School of Public Health and Institute of Public
Health Research. 2010;8(2):55-66.
23. Rafiei M, Nord M, Sadeghizadeh A, Entezari
MH. Assessing the internal validity of a
household survey-based food security measure
adapted for use in Iran. Nutr J. 2009;8:28.
24. Bickel G, Nord M, Price C, Hamilton WL, Cook
J. Guide to measuring household food security,
Revised 2000. USDA. Food and Nutrition
Service, Office of Analysis, Nutrition and
Evaluation, Alexandria VA. 2000.
25. Ghassemzadeh H, Mojtabai R, Karamghadiri N,
Ebrahimkhani N. Psychometric properties of a
Persian-language version of the Beck
Depression Inventory--Second edition: BDI-IIPERSIAN. Depress Anxiety. 2005;21:185-92.
26. Beck AT, Steer RA, Brown GK. Manual for the
Beck Depression Inventory-II. San Antonio, TX:
Psychological Corporation. 1996.
27. Kazemi F, Moafi F, Samiei Siboni F, Alimoradi
Z. Prevalence and predictors of food insecurity
among pregnant women: A cross sectional
study in Qazvin Province, Iran. Midwifery.
2018;66:25-9.
28. Natamba BK, Mehta S, Achan J, Stoltzfus RJ,
Griffiths JK, Young SL. The association between
food insecurity and depressive symptoms
severity among pregnant women differs by
social support category: a cross-sectional study.
Matern Child Nutr. 2017;13: e12351.
29. Aktas S, Yesilcicek Calik K. Factors Affecting
Depression During Pregnancy and the
Correlation Between Social Support and
Pregnancy Depression. Iran Red Crescent Med
J. 2015;17(9):e16640.
30. Thompson O, Ajayi I. Prevalence of Antenatal
Depression and Associated Risk Factors among
Pregnant Women Attending Antenatal Clinics in
Abeokuta North Local Government Area,

Iranian J Psychiatry 15: 2, April 2020 ijps.tums.ac.ir

Household Food Insecurity and Antenatal Depression

31.

32.

33.

34.

35.

36.

Nigeria.
Depress
Res
Treat.
2016;2016:4518979.
Yanikkerem E, Ay S, Mutlu S, Goker A.
Antenatal depression: prevalence and risk
factors in a hospital based Turkish sample. J
Pak Med Assoc. 2013;63:472-7.
Weiss BD, Francis L, Senf JH, Heist K,
Hargraves R. Literacy education as treatment
for depression in patients with limited literacy
and depression: a randomized controlled trial. J
Gen Intern Med. 2006;21:823-8.
Lorant V, Deliège D, Eaton W, Robert A,
Philippot P, Ansseau M. Socioeconomic
Inequalities in Depression: A Meta-Analysis. Am
J Epidemiol. 2003;157:98-112.
Francis L, Weiss BD, Senf JH, Heist K,
Hargraves R. Does literacy education improve
symptoms of depression and self-efficacy in
individuals with low literacy and depressive
symptoms? A preliminary investigation. J Am
Board Fam Med. 2007;20:23-27.
Golbasi Z, Kelleci M, Kisacik G, Cetin A.
Prevalence and correlates of depression in
pregnancy among Turkish women. Matern Child
Health J. 2010;14(4):485-91.
Jarahi L, Zavar A, Neamat Shahi M. Evaluation
of Depression and related factors in pregnant
women referred to urban and rural health
centers of Sarakhs. Journal of Midwifery and
Reproductive Health. 2015;3:343-48.

Iranian J Psychiatry 15: 2, April 2020 ijps.tums.ac.ir

133

