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A�Case-Control�Study�Evaluating�
Depression�and�Quality�of�Life�
in�High-Risk�Pregnant�Women

ABS�TRACT�Objective:�To�as�sess�qu�a�lity�of�li�fe�(QoL),�pre�sen�ce�of�dep�res�si�ve�sympto�ma�to�logy�and
the�ir�re�la�ti�ons�hip�in�nor�mal�and�high-risk�preg�nant�wo�men.�Ma�te�ri�al�and�Met�hods:�Two�hun�dred
ni�nety�se�ven�preg�nant�wo�men�we�re�scre�e�ned�using�bri�ef�ver�si�on�of�the�World�He�alth�Or�ga�ni�za�ti�on
Qu�a�lity�of�Li�fe�in�Tur�kish�(WHO�QOL-BREF�TR)�and�Beck�Dep�res�si�on�In�ven�tory�(BDI).�Re�sults:
BDI�le�vel�was�fo�und�as�17�and�over�among�34.3%�(n=�102)�of�all�wo�men�who�to�ok�part�in�our�study
and�42.6%�(n=�49)�among�high-risk�preg�nants.�The�in�ci�den�ce�of�high-risk�preg�nan�ci�es�among�the
preg�nants�who�had�17�and�over�BDI�sco�re�was�fo�und�sig�ni�fi�cantly�hig�her�than�the�ones�who�to�ok�16
or�lo�wer�(p=�0.017).�High-risk�preg�nan�ci�es�we�re�3-4�ti�mes�hig�her�among�the�preg�nants�who�se�hus-
bands�had�edu�ca�ti�on�le�vels�of�pri�mary,�midd�le�and�high�scho�ol�than�the�le�vel�of�uni�ver�sity�[or�derly
OR,�%95�CI;�3.222�(1.546-6.714),�4.474�(1.840-10.879),�3.060�(1.430-6.549)];�1.7-2.8�ti�mes�hig�her
among�the�preg�nants�who�se�hus�bands�we�re�wor�kers,�unemp�lo�yed�and�self-emp�lo�yed�than�the�ones
who�se�hus�bands�we�re�of�fi�ci�al�[or�derly�OR,�%95�CI;�2.804�(1.382-5.689),�1.679�(0.434-6.495),�1.853
(0.955-3.598)];�1.8�ti�mes�hig�her�among�the�preg�nants�who�had�17�and�over�BDI�sco�re�than�the�ones
who�had�16�and�un�der�BDI�sco�res�[OR=�1.807,�%95�CI;�(1.108-2.946)].�High-risk�preg�nan�ci�es�among
the�unemp�lo�yed�preg�nant�wo�men�we�re�3.1�ti�mes�hig�her�than�the�emp�lo�yed�[OR�95%�CI;�3.167
(1.345-7.460)].�QoL�sco�res�in�the�do�ma�ins�of�physi�cal�he�alth�(p<�0.001),�psycho�lo�gi�cal�he�alth�(p=
0.036),�so�ci�al�re�la�ti�ons�hips�(p<�0.001)�and�ove�rall�he�alth�(p<�0.001)�we�re�sig�ni�fi�cantly�lo�wer�among
high-risk�preg�nants�than�nor�mal�ones.�Conc�lu�si�ons:�In�this�study�a�subs�tan�ti�al�num�ber�of�preg�nant
wo�men,�es�pe�ci�ally�high-risk�ones�had�dep�res�si�on�symptoms,�and�high-risk�preg�nan�ci�es�decreased
the�qu�a�lity�of�li�fe.�High-risk�preg�nant�wo�men�may�ne�ed�mo�re�physi�cal�and�psycho�lo�gi�cal�sup�port.�
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ÖZET�Amaç:�Nor�mal�ve�risk�li�ge�be�ler�de�ya�şam�ka�li�te�si�ni,�dep�re�sif�semp�to�ma�to�lo�ji�var�lı�ğı�nı�ve�bun�-
la�rın�bir�bir�le�ri�ile�olan�iliş�ki�si�ni�de�ğer�len�dir�mek.�Gereç�ve�Yöntemler: İki�yüz�dok�san�ye�di�ge�be�ka�-
dı�na�Dün�ya�Sağ�lık�Ör�gü�tü�Ya�şam�Ka�li�te�si�Öl�çe�ği�Kı�sa�For�mu�Türk�çe�Ver�si�yo�nu�(WHO�QOL-BREF
TR)�ve�Beck�Dep�res�yon�Öl�çe�ği�(BDÖ)�uy�gu�lan�dı.�Bul�gu�lar: Ça�lış�ma�mı�za�ka�tı�lan�ge�be�le�rin�%34.3’
ün�de�(n=�102)�ve�risk�li�ge�be�le�rin�%42.6’ın�da�(n=�49)�BDÖ�dü�zey�le�ri�17�ve�üze�ri�ola�rak�bu�lun�du.�On�-
ye�di�ve�üze�ri�BDÖ�dü�ze�yi�olan�lar�da�risk�li�ge�be�lik�gö�rül�me�du�ru�mu,�16�ve�al�tı�BDÖ�dü�ze�yi�ne�sa�hip
olan�la�ra�gö�re�is�ta�tis�tik�sel�açı�dan�an�lam�lı�de�re�ce�de�yük�sek�bu�lun�du�(p=�0.017).�Risk�li�ge�be�lik�du�ru�-
mu�eş�le�ri�il�ko�kul,�or�ta�o�kul�ve�li�se�me�zu�nu�olan�ge�be�ler�de�eşi�üni�ver�si�te�me�zu�nu�olan�la�ra�gö�re�3-4
kat�[sı�ra�sı�ile�OR,�%95�CI;�3.060�(1.430-6.549),�4.474�(1.840-10.879),�3.222�(1.546-6.714)];�eş�le�ri�iş�-
çi,�ser�best�ve�iş�siz�olan�ge�be�ler�de�eş�le�ri�me�mur�olan�ge�be�le�re�gö�re�yak�la�şık�1.7-2.8�kat�[sı�ra�sı�ile�OR,
%95�CI;�2.804�(1.382-5.689),�1.853�(0.955-3.598),�1.679�(0.434-6.495)];�BDÖ�dü�ze�yi�17�ve�üze�ri�olan�-
lar�da�16�ve�al�tı�olan�la�ra�gö�re�1.8�kat�art�mak�ta�idi�[OR=�1.807,�%95�CI;�(1.108-2.946)].�Ça�lış�ma�yan
ge�be�ler�ara�sın�da�yük�sek�risk�li�ge�be�lik,�ça�lı�şan�ge�be�le�re�gö�re�yak�la�şık�üç�kat�faz�la�bu�lun�du�[OR�95%
CI;�3.167�(1.345-7.460)].�Risk�li�ge�be�ler�de�fi�zik�sel�sağ�lık�(p<�0.001)�psi�ko�lo�jik�sağ�lık�(p=�0.036),�sos�-
yal�iliş�ki�ler�(p<�0.001)�ve�ge�nel�(p<�0.001)�alan�lar�da�ya�şam�ka�li�te�si�pu�an�la�rı,�risk�ta�şı�ma�yan�ge�be�le�-
re�gö�re�is�ta�tis�tik�sel�açı�dan�an�lam�lı�de�re�ce�de�dü�şük�bu�lun�du.�So�nuç:�Bu�ça�lış�ma�da,�özel�lik�le�risk�li
ge�be�ler�de�da�ha�be�lir�gin�ol�mak�üze�re�önem�li�sa�yı�da�ge�be�de�dep�res�yon�semp�tom�la�rı�nın�bu�lun�du�ğu
ve�ya�şam�ka�li�te�le�ri�nin�düş�tü�ğü�göz�len�mek�te�dir.�Risk�li�ge�be�ler,�fi�zik�sel�ve�psi�ko�lo�jik�an�lam�da�da�ha
faz�la�des�te�ğe�ih�ti�yaç�du�ya�bil�mek�te�dir�ler.
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lt�ho�ugh�preg�nancy�is�a�physi�o�lo�gi�cal�event,
it�is�con�fron�ted�with�a�pat�ho�lo�gi�cal�sta�tus
thre�at�he�ning�mot�her’s�and�baby’s�he�alth�in

5-20%�of�preg�nan�ci�es.�Preg�nant�wo�men�re�act�dif-
fe�rently� ac�cor�ding� the�ir� in�di�vi�du�a�li�ti�es,� de�fence
mec�ha�nisms�and�de�mands�of�so�ci�al�sup�port.�Dis-
tress,�disp�le�a�su�re�and�fe�ars�may�ap�pe�ar.�Mo�re�o�ver,
ma�ter�nal�awa�re�ness�of�risk�in�cre�a�ses�the�an�xi�ety.1�

The�in�ci�den�ce�of�dep�res�si�on�in�preg�nancy�dif-
fers�bet�we�en�5%�and�51%2-8 and�24%�and 41%3,9-11

in�high-risk�preg�nancy.�An�te�na�tal�comp�li�ca�ti�ons
may�sti�mu�la�te�the�de�ve�lop�ment�of�dep�res�si�on�and
high-risk�preg�nan�ci�es�are�as�so�ci�a�ted�with�in�cre�a�-
sed�stress�and�an�xi�ety.9,12,13 In�ad�di�ti�on,�when�un-
der�go�ing�tre�at�ment�for�high-risk�preg�nancy,�bed
rest�is�of�ten�the�tre�at�ment�of�cho�i�ce.�Bed�rest�is�as-
so�ci�a�ted�with�nu�me�ro�us�ad�ver�se�physi�o�lo�gi�cal�and
psycho�lo�gi�cal�si�de�ef�fects.�Dep�res�si�ve�symptoms�are
high�du�ring�hos�pi�tal�bed�rest�tre�at�ment.9,14

The�symptoms�of�dep�res�si�on�in�preg�nancy�ac-
com�pany�the�symptoms�of�ma�jor�dep�res�si�on�such
as sle�ep�dis�tur�ban�ce,�agi�ta�ti�on�or�psycho�mo�tor�re-
tar�da�ti�on,�dep�res�sed�mo�od�du�ring�the�day,�fa�ti�gu�e
or�loss�of�energy,�ap�pe�ti�te�dis�tur�ban�ces,�con�cen�tra-
ti�on�dif�fi�cul�ti�es,�di�mi�nis�hed es�te�em�or�fe�e�lings�of
gu�ilt,�su�i�ci�dal�or�re�cur�rent�tho�ughts�of�de�ath.15

The�sti�mu�lus�for�dep�res�si�ve�symptoms�is�unc�-
le�ar.�A�va�ri�ety�of�tem�po�ral�and/or�en�vi�ron�men�tal
fac�tors�may�inf�lu�en�ce�dep�res�si�ve�symptoms, inc�lu�-
ding�ma�ter�nal�awa�re�ness�of�risk, hos�pi�ta�li�za�ti�on,
bed�rest�tre�at�ment,�or�a�com�bi�na�ti�on of�the�se�fac-
tors.� Ame�ri�can� Psychi�at�ric� As�so�ci�a�ti�on� (APA)
(1994)�des�cri�bed�a�mo�od�di�sor�der du�e�to�the�pre�s-
en�ce�of�a�ge�ne�ral�me�di�cal con�di�ti�on.�The�cri�te�ri�a
for�this�di�sor�der�inc�lu�de: (a)�dep�res�sed�mo�od;�(b)
di�rectly�re�la�ted�to�the pre�sen�ce of�a�me�di�cal�con�di-
ti�on;�(c)�when�anot�her di�sor�der�do�es�not�bet�ter�ex-
p�la�in� the� mo�od� dis�tur�ban�ce; (d)� that� is� pre�sent
when�the�per�son�is�not de�li�ri�o�us;�and�(e)�the�symp-
toms�are�the�ca�u�se�of gre�at�dis�tress�or�dif�fi�culty�in
func�ti�o�ning.�This di�sor�der�may�be�pre�sent�in�wo�-
men�hos�pi�ta�li�zed with�pe�ri�na�tal�comp�li�ca�ti�ons.9,16�

Quality�of�life�(QoL)�is�a�des�crip�ti�ve�term�that
re�fers� to�pe�op�le’s� emo�ti�o�nal,� so�ci�al� and�physi�cal
well�be�ing,�and�the�ir�abi�lity�to�func�ti�on�in�the�or�di-

nary�tasks�of�li�ving.17 In�preg�nan�ci�es,�physi�cal�and
emo�ti�o�nal�chan�ges�can�al�ter�the�abi�lity�of�wo�men
to�carry�out�the�ir�usu�al�ro�les.�Wells�et�al.�fo�und�that
dep�res�si�ve�di�sor�der�and�dep�res�si�ve�symptoms�in�the
ab�sen�ce�of�di�sor�der�are�as�so�ci�a�ted�with�li�mi�ta�ti�ons
in�mul�tip�le�di�men�si�ons�of�pa�ti�ent�well-be�ing.18 In
re�cent�ye�ars,�stu�di�es�eva�lu�a�ting�QoL�in�chro�nic�pa-
ti�ents�ha�ve�in�cre�a�sed. Ho�we�ver only a�few�stu�di�es
ha�ve� studied� out� abo�ut� QoL� and� dep�res�si�on� in
high-risk�preg�nant�wo�men.10,18,19

This�study�was�car�ri�ed�out�among�high-risk
and�nor�mal�preg�nant�wo�men�to�se�arch�the�so�ci�o-
de�mog�rap�hi�cal�cha�rac�te�ris�tics,�le�vels�of�dep�res�si�ve
sympto�ma�to�logy�and�QoL,�and�to�as�sess�re�la�ti�ons�-
hip�bet�we�en�them�in�Gyne�co�logy�and�Obs�tet�rics
De�part�ment� of� Me�ram� Me�di�cal� Fa�culty,� Sel�çuk
Uni�ver�sity.

MA TE RI AL AnD MET HODS
Samp�le

Two�hun�dred�ni�nety-se�ven�preg�nant�wo�men�we�re
inc�lu�ded�in�the�study�in�Gyne�co�logy�and�Obs�tet-
rics�De�part�ment�of�Me�ram�Me�di�cal�Fa�culty,�Sel�çuk
Uni�ver�sity.�One�hun�dred�fif�te�en�of�the�se�preg�nant
wo�men�had�high-risk�fac�tors�de�ter�mi�ned�du�ring
preg�nancy�inc�lu�ded�the�fol�lo�wing:�pre-ec�lamp�si�a,
se�ve�re�hype�re�me�sis�gra�vi�da�rum,�in�fec�ti�ons,�high
fe�ver,�Rh�in�com�pa�ti�bi�lity,�ges�ta�ti�o�nal�di�a�be�tes,�va�-
gi�nal� ble�e�ding,� in�tra�u�te�ri�ne� growth� res�tric�ti�on,
poly-/oli�gohy�dram�ni�os,� pre�term� la�bor,� mul�tip�le
preg�nan�ci�es,�di�sor�ders�that�re�qu�i�re�emer�gency,�pre�-
sen�ta�ti�on�ano�ma�li�es.20 One�hun�dred�and�eighty-
two�preg�nant�wo�men�we�re�se�lec�ted�for�the�con�trol
gro�up�by�gro�up-matc�hing�among�preg�nant�wo�men
who�had�no�risk�fac�tors�de�ter�mi�ned�du�ring�preg-
nancy�and�app�li�ed�to�hos�pi�tal�for�con�trol,�ta�king�in�-
to� con�si�de�ra�ti�on� the� age-gro�up� dis�tri�bu�ti�on� and
num�ber�of�mar�ri�a�ge.

All�par�ti�ci�pants�we�re�as�ked�to�comp�le�te�thre�e
qu�es�ti�on�na�i�res:� so�ci�o�de�mog�rap�hi�cal� in�for�ma�ti�on
form,�Beck�Depression�Inventory�(BDI)�and�Brief
Version�of�World�Health�Organisation�Quality�of
Life�in�Turkish�(WHO�QOL-BREF-TR)�writ�ten�in-
for�med�con�sent�was�ob�ta�i�ned�from�all�par�ti�ci�pants.
The�study�was�ap�pro�ved�by�Sel�çuk�Uni�ver�sity�Et�-
hics�Com�mit�te�e.
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InS�tru�mentS

We�col�lec�ted�so�ci�o-de�mog�rap�hic�da�ta�(age,�edu�ca-
ti�on,�oc�cu�pa�ti�o�nal�sta�tus,�ma�ri�tal�sta�tus,�pre�vi�o�us
preg�nancy�his�to�ri�es,�smo�king�status�of�patients�and
their�hus�bands,�risk�fac�tors�de�tec�ted�du�ring�preg-
nancy)� using� so�ci�o�de�mog�rap�hi�cal� in�for�ma�ti�on
forms.

BDI�is�a�self-ad�mi�nis�te�red�21-item�qu�es�ti�on-
na�i�re�that�ref�lects�dep�res�si�on�le�vel�of�the�pa�ti�ents
by�the�ir�own�fe�e�lings.21 The�re�li�a�bi�lity�and�va�li�dity
of�BDI,�inc�lu�ding�the�Tur�kish�ver�si�on,�ha�ve�be�en
es�tab�lis�hed�in�pre�vi�o�us�stu�di�es. We�ad�jus�ted�the�cu�t
off�po�int�to17�for�the�de�fi�ni�ti�on�of�dep�res�si�on.22,23

The�WHO�QOL-BREF�is�a�26-item�ver�si�on�of
WHO�QOL-100� as�sess�ment.� The� qu�es�ti�on�na�i�re
con�sists�of�26�qu�es�ti�ons,�sco�red�in�to�four�do�ma�ins:
physi�cal�he�alth�(seven�items),�psycho�lo�gi�cal�well-
be�ing�(six�items),�so�ci�al�re�la�ti�ons�hip�(three�items)
and� sa�tis�fac�ti�on� with� the� en�vi�ron�ment� (eight
items).�It�al�so�inc�lu�des�one�fa�cet�on�ove�rall�QoL�and
ge�ne�ral�he�alth.�Each�item�is�ra�ted�on�a�5-po�int�sca�-
le�and�the�do�ma�in�sco�res�are�trans�for�med�to�li�e�be-
t�we�en�0�and�20.24,25 The�WHO�QOL-BREF-TR�is�a
27-item�qu�es�ti�on�na�i�re�inc�lu�ding�one�mo�re�qu�es�ti�-
on�that�ref�lects�the�pa�ti�ent’s�re�la�ti�ons�hips�with�her
clo�se�en�vi�ron�ment�(i.e.,�hus�band,�col�le�a�gu�es,�re�la-
ti�ves,�fri�ends)�de�fi�ning�the�dif�fi�cul�ti�es�re�la�ted�to�the
pres�su�re�and�con�trol�on�her.26

Raw� sco�res� for� the� do�ma�ins� of�WHO�QOL-
BREF�we�re�cal�cu�la�ted�by�ad�ding�va�lu�es�of�sing�le
items�and�trans�for�med�on�the�sca�le�ran�ging�from�0
to�100,�whe�re�100�was�the�hig�hest�and�0�the�lo�west
he�alth�re�la�ted�qu�a�lity�of�li�fe�(HRQOL).25

Qu�an�ti�ta�ti�ve�da�ta�we�re�ma�na�ged�and�analy�zed
with�WHO�QOL-BREF�SPSS�Syntax.�The�fo�ur�do-
ma�in�sco�res�of�the�WHO�QOL�BREF�we�re�cal�cu�la�-
ted�by�sum�ma�ting�the�sco�res�of�the�cor�res�pon�ding
qu�es�ti�ons�in�each�subs�ca�le.

Da�ta�analy�SIS�

Da�ta�we�re�stu�di�ed�using�sta�tis�ti�cal�analy�sis�soft�wa�-
re�(SPSS�13.0�for�Win�dows).�Me�an�va�lu�es�and�stan-
dard� de�vi�a�ti�ons� of� age,� in�co�me,� BDI� and� QOL
do�ma�ins�we�re�com�pa�red�using�Mann�Whit�ney�U
Test.�As�so�ci�a�ti�ons�bet�we�en�two�ca�te�go�ri�cal�va�ri�ab�-

les�we�re�analy�zed�by�Chi-squ�a�re.�Da�ta fo�und�sig�ni�f-
i�cant�by�chi-squ�a�re�test�we�re�analy�zed�using�lo�gis-
tic�reg�res�si�on�analy�sis,�which�was�ab�le�to�es�ti�ma�te
the�odds�ra�ti�os�(ORs)�(95%�CI).�Spe�ar�man cor�re�la-
ti�on�was�used�to�as�sess�the�re�la�ti�ons�hip�bet�we�en
WHO�QOL�BREF�sco�res�and�BDI�sco�res�of�high-
risk�preg�nant�wo�men.�Sta�tis�ti�cal�sig�ni�fi�can�ce�le�vel
was�ac�cep�ted�as�p<�0.05.

RE SULTS
Tab�le�1�shows�the�dis�tri�bu�ti�on�of�di�ag�no�ses�of�high-
risk�preg�nant�wo�men.

The�com�pa�rison�of�so�ci�o�de�mog�rap�hi�cal�cha�r-
ac�te�ris�tics�of�study�and�con�trol�gro�ups can�be�se�en
in�Tab�le�2.�No�sta�tis�ti�cally�sig�ni�fi�cant�dif�fe�ren�ces
re�la�ted�me�an�age�(ca�se�gro�up;�27.12�±�5.67,��con�trol
gro�up;�26.50�±�4.53,�t=�1.37,�p=�0.302),�edu�ca�ti�on
le�vels,�mar�ri�a�ge� age,� num�ber� of�mar�ri�a�ges,� ci�vil
mar�ri�a�ge,�fa�mily�type,�num�ber�of�fri�ends,�smo�king
sta�tus�of�the�women�and�the�ir�hus�bands,�or�ha�bi�ta-
ti�on�pla�ces�were�de�ter�mi�ned�bet�we�en�two�gro�ups.
High-risk�preg�nancy�among�the�preg�nant�wo�men
who�se�hus�bands�we�re�uni�ver�sity�or�aca�demy�gra�d-
u�a�tes,�was� lo�wer� than� the� ot�hers� risk� fac�tors� of
preg�nant�wo�men�were�analysed�ac�cor�ding�to edu-
ca�ti�on�le�vels�of�the�ir�hus�bands,�when�(p=�0.003).
High-risk�preg�nan�ci�es�among�the�emp�lo�yed�preg-
nant�wo�men�we�re�sta�tis�ti�cally�lo�wer�than�the�un-
emp�lo�yed�ones�(p=�0.010).�High-risk�preg�nan�ci�es
among�the�preg�nant�wo�men�who�se�hus�bands�we�-
re�of�fi�ci�als�we�re�sig�ni�fi�cantly�lower�(p=�0.038).

The�dis�tri�bu�ti�on�of�dep�res�si�on�le�vels�in�study
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Diagnoses n %

Vaginal bleeding 30 26.1

Poly/oligohydramnios 22 19.1

Pre-eclampsia 16 13.9

Preterm labor 15 13.0

Intrauterine growth retardation 14 12.2

Multiple pregnancy 11 9.6

Gestational diabetes 4 3.5

Severe hyperemesis gravidarum 3 2.6

Total 115 100.0

TABLE 1: Distribution of diagnoses of high-risk 
pregnant women.
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TABLE 2: Sociodemographical characteristics of study and control groups.

* Student-t test was used. Chi-square test was used for the others.

Sociodemographical characteristics Case (n= 115) Control (n= 182) Total (n= 297)

n % n % n % Chi-square p

Pregnant’s education level

Primary and lower 81 43.1 107 56.9 188 100.0

Secondary 10 40.0 15 60.0 25 100.0

High school 16 34.0 31 66.0 47 100.0

University 8 21.6 29 78.4 37 100.0 6.519 0.089                                            

Husband’s education level

Primary and lower 47 43.1 62 56.9 109 100.0

Secondary 20 51.3 9     48.7   39 100.0

High school 36 41.9 50 58.1 86 100.0

University 12 19.0 51 81.0 63 100.0 14.116 0.003

Pregnant’ employment status

Unemployed 108 41.7 151 58.3 259 100.0

Employed 7 18.4 31 81.6      38 100.0 6.618 0.010  

Husband’s occupational status 100.0

Unoccupied 4 36.4 7 63.6 11 100.0

Official 16 25.4 47 74.6 63 100.0 8.449 0.038

Blue-collar worker            42 48.8 44 51.2 86 100.0

Self employed 53 38.7 84 61.3 137 100.0

Age at marriage for age groups

18 years 34 42.0 47 58.0 81 100.0 0.327 0.568

19 years-34 years 81 37.5 135 62.5 216 100.0

number of marriage 100.0

First marriage 110 38.5 176 61.5 286 100.0

Second and over 5 45.5 6 54.5 11 100.0 0.023 0.879

Civil marriage 100.0

no 6 54.5 5 45.5 11 100.0

Yes 109 38.1 177 61.9 286 100.0 0.612 0.434

Type of family 100.0

nuclear family 80 40.4 118   59.6 198 100.0

Large family 35 35.4        64 64.6 99 100.0 0.513 0.474

number of living children 100.0

0 65 44.8 80 55.2 145 100.0

1 23 28.8 57 71.3 80 100.0 5.712 0.126

2 18 38.3 29 61.7 47   100.0

3 and higher 9        36.0 16 64.0 25 100.0

Pregnant’s smoking status

Current smoker 7       63.9 4 36.4 11      100.0

Former smoker 8      34.8 15      65.2 23         100.0

never smoked 100        38.0 163    62.0 263        100.0

Husband’s smoking status 100.0

Current smoker 79     41.6     111 58.4 190   100.0

Former smoker 2      14.3  12      85.7 14      100.0 4.360 0.113

never smoked 34   36.6 59  63.4 93 100.0



and�con�trol�gro�ups�can�be�se�en�in�Tab�le�3.�BDI�le�-
vels�we�re�fo�und�as�17�or�hig�her�in�34.3%�(n=�102)
of�preg�nant�wo�men�par�ti�ci�pa�ting�in�our�study.�BDI
le�vels�of�preg�nant�wo�men�were�analysed�ac�cor�ding
to�presence�of�high-risk�preg�nan�ci�es,�dep�res�si�on�le�-
vels�in�the�study�gro�up�(42.6%)�we�re�fo�und�hig�her
than�the�con�trol�gro�up�(29.1%)�(p=�0.017).�

Lo�gis�tic� reg�res�si�on� analy�sis� of� the� va�ri�ab�les
that�we�re�fo�und�to�be�sig�ni�fi�cant�ac�cor�ding�to�the
chi-squ�a�re�test�can�be�se�en�in�Tab�le�4.�High-risk
preg�nan�ci�es� among� the�preg�nant�wo�men�who�se
hus�bands�we�re�gra�du�a�ted�from�pri�mary,�se�con�dary
or�high�scho�ol�we�re�3-4�ti�mes�hig�her�than�the�preg-
nant�wo�men�who�se�hus�bands gra�du�a�ted�from�a
uni�ver�sity� [or�derly� OR,� 95%� CI;� 3.222� (1.546-
6.714),�4.474�(1.840-10.879),�3.060�(1.430-6.549)].
High-risk� preg�nan�ci�es� among� the� unemp�lo�yed
preg�nant�wo�men�we�re�3.1�ti�mes�hig�her�than�the
emp�lo�yed�[OR�95%�CI;�3.167�(1.345-7.460)].�High-
risk� preg�nan�ci�es� among� the� preg�nant� wo�men�
who�se�hus�bands�we�re�blu�e-col�lar�wor�kers,�self�em-
p�lo�yed, and�unoc�cu�pi�ed,�we�re 1.7-2.8�ti�mes�hig�her
than� the� ones who�se� hus�bands� we�re� of�fi�ci�als
[or�derly�OR,�95%�CI;�2.804�(1.382-5.689),�1.853
(0.955-3.598),�1.679�(0.434-6.495)].�High-risk�preg-
nancy�among�the�preg�nant�wo�men who�se BDI�le�-
vel�17�and�over�was�1.8�ti�mes�hig�her�than�the�ones
with BDI�le�vel�16�and�be�low�[OR�95%�CI;�1.807
(1.108-2.946)].

In�Tab�le�5,�com�pa�ri�son�of�the�QoL�sco�res bet�-
we�en�study�and�con�trol�gro�ups�can�be�se�en.�WHO-
QOL-BREF�do�ma�in�sco�res�ob�ta�i�ned�from�high-risk
preg�nant�wo�men�we�re�lo�wer�than�nor�mal�preg�nant
wo�men.�In�study�gro�up,�se�lec�ted�as�pects�of�HRQOL
we�re�im�pa�i�red�sig�ni�fi�cantly�with�dec�re�a�sed�physi-
cal,�psycho�lo�gi�cal,�so�ci�al,�en�vi�ro�men�tal�and�ge�ne�ral

he�alth�do�ma�in�sco�res.

It�was�fo�und�that�WHO�QOL-BREF�(TR)�sca�-
le�physi�cal�he�alth�(p=�0.000),�psycho�lo�gi�cal� (p=
0.000),�so�ci�al�re�la�ti�ons�hips�(p=�0.000),�en�vi�ron-
ment�(p=�0.000),�and�en�vi�ron�ment�(TR)�do�ma�in
(p=�0.000),�and�ge�ne�ral�he�alth�(p=�0.000),�qu�a�lity
of�li�fe�to�tal�sco�res�ob�ta�i�ned�from�the�preg�nant�wo�-
men�who�had�17�and�over�BDI�score�we�re�sig�ni�fi-
cantly�lo�wer�than�the�preg�nant�wo�men�who�had
16�and�be�low�(Tab�le�6).�Ad�di�ti�o�nally,�a�ne�ga�ti�vely
sig�ni�fi�cant�cor�re�la�ti�on�was�fo�und�bet�we�en�WHO-
QOL-BREF�to�tal�sco�res�and�BDI�sco�res�(Tab�le�7).
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Beck depression level Case (n= 115) Control (n= 182) p

BDI (Mean±Std) 16.40 ± 8.03 12.68 ± 9.21 0.000

n % n % x2

16 and lower 66 57.4 129 70.9

17 and higher 49 42.6 53 29.1 5.103 0.017   

Total 115  100.0 182 100.0

TABLE 3: The distribution of depression levels in study
and control groups.

Variable Odds ratio %95 CI p

Husband’s education level  

University            1.000 (referent) 0.004

High school 3.060       1.430-6.549 0.004

Secondary school 4.474 1.840-10.879 0.001

Primary school and lower 3.222 1.546-6.714 0.002

Employing status

Employed 1.000 (referent)

Unemployed 3.167 1.345-7.460 0.008

Husband’s occupational status

Official 1.000 (referent) 0.042

Blue-collar worker 2.804 1.382-5.689 0.004

Self employed 1.853 0.955-3.598 0.068

Unoccupied 1.679 0.434-6.495 0.453

BDI

16 and lower 1.000 (referent)

17 and higher 1.807 1.108-2.946 0.018

TABLE 4: Logistic regression analysis of the variables
that were found to be significant according to the 

chi-square test.

Case (n= 115)   Control (n= 182)

Domains Mean ± Std, Median Mean ± Std, Median    p

Physical 54.00 ± 22.59, 56.00 67.64 ± 17.19, 69.00 0.000

Psychological  52.60 ± 18.32, 56.00 57.46 ± 19.95, 63.00 0.010 

Social 56.44 ± 23.70, 56.00 66.60 ± 23.08, 69.00 0.000

Environmental 64.13 ± 13.89, 69.00 74.29 ± 70.13, 72.00 0.001

Environmental(TR) 65.52 ± 12.83, 69.00 74.81 ± 69.97, 75.00 0.002

General health 56.61 ± 13.46, 56.00 65.41 ± 14.24, 69.00 0.000

TABLE 5: Comparison of quality of life scores between
case and control groups.



DIS CUS SI On
This�study�analy�zes�the�so�ci�o�de�mog�rap�hic�fac�tors
af�fec�ting�high-risk�preg�nan�ci�es�and�eva�lu�a�tes�dep�-
res�si�ve�symptoms,�qu�a�lity�of�li�fe�du�ring�preg�nancy,
and�the�re�la�ti�ons�hip�bet�we�en�them.

It was�fo�und�that�high-risk�preg�nan�ci�es�among
the�preg�nant�wo�men�who�se�hus�bands�gra�du�a�ted
from�pri�mary,�midd�le�or�high�scho�ols�we�re�hig�her
than�the�ones gra�du�a�ted�from�uni�ver�sity.�Si�mi�larly,
so�me�stu�di�es�ha�ve�exa�mi�ned�that�lo�wer�edu�ca�ti�on
le�vel�of�fat�her�en�ter�ta�ins�a�risk�for�fe�tus�and�preg-
nant,�and� is�as�so�ci�a�ted�with�high�mor�bi�dity�and
mor�ta�lity�among�in�fants.27-29 Edu�ca�ti�on inf�lu�en�ces
the�abi�lity�to�sol�ve�prob�lems.�Thus,�wo�men who
ha�ve�hus�bands�with�low�edu�ca�ti�on�le�vel�are�not
only�mo�re�ex�po�sed�to�dif�fi�cult�he�alth�con�di�ti�ons,
but�al�so�ha�ve�less so�ci�al�sup�port�to�li�mit�the�im�pact
of�such�stres�sors.29,30

High�risk�preg�nan�ci�es�we�re�fo�und�to�be�high
in�unemp�lo�yed�preg�nant�wo�men�in�our�study.�The
in�cre�a�se�in�high-risk�preg�nan�ci�es�and�dec�re�a�se�in
so�ci�o-eco�no�mic�sta�tus ob�ser�ved�in�our�samp�le�sug-
gest�that�unemp�lo�yed�wo�men�may�ex�pe�ri�en�ce�gre�-
a�ter�ra�tes�of�high-risk�preg�nan�ci�es.�So�me�stu�di�es�on
the�inf�lu�en�ce�of�unemp�loy�ment�on�preg�nancy�out-
co�me�emp�ha�si�ze�that�unemp�loy�ment�is�strongly�as-

so�ci�a�ted�with�an�in�cre�a�sed�risk�of�mor�bi�dity�and
mor�ta�lity,�and�unemp�lo�yed�people�use�ge�ne�ral�he�-
alth� ser�vi�ces�mo�re� and� ha�ve�mo�re� physi�cal� and
men�tal�he�alth�prob�lems.9,31-33

High-risk�preg�nancy�among�the�preg�nant�wo�-
men�who�se�hus�bands�we�re�wor�kers,�unemp�lo�yed
or�self-emp�lo�yed was hig�her�than�the�ones�who�se
hus�bands�we�re�of�fi�ci�als.�Pre�vi�o�us�stu�di�es�similarly
fo�und�that�low�so�ci�o-eco�no�mic�sta�tus�as�me�a�su�red
by�the�fat�hers’�oc�cu�pa�ti�o�nal�sta�tus�was�is�as�so�ci�a�ted
with�high-risk�preg�nan�ci�es.29,33 High oc�cu�pa�ti�o�nal
sta�tus�of�hus�band�is�associated�with�in�cre�a�sed�in-
co�me, and�pros�pe�rity�in�dex�re�du�ces�the�pos�sib�le�di�-
sad�van�ta�ges� that� oc�cu�r� du�ring� preg�nancy.� Both
ma�ter�nal�and�pa�ter�nal�cha�rac�te�ris�tics�such�as�edu-
ca�ti�on�and�oc�cu�pa�ti�on�are�im�por�tant�de�ter�mi�nants
of�preg�nancy�out�co�mes.

In�the�con�trol�gro�up,�29.1%�sho�wed�ele�va�ted
le�vels�of�dep�res�si�ve�symptoms�and�ap�pro�xi�ma�tely
half�(42.6%)�of�high-risk�preg�nant�wo�men�we�re�ca�-
te�go�ri�zed�as�dep�res�sed.�Our�re�sults�are�si�mi�lar�to�so�-
me� stu�di�es� in� which� high-risk� preg�nan�ci�es� are
strongly�cor�re�la�ted�with�dep�res�si�on9 and�not�si�mi-
lar�to�ot�hers.10,11 This�dis�si�mi�la�rity�may�be�at�tri�bu�-
ted�to�dif�fe�rent�cu�t�off�po�ints�that�we�re�ad�jus�ted�for
BDI�and�use�of�dif�fe�rent�dep�res�si�on�sca�les.�For�ex-
amp�le,�Ma�lo�ni�et�al.�fo�und�that�41.5%�of�high-risk
preg�nant�wo�men�had�in�cre�a�sed�le�vels�of�dep�res�si�-
ve�symptoms�as�pro�ved�by�a�Cen�ter�for�Epi�de�mi�o-
lo�gic�Stu�di�es�Dep�res�si�on� (CES-D)� sco�re�of�16�or
gre�a�ter.9 In�the�study�of�Pe�sa�ven�to�et�al�all�wo�men
with�high-risk�preg�nancy�(24%)�sho�wed�a�sig�ni�fi-
cant�le�vel�of�dep�res�si�ve�sympto�ma�to�logy (BDI�sco�-
re17�or�gre�a�ter).10 Nic�hol�son�et�al fo�und�that�23.4%
of�high-risk�preg�nant�wo�men we�re�clas�si�fi�ed�as�ha�-
ving�ele�va�ted�dep�res�si�ve�sympto�ma�to�logy�(CES-D
sco�re�≥16).11 Ne�vert�he�less,�the�sco�re�in�our�samp�le
is�subs�tan�ti�ally�hig�her�than�the�pre�vi�o�us�stu�di�es29,34

sug�ges�ting�that�the�re�is�mo�re�dis�tress�in�this�preg-
nant�po�pu�la�ti�on.�When�the�se�ve�rity�of�ma�ter�nal
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BDI ≤ 16 (n=195) BDI ≥ 17 (n= 102) p

Domains Mean ± Std, Median  Mean ± Std, Median

Physical 68.80 ± 18.76, 69.00 50.05 ± 18.0.6, 50.00 0.000

Psychological  64.34 ± 13.29, 63.00 38.84 ± 18.40, 44.00 0.000

Social 69.54 ± 21.88, 69.00 49.53 ± 21.81, 50.00 0.000

Environmental 76.61 ± 67.20, 75.00 58.42 ± 14.50, 63.00 0.000

Environmental (TR) 77.35 ± 67.00, 75.00 59.48 ± 13.55, 63.00 0.000

General health 68.63 ± 11.08, 69.00 49.33 ± 11.79, 50.00 0.000

TABLE 6: Distribution of quality of life total scores 
according to BDI scores in pregnant women.

Domains Physical Psychological Social   Environmental     Environmental (TR) General health

r p r p r p r p r p r p

BDI -0.485<0.01 -0.664 < 0.01 -0.430 <0.01 -0.375 < .0.01 -0.404  < 0.01 -0.636 < 0.01

TABLE 7: Relationship between WHOQOL-BREF total scores and BDI scores in high-risk pregnant women.



comp�li�ca�ti�ons�in�cre�a�ses,�wo�men�are�hos�pi�ta�li�zed
for�in�cre�a�sed�me�di�cal�sur�ve�il�lan�ce�and�in�ter�ven�ti�-
on,�inc�lu�ding�an�te�par�tum�bed�rest.�Bed�rest,�ho�w-
e�ver,�is�as�so�ci�a�ted�with�nu�me�ro�us�physi�o�lo�gi�cal�and
psycho�so�ci�al� chan�ges� that� al�ter� the� func�ti�on� of
every�ma�jor�or�gan�system.9,12 A�gro�wing�body�of�li�t-
e�ra�tu�re�in�ves�ti�ga�ting�the�ef�fects�of�not�tre�a�ting�de-
p�res�si�on�on�mot�her�and�de�ve�lo�ping�fe�tus�sug�gests
that�un�tre�a�ted�dep�res�si�on�is�as�so�ci�a�ted�with�ad�ver�-
se� fe�tal� out�co�mes� and� a�hig�her� risk� of�ma�ter�nal
mor�bi�dity,�inc�lu�ding�su�i�ci�de�ide�a�ti�on�and�at�tempts,
and�post�par�tum�dep�res�si�on.35-37 On�the�ba�sis�of�the�-
se�facts,�physi�ci�ans�pro�vi�ding�ca�re�to�preg�nant�wo�-
men�must�be�awa�re�of�dep�res�si�ve�symptoms,�and
pro�vi�de�ti�mely�in�ter�ven�ti�on.

In�this�study�among�the�preg�nant�wo�men�who
had�dep�res�si�ve�sympto�ma�to�logy,�high-risk�preg-
nancy� was hig�her� than� the� ones� who� did� not.�
Si�mi�larly, pre�vi�o�us� stu�di�es� fo�und� that� high-risk
preg�nan�ci�es�were�as�so�ci�a�ted�with�dep�res�si�on�du�r-
ing�preg�nancy.9-11 Dep�res�sed�mo�od�du�ring�preg-
nancy�is�as�so�ci�a�ted�with�ad�ver�se�obs�tet�ric�out�co�mes
inc�lu�ding� low� birth� we�ight� and� pre�ec�lamp�si�a.19

Every�ma�jor�psychi�at�ric�di�sor�der�oc�cu�red�pre�vi�o�-
usly� or� re�cently� in�cre�a�ses� the� comp�li�ca�ti�ons� of
preg�nancy�and�de�li�very.�In�such�ca�ses, self-help,
adap�ta�ti�on�to�de�li�very,�and per�for�ming�the�ad�vi�ces
be�co�me�dif�fi�cult.1

We�analy�zed�the�HRQOL�in�study�gro�up�in
com�pa�ri�son�to�con�trol�gro�up.�High�risk�preg�nan�ci�-
es� af�fec�ted� ne�ga�ti�vely� all� of� the� do�ma�ins� of� the
WHO�QOL-BREF� (TR)� ex�cept� en�vi�ron�ment� and
en�vi�ron�ment�(TR)�do�ma�ins.�Alt�ho�ugh�as�sess�ments
of�QoL�in�high-risk�preg�nant�wo�men�are�li�mi�ted,�
a� few� stu�di�es� re�por�ted� that� HRQOL� dec�re�a�sed�
in�high-risk�preg�nant�wo�men.10,38-40 Pe�sa�ven�to�et�al
used� WHO�QOL� in� 50 wo�men� ex�pe�ri�en�cing� a�
high-risk� preg�nancy� (50� ex�pe�ri�en�cing� a� nor�mal
preg�nancy).� The� study� sho�wed� that� the�wo�men
with�nor�mal�preg�nancy�had�a�go�od�per�cep�ti�on�of
the�ir�qu�a�lity�of�li�fe;�ins�te�ad�wo�men�with�high-risk
preg�nancy�did�not�think�so.10 In�a�study�of�21�asym�-
pto�ma�tic�HIV-po�si�ti�ve�preg�nants�(and�21�HIV-ne�-
ga�ti�ve� con�trols)� in�USA,� Lar�ra�be�e� et� al� used� an
ab�bre�vi�a�ted� 30-item�ver�si�on� of� the� SF-36.� They
conc�lu�ded�that�per�ce�i�ved�QoL�was�lo�wer�in�HIV-

po�si�ti�ve�preg�nants.39 Rum�bold�&�Crowt�her�used
the� SF-36� in�Aus�tra�li�an�wo�men� di�ag�no�sed�with
ges�ta�ti�o�nal�di�a�be�tes.�They�fo�und�that�wo�men�had
with�ges�ta�ti�o�nal�di�a�be�tes�had�lo�wer�he�alth�per�cep-
ti�ons�than�wo�men�who�tes�ted�ne�ga�ti�ve.40 The�re-
sults� sho�wed� that� nor�mal� preg�nant� wo�men
ap�pe�a�red�to�be�psycho�lo�gi�cally�he�alt�hi�er�and�ha�ve
bet�ter�QoL�than�the�high-risk�preg�nant�wo�men.�In
high-risk�preg�nancy,�both�of�chan�ges�re�la�ted�with
preg�nancy�such�as�in�physi�cal�and, men�tal�fi�elds
(fa�ti�gu�e,�emo�ti�ons, li�mi�ta�ti�ons)�and�symptoms�de�ri�-
ved�from�the�risk�fac�tor can�ma�ke�the�preg�nancy�a
stress�ful�pe�ri�od.41 Ove�rall�qu�a�lity�of�li�fe�can�be�af-
fec�ted�ne�ga�ti�vely. As�a�re�sult�of�the�se,�women’s�po�-
wer�of�en�du�ran�ce�can�dec�re�a�se�in�terms�of�da�ily
dif�fi�cul�ti�es�and�exis�ting�comp�li�ca�ti�ons. This�sug-
gests�that�he�alth�ca�re�pro�vi�ders�ha�ve�to�of�fer�in�ter-
ven�ti�ons,�stra�te�gi�es�and�sup�port�in�or�der�to�ac�hi�e�ve
the�best�pos�sib�le�ma�ter�nal�and�fe�tal�out�co�me�and
to� fa�ci�li�ta�te�wo�men’s� tran�si�ti�on� to�mot�her�ho�od.
And�furt�her�stu�di�es�are�re�qu�i�red�to�as�sess�well-be�-
ing�in�high-risk�preg�nant�wo�men.

One�of�the�fin�dings�of�this�re�se�arch�is�that�high
risk�preg�nant�wo�men,�who�had�hig�her�BDI�sco�res,
had�po�or�QoL�in�which�all�of�the�do�ma�ins�of�the
WHO�QOL-BREF�(TR)�we�re�af�fec�ted�ne�ga�ti�vely. In
a�few�stu�di�es�this�in�ver�se�re�la�ti�ons�hip�has�al�so�be�-
en�de�mons�tra�ted�with�ele�va�ted�le�vels�of�dep�res�si�ve
sympto�ma�to�logy� be�ing� strongly� cor�re�la�ted�with
per�ce�i�ved�well-be�ing�in�preg�nant�wo�men.19 McKe�e
et�al�fo�und�that�ele�va�ted�le�vels�of�dep�res�si�ve�symp-
to�ma�to�logy�were strongly�cor�re�la�ted�with�lo�we�red
he�alth-re�la�ted�func�ti�o�ning and�per�ce�i�ved�well-be�-
ing�in�preg�nant�wo�men.19 Si�mi�larly, Wells�et�al es-
tab�lis�hed�that�dep�res�si�on�was�strongly�re�la�ted�to�a
glo�bal� re�duc�ti�on� in� the�di�men�si�ons�of�per�ce�i�ved
well-be�ing.18 Dep�res�si�ve�wo�men�may�ha�ve�wor�se
per�cep�ti�on�of�the�ir�HRQOL�du�e�to�symptoms�re�la�-
ted�to�me�di�cal�con�di�ti�ons,�physi�cal�dis�com�fort�du�-
ring�preg�nancy�and�dep�res�si�ve�mo�od.�Dep�res�si�on
and�be�ing�awa�re�of�pre�sen�ce�of�the�risky�con�di�ti�on
had ad�di�ti�o�nal�ef�fects�on�well-be�ing�of�preg�nant
wo�men.�Al�ter�na�ti�vely,�dep�res�si�on�has�be�en�pro�ved
to�be�as�so�ci�a�ted�with�a�dec�re�a�se�in na�tu�ral�kil�ler
cell�ac�ti�vity�and�lymphocy�te�pro�li�fe�ra�ti�on.11,42 This
pro�cess�co�uld�al�so�le�ad�to�al�te�ra�ti�ons�in�physi�cal
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func�ti�o�ning�du�ring�preg�nancy�and�af�fect�wo�men’s
per�cep�ti�on�of physi�cal�and�so�ci�al�func�ti�o�ning.11,41,43

In� conc�lu�si�on,� ele�va�ted� le�vels� of� dep�res�si�ve
sympto�ma�to�logy�and�ha�ving�high-risk�preg�nancy
are� strongly� cor�re�la�ted� with� lo�we�red� qu�a�lity� of�
li�fe.� He�alth� ca�re� pro�fes�si�o�nals� inc�lu�ding� nur�ses,
mid�wi�ves�and�physi�ci�ans�can�pro�vi�de�sup�port�con-
sis�tent�with�the�ir�pro�fes�si�o�nal�sco�pes�of�prac�ti�ce.
Em�pathy�fo�cu�sed�in�ter�ven�ti�ons�can�help�to�re�du�ce
stress�and�cre�a�te�a�mo�re�con�fi�dent�ap�pro�ach�to�the
ma�na�ge�ment�of�high-risk�preg�nan�ci�es.�Un�tre�a�ted
dep�res�si�on�is�as�so�ci�a�ted�with�hig�her�ma�ter�nal�dep�-
res�si�ve� sympto�ma�to�logy� and� lo�wer� QoL� so� that� �
tre�at�ment�ef�fi�cacy�will�be�im�por�tant.�Cli�ni�cal�in-
ter�ven�ti�ons�to�ad�dress�com�mon�symptoms�as�so�ci�a�-
ted� with� di�ag�no�sis� and� tre�at�ment� of� dep�res�si�on
sho�uld�be�con�si�de�red�to�im�pro�ve�mo�od�and�QoL
du�ring�high-risk�preg�nan�ci�es.

The�high�lights�of�this�study�are�re�la�ti�vely�ac-
cep�tab�le�samp�le�si�ze�and�inc�lu�si�on�of�a�con�trol�gro�-

up.�It�pro�vi�des�epi�de�mi�o�lo�gi�cal�da�ta�to�enab�le�the
pro�vi�si�on� of� su�i�tab�le�ma�na�ge�ment� stra�te�gi�es� for
the�se�pa�ti�ents.� Furt�her� only,� a� few� stu�di�es�ha�ve
been� conducted� abo�ut� QOL� and� dep�res�si�on� in
high-risk�preg�nant�wo�men.10,18,19 To�our�know�led�-
ge,�this�study has�be�en�the�first�na�ti�o�nal�study�se�-
arc�hing�dep�res�si�on�and�qu�a�lity�of�li�fe�in�high-risk
preg�nant�wo�men�in�Tur�key.�Our�re�sults�con�firm
that�ele�va�ted�le�vels�of�dep�res�si�ve�sympto�ma�to�logy
and�lo�w�qu�a�lity�of�li�fe�sco�res�are�cor�re�la�ted�with
high-risk�preg�nancy.�Furt�her�stu�di�es�are�re�qu�i�red
to�as�sess�dep�res�si�on�and�qu�a�lity�of�li�fe�in�high-risk
preg�nant�wo�men.
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