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Dear Editor-in-Chief  
 
One of the most serious developmental problems 
in children is low birth weight in the world today 
(1). Babies born weighing less than 2500 gr are 
considered as LBW infants during birth (2). 
Evaluation that as the cause of defects of interest 
is biological and emotional. At least 18 million 
children are born underweight, contains with 
about 14% of births (3). Therefore, one of the 
main cause’s prevention strategies of disability is 
providing measures to identify the possible caus-
es of this problem and to know statistics how 
reduce LBW infants (4). To achieve, all factors 
must associate with low birth weight, especially 
biological and psychosocial characteristics of par-
ents recognized the results of the preventive 
measures taken. The mortality rate in Iran for 
children under 5 yr, is about 32 cases per thou-
sand and children under 2 yr, is 26 per thousand 
that 18 per thousand of them die in the first 
month and most of them are infants with low 
birth weight. The rate of Low weight of birth has 
been reported 8% in Iran (5). Several factors such 
as low socio-economic level, poor nutrition, 
anemia, different diseases, lack of access to health 
care during pregnancy, obstetric complications, 
abortion, pregnancy at an early age, pregnancy in 
low distance, low height and weight and drug use 
are associated with LBW(6).  

A high prevalence of psychiatric disorders was 
showed such as anxiety and depression during 
pregnancy and poor in middle-income countries 
(7). Consequences of mental health problems of 
mothers will be infants with reduced motor de-
velopment, behavioral changes, digestive prob-
lems and developmental delay. The mental state 
of the mother during pregnancy affects fetal 
health (8). However, Iran has been little research 
in this area, the point of this research is 
investigation of the biological, cognitive and en-
vironmental characters in mother’s underweight 
and optimal weight infants. The research me-
thods causal-comparative was conducted.  
The study population included all infants born 
LBW and weight between the end of 2012-2013 
in Isfahan Province with their parents. LBW rates 
in the Isfahan Province was reported about 10%, 
therefore, the total sample consisted of 400 live 
births in the period mentioned. Of these, 200 
babies with low birth weights and weight are de-
sirable. Stratified according to the population in 
each city was conducted. In order to gather in-
formation on the properties of biological and en-
vironmental parental questionnaire for the first 
time (1), was set to be used, also the DAS scales 
of depression, anxiety, and stress were used to 
collect the data.  
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Reliability of the questionnaire through Cron-
bach’s alpha obtained varies from 0.85 (9). A 
stepwise regression method is used to express the 
impact of these variables (independent) variables 
in predicting birth weight (dependent variable). 
Pearson correlation coefficients double-stranded 
were used for this purpose, and according to the 
available information based on the scale is ordinal 
and interval.  

According to Table 1, the coefficients of the en-
tered variables in the regression model are signif-
icant systematically. Means for the preterm types, 
anxiety, distance, depression, euphoria, hyperten-
sion, and birth order regression model showed 
that in the response variables that include impact 
on infants’ weight there is a significant relation-
ship (P<0.05).  

 
Table 1: Regression coefficients with significance test and separated regression coefficients 

 

Model B S.E β T Sig r Part Partial 

Premature -889.218 55.461 -0.549 -16.033 0.001 -0.742 -0.629 -0.470 
Anxiety -42.179 -9.279 -0.185 -4.545 0.001 -0.508 -0.224 -0.133 
Interval  44.122 12.996 0.108 3.395 0.001 0.397 0.169 0.100 
Depression -43.555 8.558 -0.269 -5.089 0.001 -0.504 -0.249 -0.149 
Satisfaction -3.685 1.003 -0.170 -3.675 0.001 0.228 -0.182 -0.108 
Blood pressure -275.669 89.04 -0.092 -3.107 0.001 -0.138 -0.155 -0.091 
Order 46.889 17.042 0.083 2.751 0.002 0.228 0.138 0.081 

 
Mental, physical and emotional state of mother 
can affect the incidence of LBW. Finally, with 
increasing the quality of life and prevention of 
other risk factors, LBW can decrease.  
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