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ABSTRACT

Previous studies have confirmed that some disemsemfluenced by stress. Such diseases are diseéasghich
inflammations are the main aspects of them. Onleeofnost common diseases that can be affecteddsg $¢ cold.
The purpose of this study was to investigate thiomship between stress, anxiety and depressichtlae peoples’
cold over the years among women heads of houseboldsed by Tehran Welfare. This study is a deeemnd

correlational. The sample in this study included fainale-headed family covered by Tehran Welfafgchvis

approximately 500 people according to the WelfargaDization statistics. According to Moran Tabl&72women
heads of household were selected as research saifipde DASS-42 questionnaire was used to collectareh

data. The results showed that stress, depressi@h aaxiety are positively associated with the comrmol

(P<0.01).Anxiety has also the ability to predictrisais colds. Results of the present study in it foreign

studies show that stress, depression and anxietylezal to frequent colds and anxiety can predicureent colds
in female-headed households covered by Tehran Welfa
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INTRODUCTION

Common cold, known as nasopharyngitis, rhinophatimgand acute coryza,is contagious disease ofufipeer
respiratory tract that is self-limiting and its gytoms is lost between seven to ten days (1).Colthésmost
contagious infection disease with multiple comglmas, including acute otitis media (middle eadanfmation),
rhinosinusitis (inflammation of one or several sies around the nose) and pneumonia (pneumoniaifrma).in
the first three days disease, fever and puruleasthdirge is common. Other symptoms that occur ieclud
inflammation of the throat, restlessness, troutdeging and decreased appetite. Physical sympt®msspecialized
people, but it may be erythema (lesions becomernméd and red nose) and nasal mucosa swelling anitaie
lymphadenopathy (swollen lymph nodes) (2 and 3).
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The economic impact of enormous cold is high. Thepoor understanding of the economic impact ¢d o most
parts of the world. The greatest factor that peoglers physicians or take time off from work ohsol absenteeism
is the common cold. In America, cold results inemtimated cost of 100 million doctor visits witlrcast of 7. 7
billion a year (1).In America, the cost spent oa treatment of colds in hospitals exceed one hiltiollars a year,
as well as more than four billion dollars annuapends on prescription drugs for colds and coughAlhough
there are no formal statistics in this regard an|rthe economic loss of cold in the country idaiely impressive
and vulnerable. At present there is no specifiattinent for the common cold, but many studies oriouar
protective measures to reduce the course of treasiisand ways to prevent it was done (5-7).Incel@faipper
respiratory tract infections (URTIs), including tledmmon cold and influenza are wide spread. Thally
psychologists have done several studies on thesmasis. The first field the study conducted arehumsocial
factors such as stress and susceptibility to ildfecand disease (8-11).In the second area of rese#irhas been
investigated whether prenatal flu can be a riskofafor acute mental illness in children? (12).Othez past 5 to 6
years, experts have linked stress and depressialisease. Cohen and colleagues (13-18) during thidies
confirms that some diseases are influenced bysstBgh diseases are diseases in which inflammiatiome of the
main aspects of them.

One possibility is that anxious people have unhésitlife style, in other words, they are more inetl towards
cigarettes and alcohol and lack good sleep. Thexetbe main challenge is whether stress causessitigpanun
healthy lifestyle and or choosing unhealthy pagerauses more stress. On the other hand, stred® @factor that
increase catching a cold, because it weaken banlyisune systems and increase the probability fozatis. More
than 200 viruses have been known for cold. Duringear, the body repeatedly exposed to these patkoged
destroy them, but when a person is suffering frooold that the immune system is not able to elit@rthe virus
(15).Another possibility is that those body hormetieat respond against stress play a role in dogudisease. In a
new experiment, specialists exposed people whal liveder different stressful conditions to cold ses.They
found that the body of people who had higher lewélstress and psychological pressure is weakeletd with
inflammation and suppress it. The experts sayeitnsethat stress causes the body's immune syst&ragainst the
hormone that arrests inflammation becomes lesstsensThis study provides reliable medical evidendicating
that chronic stress and its effect on the immurstesy can be serious and play a significant roleuindaily lives
(19-23).

During the study, researchers evaluated 276 healttyt volunteers which showed that people withghoerm

exposure to stress cold are less resistance agetbtviruses (10).In one study, cold in the moatkntal

performance, memory speed and meaning processirg siiedied. In this study, 200 men and women adetb 1
30years (once on a cold and once in the time dthjeaere evaluated twice. The results showed thatsubjects
when catching a cold reported lower alertness, megative mood and less mental health. They weesdbwer in
encoding new information, verbal reasoning and nmgaprocessing tasks. The mood changes was asswbeidth

disease severity (12).

Another group of researchers showed that chroniesstincreases susceptibility to infections andistiol

interventions such as stress management, lifeshdeges and professional management can be catiaetower
susceptibility to infection (24, 25).In anotherdyjuo investigate the relationship between depvessymptoms and
colds among workers, researchers found that thase avpositive and significant relationship betwdepression
and cold in both men and women. Also, by contrgllior age, marital status, education, smoking, feto
consumption, exercise, sleep duration and typeaskychances for both sexes remained significadit. (he results
also showed that stress reduces body immunity sfaifections such as the common cold by redudiegpsquality

(27, 28).The present study also investigated ttetioaship between stress, anxiety and depressidntlze cold

throughout the year among female-headed familyea/by Tehran Welfare.

MATERIALSAND METHODS

The study population included all women without spars covered by Tehran Welfare who were almost 500
women according to Tehran Welfare Statistics. Adtwy to Morgan Table, adequate sample for a comiyuii

500 people is at least 217 people. Therefore, tgkito account the sample loss, 300 women withpainsors
covered by Tehran's welfare were selected voluptand were participated in the study. However, ttuthe effect

of lifestyle features on health, the following we@nsidered as criteria for exclusion from the gtud
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1. Smoking

2. Abuse drugs or alcohol

3. Acute mental disorders (according to psychiatidgnosis)
4. The physical chronic diseases

After elimination of incomplete questionnaires grabple with one of the criteria for exclusion, #znple size was
reduced to 267.Dass-42 questionnaire was usedllecicdata that include three subscales of strassiety and

depression. Each of the subscales dass-42 inclltlegiestions that the final score were obtaineth fthe total

score for each question. Each question is scortgielee zero (does not apply at all in my case) fod@npletely

true in my case).Anthony and colleagues (1998)tipeitmentioned scale under factor analysis thatebelts again
showed three factors of depression, anxiety aresstrespectively. The research results showed&percent of
the total variance scale is determined by thremfacEquity of stress, depression and anxiethénstudy were9.07,
2.89, and 1.23 and alpha coefficient for theseettaetors were 0.97,0.92 and 0.95 (29).In additmoompleting

the dass-42 questionnaire, each of the subjeasna¢mtioned the number of times that catch a colds the past
year. Because it is assumed that people suffer arotiety, stress and depression catch colds oyeaamore than
others. Finally, data were analyzed using Pearsmmtelation coefficient and simultaneous multigsei regression
models.

RESULTS

The findings related to 267 women heads of housishwith a mean age of 37.82 (8.13 +) were studiddhese,
121 had primary school 135 diplomas and 11 hachdieeeducation. To evaluate the research result&llin
Pearson correlation between stress, anxiety antesiipn cold scores of women heads of householdsred by
Tehran Welfare during the year were calculated.nThe determine the share of each of the variafdegss,
anxiety and depression) to predict the level ofl@hong women heads of households covered by Tékledfare,
simultaneous multiple regression was used.

Table 1. Descriptive indicator s of research variables

Scale Mean Standard deviation Minimum Maximum
Cold 1.56 1.29 0 6
Depression 15.53 8.68 0 42
Anxiety 14.20 7.50 2 41
Stress 16.9¢ 7.61 2 41

To evaluate the results, Pearson correlation adeffi between each of the scales of anxiety, sardsdepression
were first measured by the number of colds pergrewsrer the past year. Then, to determine the iborion of
each of the scales of anxiety, stress and depressidhe prediction of the frequency of colds, riwvaltiate
regression was used.

Table 2: Correlation Matrix of stress, anxiety and depression scales and the amount cold of people over the year

Cold Depression Anxiety Stress

Cold 1

Depression 0.304° 1

Anxiety 0.341 0.797 1

Stress 0.291 0.775 0.723 1

n=267*=P <0.01*=P <0.05

The results in Table 2 indicate that depressiomesc(r = 0/304), anxiety (r = 0/341) and stress (291) is directly
and significantly related to frequent colds of wameeads of households covered by welfare0@P0).In other
words, by increasing the scores of depression,egnénd stress of women heads of households, thdenof

colds have also increased over the last year argvwérsa. Also, to determine the contribution afheaf the scales
of depression, anxiety and stress to predict tequiency of colds, multiple regression analysis usedd. For this
purpose, according to the established assumptiolineérity, normality, constant variance and muéiginear,

multiple regression analysis was performed. Thelteof simultaneous multiple regression analysethod is

presented in Table 3.

305



Ranjbaran et al Int J Med Res Health Sci. 2016, 5(9S):303-308

Table 3: Multivariateregression analysisto predict cold by depression, anxiety and stress

Variable F R R? B B P
Constan 0.63% - 0.001
Depression 0.008 0.051 0.640
Anxiety =~ 1205 0348 0121 049 0248 0013
Stress 0.01: 0.07: 0.45(

Table 3 summarizes multiple regression analysighef number of colds of female-headed families thhou
depression, anxiety and stress. Assuming that R#eipercentage of common variance of measuresmkdsion,
anxiety and stress in predicting the number of esttbng female-headed households, the above tahlbsashow
that of all variables used (depression, anxietystress) predict 12% of the variance of the fregyeri cold among
female-headed households. Given that calculatedsignificant at the level of less than 0.01, fhedr regression
model is thus significant. Results of regressioalysis indicated that anxiety<P 0)0&an directly and significantly
predict the number of cold among female-headed dfmlds. In other words, the increase in anxietyes;othe
number of women cold also increased.

DISCUSSION AND CONCLUSION

According to the results, it is essential to sat the sudden transfer of custody from husbandfe eauses strands
of insecurity and multiple functions, including $osf income, children upbringing, playing a duderfparent) for
women. As a result, it will brought adverse effect women's physical and mental health and a newthhea
problems. This group of women are responsible &arly ten percent of Iranian families (30).Materhahlth in
determining physical, mental and social health ldifdcen has an important role; this is more prorcahin the
absence of father. And these women, so to spealthamoorest of the poor, are caught in the cbipoverty (and
thus reducing the level of physical and mental th¢aBy reducing health level of other rings ofstlehain, such as
powerlessness, vulnerability to events, weakneswatullity, etc.it imposes a disproportionate burdmm women
heads of households, leading to an increase iregnstress and depression among them. The refulesearch
carried out abroad (10, 14-23, 26-28) has showhahancrease in anxiety, stress and depressiomake one
susceptible to infectious diseases such as the conawld by reducing the body's defense power. €kalts of this
study, in line with external research, showed wgtatss, depression and anxiety can lead to frequads and
anxiety can predict frequent colds in female-heddedly covered by Tehran Welfare.

Previous studies have shown that chronic psychcébgstress leads to an increased risk of depression
cardiovascular disease (CVD), diabetes, autoimmiiseases, upper respiratory tract infection (URhd the
wound healing (10).A series of studies have shohat tstress and anxiety in patients is associateth wi
hypersensitivity of the immune system against caldg non-resistance of the body’s immune systerimsigapper
respiratory viruses (9, 15 and 16).These studie® Ishown that an increase in anxiety and stredslewitl to an
increase in Cytokines. In cold, common signs amdpggms are primarily created by the release ofnfi@inmatory
cytokines produced in response to infection (318.€kplanation for this relationship is that theess$rdisturbs the
response of brain hypothalamus as well as regglatifemmation that can be done by the hypothalarmanother
study, the researchers also showed that stresaradiety can increase a person's chance of develdpbadisease

by affecting the function of the hypothalamus (10).

Therefore, considering the high prevalence of dagxaad depression among women heads of househ®)dif{Zan

be expected that physical problems and respiratdegtions such as colds are more prevalent in worker this

reason, and given the research results and a @ts®nship between mental and physical healtls #uggested
that Welfare Organization, in addition to economicblems, consider mental health problems undestipervision
of their communities. Because increased mentalthedlvulnerable groups (such as women heads ofdtmid)

increased their physical health as well. In additio enhance quality of life of these people andtalehealth of
their children (as part of the society of tomorrpitill lead to reduced future health costs ajamization.
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