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ABSTRACT  

Depression during pregnancy and after childbirth is always considered to be one of the biggest threats to 
mother's health. Hence diagnosis and proper therapy in this case is of significant importance. The 

prepared study aims to examine the effectiveness of cognitive behavioral family therapy in postpartum 

depression. Thus, using a single-subject design (Type A-B) the subject of study who had thirty eight years 
old was diagnosed to suffer from depression throughout clinical interviews and diagnostic tests. The 

subject received cognitive behavioral family therapy. The results confirmed the effectiveness and 

practicality of the above-mentioned therapy on postpartum depression by teaching the subject techniques 
such as solving problem, optimism, cognitive restructuring and stress relieving. 
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INTRODUCTION 

Depression during pregnancy and after childbirth is always considered to be one of the biggest threats to 

mother's health which also affects the family member. Hence diagnosis and proper therapy in this case is 
of significant importance (O’Hara, 1995). According to the fourth edition of the Diagnostic and Statistical 

Manual of Mental Disorders criteria (DSM-IV), postpartum depression is considered as main depressive 

disorder which the symptoms include depressed mood during a day, marked decline in interest in all or 

almost all activities, Significant weight loss or gain and decrease or increase in appetite, insomnia or 
sleeping too much, psychological-moving disorder or dullness, exhaustion or lack of energy, feelings of 

worthlessness or excessive guilt, decreased ability to think and concentrate, frequent thoughts of death. In 

order to diagnose depression, there must be five or more symptoms within a two-week period which 
begins four weeks after childbirth (American Psychiatric Association, 2004).  

However, it seems that this period is not sufficient for many doctors and psychotherapists and it requires 

more than four weeks from the first year after childbirth to diagnose postpartum depression. Even many 
experts have expanded the treatment period to two years after childbirth (Kleiman, 2009). The bio-

psycho-social model which was developed by Migrom et al., (1999) to understand the postpartum 

depression, it suggests that the nature of postpartum depression is influenced by several factors: 

Biological factors (genetic effects, mood changes associated with hormones), psychological factors 
(experiences of origin family, ways of coping with stress, defense mechanism) and social factors (marital 

roles and cultural expectations).  

Furthermore, recent studies have shown that postpartum depression experience or anxiety during 
pregnancy, previous experience of depression, a stressful event in pas and low social support are 

considered among the factors predicting postpartum depression symptoms (Nusrat et al., 2012). The rate 

of postpartum depression prevalence is 21.9 percent in the first year after childbirth (Miler, 2001; quoted 



Indian Journal of Fundamental and Applied Life Sciences ISSN: 2231– 6345 (Online) 

An Open Access, Online International Journal Available at www.cibtech.org/sp.ed/jls/2015/02/jls.htm 

2015 Vol. 5 (S2), pp. 3136-3142/Tahmasebi et al. 

Research Article 

© Copyright 2014 | Centre for Info Bio Technology (CIBTech)  3137 

 

by Jamshidi et al., 2013). At least 33 percent of women who have had postpartum depression might have 

the mentioned symptoms in their following childbirths (Epperson, 1999). Women who have stress during 

pregnancy are more vulnerable to postpartum depression (Moline et al., 2001). Negative life events (for 
example serious illness of a family member or unemployment) increase depression during pregnancy or 

after childbirth.  

They are also related to the high levels of postpartum depression (O'Hara et al., 1982). It is estimated that 
50 percent of women who experience postpartum depression are remained unknown (Ramsay, 1993 

quoted by Keiliman, 2009). Postpartum depression can be relieved or reduced during the first six months 

(O'Hara, 1987) in which early detection and treatment is associated with better recovery (Kennedy et al., 

2002; Campagne, 2004).  
Various types of therapies such as supporting, psychotherapy, cognitive-behavioral and interpersonal 

therapy are effective in postpartum depression treatment. Among the above mentioned methods, 

cognitive-behavioral and interpersonal therapies are two types that are more tied to postpartum depression 
treatment. Interpersonal psychotherapy treatment is structured for short-term. The base of this approach is 

that the problems in relationships may increase the disorder condition. Therapist and authorities initially 

consider four areas of the problem; Role transitions, interpersonal conflicts, grief, failure in interpersonal 
relationships.  

This kind of treatment is helpful through training how to communicate effectively with others, emotional 

support, problem solving and goal setting when people are dealing with role transition and other stressors 

(Keliman, 2009). Kellerman and Wissmann (1991) studies on 150 patients with depression in 8 months 
indicated that the mentioned treatment improves social and interpersonal relationships in addition to the 

treatment of depression despite medicinal drugs, however it had little effect on signal return (Procheska 

and Noverkras, 2007). 
Cognitive-behavioral therapy seeks depressive mood causes in negative thoughts and behaviors. The 

assumption that negative perceptions would decrease self-confidence, energy, motivation and increase 

stress levels is considered important in regard with women having postpartum depression (Keliman, 

2009).  
Appleby et al., (1997) studies indicated that cognitive-behavioral therapy significantly decreases the 

postpartum depression symptoms. Furthermore, Kalijpers et al., (2008) Beld Sou, grout, (2006) studies 

showed that according to the reports, cognitive-behavioral therapy is the most effective method to 
decrease postpartum depression among all the methods (quoted by Kaani et al., 2013). Postpartum 

depression treatment must not restrict to mothers; concentration on family prepares a better condition to 

monitor the relationships and ensure the proper functioning. The quality and stable relationship of a 
woman with her husband is related with severity of the postpartum depression (Keliman, 2009). Research 

in this field also supports this; Lack of social support is related with severity of the postpartum 

depression.  

Women who suffer the postpartum depression feel unable to speak openly about their problems with their 
husbands (O'Hara, 1986). On the other hand, they have negative feelings toward their husbands as well as 

inappropriate relationships with them (Paykel et al., 1980). If the husbands experience a lot of stress in 

their business environment, their wives depression inserts additional pressure on them, causing their 
hatred of the condition (Zelkowitz and Milet, 1997). Spouses of depressed women often suffer from 

depression. In the case that postpartum depression is not decreased, it may lead to divorce or separation 

(Aysmin and Sadok, 2005, quoted by Bakhtiari and Abedi, 2012). According to research, it is clear that 
the partner has a central role in the study on postpartum depression in mothers (Keliman, 2009). 

Cognitive-behavioral approach focuses on Family interaction modes in the field of family therapy and 

considers the family relationships, cognitions, emotions, and behaviors in a way that have mutual 

influence on each other (Kouri, 2011). Consequently, a family member behavior causes cognitive 
behavior and emotions of other family members which this in turn leads to emotional and cognitive 

reactive behavior of that individual person (Nicole and Schwartz, 2012). According the importance of 

postpartum depression treatment in women and the effectiveness evaluation of psychological therapy in 
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the treatment of mentioned disorder, the prepared research aims to study the cognitive behavioral therapy 

effects of family in the treatment of postpartum depression. 

 

MATERIALS AND METHODS 

The prepared research methodology is a description of single-subject design and to be more precise, it is 

described in A-B type. In this regard, a person who suffers from postpartum depression was chosen as a 
case study and treated through cognitive-behavior therapy method. The subject participated in 11 family 

therapy sessions for 1 hour once a week based on cognitive-behavior methods. Training problem-solving 

skills, positive thinking, cognitive restructuring, relaxation and communication were discussed in the 

sessions. In order to assess the intervention effects on subject, two kinds of tests were applied.  

Research Tools 

Minnesota Multifaceted Personality Inventory (MMPI): this test is the most popular personality 

questionnaire which has been developed as an objective tool for diagnosing mental disorders. This test 
includes three validity scales (F, L and K scale) and ten clinical scales which have been developed to 

detect mental disorders (Sharifi, 2011). MMPI test has both short and long form which the short form has 

been applied in the prepared research including 71 questions in a form of “True” or “False”. After 
answering all the questions, the psychological profile of the subject is drawn and interpreted (Gras, 1997). 

Ekhvat and Daneshmand (1996) evaluated the reliability of 71 questions in MMPI short form by using the 

Alpha Cronbach Coefficient calculation, reporting Alpha coefficient equal to 87% for the whole test. 

Shepard et al., (1998) considered MMPI test validity, reporting it as a desirable one (quoted by 
Khodayarifard et al., 2006). 

SCL_90_R Test: 0 questions of this test covers 9 different aspects of somatization, obsession and 

compulsion, sensitivity in reciprocal relations, depression, anxiety, aggression, phobic anxiety, paranoid 
ideation, and psychoticism. Scoring and interpreting are done in accordance with three indicators of 

illness signs (GSI), discomfort index criteria (PSDI) and total illness signs (PST). At the 0/4 cutting point, 

the reliability coefficient is 0/97 and the sensitivity, specificity and efficacy are respectively as 0/94, 0/98 

and 0/96 (Bagheri et al., 1994). 
Edinburgh Postnatal Depression Scale (EPDS): this is a self-test with 10 questions for considered for 

mothers suffering from postpartum depression which has been developed and validated by Cox et al., in 

1987. Questions measure the severity of depression during pregnancy and after childbirth in 4 degrees 
Likert scales (from zero to 3). The minimum and maximum scores will be considered respectively zero 

and 30 for the participant. Reliability and validity of this scale was evaluated by five health centers in 

Kerman through an study including 600 mothers after their childbirth, reporting 83% Alpha Cronbach 
Coefficient and 95/3 % specificity for it (Mazhari, and Nakhaee, 2004). 

 

RESULTS AND DISCUSSION 

Research Findings 
Subject Characteristics 

The subject is a 38 years old woman who is housewife, last child and the only daughter for his parents. 

Both the man and woman have bachelor's degrees. They have two daughters; the older one is aged 11 
years old and the other is aged 1 year and two months. The subject has talked about the problems in the 

first session; his husband apathy to her and sense of distrust to him, interest in activities outside the home, 

unwillingness to stay at home, lack of her husband understanding of her, believing in secrecy of her 
husband. The subject has also suffered from postpartum depression after her first childbirth. 

Diagrams 1 and 2 show the psychological profiles of participant subject in accordance with MMPI and 

SCL-90-R tests before and after consultation process. The psychological profile in diagram 1 shows K, L 

and f scares with high scores, indicating that the subject was eager to show her condition worse than the 
reality. Furthermore, high scores in D and Pt scales respectively show the subject depression and mental 

weakness. Dotted lines in diagram 1 also show that the mental state of the subject is close to the normal 

condition. 
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Diagram 1: Psychological profile of participant subject in MMPI test before and after intervention 

methods (A and B levels) 

 
Based on what can be seen in diagram 2, the scores in sensitivity of mutual relationships, depression and 

anxiety are respectively as 16, 24 and 17, indicating that the subject suffers from depression, feeling 

inferiority and inadequacy followed by anxiety while the rate of scores are significantly decreased after 

participating in counseling sessions. 
 

 
Diagram 2: Psychological profile of participant subject in SCL_90-Rtest before and after 

intervention methods (A and B levels) 
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Diagram 3: Psychological profile of participant subject in EPDS test before and after intervention 

methods (A and B levels) 

 

Psychological profiles of participant subject in SCL-90-R, MMPI and postpartum depression tests before 
and after counseling sessions show that family members are effective in cognitive-behavioral therapy for 

postpartum depression and mental disorders treatment.  

Discussion and Conclusion 
The prepared research aimed to study cognitive-behavioral therapy effects of family in treatment of 

postpartum depression on a participant subject who was suffering from postpartum depression. The 

research findings represent the positive effects of family therapy in treatment of postpartum depression on 

the basis of cognitive-behavioral therapy. 
The research findings are corresponded to Pedram et al., (2010), Habibi et al., (2013) studies. Asarno et 

al., (2001) also have reported the family therapy effects, putting emphasis on cognitive-behavioral 

therapy effects on postpartum depression treatment. The prepared study puts emphasis on training the 
problem solving skills and its effect on the improvement of family member relationships (quoted by 

Parand and Khodayarifard, 2005). Ranjbar et al., (2009) studied the effect of cognitive-behavioral therapy 

on postpartum depression treatment in a grouping method, reporting that cognitive-behavioral therapy in 
group form is effective in decreasing depression in patients with mild depression. Dehghani et al., (2009) 

studied the cognitive-behavioral therapy of stress management on anxiety and depression in women with 

alopecia areata disorder. The research findings showed that cognitive-behavioral therapy of stress 

management is effective in decreasing anxiety and depression in them. The studies also show that 
recurrence of disease is low in participants who are under cognitive-behavioral therapy compared with 

patients who have received antidepressant medication. They show fewer symptoms of depression and 

anxiety as well as more cognitive therapy lasting effect (De Rubis et al., 2005; Halen et al., 2005; Halen, 
and Astrng, 2006; quoted by Shaw, the translation professor of Firoozbakht, 2011).  

Sanders and Mcfarland (2000) studied the effects of cognitive and behavioral interventions of family on 

depressed mothers which the results indicated the improvement in both approaches, showing more effects 
of cognitive behavior therapy compared with family therapy within Six-month follow-up. Probably, one 

of the reasons for the success of family therapy based on cognitive-behavioral techniques in the treatment 

of mental disorders is mainly because of the interpersonal problems of the participant subject including 

problems with spouse, parents, siblings, etc. Thus, family therapy helps people by solving interpersonal 
conflicts through techniques such as problem-solving skills, effective communication skills, assertiveness, 

effective coping skills, positive thinking, and cognitive reconstruction not only to deal with problems in 

an efficient and appropriate manner, but also prevent any other social problem (Khodayari et al., 2006). 
Thus, the obtained results increase our understanding of the cognitive-behavioral therapy effects of family 

on postpartum depression treatment. However, it should be noted that although the research represent a 
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more a more comprehensive understanding of the mentioned disorder treatment, it is necessary to have 

further research to compare the effectiveness of other therapies in Iranian women postpartum depression 

treatments, suggesting to be considered through future studies. It is also suggested to study the familial, 
physiological, cultural and interpersonal factors examined the incidence of postpartum depression which 

affect the incidence of postpartum depression 
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