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Abstract  

Introduction: If pregnancy is considered as a spiritual situation, can spiritual attitudes and 

personality dimensions be effective in preventing postpartum blues? The purpose of this article is to 

investigate Some spiritual- personality and religious aspects aspects in preventing postpartum blues are 

2019. 

  Methods: This is a review and library study. Articles by searching the PubMed, Scopus, Google 

Scholar, Magi ran databases, jurisprudential point wives, keyword religious injunctions: traits such as 

trust in God, patience, Forgiveness, Prayer and worship, ... and the personality type, Searched without 

time limit. At the end of the search, out of 60 articles, 31 articles were reviewed. 

 

Results: In this article, the possible preventive factors of postpartum blues and mood disorders 

were divided into 5 general areas: is 1: Personality and Personality Type 2 - Improving the spiritual health 

of a pregnant mother by relying on features such as trust in God, patience, and patience ...3. Positive 

knowledge and attitude towards religious instruction in pregnancy. 4- Family communication and family 

structure and support. 5. The role of health care providers in maternal mental health care is discussed. 

 

Conclusion: Five personality, religious, family, and religious attitudes of health personnel have 

been identified as effective factors. It seems that implementation of educational protocols based on 

religious teachings should be considered in prevention and treatment programs. 
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Introduction 
 

Maternity is an enjoyable developmental process in a woman’s life, which can result in 

considerable happiness in parents. However, it can be accompanied with tensions and worries due to 

creating physical and mental changes. In this context, mental pressure can be considered as the mothers’ 

global experience in the pregnancy period. Anxiety can in turn exert devastating effects on the health of 
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the pregnant mother, her fetus, and the whole family (1). Punamaki et al. conducted a study in 2007 and 

reported that both clinical problems and anxiety during the pregnancy period could reduce the infant’s 

health level (2). In the same vein, the results of a study conducted in Turkey in 2006 showed that 

depression and anxiety during the pregnancy period could result in postpartum depression (3). The closer 

the women get to the end of the pregnancy period, the higher their fear and anxiety will be (3). Finally, 

during the third trimester, the women’s potentials are decreased due to the feeling of loneliness resulting 

from physical restrictions, reduced social activities, decreased daily contacts with others, fear from 

delivery, fear from infant’s unhealthiness and birth of an abnormal infant, and fear from inability to keep 

and breastfeed the infant, providing the ground for their mental problems during pregnancy and after 

delivery (4-7). 

Stress during pregnancy, delivery, and breastfeeding could lead to undesirable outcomes, such as 

miscarriage, nausea and vomiting, preeclampsia, weight reduction, preterm delivery, low birth weight, 

neonatal infections, and mental disorders including postpartum blues and depression. Religious beliefs 

and spirituality have been introduced as constructive coping strategies for improvement of psychological 

health (8-10). During the pregnancy period, individuals are faced with various stresses, including worries 

about acceptance of the maternal role, bodily changes and physical symptoms, and anxiety about the 

delivery process and appropriate growth and development of the infant (7). Evidence has indicated that 

70% of women experience mood changes after delivery.  

Postpartum blues has been explored since the 1950s (11-12). However, emotional care for 

pregnant women has been neglected in the field of gynecology and obstetrics. Several prospective studies 

have demonstrated that the mother’s depression, anxiety, and stress during the pregnancy period could 

increase the risk of a wide range from undesirable outcomes in the infant, including emotional problems, 

hyperactivity, attention deficit, and cognitive impairment and might affect the infant’s physical-social 

growth and brain development (13). 

The prevalence of postpartum blues has been estimated to be 31.3% in Nigeria (14) and 58% in 

India (15). The lowest prevalence of postpartum blues has been reported in Japan (15.3%), while the 

highest prevalence has been found in the west world. Accordingly, maternity blues have been reported 

frequently among women in England (85%) and the U.S. (67%) (16). In a previous study, the prevalence 

of postpartum blues was 59.55%; 76.2% in the control group and 42.9% in the intervention group (17). 

Considering the high prevalence of postpartum blues, the present study aims to identify the role of 

therapeutic techniques based on cognitive-behavioral therapy mentioned in religious texts in treatment of 

mood disorders. 

 

Materials and Methods 

In this review study and library research, PubMed, Scopus, Web of Science, Magiran, Google 

Scholar, Iran Medex, and SID databases, jurisprudents’ opinions, and religious laws were searched using 

the following keywords without any time restrictions: trust in God, patience, tolerance, forgiveness, 

prayer, and personality types. Then, all eligible Persian and Latin articles were investigated. The 

quantitative and qualitative articles written in Persian or English in the recent 18 years (since 2000) were 

included. At first, repeated articles were omitted. Afterwards, the articles’ titles, abstracts, and full texts 

were explored and the unrelated cases were eliminated. The main inclusion criterion was involving 

strategies for reduction of postpartum blues. The articles with unspecified sample size and methodology 

as well as those that lacked sufficient documentation were excluded from the study. The articles whose 

full texts were not available were removed, as well. After eliminating the repeated articles and those that 

had assessed the issue incomprehensively, 28 out of the 60 articles were examined (Figure 1). 
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Results 

In the present study, the probable preventive factors of postpartum blues and mood disorders 

were classified into five main categories. 

 

1. Individuals’ personalities and personality types 

Since exposure to several environmental stressors is inevitable, benefitting from some 

psychological features and skills enables individuals to suffer less under these circumstances. Review of 

the literature in the field of stress indicated that personality characteristics and stress coping styles were 

among the major psychological factors in this regard (18). Generally, stressful conditions are associated 

with numerous factors including personality. Experts have also stated that personality features are among 

the strongest predictors of stress vulnerability (19). Hence, stress during the delivery process may have its 

roots in personality. In other words, the mother’s personality type is one of the main factors that can affect 

her mental status as well as the labor process. Consequently, the pregnant mother requires more attention 

for emotional support and stress management from the beginning stages of pregnancy (20). 

 

2. Improvement of the Pregnant Mother’s Spiritual- Religious Health by Trust in God, Patience, 

Tolerance, Forgiveness, Praying, and Mercy 

Religion has been considered to be a source of support for individuals while encounter with 

problems. Religious beliefs and activities have been defined as a technique using religious resources, such 

as praying, trust in God, and resort to God, for coping. Religious behaviors, including saying prayers, 

honesty, belief in God, and reading religious books, can also create hope, encourage the formation of a 

positive viewpoint towards the existing circumstances, and take individuals out of the disappointing 

conditions on which they have no control, eventually resulting in a kind of internal tranquility (21). Some 

researchers have argued that religious beliefs can give depressed individuals a novel attitude towards the 

world and provide people with a spiritual attachment (22). In this context, numerous verses and sayings 

have been mentioned dealing with fear, unhappiness, and blues. For instance, a verse in Quran says: “We 

responded to him and saved him from the distress. And thus do we save the believers” (23). Another verse 

also maintains: “Do not weaken and do not grieve, and you will be superior if you are true believers” 

(24). 

A cross-sectional study was conducted on the relationship between religiosity and spirituality, 

and antenatal anxiety among 344 women in western U.S. The results revealed that religiosity and 

spirituality (p=0.006) and social support (p=0.0001) were associated with lower anxiety levels. In other 

words, religiosity and spirituality reduced the level of anxiety among pregnant women (25). Another 

cross-sectional study also explored the relationship between religiosity and spirituality, and depression 

among pregnant women. The results indicated that religion and spirituality were effective in protection 

against depression symptoms (in case of lack of social support) (26). 

 

3. Knowledge and Positive Attitude towards Religious Commands During the Pregnancy Period 

In a descriptive-analytical study, 300 pregnant women referred to six selected healthcare centers 

affiliated to Iran University of Medical Sciences were chosen via multistage sampling. The results 

demonstrated that 20.6%, 64.7%, and 14.7% of the participants had respectively good, moderate, and 

weak knowledge about Islamic health teachings during the pregnancy period. Additionally, 6.3%, 77%, 

and 16.7% of the participants had respectively good, moderate, and weak knowledge in the breastfeeding 

period. Moreover, 68.3% of the women had a positive attitude and 31.7% had a negative attitude towards 
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these teachings during pregnancy. Besides, 64% of the women had a positive attitude and 36% had a 

negative attitude during the breastfeeding period. Furthermore, 91.7% of the participants stated that 

recitation of the verses of the Holy Quran reduced their anxiety and worries during the pregnancy period. 

Considering the majority of the participants’ moderate knowledge levels and positive attitude as well as 

the impact of Islamic teachings during pregnancy and breastfeeding, pregnancy care together with Islamic 

teachings were recommended to be incorporated into educational programs. The healthcare team was also 

suggested to be trained to increase their knowledge level in this field (27). 

 

4.  Family Relationships and Structure and Acquaintances’ Support 

Supporting the mother, particularly physically, on the part of the husband, husband’s mother, and 

parents after delivery is of utmost importance. This issue has been emphasized in numerous studies 

mentioned in the ‘Discussion’ section. The results of several investigations have indicated that social 

support was important for women both during pregnancy and after delivery. In fact, the value given to the 

pregnant woman by her acquaintances and particularly her husband enlightens hope in her heart and 

provides her with more time to feel relaxed, compare her experiences to those of others, and enjoy the 

experience. These supports attract the mother’s attention to the positive aspects of childbirth and decrease 

the impact of hormonal and biological changes on her mental status (28-31). Moreover, the mothers who 

receive emotional and social support after delivery are more self-confident in performing their maternal 

roles and express greater satisfaction with their motherhood (31). In a previous study, 61.9% of the 

pregnant women stated that they benefitted from their husbands’ emotional supports. However, 59.5% 

suffered from postpartum blues. This might be attributed to the fact that the pregnant women had not 

expressed their real opinions because they wanted to satisfy their husbands by their answers to the 

questionnaire items (17). 

 

5. The Role of Healthcare Providers in Mental Healthcare for Mothers 

This issue has been emphasized in several studies, which have been included in the ‘Discussion’ section. 

 

Discussion 

The results indicated that the pregnant mother’s personality type was among the effective factors 

in mood disorders. Generally, the amount of perceived stress depends on the person’s perception of the 

risk of the situation. All researchers believe that coping with stress is affected by both state and trait 

features (32). Stress resulting from physical and mental changes requires coping strategies, and 

personality factors are effective in the selection of appropriate coping strategies (33). 

Resilience has been defined as a process, ability, or outcome of successful compatibility 

irrespective of threatening conditions (34). This concept is mainly used for description of adaptive 

performance after incompatibility, stress, and trauma (35). Resilience does not imply the lack of risk 

factors in life, but refers to the presence of supportive psychological factors attributed to functional 

processes and techniques that can result in desirable outcomes. For instance, in case individuals are faced 

with risks and challenges in life, they can reduce the devastating effects of life pressures through such 

supportive factors as positivism, self-confidence, and control of negative emotions (34). Characteristics 

associated with individuals’ emotional and intellectual adjustment could play a critical role in resilience, 

as well (35). Resilient individuals are able to adjust their tensions, have situation-dependent tolerance, and 

can react flexibly and get compatible with unfamiliar conditions (36). Resilient individuals against stress 

also possess a source of internal control. This implies that they can take the responsibility for their issues 

and conditions, have positive self-knowledge, and are optimist towards life. These individuals have strong 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 1, February 2020 

 

Investigating Some Spiritual- Personality and Religious Aspects in the Prevention of Postpartum Blues 541 

 

personalities and higher physical and mental health levels compared to those who are intolerant against 

life stresses (34). Libera et al. (2016) carried out a research in Poland in order to determine the probable 

relationship between personality features and the amount of stress experienced by women after delivery. 

The results revealed a significant relationship between personality features and the amount and structure 

of stress associated with preterm labor. Indeed, the total stress level and its components were positively 

associated with neuroticism. On the other hand, the total amount of stress was negatively associated with 

extroversion and openness to experience. However, no significant relationship was observed between the 

amount of stress and conscientiousness (19). Neuroticism has been reported to be accompanied with 

lower health promotion behaviors like sexual risk taking as well as lower physical activities (37-38). It 

has also been found to predict worse physical and mental health, including coronary artery disease (39). 

Sarani et al. (2016) conducted a correlational study in Mashhad in order to explore the 

relationship between personality features and coping with perceived stress in 500 pregnant women 

referred to 20 healthcare centers selected via simple random sampling. The results revealed lower stress 

levels among the women with higher hardiness and optimism. Thus, it was concluded that personality 

features were associated with coping methods and amount of stress among pregnant women. It was also 

argued that optimist women were able to accept the changes occurring during the pregnancy period and, 

consequently, benefitted from better mental health (33). 

The current study results indicated that trust in God, patience, tolerance, forgiveness, repentance, 

praying, absolution, mercy, and thankfulness were effective in mood disorders and mental balance. Up to 

now, no comprehensive research has been conducted on Islamic psychology, particularly psychotherapy 

from Islamic perspective. The Holy Quran and other Islamic resources can provide the ground for such 

investigations. Paying attention to techniques like trust in God in Surah Al-Ma’idah and Surah Al-Anfal 

(40) and patience, tolerance, and resilience in Surah Al-Baquarah provides humans with practical 

strategies, which can be effective in creation of mental balance.  

To date, numerous studies have focused on the protective effects of patience and resilience on 

individuals’ compatibility with life stressors. Pregnancy has been considered to be a stressor in life (42). 

Thus, pregnant women’s patience and resilience is expected to empower their positive emotions against 

negative ones like stress and depression. In this context, resilient groups have shown higher coping 

abilities and greater resistance against stress (36). 

Techniques, such as forgiveness and mercy, have also been mentioned in Surah Al-Hajj and 

Surah An-Nisa in the Holy Quran (43), which can be effective in mental balance. Forgiveness has been 

defined as a powerful treatment intervention as well as an intellectual practice in which the patient 

decides to forgive. The major religions of the world; i.e., Islam, Christianity, and Judaism, have 

encouraged individuals towards forgiveness. In fact, forgiveness has been introduced as a transcendent 

value in all religions, which is a sign of compassion, love, and attention with no boundaries. The impact 

of forgiveness on mental health has been addressed in experimental studies for almost a decade. The 

results have revealed the effectiveness of forgiveness promoting psychological interventions in 

improvement of emotional injuries resulted from others’ wrongdoings, including drug and alcohol 

abusers, divorced people, couples, children of divorced parents, and high-risk adolescents. Accordingly, 

forgiveness interventions could affect individuals’ psychological well-being by increasing their self-

esteem and hopefulness and decreasing their anger, depression, and anxiety (44-48). Techniques, such as 

praying, which have been mentioned in Surah Al-Imran and Sural Al-Mu’minun (39) could be a 

therapeutic method for reduction of mood disorders, as well. Some studies have pointed to treatment 

through belief in God’s healing as an organized psychological method, which plays a key role in 

treatment of patients and reduction of pain, anxiety, depression, and the resultant tensions (17). 

The present study findings indicated that self-esteem was among the effective factors in mood 

disorders. Self-esteem has been defined as a personal judgement about one’s worthiness or worthlessness, 

acceptance or unacceptance, which manifests in the person’s attitude. In fact, an individual may not see 
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oneself in the same way as others do (50). Self-esteem is among the important and basic issues in 

psychology and is an important dimension of any person’s personality (51). The closer an individual’s 

ideal self is to one’s actual self, the happier the individual will be. In other words, a great distance 

between the ideal self and the actual self will result in dissatisfaction and unhappiness, which can lead to 

mental problems in the long run (51-52). In this context, Rice has stated that religious beliefs had a 

positive impact on mental health and self-worth and that taking part in religious and spiritual activities led 

to positive self-evaluation. Hence, in comparison to physical characteristics, spiritual features were more 

influential in increasing self-esteem (53). Several other studies explored religious values, hopefulness, 

and self-esteem among Australian adolescents and revealed a significant relationship between religious 

values and self-esteem. Moreover, religious beliefs and trust had a better status among various 

psychological variables (54-56). 

The present study results demonstrated that the mother’s support by the first degree relatives and 

her husband was effective in reduction of mood disorders as well as postpartum blues. This has been 

emphasized in numerous investigations. Such supports attracted the mother’s attention to the positive 

dimensions of childbirth and decreased the impact of hormonal and biological changes on their 

psychological status. Moreover, the mothers who had received emotional and social support after delivery 

were more self-confident in playing their maternal roles and reported more satisfaction with their 

motherhood (57-60). Generally, a pregnant woman’s support on the part of her husband is important in 

improvement of the paternal role and the emotions and relationships involved in pregnancy and childbirth 

experience, which plays a crucial role in increasing the attachment with the infant and declining the 

mother’s anxiety (61). Family interactions have been emphasized in Surah An-Nisa, verse 19. Numerous 

Hadiths have also been quoted regarding the behaviors towards one’s spouse. For instance, Prophet 

Mohammad has been quoted: “the best of you are those who are best for their wives, and I am the best for 

my wives” (62).   

The current study findings indicated that healthcare providers played a pivotal role in the 

mothers’ mental healthcare. In Iran, pregnancy care services are restricted to physical care and pregnant 

women’s psychological needs are less taken into account. Nonetheless, pregnancy cares provide a great 

opportunity for assessment of the mother’s care behaviors towards her fetus and infant, and the healthcare 

team members have the greatest opportunity for contact with the pregnant woman. Hence, healthcare 

personnel are recommended to perceive the factors associated with postpartum blues and prevent anxiety 

and depression disorders (63-64), because psychological disorders exert detrimental effects on the 

parents’ capabilities as well as the infant’s cognitive health (15). In many cultures, particularly in eastern 

societies, treatments based on belief in God as a supernatural force are used alongside the classical 

medical therapies. Western scientific communities have also published articles, which have proved that 

they could not be indifferent towards the patients’ religious beliefs regarding the treatment of women’s 

and children’s diseases (65-66). 

 

Conclusion 

The study results indicated that postpartum blues was associated with personality, personality 

types, trust in God, patience, tolerance, forgiveness, praying, absolution, mercy, thankfulness, positive 

attitude towards religious advice during pregnancy, familial support, and role of healthcare providers in 

mother’s mental health. Religious and Quranic prayers are also of utmost importance in Islamic and 

traditional medicine. In Iran as an Islamic country, patients demand physicians to pray for their health and 

resort to religious dimensions, which has its roots in their religious and Quranic beliefs as well as the 

Islamic and traditional medicine. In this context, measures should be taken to promote pregnant women’s 

mental health. Hence, training and execution of educational protocols based on religious teachings should 

be incorporated into prevention and treatment programs. In the end, it should be noted that pregnancy care 
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services in Iran are limited to physical care and psychological, social, and familial aspects of health have 

been less taken into consideration. 

 

 

References 

1. Adler J, Fink N, Bitzer J, Hosli I, Holzgreve W. Depression and anxiety during pregnancy: A risk 

factor for obstetric, fetal and neonatal outcome? A critical review of the literature.J Maternal-fetal 

Med 2007; 20(4):189-209. 

 

2. Punamaki RL , Repokari L, Vilska S, Poikkeus P, Tiitinen A, Sinkkonen J, Tulppala M. Maternal 

mental health and medical predictors of infant developmental and health problems from pregnancy 

to one year: does former infertilitymatter? 2006; 29(2): 230-42. 

 

3. Gulseren L, Erol A, Gulseren S, Kuey L, Kilic B, Ergor G.From antepartum to postpartum: a 

prospective study on the prevalence of peripartum depression in a semiurban Turkish community.J 

Reprod Med 2006; 51(6):955-960. 

 

4. Alehagen S WK, Wijma B. Fear during labor. Acta Ob Gyn Scan. 2001;80(4):315-20. 

 

5. Eriksson C WG, Hamberg K. Content of Childbirth-Related Fear in Swedish Women and MenAnalysis 

of Open-Ended Question. Journal Midwifery & Women's Health. 2006;51(2):112-5. 

 

6. Eriksson C WG, Hamberg K. Experientiol factors associated with childbirth-related fear in Swedish 

women and men: A population based study. Journal of Paediatrics, Obstetric & Gynaecology. 

2005;26(1):63-72. 

 

7. Lobel M CD, Graham JE, DeVincent C, Schneider J, Meyer BA. Pregnancyspecific stress, prenatal 

health behaviors, and birth outcomes. Health Psychology. 2008;27(5):604-15. 

 

8. Szegda K, Bertone-Johnson ER, Pekow P, Powers S, Markenson G, Dole N, Chasan-Taber L. Prenatal 

Perceived Stress and Adverse Birth Outcomes Among Puerto Rican Women. J Womens Health 

(Larchmt). 2018 May;27(5):699-708. doi: 10.1089/jwh.2016.6118.(Pubmed). 

 

9. Divney AA, Sipsma H, Gordon D, Niccolai L, Magriples U, Kershaw T.Depression during pregnancy 

among young couples: the effect of personal and partner experiences of stressors and the buffering 

effects of social relationships.J Pediatr Adolesc Gynecol.2012Jun;25(3):201-

7.doi:10.1016/j.jpag.2012.02.003.(Pubmed). 

 

10. Natalie G, Marie-Eve F, Christin Z, Geeta T, Norbert S, Renaud D, Ridha J. Maternal Stress during 

Pregnancy, ADHD Symptomatology in Children and Genotype: Gene-Environment Interaction. J 

Can Acad Child Adolesc Psychiatry. 2012 Feb; 21(1): 9–15.PMCID:PMC3269259.(Pubmed). 

 

11. O’Keane V LS, Patrick K, Marsh M, Papadopoulos AS, Pawlby S, et al. Changes in the maternal 

hypothalamic-pituitary-adrenal axis during the early puerperium may be related to the postpartum 

'blues'. J Neuroendocrinol 2011;23(11):1149-55. 

 

12. Held L RA. Can't a mother sing the blues? Postpartum depression and the construction of motherhood 

in late 20th-century America. Hist Psychol. 2012;15(2):107-23. 

 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 1, February 2020 

 

Investigating Some Spiritual- Personality and Religious Aspects in the Prevention of Postpartum Blues 544 

 

13. Rahman A, Iqbal Z, Bunn J, Lovel H, Harrington R. Impact of maternal depression on infant 

nutritional status and illness: a cohort study. Arch Gen Psychiatric 2004; 61(9): 946-52.  

 

14. Adewuya  A O .The maternity bluse in vestern Nigerian woman. American journal of obstetrics. 2005 

;193(4):1522-5. 

 

15. Narasimhaiah G Manjunath, Giriyappa V , Rajanna. Postpartum Blue is Common in Socially and 

Economically Insecure Mothers. Indian J Community Med. 2011 Jul-Sep; 36(3): 231–233. 

 

16. Edhborg  M .postpartum  depressive  symptoms  in  family   prespective:some  indicators  experiences  

and consequences  , karolinska  university press stockholm 2004: 4-8. 

 

17. Akbarzadeh M, mokhtaryan T, Amooee S, Moshfeghy Z,Zare N. Investigation of the effect of 

religious doctrines on religious knowledge and attitude and postpartum blues in primiparous 

women.Iranian J Nursing Midwifery Res 2015;20:570-6. 

 

18. Nikrahan GR, Kajbaf MB, Nouri A, Zarean E, Naghshineh E. Assessment of the Relationship 

between Personality traits, Coping styles with Stress and Stress level in Pregnant Women %J The 

Iranian Journal of Obstetrics, Gynecology and Infertility. 2011;14(5):51-9. 

 

19. Libera A, Leszczynska-Gorzelak B, Oleszczuk J. Stress experienced by women after premature labor 

is conditioned by their personality. Ginekologia polska. 2016;87(5):353. 

 

20. Kusmiyati Y, Nurfitria CT, Wahyuningsih HPJKNPHJ. Extiovert Personality Type and Prolonged 

Second Stage of Labor. 2017;11(4):173-7. 

 

21. Koening  H  G,   Religion and prevention of illness in Later Life .Journal Prevention in Human 

Services.1991; 10(1):  https://doi.org/10.1300/J293v10n01_05. 

 

22. D.A. Carone. & D. F. Barone, "A social cognitive perspective on religious believes: Their functions 

and impact on coping and psychotherapy", Journal of Adolescence.2001; 26: 431-446. 

 

23. Gomshai  A, the Holy Quran, surah 21  versa 87. 

  

24. Gomshai A,the Holy Quran,surah 3  versa 139. 

  

25. Mann  J  R, McKeown  R  E, Bacon  J , Vesselinov  R, Bush  F. Religiosity, spirituality and antenatal 

anxiety in Southern U.S .Archives of Women's Mental Health . 2008; 1 (11):  19-26.   

 

 26. Joshua R, Mann, Robert E, McKeown, Janice Bacon  , Roumen Vesselinov, Freda Bush . Religiosity, 

Spirituality, and Depressive Symptoms in Pregnant Women. he International Journal of Psychiatry 

in Medicine.2007;3(37):301-313. 

 

27. Ahmari Tehran H, Seidi M, Abedini Z. Assessment of the knowledge and attitude of the pregnant 

women who referred to Iran University of Medical Sciences in 2005 toward Islams hygienic 

instructions during their pregnancy and breast feeding periods. J Shahrekord Univ Med Sci. 2007; 9 

(1) :29-37. URL: http://journal.skums.ac.ir/article-1-496-fa.html. 

 

28. Forman, N. D. Postpartum depression: identification of women at risk. Department of obstetrics and  

Gynecology, Aarhus, University hospital, Denmark 2001;108(7): 714-5.    

 

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Manjunath%2BNG%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Manjunath%2BNG%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Venkatesh%2BG%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Rajanna%2B%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Rajanna%2B%5bauth%5d
https://doi.org/10.1300/J293v10n01_05
file:///E:/main2/خانم%20طاهره%20مختاريان/مقاله%20غم%20پس%20از%20زايمان/اينترنت/بررسي%20تأثير%20درمان%20چند%20وجهي%20اسلامي%20بر%20افسردگي%20و%20عزت%20نفس%20دانشجويان%20_%20روانشناسي%20و%20دين.htm%23_ednref2


International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 1, February 2020 

 

Investigating Some Spiritual- Personality and Religious Aspects in the Prevention of Postpartum Blues 545 

 

29. Boyd R.c. P, J.L. Blehar, M. c. Prevention and treatment of depression in pregnancy and postpartum 

period- summery of a maternal depression roundtable: Ob & Gyn 2002(4:) 79-82. 

 

30. Lumley, J. Austin, M. P. What intervention may reduce postpartum depression Gurropin Ob & Gyn 

2001;13 (6): 605-11. 

 

31. Mcveigh CA. Satisfaction with social support and functional status after child birth. MCN 2000; 

25(1): 25-30. 

 

32. Nezami L, Azizi M. The predicting and incidence postpartum depression based on perceived stress 

during pregnancy in women of tabriz. Woman & study of family. 2015;8(30): 113-25. . 

 

33. Sarani A, Azhari S, Yousefabadi SR, Mazlom SR, Aghamohammadian Sharbaf HRJIJoAB, Research. 

The relationship between personality characteristics and coping with perceived stress in pregnant 

women referred to health centers in Mashhad. International Journal of Advanced Biotechnology 

and Research.2016;7 (4):907-918. 

 

34. Rostami S, Mousavi SA, Golestane SM. Prediction of labour based on psychological hardiness, social 

support and resiliency in Bushehr nulliparous women %J Journal of Clinical Nursing and 

Midwifery. 2017;6(2): 23-36 . 

 

35. Amstadter AB, Moscati A, Maes HH, Myers JM, Kendler KSJP, differences i. Personality, 

cognitive/psychological traits and psychiatric resilience: A multivariate twin study. 2016; 91:74-9. . 

 

36. Min SJIJoS, Technology. The Relationship between the Resilience, Prenatal Stress, and Confidence 

for Childbirth: Focused on Pregnant Woman. 2016; 9(43.) . 

 

37. Hoyle RH, Fejfar MC, Miller JDJJop. Personality and sexual risk taking: A quantitative review. 

2000;68(6): 1203-31. . 

 

38. Rhodes R, Smith N. Personality correlates of physical activity: a review and meta-analysis. British 

journal of sports medicine. 2006;40(12): 958-65. . 

 

39. Jokela M,Pulkki-Råback L,Elovainio M,Kivimäki MJJobm. Personality traits as risk factors for stroke 

and coronary heart disease mortality: pooled analysis of three cohort studies. 2014;37(5): 881-9. . 

 

40. Gomshai A,the Holy Quran,surah 5 versa 11 &  surah 8  versa 61. 

         

41. Gomshai A,the Holy Quran,surah 2 versa 153. 

          

42. Handelzalts JE, Zacks A, Levy SJM. The association of birth model with resilience variables and birth 

experience: Home versus hospital birth. 2016; 36:80-5. . 

 

43. Gomshai A, the Holy Quran,surah 22 versa 60 & surah 4 versa 99. 

        

44. Lin WF MD, Enright RD, Krahn, Baskin TW. Effects offorgivenesstherapy on anger, mood, 

andvulnerability to substance use amonginpatient substancedependent clients. J Consult Clin Psych. 

2004;72(6). 

 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 1, February 2020 

 

Investigating Some Spiritual- Personality and Religious Aspects in the Prevention of Postpartum Blues 546 

 

45. Rye MS PK, Pan W, Yingling DW, Shogren KA, Ito M. Can group interventions facilitate 

forgiveness of an ex ـ spouse? a randomized clinical trial. J Consult Clin Psych. 2005;73(5):880-

1692. 

 

46. DiBlasio FA BB. Forgiveness intervention with married couples: two empirical analyses. J Psychol 

Christ Freedman S, . 2008;27(2):150-78. 

 

47. Freedman S KA. The impact of forgiveness on adolescent adjustment to parental divorce. Journal of 

Divorce & Remarriage. 2003;39(1-2):135-65. 

 

48. RD BT, Klatt J. School ـ based forgiveness education for the management of trait anger in early 

adolescence. J Res Educ. 2008:16-27. 

 

49. Gomshai A,the Holy Quran,surah 3  versa 153 &  surah 23  versa115. 

 

50. Raty LK, Soderfeldt BA, Larsson G, Larsson BM. The relationship between illness severity, 

sociodemographic factors, general self-concept, and illness-specific attitude in Swedish adolescents 

with epilepsy. Seizure. 2004; 13(6): 375-82. 

 

51. Ybrandt H. The relation between self-concept and social functioning in adolescence. Journal of 

Adolescence. 2008; 31: 1–16. 

 

52. Moattari M, Soltani A, Mousavi nasab M, Ayatollahi AR.Effects of problem solving education on self 

concepts of nursing and midwifery students. Iranian Journal of Medical Education.2005; 5(2): 137-

155. [Article in Persian]. 

 

53. Rice F. Human development: a life - span approach. 5th ed. USA: Prentice Hall ; 2007.p.357. 

 

54. JOSEPH C. Religious Values and the Development of Trait Hope and Self-Esteem in Adolescent. J 

Sci Study Relig. 2012; 51(4):676–688. 

 

55. AdamsP.Understanding the Different Realities,Experience, and Useof Self- EsteemBetween Black 

and White Adolescent Girls. J Black Psychol. 2010; 36(3):255-276. 

 

56. Maxine seabron T. Race, Socioeconomic Status, and Self- Esteem. Sociol Spectr.2012;32(5):385-405. 

 

57. Forman, N. D. Postpartum depression: identification of women at risk. Department of obstetrics and 

Gynecology, Aarhus, University hospital, Denmark 2001;108(7): 714-5. 

    

58. Boyd R.c. P, J.L. Blehar, M. c. Prevention and treatment of depression in pregnancy and postpartum 

period- summery of a maternal depression roundtable: Ob & Gyn 2002(4:) 79-82. 

 

59. Lumley, J. Austin, M. P. What intervention may reduce postpartum depression Gurropin Ob & Gyn 

2001;13 (6): 605-11. 

 

60. Mcveigh CA. Satisfaction with social support and functional status after child birth. MCN 2000; 

25(1): 25-30. 

 

61.Victoria Latifses, Debra Bendell Estroff, Tiffany Field, Joseph P. Bush. Fathers massaging and 

relaxing their pregnant wives lowered anxiety and facilitated marital adjustment. Journal of 

Bodywork and Movement Therapies 2005;(4)9, 277–282. 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 1, February 2020 

 

Investigating Some Spiritual- Personality and Religious Aspects in the Prevention of Postpartum Blues 547 

 

    62. Husband's performance with his wife from the perspective of narrations 

.evailable[http://www.hajij.com/fa/moral/morality/item/4585-2019-07-11-14-02-28]. 

 

63. Ik Park  J,    N Pyo Hong  J,    Park S,    Je Cho   M ,  The Relationship between Religion and Mental 

Disorders in a Korean Population - Published online 2012 January 11;  2012 March; 9(1): 29–35. 

  

64. MokhtaryanT, Yazdanpanahi Z, Akbarzadeh M, Amooee S, Najaf Zare. The impact of Islamic 

religious education on anxiety level in primipara mothers. J Family Med Prim Care 2016;5:331-7. 

 

65. Peach HG. Religion, spirituality and health: how should Australia's medical professionals respond? 

Med J Aust. 2003;178(2):86-8. [PubMed]. 

 

66. Gilani TM, Ghodrati F, Yazdanpanahi Z, Amooee S, Akbarzadeh M. The effect of teaching religious 

principles on the infants' growth and development. J Edu Health Promot 2019;8:135. 

  

 

 

 

 

 

 

 

 

 

 

Copyrights 

 

Copyright for this article is retained by the author(s), with first publication rights granted to the journal. 

 

This is an open-access article distributed under the terms and conditions of the Creative Commons 

Attribution license (http://creativecommons.org/licenses/by/4.0/). 

http://www.hajij.com/fa/moral/morality/item/4585-2019-07-11-14-02-28
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Park%2BJI%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Hong%2BJP%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Hong%2BJP%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Park%2BS%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Park%2BS%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Cho%2BMJ%5bauth%5d
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Cho%2BMJ%5bauth%5d
http://www.ncbi.nlm.nih.gov/pubmed/12526730

