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Abstract

Background: High-risk pregnancy, as a traumatic event, could cause postpartum disorders; thus, these women need psychological
therapy.
Objectives: This study aimed to determine the efficacy of combination of cognitive-behavioral therapy and resiliency training based
on Islamic spirituality instructions and cognitive flexibility on postpartum depression, fear of labor pain, and quality of life.
Methods: This was a semi-experimental study with a pretest-posttest design and a control group. It was performed among 40 preg-
nant women who had visited Bandar Abbas health centers. The participants were placed in two groups of control and experimental.
Data collection was carried out using quality of life: SF12, postpartum depression by Edinburg, and fear of labor pain (FPQ-111) in the
three stages of before, after and two months after the intervention. Data were analyzed using descriptive statistics and analysis of
variance test.
Results: We found that the effect of combination of cognitive-behavioral therapy and resiliency training based on Islamic spiritu-
ality instructions and cognitive flexibility on postpartum depression (P < 0.01), fear of labor pain (P < 0.01), and the quality of life
(P < 0.01) was significant, and the difference between the two groups was significant (P < 0.01).
Conclusions: Trainings based on Islamic instructions were effective on reducing postpartum traumatic symptoms.
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1. Background

Pregnancy as a psychological phenomenon has an ex-
traordinary effect on mothers and their family members’
mental and social health, such that it can have deleteri-
ous effects on neonatal development and women’s rela-
tionship with their spouses and children (1, 2). They con-
sider the situation as a catastrophe and consider pain as a
cognitive factor associated with the fear and pain experi-
enced by it (3). Also, according to postpartum studies, this
condition declines women’s quality of life (4, 5). Quality of
life is a multi-dimensional concept that includes physical,
psychological, social and spiritual aspects (6).

Studies have shown that a high percentage of women
suffer from postpartum depression and its consequences
(7, 8). Depression or a loss of pleasure and activity are usu-

ally observed two weeks following delivery (9). Zong et al.
found patients suffering from depression have lots of neg-
ative thoughts and cognitive bias, and they perceive stress-
ful events to be irresistible (10).

Today, cognitive-behavioral therapy is considered as
the best treatment for depression, which has been exper-
imentally tested and validated. It seems that this type of
therapy reduces depression by increasing cognitive flex-
ibility. Cognitive-behavioral therapy has been found ef-
fective in postpartum depression in several situations (11).
Considering that depressed people tend to ruminate and
immerse in their own inner world and reinforce their de-
pression, those who do not have cognitive flexibility tend
to ruminate when they feel sad; thus, they can be hardly
released from their sentimentalities and use coping strate-
gies instead (12). In general, the ability to change the cog-
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nitive affiliation stimulus defined to adapt to changing
environments, cognitive flexibility and led to a change in
cognitive assessments and excitement in different situa-
tions, and if this intervention is in accordance with the
religious and cultural context of the community, it will
be more effective (13). Hayward et al. stated that those
who have strong religious beliefs always consider God to
be present in their lives; therefore, they cope with prob-
lems and anticipate their occurrence. These individuals
consider afflictions, troubles and misfortunes as divine ex-
aminations, demands, judgments, and discretion, conse-
quently, they evaluate them and hopefully, resolve these
problems and see the future bright (14). Weisman de Ma-
mani et al. in their research emphasized on the combina-
tion of cognitive-behavioral therapy with spirituality (15).

Therefore, in this study we sought to have a compre-
hensive effect on the emotions and behaviors of the com-
munity based on religious beliefs. To date, limited inter-
ventions have been conducted during pregnancy that have
evaluated postpartum outcomes as they were mostly fo-
cused on outcomes during and long-term effects have not
been followed during postpartum period. Therefore, using
interventions based on religious beliefs of the community
that have a comprehensive impact on feelings and behav-
iors can be influential. In religious therapy, cognitive and
intellectual changes are considered.

2. Objectives

We aimed to examine the effect of an integrated pro-
gram of cognitive-behavioral therapy and resilience train-
ing based on Islamic spirituality teachings and cognitive
flexibility on postpartum depression, fear of labor pain
and the quality of life.

3. Methods

This semi-experimental study with pretest-posttest de-
sign and a control group was performed among all preg-
nant women who visited Bandar Abbas health centers dur-
ing September and November in 2017. The inclusion crite-
ria consisted of gestational age of 24 - 25 weeks, willingness
to participate in the study, non-use of psychiatric drugs,
lack of any specific psychiatric disorders, and not having a
high-risk pregnancy. Overall, 40 women were selected and
randomly divided into experimental and control groups.

3.1. Tools

3.1.1. Quality of Life Questionnaire

To assess the quality of life, SF12 questionnaire was used
which is the moderated form of SF36. The questionnaire

consists of 12 items that are divided into physical and psy-
chological subscales. Its content validity was 95%, and test-
retest method was used to determine the reliability of the
questionnaire (6).

3.1.2. Postpartum Depression Questionnaire

To assess postpartum depression, Edinburg question-
naire was used, which includes 10 items and makes depres-
sion detection possible after the sixth month of pregnancy.
The Edinburg scale scores range between 0 and 30, where
a score of 12 or higher signifies postpartum depression (5).

3.1.3. Fear of Labor Pain Questionnaire

The fear of pain questionnaire was designed by Rain-
water and McNeil. It includes 24 items and three subscales
of severe pain, mild pain and medical pain. McNeil et al.
reported its reliability to be 93% (16).

3.1.4. Cognitive Flexibility Questionnaire

This scale was devised by Denis Vander, which is a brief
self-report tool with 20 questions. It is used to assess the
kind of cognitive flexibility needed to challenge and re-
place inefficient thoughts with more efficient ones. Den-
nis and Vander Wal showed that this questionnaire has fac-
tual structure, convergent validity, and narrative simulta-
neously (17).

3.2. Study Design

From among those who met the inclusion criteria, 90
patients were selected and screened for cognitive flexibil-
ity. Forty women who had lower scores than the mean
score were selected as the sample group and were ran-
domly divided into experimental and control groups. The
intervention was performed in the form of 90 to 110-
minute training sessions twice a week for six weeks in an
educational institution in Bandar Abbas. The interven-
tion was an integrated program based on the cognitive-
behavioral religious-based therapy introduced by Richards
and Bergin studies and resilience based on Islamic teach-
ings and explained by Bakhshizadeh et al. (18).

The training schedule was as follows. First session: Tak-
ing pre-test, providing general familiarity with the con-
cept of resilience, introducing the characteristics of re-
silient people including happiness, wisdom, sense of hu-
mor, sympathy, rational sufficiency, purposeful life and sta-
bility, and introducing effective factors on resilience and
the role of spirituality in promoting resilience. Second ses-
sion: Checking assignments, training progressive muscle
relaxation with divine illustration, and conducting spiri-
tual self-review. Third sessions: Teaching types of irrational
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thoughts, explaining realistic goals and expectations, fa-
miliarizing with incompatible cognitions, and giving as-
signments. Fourth sessions: Getting to know and discuss
the ways to create resiliency such as goal-orientedness and
hopefulness in life. Fifth session: Teaching A-B-C Princi-
ples to understand irrational emotions, beliefs and behav-
iors. Sixth session: Introducing repentance and accep-
tance of weaknesses, the importance of perfectionism, re-
lationship between perfectionism and repentance, iden-
tification of unrealistic beliefs and expectations, and in-
compatible cognitions. Seventh Session: Introducing des-
tiny, appreciation and guidance to encourage patients to
set goals and values in life. Eighth Session: Assessing the
assignments of the previous session, introducing the con-
cept of forgiveness and the consequences of forgiveness,
teaching how to seek forgiveness from oneself and others,
giving cognitive tasks in the field of forgiveness and seek-
ing forgiveness. Ninth Session: Providing correct beliefs
about practical modeling of spiritual leaders’ lives, teach-
ing appreciation, and practicing forgiveness. Tenth ses-
sion: Checking assignments, cognitive restructuring of in-
efficient thoughts, and teaching writing spiritual letters.
Eleventh session: Teaching how to record spiritual events
and practical exercises. Twelfth session: Understanding
the concept of praying, discussing trust and the effect of
trusting on life events and teaching and discussing the ef-
fects of praying and trust on emotions and thoughts and
the process of problem solving. In order to increase the
effectiveness of resilience interventions based on Islamic
spirituality, different learning methods were used such
as Islamic and religious interventions (the use of stories,
verses in Quran, narrations).

Prior to performing the study, the research objectives
and procedure were explained to the participants and in-
formed consent was obtained from them.

3.3. Data Analysis

Mixed-design analysis of variance (ANOVA) was used to
analyze the data. Data were analyzed by using SPSS version
23.

4. Results

Demographic data are presented in Table 1, which in-
clude gravidity, age and educational level.

The means and standard deviations of the research
variables in the pre-test, post-test and follow-up phases are
presented in Table 2. As it is observed in Table 2, there was
no significant difference between the two groups in the
pre-test stage in terms of the variables. However, in the
post-test and follow-up stages, all the three indices showed

Table 1. Descriptive Statistics Based on Groupa

Variable Group

Experimental Control

Age

< 25 4 (20) 5 (25)

26 - 40 9 (45) 6 (30)

> 40 1 (5) 4 (20)

Education

Diploma 2 (20) 2 (20)

Associate’s degree or bachelor’s degree 6 (30) 7 (35)

Master’s or PhD 7 (35) 6 (30)

Gravidity

One 6 (30) 7 (35)

Two 5 (25) 5 (25)

Three and more 4 (20) 3 (15)

aValues are expressed as frequency (%).

a significant change compared to the control group (P <
0.01).

Therefore, it can be concluded that integrated
cognitive-behavioral therapy and resilience training
based on the Islamic spirituality teachings and cognitive
flexibility has been effective in improving the quality of
life and reducing fear of pain and postpartum depression
in the post-test stage. This improvement continued in the
follow-up stage as well. One of the important assumptions
is the normal distribution of the variables, which is shown
above. In addition, the use of the Levene’s test showed the
homogeneity of variance of the dependent variable.

The estimation of multivariate effects showed signifi-
cant overall effects on psychological factors (quality of life,
fear of pain and postpartum depression) (η2p = 0.28, P =
0.0001, F (2, 37) = 6.77). Also, there was a significant effect on
the time agent (η2p = 0.76, P = 0.0001, F (2, 37) = 15.99). Sig-
nificant effects were observed for the interaction between
the psychological factor × group (η2p = 0.15, P = 0.0001, F
(2, 37) = 6/037). Significant effect was observed for the inter-
action between the psychological factor× time (η2p = 0.73,
P = 0.0001, F (4, 37) =8/32). Finally, a significant effect was
observed for the three-way interaction of the psychologi-
cal factor × time × group (η2p = 0.68, P = 0.0001, F (4, 37)
= 24/15). In order to examine more precisely, simple effects
were evaluated by using Bonferroni’s test and a separation
was given for each of the desired psychological factors. The
mixed ANOVA test results are given in Table 3.
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Table 2. Results Regarding the Quality of Life, Fear of Labor Pain and Postpartum
Depression Based on Group

Indexes Stage Mean ± SD

Quality of life

Experimental

Pre-test 26.10 ± 2.73

Post-test 32.10 ± 2.63

Follow-up 32.30 ± 3.02

Control

Pre-test 26.10 ± 2.73

Post-test 25.90 ± 2.33

Follow-up 25.40 ± 2.70

Fear of labor pain

Experimental

Pre-test 69.95 ± 5.66

Post-test 59.75 ± 8.57

Follow-up 58.60 ± 8.24

Control

Pre-test 58.60 ± 7.31

Post-test 58.69 ± 2.12

Follow-up 58.00 ± 1.86

Postpartum depression

Experimental

Pre-test 24.30 ± 1.58

Post-test 21.00 ± 1.86

Follow-up 20.75 ± 2.04

Control

Pre-test 20.90 ± 1.13

Post-test 22.30 ± 2.04

Follow-up 22.12 ± 1.12

5. Discussion

The purpose of this study was to investigate the effec-
tiveness of the integrated program of cognitive-behavioral
therapy based on Islamic spirituality teachings and cog-
nitive flexibility on postpartum depression, fear of labor
pain, and the quality of life in pregnant women. The re-
sults of this study showed that the impact of the integrated
program of cognitive-behavioral therapy based on Islamic
spirituality teachings and cognitive flexibility on quality of
life was significant in the experimental group, and the dif-
ference was significant between the two groups. Accord-
ing to former studies, labor has a great impact on moth-
ers, and their quality of life is influenced by its medical,
psychological, social and midwifery aspects (19). Women
experience great physiological, psychological, and social
changes in the postpartum period and require more atten-
tion in this period (6). This study, consistent with previous
studies such as the one by Lee et al. showed improvement
in the quality of life through training health-promoting
behaviors (20). To explain the results, it should be noted
that delivery is an important experience in women’s lives,

and labor pain is one of the most severe pains they expe-
rience. Also, stressful conditions such as looking after the
child and the problems posed to women after delivery re-
duce women’s quality of life. Thus, improving the mental
status and increasing the psychological flexibility of these
women based on their religious foundations will improve
their adaptability with this situation and improve their
quality of life.

The other findings of the present study showed
that the effect of the integrated program of cognitive-
behavioral therapy based on Islamic spirituality teachings
and cognitive flexibility on postpartum depression was
significant in the experimental group, and the difference
was significant between the two groups. This finding is
consistent with the results of previous studies, including
the study by Loughnan et al. who showed a decrease in
depression due to cognitive-behavioral therapy (13). Unsal
Atan et al. (7) and Urech et al. (21) showed depression
improvement due to intervention therapy. Tanoue et al.
showed that psychological flexibility is effective in treat-
ment results. They also showed how to acquire skills for
cognitive restructuring during cognitive-behavioral ther-
apy for depression and anxiety (22). To explain the results,
it should be noted that those who lack cognitive flexibility
tend to ruminate when they feel sad and they can be
hardly released from their sentimentalities. Considering
that depressed people ruminate and immerse in their own
inner world and reinforce their depression, those who
do not have cognitive flexibility tend to ruminate when
they feel sad, and they can be hardly released from their
sentimentalities and use coping strategies instead.

Finally, the present study showed that the integrated
program of cognitive-behavioral therapy and resiliency
based on the teachings of Islamic spirituality for cognitive
flexibility has significant impact on fear of labor pain. This
finding is consistent with previous reports. For instance,
Dencker et al. presented that the most important reason
for anxiety and fear of pain was childbirth (23). Wang be-
lieved that fear of labor pain plays an important role in per-
forming elective cesarean section, because the cognitive
processes and negative thoughts of these people consider
the situation as a catastrophe and consider pain as a cogni-
tive factor associated with the fear and pain experienced by
it (3). Foureur et al. in their survey of 196 childbirths found
that fear of pain is common during delivery. People feel
more pain and distress due to catastrophic thinking that
could hamper them from making the right decisions (24).
To explain the results, it should be noted that women who
consider cognitive processes and negative thoughts con-
sider as a disaster and consider pain as a cognitive factor
correlated with the fear and pain experienced by it. Conse-
quently, they predict or imagine more fear of pain for deliv-
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Table 3. Tests for Multivariate Effects: Repeated Measurement Plan of Research Indicators Based on Measurement and Group

Effect F DF 1 DF 2 Sig η2p Power

Time 15.99 2 37 0.0001 0.76 0.99

Psychological factor 6.77 2 37 0.0001 0.28 0.96

Psychological factor × group 6.03 2 37 0.01 0.15 0.72

Psychological factor × time 8.32 4 35 0.0001 0.73 1

Psychological factor × group × time 24.15 4 35 0.0001 0.68 1

ery, they accept challenging situations or stressful events
by treatment on the basis of flexibility and have more re-
silient psychologically, consider events realistic and know
problems temporary and limited.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].
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