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 Postpartum depression is a clinical syndrome with a combination of physical and 

mental illness, and behavioral changes and its symptoms are similar to those of major 
depression that occurs at other times which are depressed mood, sleep disturbance, 

anxiety, loss of interest, feelings of guilt, suicidal thoughts, despair, hopelessness, loss 

of appetite, decreased libido, and irritability;and unfortunately, leave devastating effects 
on the lives of children, mothers and families and identifying factors affecting it can 

reduce losses due to it.in this regard, the present study aims to examine a possible risk 

factor in this context which is the method of delivery. The sample included nulliparous 
women referred to health centers of Ferdows city during the study which were selected 

purposefully that among these, 49 patients had normal vaginal delivery and 46 patients 
had cesarean section. During the second and third months after delivery they responded 

to questions of 21-point depression scale of Beck. Questionnaire data were analyzed 

using SPSS software. Results of the study showed that in the field of prevalence of 
depression, nearly 31 percent of people were with mild depression and 5 percent had 

severe depression after giving birth But no significant difference was observed between 

the rates of postpartum depression in mothers with vaginal delivery (μ=10.326 ) and by 
cesarean (μ=11.43) in 95% confidence level. According to the results of the study, 

despite the fact that rates of postpartum depression in mothers with cesarean section is 

more than mothers with vaginal delivery, But this difference is not statistically 
significant, and we can say that the method of delivery has not significant influence on 

the rate of postpartum depression. 
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INTRODUCTION 

 

Depression is one of the most common mental illnesses among different communities, and it is anticipated 

that In 2020, it will be as the second most common disease after heart- cardiovascular disease and will include 

15 percent of all diseases [7]. The number of patients with this disease in the world, at any time is estimated 

about 340 million people. Depression in 1990 was fourth Among 15 diseases of the first category. Postpartum 

depression is one of depression. It is largest suffer of women and has negative consequences on social relations 

and infant development; Therefore, it is one of the most important problems that threatens life for mothers, baby 

and family. 

Postpartum depression is a clinical syndrome with a combination of physical and mental illness, and 

behavioral changes after child birth, some women do experience it. The prevalence of postpartum depression in 

studies done in the world reported 10 to 20 percent (average 13 percent). Epidemiological studies have shown 

that the highest risk for developing depression is 6 months after delivery and its peak is first few weeks after 

delivery. its symptoms depressed mood, sleep disturbance, anxiety, loss of interest, feelings of guilt, suicidal 

thoughts, despair, hopelessness, loss of appetite, decreased libido, and irritability. Recognizing depression in the 

postpartum period is important. The earlier the disorder is recognized, treatment and prognosis will be better and 

its devastating effects on the mother, family and society will decrease. [12] 

Depressed mothers feel less liability for the infant and face Complex problems in interacting with the baby 

[14]. In addition that the cognitive and emotional development of the child is severely threatened, it may lead to 

neglect and abuse in baby care. In addition, depressed mothers are impaired in their social activities, individual 
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performance and housekeeping duties. Depression disrupts their relationship with the wife, and often wives of 

women with depression are also suffering from depression [16]. If untreated, 25% of these patients suffer from 

persistent depression or progress toward psychosis. 

In order to minimize the adverse effects of postpartum depression on families, prevention and early 

treatment seems necessary [13]. Prevention requires proper enhancement factors [14] and attenuation factors of 

depression.These factors can be divided into biological, psychological, social and hormonal factors [15]. One 

factor contributing to the investigation, the type of delivery. about theInfluence of mode of delivery on 

postpartum depression, studies have been conducted and conflicting results have been obtained. Carter et al.,  

also studied the Results of Twenty-four of the researches about Cesarean delivery and postpartum 

depression.Their study was a meta-analysis. Their results showed that in 5 cases of cesarean delivery and 

postpartum depression, there is a significant relationship, while the 15 studies did not report any significant 

relationship between two variables. Clement conducted a meta-analysis study and concluded that among studies 

conducted in eighteen studies, researchers stated that Women who have given birth to their babies by cesarean 

section, less than women vaginal delivery, were satisfied with experience of childbirth.On the other hand, in 

eleven studies, researchers reported that women with cesarean delivery are suffering from depression more than 

women with normal delivery;although about depression of the two groups, nine other studies have not reported 

significant differences between the two groups.According to the results of studies on the relationship of type of 

delivery and rate of depression after childbirth, generally they can be divided into three categories:First set are 

those whose results showed a significant relation between the type of delivery and depression after delivery and 

stated that Risk of postpartum depression in women with cesarean section is more than women with vaginal 

delivery. Baghiani Moghadam et al evaluated and compared Postpartum depression in mothers with both 

vaginal and cesarean delivery.Their sample included 60 mothers with normal deliveries and 60 caesarean 

mothers who were referred to health centers of Yazd city, Iran.Selected samples, within one to four months after 

delivery, completed the Beck Depression Inventory. Their results showed that there are significant differences 

between the two groups of mothers with postpartum depression Such that the rate of postpartum depression in 

mothers with cesarean delivery was more than mothers with normal deliveries. Nikpour et al Compared quality 

of life in women after normal vaginal delivery with caesarean section.This prospective study was conducted on 

420 pregnant women aged 35-16 years with no history of medical, psychiatric, and obstetric problems,with no 

experience of stressful events in the past 9 months and no drug addiction, referred to the health care centers, and 

were selected by non-probability sampling method and completed Edinburgh Depression Scale in the last three 

months of pregnancy.Of 290, 148 samples in vaginal delivery group and 142 in cesarean delivery group were 

followed up for eight weeks after delivery And their quality of life was assessed and compared with the QOL 

tools outlined by the World Health Organization in domains of physical, psychomotor, social, 

environmental.Their findings showed that the mean score for psychomotor domain of quality of life in vaginal 

delivery group (73.14 ± 14/71) was significantly higher than the mean score of cesarean delivery group (69.23 ± 

13.71) (p=-0.024). 

Dolatian et al in 2006 conducted A study to investigate the Relationship between Type of delivery and 

subsequent depression.Their study was a prospective analysis. In this study, 148 patients of whom 73 had a 

normal vaginal delivery and 75 cesarean section,For example, from 2 to 6 weeks after delivery were examined. 

The results showed that the prevalence of postpartum depression was 20.3% from which13.6% had normal 

delivery and 6.27% of them had cesarean section.Statistical analysis showed a significant relationship between 

mode of delivery and postpartum depression and relative risk of depression was OR=2. 

In another research done by Torkan assessed Maternal depression in two stages 6 to 8 and 12 to 14 weeks 

after delivery using postpartum depression questionnaire.The average age of mothers in the group of normal 

delivery was up to 24and a half years and in cesarean Group was 25 years and most of mothers had secondary 

education. Findings of this study indicated that vaginal delivery Have better mental health than cesarean group. 

Hadizadeh Talasaz et al in their research compared the rate of depression in women after vaginal delivery and 

emergency cesarean for the first time, referred to 22 Bahman hospital in Gonabad city, Iran.Their study was a 

descriptive cross sectional study. A sample of 52 nulliparous women studied.The instrument used was a 

questionnaire which subjects were given 45 days after delivery.The results showed that means of postpartum 

depression in emergency cesarean is more than the mean in vaginal delivery (10.84 to 7.84).Based on the t-test 

difference between two groups was significant about postpartum depression. Behboudi Moghadam et al carried 

out a research aboutthe prevalence of postpartum depression and its influencing factors in women referred to 

health centers of ShahidBeheshti University of Medical Sciences in Iran.The results showed that postpartum 

depression in women with vaginal delivery was significantly lower than postpartum depression in women 

undergoing cesarean. Fisher et al in 1997,To evaluate the effect of depression after the birth, studied 272 

nulliparous pregnant women in the third trimester of pregnancy and then at weeks 4 to 6 after pregnancy To 

investigate damaging psychological factors in obstetric surgery And concluded that there is a significant 

relationship between cesarean and delivery performed by the machine and postpartum depression.Boyce and 

Todd In a study, evaluated increasing risks of postnatal depression for Mothers with cesarean delivery.To do 
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this, they have included a sample of 188 nulliparous women in both groups with normal delivery and cesarean 

section and in the third to sixth months after delivery, the Edinburgh questionnaire were provided to them.Their 

results showed that the rate of postpartum depression in women undergoing cesarean delivery is more than 

women with normal. 

insecond category, The relationship between delivery type and depression after delivery were examined and 

concluded that Postpartum depression in women with normal vaginal delivery id more than cesareaned women. 

Farzed and Bahare Ghazi M.S [60] In examining the Relationship between Type of delivery and early symptoms 

of postpartum depression, were evaluated 200 pregnant women before and after delivery  using Beck test.The 

results of their study showed that 55 percent of women after delivery suffer from the early signs of 

depressionand in cesarean delivery; the risk of depressionwas not significantly higher than vaginal deliverybut 

the severity of symptoms of vaginal delivery was more than cesarean section. Studies of Chapa et al in Lebanon 

showed that Depression in women undergoing cesarean is less than with vaginal delivery. Studies of Khorrami 

Rad et al determined the prevalence of postnatal depression and associated factors in the city of Qom.in this 

research, 300 mothers who passed 6 to 12 weeks of their delivery, were examined. According to their results, 

the type of delivery has no significant effect on and postpartum depression. Sharifi et al conducted a research 

about the relationship between type of delivery and postpartum depression in Kashan, Iran. They studied women 

referred to in the second and third months after delivery to care centers in Kashan in two groups of Depressed 

and non-depressed.their results did not show any relationship. Hoseini et al in their study about postpartum 

depression and its related factors in Kermanshah city of Iran.their results also sod not show any relatonship 

between type of delivery and postpartum depression.in another studies done by Zahraei et al [43] in Isfahan and 

Sadr et al in Tehran Also showed that the type of delivery does have significant influence on postpartum 

depression in women. 

Therefore, according to different results in different countries, it is still needed to review and research about 

this relationship in the different communities. In this regard, in the present paper,with a comparative study of 

postpartum depression in women with vaginal delivery and cesarean,the effect of delivery on postpartum 

depression among nulliparous women referred to health centers of Ferdows citywill be studied. 

 

MATERIALS AND METHODS 

 

The current study according to the selected variables and hypothesized relationships among variables is a 

descriptive a comparative study in two groups of experimental and controlFollowing the review of the influence 

of depression after childbirth.The study population consisted of all nulliparous women referred to health centers 

of Ferdows city during the study.Indices of entering the study include: infant and mother being alive and having 

at least a fifth grade education.Exclusion indices included: Near Death Experience In recent years, a family 

history of depression, abnormalities of infant, infant mortality, maternal hospitalization and having severe 

problems after delivery, such as bleeding or infection, and illiteracy.The study subjects were randomly selected 

from among eligible individuals whose number was equal to 95, of which 49 patients had normal vaginal 

delivery and 46 patients had cesarean section. They responded to questions of 21-point depression scale of Beck 

During the second and third months after delivery which is the most suitable time for surveying depression. 

In this study to collect data to answer questions, the field method has been used mainly and in formulating 

hypotheses and initial models, library methods (reading books, articles, journals, research projects and 

databases, Internet) are used.In the present study to evaluate the amount of postnatal depression, the Beck 

Depression Inventory is used.Beck Depression Inventory for the first time was developed by Beck et al in 

1961.In 1996, Beck and his colleagues to cover a wide range of symptoms and diagnostic criteria for 

consistency with depressive disorders, Diagnostic and Statistical Manual of Mental Disorders,They did a major 

revision. In the revised form to reflect symptoms associated with severe depression,four items were changed. 

Also to show a decrease in appetite and sleep, the two of them were revised.The questionnaire consisted of 21 

questions designed to measure attitudes and depressive symptom andProvisions have been prepared and purified 

essentially based on observed signs and attitudes prevalent among psychiatric patients with depression.The test 

materials consist of a total of 21 items with various signs,a four-point scale on which subjects should be 

answered from zero to three.The materials are in areas such as sadness, pessimism, sense of failure, guilt, sleep 

disturbances, loss of appetite, self-hate, and etc., in this way that two of them was dedicated to emotion, 11 to 

cognition, 2 to overt behavior, 5 to somatic symptoms, and one is dedicated to Interpersonal Semiotics.Thus, 

this scale defines varying degrees from mild to severe depression, and the range of scores from zero to a 

maximum of 63. The following scores can be used to indicate the overall level of depressive: 

0 to 13: no or minimal depression, 14 to 19:  mild depression, 29 to 63: severe depression. 

about Reliability and validity of the questionnaire it must be said that due to the importance of this tool in 

the diagnosis of clinical intervention, psychometric researches have been done regarding its psychometric 

properties. One of these important studies is a meta-analysis in 1988 by Beck, Istir and Garbin.Beck and his 

colleagues by reviewing studies that had used the tool found that Test-retest reliability coefficients using the 



1187                                                                  Masoumeh Ebrahimi et al., 2014 

Advances in Environmental Biology, 8(11) Special 2014, Pages: 1184-1191 

 
method based on the interval between the run and the types of test items is varied from 0.48 to 0.86.Beck and 

colleagues once again obtained test-retest reliability coefficient during one week in 1996 as 0.93. 

Various researches have been done about the validity of the Beck Depression Inventory, as well.The mean 

correlation ofthe Beck [67] Depression Inventory, with Hamilton Psychiatric Rating Scale, Zung Depression 

Scale, and Multiple emotional traits Depression Scale was more than 0.60.Tashakori and Mehriar in 1975 found 

its reliability as 0.78, and in other research done by Partovi, Vahabzadeh and Chegini, reliability was reported as 

high between 0.70 to 0.90. In the present study, the Cronbach alpha coefficient for Inventory was equal to 0.897 

for 21 items. 

 

RESULTS AND DISCUSSION 

 

The majority of subjects in this study were 19 to 25 years (52.7%) and the lowest was 18 years of age (2.3 

percent).the data also showed that the majority of women work at home (75 percent).Demographic data of the 

subjects, are shown in Table 1.In order to assess significant differences between any of the demographic 

characteristics and depression among postpartum women chi-square test was used.The results of the test are 

given in Table 1.as seen, From the statistical viewpoint at the 95 percent confidence level, there is no significant 

difference in rates of postpartum depression in women of different ages (p=0.068>0.05), different jobs 

(p=0.383>0.05) and different levels of education (p=0.082>0.05)  

 
Table 1: Demographic characteristics of the sample and the results of statistical test 

Demographic characteristics Age No. % df Mean Square F Sig. 

Age 

Less than 18 3 2/3 

3 444/0  457/2  068/0  

19-25 49 7/52 

26-35 37 8/39 

36 years and older 6 3/4 

Sum 93 00/100 

Indeterminate 2  

Job 

Employee 7 00/8 

4 200/0  058/1  383/0  

Teacher 6 8/6 

Housekeeper 66 00/75 

Student 6 8/6 

Other 3 4/3 

Sum 88 00/100 

Indeterminate 7  

Level of Education 

Illiterate 3 2/3 

4 153/0  001/1  082/0  

Less than high school diploma 7 4/7 

Diploma 26 4/27 

Bachelor 56 8/58 

Master's degree or higher 3 2/3 

Sum 95 00/100 

 

Study of Depression in women showed that the majority of people are in lower levels of postpartum 

depression.Table 2 shows details about the rate of the depression in groups.As can be seen, the number of 

people with severe depression I cesareaned women is more than women with normal vaginal delivery. 

 
Table 2: postpartum depression Rate in studied groups 

groups   Minimal depression Mild depression Severe depression Mean  SD 

Women with vaginal delivery 
Abundance 33 10 6 

32/10 63/8 
Frequency 3/67  4/20 3/12  

cesareaned women 
Abundance 28 11 7 

43/11 94/8 
Frequency 8/60  24  2/15 

Total  
Abundance 61 21 13 

86/10 75/8 
Frequency 3/64 1/22  6/13 

 

For comparison of postpartum depression in women with vaginal delivery and cesarean section, the test was 

used to compare the two groups. Test results are shown in Table 3. 

 
Table 3: Test comparing postpartum depression, in two groups of Mothers with vaginal delivery and cesarean 

Variable  
 

Group  N df 
Mean 
difference 

F Sig. 

postpartum depression 
vaginal delivery 49 

93 108/1-  006/0  938/0  
cesarean section 46 

 

As can be seen, despite the fact that the rate of postpartum depression in cesareaned women (μ=11.43) is 

higher than postpartum depression in Mothers with normal delivery (μ=10.326) But this difference is not 
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statistically significant (at the 95% confidence level) and it can not be argued that the method of delivery has 

significant influence on subsequent depression. 

 

Conclusion: 

According to the results of the study it was found that the method of delivery has no significant effect on 

postpartum depression in mothers.In other words, despite the fact that the mean depression of mothers with 

normal delivery is less than average of this variable in Mothers undergoing cesarean;However, this difference 

was not confirmed. The result is not consistent with the results of some studies such as Mangeli et al, Abedian et 

al, Dolatian et al [59], Farzed and Bahareh Ghazi M. [60], Torkan [37], HadizadehTalasaz et al, Behboudi 

Moghadam, Edoya et al, Fisher et al, and Boyce and Todd, but is consistent with the findings of Soleymanian et 

al, Sharifi et al and Khorrami Rad et al. Researchers believe that the lack of significant relationship between 

postpartum depression and the type of delivery and slightly higher levels of depressive symptoms in women 

with vaginal delivery, maybe is due to this that Cesarean mothers receive more support from her family and 

husband and take care of them is more thanmothers with normal deliveriesand because of the assist in providing 

care for the child they receive, fatigue, insomnia and exhaustion in them is less and resting and recovering 

period in them last longer. 

The other results can be pointed to the lack of significant differences in postpartum depression in 

individuals according to their age which was consistent with findings of Khorrami Rad et al. A number of 

studies know low maternal age as the risk factor and older age as protective factor for postpartum depression [1] 

but others identified age older than 30 years as a risk factor. This disagreement can be justified that in Western 

countries, lower gestational age, is unwanted or out of range of marital relations.These factors plus the lack of 

family support increases the risk of postpartum depression. 

On the other hand, high maternal age in some communities such as our society has been associated with 

larger number of children, unwanted pregnancies and lack of willingness to accept the responsibility to care for 

other children in addition to the imposition of financial difficulties in the wake of the new child's birth. These 

factors, in turn, increases the amount of stress in older mothers and leads them into depression. 

Findings did not show significant relationship between postpartum depression and women's educational 

level. studies of Najafi et al, Khorrami Rad et al, Ahmadi and Azari, Seger et al and Tanos et al also did not 

show a statistically significant relationship between the two variables, but study of Chaya et al did; Such that 

women with lower education levels are more prone to this disorder. studies of Zahraei et al revealed that Higher 

education reduces the chances of postpartum depression.High education may lead to better jobs, higher incomes 

and a more conducive environment and increasing social support and these factors can make it easier to deal 

with stress.  

The findings of the study showed that a significant relationship was not found between postpartum 

depression and women's job. studies of Hadizadeh et al and Sadr et al also did not show this relationship but 

studies of Zahraei et al and Najafi et al Showed that housewives are at higher risk for postpartum depression.It 

seems, employed people because of most social contact and contact with colleagues, have more support And 

social support, makes stress tolerance easier. Additionally, these people usually have a higher education level 

which is one of the factors that can reduce the symptoms of postpartum depression.Also,probably high income 

of working people of the factors that makes it easier to cope with stress. In addition, loneliness and low self-

esteem may be more effective at a higher frequency of depression in unemployed women. 

 

REFERENCES 

 

[1] AbadianSharifabad, M., 2000. study of the Prevalence of postpartum depression and risk factors in mothers 

referred to health-care centers affiliated to Tehran Oil Company hospital. Thesis, School of Nursing and 

Midwifery, University of Medical Sciences, Iran. 

[2] Bjerke, S.E.Y., S. Vangen, R. Nordhagen, T. Yeterdahi, P. Magnus, B. Stray-Pedersen, 2008. Postpartum 

depression among Pakistani women in Norway: Prevalence and risk factors. Maternal–Fetal and Neonatal 

Medicine, 21(12): 889-94. 

[3] Nakku, J.E.M., G. Nakasi, F. Mirembe, 2006. Postpartum major depression at six weeks in primary health 

care: prevalence and associated factors. Afr Health Sci., 6(4): 207-14. 

[4] Tannous, L., L.P. Gigante, B.S. Fuchs, E.D.A. Busnello, 2008. Postnatal depression in southern Brazil: 

prevalence and its demographic and socioeconomic determinants. BMC Psychiatry, 8(1): 22-32. 

[5] Segre, L.S., M.W. O'Hara, S. Arndt, S. Stuart, 2007. The prevalence of postpartum depression: the relative 

significance of three social status indices. Soc Psychiatry PsychiatrEpidemiol., 42(4): 316-21. 

[6] Breese McCoy, S.J., J.M. Beal, S.B.M. Shipman, M.E. Payton, G.H. Watson, 2006. Risk factors for 

postpartum depression: A retrospective investigation at 4-weeks postnatal and a review of the literature. J 

Am Osteopath Assoc., 106(4): 193-98. 



1189                                                                  Masoumeh Ebrahimi et al., 2014 

Advances in Environmental Biology, 8(11) Special 2014, Pages: 1184-1191 

 
[7] Taken Chi, D.T., 1998. Life time and twelve month prevalence rate of major depressive disorder and 

dysthymia among Chinese Americans in Los Angeles. Am J Psychiatry, 155(10): 1407-12. 

[8] O’ Hara, M.W., S. Stuart, L.L. Gorman, A. Wenzel, 2000. Efficacy of interpersonal psychotherapy for 

postpartum depression. Arch Gen Psychiatry, 57(11): 1039-45. 

[9] Boyce, P.M., A.L. Todd, 1992. Increased risk of postnatal depression after emergency caesarean section. 

Med J Aust., 157(3): 172-4. 

[10] Posmontier, B., 2008. Sleep quality in women with and without postpartum depression. ObstetGynecol 

Neonatal Nurse., 37(6): 722-38. 

[11] Vesga-Lopez, O., C. Blanco, K. Keyes, M. Olfson, B.F. Grant, D.S. Hasin, 2008. Psychiatric disorders in 

pregnant and postpartum women in the United States. Arch Gen Psychiatr, 65(7): 805-15. 

[12] Breese McCoy, S.J., J.M. Beal, S.B.M. Shipman, M.E. Payton, G.H. Watson, 2006. Risk factors for 

postpartum depression: A retrospective investigation at 4-weeks postnatal and a review of the literature. J 

Am Osteopath Assoc., 106(4): 193-98. 

[13] Tannous, L., L.P. Gigante, B.S. Fuchs, E.D.A. Busnello, 2008. Postnatal depression in southern Brazil: 

prevalence and its demographic and socioeconomic determinants. BMC Psychiatry, 8(1): 22-32. 

[14] Posmontier, B., 2008. Functional status outcomes in mothers with and without postpartum depression. J 

Midwifery Womens Health, 53: 310-8. 

[15] de tychey, C., S. Briancon, J. LIghezzolo, E. Spitz, B. Kabuth de luigi V, et al Quality of life, 2007. 

postnatal depression and baby gender Clinical nursing, 17: 312-22. 

[16] Grabe, M., 2005. Inpatient treatment of women with postpartum psychiatric disorderthe role of the male 

partners. Arch WomensMent Health, 8(3): 163. 

[17] Tannous, L., L.P. Gigante, B.S. Fuchs, E.D.A. Busnello, 2008. Postnatal depression in southern Brazil: 

prevalence and its demographic and socioeconomic determinants. BMC Psychiatry, 8(1): 22-32. 

[18] Kaplan, H.J., B.J. Sadock, Kaplan and Sadock's, 2005. comprehensive text book of psychiatry. 

Philadelphia: Lippincott Williams and Wilkins, pp: 2308-11. 

[19] Rubertsson, C., B. Wickberg, P. Gustavsson, I. Radestad, 2005. Depressive symptoms in early pregnancy, 

two months and one year postpartumprevalence and psychosocial risk factors in a national Swedish sample. 

Arch WomensMent Health, 8(2): 97104. 

[20] Cox, J.L., J.M. Holden, R. Sagovsky, 1987. Detection of postnatal depression. Br. J. Psychiatry, 150: 782-

786. 

[21] Nasiri, M., 2000. [Mental health in pregnancy and delivery]. [in Persian]. Tehran: Boshra pp: 513. 

[22] Bar-on, R., 1997. Bar-on emotional quotient inventory. Toronto: Multi-Health system inc., pp: 89. 

[23] Ciarrochi, J., J.P. Forgus, J.D. Myer, 2001. Emotional intelligence in everyday life. London: Psychology 

Press. pp: 69. 

[24] Mayer, J.D., D. Caruso, 1999. Emotional intelligence meets traditional standards for an Intelligence. 

Journal of Intelligence, 27: 267-298. 

[25] Mayer, J.D., P. Salovey, D. Caruso, 2001. Emotional intelligence as a standard intelligence. Emotion. 1: 

232-242. 

[26] Ekrami, Y., 2006. You know what emotional intelligence or emotional benefit? Journal of success, (38): 26-

29. 

[27] Santrock, J., 2006. Santrockpsychology.Translated by Firouzbahs, M., Tehran:Resa. 

[28] Hasanzadeh, R., 2007. Motivation and Emotion.Tehran:Arasbaran. 

[29] Bar-on, R., 2007. The Bar-on model of emotional intelligence: A valid, robust and applicable EL model. 

Organizations & People., 14: 27-34. 

[30] Pellitteri, J., 2002. The relationship between emotional intelligence and ego defense mechanisms. The 

Journal of psychology, 136(2): 182-194. 

[31] Solvey, P., 1990. Emotional intelligence imagination. Cognition and Personality, 9: 185-211. 

[32] Taylor, G.J., J.D.A. Parker, R.M. Bagby, 1999. Emotional intelligence and the emotional brain: Points of 

convergence and implications for psychoanalysis. Journal of the American Academy of Psychoanalysis. 27: 

339- 354. 

[33] Bar-on, R., 2000. Bar-on emotional and social intelligence. In: Bar-on R, parker JDA, editors. Handbook of 

emotional intelligence. Sanfrancisco: Jossey-Bass., pp: 363-388. 

[34] Noruzi, S., 1994. Comparative study of acting skills to users in the face of suicide and normal subject’s 

conditions stressors. Thesis for master of science of psychology, AllameTabatabaee University, pp: 49. 

[35] Beck, A.T., R.A. Steeer and N. Epstein, 1979. Self – concept dimension cilinical depressed and anxious out 

patients. Journal off clinical Psychology, 48: 423-432. 

[36] Bureau of Family Health and Population. Department of Health and Population of Tehran in Iran. Ministry 

of Health and Medical Education 

[37] Torkan, B., 2004. A comparative study of quality of life in mothers of normal delivery and cesarean section. 

M.S. thesis, TarbiatModarres University, School of Nursing and Midwifery, Iran. 



1190                                                                  Masoumeh Ebrahimi et al., 2014 

Advances in Environmental Biology, 8(11) Special 2014, Pages: 1184-1191 

 
[38] HadizadeTalasaz, F., N. Bahri, J. Tavakolizadeh, 2004. Comparison of depression after emergency 

caesarean section and vaginal delivery in primiparous women referred to 22 Bahman hospital of Gonabad 

city in 2003. Journal of improvement, 8(4): 21-30. 

[39] Ukpong, D.I., A.T. Owolabi, 2006. Postpartum emotional distress: A controlled study of Nigerian women 

after caesarean child birth. J obstetGynaecol., 26: 127-129. 

[40] Chaaya, M., O.M. Campbel, F. El kak, D. Shaar, 2002. harb H. Kaddour A. Post partum depression: 

prevalence and determinants in Lebanon. Arch womensMent health, 5: 65-72. 

[41] Khorrami Rad, A., S.M. MousaviLotfi, A. ShouriBidgoli, The prevalence of postpartum depression and 

associated factors in the city of Qom. Journal of ShahidBeheshti University of Medical Sciences 

(Researcher), 15(2)74: 62-66. 

[42] Warner, R., L. Appleby, A. Whitton, B. Faragner, 1996. Demographic and obstetric risk factors for 

postnatal psychiatric morbidity. British Journal of psychiatry, 168: 607-611. 

[43] ZahraeiRoshanak, H. et al., 2000. Investigation of factors related to postpartum depression in women 

referred to health centers of Isfahan in 1997. Proceedings of National Conference on Nursing in mood 

disorders from prevention to rehabilitation, Tabriz, pp: 188-195. 

[44] Sadr, S.S., M. Dolatian, Z. Behboudi Moghadam, 2004. Evaluating the prevalence of postpartum depression 

and its effective factors in Tehran. Scientific Journal of Medical Council of Islamic Republic of Iran, 22(3): 

189-193. 

[45] Saemi and Rezapour, 2010. An epidemiological study of postpartum depression and its relationship to 

emotional intelligence and its components. The First National Congress of the factors that influence the 

health, Tehran. 

[46] Simaei, 2010. Relationship between emotional intelligence and depression in male and female students of 

Shiraz University. The First National Congress of the factors that influence the health, Tehran. 

[47] Asgari, S., M. Darkeh and H. Rezaei, 2011. The relationship between the components of emotional 

intelligence and mental health among male adolescent students. Regional Conference on Child and 

Adolescent Psychological, Tehran. 

[48] Tarkhan and Golpour, 2010. The relationship between coping styles and emotional intelligence and mental 

health among students of Payam Noor University of Mazandaran. The First National Congress of the 

factors that influence the health, Tehran. 

[49] Haddadi Kohsar, AA., F. Asgharnejhad, R. Roshan, 2007. A comparative study of the relationship between 

emotional intelligence, mental health and academic achievement in Shahed and non-Shahed students of 

Tehran University. Journal of Psychology and Educational Sciences, 37(1): 97-113. 

[50] Rajaei, A., H. Nejat, M.A. Hashemian, 2006. The relationship between emotional intelligence and mental 

health of teachers. Islamic Azad University of Torbatjam, Iran. 

[51] Schutte Nicola, S., J. Malouffohn, M. Thorsteinsson Einar, B. Bhullar Navjot, E. Rooke Sally, 2007. A 

meta-analytic investigation of the relationship between emotional intelligence and health, Personality and 

Individual Differences, 42(6): 921-933. 

[52] Oginsa-Bulik, N., 2005. Emotional intelligence in the workplace: Exploring its effects on occupational 

stress and Health outcomes in human service works. International Journal of occupational Medicine and 

environmental, 18(2): 75-167. 

[53] Hemmati, T., J.F. Mills, D.G. Roner, 2004. The Validity of the Bar – on Emotional Intelligence Quotient in 

an offender Population. Personality and Individual Differences, 37: 695-706. 

[54] Slaski, M., S. Cartwright, 2002. Health, Personality and Emotional Intelligence: An Exploratory Study OF 

Retail Managers. Stress and Health, 18(2): 63-68. 

[55] Siarochi, V., V. Forgas, H. Meyer, 2005. Emotional intelligence in everyday life. Translated by Nori, A and 

Nassiri, H.,Isfahan :Neveshteh. 

[56] Dawda, D and S.D. Hart, 2000. Assessing emotional intelligence: Reliability and validity of the Bar-On 

Emotional Quotient Inventory (EQ-I) in university students. Journal Personality and Individual Differences, 

8(4): 798-812.  

[57] Mehrabian, Albert, 2000. "Beyond IQ: Broad-Based measurement Individual success potential or 

Emotional Intelligence". Genetic T social & General psychology monographs 

[58] Sharifi, Kh. et al., 2009. Study of relationship between type of delivery and postpartum depression. Journal 

of Feyz , 12(1): 50-55. 

[59] Dolatian, M. et al., 2006. Study of relationship between type of delivery and postpartum depression.Journal 

of Reproduction and Infertility, pp: 260-268. 

[60] Farzed, M., M.S. Bahareh Ghazi, 2005. Study of relationship between type of delivery and early postpartum 

depressive symptoms. Journal of Medical research, 29(4): 331-335. 

[61] Lowdermilk, D.L, S.E. Perry, 2007. Maternity and women’s health care. 9th ed. St.Louis: Mosby. 

[62] London, M., P. Ladewig, J. Ball, R. Bindler, 2007. Maternal and child nursing care. 2th ed. Upper Saddle 

River: Pearson Prentice Hall. 

http://www.sciencedirect.com/science/journal/01918869
http://www.sciencedirect.com/science/journal/01918869
http://www.sciencedirect.com/science/journal/01918869


1191                                                                  Masoumeh Ebrahimi et al., 2014 

Advances in Environmental Biology, 8(11) Special 2014, Pages: 1184-1191 

 
[63] Rubertsson, C., B. Wickberg, P. Gustavsson, I. Rådestad, 2005. Depressive symptoms in early pregnancy, 

two months and one year postpartum-prevalence and psychosocial risk factors in a national Swedish 

sample. Arch WomensMent Health, 8: 97-104. 

[64] Simeber, M et al., 2006. Williams obstetrics. Vol.3, Tehran: Khosravi, pp: 294-296. 

[65] Jafarpour, M., 2005. The prevalence of postpartum depression and its association with stressful life events 

in patients refer,red to health centers of Kermanshah University of Medical Sciences. M.S. thesis on 

psychiatric nursing, pp: 73-75. 

[66] JafariTousi, S.Z., 2006. The effect of emotional and social skills training on the social adjustment of 

elementary school students in Tehran. M.S. Thesis Alzahra University. 

[67] Beck, A.T., R.A. Steer and M.G. Garbin, 1988. Psychometric properties of the Beck Depression Inventory: 

Twenty-five years of evaluation. Clinical Psychology Review, 8: 77-100. 

[68] Azkhosh, M., 2008. The use of psychological tests and clinical diagnosis. third edition, Tehran: Ravan, pp: 

224-226. 

[69] Mansouri, B., 2001. Translation and standardization of Sibryashering test in students  of State Universities. 

MS thesis, AllamehTabatabai University, Tehran. 

[70] Mehanian Khameneh, M., A. Borjali, M.K. Salimizadeh, 2006. Investigateing the relationship between 

emotional intelligence and marital satisfaction. Psychology Quarterly, 2(3): 308-320. 

[71] Farghdani, A., 2004. The relationship between emotional intelligence and social adjustment of female 

students at undergraduate Faculty of Psychology and Educational Sciences of AllamehTabatabai 

University. MA thesis. AllamehTabatabai University. 

[72] Goleman. Daniel, 1995. "Emotional intelligence what it can matter than IQ".www. Yahoo.com 

[73] Delavar, A., 2006. Theoretical and practical aspects of research in the humanities and social sciences. 

Second edition, Tehran: Roshd. 


