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Abstract
Background and Aim: Postpartum depression is one of the prevalent disorders among new mothers. The present
research aimed to examine the effectiveness of mindfulness training on reducing the symptoms of postpartum
depression.
Method: The present quasi-experimental research was conducted on 410 new mothers in Shahid Chamran
Hospital, Tehran in 2014. Using the Beck Depression Inventory (BDI), Structured Clinical Interview and
Psychological Clinical Diagnosis, 67 mothers were selected and then randomly divided into experimental and
control groups, each of which with 32 applicants. Afterwards, the experimental group received mindfulness
training for 8 sessions, each lasting for two hours while the control group received no training. The data were
analyzed through descriptive statistics and Analysis of Covariance (ANCOVA) in SPSS, version 20.
Results: Results showed that based on Beck Inventory, the scores for the experimental group in post-test were
significant (p<0.001), compared to those for the control group. Also, it was revealed that pre- and posttest mean
scores for postpartum depression in the control group were 25.81 and 25.12 respectively while the scores for the
experimental group were 24.75 and 18.5 respectively. Since the posttest mean score in the experimental group
was lower than that in the pretest, it can be said that the treatment, i.e., mindfulness training, was effective in
reducing depression symptoms in mothers.
Conclusion: Findings proved that mindfulness training was effective in reducing the symptoms of postpartum
depression in new mothers.
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1. Introduction
Mothers consider giving birth as a valuable experience which not only affects their personal life but it affects all
aspects of their social, spiritual and emotional life (1). However, pregnancy is a period which results in considerable
changes in mothers’ lifestyles and needs (2).In addition, the period can be a reason for many emotional concerns and
psychological depressions in a mother, which requires them to be completely prepared for pregnancy physically and
emotionally (3). Research studies (4, 5) have consistently shown that postpartum is followed by many risk factors
including depression, anxiety, and stress. In other words, postpartum depression is a prevalent disorder which is
experienced by many new mothers. This depression includes low self-esteem, difficult infant temperament, maternal
neuroticism and irritation. Mijolla (6) defines postpartum depression as a condition in which the effects of
depression, anxiety, and stressful life events can culminate to many complicated problems for mothers. The common
depression of childbearing occurs in 10-15% of women following one to five weeks after delivery.
Physical problems such as obesity, sleep disturbance, low energy, irritability as well as psychological concerns such
as low self-esteem, despondency, feelings of guilt and disqualification are some of the common challenges with
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which new mothers face. Some of the postpartum depression symptoms are increased in appetite and
overweightness. Irritability, aggressive behavior, panic attacks, seclusion, and uncontrolled crying are other
symptoms of postnatal depression. Maternity blues are the most outstanding symptom of postpartum depression
which is considered the direct result of mothers’ anger and irritation (7). The pathological research on postnatal
depression proved that the disorder can be attributed to some influential factors such as unplanned/unwanted
pregnancy (7), mother and baby’s hospitalization (7), primary pregnancy and its type (8), low level of maternal
support (9), and history of psychiatric disorder in the family (10). Furthermore, antenatal depression is a tool to
predict the likelihood of developing postnatal depression (11). The prevalence of postpartum depression has been
reported to be 30 to 40% in Iran (12, 13). Research through Beck Inventory in Kerman reported the prevalence of
postpartum depression as 31.1% while the statistic for Canada was 6.2% (14). Research findings (15) indicated the
frequency of depression measured through Edinburgh Postnatal Depression Scale (EPDS) in Iran, Turkey, Canada
and North Carolina as 35.1%, 27%, 20% and 35% respectively. A lot of research has (16-18) examined the
effectiveness of mindfulness on reducing the symptoms of depression and other psychiatric problems such as
behavioral disorders (19), suicidal behavior (20), and drug abuse (21). Mindfulness has become increasingly
prevalent in psychology over the past few decades. The concept of mindfulness originates from Buddhism and
involves the practice of meditation to develop the skill of mindfulness, which has been described as an awareness of
being aware, as well as “moment-by-moment awareness” (22). The Buddhist definition of mindfulness states that it
“requires both attention and concentration to be present in the current moment” and results in a more objective view
of the process of experience (22). Some of the characteristics of mindfulness can be enumerated as a nonreactive and
non-judging behavior and manner as well as kindness from moment to moment (23). Gunaratana (24) defines
mindfulness as a set of old spiritual traditions which go beyond suffering, and decrease the pain and unpleasantness.
Therefore, mindfulness enables man to overcome the challenges through making us deeply aware of our own
thoughts (16). According to some research (23), mindfulness means paying attention in a particular way,
purposefully, in the present moment, and non-judgmentally. Mindfulness-Based Cognitive Therapy (MBCT) is
focused on an appropriate training which is aimed at becoming aware of mental habits, emotions and internal
feelings. The present research aims to study the effectiveness of mindfulness training on reducing the symptoms of
postpartum depression (25).
2. Material and Methods
2.1. Research design and sampling
The present quasi-experimental research was conducted on 410 new mothers in Shahid Chamran Hospital, Tehran,
Iran in 2014. The population included a total number of 410 conveniently selected applicants among mothers with
some conditions including: taking psychiatric medications, suffering from serious physical illnesses and scoring 14
or higher in the Beck Depression Inventory (BDI). Afterwards, 67 applicants were recognized as having symptoms
of depression, who were randomly divided into experimental and control groups (each of which with 16 persons).
The experimental group received treatment, i.e. the mindfulness training for eight weeks whereas the control group
received no treatment.
2.2. Measurement tools
To gather the data, Beck’s Depression Inventory- second edition (BDI-II) was employed. The inventory is a 21-item
scale which is multiple-choice self-report inventory intended to assess the existence and severity of symptoms of
depression. Also, there is a four-point scale for each item ranging from 0 to 3. The Cronbach’s alpha for outpatients
and college students was reported as 0.92 and 0.93 respectively (26), which show that the scale is considered
acceptable for Iranian samples (27).
2.3. Procedure
Explanation of MBCT consisted of eight sessions as follows:
Session 1:
The session was aimed to increase patients’ awareness and accuracy through eating some raisins; also, they were
expected to speak about the characteristics and specific features by participating in a pretest.
Session 2:
The purpose of the session was to train the applicants how to deal with and tackle the barriers through body scan
practice and feeling meditation as well as thought exercises.
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Session 3:
The session was aimed at familiarizing the patients with mindfulness of breathing and behavior of the mind.
Stretching and breath movement in addition to a three-minute breathing space were the main structures of the
session.
Session 4:
The purpose of the session was to offer a way to stay in the present through sitting and walking meditation. Also,
three-minute breathing was employed in order to make applicants aware of feelings and thoughts in order to
overcome unpleasant experiences.
Session 5:
The session was aimed at bringing patients to the understanding that experiences can be as they are, without judging
them or trying to make them different. In fact, they were encouraged to accept the experiences even if they did not
like them. Sitting meditation (or sitting with the difficult), a three-minute breathing space, and reading poems were
the structures for the session.
Session 6:
The session was aimed at suggesting that thoughts are not facts, thus sitting meditation along with the breathing
space were some of the points which could help us stand back from our thoughts by recognizing the proper patterns.
Session 7:
The session was aimed at the question “how can I best take care of myself?” To do so, taking a breathing space and
deciding on what action to take, played a crucial role in answering the question.
Session 8:
The session was devoted to using what the applicants had learned to deal with future moods. It is to be mentioned
here that regular mindfulness practice is important in maintaining balance in life. At the end of the session,
homework review and posttest were implemented.
2.4. Data analysis
As said before, the selected applicants possessed conditions such as taking psychiatric medications, suffering from
serious physical illnesses and scoring 14 or higher in the Beck Depression Inventory (BDI). Considering this issue,
descriptive statistical methods and covariance analysis were applied to analyze acquired data by IBM© SPSS©
Statistics version 20 (IBM© Corp., Armonk, NY, USA).
3. Results
Hypothesis: mindfulness therapy has an impact on reducing postpartum depression. The results of Table 1 show that
pre- and posttest mean scores for postpartum depression in the control group were 25.81 and 25.12 respectively
while the scores for the experimental group were 24.75 and 18.5 respectively. Since the posttest mean score in the
experimental group was lower than that in the pretest, it can be said that the treatment, i.e., mindfulness training, was
effective in reducing depression symptoms in mothers. The results of ANCOVA (Table 2) shows that the
significance level is lower than 0.01, thus the mindfulness training was effective in reducing postpartum depression
in mothers with newborns regarding the fact that depression decreased in the experimental group.
Table 1. Central tendency and score variation indicators of Beck’s questionnaire related to both groups
Group name Test
Mean
Standard deviation Min Max
Control
Pre-test 25.812 3.015
19
31
Post-test 25.125 2.895
20
30
Test
Pre-test 24.750 3.065
18
30
Post-test 18.500 2.280
15
23
Table 2. Summary of covariance analysis to evaluate the effect of MBCT on the score of postpartum depression
Source
SS
df MS
F
Sig.
Pre- test 150.320
12 12.527
4.220
0.003
CBT
10116.801 1
10116.801 3408.221 0.000
Error
53.430
18 2.968
4. Discussion
The findings revealed that mindfulness training was effective in reducing mothers’ postpartum depression, which
can be attributed to the fact that mindfulness provides mothers with a type of awareness which gives them some
valuable information about destructive events such as burdens, sleep disorders and so on. Peters et al. (28) discussed
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that such training activities prevent negative behavior and emotions; in addition, mindfulness training facilitates
mothers’ concentration on experiences, which enables them to control their feelings especially those negative ones
such as feelings of guilt and worthlessness (29). Since hormonal events of pregnancy and childbirth can be
considered as a source of postpartum disorder, mindfulness training paves the way for reducing the physical and
emotional impacts of depression by raising its awareness of psychological conditions. This finding is in line with
those of other research (12, 18, 27). Regarding the findings, it can be claimed that mindfulness training could reduce
depression symptoms in women with newborns. This finding is in line with that of other research (26, 30-35), which
has reached the conclusion that depression symptoms can be reduced through mindfulness training. The findings can
be related to the fact that postpartum depression is mainly due to the fundamental changes that happen in a mother’s
life after giving birth. Taking into account the low age at marriage in some areas of Iran, it can be said that some
mothers are not mentally or physically prepared to take on maternal responsibilities. These sorts of challenges can
impose the feelings of disqualification and depression upon mothers. In addition, it was revealed that there was a
significant relationship between mothers’ education and the extent of postpartum depression. For example, mothers
with diplomas may experience more depression symptoms compared to those with higher degrees. Therefore, this
finding can be indicative of the fact that mothers with lower degrees are less aware of their new personal and social
roles in their lives (36, 37). Mindfulness, on the other hand, can facilitate mothers’ adjustment to the challenging
situations, and contribute to their coping with some depression and other similar symptoms such as insomnia,
disqualification, irresponsibility and so on. Mindfulness-based interventions appear to be useful for treating a range
of disorders, including those in which impulsive behavior is a significant component. Mindfulness skills may reduce
impulsivity in several ways. Improving awareness of internal experiences may facilitate monitoring of impulses and
reduction of impulsive behavior, which is characterized by a lack of reflection and thoughtful intention (28). It
should be mentioned that mindfulness can help parents consciously adjust their behavior, reduce the problems
related to the psychological aspects in mothers and minimize the anxiety in mothers with newborns to a large extent.
Mindfulness training, furthermore, can bring about some reduction in depression and anxiety by not considering
every stressful event in their life as a disaster (38).
5. Conclusions
Results showed that mindfulness training could considerably reduce depression symptoms in women with newborn
babies. Therefore, it is recommended that training should be employed in postnatal treatment. In other words,
mindfulness training can be used instead of psychiatric treatment. In addition, it is suggested that mindfulness
treatment can be used as an instrument in treatment approaches to postpartum depression symptoms. It is
recommended that the research is further conducted in other provinces in Iran as well as on other age groups or the
third child. In addition, we can implement the methodology of the present research along with other treatment
methods such as pharmacotherapy.
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