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Original Article

Abstract
Background and aims: Postpartum depression has a high prevalence in communities and needs great financial resources. On the other 
hand, the world views the spiritual health as a new and complementary dimension of health. The aim of this study was to investigate the 
correlation between postpartum depression and spiritual health.
Materials and Methods: This correlational-analytic study was conducted on 152 women who gave birth 8 months ago, referred to Hajar 
Hospital, Imam Ali hospital, Molavi clinic, or other health centers of Shahrekord, and were also satisfied with participating in the study. 
They were selected by the simple sampling method and completed the Palutzian and Ellison Spiritual Health Questionnaire. Finally, the 
collected data were entered in SPSS software and descriptive statistics in addition to the Pearson correlation coefficient and K2 test were 
used to analyze the data. 
Results: In the present study, the mean age of the subjects was 29.15 (SD = 5.45) with the range of 16-45 years. The mean scores of spiritual 
health and depression were obtained 96.3 and 8.94, respectively. The results of this study showed that the Pearson correlation coefficient 
was -75.5% (P ˂  0.001), demonstrating an inverse correlation between the scores of postpartum depression and spiritual health.
Conclusion: In general, the correlation between postpartum depression and spiritual health was an inverse correlation and the level of 
depression decreased by an increase in spiritual health. It can be concluded that without the need for specific treatments, the level of 
postpartum depression can be reduced by increasing the level of spiritual health.
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Introduction 
Depression is one of the most important causes of 
disability in all countries and among the most common 
psychiatric disorders. It is also considered as a major health 
problem in all cultures (1). In addition, depression is a 
mood which can be persistent or unstable and can affect 
many aspects of an individual’s life and interfere with it. 
Further, depression is characterized by symptoms such as 
sadness, failure, discomfort, excitement, and stress, along 
with the lack of interest in everything and even everybody. 
In fact, the patient couches his or her discomfort in 
these symptoms (2). Investigations indicated that about 
19 million people experience depression every year in 

the United States (about 1.3% of the adult population) 
and about two-thirds of the people do not receive the 
required help. These patients complain more about 
physical discomforts, the lack of energy, or feeling weak 
and are usually left undiagnosed (3). Based on the studies 
conducted in Iran, about 7 million people suffer from 
a kind of mental disorder and about 15%-25% of the 
population of Iran experience mild to severe depression. 
This is a common disorder and 15% of people are faced 
with at least once in their lives. It is also predicted that the 
number of depressed people would increase owing to the 
pressures caused by social and environmental changes and 
an increase in some physical diseases (4).
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The prevalence of mental disorders in females is twice 
as much as males due to several social reasons including 
gender discrimination (5,6). Postpartum depression is 
one of the mental disorders. Further, the postpartum 
period is so stressful that may cause a new mental disorder, 
recurrence, or exacerbation of a mental disorder (7). In 
general, postpartum mental disorders are classified into 
three groups including sadness, depression, and psychosis 
(8). More than 85% of mothers experience postpartum 
depression and sadness. Its maximum level is experienced in 
the first week, especially on the second and third day after 
childbirth. It usually disappears by itself, but if persistent, 
its severity increases and the postpartum depression will 
develop in the person (9).

Nowadays, the importance of mental health is 
emphasized worldwide and various studies have confirmed 
its role in personal and social life. In this regard, the World 
Health Organization announced the year 2001 as the 
global year of mental health. The increasing prevalence 
of various types of mental disorders in the world requires 
paying attention to mental illnesses and their prevention 
(10). This disorder has a significant and negative effect on 
the quality of the mother’s life. Mothers with postpartum 
depression also have problems in performing their social 
activities and housekeeping duties, as well as their personal 
functioning (11). If it is not treated, the person will suffer 
from its problems even up to menopause. Nowadays, 
the significant prevalence of postpartum depression in 
developed and developing countries, along with its adverse 
effects on mothers and family members, especially on all 
dimensions of child growth and development, has changed 
this disorder to a major public health problem around the 
world. Besides, human beings are faced with rapid changes 
in most communities regarding all life dimensions which 
are significantly reflected in their physical and mental 
health (12). 

The necessity of performing this project is because 
postpartum depression is one of the mental disorders. The 
postpartum period is so stressful that may cause a new 
mental disorder, recurrence, or the exacerbation of a mental 
disorder. Facing with physical and psychological problems 
may result in acute and severe crises in a man’s health and 
his vulnerability, but it increases his individual and spiritual 
growth (13). Postpartum mental diseases are important in 
three aspects. It is predictable at birth and occurs at the 
time of birth. Further, it causes severe psychological stress 
on the woman and negatively impacts her specific tasks. 
Finally, disability in creating interaction with children 
will cause unpleasant complications for the promotion of 
children’s social and emotional cognitive abilities.

Spirituality as a human dimension is also considered 
increasingly by recognizing its role in human progress so 
that it is now regarded as an essential component of clinical 
care for meeting the mental needs of the patients (14). 
Moreover, as one of the most important aspects of human 

existence, it has an essential correlation with people (15). 
Depression is the most common postpartum psychological 
disorder. Therefore, the current study aimed to evaluate the 
correlation between postpartum depression and the level of 
spiritual health. In addition, the specific goal of the present 
study was to detect the level of postpartum depression. 
Eventually, the other specific goal of the present study was 
to determine the level of postpartum mental health.

Methods 
The present study was a correlational type of an analytical 
study that was conducted in 2016. Totally, 152 women 
who gave birth and referred to Hajar hospital (n=53), 
Imam Ali Clinic (n=28), Moulavi clinic (n=21), and other 
health centers of Shahrekord (n=50) during the previous 8 
months and showed the consent to participate in the study 
were selected using the convenience sampling method. 
Sampling was computed by the following formula.

=149

Z 1-β = 1.28,

1-β= 90%, 1-α= 95%, R=70%, P<0.05

The inclusion criteria included mothers who referred 
to the above-mentioned centers during the cited 8-month 
time interval after the accouchement. On the other hand, 
the exclusion criteria were incomplete completion of the 
questionnaire, a history of depression and psychological 
diseases, and unwanted pregnancy. It should be noted that 
although some intervening variables were impossible to 
control, they had negligible effects. Such variables included 
some other psychological factors like anxiety and stress in 
addition to some environmental conditions like very cold 
or hot weather and stormy and cloudy conditions.

In the present study, Palutzian and Ellison’s Spiritual 
Health Scale was used to evaluate the spiritual health. 
This scale was designed by Palutzian and Ellison in 1982 
and used in numerous studies. Its reliability was reported 
0.82 using Cronbach’s alpha. This scale consisted of 20 
questions assessing religious (n = 10) and existential (n = 10) 
health. Furthermore, it was scored on a 6-point Likert-type 
scale (“I strongly disagree =1”, “I disagree”  = 2, “I fairly 
disagree”  = 3, “I fairly agree” =4, “I agree”  = 5, and “I 
strongly agree”  = 6) and questions 1, 2, 5, 6, 9, 12, 14, 16, 
and 18 were scored inversely. Additionally, a score within 
the range of 20-40, 41-99, and 100-120 was considered as 
low, moderate, and high spiritual health, respectively (16).
Moreover, Edinburgh Depression Questionnaire was 
applied to assess the presence or absence of depression in 
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mothers. The validity of this questionnaire was confirmed 
and its Cronbach alpha was reported as 0.82-0.95 in 
various studies (17). This instrument contained 10 
multiple choice questions scored on a Likert-type scale 
from 0 to 3. The minimum and maximum scores were 0 
and 30. In this study, the cutoff point of 12 was considered 
as depression. The cutoff score in the Edinburgh Postnatal 
Depression Scale in an Iranian sample was also considered 
12 (18). It should be mentioned that this questionnaire 
has high validity and reliability and is a suitable tool for 
measuring postpartum depression. The Cronbach alpha of 
the translated version of this questionnaire was reported 
as 0.82-0.90. Before administering the questionnaire, the 
research goals were explained to the mothers who referred 
to health centers and gave their consent to participate in 
the study. The samples were then divided into two groups 
of depressed (the score equal to or higher than 12 in the 
Edinburgh test) and non-depressed (the score lower than 
12) people based on a questionnaire and a psychiatric 
diagnosis. Finally, the mothers completed the Paloutzian 
and Ellison’s spiritual Health Questionnaire (1982). 

Statistical Analysis
Descriptive statistics, along with Pearson correlation and 
chi-square tests were used to analyze the data by SPSS 
software. The Pearson correlation coefficient and the 
significance level of P < 0.05 were used to determine the 
presence or absence and the direction of the correlation 
between the samples.

Results 
In the present study, the mean age of the subjects was 29.15 
(SD = 5.45) within the range of 16-45 years. Overall, 122 
out of 152 studied women had no depression and 3 had a 
drug use background (2%). The mean scores of spiritual 
health and depression were 96.3 and 8.94, respectively 
(Table 1).

Out of 122 non-depressed women, 1 had a background 
of chronic diseases. From all women who completed the 
questionnaires, 41 cases obtained a score of 12 or higher. 
Out of these 41 women, 7 had a history of abortion, 1 had a 
chronic disease and depression history simultaneously, and 
1 had a history of abortion and depression simultaneously. 
From 122 non-depressed women, 48 cases had moderate 
spiritual health and 74 of them had high spiritual health. 
Out of 30 depressed women, 2 cases had low spiritual 
health and 28 of them had moderate spiritual health (Table 
2). 

The results of the Pearson correlation showed a significant 
and inverse correlation between postpartum depression 
and spiritual health (r = -0.75, P < 0.001).

Discussion 
The results of the study suggested that a great number 
of women experienced depression during pregnancy and 
required specialized and intensive care. Further, the results 
of this research revealed a significant correlation between 
reducing postpartum depression and increasing spiritual 
health. A previous study examined the correlation between 
spiritual health and life expectancy in cancer patients and 
demonstrated that providing long-term spiritual care to 
patients would increase life expectancy and improve the 
mental status of the patients (19), which is consistent with 
the findings of our study. In another study, Abbasi et al also 
showed that spiritual components have positive preventive 
effects although more studies are required to clarify the 
correlation between spiritual and physical health. Based on 
the results, the prevention of diseases cannot be separated 
from spiritual care (20), which is in agreement with the 
results of the present study. Furthermore, Ramazani 
investigated patients with type 2 diabetes and reported that 
spiritual, existential, and religious health had a significant 
correlation with the quality of life and dimensions of 

Table 1. Descriptive characteristics of studied women 

Characteristics
Spiritual Health 

Score
Depression 

Score
Number of 

Accouchement

Mean 96.30 8.49 1.81

Median 100 8 2

SD 17.81 5.40 1.01

Variance 317.24
29.19

1.02

Minimum 37
0

1

Maximum 120 25 6

Total 152 152 152

Note. SD: Standard deviation.

Table 2. Spiritual health level of depressed and non-depressed women

Variables
Level of Spiritual Health

Total
High Moderate Low

Non-depressed women 
No. 74 48 0 122

% 60.7 39.3 0 100

Depressed women
No. 0 28 2 30

% 0 93.3 6.7 100

Total
No. 74 76 2 152

% 48.7 50 1.3 100
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physical, mental, social, and environmental health (21). 
They also emphasized the importance of strengthening 
the spiritual dimension of health as an important factor in 
improving the quality of life of these patients. The results 
of the above-mentioned study also confirm our results. 
However, the results of the research conducted by Mann et al 
showed no correlation between postpartum depression and 
spirituality in Latin-speaking women, which contradicts 
those of the present research, while spirituality reduced 
postpartum depression in English-speaking women. This 
research highlights the importance of social support and 
the quality of communication with pregnant women after 
accouchement (22). Based on the results of the present 
study, out of 152 studied women, 30 patients (19.8%) 
obtained depression scores of 12 and higher, indicating that 
this malady has a high prevalence in the studied community. 
Based on the results of the above-mentioned study, the 
social and spiritual support of midwives reduces the stress 
in women with pre-eclampsia. Another study showed a 
positive and significant correlation between spiritual health 
and the quality of life in patients with thalassemia (23). In 
young people with thalassemia, increasing spiritual health 
is correlated with an increased quality of life and enhanced 
mental health. Accordingly, paying attention to the 
spiritual, physical, psychological, and social dimensions of 
patients is recommended to implement the holistic nursing 
care (24). A study conducted by Ngai et al on the physical 
and mental health demonstrated that spiritual and religious 
health and activity increase the odds of longer life and are 
considered as a health factor (25). It seems that organized 
religious involvement reduces postpartum depression 
symptoms (26). 

In another study, EyvanBaga et al also reported that 
spiritual health can affect the incidence of mental disorders 
such as depression and anxiety. Based on the results of 
the study, paying attention to the spiritual health of the 
students as one of the factors affecting their health seems to 
be necessary (5). Previous evidence indicated that mental 
health is inversely associated with mood disorders and can 
be a preventive factor for these diseases. The results of the 
present research, in line with related studies, showed that 
spiritual health is associated with postpartum depression 
and can be considered as a factor for reducing and 
preventing postpartum depression. Hence, the incidence 
of depression and its costs and complications can be 
reduced by improving the spiritual health of women. The 
use of religious/spiritual resources in the coping process in 
the early stages of breast cancer plays a major role in the 
adaptation process in patients with breast cancer (4). The 
results of the studies by EyvanBaga et al (5) and Thuné‐
Boyle  et al (4) confirmed our results and revealed that the 
findings of most studies are in line with those of our study. 
 
Conclusion
Based on the results of the present study, improving 

spiritual health as a complementary therapy, along with 
drug consumption can be used as a solution to prevent and 
reduce postpartum depression. Accordingly, it is suggested 
to introduce and recognize spiritual health as an important 
part of human being health. Eventually, other factors 
related to postpartum depression need further evaluation.
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