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Abstract

: The Postpartum depression is a high prevalence health issue. Aim of
study was to compare the effectiveness of cognitive-behavioral and acceptance and
commitment therapies to anger in women with postpartum depression.

: The research method was quasi-experimental with pre-
test-post-test design and 3-month follow-up with the control group. The statistical
population was women with postpartum depression who referred to health centers
in the west of Alborz province in 2019. 45 of these patients with Edinburgh
Postpartum Depression Scale, their depression was confirmed, selected by available
sampling method and by random sampling method in two experimental groups and
one control (15 people in each group), Were located. The groups responded to the
Persian version of the Spielberger state-trait anger expression inventory-2, for a pre-
test. The members of Experimental group 1 received cognitive-behavioral therapy,
and experimental group 2 received acceptance-commitment therapy. Control group
did not receive any intervention. In the post-test, this questionnaire was administered
again.

: The mean and standard deviation of anger were 182.96+£21.76 in the pre-
test, 143.13440.07 in the post-test, and 142.31+40.55 in the follow-up. Mean
difference between cognitive-behavioral groups and acceptance and commitment
therapy with the control was significant (P=0.000). Mean difference between the
groups of cognitive-behavioral and acceptance and commitment therapy was not
significant (P=1.000). In follow-up, mean difference between cognitive-behavioral
and control was not significant (P=0.054), mean difference between acceptance and
commitment therapy and control was significant (P=0.018).

Considering the more stable effectiveness of acceptance and
commitment therapy, it is suggested that, to reduce anger in women with postpartum
depression, preferential treatment be considered.
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Introduction

Signs of postpartum depression include mood
swings, boredom or irritability, and anger and
difficulty concentrating, and this indicator, if
mood swings during pregnancy or it is used 4
weeks after delivery, it is used. The most
important risk factors for postpartum depression
were birth rate and unwanted pregnancy. The
prevalence of postpartum depression in Iran has
been reported from 16% to 43%.

Anger is an emotion that highlights the dark
side of postpartum depression and yet has not
received much attention. Depressed patients
perceive life events more negatively due to their
negative attention biases in information
processing, destructive schemas, and
dysfunctional attitudes and coping strategies,
and they experience more negative emotions
such as anger towards others.

There are several therapeutic approaches used
to treat depression, including cognitive-
behavioral therapies and acceptance and
commitment-based therapies. Although both
therapies promote different types of cognitive
strategies, they have important commonalities
that lead to forms of maladaptive coping.
Cognitive-behavioral therapy is based on
information processing theory, which assumes
that cognitions have a direct causal relationship
with emotional and behavioral responses.
Cognitive-behavioral therapy strategies occur in
three stages: focus on suicidal thoughts and
depressive cognitive styles, focus on how one
relates to others, and necessary behavioral
changes to enable the individual to recover from
the problematic situation.

Acceptance-based behavioral therapies use
mindfulness-based principles and techniques,
and based on the hypothesis that psychological
harm is the result of controlling or avoiding
Negative thoughts and emotions occurs, which
can play an important role in the persistence of
psychological trauma. Studies show that higher
scores in mindfulness reduce severe depression
and are effective in treating depression.

The researcher did not find any research in or
outside the country that examines the
effectiveness of cognitive-behavioral therapy
and acceptance and commitment therapy on
anger in women with postpartum depression.
RocioCoto et al (2020), found that acceptance
and commitment group therapy is effective in
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treating depression, anxiety and emotional
disorders. Erica et al (2018), reported in their
study that cognitive-behavioral intervention in
addition to the effects of maternal depression,
can be effective on issues related to conflict,
adaptation to the environment, responding to the
unique needs of mothers. Spencer et al (2019),
showed in a study that cognitive-behavioral
intervention can influence the parameters of
anger and decision-making regarding anger
perception.

Therefore, postpartum depression disorder is
a health issue whit high prevalence, and requires
different treatments. The commitment and
acceptance approach seeks to give the individual
the ability that, instead of avoiding, disturbing
thoughts, feelings, and memories by accepting
them and using cognitive faults, behavioral to be
consistent with its values and goals. According
to the cognitive-behavioral approach, the use of
cognitive fault is meaningless. While cognitive-
behavioral therapy emphasizes changing
thoughts and emotions, acceptance and
commitment therapy emphasizes to acceptance
and adherence to planned goals. Therefore,
considering the positive effects of both
treatments on depressions and some similarities
and fundamental differences between the two
treatments, and the prevalence, and that anger is
an important emotion in postpartum depression,
and however, insufficient research has been done
on this disease, and there is a need for research
to address these issues. The aim of this study was
to compare cognitive-behavioral therapy and
acceptance and commitment therapy on anger in
women with postpartum depression.

Methodology

The method of the present study is quasi-
experimental with pre-test-post-test-design and
3-month follow-up with the control group and
the aim of the research is applied. The statistical
population of this study included all women
with postpartum depression who referred to
health centers in the west of Alborz province in
2019. The questionnaires were distributed in the
centers to complete the desired sample size. For
the statistical sample of the study, among the
community, 45 of these patients were confirmed
based on the Edinburgh Postpartum Depression
Scale (scores above 12) and then in a clinical
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interview, their depression, and Their illness
started during the first four weeks after
delivery, and met the inclusion criteria,
including the number of deliveries (maximum 5
deliveries), and age control variables (18 to 44
years), and educational status (diploma and
above), They were willing to participate in the
study, were selected by convenience sampling
method and were randomly divided into two
experimental groups and one control group (15
people in each group). Exclusion criteria were
receiving two treatments at the same time,
suffering from other mental and physical
illnesses, and unwillingness to continue
cooperation.

Then, all three groups responded to the
Persian version of the Spiel Berger state-trait
Anger Expression Inventory-2, for pre-test, and
the experimental groups underwent the
mentioned treatments (members of Experiment
1, during 9 sessions of 90 minutes a week - one
session of cognitive-behavioral therapy Robert
Leahy and Wilson and Branch according to
Table A, and members of experimental group 2
in 9 sessions of 90 minutes received a week- one
session based on acceptance and commitment
therapy Bach and Moran according to Table B),
and the control group did not receive any
intervention. Then, in the post-test, this
questionnaire was repeated for all three groups.
3 months later, a follow-up test was performed.

Table A. Cognitive-Behavioral Therapy

Session

Session 1: Introductory, providing basic information about cognitive-behavioral psychotherapy, purpose, rules and

principles of treatment sessions, performing homework
Session 2:

Explain the relationship between thoughts, feelings and behaviors, use techniques such as ABC,

dysfunctional styles of thinking, and spontaneous thoughts, express cognitive errors

Session 3:
Session 4:
Session 5:
Session 6:
Session 7:
Session 8:
Session 9:

Defining Courageous Behavior

Defining Self-Esteem

Explains the four main steps to rebuilding thoughts
Examines the chain of cause, response, outcome

The difference between health and unhealthy anger
Stress Management, Problem Solving, Muscle Relaxation

planning for relapse prevention, assessment of work progress and acquired skills

Table B. Acceptance and commitment therapy

Session

Session 1:
Session 2:
Session 3:
Session 4:
Session 5:
Session 6:
Session 7:
Session 8:
values

Session 9:

Cognitive Faulting techniques
See yourself as a background

Discovering the practical values of life

Summary of meetings

Establishing a medical relationship, concluding a medical contract, psychological education
Experiences and evaluates them, creating creative frustration
Expresses control as a problem, engaging in purposeful actions

Mental techniques, modeling the exit from the mind

Understanding the nature of desire and commitment, determining patterns of action commensurate with

In the present study were used, descriptive
statistics, analysis of covariance and Bonferroni
post hoc test. The significance level in this study
is considered 0.05.

Result

The mean and standard deviation of anger were
182.96+21.76 in the pre-test, 143.13+40.07 in
the post-test, and 142.31+£40.55 in the follow-up.
Mean difference between cognitive-behavioral
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groups and acceptance and commitment therapy
with the control was significant (P=0.000). Mean
difference between the groups of cognitive-
behavioral and acceptance and commitment
therapy was not significant (P=1.000). In follow-
up, mean difference between cognitive-
behavioral and control was not significant
(P=0.054), and mean difference between
acceptance and commitment therapy and control
was significant (P=0.018).
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Discussion

In the cognitive-behavioral approach, in addition to
cognitive reconstruction of defective thoughts and
beliefs, women with postpartum depression are
helped to regain their lost self-esteem, problem
solving and communication skills Learn and
eventually get rid of anger and be able to react best
to family and social issues. As a result, depression
decreases and the quality of life improves. The
results obtained from the effectiveness of the
cognitive-behavioral approach in this study are
also in accordance with these explanations and are
consistent with the results of various studies. The
study of Sibhan et al (2019), showed that cognitive-
behavioral intervention significantly reduced the
symptoms of depression and anxiety in women
with postpartum depression. Spencer et al (2019),
showed that cognitive-behavioral intervention can
influence anger parameters and decision-making in
relation to anger perception.

Depressed women treated with an acceptance
and commitment approach learn that instead of
drowning in the past and future hardships, they
identify goals that are consistent with their values,
even in the face of debilitating thoughts and
feelings, which lead to depression and reduced
quality of life, Commit to achieving your goals.
The results obtained from the effectiveness of the
therapeutic approach based on acceptance and
commitment in this study are also in accordance
with these explanations and are consistent with the
results of various studies. The results of a study by
Georg and Farsis (2011), showed that acceptance
and commitment therapy had a significant effect on
reducing anger in the study group. Izadi and
Rasooli (2019), in their research showed that group
therapy based on acceptance and commitment to
reduce postpartum depression, has a significant
effectiveness.

The findings also showed that the effectiveness
of cognitive-behavioral therapy and acceptance
and commitment therapy in anger did not show a
significant difference; and both treatments have
been effective. These findings are in line with the
findings of Hosseinmardi and Khalatbari (2017),
which showed that although cognitive-behavioral
therapy and therapy based on acceptance and
commitment in the experimental groups reduced
anger, however, no significant difference was
observed between the two treatments in reducing
anger. In the study of Azizi and Ghasemi (2017),
entitled "Comparison of the effectiveness of three
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approaches, solution-oriented, cognitive-
behavioral and treatment based on acceptance and
commitment to depression and quality of life of
divorced women", the results showed that
Cognitive-behavioral therapy is more effective in
reducing depression and improving quality of life
than path-based therapy and commitment-based
therapy. In explaining this case and its
inconsistency with the results of the present study,
we can point to the existence of symptoms other
than anger in this disorder and the possibility of
greater impact of cognitive-behavioral therapy on
them and ultimately its greater therapeutic effect.

The results of the present study also showed that
in the 3-months follow-up, the effects of treatment
based on acceptance and commitment were more
lasting. These findings are in line with the findings
of Bai et al (2020), which showed that acceptance
and commitment therapy significantly reduces
depression, and in the 3-months follow-up of these
studies, the results it has been stable. Azizi (2018)
also showed that in depressed students, regardless
of the level of psychological development of
clients, treatment based on acceptance and
commitment is more effective than cognitive-
behavioral therapy on reducing anger. The results
of the effectiveness of treatment based on
acceptance and commitment, has shown a greater
potential effect in the follow-up period than after
treatment, which is consistent with the theory of
acceptance and commitment-based therapy in
which increased psychological flexibility after
treatment, May lead to continued positive
behavioral change and growth over time.

In explaining these findings, it can be said that
while cognitive-behavioral therapy emphasizes the
change of thoughts and emotions, and with
Behavioral techniques, along with cognitive
techniques, reduce anger in different groups, but
acceptance and commitment therapy also
emphasizes acceptance and adherence to planned
goals and individuals Learn that by choosing and
committing to a consistent life, to deal with
personal values, and to reduce anger by not acting
on feelings of anger and related behavioral
motivations.

Conclusions

The aim of this study was to compare the
effectiveness of cognitive-behavioral therapy and
acceptance and commitment therapy on anger in
women with postpartum depression. The results
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showed that both cognitive-behavioral therapy and
acceptance and commitment therapy are effective on
anger in women with postpartum depression and
there is no significant difference between them. But
in 3-month follow-up, the effects of acceptance and
commitment therapy were more lasting.

It is suggested to use acceptance and commitment
therapy to reduce anger in postpartum depression,
due to the more stable effectiveness of this treatment.
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And to prevent the generalization of the results from
one experimental group to the community, this
research should be done on other groups of people
with different and longer follow-up periods. One of
the limitations of this research is the selection of the
available sample, which should be careful in
generalizing the results obtained from the sample to
the community. It can also be noted that the research
background is weak.
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