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Abstract:

BACKGROUND: Depression is a common mental disorder after childbirth, which has serious
consequences for the mother, baby, and family. A wide range of causes, including some personality
traits of mothers, are involved in its etiology. Therefore, this study was conducted aiming to determine
the factors related to postpartum depression (PPD) and its relationship with positive and negative
perfectionism in Qom, Iran.

MATERIALS AND METHODS: This cross-sectional analytical study was conducted on 162 mothers
who had been referred to health centers in Qom during 6-8 weeks after normal vaginal delivery (NVD)
in 2020. After randomly classifying the health centers, the convenience sampling method was
carried out. Data collection tools included social-individual information form, Edinburg Postnatal
Depression Scale (EPDS), and Positive and Negative Perfectionism Questionnaire of Terry-Short.
The data were analyzed using the Chi-square and Pearson correlation tests and multivariate logistic
regression analysis.

RESULT: The prevalence of PPD in this study was 29.6%. The results showed that with the
increase in the negative dimension of perfectionism, the chance of PPD in people increases by
14% (OR = 1.14, Cl = 1.06—1.21), while there was no significant correlation between the positive
dimension of perfectionism and PPD (r = 0.006, P > 0.05). Furthermore, the chance of PPD was
higher in student mothers, mothers who had a history of PPD, and unintended pregnancy. Moreover,
some factors such as multigravidity, breastfeeding, and not worrying about body image reduce the
chance of occurrence.

CONCLUSION: Since mothers’ negative perfectionism is associated with PPD, it is recommended
to identify perfectionist individuals during pregnancy and after delivery and provide counseling
service to them.
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been less studied compared with physical
disorders of this period.?! One of these

Introduction

Pregnancy and the postpartum period
are considered very important due
to the accompanying psychological and
physiological changes. Sometimes, these
changes cause mental disorders and can
affect aspects of the mother’s personal and
social life.! Postpartum mental disorders,
which constitute a wide spectrum, have
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disorders is postpartum depression (PPD),
which is one of the most common and
serious psychiatric disorders and affects
10-15% of mothers in developed societies.
At the global level, its prevalence is reported
between 0.5% and 60.8%." Studies indicate
that PPD has a high prevalence in the
Middle East® and its prevalence in Iran has
been reported between 7% and over 60%.*!

How to cite this article: Rahimi H, Mousavi FS,
Rahmanian SA, Khalajinia Z, Khavari F. Postpartum
depression and its relationship with the positive
and negative perfectionism. J Edu Health Promot
2024;13:110.

© 2024 Journal of Education and Health Promotion | Published by Wolters Kluwer - Medknow 1



Rahimi, et al.: Perfectionism and postpartum depression

Women experience this disease mostly with symptoms
such as low mood, anorexia, sleep disorder, feeling sad,
suicidal thoughts, low sex drive, lack of enjoyment in
life, negative thoughts, and guilt.[*”!

PPD reduces the growth and development of the infant
by disrupting the ability to perform daily activities,
accept a new role, and interact between mother and
infant.” The risk of the mother’s depression in the
future and the reduction in the mother’s quality of life
are other complications.®™ Although the main cause of
this disorder is unknown, researchers have introduced
it as a multifactorial disorder and have proposed two
psychosocial and biological models for its etiology:!
In the biological theory, genetic factors, sex hormones,
stress hormones, the function of the immune system, and
the endocrine system,!!! the type of nutrition, gestational
diabetes, and the aging of the mother are emphasized.”!
In the psychosocial model, low social class, stressful life
during pregnancy, difficulty in pregnancy and childbirth,
history of mental disorders (anxiety and depression),
unwanted pregnancy, history of sexual abuse, loss of
social support from family and friends, conflicts with
spouse, the infant’s hospitalization, lack of exclusive
breastfeeding nutrition, and worry about body image
are proposed as predisposing factors.!1012

Another predisposing factor in the occurrence of
depression that has been examined in studies is
perfectionism. Perfectionism is one of the important
risk factors in the occurrence of mental disorders, and
various studies have reported a positive and significant
relationship between perfectionism and the incidence
of depression.!””!

Perfectionists strive for perfection, and by setting high
standards for their performance, they are hypersensitive
to their mistakes.'*!%! Perfectionism is actually a
multidimensional personality trait for which some
studies have considered three dimensions: self-oriented
perfectionism, which is characterized by the standards
that a person considers for himself; socially prescribed
perfectionism, which is defined by the standards that
the individual thinks society has set for them; and
other-oriented perfectionism, which is defined by
the standards that the individual has for others.!¢]
Smith et al. (2020) indicated that perfectionistic concerns
are related to stress and depression through social
disconnection.'” Based on Winnicott’s (1965) concept
of the “good enough mother,” perfectionist mothers are
judging themselves and have unreasonable expectations
of yourself in the care of their child.['®*

Jackman et al. (2017) also reported that there is a significant
relationship between self-oriented perfectionism and PPD.
They maintained that because self-oriented perfectionists
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tend to set unrealistically high standards and criticize
their own performance harshly, this leads to increased
feelings of failure and depression. However, in general,
their findings showed that perfectionism is not considered
a risk factor for PPD.I"! From another point of view,
many studies divide perfectionism into two dimensions:
adaptive (positive) and maladaptive (negative). The
adaptive dimension includes behaviors that lead a person
to high-level goals and increase his desire to achieve
success, while the maladaptive dimension is negative
reinforcement, fear of failure, and efforts to achieve
unrealistic standards. According to studies, the negative
dimension of perfectionism is related to mental health
disorders' and depression,?”! so the results of the study
by Macedo et al. (2017) showed that cognitive-emotional
disorders are related to negative perfectionism.?!
Also, in studies by Oddo-Sommerfeld et al. (2016) and
Gelabert et al. (2012) there was a positive significant
correlation between perfectionism and PPD. Moreover,
Bull E et al. (2022) conducted a systematic review and
meta-analysis of studies that examined depression and
perfectionism in the perinatal period (third trimester
of pregnancy to 12 months after delivery). They
reported that in eight of the 10 articles reviewed, there
was a significant correlation between perfectionism
and perinatal depression. Finally, they suggested that
professionals should consider perfectionism when
developing depression prevention strategies using
perinatal screening tools,”?! whereas the study of
Jackman et al. (2017) showed that perfectionism is not
considered a risk factor for PPD.

Therefore, considering the relatively high prevalence of
PPD and the risks of this disorder to the health of mothers
and babies, proper prevention is necessary by identifying
predisposing factors. So, due to the conflicting results
of the studies on the relationship between PPD and
perfectionism dimensions of mothers and since despite
the extensive search, no study with this subject was
found in Iran, this study was conducted aiming to
determine the factors related to PPD and its relationship
with the positive and negative perfectionism in the city
of Qom, Iran.

Materials and Methods

Study design and setting

This study is a cross-sectional analytical research that
was conducted on 162 mothers aged 18-35 years who
visited comprehensive health service centers in Qom
City in 2020 to receive care for themselves or their babies
within 6-8 weeks after giving birth.

Study participants and sampling
The research inclusion criteria include being Iranian
and living in the city of Qom, having reading and
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writing literacy, having consent to participate in the
study, no history of infertility in a recent pregnancy, no
acute physical or psycho-psychological illness, recent
full-term and singleton pregnancy, recent normal vaginal
delivery (NVD), and a healthy baby. The exclusion
criteria include the unwillingness of the samples to
continue participating in the research.

Considering the sample size formula for the qualitative
response variable in the logistic regression model and
the probability of the type I error equal to 5%, the power
of 0.9, and the odds ratio equal to 2.35 based on previous
studies,'®! the minimum sample size was calculated as
155, which was considered to be 162 considering the
possible drop in the samples.

After the approval of the ethics committee of Qom
University of Medical Sciences and obtaining the code
of ethics and permission from the Provincial Health
Vice-Chancellor, sampling was done. To this end, firstly,
four health centers were randomly selected (one center
was randomly selected from regions 2, 4, 6, and 8), and
then, sampling was carried out in these centers based
on the inclusion and exclusion criteria. After receiving
written informed consent, explanations about the
purpose of the research and the way of completing the
questionnaire were given to the participants.

Data collection tool and technique

The data collection tools in this research included the
researcher-made form of personal-social characteristics
and fertility history, the Edinburg Postnatal Depression
Scale (EPDS), and the Positive and Negative Perfectionism
Questionnaire of Terry-Short.

The form of personal-social profile and fertility history
includes information about age, occupation, education
level, family income level, gender of the baby, satisfaction
with the sex of the baby, the mother’s skin-to-skin contact
with the baby, the number of pregnancies, abortions
and deliveries, the intended or unintended pregnancy,
having family support for baby care, intensity of anxiety
during pregnancy, marital satisfaction, and worry about
body image after delivery.

EPDS consists of 10 multiple-choice items, which are
graded from 0 to 3. For items 1 and 2, the scoring method
is from 0 to 3, and for other items, it is from 3 to 0. The
minimum score in this tool is zero, and the maximum
score is 30. In this study, a cutoff point of 10 is considered
the presence of PPD, a score of 10 and below indicates
a better condition of the person, and a score above
10 indicates the possible presence of PPD disorder.!"!
This tool is a valid questionnaire to measure PPD. The
Iranian version of this questionnaire is acceptable, and
its validity and reliability have been checked in various
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studies. The sensitivity of this questionnaire is 93.5%, its
specificity is 87.9%, and its reliability is 93%.

Positive and Negative Perfectionism Questionnaire
of Terry-Short contains 40 items and consists of
two 20-item subscales that measure positive and
negative perfectionism. The subject answers his level of
agreement based on a 5-point Likert scale (completely
agree = 5, agree = 4, neither agree nor disagree = 3,
disagree = 2, completely disagree = 1). 20 items measure
positive perfectionism, and 20 items measure negative
perfectionism. The range of scores of each subject in
this scale is 20 to 100 for each dimension. The cutoff
point for people with a negative perfectionism subscale
is 69 and above. This questionnaire was validated by
Besharat in Iran. The coefficient of internal consistency
of positive and negative perfectionism is reported
as 0.90 and 0.87, respectively, and it is a valid tool.
Besharat (2009) reported the retest reliability coefficient
of this questionnaire as 0.86.

Data analysis

Finally, the data were analyzed using Statistical Package
for the Social Sciences (SPSS) software version 22. The
statistical tests used included Chi-square, Pearson’s
correlation, and multivariate logistic regression tests.
A significance level of P < 0.05 was considered.

Ethical considerations

This study was approved and supported by Qom
University of Medical Sciences, in 2021 (Ethics Committee
Code: IRMUQ.REC.1399.117). The authors certify that
they have obtained the appropriate patient consent form.
In the form, the patients have given their consent for
clinical information to be reported in the journal. The
patients understand that their names and initials will
not be published. Moreover, participants could leave
the study at any time.

Result

The average age of the research subjects was 28.89 + 5.3
with a range of 1742 years, and the highest frequency
was related to the age group of 25-35. 47.5% of mothers
had secondary-high school diploma education (1 = 77),
and most of them were housewives (n = 134, 82.7%).
70.7% (n =144) of the mothers reported that the household
income was sufficient for living expenses. Most of the
mothers (n = 145, 89.5%) were satisfied with the gender
of the baby at birth. Skin-to-skin contact after delivery
and breastfeeding was performed in 76.5% (n = 124) and
93.8% (n = 152) of the cases, respectively. 82.1% (n = 133)
had family support to take care of mother and baby.
15.4% (n = 25) among the mothers of the second
pregnancy and above mentioned the PPD. The frequency
of PPD was 29.6%. Positive perfectionism had a high
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average in research subjects. Other studied information
is presented in Table 1.

According to the results of the Pearson correlation test,
there was a direct correlation between the mean score of
PPD and negative perfectionism, so with the increase in
the score of negative perfectionism, the score of PPD in
mothers also increases (r = 0.36, P < 0.001). However, there
was no statistically significant relationship between the
mean score of PPD and positive perfectionism (r = 0.006,
P >0.05) [Table 2]. According to the regression test, the
equation is given as follows:

Negative perfectionism x 0.36) + 0.063 = PPD score

Based on the results of the logistic regression test, with
an increase in the negative perfectionism score and by
controlling the effect of other variables, the chance of PPD
increases by 14% (OR = 1.14, CI = 1.21-1.06) [Table 3].

The chance of PPD in student mothers and mothers who
had an unwanted pregnancy increased by 7% and 65%,
respectively. Also, the chance of infection in women
with a history of PPD and without a history of PPD was
12% and 63% higher, respectively, than women who had
their first delivery. For one unit increase in the number
of pregnancies, the chance of PPD decreases by 60%.
Breastfeeding and positive self-image regarding physical
fitness after delivery reduce the chance of occurrence of PPD
by 0.93 and 82%, respectively. In mothers who reported
very severe and severe pregnancy anxiety, the odds ratio
of PPD decreased by 0.99 and 0.96, respectively [Table 4].

Discussion

The present study was conducted with aiming to
investigate PPD and its relationship with the dimensions

of perfectionism. The results of the present study showed
that 29.6% of the participants in the survey had PPD,
which is a significant figure. Hahn-Holbrook et al. (2018)
reported a global prevalence of PPD of 17.7% in a
systematic review and meta-analysis of 56 countries.*!
The prevalence of PPD in different societies shows great
diversity, so the lowest prevalence (8%) is reported
in Europe and the highest prevalence in the Middle
East (26%)./* Studies indicate that the prevalence of PPD
in poor and middle-income countries is higher than in
rich countries. In Asian countries, the prevalence of this
disorder ranges from 7 to 33%.18! Afshari et al. (2019)
also reported the prevalence of PPD in Iran (Ahvaz City)
as 38.8% from 2 weeks to 6 months after delivery.*!
Zakari et al. (2022) in a cross-sectional study among
Iranian women reported the prevalence of depression
3 days and 6 months after giving birth to be 24.2%
and 3.2%, respectively.® So, the more days pass after
childbirth, the prevalence of depression decreases
significantly. However, in another study (2020) that
investigated the prevalence of PPD in one of the cities
of Iran (Natanz), the overall prevalence of PPD during
two weeks to two months after delivery was reported
as 7.1%.5! The large variation in the prevalence of PPD
in studies can have various reasons, including cultural
differences, differences in study time, PPD assessment
method, cutoff point for the score obtained from the
questionnaire, sample size, and research method."?!
The present study investigated PPD in women using
the EDPS and a cutoff point of 10. Therefore, one of the
reasons for the high prevalence of PPD in the present
study may be its cutoff point because some studies have
considered a higher cutoff point (cutoff point: 13) for
PPD.[®% Regardless of these cases, in general, PPD seems
to have a high prevalence in Iran. Habibzadeh (2016) also

Table 1: Frequency of demographic characteristics, postpartum depression (PPD), and perfectionism

Variable Rank n (%) Variable Rank n (%)
Age (year) <25 36 (22.4) Delivery Vaginal 78 (48.1)
25-35 101 (62.7) Cesarean section 83 (51.2)
35-45 24 (14.9) Prenatal anxiety Never 30 (18.5)
Occupational status Housewife 134 (82.7) Mild 44 (27.2)
Student 16 (9.9) Moderate 69 (42.6)
Employed 11 (6.8) Severe 15(9.3)
Gravidity 1 59 (36.4) Very severe 3(1.9)
2 43 (26.5) Marital satisfaction Very much 79 (48.8)
=3 58 (37) Much 52 (32.1)
Abortion Yes 125 (77.2) Somewhat 27 (16.7)
No 35 (22.8) Low 2(1.2)
Pregnancy status Wanted 119 (73.5) Very low 1(0.6)
Unwanted 27 (16.7) Worry about body image Yes 78 (48.1)
Unplanned 15 (9.3) No 83 (51.2)
Variable Mean+SD Min Max
PPD 6.91+5.23 0 21
Positive perfectionism 79.4+10.4 56 100
Negative perfectionism 62.9+12.6 36 97
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Table 2: Relationship between the mean score of
positive and negative perfectionism with postpartum
depression (PPD)

Perfectionism
Positive (M+SD) Negative (M+SD)
79.09+10.03 62.94+12.61
0.006, 0.94 0.36, 0.000

PPD (r, P)

Table 3: Multivariate logistic regression model: the
relationship between perfectionism and postpartum
depression

Variable B Odds ratio 95% CI P
Negative perfectionism 0.13 1.14 1.06-1.21 0.000
Gravidity 1.15 3.17 1.35-7.44  0.008
Occupational status
Housewife -38.17  0.042 0.003-.635 0.022
Student -6.14  0.002 0.000-.128  0.003
Pregnancy status
Unintended 1.97 7.189 1.10-46.94 0.039
Worry about body image 1.72 5.58 1.37-22.70 0.016

Prenatal anxiety

Very severe 518 177.95 1.31-24147.00 0.039
Severe 529 198,59  8.56-4603.02 0.001
Postpartum bolus history

Yes -3.43  0.032 0.003-.320  0.003
No -3.98 0.019 0.002-.166  0.000

reported the prevalence of PPD in this city as 40.83% ina
cross-sectional study they conducted in Qom. Moreover,
other studies in Iran have reported the prevalence of
PPD higher than our study and even higher than 60%.™

The findings of the present study showed that there is
a direct and significant correlation between negative
perfectionism and PPD. So, by increasing the score
of negative perfectionism and by controlling the
effect of other variables, the chance of getting PPD
increases by 14%. In this study, the Positive and
Negative Perfectionism Questionnaire Terry-Short was
used to check perfectionism. Along with our study,
Oddo-Sommerfeld et al. (2016) in a study on 266 mothers
during 12 weeks after giving birth in Germany concluded
that perfectionism, especially its maladaptive (negative)
dimension, is an important risk factor for PPD. In fact,
perfectionism predicts PPD in women.P!! Unhealthy
perfectionism increases the worries of not fulfilling
the perfectionist’s standards in the individual, and
this worrisome condition makes the person feel
helpless and as a result unable to use effective coping
strategies.™” These individuals often report rumination
related to failure, which is associated with not reaching
their personal goals and standards. However, depressed
patients often mentally struggle with past losses,
analyzing past mistakes and comparing themselves with
others, and these thoughts often include why questions,
for example, why did this happen, why I cannot do things
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right, and why I feel this way. This process of random,
unwanted, and repetitive thoughts that a person cannot
control makes a person feel depressed.!

Other studies have been conducted on the relationship
between PPD and perfectionism dimensions using
other perfectionism questionnaires. For example,
Gelabert et al. (2012) conducted a case—control study
and investigated the dimensions of perfectionism using
the Frost Multidimensional Perfectionism Scale (FMPS).
They concluded that high levels of perfectionism and high
concern about mistakes are significantly higher in people
with severe PPD.?®! Moreover, Jackman et al. (2017)
examined the dimensions of perfectionism using the
Hewitt and Flett Multidimensional Perfectionism
Scale (HP-MPS (and showed that there is a significant
relationship between self-oriented perfectionism and
PPD. However, in general, the result of their study
showed that perfectionism is not considered a risk factor
for the development of PPD, which is inconsistent with
our findings.!'!

It seems that the consistency of the findings of most
studies conducted on the existence of a relationship
between perfectionism and PPD can be justified with
the acceptance of the mother’s new role, so that in the
postpartum period, the perfectionist mother evaluates
herself according to her and others’ high standards
regarding a good mother and wife, and considering the
conditions of life after giving birth and accepting new
roles, the possibility of depression will be higher in them.
However, since the biggest anxiety in every woman’s
life is pregnancy and childbirth, and the presence of
anxiety during this period and especially after childbirth
is more in perfectionist mothers,*? it can play a role in
their depression.*!

Furthermore, the results of the present study using
multivariate regression test showed that the chance of
PPD in student mothers is higher than in working or
housewife mothers. Studies show that anxiety, stress,
and depression are very common among students.
Therefore, it can be stated that since students experience
many stressful events (examinations, doing course
projects, etc.) during their studies, the possibility of
depression increases in them.®>**! Zakeri et al. (2022) also
indicated that mothers who experience more anxiety are
more likely to suffer from PPD.=*!

In addition, the results of the current study demonstrated
that mothers who have an unintended pregnancy and
women with a history of PPD have a higher chance
of having PPD. Studies indicate that one of the most
important factors associated with PPD is a history of
depression during or before pregnancy.®*”! Unintended
pregnancy can have negative effects on women’s
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Table 4: Multivariate logistic regression model: risk
factors for PPD (PPD score >10)

Variable B  Oddsratio 95% CI P

Occupational status
Housewife 1.66 5.26 0.86-32.15  0.07
Student 3.79 44.07 2.8-933.41 0.02*
Employed

Gravidity -0.91 0.40 0.20-.81  0.001*

Delivery
Vaginal -0.91 0.40 0.14-1.15  0.09
C/S

Pregnancy status
Unplanned -0.79 0.45 01-2.0 0.29
Unintended 1.89 6.65 1.14-38.87 0.03*
Wanted

Worry about body image
Yes -0.17 0.188 0.06-.58  0.004*
No

Prenatal anxiety
Very severe -4.52 0.01 0.00-.41 0.015*
Severe -3.22 0.04 0.005-.32  0.003*
Moderate -1.09 0.33 0.06-1.93  0.221
Mild -0.44 0.64 0.09-4.83 0.668
Never

Marital satisfaction
Very much 1.42 4.15 0.93-18.45 0.06
Much -0.57 0.75 0.13-2.52 0.46
Somewhat

Postpartum bolus history
Yes 1.96 712 1.21-41.77 0.03*
No 2.81 16.63 2.86-96.89 0.002*
Primiparous

Breastfeeding
Yes -2.72 1.24 0.00-.75 0.03*
No

health. Women whose pregnancies are unwanted are
more likely to receive inadequate prenatal care, have
thoughts of abortion, smoke, and use alcohol and illegal
drugs during pregnancy. Also, unintended pregnancies
are related to the mother’s mental health, including
depression during different periods of pregnancy,
especially after delivery.'! Afshari et al. showed that
unintended pregnancy**!and a history of PPD increase
the probability of PPD in women.*”! Qiu ef al. (2020) also
concluded that unintended pregnancy is significantly
associated with the risk of PPD in a meta-analysis of 30
studies.'! However, Mahdavi et al. (2020) showed that
whether the pregnancy was intended or unintended
did not have any relationship with the mother’s PPD.P!

Moreover, the results of the present study showed
that factors such as increasing the number of
pregnancies and breastfeeding reduce the chance
of PPD. In line with the results of the current study,
Rukh et al. (2013) indicated that PPD is more common
in nulligravid women than multigravid women.!

6

Besides, Alimi et al. (2022) in their systematic review
and meta-analysis showed that women who do not
exclusively breastfeed their babies have an 89% higher
chance of PPD.["]

According to the findings of the current study, those
who did not worry about their body image after giving
birth had 82% less chance of having PPD. In fact,
during pregnancy, women experience rapid and unique
changes in body weight, shape, and size in a relatively
short period of time. Some studies show that although
women tend to adapt to new body conditions, when this
adaptation does not occur, body image dissatisfaction
may develop, and various studies show that this body
image dissatisfaction increases the chance of developing
PPD‘[12,39]

Limitations and suggestions

One of the research limitations in this work was the
use of self-assessment tools, which can be affected by
human factors to some extent. Also, the time limit of
6-8 weeks is another limitation of the present study. In
addition, this study was conducted on urban women,
and since rural women endure different cultural
factors and environmental stress, the level of PPD
and related factors may be different in this group.
Therefore, it is suggested that future studies consider
these women as well and longer time for examining
PPD.

One of the strengths of this study was the detailed
examination of the relationship between perfectionism
and PPD by controlling the effect of a large number of
variables with a multivariate regression test to detect the
real relationship between these two variables.

Conclusion

Due to the considerable prevalence of PPD and its serious
risks to the health of the mother, child, and family, special
attention should be paid to this disorder, especially in
groups at risk. Considering that the negative aspect of
perfectionism can be related to the occurrence of PPD,
and given that, perfectionism is a fundamental belief
that its correction requires psychological training, it
is recommended to hold educational workshops to
correct perfectionism, especially during pregnancy and
after childbirth. Also, to ensure the generalization of
this model to other populations and considering the
prevalence of depression in general and psychiatric
hospitals, it is suggested to conduct more research on
clinical populations.

List of abbreviations
Postpartum depression (PPD), Edinburg Postnatal
Depression Scale (EPDS), normal vaginal delivery (NVD).

Journal of Education and Health Promotion | Volume 13 | March 2024



Rahimi, et al.: Perfectionism and postpartum depression

Declarations

Ethics approval and consent to participate

The study was approved by the Ethics Committee at
Qom University of Medical Sciences and was carried out
with the financial support of the Deputy of Research. The
researchers obtained written informed consent from each
participant as one of the criteria for them to join the study.
The consent form outlined that participation is voluntary,
participant anonymity will be protected, and participants
may withdraw their participation whenever they desire
with no repercussions. All methods were carried out in
accordance with relevant guidelines and regulations.

Availability of data and materials

The datasets used and/or analyzed during this study
are available from the corresponding author upon
reasonable request.

Authors’ contributions

HR involved in the literature search, prepared the
proposal and design of the study, and gathered data.
FSM conceived and designed the study, interpreted
the data, drafted the manuscript, and submitted the
manuscript. SAR involved in the literature search,
drafted the manuscript, and revised the article. ZKH
designed the study and revised the article. FKH analyzed
the data and interpreted the data. All authors have read
and approved the final manuscript.

Acknowledgment

This article is taken from a research project approved and
supported by Qom University of Medical Sciences (Ethics
Committee Code: IRMUQ.REC.1399.117). The authors
appreciate women for participating in this study and
health centers for providing access to the patients.

Financial support and sponsorship

This study was financially supported by the
vice-chancellor of research affairs of Qom University of
Medical Sciences.

Conflicts of interest
The authors declare no conflicts of interest.

References

1. Azizi M, Nezami L. Predicting postpartum depression based on
perceived stress and styles of coping with stress among pregnant
women in Tabriz. Thoughts Behavior in Clinical Psychology
2015;10:67-76.

2. Liu Y, Zhang L, Guo N, Jiang H. Postpartum depression and
postpartum post-traumatic stress disorder: Prevalence and
associated factors. BMC Psychiatry 2021;21:487.

3. Alshikh Ahmad H, Alkhatib A, LuoJ. Prevalence and risk factors
of postpartum depression in the Middle East: A systematic
review and meta-analysis. BMC Pregnancy Childbirth
2021;21:542.

Journal of Education and Health Promotion | Volume 13 | March 2024

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Habibzadeh A, Habibzadeh Z. Evaluation of effective factors and
its prevalence on postpartum depression among women in the city
of Qom, Iran. Int ] of Women’s Health Reproduc Sci 2016;4:23-8.
Mahdavy M, Kheirabadi GR. The Prevalence of postpartum
depression and its related factors among women in Natanz
City in 2018 (Iran). Qom University of Medical Sciences Journal
2020;14:78-85.

Pourshahram A, Omidvar B. The Effect attachment styles on
negative perfectionism and interpersonal permeables with
mediation affective regulation. Psychological Methods Models
2019;9:93-114.

Torkmannejad Sabzevari M, Eftekhar Yazdi M, Rastaghi S, Rad M.
The relationship between different temperaments and postpartum
depression in health centers in Sabzevar, 2017. The Iranian Journal
of Obstetrics, Gynecology Infertility 2018;21:64-70.

Abdollahi F, Zarghami M. Quality of life and related factors in
women with and without postpartum depression. Journal of
Guilan University of Medical Sciences 2019;28:1-12.
Ghaedrahmati M, Kazemi A, Kheirabadi G, Ebrahimi A,
Bahrami M. Postpartum depression risk factors: A narrative
review. ] Educ Health Promot 2017;6:60.

Alimi R, Azmoude E, Moradi M, Zamani M. The association of
breastfeeding with a reduced risk of postpartum depression:
A systematic review and meta-analysis. Breastfeed Med 2022;17:290-6.
Qiu X, Zhang S, Sun X, Li H, Wang D. Unintended pregnancy
and postpartum depression: A meta-analysis of cohort and
case-control studies. ] Psychosom Res 2020;138:110259.
Solorzano CS, Porciello G, Violani C, Grano C. Body image
dissatisfaction and interoceptive sensibility significantly
predict postpartum depressive symptoms. J Affect Disord
2022;311:239-46.

Puyané M, Subira S, Torres A, Roca A, Garcia-Esteve L, Gelabert E.
Personality traits as a risk factor for postpartum depression:
A systematic review and meta-analysis. ] Affect Disord
2022;298:577-89.

Khavari F, Golmakani N, Saki A, Aghamohammadian Serbaf H.
The relationship between prenatal coping strategies and
irrational beliefs in pregnant woman. Journal of Midwifery and
Reproductive Health 2018;6:1215-22.

Kiani-Sheikhabadi M, Beigi M, Mohebbi-Dehnavi Z. The
relationship between perfectionism and body image with eating
disorder in pregnancy. ] Educ Health Promot 2019;8:242.
Jackman LC, Thorsteinsson EB, McNeil DG. Perfect imperfections:
locus of control, perfectionism, and postpartum depression. Sage
open 2017;7:2158244017710689.

Smith MM, Sherry SB, Vidovic V, Hewitt PL, Flett GL.
Why does perfectionism confer risk for depressive
symptoms? A meta-analytic test of the mediating role of stress
and social disconnection. Journal of Research in Personality
2020;86:103954.

Stone A. Conflicts of motherhood, then and now. Studies in the
Maternal 2020;13.

Meeussen L, Van Laar C. Feeling pressure to be a perfect mother
relates to parental burnout and career ambitions. Front Psychol
2018;9:2113.

Jamshidi M, Hashemi S. The relationship between perfectionism
and depression with the body image in women asking for
cosmetic surgery. Journal of Dermatology Cosmetic 2019;10:3-11.
Macedo A, Marques C, Quaresma V, Soares MJ, Amaral AP,
Aratjo Al, et al. Are perfectionism cognitions and cognitive
emotion regulation strategies mediators between perfectionism
and psychological distress? Personality Individual Differences
2017;119:46-51.

Bull E, Al-Janabi S, Gittins CB. Are women with
traits of perfectionism more likely to develop perinatal depression?
A systematic review and meta-analysis. ] Affect Disord
2022;296:67-78.



23.

24.

25.

26.

27.

28.

29.

30.

31.

Rahimi, et al.: Perfectionism and postpartum depression

Gelabert E, Subira S, Garcia-Esteve L, Navarro P, Plaza A, CuyasE,
et al. Perfectionism dimensions in major postpartum depression.
J Affect Disord 2012;136:17-25.

Abedian Z, Soltani N, Mokhber N, Esmaily H. Relationship
between social support and postpartum depression in women
with preeclampsia. Iranian Journal of Obstetrics, Gynecology
Infertility 2015;17.

Besharat MA. Reliability and factor validity of a Farsi version
of the Positive and Negative Perfectionism Scale. Psychol Rep
2009;105:99-110.

Hahn-Holbrook J, Cornwell-Hinrichs T, Anaya I. Economic and
health predictors of national postpartum depression prevalence:
A systematic review, meta-analysis, and meta-regression of 291
studies from 56 countries. Front Psychiatry 2018;8:248.

Shorey S, Chee CYI, Ng ED, Chan YH, Tam WWS, Chong YS.
Prevalence and incidence of postpartum depression among
healthy mothers: A systematic review and meta-analysis.
J Psychiatr Res 2018;104:235-48.

Zakeri MA, Khoram S, Bazmandegan G, Ghaedi-Heidari F,
Talebi B, Ramezani N, et al. Postpartum depression and its
correlates: A cross-sectional study in southeast Iran. BMC
Womens Health 2022;22:387.

Afshari P, Tadayon M, Abedi P, Yazdizadeh S. Prevalence and
related factors of postpartum depression among reproductive aged
women in Ahvaz, Iran. Health Care Women Int 2020;41:255-65.
Asaye MM, Muche HA, Zelalem ED. Prevalence and predictors
of postpartum depression: Northwest Ethiopia. Psychiatry |
2020;2020:9565678.

Oddo-Sommerfeld S, Hain S, Louwen F, Schermelleh-Engel K.
Longitudinal effects of dysfunctional perfectionism and avoidant
personality style on postpartum mental disorders: Pathways

32.

33.

34.

35.

36.

37.

38.

39.

through antepartum depression and anxiety. ] Affect Disord
2016;191:280-8.

Mousavi FS, Khavari F, Golmakani N, Bagheri Z. Investigation of
the relationship between perfectionism withpost-cesarean pain and
anxiety. Qom University of Medical Sciences Journal 2019;13:10-8.
Moayedfar H, Yaghobi H, Hasan Abadi H, Mahdavian A.
Correlation between perfectionism and depression of students
by mediation of rumination. Journal of Health Promotion
Management 2019;7:1-8.

Wassif OM, Abdo AS, Elawady MA, Abd Elmaksoud AE,
Eldesouky RS, Health P. Assessment of postpartum depression
and anxiety among females attending primary health care
facilities in Qaliubeya Governorate, Egypt. ] Environ Public
Health 2019;2019:3691752.

Asif S, Mudassar A, Shahzad TZ, Raouf M, Pervaiz T. Frequency
of depression, anxiety and stress among university students. Pak
J Med Sci 2020;36:971-6.

Cheung DK, Tam DKY, Tsang MH, Zhang DLW, Lit DSW.
Depression, anxiety and stress in different subgroups of first-year
university students from 4-year cohort data. ] Affect Disord
2020;274:305-14.

Liu X, Wang S, Wang G. Prevalence and risk factors of postpartum
depression in women: A systematic review and meta-analysis.
J Clin Nurs 2022;31:2665-77.

RukhR, Kafeel H, Naveed S, Sarwar G. Prevalence of postpartum
depression in primigravida and multigravidawith normal
physiological status. RADS Journal of Pharmacy Pharmaceutical
Sciences 2013;1:16-20.

Hartley E, Fuller-Tyszkiewicz M, Skouteris H, Hill B. A qualitative
insight into the relationship between postpartum depression and
body image. ] Reprod Infant Psychol 2021;39:288-300.

Journal of Education and Health Promotion | Volume 13 | March 2024



