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 Many women may have some experiences on having depression after they give birth to their 
children. When a husband provides continuous support during his wife's pregnancy, his 
presence may be effective in reducing her dissatisfaction with the childbirth process. This paper 
presents a survey on measuring the effect of counseling programs for husbands to provide more 
support for their pregnant wives. The study selects a sample of 60 people from pregnant people 
who approached Shahid Beheshti hospital in city of Esfahan, Iran in 2012. The findings of the 
survey indicate that there was no relationship between women’s age, educational background, 
infant’s gender, pregnancy type and depression. However, the study detects some meaningful 
relationship between pregnancy type, i.e. surgery or natural, and depression (t-student=3.19 
α=0.003).      
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1. Introduction 

 
Many women suffer from depression when they give birth to their first children. Matsubayashi et al. 
(2004), for instance, reported that infertile women in Japan as well as in the Western world had high 
levels of emotional distress, anxiety, and depression. Therefore, it is important to detect essential 
factors influencing depression and reduce the burden of unwanted depression consequences. When a 
husband provides necessary support during his wife's labor, his presence normally reduces her 
dissatisfaction with the childbirth process. Sapkota et al. (2013) examined the effect on postnatal 
support, maternal anxiety and symptoms of depression experienced by new mothers in Nepal when 
their husband provided necessary support during labor. They reported that continuous support from a 
husband during his wife's labor was associated with a bigger degree of postnatal support than those 
who were not supported by their husband during labor. In addition, the more the women considered 
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they were being supported, the less likely they were to experience maternal anxiety, which was 
associated with a lower level of depression. 

Obi et al. (2009) determined the level of depression in Nigerian women following spontaneous 
pregnancy loss and the coping strategies implemented. They concluded that most Nigerian women 
suffered some level of depression following pregnancy loss, with no living children and losses. 
Brummelte and Galea (2010) concentrated on the association between stress, glucocorticoids and 
depression in humans, with a special attention on depression in women during pregnancy and 
postpartum and on some animal models of postpartum depression and the consequences for the 
offspring.  

Felice et al. (2004) investigated prevalence rates and psychosocial characteristics associated with 
depression in pregnancy and postpartum in Maltese women and reported that the low rate of new 
onset postpartum depression compared with other studies could be attributable to the social support 
available to women living in a cohesive Catholic island community. Buultjens and Liamputtong 
(2007) captured the missing voices of mothers who were suffering postnatal depression. They 
reported that stigma was frequently attached to women who were unhappy after the birth of their 
child, because they were not coping with the demands of motherhood or did not instantly bond with, 
and love, their baby. Therefore, postnatal depression could be a terrifying and isolating experience for 
women. Rahman and Creed (2007) discussed the outcome of prenatal depression and risk factors 
associated with persistence in the first postnatal year. 

2. The proposed study  

Many women may have some experiences on having depression after they give birth to their children, 
which may influence their lives, significantly. When a husband provides continuous support during 
his wife's pregnancy, his presence may be effective in reducing her dissatisfaction with the childbirth 
process. This paper presents a survey on measuring the effect of counseling programs for husbands to 
provide more support for their pregnant wives. The study selects a sample of 60 people from pregnant 
people who approached Shahid Beheshti hospital in city of Esfahan, Iran in 2012.  

The proposed study designs a questionnaire in Likert scale (Likert, 1932), distributes it among 
patients and using some statistical test, the study examines the hypotheses of the survey. There are 
five hypotheses associated with the study of this paper as follows, 

1. There is a meaningful relationship between pregnant women‘s age and depression. 

2. There is a meaningful relationship between pregnant women‘s educational backgrounds and 
depression. 

3. There is a meaningful relationship between infant’s gender and depression. 

4. There is a meaningful relationship between different types of giving birth and depression. 

5. There is a meaningful relationship between unexpected pregnancy and depression. 

3. The results 

In this section, we present details of our survey on testing different hypotheses of this survey. 

3.1. The relationship between age and depression 

The first hypothesis of this survey is associated with the relationship between pregnant women’s age 
and depression. Table 1 shows the summary of testing the first hypothesis. The results of Table 1 
show that there was not any meaningful relationship between women’s age and depression when the 
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level of significance is five or even ten percent. Therefore, the first hypothesis of this survey is not 
confirmed. 

Table 1 
The results of surveying the relationship between age and depression 

Source of 
changes 

Sum of 
Squares 

Degree of 
freedom F values P-Value 

 
η2 

Statistical 
power 

Women’s age  139.5 3 1.82 .15 0.09 0.45 

Error  1428.833 56     
 

3.2. The relationship between educational background and depression 

The second hypothesis of this survey is associated with the relationship between pregnant women’s 
educational background and depression. Table 2 presents details of ANOVA test on the second 
hypothesis. 

Table 2 
The results of surveying the relationship between women’s educational background and depression 

Source of 
changes 

Sum of 
Squares 

Degree of 
freedom F values P-Value 

 
η2 

Statistical 
power 

Women’s age  72.6 2 1.38 0.25 0.05 0.28 

Error  1495.72 57     
 

The results of Table 2 indicate that there was not any meaningful relationship between women’s 
educational background and depression when the level of significance is five or even ten percent. 
Therefore, the second hypothesis of this survey is not confirmed and may conclude that education 
does not play important role on having depression.   

3.3. The relationship infant’s gender and depression 

The third hypothesis of this survey is associated with the relationship between infant’s gender and 
depression. Table 3 demonstrates details of t-student test on examining the third hypothesis. 

Table 3 
The results of surveying the relationship between infant’s gender and depression 

Variable t-value Degree of freedom P-value Mean difference 

Infant’s gender  0.07 58 0.94 0.09 
 

The result of Table 3 indicates that infant’s gender has no impact depression when the level of 
significance was five or even ten percent and the third hypothesis of this survey is not confirmed.  

3.4. The relationship different types of giving birth and depression 

The fourth hypothesis of this survey is associated with the relationship between different types of 
giving birth and depression. Table 4 demonstrates details of t-student test on examining the fourth 
hypothesis. 

Table 4 
The results of surveying the relationship between different types of giving birth and depression 

Variable t-value Degree of freedom P-value Mean difference 

Birth delivery   3.19 58 0.003 3.92 



  2618

The result of Table 4 shows that different types of giving birth influence on depression when the level 
of significance is one percent. Our detailed survey has indicated that women giving birth through 
surgery are more likely to suffer from depression than others are.   

3.5. The relationship unexpected pregnancy and depression 

The last hypothesis of this survey is associated with the relationship between unexpected pregnancy 
and depression. Table 5 shows details of t-student test on examining the last hypothesis. 

Table 5 
The results of surveying the relationship between unexpected pregnancy and depression 

Variable t-value Degree of freedom P-value Mean difference 

Unexpected pregnancy  1.76 58 0.083 2.39 

 

The result of Table 5 indicates that unexpected pregnancy has no impact depression when the level of 
significance is five or even ten percent and the last hypothesis of this survey is not confirmed.  

4. Conclusion 

In this paper, we have presented an empirical investigation to study the effect of different factors on 
creating depression among women after pregnancy. The results of the survey indicated that while 
giving birth through surgery will more likely create depression than natural method, other factors 
including mothers’ age, educational background, infant’s gender and unexpected pregnancy did not 
have any impact on women’s pregnancy.  
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