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ARTICLEINFO ABSTRACT
Keywords: Background: Postpartum Depression (PPD) may affect mother-infant attachment and other family
Postpartum Depression, relationships, and may even threaten the safety and health of mother, infant and other children.
Metacognition, Despite the relative efficacy of most cognitive therapy methods in controlling or reducing the
Detached, symptoms of PPD, their application has faced many shortcomings due to a lack of explanation of the
Mindfulness Meta-worry, main cause of the disorder and deficiency in providing appropriate treatment strategies. Also, less
Cogpnitive Distortion research has been done on the effect of detached mindfulness-based metacognitive therapy on meta-
worry, cognitive distortion, and other symptoms of PPD.
Aims: The present study aimed to determine the efficacy of metacognitive therapy based on detached
mindfulness on reducing meta-worry and interpersonal cognitive distortion in women with PPD.
Methods: This research was conducted by quasi-experimental method using a two-group pretest-
posttest design. The statistical population of the study was all women referred to Golestan Urban
Health Center in Ardabil City from 2018 to 2019. Sampling method was convenience sampling.
Using Beck Depression Inventory (BDI) (1996) and the Edinburgh Postnatal Depression Scale
(EPDS) (1987), 40 people were selected (20 in experimental group and 20 in control group). Then,
for the experimental group, the protocol of detached mindfulness-based metacognitive therapy was
performed during 8 sessions in Golestan Urban Health Center in Ardabil City, and the results were
analyzed based on meta-worry and interpersonal cognitive distortion scales by analysis of covariance
(ANCOVA,).
Results: The results showed that in the experimental group the average posttest scores of meta-worry
and interpersonal cognitive distortion were significantly different from the control group. In other
words, after therapeutic intervention meta-worry (F = 317.62; P = 0.001 <0.05) and interpersonal
cognitive distortion (F = 331.39; P = 0.001 <0.05) meaningfully decreased in the experimental group.
Conclusion: The results of this study indicated that detached mindfulness-based metacognitive
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Introduction

PPD is one of the most common postpartum mental
disorders that begins no later than two to six weeks
after delivery and its symptoms include crying,
discouragement, mood changes, and feelings of
inadequacy and inability to play the role of mother
(Freitas, William, Distelberg, and Foxr, 2016). The
emotional changes of this period can range from
intense happiness to great sadness (O'Hara and
Wisner, 2013). The quality of the emotional
relationship between mother and infant is changed by
PPD. In addition, it affects the relationships within
the family, the mental health of the family, and
various aspects of the relationship with the spouse,
and creates many problems (Hawes, McGowan,
O'Donnel, Tucker, and Vohr, 2016). For instance,
children of mothers with PPD have more cognitive
and behavioral problems compared to other children.
The main cause of PPD is not clearly defined, but a
combination of biological and psycho-social factors
seems to be involved (Andersson, Deepti. Bathula,
lliadis, Walter and Alkistis Skalkidou, 2021). In
Iranian women, the prevalence of PPD is reported to
be 28.7% (Mahdavy and Kheirabadi, 2020). A
negative assessment of worry or worry about worry is
called  meta-worry,  which  involves the
catastrophizing of worry and is difficult to mentally
control. This structure exacerbates and perpetuates
worry (Behjat, Mirshamsi, Karbalaei Saleh, and
Dasht Bozorgi, 2020). Anxiety and conflicting
emotional cues are increased by Meta-worry (Nigar,
Khawaja, and Strodl, 2011). Based on the
metacognitive perspective, meta-worry leads to
avoidance  behaviors  (situational  avoidance,
reassurance seeking, distraction) and attempts to
control anxious thoughts, and failure in this process
reinforces one's beliefs about the uncontrollability of
worry (Salmani, Hasani, Mohammad-Khani, and
Karami, 2014). Cognitive distortion is defined as very
exaggerated, rigid, irrational, and absolute beliefs;
whenever a person thinks irrationally, s/he perceives
life events differently from what they really are.
Cognitive distortion means cognitive errors and
biases, i.e. the way in which the patient evaluates
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situations and mental pressures and her/his view of
herself/himself, the world and the future become
negative (Ashori, Ebrahimi, and Ghasemipour,
2019). Beck believes that at all times depression,
anxiety, and other disorders are the result of cognitive
distortion of the mind, which when depressed,
thoughts are always irrational, distorted, unrealistic,
and wrong (Bridges and Harnish, 2010). The results
of studies indicate that cognitive distortions are the
strongest predictors of depression, obsessive-
compulsive disorder (OCD), and anxiety disorders
(Riskind, Rector, and Taylor, 2012). Metacognitive
therapy is generally based on strategies and processes
that evaluate, control and monitor cognitions, and for
the most part provide information to the person about
recognizing her/his inner states and effective
strategies. In metacognitive therapy, special emphasis
is placed on reducing mental rumination and worry
through detached mindfulness, which is a kind of
passive awareness of negative thoughts in
responding. Metacognitions control, modify, and
interpret the thinking process (Asadi, Bahreinian, and
Asgharnezhad, 2019). The metacognitive approach
believes that people fall into the trap of emotional
distress because their metacognitions lead to a
particular pattern of responding to inner experiences
that perpetuates negative emotions and strengthens
negative beliefs (Veiskarami, Khodaei, and
Ghazanfari, 2020). Since PPD influences the quality
of relationships with spouse and infant, and poor
mother-infant interaction seriously damages the
growth and cognitive development of the child, and
on the other hand, this disorder increases the risk of
severe depression in the future and causes mood
disorders to return after other deliveries,
psychological treatment and timely education,
considering the structures associated with this
disorder, can help to reduce the dangerous
consequences and complications of this disorder and
be the beginning of basic studies in this field. The
purpose of this study is to investigate and answer the
following question: Does detached mindfulness-
based metacognitive therapy have an effect on meta-
worry and interpersonal cognitive distortion in
women with PPD?
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Method

In terms of implementation, the present research is an
interventional quasi-experimental study with two-
group pretest-posttest design. The statistical
population of this study included all women referred
to Golestan Urban Health Center in Ardabil City
under the supervision of Ardabil University of
Medical Sciences from 2018 to 2019, for screening
mental and physical health after childbirth. After
conducting clinical interviews according to the DSM-
5 (Diagnostic & Statistical Manual of Mental
Disorders, Fifth Edition) criteria, and performing
Beck’s Depression Inventory with a cut-off score of
20 or higher and the Edinburgh Postpartum
Depression Test (EPDS) based on a cut-off score of
12 or higher, the mental health specialist identified
women with PPD. By obtaining the informed consent
of the patients to participate in the therapeutic
intervention sessions in the next stage, the registration
was performed. Then, the researcher, by examining
the patients based on the patients' condition, the
researcher invited the people qualified to participate
in therapeutic workshops to attend therapeutic
sessions. After inviting and explaining to the people
about the intervention method, the way of
implementing ethical considerations, and the
confidentiality of all information received, finally 40
women with PPD were selected by convenience
sampling so that 20 people were placed in the
experimental group and 20 people in the control
group by convenience sampling. By the researcher,
group therapy sessions were held in 8 sessions and
each session for 90 minutes at Golestan Urban Health
Center, as follows, and pretest and posttest results
(based on meta-worry and interpersonal cognitive
distortion scales) were compared with the control
group who did not receive any treatment by
ANCOVA and then were analyzed using SPSS
version18 software. The summary of the educational
content is as follows: training of the techniques of
attention control, selective attention, attention
transfer, and attention sharing; training and practicing
the techniques of metacognitive guidance,
metaconsciousness, and loss of concentration and
distraction strengthening; training and practicing
suppression counter-suppression experiment; training
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and practicing the techniques of free association task,
separation of attention, and descending conceptual
processing; training and practicing prescriptive mind-
wandering; training and practice of the technique of
verbal loop; training and practicing the technique of
recalcitrant child analogy; training and practicing the
method of cloud imaging; and training and practicing
passenger train analogy.. Homework was presented
after each session, and at the next session its feedback
was evaluated.

Results

The mean age of the experimental group of 20 people
was 24.5 and the mean age of the control group of 20
people was 23.6. In terms of education level, 22
people had a high school diploma, 7 had an associate's
degree, and 11 had a bachelor's degree or higher.
Before performing multivariate analysis  of
covariance (MANOVA), its assumptions were tested.
The results of Kolmogorov-Smirnov test to
investigate the normality of the distribution of scores
in the dependent variable for meta-worry and
interpersonal cognitive distortion variables were Z =
0.49 and Z = 0.67, respectively, which were not
significant (p = 0.71) at the level of p = 0.05. The
results of MBox test were equal to f = 0.81, which
was not meaningful (p = 0.487) at the level p = 0.05.
Also, Levene’s test was used to evaluate the similarity
of variances between dependent variables, and the
results indicated that the level of statistic f was not
significant for any of the variables (p > 0.05) and this
shows that the error variance of these variables are not
different between the subjects, and the variances are
equal. The Kruskal-Wallis test was used to evaluate
the applicability of MANOVA. The Kruskal-Wallis
value is equal to 0.04, which is significant (p = 0.001)
at the level of p <0.05. The results indicated that there
is a meaningful difference between at least one of the
studied variables between the groups. As a matter of
fact, based on these results, one could argue that the
significance levels of this test allow the use of
MANOVA. The following table shows the results of
ANCOVA of meta-worry and interpersonal cognitive
distortion variables to evaluate the efficacy of the
intervention method.
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Table 1. Analysis of covariance to compare the mean of variables in pretest and posttest of experimental and control groups

Source of changes ~ Dependent variable ~ Mean

SS df Ms F P Eta?

Pretest Meta-worry 23.20

Cognitive distortion ~ 75.25

Meta-worry 12.80

Posttest Cognitive distortion ~ 54.95
Meta-worry =

Error rate Cognitive distortion

160.52 1 160.52

62.003 0.001 0.63

1023.99 1 102399 11232 0.001 0.75
822.315 1 822315 31762 0.001 0.89
3021.27 1

3021.27 331.39 0.001 0.90

93.20 36 2.58 =
328.20 36 9.11 -

The results of the table indicate that there is a
significant difference between the mean scores of
meta-worry (F = 317.62; P = 0.001 <0.05) and the
mean scores of cognition distortion (F = 331.39; P =
0.001 <0.05) between the statistical samples in pretest
and posttest. In other words, the mean scores of meta-
worry and cognitive distortion in the experimental
group in the posttest stage were meaningfully lower
than in the control group, which shows that the
intervention method was effective.

Conclusion

The aim of this study was to determine the efficacy of
metacognitive  therapy based on  detached
mindfulness on  reducing meta-worry and
interpersonal cognitive distortion in women with
PPD. The results of the study showed that detached
mindfulness-based metacognitive therapy is effective
in reducing meta-worry. In explaining the mechanism
of meta-worry, Wells (2005) believes that meta-
worry is of special importance not only as a symptom
of anxiety, but also as a motivational and active style
for evaluating and coping with failure, and meta-
worry seems to exacerbate anxiety, but because one
sees the need to worry as a form of coping, s/he does
not break the chain of worry (Shirani, Ghomrani,
Arab Baferani, and Fatemi, 2016). An essential level
of psychological explanation that is necessary to help
people to change their thoughts is the level that
enables the therapist to conceptualize the factors
influencing the control, correction, evaluation, and
regulation of thinking. Metacognitive therapy is
described as focusing on correcting negative
metacognitive beliefs and reducing the use of worry
to deal with negative thoughts. Inconsistent
metacognitive control strategies (such as mental
rumination, inflexibility in information processing,
worried thinking, extreme awareness of one's
thoughts) are the responses that people use to control
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and change their thinking and regulate their emotion
(Shaker, Hosseinnezahd, and Nabizadeh, 2019). The
results also indicated that metacognitive therapy
based on detached mindfulness is effective in
reducing interpersonal cognitive distortion in women
with PPD.

Metacognitive therapy reduces negative cognitive
distortions and increases positive metacognitive
beliefs through strategies such as practicing
mindfulness, practicing postponement of mental
rumination, examining positive beliefs, continuing to
challenge positive beliefs, identifying negative
beliefs, identifying negative metacognitive beliefs
and the way to deal with them, providing appropriate
cognitive responses to disturbing thoughts, keeping
oneself busy, and daydreaming. Also, this treatment
deals with how a person perceives the ability to
change behavior, level of mental arousal, thought
patterns, and emotional reactions, and uses
metacognitive beliefs as an effective factor in
accepting, maintaining an changing cognition. In fact,
using educational components and replacing
negative, inefficient and incompatible metacognitive
beliefs with positive, logical and purposeful
metacognitive beliefs helps to reduce one’s cognitive
distortions and consequently reduce her/his level of
depression (Gholamrezaei, Yousefvand, Ghazanfari,
and Farokhzadian, 2018). With respect to the efficacy
of metacognitive therapy based on detached
mindfulness, it can be explained that by using
techniques such as verbal loop and positive thinking,
the patients learn to think to positive things and
understand the effect of good or bad thoughts on the
mental state (Bakhtiyari and Abedi, 2014,). In
explaining the efficacy of metacognitive therapy, it
can be added that increasing metacognitive control
allows patients to establish a new relationship with
their thoughts and correct and change negative
metacognitions or cognitive distortions, which in turn
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reduce the cognitive distortions of depressed people.
Detached mindfulness-based metacognitive therapy
training allows people to go back and analyze their
living conditions and react in new ways (Veiskarami
etal., 2020). Overall, what can be deduced from these
studies is that metacognitive therapy based on
detached mindfulness is an effective therapeutic
approach in reducing depressive symptoms, meta-
worry, and interpersonal cognitive distortions in
women with PPD.
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