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Abstract Manuscript Information 

Maternal health has been increasingly described as a multi-faceted phenomenon that includes 

physical, psychological, social and behavioural health in pregnancy, at the time of delivery and 

in the postpartum period. Although huge progress has been made in maternal care, it is evident 

that psychological issues like stress, anxiety, depression and emotional exhaustion, as well as 

issues related to parenting, are common and important and need attention, and protective 

psychological resources need to be identified to support maternal wellbeing. The purpose of the 

current review paper is to explore how self-compassion is one of the factors that influence 

maternal mental health and to summarize along with psychological theories, that relate to self-

compassion. Based on the work of the following theorists, the review provides an explanation 

of how self-compassion positively influences psychological functioning, buffers emotional 

exhaustion associated with caregiving, and ameliorates negative consequences of multiple 

demands of the maternal role. Numerous studies have found positive links between increased 

levels of self-compassion and reduced stress, anxiety, postpartum depression, parenting burnout, 

emotional regulation, resilience, being more mindful, mother self-efficacy, and positive 

relationships with the infant. The theoretical synthesis also implies that self-compassion is a 

multidimensional protective resource, helping adaptively cope and psychological adjustment 

during transition to motherhood. The review emphasizes the need to incorporate SBCIs into 

maternal health care, prenatal education, and psychological counseling to enhance maternal 

mental health outcomes. It also provides a call to action for long-term, culturally diverse, and 

intervention-driven research to determine causal pathways and improve the delivery of 

compassion-based approaches in maternal health care. In conclusion, the review can be seen as 

a hopeful psychological approach toward achieving maternal wellness and advancing the science 

of maternal mental health.  
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INTRODUCTION  

Maternal health is an essential social and public health issue and, 

in essence, it is the physical, psychological and social health of 

women during the period of pregnancy, childbirth and the post-

natal period. The World Health Organization (WHO) defines 

maternal health as going beyond the prevention of maternal death 

to ensuring that every woman has a safe and positive pregnancy 

and childbirth. Today, it is recognised that good maternal health 

is not just about body, but about mind and emotions as well, and 

that women's health needs during the reproductive age are seen 

as a continuum (WHO, 2022). Maternal mental health has risen 

to become a significant public health problem worldwide. The 

physiological, hormonal, and psychosocial changes of pregnancy 

and postpartum status are significant and contribute to 

psychological vulnerability in women. Anxiety, stress, and 

postpartum depression are examples of common maternal mental 

health conditions, impacting millions of mothers globally and 

with profound impacts on maternal functioning, infant 

development, and family well-being (Howard & Khalifeh, 

2020). The findings suggest that untreated maternal 

psychological disorders are linked to negative pregnancy 

outcomes, disrupted mother–infant bonding, and suboptimal 

child cognitive and emotional functioning, as well as greater 

healthcare use (Slomian et al., 2019). The psychological 

demands of pregnancy and motherhood have increased in recent 

years, due to a rapid change in society and economy. Women 

experience more emotional stress from urbanization, alternative 

family structures, work–family balance issues, lack of finances 

and unrealistic expectations of the "ideal mother. Many mothers 

suffer emotional fatigue, sleep disorders, lack of confidence and 

inability to cope with their new roles during pregnancy and 

especially after giving birth. The experiences show that maternal 

health is not merely about biomedical parameters; it is also about 

the psychological health and adaptive coping ability of mothers 

and women (WHO, 2022). Maternal health is a challenging issue 

in the Indian context. While mortality rates from maternal causes 

have significantly decreased in India due to better antenatal care, 

institutional deliveries, and national health programmes, there 

has been limited focus on mental health. Pregnancy and 

postpartum periods are a time of mental health risk for many 

women, but often they go undiagnosed, as there is a lack of 

mental health screening, poorer mental health services, and 

continued stigma surrounding mental illness (Patel et al., 2018). 

Also, women's psychological vulnerability is further exacerbated 

by socioeconomic inequalities, gender discrimination, domestic 

responsibilities, financial difficulties, absence of social support, 

and cultural norms related to motherhood. Psychological care is 

yet to be well integrated into the routine maternal care in India, 

while the focus is still on physical health outcomes. With these 

challenges, it is important to take a psychological approach to 

understand maternal health holistically. Emotional and social 

needs of the early motherhood and pregnancy cannot be 

understood without taking physical aspects into consideration. 

Emotional regulation, resilience and adaptive coping are 

important psychological factors that affect maternal adjustment 

and well-being. Emotional regulation helps women to effectively 

manage stress and negative emotions while psychological 

resilience helps to overcome adversity and to adapt successfully 

to the transition to motherhood (Gross, 2015). The concept of 

self-compassion has been increasingly focused on as a protective 

psychological resource within the context of positive 

psychology. Self-compassion involves treating oneself with 

kindness when facing personal suffering, seeing challenges as 

universal human experiences, rather than excessive self-

criticism, and being mindful of the self (Neff, 2003). Self-

compassion has been shown to be related to reduced parenting 

burnout, emotional regulation, resilience, mindfulness, self-

efficacy, decreased stress, decreased anxiety, and less depression 

(Kirby et al., 2019). Therefore, maternal health has to be 

considered as a multidimensional phenomenon where the 

physical, psychological and social aspects should be taken into 

account. Current psychological studies point to the ability to be 

kind to oneself as a protective factor that is associated with 

improved emotional regulation, resilience, and adaptive coping 

and a decrease in psychological distress during the prenatal and 

postpartum periods. Self-compassion is thus a potentially helpful 

way to enhance maternal mental health and/or maternal-child 

outcomes in maternal mental health research and interventions. 

 

Conceptual Understanding of Maternal Health.  

Maternal health is a multi-dimensional phenomenon, involving 

the physical, psychological, social and behavioral health of 

women during pregnancy, the birth of their child and in the 

postpartum period. Traditionally, maternal health was valued 

mainly by biomedical measures like maternal deaths, morbidity 

and pregnancy related complications. However, new views have 

emerged in recent years on the concept of maternal health, which 

is not just about being free of disease but also about having a 

positive pregnancy and childbirth journey that supports the 

health of both mothers and children. According to the World 

Health Organization (WHO), maternal health is the health of 

women during pregnancy, childbirth, and the postpartum period, 

which is rooted in the importance of providing quality maternal 

care, including physical safety, psychological well-being, and 

social support throughout the maternal journey (World Health 

Organization [WHO], 2022). This holistic view illuminates the 

interrelated factors of all the different aspects of a mother's life, 

including biological, psychological, social and behavioral. At the 

physical level, maternal health relies on proper nutrition, rest, 

and regular exercise; and prevention and control of 

complications during pregnancy, including anemia, gestational 

diabetes, hypertension and infections. Good emotional 

adjustment, resilience, and coping is therefore paramount for 

maternal mental health, as untreated psychological distress has 

the potential to have an adverse effect on maternal functioning, 

bonding with the infant, and child development (Howard and 

Khalifeh, 2020). Social conditions also affect women's 

experiences during pregnancy and postpartum that shape 

maternal health. Family support, positive relationship with 

spouse or partner and access to good-quality, affordable, and 

respectful health services are important factors in maternal 

health. On the other hand, low social support and conflict in 
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relationships, domestic violence, and poor health care utilization 

can make pregnant people more vulnerable and negatively 

impact pregnancy outcomes. Behavioural factors are also an 

important factor in advancing health for mothers and contribute 

to these social influences. In general, maternal health can be 

considered as a multi-dimensional phenomenon, where each 

dimension has a dynamic effect on the other and on women's 

health and quality of life in the ante- and post-pregnancy period. 

A conceptual framework of this kind is useful when looking at 

how positive psychological resources, such as self-compassion, 

can enhance emotional resilience, adaptive coping, and maternal 

well-being during the transition to motherhood (Howard & 

Khalifeh, 2020). 

 

Understanding Self-Compassion  

Self-compassion is now a major construct in positive and clinical 

psychology and a healthy, adaptive way of managing suffering, 

failure, and personal shortcomings. Self-compassion is being 

non-judgmental with oneself during difficult moments, rather 

than harshly judging and criticizing oneself, and has been 

introduced by Kristin Neff (2003). Self-compassion is different 

from self-esteem, which may rely on external accomplishments 

and social comparison, and it fosters an unconditional acceptance 

of oneself and emotional stability. It allows people to accept what 

is painful, but not ignore or over-identify with it, promoting 

resilience and mental health (Neff, 2003; Neff & Germer, 2017). 

Neff (2003) identifies three inter-related components in self-

compassion: Self-kindness, kindness towards others, and 

mindfulness. Self-kindness: Responding to personal suffering 

with warmth, care and understanding, rather than with self-

judgement. Elevated feelings of inadequacy or guilt may arise for 

mothers during the postpartum and pregnancy periods, as a result 

of physical discomfort, parenting stressors, and societal 

expectations. Self-kind attitude diminishes perfectionistic 

tendencies and fosters emotional acceptance. Common humanity 

involves a recognition that suffering, imperfection and 

challenges to life are not isolated failures but universal aspects of 

the human experience. Stress, fear and uncertainty are common 

during pregnancy and motherhood. Being mindful of this shared 

experience helps reduce feelings of isolation, increases social 

connectedness and helps foster a sense of seeking help, which 

can help build psychological resilience. The third dimension, 

Mindfulness, is to maintain a balance of awareness with painful 

thoughts and emotions, which are neither denied nor 

overwhelmed. It allows mothers to witness emotional moments 

without picking up on the negative emotions, like anxiety, 

frustration and self-doubt. This is a balanced awareness that 

helps emotional regulation and adaptive coping in the transition 

to motherhood. These three dimensions work together 

synergistically to improve mother's psychological health. Self-

compassion is consistently linked to reduced stress, anxiety, 

postpartum depression and parenting burnout, as well as to better 

control of emotions, resilience, maternal self-efficacy, and 

healthier mothers-infant relationships (Kirby et al., 2019). Thus, 

self-compassion is now being recognized as a trait that can be 

changed in mothers that may help bolster mental health and 

promote positive adaptation throughout pregnancy and 

postpartum. 

 

Theoretical Foundations  

A psychological perspective on maternal health needs a theory 

that accounts for the incidence of psychological distress in 

pregnancy and postpartum, as well as the capacity of women to 

cope effectively with these issues. Pregnancy and motherhood 

are significant developmental shifts and are associated with 

significant biological, emotional, cognitive and social changes. 

While obviously physiological factors play a part in the outcome 

for the mother, psychological adaptation plays a major role in 

how women experience, perceive, interpret and react to these 

changes. Self-compassion is an important psychological asset in 

this regard, with the ability to foster emotional resilience, 

adaptive coping, and psychological health. The present study is 

based on three complementary theories: Ryff's Psychological 

Well-Being Theory (1989), Figley's Compassion Fatigue Theory 

(1995), and Goode's Role Strain Theory (1960). These theories 

offer a holistic understanding of how self-compassion is related 

to maternal health. 

 

Psychological Well-Being Theory  

The Psychological Well-Being Theory (PWT) in 1989 by Carol 

Ryff brought a paradigm shift to the field of psychology by 

defining mental health to not only be the absence of 

psychopathology, but also the presence of optimal psychological 

functioning. Based on developmental and humanistic 

psychology, Ryff described well-being as a multi-dimensional 

concept that encompasses self-acceptance, positive relations 

with others, autonomy, environmental mastery, purpose in life 

and personal growth. These dimensions highlight an individual's 

ability to live a purposeful, balanced and psychologically 

satisfying life as opposed to the absence of psychological illness. 

This theory has relevance especially in relation to maternal 

health as pregnancy and the process of becoming a mother 

necessitates women to redefine themselves and to adjust to the 

very rapid and fluctuating physical and emotional demands. 

Mothers should expect to deal with uncertainty, body image 

changes, role changes in the family, parenting duties, and fears 

about giving birth and taking care of their infant. Other than just 

being physically recovered, psychological resources are essential 

for promoting adaptation—accepting the change, maintaining 

emotional stability, and personal growth. Self-compassion fits 

into Ryff's conceptualization of psychological well-being by 

reinforcing some of the constructs. Self-kindness fosters self-

acceptance, which allows mothers to recognize their own 

perceived flaws without continually beating themselves up. 

Positive relationships are fostered by recognising the common 

humanity that helps to diminish isolation and promote emotional 

connections with those facing similar challenges. Environmental 

mastery is a component of mindfulness, and through 

mindfulness, mothers can keep their emotions in check and react 

to a stressful situation instead of responding impulsively. These 

processes in total contribute to a mother's resilience and 

psychological adaptation to motherhood and pregnancy. 
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Maternal well-being, from this point of view, should not be 

conceived simply as a lack of anxiety or depression, but as the 

development of emotional competence, emotional resilience, and 

emotional well-being. In this regard, Ryff's theory serves as a 

conceptual framework to explain how self-compassion can be 

viewed as a promotive factor of good maternal functioning, 

rather than just a psychological symptom reducer.  

 

Compassion Fatigue Theory  

Compassion Fatigue Theory (1995), developed by Charles 

Figley, is an important theory regarding the emotional effects of 

long-term care giving. The theory was originally formulated to 

account for secondary traumatic stress in health care 

professionals, but has since been applied to other situations 

involving emotional involvement and responsibility that can 

result in psychological exhaustion. Compassion fatigue is the 

emotional and psychological toll of long-term caregiving without 

emotional replenishment, and can include less emotional 

resilience, chronic stress, and emotional exhaustion. Motherhood 

is a positive life experience, but also one of the most challenging 

of a person's life. Mothers have significant psychological 

burdens as a result of pregnancy, childbirth, breast-feeding, 

infant care, lack of sleep and constant emotional responsiveness. 

Often women's needs take a backseat to the needs of their infants 

and families, and they neglect their own emotional and physical 

needs. In this context, ongoing caregiving can lead to emotional 

burnout, parenting burnout, chronic stress, and an increased risk 

for postpartum depression. In Figley's model, self-compassion 

acts as an internal healing mechanism that breaks the cycle of 

caregiving stress to emotional exhaustion. By cultivating self-

kindness, mothers can accept themselves without regret or 

remorse; with mindfulness, they can learn to become emotionally 

attuned without becoming overwhelmed by distress; and with 

common humanity, they can feel less “bad” because the 

challenges of parenting are acknowledged as normal. Self-

compassion can help mothers to see their struggles as a natural 

part of being human, instead of a sign of failure. So, according to 

Compassion Fatigue Theory, first, we have to take care of 

ourselves so we can take care of others. Mothers with higher 

levels of self-compassion are more likely to maintain their 

emotional availability, manage their stress appropriately, and 

maintain compassionate caregiving over time. The theory thus 

offers a useful explanation of how self-compassion can help 

prevent maternal psychological exhaustion and foster long-term 

maternal health.  

 

Role Strain Theory Role  

Strain Theory (1960) by William Goode describes the 

development of psychological strain when a person's 

expectations of more resources are placed on a lot of social roles 

than they can provide. The theory suggests that people have 

several roles in several societies and have different duties and 

expectations of that role. If these expectations become 

conflicting and/or too burdensome, the person feels role 

overload, role conflict and emotional strain. This is especially 

relevant to maternal health, since motherhood is a role that 

involves taking on several roles at once and often at odds with 

each other. Modern moms are often juggling roles as mothers, 

wives, workers, daughters, and home managers, and 

simultaneously maintaining a low-stress, healthy body and being 

emotionally available and nurturing all the time. These 

expectations are reinforced and amplified by cultural values that 

depict motherhood as fulfilling, self-sacrificing and easy. This 

leads to feelings of guilt, perfectionism, self-doubt and chronic 

stress for many women when they feel they are falling short of 

these idealized expectations. The concept of role strain theory is 

very important because it has shown that emotional problems are 

often not due to the woman's own inadequacy but due to the 

structural and social factors that surround a woman's multiple 

roles. In this context, self-compassion seems to be an adaptive 

psychological process that buffers against the adverse effects of 

role strain. Self-kindness is the ability to drop the unrealistic self-

expectations and accept and understand oneself. Reminding 

them of common humanity helps them recognize that balancing 

competing demands is a universal problem and not a personal 

failing; mindfulness helps them to not get "lost" in negative 

emotions that arise from perceived failure or to lose their ability 

to regulate their emotions adaptively. Self-compassion helps 

mothers manage conflicting social roles more effectively, and 

allows them to balance their psychological stress and stay 

psychologically balanced with the continuous care-taking 

demands, by reducing the perfectionistic and negative self-

critical thoughts, and the sense of inadequacy. 

 

Integrative Perspective 

While based in distinct psychological traditions, these theories 

converge in outlining how self-compassion benefits the health of 

mothers. The theory of psychological well-being in the context 

of maternal health is presented by Ryff's Psychological Well-

Being Theory, which define maternal health as being positive 

psychological functioning and human flourishing. Compassion 

Fatigue Theory, from the literature, recognizes the emotional 

burden of long-term caregiving and emphasizes the importance 

of self-compassion as a psychological means of healing. Role 

Strain Theory puts maternal distress in the context of wider social 

and role-related expectations, and shows how self-compassion 

helps to lower psychological strain of having too many roles. 

Combined, these viewpoints point to the fact that maternal 

wellness is not just about physical health or the lack of mental 

disorders, but also about women's ability to adapt to life's 

inevitable challenges with kindness, emotional stability, and 

resilience. Self-compassion is thus a multidimensional protective 

resource for psychological well-being, helping to buffer 

caregiving-related stress, minimize negative impacts of role 

strain, and promote health in the process of pregnancy and 

postpartum. Overall, this integrated theoretical framework offers 

a solid psychological foundation to grasp the connection between 

maternal health and self-compassion, and offers support to build 

the interventions that can enhance maternal mental health 

through self-compassion methods.  
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CONCLUSION  

The concept of maternal health is a multidimensional concept, 

going beyond physical health to include psychological, social 

and behavioral factors that work together to impact women's 

experiences in their pregnancy and postpartum periods. 

Although there is notable progress in improving maternal 

survival and obstetric care, maternal mental health is 

comparatively less studied, but has significant implications for 

maternal functioning, infant development and family well-being 

as shown in the reviewed literature. Stress, anxiety, depressive 

symptoms, caregiving burden and role related stress are some of 

the factors that put women at risk during the transition that occurs 

during pregnancy and motherhood, underscoring the importance 

of psychological resources that enable women to adapt 

effectively. The findings from this synthesis of evidence makes 

self-compassion a necessary protective factor for the 

psychological well-being of mothers and one that can foster self-

kindness, a sense of common humanity, and mindful awareness. 

These interrelated parts help mothers to effectively manage their 

emotions, develop resilience, mitigate self-criticism, and 

adaptively respond to the challenges of pregnancy, birth, and 

parenting. Self-compassion has been repeatedly linked to lower 

stress, anxiety, postpartum depression, parenting burnout, and 

emotional exhaustion, as well as more positive mother-infant 

relationships and maternal confidence and emotional stability. 

This relationship can be explained by integrating the concepts of 

Ryff's Psychological Well-Being Theory, Figley's Compassion 

Fatigue Theory, and Goode's Role Strain Theory. Ryff's theory 

shows how self-compassion is associated with positive 

psychological functioning and human flourishing, Figley's 

theory provides evidence of its protective effect against the 

emotional depletion resulting from prolonged caregiving, and 

Goode's theory explains its buffering effect against the 

psychological effects of multiple maternal roles and social 

norms. In combination, these views create the concept of self-

compassion as a multi-faceted psychological asset that also 

buffers against suffering and fosters adaptive coping and lasting 

positivity. In general, incorporating self-compassion into 

maternal health care, prenatal education, psychological 

counselling, and community-based practices shows great 

promise for enhancing maternal mental health outcomes. Future 

studies should focus on longitudinal, culturally-grounded, and 

intervention studies to further elucidate how self-compassion 

impacts maternal well-being and to inform evidence-based 

maternal mental health policies and clinical care. 
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