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During the transition to motherhood, postpartum women undergo immense 

changes in all areas of life.  Of particular interest are the changes at the cognitive and 

emotional level with regards to one‟s physical self.  After giving birth, postpartum 

women would benefit from a caring perspective in how they relate to their bodies 

during this season of their lives.  Self-compassion refers to empathizing and reducing 

suffering through three main components: kindness, common humanity, and 

mindfulness (Neff 2003a).  By examining the connection between self-compassion 

and the postpartum period, we can further understand one‟s thoughts and feelings 

during this transitional time of motherhood.      

The first empirical study (N=250) examined the associations and clustering of 

self-compassion with affective, cognitive, and demographic variables in postpartum 

women.  This study found that postpartum women reported associations consistent 

with the existing literature where self-compassion was positively associated with 

physical self-worth and body satisfaction as well as negatively associated with 

depression and social physique anxiety.  This research also examined the data through 

cluster analysis and found that three clusters emerged.  Clusters 1 and 2 reflected 



 

 

similar yet opposing patterns among the variables in which self-compassion was 

positively associated with adaptive psychological functioning and inversely related to 

negative affect and cognitions.  Cluster 3 revealed high self-compassion levels with 

lower physical self-perceptions.  This research sheds light on the possibility that 

higher self-compassion does not always demonstrate positive physical self-

perceptions.   

 The second manuscript looked at the meanings and experiences of body self-

compassion in postpartum women (N=18) from a qualitative perspective.  By further 

understanding how women cope with their changing postpartum bodies in a self-

compassionate way, this research provided insight into how these postpartum women 

related to the components of self-compassion (kindness, common humanity, and 

mindfulness) in their own unique ways.  Themes emerged from one-on-one interviews 

and journal entries across a one month period that reflected each of the components of 

self-compassion as well as one theme that represented a motivational mechanism for 

taking care of one‟s self through positive health behaviors.  Although these women 

had moments in which they lacked self-compassion, ultimately they benefited and 

found meaning in adopting a self-compassionate attitude towards their bodies and 

themselves. 
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This is dedicated to all the women who have a critical view of their physical 

appearance; I hope you find inspiration to seek a self-compassionate attitude.  
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Self-compassion in Postpartum Women: An Investigation of the Physical Self 

 

 During the transition to motherhood, postpartum women undergo immense 

changes in all areas of life.  Although there are many biological changes that occur 

during postpartum, the focus of this paper will examine psychological and sociological 

changes that take place as postpartum women find these changes difficult to process 

(Gjerdingen et al., 2009).   In addition to caring for a newborn baby, postpartum 

women are establishing a new identity as a mother while striving to regain a sense of 

normalcy (Upton & Han, 2003).  Self-compassion looks at how individuals can be 

more empathetic to and understanding of themselves in times of pleasure and 

happiness but especially in moments of failure and suffering (Neff, 2003a).  The 

purpose of this literature review was to focus on postpartum women through the lens 

of self-compassion. 

Postpartum women 

 The term „postpartum‟ means after birth and although the time frame of the 

postpartum period differs across research studies, this current research will focus on 

women within the first year after the birth.  There are many changes that occur during 

the postpartum period such as restricted physical activity and lifting within the first six 

weeks, time constraints, emotional distress, sleep deprivation, adaptation to a new role 

that is consistent with taking care of another individual, and changes in the physical 

body (Rallis, Skouteris, Wertheim, & Paxton, 2007; Tiggemann, 2004).   

Postpartum women undergo personal and social pressure to shift their physical 

bodies back to pre-pregnancy shape (Clark, Skouteris, Wertheim, Paxton, & Milgrom, 
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2009a; Rallis, et al., 2007).  Anxiety levels in postpartum women are also affected due 

to the added pressure from societal ideals, lack of social support, need for economic 

independence, and the hopes of returning to their pre-pregnancy self (Bishop, 2009; 

Breitkopf et al., 2006; Douglas & Michaels, 2004; Hochschild & Machung, 1989).  

Postpartum depression occurs within 12-15% of postpartum women, however the 

majority of women (80%) experience mild depressive symptoms or „baby blues‟ 

(Kinniburgh, Morrow, Lipscomb, & the PRAMS Working Group, 2004).  This 

increase in anxiety and depression has been linked to the physical changes that occur 

to the postpartum body (Clark, Skouteris, Wertheim, Paxton, & Milgrom, 2009b).   

 Due to the distinct body fluctuations with body shape changes such as breast 

size, loose and stretched-out skin, unfading stretch marks, and body size proportions 

that occur during the postpartum period, as well as societal pressure from the media 

and one‟s social support network to attain a pre-pregnancy appearance, previous 

research has identified postpartum women as a potential target audience in regards to 

body image disturbances (Tiggemann, 2004).  During pregnancy women perceive 

their bodily changes as transient, then they expect too soon to return to their pre-

pregnancy shape (Grogan, 2008).  Postpartum mothers do not want to be perceived as 

being overweight or still pregnant, leading to self-imposed pressure to exercise and 

lose weight (Clark, et al., 2009a).  Rallis and colleagues (2007) examined the body 

image of postpartum mothers over a 1-year time period and found that at six months 

postpartum, women were the most dissatisfied with their physical bodies even though 

there was a decrease in weight from 6-weeks postpartum.  According to the authors, 
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this was possibly because women retain their gained pregnancy weight and/or perhaps 

still appear pregnant and this weight retention was perceived as unacceptable given the 

time elapsed since giving birth. 

Body dissatisfaction during the postpartum period can be problematic as it can 

lead to unhealthy and even drastic measures to achieve the perfect body such as diet 

restraint, over-exercising, or cosmetic surgeries (Bishop, 2009; Grogan, 2008; Rallis, 

et al., 2007).  As postpartum women continually try to achieve these unrealistic 

societal expectations that they internalize, they experience psychosocial distress when 

the desired outcome is not achieved.   In this longing for their pre-pregnancy body, 

cosmetic surgeries among postpartum women have also increased between 2004 and 

2007 (Bishop, 2009).  These include the mommy lift, a term that includes three 

procedures: tummy tuck, breast lift or augmentation, and liposuction.  The cosmetic 

surgery industry has focused its marketing on the postpartum population and used the 

insecurities and anxiety about the postpartum body to reinforce that the body was and 

should be unscathed from the birthing experience (Sweeney, 2009). 

 The idea of new momism reflects a standard of ideals reinforced through media 

and other women that seems to celebrate motherhood.  However, in actuality the 

notion creates unreal expectations by focusing on flawlessness and perfection 

(Douglas & Michaels, 2004).  New momism encompasses how women center their 

attention on their children for a sense of fulfillment while continuing to serve them 

every day of every year.  When negative thoughts about parenting, circumstances, or 

the physical self arise, mothers feel guilty for being „bad‟ or inadequate due to their 
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imperfections and humanness.  This perspective permits postpartum women to be 

other-centered while disregarding their basic needs, which can have negative 

psychological health implications.  In sum, postpartum women go through a process of 

self-neglect in which they put other people before themselves in family and work, 

spending less time on sleep, exercise, and nutritious eating (Dworkin & Wachs, 2009; 

Maushart, 2000).     

The expectations of mothering perfection can also be greater for postpartum 

women who work outside of the home.  As working postpartum women strive for 

economic independence and professional status among the workforce, they experience 

increased pressure and anxiety to fulfill yet another role to perfection.  Another 

challenge that working mothers face is that they come home to work a second shift in 

which they cook, clean, and care for children, preparing to start the cycle the next day 

(Hochschild & Machung, 1989).  The second shift proves difficult as women spend 

less time sleeping, eating nutritiously, and exercising to maintain a persona of 

perfectionism.  Dworkin and Wachs (2009) also expand on this idea in which a third 

shift occurs.  This shift reflects the drive for fitness in which postpartum women need 

to get their bodies back to a state that mirrors pre-pregnancy.  This third shift identifies 

that postpartum women can push to excel at work, home, and family while continuing 

to strive to get their bodies back via fitness to resemble a pre-pregnancy shape and 

size. 

Women of all different ages see childbirth as a pivotal turning point in regards 

to how they feel about their bodies (Grogan, 2008; Sweeney, 2009; Tiggemann, 2004).  
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Although the postpartum experience differs among women, every woman tries to 

reflect a „good mother.‟  As postpartum women struggle for the ideal and perfection of 

new momism along with the second and third shift, there are times of failure, 

perceived inadequacy, and suffering.  Therefore, integration and understanding of a 

self-compassionate perspective can assist in buffering negative emotions women have 

during this time of transition.     

Self-compassion 

Self-compassion refers to the empathy towards oneself even when life 

circumstances include failure, personal inadequacies, or suffering (Neff, 2009b).  This 

concept takes the idea of compassion or having empathy towards suffering and 

focuses the ideas and actions of compassion inwards.  Because individuals tend to be 

more harsh and critical with themselves in comparison to others, self-compassion is a 

viable and essential concept within western culture (Kelly, Zuroff, & Shapira, 2009; 

Neff, 2003a).   

There are three components of self-compassion: kindness, common humanity, 

and mindfulness, with each of these components dualistic in nature.  Kindness focuses 

on a caring and understanding perspective for oneself instead of a judgmental or 

overly critical perspective (Neff, 2004).  Kindness recognizes that individuals are not 

perfect and, therefore, naturally experience difficulties and failures.  Kindness also 

focuses on individual suffering and inadequacies, not as a form of stress, judgment, 

and self-criticism but rather as a process of caring.  Common humanity examines how 

individuals are connected (whether physically or abstractly) rather than isolated from 
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others (Neff, 2003a).  Because every person experiences failure and makes mistakes, 

there is a shared human experience to which we all can relate (Neff, 2009b).  Through 

the component of common humanity, struggles are perceived as part of a common 

human condition in contrast to the times of failure or suffering where people tend to 

isolate themselves from others as they feel inadequate or alone.  Mindfulness, the third 

component of self-compassion, refers to when individuals are aware of their present 

moment experiences without allowing thoughts and emotions to consume their lives 

(Neff, 2003a).  Mindfulness is being attentive to personal feelings and circumstances 

while giving objective thought and perspective to the current situation (Neff, 2009b).   

 Previous research has determined that depression, anxiety, and self-criticism 

are inversely related to self-compassion and that self-compassion is used as a buffer to 

negative emotions (Neff, Kirkpatrick, & Rude, 2007).  Such psychological distress 

might be lessened if individuals could learn to be kind to themselves in difficult 

situations while maintaining connections to others in thoughts and actions as well as 

examining and being mindful of their emotions.  Because the postpartum literature 

shows that these women experience depression, anxiety and body dissatisfaction, self-

compassion seems like a feasible and realistic strategy to lower levels of psychological 

distress among this population (see Figure 1). 

 Self-esteem and self-compassion have been constantly compared as a way of 

relating to one‟s self.  Self-esteem or self-worth examines the personal evaluations of 

good possessed by the self (Campbell, 1984).  Self-esteem is determined through 

accomplishments, comparisons, and outcomes of personal events (Fox, 2002).  If the 
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outcomes of tasks or situations are continuously positive this can lead to narcissism; 

however, if outcomes are undesirable there can be negative ramifications to one‟s 

sense of self (Neff, 2003a; Neff & Vonk, 2009).  Self-compassion, on the other hand, 

focuses less on desired outcomes while maintaining a kind, connected, and 

consciously aware perspective of personal emotions and circumstances. Although self-

esteem and self-compassion are moderately and positively correlated, it is also 

important to understand that in times of failure or suffering, self-compassionate 

individuals are able to relate to themselves more positively than individuals who have 

less self-compassion (Magnus, Kowalski, & McHugh, 2010; Neff & Vonk, 2009).  

Self-compassion has received considerable attention within the psychological 

literature and has started to receive more attention within the physical domain.  

Currently there are only three empirical studies published that incorporate self-

compassion and exercise or self-compassion and body (Berry, Kowalski, Ferguson, & 

McHugh, 2010; Magnus, et al., 2010; Mosewich, Kowalski, Sabiston, Sedgwick, & 

Tracy, 2011).  Magnus and colleagues (2010) examined self-compassion in relation to 

the motivations to exercise within young adult females.  They found that women with 

higher self-compassion had lower social physique anxiety and obligatory exercise 

scores.  Therefore self-compassion seemed to assist these women to feel less angst 

about their body and to exercise out of autonomy rather than obligation.  Berry et al. 

(2010) qualitatively examined five female self-compassionate exercisers in regards to 

their bodies and found that these exercisers reflected Neff‟s components of self-

compassion.  Themes that emerged in Berry‟s research were: appreciating one‟s 
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unique body, taking ownership of one‟s body, engaging in less social comparison, and 

the importance of others.   Mosewich et al. (2011) studied the relationship of self-

compassion and self-esteem with self-conscious emotions such as pride and shame and 

self-evaluative thoughts and behaviors such as obligatory exercise, social physique 

anxiety and fear of failure with relation to adolescent female athletes.  They found that 

female athletes had self-compassion and self-esteem and that these components play 

different roles with regards to self-evaluative thoughts and behaviors but more similar 

roles with emotions.   

Self-compassion in postpartum women 

The two accompanying dissertation manuscripts focus on gaining insight into 

self-compassion with postpartum women.  The first study, “Self-compassion and 

associated cluster profiles with postpartum women,” examined if postpartum women 

who vary in self-compassion show different profiles in affect, cognitions, and 

demographics.  The second study, “Postpartum body self-compassion: A qualitative 

investigation,” focused on the meanings of and experiences with self-compassion that 

pertain to one‟s postpartum body.    
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Figure 1: Empirical findings with regards to self-compassion 
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Abstract 

 Postpartum women go through many physical and emotional changes after 

giving birth.  During this transition, a self-compassionate attitude might be 

advantageous in relating to one‟s physical self and clarifying one‟s circumstances.  

This study examined if postpartum women who vary in self-compassion show 

different profiles in affect, cognitions, and demographics related to their physical self.  

A cluster analysis revealed that three clusters were evident: Cluster 1 and 2 were 

consistent with previous literature in that self-compassion was positively associated 

with adaptive psychological functioning and inversely related to negative affect and 

cognitions.  Cluster 3 aligned higher self-compassion with lower physical self-

perceptions.  Although this group was small it demonstrated that postpartum women 

with higher self-compassion do not always demonstrate positive physical self-

perceptions.   

 

Keywords:  body satisfaction, depression, physical self-worth, cluster analysis. 
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Self-compassion and Associated Cluster Profiles with Postpartum Women in Relation 

to the Physical Self 

Throughout pregnancy and the postpartum phase, women are in a constant 

state of transition.  As hormones, body shape, and personal roles change, mothers find 

the shift in identity and body shape difficult to process, cognitively and emotionally 

(Clark, Skouteris, Wertheim, Paxton, & Milgrom, 2009a; Gjerdingen et al., 2009; 

Rallis, Skouteris, Wertheim, & Paxton, 2007; Upton & Han, 2003).  At this 

transitional time, postpartum women need to focus on an effective way of relating to 

themselves to assist with the changes they are going through.  Self-compassion 

examines how an individual exudes kindness, common humanity, and mindfulness 

towards one‟s self (Neff, 2003a).  During the postpartum period, a self-compassionate 

attitude can assist women to convey a caring perspective towards themselves that 

might align with adaptive psychological and behavioral profiles.  The aim of this study 

was to see if there were specific groupings or clusters of postpartum women in terms 

of affective, cognitive, and demographic variables related to their physical self that 

coincided with varying levels of self-compassion.  

Self-Compassion 

The notion of compassion is usually associated with a connection to and 

empathy towards others; the idea of self-compassion takes this lens of empathy and 

turns it towards one‟s self (Neff, 2003a).  Within the realm of self-compassion and the 

physical domain, there are only three studies that have been identified to date (Berry, 

Kowalski, Ferguson, & McHugh, 2010; Magnus, Kowalski, & McHugh, 2010; 
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Mosewich, Kowalski, Sabiston, Sedgwick, & Tracy, 2011).  Mosewich et al. (2011) 

looked at the connection female athletes have to shame, pride, and negative 

evaluations to examine if self-compassion may assist in creating a positive sporting 

experience for young women.  They found that self-compassion was a useful resource 

to help women manage and prevent shame in the sporting context in addition to self-

esteem.  They also found that self-compassion predicted unique variance beyond self-

esteem for social physique anxiety and negative thought evaluations.  Magnus et al. 

(2010) looked at self-compassion in relation to exercise motivations in young adult 

women and found that greater levels of self-compassion were associated with lower 

social physique anxiety and obligatory exercise.  Berry et al. (2010) focused on self-

compassionate female exercisers to provide insight and examples of body self-

compassion.  The data revealed themes that included appreciating one‟s body in which 

these women described less harsh attitudes towards their physical self, taking 

ownership of their bodies especially in times of injury, and participating in less social 

comparison with other women and the media.  The authors concluded that these 

emergent themes paralleled the three components of self-compassion that have been 

forwarded by Neff (2003a). 

The three components of self-compassion focus on kindness, common 

humanity, and mindfulness.  Kindness examines the caring attitude individuals will 

grant to themselves, especially during times of hardship, failure, or suffering, while 

also focusing on being less judgmental (Neff, 2003a).  For postpartum women this 

component of self-compassion might encompass the use of caring words or reminding 
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themselves not to be self-critical.  Common humanity entails individuals feeling 

connected either physically or through situational connections instead of feeling 

isolated (Neff, 2003a).  This component includes the realization that other postpartum 

women experience similar emotions and thoughts and, as such they are not alone but 

rather connected through these similarities.  Mindfulness focuses on a balanced 

awareness in the present moment experience when individuals are conscious of their 

thoughts and feelings without allowing their emotions to guide their actions (Neff, 

2009a)  Through this component of self-compassion, postpartum women acknowledge 

their current thoughts, feelings, and circumstances without becoming consumed by 

them.  With a greater understanding of self-compassion, postpartum women might use 

a self-compassionate approach as a buffer against negative emotions and cognitions 

that they have in regards to their changing bodies and current circumstance.   

Affect 

  Anxiety after the birth of a baby is highly associated with postpartum 

depression, and empirical research usually examines these two components 

simultaneously (Carter, Baker, & Brownell, 2000; Heron, O'Connor, Evans, Golding, 

& Glover, 2004; Miller, Pallant, & Negri, 2006; Skouteris, Wertheim, Rallis, 

Milgrom, & Paxton, 2009).  Anxieties within the first month after birth have been 

found to be associated with medical and social issues such as finances, friends and 

family support, lack of pregnancy planning and prenatal classes, and overall birthing 

stress (Britton, 2008).  Anxiety levels can also potentially increase later in the 

postpartum period (Breitkopf et al., 2006).  Postpartum women can engage in a quest 
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to be an ideal mother, a phenomenon recognized as new momism (Douglas & 

Michaels, 2004).  New momism reflects the perfect mother, one that devotes her entire 

self to her children every hour, every day throughout the years.  Postpartum women 

may have increased insecurities and angst if they do not reflect the idea of new 

momism at a physical, emotional, and intellectual level.   

As the body changes after birth and as activity levels decrease with pregnancy, 

anxiety towards the body could potentially be greater during the postpartum period 

(Focht & Hausenblas, 2006).  Social physique anxiety examines the anxiety 

individuals have towards their bodies through the perceptions of others (Hart, Leary, 

& Rejeski, 1989).   Researchers have found social physique anxiety to be inversely 

related to self-compassion, where self-compassion predicted lower levels of social 

physique anxiety among young adult women (Magnus, et al., 2010; Mosewich, et al., 

2011).  Therefore, it was expected in this study that postpartum women with higher 

self-compassion levels would have lower social physique anxiety. 

  Depression is an emotional factor that cannot be ignored within the postpartum 

population.  The majority of postpartum psychological research is conducted on 

clinical patients being treated for postpartum depression.  This represents about 12-

15% of postpartum women; however, subclinical levels of depression or „baby blues‟ 

symptoms are seen in 80% of postpartum mothers (Kinniburgh, Morrow, Lipscomb, & 

the PRAMS Working Group, 2004).  Therefore there are many women who 

experience depressive symptoms, and yet do not seek help in regards to these 

changing emotions.  Depressive symptoms among postpartum women have been 
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associated with how women feel towards their body.  Patel et al. (2005) examined 

changes in body shape and weight after birth and found that all women within their 

sample, regardless of eating habits, were preoccupied with thoughts and feelings about 

their transitional body.  In addition, Downs, DiNallo and Kirner (2008) found that 

depressive symptoms and body image dissatisfaction were the main determinants of 

later depression in pregnancy and postpartum.  Depressive symptoms are important 

psychological factors that need continual attention during the postpartum period to 

help improve psychological health (Downs, DiNallo, & Kirner, 2008).  Consistent 

with earlier research (Neff, Kirkpatrick, & Rude, 2007; Raes, 2010), this study 

predicted that there would be an inverse relationship between depression and self-

compassion in which high self-compassion levels would be accompanied by low 

levels of depression. 

Cognitions  

Body image is multidimensional and encompasses not only one‟s values and 

attitudes about one‟s body but also one‟s perceived appearance, body part satisfaction, 

expectations of body ideals, perceived health and fitness levels, and weight 

preoccupation (Cash & Pruzinsky, 2002; Grogan, 2008).  Previous research examining 

body image and postpartum women has found that women undergo a dramatic 

negative shift in satisfaction, weight preoccupation, and mental health during 

pregnancy and postpartum (Clark, Skouteris, Wertheim, Paxton, & Milgrom, 2009b; 

Gjerdingen, et al., 2009; Upton & Han, 2003).  Tiggemann (2004) examined body 

image across the lifespan, calling for more research to be conducted following 
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childbirth given the great abundance of negative body image in postpartum women 

many of whom expect to return to their pre-pregnancy shape.  Gjerdingen et al. (2009) 

found that postpartum women‟s body dissatisfaction was greater at nine months in 

comparison to one month after birth.  Even though these women weighed less at nine 

months, they were more likely to be concerned and disappointed with their outward 

physical appearance.  Body satisfaction is one of the most instrumental components of 

body image and, based on the extant literature, it was hypothesized in the current 

study that postpartum women with greater self-compassion would also have more 

positive body satisfaction while those with less self-compassion would display more 

negative body satisfaction scores.    

Physical self-worth, if deemed by an individual to be important, contributes to 

one‟s overall general assessment of personal worth.  It examines a global perspective 

of the physical self through emotions of pride, satisfaction, and respect (Fox & Corbin, 

1989).  Currently, there is limited research on physical self-worth in postpartum 

women, with most focusing on perceptions of the body or global self-worth.  Because 

we know that there is a positive relationship between self-compassion and self-esteem 

(Neff & Vonk, 2009) as well as self-esteem and physical self-worth (Fox & Wilson, 

2008), we expected there to be a positive relationship between self-compassion and 

physical self-worth in this study. 

Demographics  

Demographic variables that were included in the main cluster analysis were 

age, number of children, body mass index (BMI), and physical activity levels.  Age 
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has been found to have a small yet significant positive association with self-

compassion in that as people get older, self-compassion increases (Neff & Vonk, 

2009).  The number of children was also included to determine whether new mothers 

experience different levels of self-compassion compared to mothers of multiple 

children.  Clark et al. (2009b) stated that mothers with only one child felt unfavorably 

to their bodies within the first 12 weeks postpartum and would have liked to have 

more information on how their bodies would change after birth.  Moreover, mothers of 

multiple children would have gone through similar experiences in the past and 

potentially could have already implemented a more compassionate perspective toward 

their physical self.  BMI has currently not been examined within the area of self-

compassion so there was no basis for expecting if or how BMI might be related to 

self-compassion.  Given the documented relationship between BMI and other 

variables of interest in this study (eg. social physique anxiety, physical self-worth, and 

body satisfaction), it was determined that BMI should be studied as it might logically 

contribute to the profile clusters. 

Physical activity is another demographic variable which is important to 

understand within this population in relation to self-compassion.  Hausenblas and 

Fallon (2006) conducted a meta-analysis on exercise and body image, finding that in 

420 studies exercise was associated with a positive increase in body image and that 

those who exercise have higher scores regarding their physical self as opposed to non-

exercisers.  Thus, it was expected that postpartum women who were physically active 

would have higher self-compassion levels.  The only finding in the literature with 
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regard to exercise and self-compassion is that self-compassion has been shown to be 

inversely related to obligatory exercise which is characterized as harmful both 

physically and psychologically to the wellbeing of the exerciser. (Magnus et al., 

2010).  By incorporating physical activity, this research will assist in further 

comprehending self-compassion levels for postpartum women within the physical 

domain.  

Purpose of the study 

This research will contribute to the growing literature focused on self-

compassion.  Because there have been few studies on self-compassion in the context 

of the physical domain, and none to our knowledge examining postpartum women, it 

is important to have a greater understanding of the characteristics of postpartum 

women who vary in levels of self-compassion.  Moreover, it is advantageous to use 

multifaceted analyses that permit the simultaneous examination of profiles of 

postpartum women who vary on select affective, cognitive, and demographic 

characteristics.  Although bivariate relationships have been reported between self-

compassion and psychological factors, a multivariate examination of self-compassion 

utilizing variable clusters has yet to be performed.  Therefore, the research question 

for this current study was: Do postpartum women who vary in self-compassion show 

different profiles in affect (depression, social physique anxiety), cognitions (body 

satisfaction, physical self-worth) and demographic variables (age, number of children, 

body mass index, and physical activity patterns)? 

Methods 
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Participants 

A total of 378 postpartum women agreed to participate in an online survey for 

this research.  Participants were excluded if they were outside of 12 months 

postpartum, did not include their height or weight, or were missing responses to more 

than two items across all the questionnaires or two items within the one subscale.  A 

final sample size was achieved of 250 postpartum women that had complete data and 

met the participation criteria (0-12 months postpartum, could read and understand 

English, currently not pregnant, 18 years of age or older, and access to a computer and 

the internet).  

Recruitment and procedures 

After University Institutional Review Board approval, participants were 

recruited through local obstetrics/gynecology clinics, doula and midwife networks, 

community baby classes, website advertising, social networking sites, and the primary 

researcher‟s personal connections and blogs.  Since the survey was online, online 

recruitment was preferred; however, flyers were also distributed to local children 

stores and health care clinics.  The primary researcher also provided the online link to 

postpartum women she knew personally and asked them to pass it on to other 

postpartum women they knew.  This was a form of anonymous snowball sampling in 

which the researcher was not given the participant‟s personal information (Berg, 

2009).  All participants were directed to SurveyMonkey.com where they completed 

the informed consent document, demographics, and six surveys (see Appendix A).  

The surveys took between 20 and 40 minutes to complete and each participant was 
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assigned an identification number to maintain anonymity and confidentiality with the 

handling of the data.  

Measures 

Each participant was asked a series of demographic questions to better 

understand their current personal information.  Questions reflected the following 

categories: age, relationship status, number of children, ages and birthdates of 

children, height, weight, socioeconomic status, race, education level, work status (full-

time, part-time, none),  breastfeeding (yes or no), and birth type (vaginal, cesarean 

section or VBAC).  Although most of these demographic questions assisted to 

describe the sample, four identifying demographic variables (age, number of children, 

BMI calculated from self-reported height and weight, and physical activity) were used 

in the cluster analysis.   

Self-Compassion Scale (SCS). This 26-item scale examines the three 

components of self-compassion including kindness, common humanity, and 

mindfulness as well as their opposing characteristics of judgment, isolation, and over-

identification (Neff, 2003b).  The SCS has demonstrated good test-retest reliability 

and has shown adequate concurrent, convergent, and discriminate validity (Neff, 

2003b).  This measure uses a 5-point Likert scale ranging from 1 (almost never) to 5 

(almost always) to answer the stem of „How I typically act towards myself in difficult 

times.‟  A composite score was calculated by reverse coding the opposing subscales, 

averaging each subscale, and then averaging the summed total.  Scores ranged from 1 
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to 5 with a higher score indicating a higher level of self-compassion. For this study on 

postpartum women, the Cronbach‟s alpha was 0.94. 

Social Physique Anxiety Scale (SPAS).  The 9-item version of SPAS (Hart, et 

al., 1989) was used as it offers a more parsimonious measure in comparison to the 

original 12-item scale while demonstrating high internal consistency (Martin, Rejeski, 

Leary, McAuley, & Bane, 1997).  Other studies confirm the 9-item SPAS scale 

demonstrates acceptable convergent and divergent validity with an adult sample 

(Hausenblas & Martin, 2000).  SPAS utilizes a 5-point Likert scale that ranges from 1 

(not at all characteristic of me) to 5 (extremely characteristic of me).  The scores were 

added together for a total score on social physique anxiety (ranging from 9 to 45).  A 

higher score on the scale reflects that an individual has higher social anxiety towards 

his or her physical self, whereas a lower score shows less social physique anxiety.  In 

the present study the Cronbach‟s alpha was 0.91.   

Edinburgh Postpartum Depression Scale (EPDS). EPDS (Cox, Holden, & 

Sagovsky, 1987) is the most commonly used self-report form for identifying 

postpartum depression (Leahy-Warren & McCarthy, 2007).  This 10-item measure 

focuses on questions in regards to sleep difficulties, worry, enjoyment, and weight loss 

or gain and has shown good test-retest reliability (Cox, et al., 1987; Hanusa, Scholle, 

Haskett, Spadaro, & Wisner, 2008).  The EPDS uses a 4-point Likert scale ranging in 

answers from „yes, most of the time’ to „no, never.’  A total score was created ranging 

from 0 to 30, where a higher score reflected higher levels of depression. The current 

study demonstrated good internal consistency with an alpha value of 0.85.   
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Appearance Evaluation Subscale of the Multidimensional Body-Self 

Relations Questionnaire (MBSRQ). The appearance evaluation subscale was used to 

assess feelings of physical attractiveness and satisfaction with one‟s looks (Cash, 

Winstead, & Janda, 1986).  This subscale consists of seven items and uses a 5-point 

Likert scale ranging from 1 (definitely disagree) to 5 (definitely agree).  A total score 

was calculated for body satisfaction ranging from 7 to 35 with a higher score 

reflecting a higher body satisfaction.  The MBSRQ has been used with a variety of 

populations between the ages of 15 and 69 and has good test-retest reliabilities 

(Brown, Cash, & Mikulka, 1990; Cash, et al., 1986).  The current study showed the 

appearance evaluation subscale to have a Cronbach‟s alpha of 0.91.  

 Physical Self-Worth Subscale (PSWS) of the Physical Self-Perception 

Profile.  PSWS consists of six questions pertaining to a general or global measure of 

physical self-worth.  This measure focuses on respect, satisfaction, and acceptance of 

the physical self (Fox & Corbin, 1989).  Internal consistency and test-retest reliability 

has been examined for the PSWS that is seen as an adequate measure for domain-

specific self-worth (Fox & Corbin, 1989).  The PSWS offers four options in response 

to a statement „What am I like?‟  An example of a question in the PSWS is „Some 

people feel extremely proud of who they are and what they can do physically BUT 

Others are sometimes not quite so proud of who they are physically.‟  The participant 

identified with one side of the statements and selected whether the statement was 

„really true’ or „sort of true’ for the individual.  All of the questions were coded on a 1 

to 4 scale giving a total score range from 6 to 24.  A higher score on the PSWS 
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showed that an individual had a higher measure of domain-specific self-worth in 

regards to their physical self.  The Cronbach‟s alpha for the current study was 0.74. 

International Physical Activity Questionnaire (IPAQ-short). IPAQ-short 

was used to assess the activity levels of the participants.  It has demonstrated test-

retest reliability and concurrent and criterion validity in a variety of populations 

between the ages of 15-69 years (Craig et al., 2003).  The IPAQ is a self-report 

measure of physical activity in which participants were asked how many hours and 

minutes they participated in mild, moderate, and vigorous activities within the last 

seven days.  These activities were scored based on a person‟s total metabolic 

equivalent of task (MET) in minutes and were weighted based on intensity. The total 

physical activity score was calculated by adding each total MET-minute score for each 

of the three areas; mild, moderate, and vigorous activity.   

Data analyses 

All statistical data analyses were conducted using Stata Version 10.  Prior to 

running the statistical analyses, data were screened for missing responses.  There were 

97 participants with incomplete data (missing more than two items from the cluster 

variables) warranting that they were not included in the study and five participants 

were eliminated as their physical activity was not realistically feasible.  For example, 

one participant reported that she walked 24 hours each day and completed three hours 

of moderate activity, while another participant stated that she did 18 hours and 59 

minutes of moderate activity seven days a week.  Missing data were replaced using a 

mean substitution score from that individual‟s subscale scores (Acock, 2005); 
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however, if a participant had more than two missing data points from the same scale, 

they were eliminated from the data analysis.  The final sample consisted of 250 

postpartum women (66% completion rate).  

A logistic regression was conducted to consider the demographic differences 

between the postpartum women who were included (n=250) verses were not included 

(n=102) in the final sample.  Results from this analysis explained 1.9% of the variance 

among this sample.  The odds ratio showed that those women who were breastfeeding 

were 97% more likely to complete the survey and women who completed the survey 

were 5.5% lower in BMI than those who did not complete the survey.   

Descriptive statistics and internal consistency reliabilities were computed for 

all questionnaires.  Correlations were conducted on all of the cluster variables to see 

their bivariate relationships.  After seeing a high negative correlation between social 

physique anxiety and body satisfaction (r=-0.78) and given that social physique 

anxiety has received some attention with regard to self-compassion (Magnus, et al., 

2010; Mosewich, et al., 2011), it was determined by the researchers to remove social 

physique anxiety from the cluster analysis to minimize multicolinearity.   

A non-hierarchical K-means clustering procedure was conducted on the final 

sample.  The researchers randomly selected starting points for the data as the 

groupings were not distinguished based on a theoretical model.   The K-means 

clustering is an iterative process and this allows participants to shift cluster 

membership to reflect similar observations.  Squared Euclidean distances were used as 

proximity measures to identify similarity of scores among the eight examined 
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variables for postpartum women; consequently, the closer the women were in scores 

the more homogeneous and therefore they would be clustered together (Hardle & 

Simar, 2007).  Each of the eight variables (self-compassion, depression, body 

satisfaction, physical self-worth, age, number of children, BMI, and physical activity) 

were converted into standardized scores.  Standardized scores were used as each of the 

variables had varying scales and standardized scores make it easier to interpret the 

findings (Everitt, Landau, & Leese, 2001; Garson, 2010).   

As cluster analysis is highly sensitive to outliers, each variable was examined 

and individuals who were +/- 3 standard deviations away from the mean were 

identified.  Three participants were over 3 standard deviations however after checking 

the data, the researchers felt that these outliers reported realistic data and therefore 

were not removed.  Z-scores of +/- 0.50 were used as a benchmark for interpreting 

whether individuals scored higher or lower in relation to the rest of the postpartum 

women on a variable and +/- 0.25 was considered slightly above or below average 

(Raedeke, Granzyk, & Warren, 2000; Weiss, Ebbeck, & Horn, 1997).   

Results 

Participants included in the study were between the ages of 18 and 43 years 

(M=30.02, SD= 4.19) with 87.6% married.   The participants were primarily White 

(90.4%), with fewer identified as Asian (2.0%), Black (0.4%), Hispanic (0.8%), 

American Indian (1.2%), and Hawaiian (0.4%).  Of the sample, 4.4% identified as 

multiracial (2.0% identified as Asian and White; 2.4% Hispanic and White), while one 

participant declined to respond (<0.5%). The majority of these postpartum women 
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were breastfeeding (81.2%).  The BMI was calculated using their self-reported weight 

and height and ranged from 15.95 to 54.19 (M=25.86, SD=5.44).  When weight status 

was calculated 127 women (50.8%) were classified as „normal,‟ 75 (30.0%) were 

considered „overweight,‟ and 48 (19.2%) were categorized as „obese.‟  These 

participants were well educated; 5.6% had a high school diploma or less, 22.4% 

attended some college, 8.8% had a 2-year college degree, 38.4% had a 4-year college 

degree, and 24.8% had a graduate degree.  In all, 44.4% were working outside of the 

home (full-time, part-time, or as a student), whereas the remaining women were stay-

at-home parents (on maternity leave or not).   

Correlations 

Table 1 shows the correlations of the eight cluster analysis variables as well as 

social physique anxiety.  Self-compassion had significant positive bivariate 

correlations with body satisfaction (r=0.45, p> 0.001), self-worth (r=0.45, p>0.001), 

and age (r=0.14, p>0.05), and was negatively correlated with social physique anxiety 

(r=-0.47, p>0.001) and depression (r=-0.61, p>0.001).  All of these correlations were 

hypothesized based on theory and previous research.  BMI, physical activity, and 

number of children were not found to have a significant correlation with self-

compassion.   

Cluster Analysis 

The non-hierarchical cluster analysis revealed three clusters from this data. 

Table 2 displays the unstandardized mean, standard deviation, and z-score for each 

cluster.  Based on the raw and standardized scores, Cluster 1 reflected a higher self-



 

 

34 

 

compassionate profile whereas Cluster 2 demonstrated lower self-compassion.  Both 

of these clusters reflected opposing yet similar paths with regards to the eight 

clustering variables.  Cluster 3 was particularly distinct as these women revealed a 

pattern not hypothesized among the eight variables.  Figure 1 graphically depicts these 

three clusters of self-compassion based on affect, cognitions, and demographics. 

 Cluster 1 (n=105, 42%) identified postpartum women who were higher in self-

compassion.  These women were also highly satisfied with their bodies, demonstrated 

the highest level of physical self-worth, and showed lower scores on depression.  

Postpartum women in Cluster 1 were relatively close to the average sample‟s age 

(M=30.22 years), had a lower number of children, and a lower BMI in comparison to 

other postpartum women in this sample.  The physical activity levels of this group 

were just below average for the sample, with the mean for this group reflecting a 

moderate level of activity (between 600 and 2999 MET/week).   

Postpartum women in Cluster 2 (n=109, 43.6%) consisted of women who were 

lower in self-compassion. These women also displayed the lowest body satisfaction 

and physical self-worth, which demonstrated that they were not content with their 

physical bodies.  Cluster 2 had the highest levels of depression among the sample.  

These women were also the youngest subgroup of the three clusters and had a slightly 

above average BMI.  This group of postpartum women also had the lowest physical 

activity levels, although comparable to Cluster 1.   

Cluster 3 (n=36) was a much smaller group (14.4%), however they also 

represent an unusual profile that was not expected by the researchers.  These 
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postpartum women were higher in self-compassion and displayed the lowest level of 

depression among the three groups.  In addition to this and what was unexpected, was 

that they also demonstrated lower body satisfaction and were below average in 

physical self-worth.  Cluster 3 represented postpartum women who were older and 

generally had more children in comparison to the other women in this sample.  These 

postpartum women had a higher BMI and were highly active individuals.    

Discussion 

Postpartum women are a unique population as they are at a point of bodily 

transition and this period can be difficult for many women as they try to regain their 

pre-pregnancy bodies.  Fluctuations in body shape and size have been found as a 

source of frustration for many postpartum women (Clark, et al., 2009a; Patel, et al., 

2005; Rallis, et al., 2007).  Also postpartum women undergo a shift in body and 

identity while feeling social and internal pressure to get their bodies back (Upton & 

Han, 2003).  With added pressure to return to their pre-pregnancy self and the 

possibility of a prolonged recovery, women could have increased self-criticism in 

regards to their transitional body (Bishop, 2009).  Self-compassion is a construct that 

examines a healthy conceptualization of the self through kindness, common humanity, 

and mindfulness (Neff, 2003a).  The purpose of this research was to examine if 

postpartum women who differ on self-compassion showed distinct profiles with regard 

to affect, cognitions, and demographics.   

The bivariate analyses showed that this study corresponds with other literature 

focused on self-compassion (Magnus, et al., 2010; Mosewich, et al., 2011; Neff, et al., 
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2007; Neff & Vonk, 2009; Raes, 2010).  Depression and social physique anxiety were 

negatively correlated with self-compassion, while physical self-worth, age, and body 

satisfaction were positively associated with self-compassion.  The connection between 

self-esteem and self-compassion reported by Neff and Vonk (2009) demonstrated 

similar trends to the relationship between physical self-worth and self-compassion 

found in this current study.  Also consistent with Neff and Vonk‟s (2009) research, 

postpartum women who were older demonstrated higher self-compassion levels.  With 

regards to body satisfaction, higher self-compassion reflected higher positive emotions 

and thoughts about one‟s physical self.  These findings support previous research as 

individuals with higher self-compassion scores also reported positive psychological 

functioning.  

 Clusters 1 and 2 were also consistent with the existing literature with regards to 

self-compassion.  Both of these clusters made up the majority of this sample (85.6%) 

and it is important to note that there was a distinct separation into higher and lower 

categories of self-compassion.  According to Neff‟s (2003b) classifications of self-

compassion scores, Cluster 1 reflected a high level of self-compassion while Cluster 2 

reflected a moderate level of self-compassion.  This distinction in classification was 

sufficient to produce opposing patterns with affective (depression) and cognitive 

(body satisfaction, physical self-worth) variables.  Lower self-compassion scores and 

higher depression could have led to greater body dissatisfaction as women who are 

more pre-occupied with and critical of their appearance potentially could be more 

depressed (Downs, et al., 2008).   It is also  plausible that postpartum women were 
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more depressed due to decreased mindfulness by which individuals were consumed by 

and over-identified with their emotions (Neff, 2011).  Cognitive variables such as 

body satisfaction and physical self-worth could have been associated with higher self-

compassion because the postpartum women displayed higher levels of kindness and 

less judgment towards their appearance.  This idea is consistent with the conclusion 

forwarded by Mosewich et al. (2011) that self-evaluation plays a reduced role in the 

self-compassion process compared with self-esteem.   

 The unique finding from this cluster analysis was that there was a small group 

of women (n=36) that did not demonstrate the typical correlation pattern of self-

compassion.  Because Cluster 3 demonstrated a positive association between self-

compassion and poor physical self-perceptions, it is important to examine the potential 

reasoning for this finding.  This group was older in comparison to the rest of the 

sample and Keel et al. (2007) stated that as women age they become more accepting 

of their bodies, although they are still dissatisfied with their weight.  This could be 

important as women would still be critical of their bodies (lower body satisfaction) 

while accepting the bodily changes that have occurred as they age (higher self-

compassion).   

Cluster 3 also consisted of women who had a greater number of children.  If 

women had gone through the experience of child bearing multiple times, it was likely 

that they had a realistic expectation of what their body was going through and how it 

would change over the course of the postpartum year.  Women of multiple children 

might understand the temporary experience with regards to their body during the first 
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year postpartum and, therefore, may not be satisfied with their bodies, yet view 

themselves more compassionately during this time of transition.  Furthermore, this 

cluster also had higher BMI levels in comparison to the rest of the sample.  As women 

tend to retain on average 1.1 to 6.6 pounds one year after birth (Gore, Brown, & Smith 

West, 2003) and more children have been associated with excessive postpartum 

weight retention (Parker & Abrams, 1993), then it is possible that these women could 

be lower on physical self-perceptions as their weight was potentially further removed 

from before they had children in comparison to the rest of the sample.  These same 

women with greater BMI levels might, however, report higher self-compassion scores 

because they have experienced the extra weight for a longer time and subsequently 

become less self-critical, consumed by negative emotions, or isolated.   

Cluster 3 also had women with higher physical activity levels.  It is plausible 

that with more children, these women were engaged in more activity on a daily basis 

or that they had a positive support system which allowed for accessible childcare and 

personal time to be physically active (Ferrari et al., 2010).  It was also conceivable that 

these women could be participating in increased amounts of physical activity to reduce 

their higher BMI and increase their physical self-perceptions.  The postpartum women 

in this study demonstrated similar associations between self-compassion and 

depression as previous research, however they also exhibited lower physical self-

perceptions suggesting it is possible that higher levels of self-compassion can be 

accompanied by lower appearance-based factors such as body satisfaction and 

physical self-worth.   
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Within this current investigation it was not possible to decouple self-

compassion from depression.  That is, self-compassion and depression behaved 

similarly and basically mirrored the inverse of each other.  In most of the research that 

has examined these two variables (Neff, 2003b; Raes, 2010) there was a negative and 

moderate association suggesting these constructs are related yet unique.  As the 

research to date has relied heavily on bivariate correlations, typically the association 

between self-compassion and other variables of interest has been examined 

independent of depression.  Attention has been paid in studies (Mosewich, et al., 2011; 

Neff & Vonk, 2009) to the unique variance explained by self-compassion beyond self-

esteem (that is positively and moderately associated with self-compassion) yet the 

findings from the current study suggest that the interplay between self-compassion and 

depression also warrants scrutiny.  It will be important for future research to discern 

the conditions when self-compassion uniquely contributes beyond depression to better 

illuminate the exact nature of the relationship between these two constructs.  In 

addition, subsequent studies can also explore the extent to which the postpartum 

measure of depression employed in the present study was responsible for the pattern of 

relationships reported that conceivably might vary with a different assessment tool. 

All the associations reported in this study are of course a manifestation of the 

particular measures employed.  Self-compassion was assessed generally with no 

reference to a specific context, whereas variables such as body satisfaction, physical 

self-worth, and postpartum depression were focused on specific domains or tailored to 

a specific population.  Magnus et al. (2010) speak to exploring the possible 
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multidimensionality of self-compassion that might incorporate domain-specific as well 

as general assessments of self-compassion.  Our research examining postpartum 

women in the physical domain would likely benefit from such lines of inquiry where 

assessing self-compassion in specific reference to the body and/or focused on 

situations relevant to postpartum women would be instructive.  In addition, the 

physical activity questionnaire only recorded the intensity of activities whereas 

knowing the types of active behaviors these postpartum women participate in would 

broaden our understanding of their movement patterns.  Furthermore, objective 

physical activity measures (such as accelerometers) could be employed in future 

research to assist in a more detailed examination of the physical activity patterns of 

postpartum women.  

Another viable direction for researching self-compassion and postpartum 

women that goes beyond the scope of the present investigation would be the need to 

explore the dynamic quality of the postpartum experience as well as the context of the 

women‟s lives.  Although this sample was on average 5.8 months postpartum, a 

plethora of changes occur within the first year after birth and these changes need to be 

examined further.  Rallis et al. (2007) found that postpartum women had lower body 

satisfaction at six months postpartum in comparison to twelve months postpartum and 

immediately after birth, and Gjerdingen et al. (2009) found that women at nine months 

postpartum were more dissatisfied compared to within the first month after birth.  

Because postpartum women are in a constant state of transition, their self-compassion 

levels and physical self-perceptions could change over the course of the year and this 
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would be beneficial to explore further.   In addition, examining the body and self-

compassion levels in relation to the pre-pregnancy self would also be recommended to 

see the dynamic change before, during, and after the baby.  Moreover, an 

understanding of the context of each woman‟s life would be valuable to further 

investigate as the experience with self-compassion could vary due to situations and 

circumstances (for example an unexpected pregnancy or lack of family support).  

 There were some limitations to this study including the use of convenient 

sampling through web-based surveys and the social acceptability bias that can exist in 

self-report measures.  Convenient sampling such as anonymous snowball sampling 

can leave out individuals or over-represent a sample while also having systematic 

biases (Castillo, 2009).  However like much survey research, there were inherent self-

selection biases merely as a function of using volunteers for this study and future 

research should look to adopt alternative recruitment strategies in order to reduce such 

biases.  A web-based survey was a useful method within the current study to get 

information about a population outside of the immediate location of the university in a 

cost effective manner.  Web-based surveys are often criticized for lower response rates 

in comparison to mailed questionnaires (Leece et al., 2004) yet web-based surveys do 

not show significant differences between content similar paper-pencil surveys (Ritter, 

Lorig, Laurent, & Matthews, 2004).  Self-report measures are a practical and feasible 

way to convey information through valid and reliable scales to the general population.  

With regards to self-compassion and the physical self, these questionnaires could have 

been answered based on socially desirable or acceptable responses.  By maintaining 
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anonymity as well as asking the respondents to answer each question openly and 

honestly, we hoped to minimize social desirable reporting.   

Conclusion 

As the bodies of postpartum women are constantly changing it is important to 

see the potential associations and benefits a self-compassionate perspective could 

provide.  This study found that the majority of the sample of postpartum women had 

higher levels of self-compassion yet a significant number reported only moderate 

levels of self-compassion.  The patterns that both Cluster 1 and Cluster 2 reflected 

were consistent with associations to self-compassion established in the literature.  It is 

also noteworthy that there was a small number of postpartum women who displayed 

higher levels of self-compassion and lower physical self-perceptions, which was 

inconsistent with the literature.   This research found the association between self-

compassion and one‟s physical self needs to be further examined with regards to 

postpartum women.    
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Table 1: Correlations of Cluster Variables 

 SC SPA Depression Body Sat. PSW Age Children BMI Total PA 

SC   1         

SPA - 0.47***   1        

Depression - 0.61***   0.33***   1       

Body Sat.   0.45*** - 0.78*** - 0.32***   1      

PSW   0.45*** - 0.67*** - 0.28***   0.66***   1     

Age   0.14* - 0.10   0.06   0.05   0.05   1    

Children - 0.01   0.15*   0.09 - 0.18** - 0.12*   0.26*** 1   

BMI - 0.04   0.34***   0.06 - 0.49*** - 0.27***   0.05 0.15*   1  

Total PA   0.03   0.04   0.00 - 0.08   0.02 - 0.16** 0.07 - 0.05       1 

          

M   3.11 29.50   7.60 20.89 13.85 30.01 1.71 25.85 3603.71 

SD   0.67   8.68   4.56   6.47   4.34   4.19 0.94   5.41 5936.03 

 * = p>0.05, ** = p>0.01, *** = p<0.001 

SC= Self-Compassion, PSW = Physical Self-Worth, BMI = Body Mass Index, Total PA = Total Physical Activity 

 

          

          

          

 



 

 

50 

 

 
Figure 1 – Cluster group patterns of self-compassion, affect (depression), cognitions (body satisfaction, physical self-worth) 

and demographics (age, number of children, BMI, and physical activity). 
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Table 2 Cluster Means, Standard Deviations and z-scores for Self-Compassion, Affect, Cognitive, and Demographic 

Variables 

 

 

 

 

 

 

 

Cluster 1 

(n=105) 

 

 

 

 

  

 

 

Cluster 2 

(n=109) 

   Cluster 3 

(n=36) 

 

 

 

M SD z  M SD z  M SD z 

SC 3.51 0.54  0.59  2.62 0.46     -0.74  3.45 0.56  0.50 

Depression 5.45 3.33 -0.46  10.59 4.13      0.67  4.50 3.11 -0.67 

Body Sat. 24.46 3.67  0.86  16.51 4.86     -0.68  18.00 4.68 -0.45 

PSW 17.27 3.43  0.78  10.93 2.78     -0.67  12.69 3.77 -0.26 

Age 30.22 4.18  0.05  29.56 4.37     -0.11  30.86 3.51  0.20 

Children 1.32 0.56 -0.41  1.65 0.75     -0.05  2.92 1.16  1.33 

BMI 23.50 4.21 -0.43  27.22 5.32      0.25  28.65 6.35  0.51 

Total PA 2637.60 2794.43 -0.09  2182.67 2206.85     -0.23  6095.46 5237.29  0.95 

 

SC= Self-Compassion, PSW = Physical Self-Worth, BMI = Body Mass Index, Total PA= Total Physical Activity 

 

 

 



 

 

52 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 3: Manuscript 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

53 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Holy Fatness: A Qualitative Investigation of Postpartum Body Self-Compassion 

Erica D. Woekel and Vicki Ebbeck 

Oregon State University 

 

 

 

 

 

Journal: 

Address: 

Status: 

 

 

 



 

 

54 

 

Abstract 

 The purpose of this research was to explore the meanings of and experiences 

with self-compassion that pertain to one‟s postpartum body.  Self-compassion as 

forwarded by Neff  (2003a) refers to empathizing and reducing the suffering of one‟s 

self through three main components: kindness, common humanity, and mindfulness.  

The current investigation uniquely focused on the postpartum population and the 

extent to which women cope with their changing body image in a self-compassionate 

way.  Eighteen postpartum women participated in a one-on-one interview at the 

beginning and end of one month and maintained journals between the two interviews.  

Themes emerged within the three components of self-compassion as well as one 

theme that served as a motivational mechanism for taking care of one‟s self through 

positive health behaviors.  Kindness was viewed in terms of being non-judgmental 

along with having a self-focused moment; common humanity was seen as the 

connection with others at personal, abstract, and virtual levels; and mindfulness 

emerged with regards to a balanced perspective regarding emotions and the temporary 

experience of the body.  These postpartum women also shared examples where they 

lacked self-compassion and engaged in self-criticism, social comparison, and over-

identification.  These women related to and found meaning in using a self-

compassionate perspective. 

 

Keywords: postnatal, body image, body satisfaction 
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Holy Fatness: A Qualitative Investigation of Postpartum Body Self-compassion 

There are three times within a woman‟s life when body image is disrupted: 

during adolescence, college, and motherhood (Patel, Lee, Wheatcroft, Barnes, & Stein, 

2005).  While adolescent and college females have been continually examined in 

regards to body image issues, limited empirical research has been conducted within 

the “mothering population.”  As a woman‟s body changes dramatically throughout 

pregnancy, qualitative studies reveal that after the birth of the baby these fluctuations 

can lead to body dissatisfaction (Clark, Skouteris, Wertheim, Paxton, & Milgrom, 

2009a; Johnson, Burrows, & Williamson, 2004; Jordan, Capdevila, & Johnson, 2005; 

Patel, et al., 2005; Upton & Han, 2003).  Few studies have qualitatively addressed 

postpartum women‟s concerns with their changing body and how they psychologically 

cope with the physical alterations.  The present investigation aimed to describe the 

relationship between postpartum women and their bodies, with a specific focus on 

self-compassion that offers a healthy approach to managing life‟s challenges.  

Postpartum can be a difficult time for women as a plethora of changes occur 

within their lives and bodies.  Rallis et al. (2007) examined the body image of 

postpartum women longitudinally (over the first year) and found women at six months 

postpartum had the most negative feelings and lowest body satisfaction in comparison 

to pregnancy, 1-month, and 12-months postpartum.  Heinburg and Guarda (2002) 

discussed that postpartum body dissatisfaction and negative emotions towards one‟s 

body could be due to unrealistic weight loss and body shape expectations as women 

assume that they will return to their pre-pregnancy body.     
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Recent qualitative research has examined the body images of postpartum 

women within a variety of different contexts.   For example, Clark, Skouteris, 

Wertheim, Paxton and Milgrom (2009a) looked at body attitudes and mood in 10 

pregnant and 10 postpartum women during the first 12 weeks postpartum.  This time 

period focused on the transitional time of delivery, recovery, and the six week check-

up within postpartum women.  This research found that during pregnancy women 

suspend their body pressures or ideals and are able to adapt well to a changing 

pregnant body.  However, during the postpartum period, women had a more difficult 

time with their fluctuating body.   

Upton and Han (2003) conducted ethnographic interviews with eight 

postpartum women as these mothers reflected retrospectively on their pregnancy 

experience and their current postpartum body within the first year after birth.  This 

study found that these women had a difficult time regaining their sense of self after the 

delivery of their baby and felt an increased pressure to get their body back.  Many of 

the women interviewed described a shift in personal identity from pregnancy to 

postpartum in that they went from pregnant to „fat‟ and the majority of the women 

stated that there was a lot of pressure socially and internally to regain their previous 

shape, size, and weight. 

Both quantitative and qualitative research concludes that women are 

experiencing emotional distress and having negative perceptions of their body 

postpartum (Clark, et al., 2009a; Patel, et al., 2005; Rallis, Skouteris, Wertheim, & 

Paxton, 2007; Upton & Han, 2003).  During this time of body transition, women might 
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also employ negative health behaviors such as engaging in reducing food intake or 

obligatory/excessive exercise, with the focus on improving body dissatisfaction 

(Clark, Skouteris, Wertheim, Paxton, & Milgrom, 2009b).  In hopes of encouraging 

positive health strategies and perceptions of one‟s body, implications for postpartum 

women could stem from the literature on self-compassion.  If postpartum women 

experience negative body image, a more compassionate attitude towards one‟s self in 

general, and one‟s body specifically, could be beneficial.  

According to Neff (2003a), self-compassion involves a non-judgmental 

perspective to one‟s pain, shortcomings, and failures.  Fundamentally this approach 

looks at the idea of compassion, a heart-felt connection to others and their situations or 

sufferings, and demonstrates that attitude towards oneself.   Neff (2003a, 2009a) 

suggests that self-compassion is comprised of three components.  The first component 

is kindness toward the self where self-criticism and judgment is replaced with 

forgiveness and understanding.  The second component, common humanity, focuses 

on how people perceive themselves as part of a shared human experience rather than 

feeling separate and isolated from others.  The third component is mindfulness that 

pertains to having a balanced awareness to the present experiences in contrast to over-

identifying with them.   

Neff and colleagues have empirically shown that self-compassion is related to 

positive cognitions and coping (Neff, 2004; Neff & Vonk, 2009).  In 2004, Neff 

reported that individuals who score high on self-compassion also tend to experience 

less self-criticism, neurotic perfectionism, depression, and anxiety, as well as greater 
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life satisfaction, social connectedness, and emotional intelligence.  Neff and Vonk 

(2009) found that self-compassion contributed unique variance beyond self-esteem to 

variables such as self-worth stability, self-worth contingency, social comparison, 

public self-consciousness, anger, and need for cognitive closure.  Therefore, with these 

known benefits of self-compassion, adopting a self-compassionate attitude towards the 

body in a time of immense transition would seem to be advantageous.  

 Self-compassion has begun to receive increasing attention in the physical 

domain.  For example, Magnus and colleagues (2010) examined the relationship 

between self-compassion and exercise motivation levels in 252 young adult women.  

Self-compassionate attitudes were associated with more intrinsic motivation levels and 

less social physique anxiety.  Self-compassion was also inversely related with 

obligatory exercise in that exercisers with higher self-compassion were less likely to 

perceive being physically active as a requirement.  For female exercisers who 

participated because of body and appearance concerns, this research suggested that 

self-compassion could act as a safeguard for women who rely heavily on personal 

evaluation.  Also, self-compassion could assist women in managing their emotions 

regarding others‟ evaluations of their bodies.  Mosewich and colleagues (2011) 

examined self-compassion in 151 young female athletes with regards to self-conscious 

emotions and self-evaluative thoughts and behaviors.  Both self-compassion and self-

esteem were negatively associated with social physique anxiety, objectified body 

consciousness, body surveillance, and body shame.  It was discussed by the authors 
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that self-compassion and self-esteem may play different roles for self-evaluative 

thoughts and behaviors but similar roles with emotions. 

To date, there is only one study that has examined body image and self-

compassion (Berry, Kowalski, Ferguson, & McHugh, 2010).  This qualitative research 

focused on five women who identified themselves as compassionate exercisers to 

examine whether their actions and thoughts supported Neff‟s conceptual framework.  

The women within this study reflected a self-compassionate attitude with the examples 

and descriptions they shared.  This research identified three essential structures, with 

one final facilitating structure emerging from the data:  appreciating one‟s unique 

body, taking ownership of one‟s body, engaging in less social comparison, and the 

importance of others.  In regards to Neff‟s components of self-compassion, self-

kindness was revealed through appreciating one‟s unique body.  This essential 

structure reflected that the women chose to be grateful for their own bodies and to 

celebrate their differences rather than be overly critical of their bodies.  The second 

structure that emerged was described by these women as taking ownership of their 

bodies.  For example, these women gave perspective to their current situation and 

realized that injury (whether physical or emotional) was not worth the risk.  The third 

essential structure that this research found was less social comparison in that these 

women were less judgmental of their appearance, especially in comparison to media 

images.  This structure was attributed to the difference between a self-compassionate 

perspective and that of self-esteem, which is more reliant on self-evaluation. The 

facilitating structure was represented with the importance of others.  The participants 
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explained how positive relationships with other women assisted them in being more 

self-compassionate to their bodies by providing support, encouragement, and 

acceptance.   

Berry et al. (2010) established a foundation to better understand body image in 

exercising women who display a self-compassionate attitude.  Many questions remain 

to be answered, however, if we are to fully realize the potential of self-compassion in 

relation to the body image issues experienced by women.  This current study 

examined body self-compassion in postpartum women as this transitional time is when 

women experience anxiety, depression, and physical and emotional hardship in 

regards to their changing body (Daley, MacArthur, & Winter, 2007; Howell, Mora, & 

Leventhal, 2006).  As body image disturbances can lead to extreme exercise patterns, 

disordered eating, and mental health issues, it is important to better understand the 

postpartum population in hopes of ultimately devising comprehensive coping 

strategies (Cash & Pruzinsky, 2002; Gjerdingen et al., 2009; Heinberg & Guarda, 

2002; Martin & Lichtenberger, 2002).   

The purpose of this research was to explore the meanings of and experiences 

with self-compassion that pertain to one‟s postpartum body.  This study examined the 

research questions: What was the role, if any, that the three components of self-

compassion recognized in the literature (Neff, 2003a) had in how postpartum women 

viewed their bodies?; and were there any examples of self-compassion that did not 

align with kindness, common humanity, and mindfulness?  
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Methods 

This research was conducted using an interpretivist paradigm in which the 

understanding of symbolic interactionism was used to interpret meaning.  Symbolic 

interactionism examines the basis for meaning through individual connections to 

objects or things, social interaction, and the interpretation of the social context one is a 

part of (Blumer, 1969).  Multiple methods were employed to ensure trustworthiness of 

the procedures utilized.  According to Creswell (1998), applying two or more 

evaluation criteria (triangulation, peer review/debriefing, external audits, prolonged 

engagement, member checking, reflexivity, and rich, thick description) allows for 

greater insight within the social setting.  For this study, the research team implemented 

triangulation, member checking, and reflexivity to achieve a deeper knowledge about 

this population of postpartum women.  For methodological triangulation, interviews, 

participant journaling, and researcher fieldnotes were used to ensure consistency of the 

findings.  A follow-up interview also served as a form of triangulation as it used the 

time elapsed between interviews to shed light on the women‟s self-compassionate 

perspective over the last month (Patton, 1999).   In addition, data from the first 

interview and journal entries were verbally reviewed during the follow-up interview 

by each participant to enable membership checking.  Researcher fieldnotes served as a 

source of data to gain insight into the research process while also allowing for 

reflexivity to bias during data collection (Berg, 2009). 

Participants 
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 After obtaining University Institutional Review Board approval, recruitment 

for the study was conducted through personal announcements at local baby classes, 

fliers at children stores and local hospitals, personal connections, and snowball 

sampling (Berg, 2009).  Twenty women agreed to participate, although two women 

decided after the first interview not to continue due to time constraints, which resulted 

in a final sample size of 18 women.  These participants were 0-12 months postpartum, 

within a 30 mile radius from a university within the Northwestern United States where 

the study was conducted, English-speaking, had access to the internet for weekly 

journal submissions, and were available for two 1-1.5 hour interviews.  Participants 

were given a $15 gift card to a local toy shop as a token of appreciation for their time 

and efforts.   

Procedures 

 After each participant agreed to take part in the research study, a time was 

established for the primary researcher and participant to meet and conduct the first 

interview.  Private interview locations were determined by the interviewee and were 

mainly conducted in the participant‟s home or in a meeting room on the university 

campus.  The interviews followed a semi-structured interview guide with the use of 

probes to fully understand the perspective of the interviewee (see Appendix B).  The 

semi-structured format allows for consistency of questions throughout the sample 

while also giving the women the freedom to express their own point of view and 

expand on their personal situations and perspectives (Berg, 2009).  The questions used 

within the interview were pilot tested prior to the start of the research project on two 
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postpartum women not involved in the main data collection.  These two postpartum 

women assisted in the clarity of the interview guide while also giving feedback with 

regards to the understandability of self-compassion as explained by the researchers.   

 At the first interview, the researcher received informed consent and 

demographic information, and then began the conversation with each woman 

regarding her attitudes towards her body, changes she had noticed after the birth of the 

baby, and the positive or negative impacts on her.  Because body image is 

multifaceted, questions focused not only on the women‟s physical bodies but also 

emotions, values, attitudes, and beliefs towards their changing bodies.   

Next the participants completed the Self-Compassion Scale (SCS; Neff, 

2003b).  The SCS was seen as giving insight as to the self-compassion levels of the 

participants while also providing the participants an initial understanding of the 

components that would be discussed during the interview.  The SCS consists of 26 

items and uses a 5-point Likert scale that ranges from 1 (almost never) to 5 (almost 

always).  The scale is comprised of six subscales: kindness, common humanity, 

mindfulness, judgment, isolation, and over-identification.  The total score was 

calculated by reverse coding where appropriate, summing each subscale, and then 

averaging the composite score.  The total score for the current sample ranged from 1 

to 5 (M=3.27, SD=0.67) and showed good internal consistency (=0.94).   

After completion of the SCS, the participants were given an explanation of the 

conceptualization of self-compassion and asked to give some practical examples of 

what they were currently doing in their daily lives to be self-compassionate as it 
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pertained to their bodies.  At the end of the session, each participant was given a note 

card with the words kindness, common humanity, and mindfulness on it with a brief 

definition of each of the components of self-compassion.  The researcher asked that 

the note card be placed in a visible location (e.g. a bathroom mirror or on the 

refrigerator) so the women were able to reflect on each component.  In addition, height 

and weight were measured at the end of the interview by the researcher so that BMI 

could be calculated. 

Within the next month the participants submitted weekly journal entries to the 

researcher via e-mail.  Participants were asked to reflect on the three components of 

self-compassion in regards to their body and provide personal examples of how they 

were compassionate to themselves in the previous week.  By engaging in journaling 

and posting the note cards in a visible location these women were going through a 

process of self-monitoring and reactivity as they were spending time reflecting on 

their lives and bodies.  Each participant needed to complete at least two of the four 

journal entries to remain in the study (a stipulation established by the researchers prior 

to the start of data collection) and of the 18 participants, thirteen completed all four 

journals (72%), four completed three weeks of journaling (22%), and one completed 

two journal entries (6%).   

 As self-compassion is a progressive and ongoing process, a follow-up 

interview was conducted (after one month but no later than six weeks from the first 

interview).  At the follow-up interview clarification on the initial interview, if 

necessary, as well as the journal entries were discussed to ensure the researcher 
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understood all examples provided and the context of the journal entries (Berg, 2009; 

Creswell, 1998).  Thematic saturation of the data occurred around the 15th interview 

and subsequent interviews were conducted to confirm saturation.  At the end of each 

one-on-one interview, the researcher completed fieldnotes about the conversation with 

the interviewee.  These notes served as a form of reflexivity in which the primary 

researcher who completed all interviews was able to acknowledge her perceptions and 

biases as a researcher and also a mother of two.  The fieldnotes reflected on the social 

setting in addition to key points that were highlighted in the interview (Berg, 2009; 

Hammersley & Atkinson, 1995).   

Data Analysis 

All interviews were digitally recorded and transcribed verbatim.  Weekly 

journaling completed by the participants was also analyzed to provide context to these 

women‟s experiences.  All text (interviews and journaling) were imported into 

NVIVO8 and coded based on major and minor themes while looking for thematic 

saturation of meaning through the data (Berg, 2009).  The primary researcher coded 

for general themes based on the components of self-compassion (kindness, common 

humanity, and mindfulness) while also being mindful of new and developing themes 

within the data that were outside of these three components.  The main themes were 

then recoded into appropriate sub-themes based on the emerging categories within 

each of the three general themes.  A second researcher reviewed the coded data and 

suggested revisions in a process of consensual agreement between the researchers that 
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produced the final results.    Pseudonyms were used within writing up the results to 

provide anonymity to the postpartum participants. 

Results 

 The postpartum women that participated in this study ranged from 24 to 38 

years of age (M=31.28, SD=4.45) and 1 to 10 months postpartum (M=5.50, SD=3.21).  

All of the participants were married.  This sample was well educated, five (27.8%) had 

a graduate degree, seven had a 4-year college degree (38.9%), two had a 2-year 

college degree (11.1%), three had some college (16.6%), and one (5.56%) had her 

high school diploma.  The majority of the sample was breastfeeding (88.9%) and eight 

of the postpartum women were stay-at-home mothers (44.4%), six worked part-time 

(33.3%), and four worked full-time (22.2%).  These mothers ranged between having 

one to four children (M=2.11, SD=0.96), with five participants having one child 

(27.8%), eight having two children (44.4%), three having three children (16.7%), and 

two having four children (11.1%).  Their BMI ranged from 19.17 to 32.51 (M=25.67, 

SD= 3.35) with five being categorized as „normal‟ weight status, twelve as 

„overweight,‟ and one as „obese.‟   

 The SCS scores from the initial interview reflected that these postpartum 

women were in all three categories of self-compassion (M=3.28, SD=0.67).  Three 

participants (16.7%) were categorized as „low‟ in self-compassion, eight (44.4%) were 

„moderate‟ in self-compassion, and seven (38.9%) reflected „high‟ in self-compassion.  

Within the six subscales, these women were highest on common humanity (M=3.38, 

SD=0.78), mindfulness (M=3.36, SD=0.72), and then kindness (M=3.22, SD=0.82).  
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For the opposing subscales (prior to reverse coding) these women were highest on 

judgment (M=3.03, SD=0.87), over-identification (M=2.85, SD= 0.84), and lowest on 

isolation (M= 2.42, SD=0.78). 

 These postpartum women described their lives as “busy” and “hectic” as they 

were in a constant role of caring for others.  Brenda stated that: “You don‟t make time 

for yourself, you make time for everybody else but not for you.”  Ashley stated that 

the focus on herself had shifted after the birth of her children: “For me I feel like I 

don‟t give myself a lot of liberty to spoil myself after the kids were born.”   Carmen 

stated that with the help of social support she was able to maintain time for herself to 

exercise:  “I think it helps a lot that I‟ve set this time aside for myself, with a schedule, 

otherwise it‟s too easy to let everything else take priority.”  All-in-all, these women 

focused on taking care of their family, their spouse, and even their pets before 

themselves.   

The focus on the interviews was on the three components (kindness, common 

humanity, and mindfulness) of self-compassion.  Qualitative themes that emerged 

within kindness pertained to the women choosing to be non-judgmental with regards 

to themselves and their bodies, and taking a self-focused moment.  Common humanity 

themes centered on the connections these women had with others at an abstract and 

virtual level.  Themes on mindfulness were reflected in a balanced perspective of 

one‟s emotions and the idea that the body changes were part of a temporary 

experience.  The data also showed that these women lacked self-compassion and 

engaged in self-criticism, social comparison, and over-identification.  A final theme 
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that emerged from the data focused on the general and overriding motivation to take 

care of and be compassionate to one‟s self.   

Kindness  

Being non-judgmental. 

The first sub-theme that emerged pertaining to kindness focused on the women 

choosing to be non-judgmental towards themselves and their bodies.  Non-judgment 

reflected that these postpartum women were recognizing their flaws and imperfections 

and mentally choosing not to worry or obsess about them.  Maria within her follow-up 

interview demonstrated her non-judgment with: “Every time I looked in the mirror I 

tried to think „not bad‟ instead of „holy fatness!‟ and it worked pretty well.”  Sara, 

mother of one stated: “I am not as hard on myself as I feel like I am sometimes.  Or 

maybe just being cognizant of it (being self-compassionate) helps me to avoid being 

overly self-critical.”  Nicki, a postpartum mother of three stated: “I‟m more aware that 

it will be okay and I don‟t have to be mean to myself just because I don‟t like the way 

I look right now.  I can just accept it and work on it.”  Whether it was a skipped 

exercise workout, eating poorly, or not returning to their pre-pregnancy body, these 

postpartum women chose not to be overly critical of where they were at.  

I finally did get on the scale and when I saw a gain I did tell myself that it 

wasn‟t a big deal and I knew what I had to do to get back on track.  I made a 

real attempt to let it roll off my back and focus on different and more important 

parts of my life. (Jessica, mother of two) 

 

A self-focused moment. 

 Each of these postpartum women described the importance of having a „self-

focused moment‟ and this was the most prominent sub-theme within kindness.  These 
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times were seen as an essential part of maintaining composure and being kind to one‟s 

self.  This “mental break” or “mental nap” as described by some women provided an 

outlet to do something that was focused on the women themselves.  Whether it was 

exercising, reading, showering, playing music, watching television, sitting, or taking a 

bath; these moments were essential to show kindness while allowing these mothers to 

separate from the ongoing demands of each day.  Maria, mother of two, stated that she 

invoked kindness by: “walking to the mailbox, well, walking very slowly to the 

mailbox,” as this moment would allow her to step outside and take a break.   

Other women described this time as not necessarily separate from their 

children or others.  Erin, mother of two, explained: “my „me‟ time I associate with 

non-work time, but it can be me enjoying a walk with my son too.”  Lauren, mother of 

two, takes a moment to focus on her fingernails amongst the daily routine: “I gave the 

kids a bath but I painted my fingernails at the same time so they are not all yucky 

anymore.  I may only get one or two done but that‟s all right.”  Even though Lauren 

didn‟t get much accomplished she was able to have self-focused time while in the 

company of her children.  Clara, mother of four, stated: 

To actually sit down with a cup of coffee that is hot and not cold.  Sometimes I 

just need to sit with a cup of coffee and look at the paper and just be.  I might 

have two kids on my lap but I‟m sitting. 

 

 Occasionally, a self-focused moment was perceived as a way to pamper and 

treat one‟s self.  This was done through shopping, food (such as chocolate, cookies, 

mochas, or ice cream), relaxing lotions, massages, buying or wearing jewelry, and 

putting on make-up or doing one‟s hair.  These behaviors were used to reward the 
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postpartum women if they had accomplished their goals, or if they needed to take a 

break to be kind.  Each of these examples show that although a moment for self-

kindness is important, it can be incorporated throughout one‟s daily life and for many 

of these mothers, it was needed to refresh, refocus, and do something nice for 

themselves. 

Lack of self-compassion: Self-criticism. 

 As these postpartum women underwent many body changes, they also showed 

times where it was difficult to show kindness and they lacked self-compassion towards 

their bodies.  Brenda, mother of two, described this criticism with regard to her weight 

loss: “I gained 52 pounds with her.  I‟ve lost all the baby weight, and it‟s only been 

five and a half months, and I should be very proud of myself, but I still see those 

things.”  Although Brenda showed a lot of progress in regards to weight loss, she also 

was not able to focus on the improvements that she had made over a relatively short 

period of time.  Maria, mother of two, also demonstrated a sense of frustration towards 

her body in her first interview: “I think every time I take a shower I look at myself and 

think „holy cow, this is awful‟ and I tell myself that I look horrible.”  As a point of 

interest, Maria was highly critical of her body at the beginning of this research and 

then started to move to non-judgmental thoughts with regards to her reflections in the 

mirror suggesting that a self-compassionate perspective can improve the way one 

views one‟s body. 

Common Humanity 

 Personal connections. 
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The women frequently perceived common humanity as a form of social 

support.  The connection with others on a daily basis assisted them to be encouraged 

and get through their day.  With additional probing with regards to common humanity, 

they also saw other postpartum women as going through similar situations and 

emotions in regards to their bodies.  Maria stated: “When I look at myself almost five 

months postpartum and still have this protruding stomach, I felt good knowing I 

wasn‟t alone in the stomach flab arena.”  Although Maria connected more with others 

that she knew, Miranda explained: “even if you‟re not real close to people, just 

knowing that there are other people going through what you‟re going through” was a 

source of comfort.  Maria also acknowledged her experience with common humanity 

by stating: “One of the „ah ha‟ moments I had was that there‟s got to be other people 

out there like me, but because they are like me, they like to stay home.” 

Although these participants felt more connected to other postpartum women in 

regards to common humanity, they also saw themselves in relation to other people, not 

just new mothers, who were dealing with body issues.  Erin, mother of two, stated: “I 

am reminded that so many people have struggles with their weight, are unhappy with 

their bodies, and are struggling much more than I am just trying to lose those extra 

pregnancy pounds.”  With an overwhelming amount of people trying to lose weight, 

Erin reflected on her body experience and how it was connected to the greater shared 

human experience.   

 Virtual connections. 
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An interesting finding among these women was the dialogue in regards to 

virtual support.  Whether it was through an online nutrition logging site, medical 

inquiries, or social networking sites, these women found connection and support with 

others as they experienced their changing bodies.  Carmen shared: “once in a while 

Facebook is good for reminding me that others are in similar situations.  It made me 

laugh when a friend‟s first postpartum jog was „jiggly.‟”  Carmen was able to identify 

with this comment as she was also incorporating running into her daily activities and 

these virtual connections assisted in understanding that others were going through the 

same experiences and that she was not alone. 

Lack of self-compassion: Comparison to others. 

 These postpartum women also perceived other mothers as a point of 

comparison to gauge how they were doing with regards to their body.  Brenda stated: 

“I definitely compare myself with lots of people, whether I know them or not, I sit 

there and I‟m like, „how is it that I weigh this, and you weigh that and I look so 

different.”  For Brenda, weight was something that was consistently talked about as 

she was a member of Weight Watchers.  At weekly weigh-ins, she found herself 

comparing her weight with other participants instead of focusing on her own progress.  

Susan, mother of two, explained a situation where she felt inadequate due to 

comparing with other mothers:  

They all seem to be more successful than I was, because they were all nicely 

dressed and a lot of them seem to have jobs.  So it‟s hard to not just go okay, 

this is odd.  And I have friends who have had kids recently and it‟s hard to not 

make that comparison. 
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These forms of comparison with other women was most often seen as a negative 

reflection of what the women were or were not doing, or what they were doing 

„wrong.‟  However some women also perceived this form of comparison with others 

as positive since they didn‟t have “their” problems.  This was not done in a gloating or 

egotistical way, but rather as an empathetic and thankful notion of where these 

postpartum women were currently at. 

Mindfulness 

Balanced emotional perspective. 

Awareness of one‟s emotions allowed these women to experience their 

thoughts and feelings, but also not allow themselves to be consumed by them.  By 

being aware of one‟s current emotions and circumstances or situations, these women 

identified when they were going through a difficult time and acknowledged it while 

not dwelling on the negative aspects of the situation.  Trina, mother of four, described: 

“I know I‟ve stayed calm and even have found humor in situations with the kids that I 

could have easily got upset or blown out of proportion.”  She found that when she 

acknowledged her anxiety and frustration in regards to her emotions, she was also able 

to let these emotions go more quickly while finding humor in the present experience.   

Jasmine, mother of one, explained: “My feelings are okay, no matter what they are.”  

Whether she was frustrated, mad, sleep deprived, or stressed, Jasmine acknowledged 

her feelings instead of dismissing them and was aware of her situation.  Miranda sums 

up this component of mindfulness: 

Because it‟s so easy to get into a rut and to feel gross and fat and lazy and 

inadequate or whatever, and just not happy with yourself or where you are in 
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life.  It‟s definitely good to be aware and to think about your thoughts toward 

yourself and to not let negative thoughts take over your head, your actions, and 

your life.  But it‟s easy to get into a rut and to be „blah.‟   

 

Balanced temporary perspective. 

 The postpartum women also saw their experiences as a transitory time within 

their lives.  Dialogue, whether internal or external, that stated:  “I just had a baby,” 

“I‟m just trying to endure this,” or “this too shall pass,” demonstrated that these 

women saw their experience of their changing bodies and current situations as being 

temporary.  These women shared that they also could put the present in context and 

their postpartum phase in perspective.  Susan said: “In spite of where I am, I know that 

I am where I need to be, but it‟s still hard.”  Through the acknowledgement by Susan 

that this point in her life was difficult, it was also seen as a season that she would 

endure.  It is also noteworthy that these women saw the 6- to 9-month mark as a 

benchmark for this temporary experience. 

Lack of compassion: Over-identification.  

With regards to mindfulness, these postpartum women also experienced many 

examples of over-identification.  Whether it was in regards to their bodies, kids, 

partners, or current circumstances, the majority of these women would get “worked 

up” and consumed with their emotions and it would spill over into other aspects of 

their daily lives.  Lauren, mother of two explained: “I have had almost no patience or 

compassion for myself at all.  This week has been full of negativity.”  Here, a hectic 

situation was difficult and instead of Lauren acknowledging her frustration and 

anxiety, her lack of patience flowed into all of the other aspects of her life.  In dealing 



 

 

75 

 

with moments of frustration, Jasmine stated that she over-identified with her emotions 

by: “complaining about my life to others and snapping at people that I never snap at.”  

Kayla stated that her over-identification with emotions lead to an emotional 

breakdown:  

I feel that I do a really good job of handling things and then I can‟t do it 

anymore and I have a day or a few days where I am just really overwhelmed, 

feel behind, feel crazy, and it‟s usually, my poor husband, I usually take it out 

on him. 

 

A Caring Motivation 

 A final theme emerged from the data that does not fit into the three 

components (kindness, common humanity, and mindfulness) yet aligns with self-

compassion as a caring perspective to one‟s self and body that is a source of 

motivation for change.  As most of these women were the primary caregiver for their 

child(ren), they acknowledged that they do not always give themselves the care and 

self-compassion they need, although  this concept was something they would continue 

to strive toward.  Jasmine described one example of self-care: “I made a special point 

to not over-schedule my days.  It works and this has been a much more relaxing 

week.”  With working part-time and being a full-time stay-at-home parent, over-

commitment was stressful and led to anxiety that transferred to her child.  Therefore 

by learning to say „no‟ to certain things Jasmine was able to show self-compassion.   

Lauren explained that she cared for her body by not participating in emotional 

eating: “Instead of going into the kitchen to eat when I‟m stressed out, I go in there 

and get my glass of water in a big tall water bottle.”  Susan demonstrated her caring 

motivation by stating: “making exercise a priority was hard for me, but I knew it 
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would help me feel better mentally and physically.”  Kayla explained her caring 

motivation for herself: 

To be okay with being overweight right now but not letting that be an excuse 

not to treat myself right.  So exercising and eating right and then trying to wear 

things that I feel good in so I have a good attitude about my body. 

 

 This theme with regard to caring motivation was also described by other 

participants as “being firmer on their exercise goals,” “not stepping on the scale,” 

“trying to look nicer and not wear sweats all the time,” and “eating well and eating 

enough.”  Miranda explained in her journals: 

I am not ashamed of the way I look.  But I do wish I looked better.  It‟s hard 

not to expect instant results from exercise.  I‟ve been keeping with my running 

routine.  I should run tomorrow, but that may be hard because I think I‟m 

coming doing with a cold.  I‟ll do my best. 

 

Miranda wanted to continue towards her exercise goals of running three days a week 

however, to care for her body, she needed to take a break.  In her follow-up interview 

she explained that she missed her run the next day and she felt that that was a way she 

was able to show compassion to herself through allowing the body to heal.  Once 

feeling better, she continued towards her running goal.  In all cases, these women were 

motivated to engage in healthy behaviors out of a sense of caring and compassion for 

themselves. 

Talking about and thinking in terms of a self-compassionate attitude for some 

of these women was a paradigm shift from how they had previously related to 

themselves.  Jessica, a mother of two, was excited about what she had gained from the 

study and stated in her follow-up interview: “I wish I had learned this (self-

compassion) eight to ten years ago, that would have saved me a lot of grief I was 
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giving myself.”  Moreover, these postpartum women benefited from the process of 

self-reflection and observing themselves.  Erin stated: “I am thinking about myself and 

my actions/attitudes towards my body more than I would otherwise and it‟s more of a 

reminder to myself that I should think about me sometimes.”  Overall these women 

were able to relate to the concept of self-compassion and while seeing its practical 

applicable to their bodies and daily lives. 

Discussion 

Postpartum women are a unique population as they are in a transitional and 

dynamic time with regards to their physical self and personal identity.  These busy 

postpartum women were other-centered and focused on their children, family, and 

work before themselves.  Self-compassion examines being caring to one‟s self during 

perceived hardship and in dealing with feelings of inadequacy (Neff, Kirkpatrick, & 

Rude, 2007).  The purpose of this research was to explore how postpartum women 

connected to the components of self-compassion with regards to their physical selves 

and their changing appearance.  The postpartum women in this study were able to 

relate to and provide practical as well as meaningful examples with regards to all three 

components of self-compassion (kindness, common humanity, and mindfulness).  

These women not only related the components of self-compassion to their bodies but 

also used these ideas when dealing with difficult situations with their child(ren) or 

partners.  Importantly, each of the participants, regardless of low, moderate, or high 

self-compassion category, stated that using a self-compassionate perspective was a 

beneficial approach to how they viewed themselves.  
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A prominent theme throughout this research focused on the postpartum women 

being non-judgmental towards themselves and their physical appearance.  Neff (2004) 

stated that self-compassion allows people to focus on being less critical of themselves.  

She stated “one of the most important ways we can be kind to ourselves involves 

changing our critical self-talk” (Neff, 2011, p. 51).  This concept resonated with these 

postpartum women and their changing bodies as there were many times where they 

were judgmental and critical of their bodies and consumed by their emotions.  These 

women noticed their imperfections and instead of being harsh with themselves, 

refocused and redirected their thoughts onto something else.  This theme of non-

judgment also aligns with Berry and colleagues‟ (2010) theme of appreciating one‟s 

unique body.  These postpartum women were able to be grateful for their current 

situations and bodies while also choosing to be less harsh or critical to themselves.  By 

choosing to be non-judgmental, these women were kinder to themselves and their 

bodies as they did not dwell on their shortcomings.   

A unique finding within the component of kindness for the postpartum women 

was the need to take time within their daily routines to focus on themselves.  Neff 

(2009a) described the component of kindness as being understanding and soothing to 

the self.  Whether this moment was in solitude or with their family, these postpartum 

women desired moments of self-focused time to allow themselves to relax, rejuvenate, 

or refocus.  This finding helps to understand the perspective of the postpartum women 

who felt that there was less of a focus on them and that to show self-kindness they 

needed a “mental break” within the context of their daily lives.   
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The postpartum women in this research found their social network was a major 

contributing factor to their connection with other mothers.  These women saw their 

acquaintances, friends, and family as a tangible connection to self-compassion and 

primarily focused on their personal connections as a link to a shared human 

experience.  This finding aligns with Neff  (2003a) as these women saw their support 

system as a mechanism to realize that others feel the same frustrations and have 

setbacks with regards to their bodies.  Berry and colleagues (2010) also noted that 

body self-compassion was an individual process that was facilitated by social 

interactions.  These postpartum women saw their social relationships as a form of 

connection to others however, similarly to Berry et al., these postpartum women 

primarily focused on tangible support from others as a mechanism for describing their 

shared human experience.   A social support network was essential for this 

acknowledgement of common humanity as it gave these women the reassurance that 

others felt the same and during times of difficulty or frustration about their bodies, 

they reflected that these body changes were part of the mothering experience and they 

were not alone.   

An aspect of common humanity that resonated with the participants was the 

idea of virtual connections attained via computers.  These women explained that social 

networking sites such as Facebook or personal blogs were viewed as a form of 

encouragement in that they learned of other people who had similar feelings and 

emotions as they did.  The virtual connection aligns with Neff‟s (2003a) component of 
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common humanity but highlights how electronic mediums can serve to remind 

individuals their experience is indeed part of the broader human condition.   

A balanced perspective of emotions was reflected with these postpartum 

women and they accepted where they were currently at, while also recognizing that 

they were having difficulty with their bodies, emotions, and current circumstances.  

Mindfulness is described as the “non-judgmental acceptance of what‟s occurring at the 

present moment” (Neff, 2011, p. 80) and these women managed to be aware of their 

feelings and situations.  An interesting component with regards to mindfulness that 

emerged from this data was the theme that pertained to the transient nature of 

postpartum.  Consistent with Neff‟s notion of mindfulness these postpartum women 

understood and accepted their current circumstances, however the balanced 

perspective and tendency not to be overly consumed by what was happening stemmed 

from the knowledge that what they were experiencing was temporary.  Neff (2011) 

explained that an important component of mindfulness examines the „here and now.‟  

These postpartum women looked at their current self and bodies while also 

recognizing there would be change over the course of the next year.  That is, they were 

accepting of the here and now because they were anticipating that the moments and 

feelings would change.  Future research could explore if tolerance for the existing 

situation tends to lessen as changes associated with postpartum start to seem more 

permanent after the first year. 

The theme capturing a caring motivation does not reflect a particular 

component of self-compassion, however it does align with a self-compassionate 
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perspective (Neff, 2003a).  Neff‟s (2011) construct of self-compassion focuses on 

changing our mindset of how we relate to ourselves to reflect a caring perspective.  By 

engaging in a caring perspective, these women were motivated by self-compassion to 

engage in healthy behaviors.  The behaviors that they were participating in through 

running, walking, time management, mindful eating, or getting outside to breathe the 

fresh air, were in response to their desire for a healthy wellbeing (Neff, Rude, & 

Kirkpatrick, 2007).  This concept also reflects Magnus et al.‟s (2010) findings on 

exercise and motivation as these postpartum women did not see their positive health 

behaviors as obligatory but rather they were prompted to take care of themselves.  

Also, these women were motivated to achieve their goals for health and wellbeing 

based on a caring perspective rather than their physical self-image (Neff, 2009b, 

2011).  

These women demonstrated and gave examples of their lack of compassion 

with regards to being self-critical, engaging in social comparison, and over-identifying 

with their emotions and circumstances.  Self-criticism was seen as being overly 

judgmental or harsh not only towards their physical selves but also toward their 

parenting and every day activities.  Criticism that occurred was usually in the form of 

self-dialogue and evaluation, which corresponds with Neff‟s (2011) assertion that 

individuals are more harsh towards themselves.  These women also lacked compassion 

as they would compare themselves and their bodies to that of other people to evaluate 

their progress and felt inadequate due to this comparison.  This was observed as an 

upward-comparison in which the postpartum women would compare themselves with 
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others, whether they knew them or not, however they mainly saw other postpartum 

women with similar aged children as the basis for comparison.  Over-identification 

was linked with being consumed with one‟s emotions and circumstances (Neff, 2003a) 

and for these postpartum mothers they over-identified with having a bad day, a child‟s 

poor behavior, being frustrated with their present moment, not fitting into clothing, 

and not exercising.  Thus, even though the women in this study could relate to the 

components of self-compassion and provide examples of enacting self-compassion, it 

was evident that they were not always successful at assuming a self-compassionate 

attitude.  

With this research on self-compassion, thematic coding was at times difficult 

due to the integration of the three components of self-compassion.  During the data 

analysis, there were examples and statements made by the participants that integrated 

two or three components of self-compassion, which made it difficult sometimes to 

tease apart kindness, common humanity, and mindfulness.  Lauren stated: “I looked at 

myself in the mirror this morning and felt good about the way I looked (although I still 

have frustrations with my skin being crazy right now, but really, who doesn‟t).”  This 

comment incorporates kindness with regards to how she felt about her body, 

mindfulness as she was aware of her temporary emotions and frustrations with her 

skin, as well as common humanity through the idea that others have similar 

frustrations about their body imperfections.  Sabra‟s journal explained: “When I look 

at my thin friends I try to be kind to myself and remind myself I will be dieting the rest 

of my life and this was just a temporary setback to my skinny life ahead.”  Sabra 
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compared her body to her peers and instead of being judgmental to her body, she 

focused on a kind attitude.  She was also mindful of her current circumstances and 

emotions in regards to her bodily changes and acknowledged the temporary 

experiences.  These examples of integration among the components of self-

compassion are consistent with Neff (2003a) where which she explains “while these 

aspects of self-compassion are conceptually distinct, and are experienced differently at 

the phenomenological level, they also interact so as to mutually enhance and engender 

one another” (p. 89).  The majority of self-compassion research has focused on 

quantifying and categorizing the distinct components of self-compassion, however 

qualitatively the findings from the present study suggest that the overlap and interplay 

of the constructs must be continually examined.  

The limitations of this study included the selection process of participants and 

the postpartum time frame.  For this study, volunteers were selected to participate on a 

first-come, first-serve basis as long as the individual met all of the inclusion criteria.  

This sampling procedure can create an over-representation of the sample or leave out 

particular individuals (Castillo, 2009).  A self-selection bias is an inherent limitation 

of using volunteers in a study, although the focus of this investigation was fully 

representing the experiences of the women interviewed as opposed to generalizing to 

all postpartum women.  Certainly the realities of diverse populations of postpartum 

women could also be documented in future studies.  A second limitation was that these 

women were all at different times within the postpartum period.  The women ranged 

from 1 to 10 months postpartum and since the postpartum period is dynamic with 



 

 

84 

 

regards to the changing body (Rallis, et al., 2007),  this could result in a distinct 

difference in how women viewed their current postpartum body.  Because this 

research was the first of its kind with regards to self-compassion among postpartum 

women, examining women throughout the first postpartum year assisted in gaining 

insight into various moments after birth.  It might be insightful in the future, however, 

to also distinguish women‟s experiences within the first year postpartum. 

As self-compassion focuses on being less critical and harsh with one‟s self, the 

connection to our physical appearance needs to be further examined.  Within an 

appearance-centered society, the idea of self-compassion could assist how individuals 

feel and relate to their bodies.  With that being said, future directions of this research 

could focus on improving one‟s sense of self and body image through a self-

compassionate intervention program.  During times of major body transitions such as 

pregnancy and the postpartum period, mothers could benefit from self-compassion in 

the way that they view their bodies.  The other aspect that needs to be more readily 

examined is the link between self-compassion and promoting positive health behaviors 

such as eating and physical activity across the lifespan by using a caring motivational 

perspective.  An additional direction for future exploration is to continue to examine 

the interactive nature of kindness, common humanity, and mindfulness as well as 

additional components of self-compassion that might have relevance for various 

individuals. 

Conclusion 
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  Women within the first year postpartum were able to relate to and provide 

meaningful examples of self-compassion as it pertained to themselves and their 

bodies.  The women mainly identified with the component of kindness by being non-

judgmental to their bodies and having moments of self-focused time.  The postpartum 

women saw their social network as a form of connection to others while also 

understanding on a more abstract level that their experience with their changing bodies 

was shared by others.  Being aware or mindful of the present moment was more 

challenging for these postpartum women, however when used this approach assisted in 

gaining a balanced perspective during times of stress, frustration, and the transitional 

body.  The women in this study provided examples of self-compassion through a 

caring motivation mindset in which they focused on positive health behaviors from a 

self-caring perspective.  Despite evidence of self-compassion, these mothers also 

lacked compassion towards themselves and their bodies at times and were critical, 

harsh in their self-comparisons to others, and consumed with their emotions or 

circumstance.  When they employed self-compassion, the women clearly felt they 

benefited and they advocated for the use of a self-compassionate approach to ensure 

that mothers themselves are not forgotten in the process of mothering.  
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Chapter 4: General Conclusion 
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General Conclusion 

 

 

In examining body image issues across the lifespan, the postpartum period is of 

particular interest due to the abundance of and frustrations towards bodily changes that 

occur.  A self-compassionate perspective was examined to understand postpartum 

women at the individual level through personal conversations and shared experiences.  

This research contributes to the growing literature on self-compassion in the physical 

domain as there have been no studies to our knowledge on postpartum women and 

these empirical studies provide a greater insight within this population. 

This research explored the connection between self-compassion and 

postpartum women through both quantitative and qualitative inquiry to further 

investigate the associations between a self-compassionate attitude and the transitional 

postpartum body.  With a greater understanding of self-compassion, postpartum 

women might use a self-compassionate approach as a buffer against negative physical 

self-perceptions.  By examining comprehensive coping strategies with regards to body 

image disturbances within the postpartum population we can continue to support 

mothers during this busy time is their lives.  
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Appendix A 

Questionnaires for Manuscript 1 

 

Demographic questionnaire 

 

1.   Current Age (in years): _______________ 

 

2. How many children (including newborns) do you have?  __________ 

 

3. What is (are) your child(ren)‟s current ages and dates of birth: 

i. This will have 2 sections one for current age, and one for DOB 

Ex. Current age: 4  DOB: 05/05/2006 

  Current age: 0  DOB: 06/29/2010 

 

4. Are you currently working? ___ full-time ____ part-time ____ none ____ 

unemployed 

 

5. Are you currently breastfeeding? ______ yes  _____no  

 

6. What is your relationship status? 

_____ Single 

_____ Married 

_____ Living with partner 

_____ Divorced 

_____ Widowed 

_____ Other (please 

specify)___________________________________ 

 

7. What was your method of delivery for your youngest child? 

_____Vaginal  

_____Caesarean  

_____ VAC 

 

8. Educational Background: Please indicate the highest level of education that you 

have received: 

_____ Less than high school 

_____ High school/GED 

_____ Some college 

_____ Two-year college degree (Associates) 

_____ Four-year college degree (BA,BS) 

_____ Graduate degree 

 

9. What is your current height? _______ feet ________ inches 
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10. What is your current weight? _________ pounds 

 

 

 

11. Ethnic Groups: Place a check mark next to ALL that apply to you:  

_____ White 

_____ Asian 

_____ Black or African American 

_____ Hispanic or Latina 

_____ American Indian 

_____ Native Hawaiian or other Pacific Islander 

_____ Other (please specify) 

_____ Decline to respond 

 

12. What is your annual household income? (in US dollars) 

_____ Under 15,000 

_____ 15,000 – 30,000 

_____ 30,000 – 45,000 

_____ 45,000 – 60,000 

_____ 60,000 – 75,000 

_____ Over 75,000  
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Self-Compassion Scale  

(Neff, 2003b) 

 

HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES 

 

Please read each statement carefully before answering. To the left of each item, 

indicate how often you behave in the stated manner, using the following scale: 

  
     Almost                                                                                               Almost 
      never                                                                                                 always 
          1                         2                         3                         4                         5 
 

 

_____ 1.  I‟m disapproving and judgmental about my own flaws and inadequacies. 

_____ 2.  When I‟m feeling down I tend to obsess and fixate on everything that‟s 

wrong. 

_____ 3.  When things are going badly for me, I see the difficulties as part of life that 

everyone goes through. 

_____ 4.  When I think about my inadequacies, it tends to make me feel more separate 

and cut off from the rest of the world. 

_____ 5.  I try to be loving towards myself when I‟m feeling emotional pain. 

_____ 6.  When I fail at something important to me I become consumed by feelings of 

inadequacy. 

_____ 7. When I'm down and out, I remind myself that there are lots of other people in 

the world feeling like I am. 

_____ 8.  When times are really difficult, I tend to be tough on myself. 

_____ 9.  When something upsets me I try to keep my emotions in balance.   

_____ 10. When I feel inadequate in some way, I try to remind myself that feelings of 

inadequacy are shared by most people. 

_____ 11. I‟m intolerant and impatient towards those aspects of my personality I don't 

like. 

_____ 12. When I‟m going through a very hard time, I give myself the caring and 

tenderness I need. 
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_____ 13. When I‟m feeling down, I tend to feel like most other people are probably 

happier than I am. 

_____ 14. When something painful happens I try to take a balanced view of the 

situation. 

_____ 15. I try to see my failings as part of the human condition. 

_____ 16. When I see aspects of myself that I don‟t like, I get down on myself. 

_____ 17. When I fail at something important to me I try to keep things in perspective. 

_____ 18. When I‟m really struggling, I tend to feel like other people must be having 

an easier time of it. 

_____ 19. I‟m kind to myself when I‟m experiencing suffering. 

_____ 20. When something upsets me I get carried away with my feelings. 

_____ 21. I can be a bit cold-hearted towards myself when I'm experiencing suffering. 

_____ 22. When I'm feeling down I try to approach my feelings with curiosity and 

openness. 

_____ 23. I‟m tolerant of my own flaws and inadequacies. 

_____ 24. When something painful happens I tend to blow the incident out of 

proportion. 

_____ 25. When I fail at something that's important to me, I tend to feel alone in my 

failure. 

_____ 26. I try to be understanding and patient towards those aspects of my 

personality I don't like. 
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Social Physique Anxiety Scale 

(Hart, Leary, & Rejeski, 1989) 
 

 

The following questionnaire contains statements concerning your body physique or 

figure. By physique or figure we mean your body‟s  form and structure; specifically, 

body fat, muscular tone, and general body proportions. 

 

Instructions: Read each item carefully and indicate how characteristic it is of you 

according to the following scale. 

 

            1 = Not at all characteristic of me 

               2 = Slightly characteristic of me 

           3 = Moderately characteristic of me 

            4 = Very characteristic of me 

            5 = Extremely characteristic of me 

 

 

_____ 1. I wish I wasn't so up-tight about my physique or figure. 

 

_____ 2. There are times when I am bothered by thoughts that other people are  

 evaluating my weight  or muscular development negatively. 

 

_____ 3. Unattractive features of my physique or figure make me nervous in certain 

 social settings. 

 

_____ 4. In the presence of others, I feel apprehensive about my physique or figure. 

 

_____ 5. I am comfortable with how fit my body appears to others. 

 

_____ 6. It would make me uncomfortable to know others were evaluating my  

 physique or figure. 

 

_____ 7. When it comes to displaying my physique or figure to others, I am a shy  

 person. 

 

_____ 8. I usually feel relaxed when it's obvious that others are looking at my 

 physique or figure. 

 

_____ 9. When in a bathing suit, I often feel nervous about how well proportioned my 

 body is. 
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Edinburgh Postnatal Depression Scale 

(Cox, Holden, & Sagovsky 1987) 

 

As you are pregnant or have recently had a baby, we would like to know how you are 

feeling. Please check the answer that comes closest to how you have felt IN THE 

PAST 7 DAYS, not just how you feel today. 

 

Here is an example, already completed. 

I have felt happy: 

 Yes, all the time 

 Yes, most of the time  This would mean: “I have felt happy most of the 

 time” during the past week. 

 No, not very often  Please complete the other questions in the same 

way. 

 No, not at all 

 

In the past 7 days: 

 

1. I have been able to laugh and see the funny side of things  

 As much as I always could  

 Not quite so much now 

 Definitely not so much now  

 Not at all 

 

2. I have looked forward with enjoyment to things  

 As much as I ever did 

 Rather less than I used to  

 Definitely less than I used to  

 Hardly at all 

 

*3. I have blamed myself unnecessarily when things went wrong 

 Yes, most of the time  

 Yes, some of the time  

 Not very often  

 No, never  

 

4. I have been anxious or worried for no good reason 

 No, not at all  

 Hardly ever  

 Yes, sometimes  

 Yes, very often  
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*5 I have felt scared or panicky for no very good reason 

 Yes, quite a lot  

 Yes, sometimes  

 No, not much  

 No, not at all  

 

*6. Things have been getting on top of me 

 Yes, most of the time I haven‟t been able to cope at all 

 Yes, sometimes I haven‟t been coping as well as usual 

 No, most of the time I have coped quite well 

 No, I have been coping as well as ever 

 

*7 I have been so unhappy that I have had difficulty sleeping  

 Yes, most of the time 

 Yes, sometimes 

 Not very often 

 No, not at all 

 

*8 I have felt sad or miserable 

 Yes, most of the time 

 Yes, quite often 

 Not very often 

 No, not at all 

 

*9 I have been so unhappy that I have been crying 

 Yes, most of the time 

 Yes, quite often 

 Only occasionally 

 No, never 

 

*10 The thought of harming myself has occurred to me  

 Yes, quite often 

 Sometimes 

 Hardly ever 

 Never 
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Appearance Evaluation subscale of the 

Multidimensional Body-Self Relations Questionnaire 

(Cash, Winstead, & Janda, 1989) 

 

 

       1         2            3                 4         5 

Definitely   Mostly  Neither Agree Mostly  Definitely 

Disagree  Disagree Nor Disagree  Agree  Agree 

 

 

1. My body is sexually appealing. 

 

2. I like my looks just the way they are. 

 

3. Most people would consider me good-looking. 

 

4. I like the way I look without my clothes on. 

 

5. I like the way my clothes fit me. 

 

6. I dislike my physique.* 

 

7. I am physically unattractive.* 
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Physical Self-Worth Scale 

(Fox & Corbin, 1989) 

 

 

WHAT AM I LIKE? 

 

 

These are statements that allow people to describe themselves. 

There are no right or wrong answers since people differ a lot. 

 

 

First, decide which one of the two statements best describes you. 

 

 

Then, go to that side of the statement and check if it is just “sort of true” or “really 

true” FOR YOU. 

 

 

 

     EXAMPLE 
 

Really   Sort of  Sort of  Really 

True  True  True      True 

for Me    for Me for Me  for Me 

 

[  X ] [    ]    Some people are    BUT   Others are not          [    ]  [    ] 

        very competitive               quite so competitive 

 

 

 

  REMEMBER to check only ONE of the four boxes for each question 
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Really   Sort of  Sort of  Really 

True  True  True      True 

for Me    for Me for Me  for Me 

 

1. [   ] [   ] Some people feel   Others are          [   ] [   ]  

     extremely proud of         sometimes not 

     who they are and      BUT     quite so proud of 

     what they can do          who they are 

     physically         physically 

 

 

2. [   ] [   ] Some people are          Others always     [   ]            [   ] 

     sometimes not so       BUT     feel happy about 

     happy with the way         the kind of person 

     they are or what they         they are physically 

     can do physically   

 

 

3. [   ] [   ] When it comes to         Others seem to     [   ]        [   ] 

     the physical side       BUT      have a real sense 

     of themselves, some         of confidence in 

     people do not feel         the physical side  

     very confident         of themselves 

 

4. [   ] [   ]     Some people always              Others sometimes   [   ]           [   ]    have a really  BUT do not feel positive 

      have a real positive  BUT     do not feel positive 

      feeling about the         about the physical    

      physical         side of themselves 

      side of themselves 

 

5. [   ] [   ]     Some people wish                   Others always       [   ]           [   ]    that they could have BUT have great respect 

     that they could have  BUT      have great respect 

     more respect for                 their physical selves 

     their physical selves        

         

  6. [   ] [   ] Some people feel                     Others sometimes [   ]      [   ]  

     extremely satisfied    BUT      feel a little  

     with the kind of           dissatisfied with  

     person they are          their physical selves 

     physically 
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE 

(Booth 2000) 

(August 2002) 
 

We are interested in finding out about the kinds of physical activities that people do as 

part of their everyday lives.  The questions will ask you about the time you spent being 

physically active in the last 7 days.  Please answer each question even if you do not 

consider yourself to be an active person.  Please think about the activities you do at 

work, as part of your house and yard work, to get from place to place, and in your 

spare time for recreation, exercise or sport. 

 

Think about all the vigorous activities that you did in the last 7 days.  Vigorous 

physical activities refer to activities that take hard physical effort and make you 

breathe much harder than normal.  Think only about those physical activities that you 

did for at least 10 minutes at a time. 

 

1. During the last 7 days, on how many days did you do vigorous physical 

activities like heavy lifting, digging, aerobics, or fast bicycling?  

 

_____ days per week  

 

   No vigorous physical activities  Skip to question 3 

 

 

2. How much time did you usually spend doing vigorous physical activities on 

one of those days? 

 

_____ hours per day  

_____ minutes per day  

 

  Don‟t know/Not sure  
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Think about all the moderate activities that you did in the last 7 days.  Moderate 

activities refer to activities that take moderate physical effort and make you breathe 

somewhat harder than normal.  Think only about those physical activities that you did 

for at least 10 minutes at a time. 

 

 

3. During the last 7 days, on how many days did you do moderate physical 

activities like carrying light loads, bicycling at a regular pace, or doubles 

tennis?  Do not include walking. 

 

_____ days per week 

 

   No moderate physical activities  Skip to question 5 

 

 

4. How much time did you usually spend doing moderate physical activities on 

one of those days? 

 

_____ hours per day 

_____ minutes per day 

 

  Don‟t know/Not sure  
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Think about the time you spent walking in the last 7 days.  This includes at work and 

at home, walking to travel from place to place, and any other walking that you might 

do solely for recreation, sport, exercise, or leisure. 

 

5. During the last 7 days, on how many days did you walk for at least 10 minutes 

at a time?   

 

_____ days per week 

  

   No walking     Skip to question 7 

 

 

6. How much time did you usually spend walking on one of those days? 

 

_____ hours per day 

_____ minutes per day  

 

  Don‟t know/Not sure  

 

 

The last question is about the time you spent sitting on weekdays during the last 7 

days.  Include time spent at work, at home, while doing course work and during 

leisure time.  This may include time spent sitting at a desk, visiting friends, reading, or 

sitting or lying down to watch television. 

 

7. During the last 7 days, how much time did you spend sitting on a week day? 

 

_____ hours per day  

_____ minutes per day  

 

  Don‟t know/Not sure  
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Appendix B 

Interview Guide for Manuscript 2 

Example of questions during interview #1 

Welcome and thank-you for your cooperation and participation within this research.  

Before we get started we need to complete a little bit of paper work. 

1. Complete Informed Consent form 

2. Brief intro of the researcher and the purpose of this research. 

 

 What is the attitude that postpartum women have towards their body? 

a. What are some characteristics that you value about your body?  

Rewording: what is important for you in regards to your body? 

b. What is your attitude towards your body?  

c. When you look in the mirror what are some things you notice about 

your body? 

d. What do you like and dislike and why?  

i. Don‟t just focus on physical features but what about emotions, 

values, perceptions, beliefs about the body? 

e. Have you seen changes in attitude towards your body over pregnancy 

or the postpartum time period, describe. 

i. If you feel like your attitude has changed towards your body, 

please explain how your attitude towards your body has 

changed after the birth of your baby?  

 What is the role, if any that the various components of self-compassion have in how 

postpartum women care for their bodies? 



 

 

113 

 

a. Administer Self-Compassion Scale (SCS- long; Neff, 2003b) 

b. Justification of self-compassion 

a. The body is constantly changing during the postpartum year, so we are 

wondering how women cope with their body image through the lens of 

self-compassion. 

b. Previous research has found that body image issues can lead to or result 

from postpartum depression and anxiety. 

c. All in all, we see self-compassion as a potential way to positively view 

one‟s body but now we need to get a better understanding through your 

perspective. 

c. What is self-compassion? 

a. Taking the idea of compassion for others (identify with suffering and 

failures, empathy and care). 

b.  Now take the idea of compassion and turn it inward (toward yourself). 

c. Since we know compassion is a sense of caring to reduce suffering, 

how would this idea be used in regards to your body? 

f. What would a compassionate attitude towards your own body look like 

for you? 

Kindness: In times of difficulty or failures do you focus on your imperfections and 

what is the dialogue that you tell yourself.  Kindness refers to your actions, thoughts 

and feelings that you have towards your body and do you treat yourself with 

gentleness and care or with criticism, stress and frustration.    
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i. In regards to your body, what are some examples of things that you currently 

do to be kind or less judgmental to your body?  

a. If the participant is focused on just kindness, also ask about being less 

judgmental or vice versa. 

b. Probe for: physical appearance, values they have (why they might not 

be kind to their body or have high judgment), beliefs, and attitudes. 

Common Humanity: Since we all make mistakes and fail, we also all have a 

connection to each other.  Similar emotions are felt by all different people and you are 

not alone.  Common humanity focuses on the connection that we have with others 

(both physical connection but also abstract connection) verses isolating ourselves 

from other people. 

ii. What are some examples that you currently do to connect with others in 

regards to your body (probes: conversations, situations, getting out in the 

community) or what are some examples that makes you feel isolated from 

others.   

a. What about an abstract connection to others (people that you may not 

know or are far away)? 

b. What are your social connections like? How do they help or hinder 

your view on your body? 

Mindfulness: Looks at the balanced awareness of one’s thoughts and feelings.  We 

don’t need to suppress our positive or negative emotions but we also don’t need to let 
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our emotions consume us.  Mindfulness focuses on keeping a balance and perspective 

to what is going on in your life. 

i. What are some examples of things that you currently do to be mindful of 

thoughts and feelings associated with your body or in what ways do you over-

identify with your body? 

a. In other words, are there things that you currently do that consume your 

thoughts (positive or negative) in regards to your body? 

Wrap-up: Explanation of weekly journal writing to be conducted throughout the next 4 

weeks.  

Set up next interview time and location/ 

a. Contact information (e-mail and phone number) 

Demographic questions: 

a. Age 

b. Number of children 

c. Working (full time, part time, none)  

d. Relationship status 

e. Breastfeeding (y/n) –  

i. Rationale  lower body satisfaction= higher anxiety = lower 

milk production 

ii. Also high shape and weight concerns = less likely to breastfeed 

(Foster, Slade, & Wilson, 1996) 

iii. Breastfeeding is seen as a form of weight loss 
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f. Education level 

g. Interests 

h. Current Exercise patterns 

i. Part of a mom group (y/n), if yes, how many what type? 

iv. Potential social support system 

j. Height (measured by the researcher) 

k. Weight (measured by the researcher)  
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Example of Questions during Follow-up Interview 

Recap weekly journaling and get clarification on any aspects on their weekly 

journaling tasks. 

What are meaningful strategies that postpartum women could suggest in regards to 

their body, to increase each of the components of self-compassion?   

i. Now that we know what you are currently doing in regards to kindness 

toward your body, are there examples of things that you could suggest 

to help yourself or others in a similar situation be more kind or less 

judgmental of their body?  

ii. Now that we know what you are currently doing in regards to common 

humanity, are there any examples of things you could suggest for 

others or yourself to be more connected and less isolated from others in 

regards to your body? 

a. Remember to acknowledge the physical connection/isolation 

and abstract connection/isolation 

iii. Are there any examples you could give me about things that you could 

suggest for others to have a more balanced awareness (mindfulness) or 

be less consumed by emotions in regards to your body? 

With this question, we would also want the women to be realistic and not necessarily 

add more on to their daily schedules but rather brainstorm other ideas of compassion 

that they might implement in their lives. 



 

 

 

 

 

 

 


