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The purpose of this narrative literature review was to synthesize 

multidisciplinary evidence on maternal guilt and its relationship with 

women’s mental health, drawing on 31 empirical and conceptual studies 

published between 2010 and 2026. A narrative review approach was 

selected because the literature is conceptually heterogeneous and 

methodologically diverse, requiring interpretive synthesis rather than 

statistical aggregation; analysis was guided by self-discrepancy theory 

(Higgins, 1987) as the integrative theoretical lens. Five interconnected 

themes were identified: (1) conceptualization of maternal guilt as a self-

conscious emotion arising from actual–ought self-discrepancies; (2) 

sociocultural expectations and the ideology of intensive mothering; (3) 

contexts in which maternal guilt emerges, including work–family conflict 

and infant feeding; (4) associations with anxiety, depression, emotional 

exhaustion, and reduced well-being; and (5) protective factors such as 

social support, co-parenting involvement, and parenting self-efficacy. The 

findings suggest concrete implications for perinatal mental health 

screening, self-compassion-based interventions, and family-supportive 

workplace policies. Recognizing maternal guilt as a central mechanism 

linking sociocultural expectations to women’s mental health is essential 

for promoting maternal well-being. 

 

Keywords: maternal guilt; women’s mental health; intensive mothering; 

self-discrepancy; work–family conflict. 

 

INTRODUCTION 

Motherhood represents a profound life transition involving substantial 

psychological, emotional, and social adjustments. While motherhood is 

often associated with fulfillment and personal growth, many women 

simultaneously experience psychological strain as they navigate 

caregiving expectations and responsibilities (Darvill et al., 2010; Modak 
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et al., 2023). The perinatal period, in particular, is recognized as a time of 

heightened vulnerability to mental health difficulties. Worldwide, 

approximately 10% of pregnant women and 13% of women who have 

recently given birth experience a mental disorder, highlighting the public 

health significance of maternal psychological well-being (World Health 

Organization, 2020). In contemporary societies, mothers often need to 

reorganize their identities and routines while balancing childcare, 

employment, and family responsibilities (Hennekam et al., 2019; Mercer, 

2004), frequently facing conflicting role demands that create emotional 

challenges (Henderson et al., 2016; Meeussen & Van Laar, 2018). 

One emotional experience frequently reported during this transition is 

maternal guilt—feelings of self-blame or inadequacy that arise when 

mothers perceive themselves as failing to meet internalized standards of 

“good motherhood” (Liss et al., 2013; Slobodin et al., 2020). As a self-

conscious moral emotion, guilt is tied to perceived wrongdoing or failure 

to meet an obligation, and it may become distressing when intense, 

persistent, or repeatedly triggered by self-evaluation against salient 

standards such as the “good mother” ideal (Sutherland, 2010; Tangney, 

2002). Maternal guilt commonly emerges when mothers believe that their 

caregiving falls short of personal or societal ideals (Rotkirch & Janhunen, 

2010; Seagram & Daniluk, 2002), and is characterized by self-doubt and a 

heightened sense of responsibility for children’s well-being. Empirical 

work has documented that maternal guilt arises in various parenting 

contexts, including balancing employment and caregiving, managing 

infant feeding practices, and responding to children’s developmental needs 

(Borelli et al., 2017; Jackson et al., 2022; Law et al., 2021), and that guilt-

related self-evaluations are associated with poorer mental health 

indicators, including anxiety, depressive symptoms, emotional exhaustion, 

and reduced well-being (Dunford & Granger, 2017; Sánchez-Rodríguez et 

al., 2019). 

Importantly, maternal guilt is shaped not only by individual 

psychological processes but also by broader sociocultural expectations 

surrounding motherhood, particularly the ideology of intensive mothering, 

which positions mothers as primarily responsible for children’s emotional 

and developmental needs (Constantinou et al., 2021; Hays, 1996). 

Theoretically, the relationship between these individual and sociocultural 

processes can be understood through self-discrepancy theory (Higgins, 

1987), which proposes that negative self-conscious emotions emerge when 

individuals perceive a gap between their actual self and the ideal or 

“ought” self-standards they have internalized. Within motherhood, 

sociocultural ideals supply the content of mothers’ “ought self,” while 

everyday caregiving experiences—which often fall short of these idealized 

standards—generate the actual–ought discrepancies that produce guilt and 

its associated psychological consequences. 
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Several previous reviews have advanced understanding of maternal 

guilt within specific scopes. Constantinou et al. (2021) examined how the 

“motherhood myth” shapes maternal guilt, focusing primarily on cultural 

narratives of perfect motherhood. Jackson et al. (2021, 2022) provided a 

systematic review and concept analysis of guilt and shame within the 

postpartum infant feeding context, clarifying conceptual distinctions 

between the two emotions in that domain. Schmidt et al. (2023) 

synthesized two decades of research on social norms of motherhood, 

mapping how the “good mother” ideal has evolved across recent 

scholarship. While these reviews have meaningfully advanced the field, 

each has focused on specific contexts (e.g., infant feeding) or specific 

dimensions (e.g., cultural narratives, normative evolution) of maternal 

guilt. What remains lacking is an integrative synthesis that traces how 

maternal guilt is conceptualized across disciplines, contextualized in 

everyday parenting, linked to mental health outcomes, and potentially 

buffered by protective factors—within a unified theoretical framework. 

Furthermore, existing research often examines maternal guilt within 

isolated populations or contexts, leaving limited synthesis regarding how 

it operates across diverse social, cultural, and psychological settings 

(Collins, 2021). 

To address these gaps, the present narrative literature review pursues 

three specific objectives: (1) to synthesize how maternal guilt is 

conceptualized across psychology, sociology, nursing, and family studies; 

(2) to identify the contexts in which maternal guilt emerges and to examine 

its associations with women’s mental health outcomes—including anxiety, 

depressive symptoms, emotional exhaustion, and psychological well-

being; and (3) to examine protective and moderating factors that may 

mitigate the negative effects of maternal guilt. Correspondingly, this 

review addresses three research questions: (RQ1) How is maternal guilt 

conceptualized across disciplines, and what theoretical frameworks have 

been used to understand it? (RQ2) In what contexts does maternal guilt 

emerge, and how is it associated with women’s mental health? (RQ3) 

What protective or moderating factors have been identified in relation to 

maternal guilt and its psychological consequences? 

This synthesis is particularly timely given the global rise in maternal 

mental health concerns (World Health Organization, 2020), the ongoing 

evolution of work–family arrangements following post-pandemic shifts in 

employment, and the increasing visibility of digital parenting cultures that 

intensify social comparison among mothers. Through this synthesis, the 

review aims to advance an integrated understanding of maternal guilt as a 

phenomenon situated at the intersection of individual self-evaluation, 

sociocultural expectations, and women’s mental health—an understanding 

with both scholarly and practical relevance for supporting maternal well-

being. 
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METHOD 

This study employed a narrative literature review to synthesize 

multidisciplinary evidence on maternal guilt and women’s mental health, 

integrating findings from psychology, sociology, nursing, and public 

health. To enhance transparency and methodological rigor, the review 

combined best-practice principles of narrative reviews—such as clearly 

defined scope, justified literature selection, reflexivity, and explicit 

analytical procedures (Sukhera, 2022)—with several structured reporting 

elements commonly used in systematic reviews, including explicit 

identification of databases, reproducible search strategies, and 

documented screening procedures (Ferrari, 2015; Green et al., 2006). 

A narrative review approach was selected because the literature on 

maternal guilt is conceptually heterogeneous and methodologically 

diverse, requiring interpretive synthesis rather than statistical aggregation 

of effect sizes. Narrative reviews are distinguished by their interpretive 

goals and flexibility in integrating diverse forms of scholarly evidence, 

making this approach appropriate when the existing literature is 

conceptually diverse and not sufficiently homogeneous to be examined 

through meta-analysis or narrowly defined systematic review questions 

(Grant & Booth, 2009). 

 

Search Strategy and Information Sources 

The literature search was conducted across four major academic 

databases: Scopus, Web of Science, PubMed, and ScienceDirect. To 

broaden the coverage of interdisciplinary literature and capture recently 

indexed publications, Google Scholar was included as a supplementary 

search source. The search process was conducted iteratively between June 

1, 2025 and January 31, 2026, with the final search performed on February 

1, 2026.  

In addition to database searches, supplementary identification 

strategies were employed through backward reference searching and 

forward citation tracking, consistent with best practices in narrative 

reviews (Green et al., 2006; Sukhera, 2022). The search strategy combined 

terms related to maternal guilt with terms associated with women’s mental 

health and psychological outcomes. Boolean operators (AND, OR), as 

well as truncation and phrase searching, were applied to optimize 

sensitivity and specificity (Ferrari, 2015). The complete search strings 

used in each database are presented in Table 1.  

For Google Scholar, given the broad and unranked nature of its search 

output, screening was limited to the first 100 records ranked by relevance. 

This pragmatic threshold was selected because Google Scholar’s 

algorithm prioritizes the most cited and topically relevant articles within 
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the top-ranked results, consistent with established practice in narrative 

literature reviews (Haddaway et al., 2015). 
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Table 1 Search Strings Used in Each Database 

 Database Search String 

Scopus  

TITLE-ABS-KEY ("maternal guilt" OR "mother guilt" OR 

"parenting guilt" OR "work-family guilt") AND TITLE-

ABS-KEY ("mental health" OR depression OR anxiety OR 

stress OR "well-being") 

Web of Science  
TS=("maternal guilt" OR "mother guilt" OR "parenting 

guilt" OR "work-family guilt") AND TS=("mental health" 

OR depression OR anxiety OR stress OR "well-being") 

 

PubMed  

("maternal guilt"[tiab] OR "mother guilt"[tiab] OR 

"parenting guilt"[tiab] OR "work-family guilt"[tiab]) AND 

("mental health"[tiab] OR depression[tiab] OR anxiety[tiab] 

OR stress[tiab] OR "well-being"[tiab]) 

ScienceDirect 
"maternal guilt" AND ("mental health" OR depression OR 

anxiety OR stress OR "well-being") 

Google Scholar 

"maternal guilt" AND ("mental health" OR depression OR 

anxiety OR stress OR wellbeing); first 100 records by 

relevance 

Note. Search syntax was adapted to the specific operators of each database. 

 

Eligibility Criteria 

The inclusion criteria were established to ensure the relevance and 

quality of the literature analyzed. Studies were included if they examined 

maternal guilt as a primary concept or significant variable, explored its 

implications for maternal mental health, involved participants who were 

mothers, were published in peer-reviewed academic journals, were written 

in English, and were published between 2010 and 2026. These criteria are 

summarized in Table 2.  

The starting point of 2010 was selected because this period coincides 

with significant scholarly attention to maternal guilt within work–family 

research and intensive mothering frameworks (Liss et al., 2013; Rotkirch 

& Janhunen, 2010), as well as the emergence of digital and social media 

environments that have reshaped maternal experiences and self-

comparison processes. Studies were excluded if they focused solely on 

paternal guilt without maternal analysis, addressed general guilt unrelated 

to parenting or motherhood, did not examine mental health outcomes, or 

consisted of editorials, theses, conference abstracts, or other non–peer-

reviewed publications. 
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Table 2 Inclusion and Exclusion Criteria for Study Selection 

Criterion Inclusion Exclusion 

Topic focus 

Maternal guilt as primary 

concept or significant 

variable 

Paternal guilt only; general 

guilt unrelated to motherhood 

Outcome 

Mental health/psychological 

well-being (depression, 

anxiety, stress, burnout) 

Studies that did not examine 

mental health outcomes 

Participants 
Mothers across diverse 

contexts and life stages 

Studies focused on non-

mother populations 

Publication 

Peer-reviewed academic 

journals (empirical or 

conceptual) 

Editorials, theses, conference 

abstracts, non-peer-reviewed 

Language Articles in English Articles in other languages 

Period 2010 to 2026 Before 2010 

 

Study Selection 

All retrieved records were exported to the reference management 

software Mendeley, and duplicate records were removed prior to screening 

(Green et al., 2006). The study selection process consisted of two stages: 

(1) title and abstract screening, followed by (2) full-text review to confirm 

eligibility according to the inclusion and exclusion criteria.  

To enhance methodological rigor, screening was conducted 

independently by two reviewers. Any discrepancies were resolved through 

discussion, and when necessary, consultation with a third reviewer (Popay 

et al., 2006; Sukhera, 2022). The complete study selection process is 

presented in Figure 1, following a flow diagram adapted from PRISMA 

2020 (Page et al., 2021). 

 

Data Analysis and Synthesis 

The studies that met the inclusion criteria were analyzed using a 

thematic narrative synthesis approach (Thomas & Harden, 2008), which 

allows the integration of findings from qualitative, quantitative, and 

mixed-method research. The synthesis followed the six stages of thematic 

analysis articulated by Braun and Clarke (2006): (1) data familiarization, 

(2) initial coding, (3) generation of descriptive themes, (4) development of 

analytical themes, (5) theme review, and (6) theme definition and naming.  

During initial coding, codes were generated inductively from the full 

texts of the included studies, with attention to how maternal guilt was 

conceptualized, the contexts in which it was elicited, and its associations 

with mental health indicators. These codes were then grouped into 

descriptive sub-themes—such as “self-evaluative discrepancy,” “intensive 
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mothering ideology,” “work–family role conflict guilt,” “breastfeeding-

related guilt,” “self-critical rumination,” and “co-parenting buffering”—

and refined through iterative comparison across studies. Sub-themes were 

subsequently consolidated into five higher-order analytical themes 

through researcher discussion and reflective comparison with the three 

research questions guiding the review. The final theme structure was 

reviewed for internal coherence and external distinctiveness following 

Braun and Clarke’s (2006) criteria.  

Throughout the synthesis, self-discrepancy theory (Higgins, 1987) was 

used as the integrative theoretical lens guiding interpretation. Specifically, 

codes and themes were examined for evidence of (a) sociocultural sources 

of mothers’ “ought self” standards, (b) self-evaluative processes 

generating actual–ought discrepancies, (c) emotional and mental health 

consequences of those discrepancies, and (d) factors that may attenuate or 

buffer the discrepancy–distress relationship. This analytical framing 

maintained a clear link between the theoretical framework introduced in 

the Introduction and the empirical findings synthesized in the Results. 

 

 

RESULTS 

The literature search identified a total of 31 studies that met the 

inclusion criteria and were included in the final review. These studies 

consisted of empirical and conceptual research examining maternal guilt 

across various populations and contexts, including working mothers, 

mothers of young children, mothers of children with special needs, 

postpartum mothers, and mothers from diverse cultural backgrounds. The 

reviewed studies employed a range of research designs, including 

qualitative, quantitative, and mixed-method approaches, reflecting the 

multidisciplinary nature of the maternal guilt literature. Characteristics of 

all included studies are summarized across in Table 3, which present 

author, design and sample characteristics, and key findings organized 

across the five analytical themer identified through thematic narrative 

synthesis.  

Foundational theoretical sources predating 2010 (e.g., Higgins, 1987; 

Hays, 1996; Tangney, 2002; Mercer, 2004) and historical citations on 

maternal guilt and breastfeeding (Seagram & Daniluk, 2002; Labbok, 

2008) were retained as conceptual references throughout the synthesis but 

were not counted among the 31 included studies.  

Across the literature, maternal guilt consistently emerged as a complex 

emotional experience shaped by both individual psychological processes 

and broader sociocultural expectations surrounding motherhood. Although 

the included studies addressed maternal guilt from different theoretical and 

empirical perspectives, several common patterns and themes were 

identified through thematic narrative synthesis. The thematic synthesis 



 

1314        NORTH AMERICAN JOURNAL OF PSYCHOLOGY 

 

revealed five main themes: (1) conceptualizing maternal guilt; (2) 

sociocultural expectations and the ideology of motherhood; (3) contexts in 

which maternal guilt emerges; (4) maternal guilt and women’s mental 

health outcomes; and (5) protective and moderating factors. 

 

 
Figure 1 Prisma Flow Diagram of the Study Selection Process 

 

Conceptualizing Maternal Guilt 

Across the reviewed literature, maternal guilt is conceptualized as a 

self-conscious moral emotion that arises when mothers perceive a 

discrepancy between their actual caregiving behaviors and internalized 

standards of “ideal” motherhood. Studies frequently describe maternal 

guilt as encompassing feelings of self-blame, regret, and inadequacy, 

particularly when mothers believe they have failed to fulfill their 

caregiving responsibilities or have prioritized other roles, such as 
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employment, over their children’s needs (Liss et al., 2013; Sutherland, 

2010).  

Several studies interpret maternal guilt through self-discrepancy 

theory, which suggests that negative emotions arise when individuals 

perceive a gap between their actual self and their ideal or “ought” self 

(Higgins, 1987). In the context of motherhood, this theoretical framework 

highlights how mothers’ internalized standards of “good motherhood”—

often shaped by family, cultural, and societal expectations—can intensify 

feelings of guilt when these standards are perceived as unmet (Adams, 

2015; Liss et al., 2013).  

Maternal guilt may also overlap with maternal shame, which involves 

broader negative evaluations of the self. Taylor and Wallace (2012) argue 

that experiences described as maternal guilt—particularly related to 

breastfeeding decisions—may, in fact, reflect cultural shaming practices. 

Some studies further emphasize that maternal guilt should be distinguished 

from temporary feelings of regret, as it is often more persistent and tied to 

deeper self-evaluative processes (Rotkirch & Janhunen, 2010; Seagram & 

Daniluk, 2002). 

 

Sociocultural Expectations and the Ideology of Motherhood 

A substantial body of literature emphasizes that maternal guilt is 

strongly shaped by cultural ideologies surrounding motherhood. One of 

the most influential concepts in this area is intensive mothering ideology 

(Hays, 1996), which prescribes that mothers should be primarily 

responsible for children’s well-being and should devote significant time, 

attention, and emotional resources to their care. This ideology positions 

motherhood as a morally demanding and self-sacrificing role, contributing 

to elevated expectations and self-judgment (Hays, 1996; Henderson et al., 

2016).  

Empirical studies indicate that internalizing these cultural ideals may 

lead mothers to experience guilt when they perceive themselves as failing 

to meet these expectations. For instance, Henderson et al. (2016) found 

that mothers experiencing pressure to be the “perfect mother” reported 

lower self-efficacy and higher stress, regardless of personal endorsement 

of intensive mothering. Similarly, Constantinou et al. (2021) highlight how 

cultural narratives of perfect motherhood reinforce maternal self-blame. 

Cross-cultural research further demonstrates that gender norms and 

societal expectations regarding caregiving roles can intensify maternal 

guilt. Aarntzen et al. (2023) found that internalized gender stereotypes 

predicted higher work–family guilt in mothers but lower guilt in fathers, 

framing work–family guilt as a “women’s issue.” Other studies highlight 

cultural variability in maternal guilt, suggesting that mothers in collectivist 

or family-oriented societies may experience particular forms of guilt 

influenced by extended family expectations and cultural values such as 
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familismo and marianismo (Bozkur & Çığ, 2022; Montano et al., 2023). 

Qualitative evidence further illustrates how mothers experience guilt as 

deeply tied to comparisons with idealized motherhood norms and media 

depictions, particularly in the early postpartum period (Jackson et al., 

2024). 

 

Contexts in Which Maternal Guilt Emerges 

The reviewed studies highlight several contexts in which maternal guilt 

frequently arises. The most commonly examined context is work–family 

conflict, where mothers must balance professional responsibilities with 

caregiving demands. Studies indicate that working mothers often 

experience guilt when they perceive themselves as unable to meet either 

work or family expectations (Aarntzen et al., 2019; Borelli et al., 2017; 

Maclean et al., 2021). This work-related guilt is closely tied to gendered 

expectations regarding caregiving roles and the assumption that mothers 

should prioritize children’s needs over career commitments.  

Maternal guilt also emerges in other parenting-related contexts, 

including breastfeeding practices, child health concerns, and caregiving 

decisions. Mothers who encounter difficulties with breastfeeding or who 

choose alternative feeding methods often report feelings of guilt, 

particularly in environments where breastfeeding is strongly promoted 

(Jackson et al., 2022; Labbok, 2008; Türkmen et al., 2025). Among Black 

mothers in the United States, Miller-Roenigk et al. (2026) found that 

maternal guilt, shame, and affective stressors operated as significant 

breastfeeding barriers, compounded by structural inequities and limited 

culturally responsive support.  

Similarly, mothers may experience guilt when children face health 

risks or injuries. For example, Persky et al. (2015) demonstrated that 

mothers of children at risk for obesity often experience guilt and self-

blame in response to perceived failures in promoting healthy lifestyles. 

Likewise, Kaplan et al. (2025) reported that mothers of children admitted 

to emergency departments for trauma frequently experience guilt related 

to perceived failures in supervision or protection.  

Qualitative studies further reveal that maternal guilt can arise in 

everyday parenting situations, such as limited time with children, 

emotional reactions toward children, or difficulties balancing multiple 

family responsibilities (Öke Karakaya et al., 2021; Özyazıcı & Şentürk, 

2025). Together, these findings illustrate that maternal guilt may arise 

across a wide range of parenting experiences, particularly when mothers 

perceive that their behavior deviates from internalized caregiving ideals. 

Maternal Guilt and Women’s Mental Health Outcomes 

Across the reviewed studies, maternal guilt is consistently associated 

with various indicators of psychological distress among mothers. 

Persistent feelings of guilt have been linked to increased anxiety, 
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depressive symptoms, emotional exhaustion, and reduced psychological 

well-being (Dunford & Granger, 2017; Henderson et al., 2016; Sánchez-

Rodríguez et al., 2019). For example, Dunford and Granger (2017) found 

that shame proneness predicted postnatal depression and reduced help-

seeking attitudes; mothers experiencing higher levels of shame were also 

less likely to seek psychological support.  

Recent research extends this picture by examining specific cognitive 

mechanisms. Law et al. (2021) demonstrated that common negative 

thoughts in early motherhood—particularly self-critical and guilt-related 

cognitions—predicted both guilt and shame, and, combined with unmet 

expectations, significantly predicted depressive symptoms. Similarly, 

Ostfeld-Etzion and Ben-Artzi (2025) reported that interpersonal guilt was 

significantly associated with maternal depression among mothers of 

children with autism spectrum disorder, with marital status moderating this 

relationship.  

Empirical research also indicates that maternal guilt may be closely 

related to cultural expectations surrounding ideal motherhood. Studies on 

intensive mothering norms suggest that mothers who strongly endorse 

“good mother” ideologies report higher levels of psychological distress, 

including depression, anxiety, and reduced life satisfaction (Henderson et 

al., 2016; Rizzo et al., 2013). Additionally, studies examining work–family 

guilt demonstrate that daily fluctuations in guilt are associated with lower 

mood and reduced well-being among employed mothers (Aarntzen et al., 

2019). Feelings of guilt regarding role conflict may contribute to chronic 

stress and emotional exhaustion (Borelli et al., 2017; Maclean et al., 2021). 

In some cases, maternal guilt may also influence mothers’ life 

decisions. Some mothers report reducing working hours, sacrificing 

personal time, or prioritizing caregiving over career goals in an attempt to 

reduce feelings of guilt. While such adjustments may temporarily alleviate 

emotional discomfort, they can also limit personal development, reduce 

financial autonomy, and reinforce gendered patterns of caregiving 

(Aarntzen et al., 2019; Hennekam et al., 2019). 

 

Protective and Moderating Factors 

Although much of the literature highlights the psychological burden 

associated with maternal guilt, several studies also identify factors that 

may mitigate or buffer its impact. One of the most consistently identified 

protective factors is social support. Emotional support from partners, 

family members, and supervisors has been shown to reduce work–family 

conflict and lower levels of maternal guilt. For example, Uysal Irak et al. 

(2020) found that emotional support from supervisors and spouses reduced 

work–family guilt among employed mothers. Hackney et al. (2025) 

similarly demonstrated that prenatal social support helps reduce 

postpartum guilt among working mothers.  
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Research also suggests that co-parenting support and positive family 

dynamics may reduce maternal guilt by increasing mothers’ confidence in 

their caregiving role. For instance, Song et al. (2025) found that work-to-

family enrichment can reduce parenting guilt and contribute to greater 

family well-being. Psychological resources such as parenting self-efficacy 

and perceived parental competence also play an important role. Mothers 

who feel confident in their parenting abilities are less likely to experience 

persistent guilt, even in challenging caregiving situations (Slobodin et al., 

2020). Finally, qualitative studies indicate that normalizing parenting 

challenges and acknowledging the complexity of motherhood experiences 

may help mothers reduce excessive self-blame (Özyazıcı & Şentürk, 2025; 

Rotkirch & Janhunen, 2010).  

Table 3 presents the characteristics of all 31 included studies, 

organized by the five analytical themes identified through thematic 

narrative synthesis.  

 

Table 3 Characteristics of All Included Studies Organized by Theme  

 Author (Year) Design / Sample Key Findings 

Theme 1: Conceptualizing Maternal Guilt  

1 Adams (2015) Conceptual / 

theoretical (USA) 

Derived 'Motherhood: A 

Discrepancy Theory' from 

Higgins (1987); gap 

between actual and ideal 

maternal selves produces 

fear, guilt, or shame. 

2 Liss et al. 

(2013) 

Cross-sectional survey 

(USA); n = 181 

mothers 

Maternal self-discrepancy 

related to both guilt and 

shame; fear of negative 

evaluation moderated 

discrepancy-shame link. 

3 Rotkirch & 

Janhunen 

(2010) 

Qualitative narrative 

analysis (Finland); n = 

63 mothers 

Maternal guilt nearly 

universal; arises from 

parent-offspring conflict; 

clusters around aggression, 

neglect, self-sacrifice. 

4 Sutherland 

(2010) 

Conceptual / 

theoretical (USA) 

Mothering guilt and shame 

socially produced, 

sustained by 'good mother' 

ideology and institutional 

contexts. 

5 Taylor & 

Wallace (2012) 

Conceptual feminist 

analysis (USA) 

Reframed infant-feeding 

distress as shame rather 

than guilt; breastfeeding 
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 Author (Year) Design / Sample Key Findings 

advocacy contributes to 

shame for both formula- 

and breastfeeding-mothers. 

Theme 2: Sociocultural Expectations and the Ideology of Motherhood  

6 Aarntzen et al. 

(2023) 

Quantitative IAT + 

diary (Netherlands); 

S1: 135M+116F; S2: 

105M 

Mothers reported higher 

work-family guilt than 

fathers; internalized gender 

stereotypes predicted guilt 

patterns, framing WFG as a 

women's issue. 

7 Bozkur & Çığ 

(2022) 

Cross-sectional 

correlational (Türkiye) 

Maternal employment guilt 

positively associated with 

internalized sexism; greater 

internalization linked to 

greater guilt. 

8 Constantinou et 

al. (2021) 

Systematic literature 

review (Australia) 

Identified 'Motherhood 

Myth' as cultural driver of 

maternal guilt; documented 

links to depression, anxiety, 

stress, reduced wellbeing. 

9 Henderson et al. 

(2016) 

Cross-sectional survey 

(USA); n = 283 

mothers 

Mothers experiencing 

pressure to be 'perfect 

mother' reported lower self-

efficacy and higher stress, 

regardless of personal 

endorsement of intensive 

mothering. 

10 Jackson et al. 

(2024) 

Qualitative thematic 

analysis (UK); n = 20 

women 

Internalized unrealistic 

ideals fueled guilt and 

shame; fear of judgment 

perpetuated shame-

concealment cycle linked to 

postpartum distress. 

11 Montano et al. 

(2023) 

Qualitative grounded 

theory (USA); n = 12 

Latina mothers 

Working Latina mothers' 

guilt shaped by familismo, 

marianismo, gender roles; 

guilt linked to inadequacy 

and emotional strain. 

Theme 3: Contexts in Which Maternal Guilt Emerges  

12 Aarntzen et al. 

(2019) 

Mixed-method 

(Netherlands); 

Work-family guilt acted as 

'straightjacket'; mothers 
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 Author (Year) Design / Sample Key Findings 

Interview n=28; Diary 

n=123 mothers 

responded by 

reappraising/compensating; 

daily guilt linked to 

traditional gender 

behaviors. 

13 Borelli et al. 

(2017) 

Cross-sectional multi-

study (USA); n= 89 

parents of toddlers 

Validated WIFGS; mothers 

reported higher WIF-guilt 

than fathers; higher guilt 

predicted more permissive 

parenting. 

14 Hennekam et al. 

(2019) 

Qualitative longitudinal 

(France); n = 22 first-

time mothers 

Identity transition shaped 

by individual, 

organizational, societal 

levels; guilt emerged in 

negotiating work-

motherhood ideals. 

15 Jackson et al. 

(2022) 

Concept analysis (UK) Developed infant-feeding-

specific definitions of 

postpartum guilt and 

shame; identified shared 

and unique antecedents and 

consequences. 

16 Kaplan et al. 

(2025) 

Cross-sectional 

descriptive (Türkiye); 

mothers of pediatric 

trauma patients 

Mothers of pediatric trauma 

patients reported elevated 

guilt; treatment satisfaction 

inversely associated with 

guilt. 

17 Maclean et al. 

(2021) 

Cross-sectional survey 

(Australia); n = 1,375 

working mothers 

Higher WFC and 'ideal 

mother' deviation predicted 

higher WIF-guilt; parenting 

self-efficacy and pro-

employment norms reduced 

guilt. 

18 Miller-Roenigk 

et al. (2026) 

Qualitative thematic 

analysis (USA); n = 37 

Black cisgender 

mothers 

Maternal guilt, shame, and 

affective stressors as 

breastfeeding barriers 

among Black mothers, 

compounded by structural 

inequities. 

19 Öke Karakaya 

et al. (2021) 

Phenomenological 

(Türkiye); n = 17 

nurses (mothers) 

Working-mother nurses 

described guilt from 

tension between traditional 

household roles and 
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 Author (Year) Design / Sample Key Findings 

professional duties; 

emotional strain. 

20 Özyazıcı & 

Şentürk (2025) 

Phenomenological 

(Türkiye); mothers of 

infants 6–36 months 

Mothers reported guilt 

linked to deviation from 

idealized standards; coping 

via reappraisal, 

comparison, and support 

seeking. 

21 Persky et al. 

(2015) 

Randomized 

experimental VR 

(USA); n = 147 

overweight mothers 

Family-history obesity 

feedback increased lifestyle 

and genetic guilt; healthier 

food choices showed 

attenuated guilt. 

22 Türkmen et al. 

(2025) 

Cross-sectional online 

(Türkiye); n = 147 

working breastfeeding 

mothers 

Lower workplace 

breastfeeding support 

associated with higher 

employment guilt; elevated 

among lower-education and 

private-sector mothers. 

Theme 4: Maternal Guilt and Women's Mental Health Outcomes  

23 Dunford & 

Granger (2017) 

Cross-sectional 

correlational (UK); n = 

183 mothers 

Shame proneness predicted 

postnatal depression and 

reduced help-seeking; guilt 

was correlated with 

depression but not unique 

predictor. 

24 Law et al. 

(2021) 

Cross-sectional online 

survey (UK/Ireland); n 

= 395 new mothers 

Negative motherhood 

thoughts predicted guilt and 

shame; combined with 

unmet expectations 

significantly predicted 

depression. 

25 Ostfeld-Etzion 

& Ben-Artzi 

(2025) 

Cross-sectional 

moderation (Israel); 

mothers of children 

with ASD vs. TD 

Interpersonal guilt 

associated with maternal 

depression; marital status 

moderated guilt-depression 

link in ASD context. 

26 Rizzo et al. 

(2013) 

Cross-sectional online 

survey (USA); n = 181 

mothers 

Intensive mothering beliefs 

correlated with negative 

mental health: essentialism 

predicted lower life 

satisfaction; challenging-
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parenting predicted 

depression and stress. 

27 Sánchez-

Rodríguez et al. 

(2019) 

Cross-sectional cluster 

analysis (France); n = 

210 mothers (from 

550) 

Three clusters identified; 

guilt aggravated burnout 

severity. Distinguished 

parental burnout from 

depression/anxiety. 

Theme 5: Protective and Moderating Factors  

28 Hackney et al. 

(2025) 

Two-wave longitudinal 

(USA); n = 247 women 

Supervisor, coworker, 

friend support during 

pregnancy reduced post-

return work-family guilt; 

spouse support strongest 

for family satisfaction. 

29 Slobodin et al. 

(2020) 

Cross-sectional 

moderation (Israel); n = 

215 mothers 

Need frustration linked to 

controlling parenting; 

maternal guilt moderated 

this association in complex 

regulatory pattern. 

30 Song et al. 

(2025) 

Three-wave 

longitudinal (China); n 

= 476 mothers 

Work-family enrichment 

negatively related to 

parenting guilt, mediated 

by competence; fathers' co-

parenting moderated this in 

Chinese context. 

31 Uysal Irak et al. 

(2020) 

Cross-sectional path 

analysis (Türkiye); n = 

201 employed mothers 

Emotional supervisory 

support directly reduced 

employment guilt; 

emotional spousal support 

reduced WFC; emotional 

support was key buffer. 

Note. k = number of studies contributing to each theme. Studies are listed alphabetically by 
first author within each theme. Foundational theoretical sources predating 2010 (e.g., 

Higgins, 1987; Hays, 1996; Tangney, 2002) and historical citations (Seagram & Daniluk, 

2002; Labbok, 2008) are cited throughout the manuscript but were not counted among the 
31 included studies. WFG = work–family guilt; WFC work–family conflict; WIFGS = Work-

Interfering-with-Family Guilt Scale; ASD Autism Spectrum Disorder; TD = Typically 

Developing; IAT = Implicit Association Test; VR = virtual reality. 

 

DISCUSSION 

This narrative literature review synthesized 31 studies on maternal 

guilt and women’s mental health under the integrative lens of self-



 MATERNAL GUILT AND WOMEN'S MENTAL HEALTH  1323 

 

discrepancy theory (Higgins, 1987). Three central insights emerge from 

the synthesis. First, maternal guilt is best understood not as an isolated 

emotional state but as a mediating mechanism through which sociocultural 

expectations of motherhood translate into psychological distress. Second, 

the contexts in which maternal guilt arises—work–family conflict, infant 

feeding, child health, everyday caregiving—share a common underlying 

structure: situations that render visible the gap between mothers’ actual 

caregiving and idealized standards. Third, protective factors operate not by 

eliminating discrepancies but by attenuating their psychological impact 

through relational support, normalized expectations, and enhanced 

parenting self-efficacy. These three insights together support an integrated 

conceptual pathway from sociocultural inputs to maternal mental health 

outcomes, with maternal guilt as the central interpretive construct.  

 

A Self-Discrepancy Account of Maternal Guilt  

 Self-discrepancy theory (Higgins, 1987) provides a parsimonious 

framework for explaining why maternal guilt arises so consistently across 

diverse contexts and why it converges on shared mental health outcomes. 

The theory proposes that individuals hold three self-representations—the 

actual self, the ideal self, and the ought self—and that perceived gaps 

between actual and ideal/ought selves produce distinct emotional 

consequences: actual–ideal discrepancies generate dejection-related 

emotions (e.g., disappointment, sadness, depression), whereas actual–

ought discrepancies generate agitation-related emotions (e.g., anxiety, 

guilt). Within motherhood, the “good mother” ideal functions 

predominantly as an ought self—a prescriptive standard mothers 

internalize as something they should embody, with guilt as the 

characteristic emotional response when this standard is unmet.  

 This framework helps account for the heterogeneous mental health 

profile observed across the reviewed literature. Maternal guilt was 

associated not only with anxiety symptoms (consistent with agitation-

emotion mechanisms) but also with depressive symptoms, emotional 

exhaustion, and reduced well-being. The framework suggests that when 

guilt becomes chronic, the cognitive-evaluative processes underlying it 

may begin to engage actual–ideal comparisons as well—mothers not only 

perceive themselves as failing duties but as falling short of who they wish 

to be—thus producing dejection emotions alongside agitation emotions. 

This dual-pathway interpretation helps explain why mothers in the 

included studies often presented with co-occurring anxiety and depression 

rather than a single discrete affective profile.  

 The framework also clarifies why work–family conflict, infant feeding 

decisions, and child-health concerns emerge as such consistent triggers 

across the reviewed studies. These contexts share a common feature: they 

make the gap between actual caregiving practice and idealized motherhood 
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standards salient and difficult to ignore. Working mothers cannot meet the 

temporal demands of intensive mothering while also fulfilling 

employment obligations; mothers facing breastfeeding difficulties cannot 

fully meet medicalized feeding ideals; mothers of children with health 

risks may interpret events as evidence of caregiving failure. In each case, 

contextual demands render the actual–ought discrepancy unavoidable. 

Protective factors—social support, co-parenting, parenting self-efficacy, 

and normalization of parenting challenges—appear to function not by 

eliminating these discrepancies but by reducing their evaluative weight, 

either by softening internalized standards or by validating diverse 

caregiving practices.  

 

Comparison with Previous Reviews  

 The findings of this review extend previous syntheses in several 

important ways. Constantinou et al. (2021) examined how the 

“motherhood myth” shapes maternal guilt experiences but focused 

predominantly on cultural narratives without articulating a unifying 

psychological mechanism. The present review demonstrates that culture 

interacts with individual self-evaluative processes, with self-discrepancy 

theory providing the linkage: cultural ideologies become salient by 

supplying the content of mothers’ ought-self representations. Jackson et 

al. (2021, 2022) provided systematic and concept-analytic syntheses of 

guilt and shame within the singular context of postpartum infant feeding, 

clarifying conceptual distinctions between these emotions. The present 

review documents that the same self-evaluative pathway operates across 

multiple parenting contexts, suggesting that infant-feeding guilt is one 

expression of a broader phenomenon rather than a context-specific 

emotion. Schmidt et al. (2023) synthesized two decades of research on 

social norms of motherhood but did not explicitly link normative evolution 

to maternal mental health outcomes; this review addresses that linkage by 

tracing the conceptual pathway from sociocultural norms through self-

discrepancy to mental health consequences and protective factors. 

Together, these comparisons clarify the contribution of the present 

synthesis: an integrative theoretical framework that connects findings 

dispersed across previously isolated reviews.  

 

Theoretical Implications  

 Several theoretical implications follow from this synthesis. First, 

framing maternal guilt as a self-discrepancy phenomenon helps reconcile 

findings that have appeared inconsistent in prior literature—for example, 

why some mothers experience guilt as primarily anxiety-related distress 

while others report depressive presentations. The dual-pathway 

interpretation derived from Higgins’s (1987) framework provides a 

structural account of this heterogeneity. Second, the synthesis suggests that 
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work–family guilt research and infant-feeding guilt research should be 

theoretically integrated rather than treated as separate literatures, given 

their shared underlying mechanism. Third, the synthesis foregrounds an 

important conceptual question for future theoretical work: how is the 

maternal ought self distinguished from the maternal ideal self in everyday 

experience? Future research could productively examine whether 

interventions that target ideal-self standards (e.g., self-compassion 

approaches) versus ought-self standards (e.g., normative reappraisal, 

structural validation) yield different outcomes for maternal mental health. 

 

Clinical Implications  

 From a clinical perspective, these findings highlight the importance of 

recognizing maternal guilt as a relevant factor in maternal mental health 

assessment and intervention. Health professionals working with 

mothers—particularly during the perinatal and early parenting periods—

should consider routine screening for guilt-related cognitions alongside 

standard depression and anxiety assessment, given that guilt frequently 

underlies and may even precede formal symptom presentation (Dunford & 

Granger, 2017; Law et al., 2021). Intervention approaches grounded in 

self-compassion, cognitive restructuring of unrealistic motherhood 

standards, and contextual reframing of role conflicts may be particularly 

suitable, as they directly target the discrepancy-evaluation processes that 

the current synthesis identifies as central. For mothers of children with 

chronic illness, special needs, or trauma exposure (Kaplan et al., 2025; 

Ostfeld-Etzion & Ben-Artzi, 2025), interventions should additionally 

address the tendency to interpret child outcomes as reflections of personal 

caregiving competence.  

 

Policy Implications  

At the policy level, the synthesis points to structural conditions that shape 

maternal guilt and consequently maternal mental health. Flexible work 

arrangements, adequate parental leave policies, and accessible childcare 

services may reduce the structural conditions that make actual–ought 

discrepancies most salient for working mothers (Hennekam et al., 2019). 

Workplace support—including supervisor support and breastfeeding-

supportive infrastructure—emerges as a key buffer against employment-

related guilt (Türkmen et al., 2025; Uysal Irak et al., 2020). Beyond 

workplace policy, public discourse that challenges unrealistic ideals of 

perfect motherhood and acknowledges the legitimacy of diverse 

caregiving practices may attenuate the cultural transmission of intensive 

mothering ideology. Such cultural shifts may be particularly important 

given the growing role of digital and social media environments in 

amplifying maternal social comparison (Jackson et al., 2024). 
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Limitations of the Study 

Several limitations should be acknowledged. First, this review 

employed a narrative literature review approach rather than a systematic 

review or meta-analysis. Although efforts were made to enhance 

transparency through clearly defined eligibility criteria, search strategies, 

and analytical procedures, narrative reviews are inherently more 

interpretive and may be influenced by researcher perspectives. The 

findings should therefore be considered as conceptual integrations rather 

than definitive empirical conclusions.  

Second, the literature search was limited to studies published in 

English. As maternal guilt is shaped by cultural and social contexts, the 

exclusion of non-English publications may limit the representation of 

perspectives from regions and cultural settings where research is published 

in other languages.  

Third, the reviewed studies were methodologically heterogeneous, 

including qualitative, quantitative, and mixed-method research designs 

conducted in diverse cultural contexts. Although this diversity allowed for 

a broader conceptual understanding, it also limited the ability to directly 

compare effect sizes or identify standardized measurement approaches. 

Operationalization of maternal guilt varied considerably across studies, 

ranging from validated self-report scales to study-specific items and 

qualitative analyses.  

Finally, much of the existing research on maternal guilt is based on 

cross-sectional designs and self-report measures, which may be influenced 

by recall and social desirability biases. Longitudinal research using 

ecological momentary assessment or daily diary approaches, such as the 

work of Aarntzen et al. (2019) is needed to clarify the temporal dynamics 

of guilt and its mental health sequelae. 

 

Recommendations for Future Research 

Future research should pursue several directions. First, longitudinal 

studies tracking maternal guilt across the perinatal period and into early 

parenting would clarify how guilt develops, persists, and transforms over 

time. Second, intervention studies are needed to evaluate whether self-

compassion-based approaches, cognitive restructuring of motherhood 

ideals, and structural workplace supports reduce guilt-related distress. 

Third, cross-cultural research is essential to understand how maternal guilt 

is shaped by varying gender role expectations, family structures, and 

cultural ideologies of motherhood. Fourth, research should examine the 

role of digital environments—particularly social media—in amplifying 

social comparison and intensifying maternal guilt among contemporary 

mothers. Together, these directions would advance both theoretical 

understanding of maternal guilt as a self-evaluative phenomenon and 

practical efforts to support women’s mental health during motherhood. 



 MATERNAL GUILT AND WOMEN'S MENTAL HEALTH  1327 

 

  



 

1328        NORTH AMERICAN JOURNAL OF PSYCHOLOGY 

 

REFERENCES 
Aarntzen, L., Derks, B., van Steenbergen, E., Ryan, M., & van der Lippe, T. 

(2019). Work-family guilt as a straightjacket: An interview and diary 

study on consequences of mothers’ work-family guilt. Journal of 

Vocational Behavior, 115, 103336. 

https://doi.org/10.1016/j.jvb.2019.103336 

Aarntzen, L., Derks, B., van Steenbergen, E., & van der Lippe, T. (2023). When 

work–family guilt becomes a women’s issue: Internalized gender 

stereotypes predict high guilt in working mothers but low guilt in 

working fathers. British Journal of Social Psychology, 62(1), 12–35. 

https://doi.org/10.1111/bjso.12575 

Adams, M. (2015). Motherhood: A discrepancy theory. Research and Theory for 

Nursing Practice, 29(2), 143–157. https://doi.org/10.1891/1541-

6577.29.2.143 

Borelli, J. L., Nelson-Coffey, S. K., River, L. M., Birken, S. A., & Moss-Racusin, 

C. (2017). Bringing work home: Gender and parenting correlates of 

work-family guilt among parents of toddlers. Journal of Child and 

Family Studies, 26(6), 1734–1745. https://doi.org/10.1007/s10826-017-

0693-9 

Bozkur, B., & Çığ, O. (2022). Examining the relationship between maternal 

employment guilt and internalized sexism in mothers with preschool 

children. Cukurova University Faculty of Education Journal, 51(2), 

1015–1037 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 

Qualitative Research in Psychology, 3(2), 77–101. 

https://doi.org/10.1191/1478088706qp063oa 

Chen, S., & Cheng, M. I. (2023). Exploring the reciprocal nature of work-family 

guilt and its effects on work/family-related performance. Community, 

Work and Family, 1–16. 

https://doi.org/10.1080/13668803.2023.2192379 

Collins, C. (2021). Is maternal guilt a cross-national experience? Qualitative 

Sociology, 44(1), 1–29. https://doi.org/10.1007/s11133-020-09451-2 

Constantinou, G., Varela, S., & Buckby, B. (2021). Reviewing the experiences of 

maternal guilt—The “Motherhood Myth” influence. Health Care for 

Women International, 42(4–6), 852–876. 

https://doi.org/10.1080/07399332.2020.1835917 

Darvill, R., Skirton, H., & Farrand, P. (2010). Psychological factors that impact 

on women’s experiences of first-time motherhood: A qualitative study 

of the transition. Midwifery, 26(3), 357–366. 

https://doi.org/10.1016/j.midw.2008.07.006 

Dunford, E., & Granger, C. (2017). Maternal guilt and shame: Relationship to 

postnatal depression and attitudes towards help-seeking. Journal of 

Child and Family Studies, 26(6), 1692–1701. 

https://doi.org/10.1007/s10826-017-0690-z 

Ferrari, R. (2015). Writing narrative style literature reviews. Medical Writing, 

24(4), 230–235. https://doi.org/10.1179/2047480615Z.000000000329 

Grant, M. J., & Booth, A. (2009). A typology of reviews: An analysis of 14 

review types and associated methodologies. Health Information & 

https://doi.org/10.1016/j.jvb.2019.103336
https://doi.org/10.1111/bjso.12575
https://doi.org/10.1891/1541-6577.29.2.143
https://doi.org/10.1891/1541-6577.29.2.143
https://doi.org/10.1007/s10826-017-0693-9
https://doi.org/10.1007/s10826-017-0693-9
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13668803.2023.2192379
https://doi.org/10.1007/s11133-020-09451-2
https://doi.org/10.1080/07399332.2020.1835917
https://doi.org/10.1016/j.midw.2008.07.006
https://doi.org/10.1007/s10826-017-0690-z
https://doi.org/10.1179/2047480615Z.000000000329


 MATERNAL GUILT AND WOMEN'S MENTAL HEALTH  1329 

 

Libraries Journal, 26(2), 91–108. https://doi.org/10.1111/j.1471-

1842.2009.00848.x 

Green, B. N., Johnson, C. D., & Adams, A. (2006). Writing narrative literature 

reviews for peer-reviewed journals: Secrets of the trade. Journal of 

Chiropractic Medicine, 5(3), 101–117. https://doi.org/10.1016/S0899-

3467(07)60142-6 

Hackney, K. J., Thurgood, G. R., Carlson, D. S., & Thompson, M. J. (2025). 

How we can help working moms “win”: The impact of social support 

during pregnancy on postpartum working mom guilt. Journal of 

Management. Advance online publication. 

https://doi.org/10.1177/01492063251346401 

Haddaway, N. R., Collins, A. M., Coughlin, D., & Stay, S. (2015). The role of 

Google Scholar in evidence reviews and its applicability to grey 

literature searching. PLoS ONE, 10(9), e0138237. 

https://doi.org/10.1371/journal.pone.0138237 

Haslam, D., Filus, A. & Finch, J. The Guilt about Parenting Scale (GAPS): 

Development and Initial Validation of a Self-Report Measure of 

Parenting Guilt, and the Relationship between Parenting Guilt and 

Work and Family Variables. J Child Fam Stud 29, 880–894 (2020). 

https://doi.org/10.1007/s10826-019-01565-8 

Hays, S. (1996). The cultural contradictions of motherhood. Yale University 

Press. 

Henderson, A., Harmon, S., & Newman, H. (2016). The price mothers pay, even 

when they are not buying it: Mental health consequences of idealized 

motherhood. Sex Roles, 74(11–12), 512–526. 

https://doi.org/10.1007/s11199-015-0534-5 

Hennekam, S., Syed, J., Ali, F., & Dumazert, J. (2019). A multilevel perspective 

of the identity transition to motherhood. Gender, Work & Organization, 

26(7), 915–933. https://doi.org/10.1111/gwao.12334 

Higgins, E. T. (1987). Self-discrepancy: A theory relating self and affect. 

Psychological Review, 94(3), 319–340. https://doi.org/10.1037/0033-

295X.94.3.319 

Jackson, L., De Pascalis, L., Harrold, J., & Fallon, V. (2021). Guilt, shame, and 

postpartum infant feeding outcomes: A systematic review. Maternal & 

Child Nutrition, 17(3), e13141. https://doi.org/10.1111/mcn.13141 

Jackson, L., Fallon, V., Harrold, J., & De Pascalis, L. (2022). Maternal guilt and 

shame in the postpartum infant feeding context: A concept analysis. 

Midwifery, 105, 103205. https://doi.org/10.1016/j.midw.2021.103205 

Jackson, L., O’Donoghue, E., Helm, J., Gentilcore, R., & Hussain, A. (2024). 

“Some days are not a good day to be a mum”: Exploring lived 

experiences of guilt and shame in the early postpartum period. 

European Journal of Investigation in Health, Psychology and 

Education, 14(12), 3019–3038. https://doi.org/10.3390/ejihpe14120198 

Kaplan, Ö., Kaplan, A., & Bulbul, E. (2025). Evaluation of maternal guilt and 

treatment satisfaction in mothers of children treated in the Emergency 

Department for trauma. Journal of Pediatric Nursing, 80, 35–41. 

https://doi.org/10.1016/j.pedn.2025.10.021 

Kenny, M., & Robinson, O. C. (2026). Investigating relationships between guilt, 

shame, self-discrepancy and fear of negative evaluation in mothers: A 

https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1016/S0899-3467(07)60142-6
https://doi.org/10.1016/S0899-3467(07)60142-6
https://doi.org/10.1177/01492063251346401
https://doi.org/10.1371/journal.pone.0138237
https://doi.org/10.1007/s10826-019-01565-8
https://doi.org/10.1007/s11199-015-0534-5
https://doi.org/10.1111/gwao.12334
https://doi.org/10.1037/0033-295X.94.3.319
https://doi.org/10.1037/0033-295X.94.3.319
https://doi.org/10.1111/mcn.13141
https://doi.org/10.1016/j.midw.2021.103205
https://doi.org/10.3390/ejihpe14120198
https://doi.org/10.1016/j.pedn.2025.10.021


 

1330        NORTH AMERICAN JOURNAL OF PSYCHOLOGY 

 

replication and extension. Journal of Child and Family Studies, 35(1), 

1–15. https://doi.org/10.1007/s10826-026-03274-5 

Labbok, M. (2008). Exploration of guilt among mothers who do not breastfeed: 

The physician’s role. Journal of Human Lactation, 24(1), 80–84. 

https://doi.org/10.1177/0890334407312002 

Law, N. K., Hall, P. L., & Cheshire, A. (2021). Common negative thoughts in 

early motherhood and their relationship to guilt, shame and depression. 

Journal of Child and Family Studies, 30(8), 1875–1887. 

https://doi.org/10.1007/s10826-021-01968-6 

Liss, M., Schiffrin, H. H., & Rizzo, K. M. (2013). Maternal guilt and shame: The 

role of self-discrepancy and fear of negative evaluation. Journal of 

Child and Family Studies, 22(8), 1112–1119. 

https://doi.org/10.1007/s10826-012-9673-2 

Maclean, E. I., Andrew, B., & Eivers, A. (2021). The motherload: Predicting 

experiences of work-interfering-with-family guilt in working mothers. 

Journal of Child and Family Studies, 30(1), 169–181. 

https://doi.org/10.1007/s10826-020-01852-9 

 

Meeussen, L., & Van Laar, C. (2018). Feeling pressure to be a perfect mother 

relates to parental burnout and career ambitions. Frontiers in 

Psychology, 9, 2113. https://doi.org/10.3389/fpsyg.2018.02113 

Mercer, R. T. (2004). Becoming a mother versus maternal role attainment. 

Journal of Nursing Scholarship, 36(3), 226–232. 

https://doi.org/10.1111/j.1547-5069.2004.04042.x 

Miller-Roenigk, B. D., Thorpe, S., Palomino, K. A., & Stevens-Watkins, D. 

(2026). Breastfeeding barriers among Black mothers: Maternal guilt, 

shame, and other affective stressors. Women & Therapy. Advance 

online publication. https://doi.org/10.1080/02703149.2026.2633905 

Modak, A., Ronghe, V., Gomase, K. P., Mahakalkar, M. G., & Taksande, V. 

(2023). A comprehensive review of motherhood and mental health: 

Postpartum mood disorders in focus. Cureus, 15(9), e46209. 

https://doi.org/10.7759/cureus.46209 

Montano, M., Mizock, L., Pulido, C., & Calzada, E. (2023). The maternal guilt of 

working Latina mothers: A qualitative study. Hispanic Journal of 

Behavioral Sciences, 45(3), 149–171. 

https://doi.org/10.1177/07399863241239991 

Öke Karakaya, P., Sönmez, S., & Aşık, E. (2021). A phenomenological study of 

nurses’ experiences with maternal guilt in Turkey. Journal of Nursing 

Management, 29(8), 2459–2466. https://doi.org/10.1111/jonm.13401 

Ostfeld-Etzion, S., & Ben-Artzi, E. (2025). Guilt and maternal depression among 

married and single mothers of children with autism spectrum disorder: 

Moderation analysis. International Journal of Developmental 

Disabilities. Advance online publication. 

https://doi.org/10.1080/20473869.2025.2504437 

Özyazıcı, K., & Şentürk, E. (2025). Understanding mother’s guilt in mothers with 

infants aged 6–36 months. ODÜ Sosyal Bilimler Araştırmaları Dergisi, 

15(2), 926–947. https://doi.org/10.48146/odusobiad.1269844 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., 

Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. 

https://doi.org/10.1007/s10826-026-03274-5
https://doi.org/10.1177/0890334407312002
https://doi.org/10.1007/s10826-021-01968-6
https://doi.org/10.1007/s10826-012-9673-2
https://doi.org/10.1007/s10826-020-01852-9
https://doi.org/10.3389/fpsyg.2018.02113
https://doi.org/10.1111/j.1547-5069.2004.04042.x
https://doi.org/10.1080/02703149.2026.2633905
https://doi.org/10.7759/cureus.46209
https://doi.org/10.1177/07399863241239991
https://doi.org/10.1111/jonm.13401
https://doi.org/10.1080/20473869.2025.2504437
https://doi.org/10.48146/odusobiad.1269844


 MATERNAL GUILT AND WOMEN'S MENTAL HEALTH  1331 

 

E., Chou, R., Glanville, J., Grimshaw, J. M., Hróbjartsson, A., Lalu, M. 

M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., … Moher, 

D. (2021). The PRISMA 2020 statement: An updated guideline for 

reporting systematic reviews. BMJ, 372, n71. 

https://doi.org/10.1136/bmj.n71 

Persky, S., McBride, C. M., Faith, M. S., Wagner, L. K., & Ward, D. S. (2015). 

Mothers’ guilt responses to children’s obesity risk feedback. Journal of 

Health Psychology, 20(5), 649–658. 

https://doi.org/10.1177/1359105315576608 

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, 

N., Roen, K., & Duffy, S. (2006). Guidance on the conduct of narrative 

synthesis in systematic reviews. Lancaster University. 

https://doi.org/10.13140/2.1.1018.4643 

Rizzo, K. M., Schiffrin, H. H., & Liss, M. (2013). Insight into the parenthood 

paradox: Mental health outcomes of intensive mothering. Journal of 

Child and Family Studies, 22(5), 614–620. 

https://doi.org/10.1007/s10826-012-9615-z 

Rotkirch, A., & Janhunen, K. (2010). Maternal guilt. Evolutionary Psychology, 

8(1), 90–106. https://doi.org/10.1177/147470491000800108 

Sánchez-Rodríguez, R., Orsini, É., Laflaquière, E., Callahan, S., & Séjourné, N. 

(2019). Depression, anxiety, and guilt in mothers with burnout of 

preschool and school-aged children: Insight from a cluster analysis. 

Journal of Affective Disorders, 259, 25–32. 

https://doi.org/10.1016/j.jad.2019.08.029 

Schmidt, E. M., Décieux, F., Zartler, U., & Schnor, C. (2023). What makes a 

good mother? Two decades of research reflecting social norms of 

motherhood. Journal of Family Theory and Review, 15(1), 57–77. 

https://doi.org/10.1111/jftr.12488 

  

https://doi.org/10.1136/bmj.n71
https://doi.org/10.1177/1359105315576608
https://doi.org/10.13140/2.1.1018.4643
https://doi.org/10.1007/s10826-012-9615-z
https://doi.org/10.1177/147470491000800108
https://doi.org/10.1016/j.jad.2019.08.029
https://doi.org/10.1111/jftr.12488


 

1332        NORTH AMERICAN JOURNAL OF PSYCHOLOGY 

 

Seagram, S., & Daniluk, J. C. (2002). “It goes with the territory”: The meaning 

and experience of maternal guilt for mothers of preadolescent children. 

Women and Therapy, 25(1), 61–88. 

https://doi.org/10.1300/J015v25n01_04 

Slobodin, O., Cohen, R., Arden, A., & Katz, I. (2020). Mothers’ need frustration 

and controlling parenting: The moderating role of maternal guilt. 

Journal of Child and Family Studies, 29(7), 1914–1926. 

https://doi.org/10.1007/s10826-020-01713-5 

Song, T., Pan, C., Wang, J., & Li, M. (2025). When women’s work benefits 

family: The impact of mothers’ work-family enrichment on parenting 

guilt. Health Care for Women International, 1–17. 

https://doi.org/10.1080/07399332.2025.2569579 

Sukhera, J. (2022). Narrative reviews: Flexible, rigorous, and practical. Journal 

of Graduate Medical Education, 14(4), 414–417. 

https://doi.org/10.4300/JGME-D-22-00480.1 

Sutherland, J.-A. (2010). Mothering, guilt, and shame. Sociology Compass, 4(5), 

310–321. https://doi.org/10.1111/j.1751-9020.2010.00283.x 

Tangney, J. P. (2002). Shame and guilt. The Guilford Press. 

Taylor, E. N., & Wallace, L. E. (2012). For shame: Feminism, breastfeeding 

advocacy, and maternal guilt. Hypatia, 27(1), 76–98. 

https://doi.org/10.1111/j.1527-2001.2011.01238.x 

Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of 

qualitative research in systematic reviews. BMC Medical Research 

Methodology, 8, 45. https://doi.org/10.1186/1471-2288-8-45 

Türkmen, H., Oran, N. T., Gürol, S., Gök, Ç., & Aydın İnce, K. (2025). 

Evaluating the relationship between workplace breastfeeding support 

and employment guilt in working mothers. Journal of Human 

Lactation, 41(2), 245–255. 

https://doi.org/10.1177/08903344251337391 

Uysal Irak, D., Kalkışım, K., & Yıldırım, M. (2020). Emotional support makes 

the difference: Work-family conflict and employment-related guilt 

among employed mothers. Sex Roles, 82(1–2), 53–65. 

https://doi.org/10.1007/s11199-019-01035-x 

World Health Organization. (2020). Maternal mental health. 

https://www.who.int/teams/mental-health-and-substance-

use/promotion-prevention/maternal-mental-health 

https://doi.org/10.1300/J015v25n01_04
https://doi.org/10.1007/s10826-020-01713-5
https://doi.org/10.1080/07399332.2025.2569579
https://doi.org/10.4300/JGME-D-22-00480.1
https://doi.org/10.1111/j.1751-9020.2010.00283.x
https://doi.org/10.1111/j.1527-2001.2011.01238.x
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1177/08903344251337391
https://doi.org/10.1007/s11199-019-01035-x

