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care

Nahid Golmakani, Raziyeh Rahmati’, Fatemeh Shaghaghi? Hadise Safinejad?,
Zahra Kamali* , Zahra Mohebbi-Dehnavi®

Abstract:

INTRODUCTION: Getting pregnant care is different due to the psychological problems of pregnant
mothers. Self-compassion and social support are the important components of mental health.
Women with higher self-compassion and social support can take full care of their pregnancies. The
aim of this study was to determine the relationship between social support and self-compassion with
adequate prenatal care.

METHODS: The present study is a cross-sectional descriptive study that was performed in
2018 using the available sampling method on 500 pregnant mothers referred to Isfahan health
centers. Individuals entered the study if they had entry criteria and no exit criteria, and completed
social support, self-compassion, and adequacy of pregnancy care questionnaires. The data were
coded and analyzed by SPSS software version 22 and Pearson’s correlation statistical test.

RESULTS: The results of data analysis with Pearson’s correlation test showed a positive and
statistically significant relationship with pregnancy care between the overall score of social support
(P < 0.001) and the dimensions of social support such as family support (P < 0.002), support of
friends (P < 0.004), and the support of other people (P < 0.001). The results also showed a positive
and statistically significant relationship between self-compassion and prenatal care (P < 0.001). There
was a significant positive relationship between the subscales of the self-empathy questionnaire,
including kindness to oneself, human commonalities, mindfulness and increasing replication, and
pregnancy care, but there was a significant negative relationship between subscales of isolation and
self-judgment with pregnancy care.

CONCLUSION: According to the results of the present study, social support and self-compassion
as two components of mental health can affect the quality of services during pregnancy. For this
reason, it is recommended that health-care providers pay attention to these two issues in order to
increase the level of care during pregnancy and thus ensure maternal health during pregnancy and
childbirth and the health of the fetus and baby.
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for determining and reducing the risks of
childbirth, such as low birth weight and
stillbirths, or the death of a child during
the 1* year of life.”! The main purpose
of providing care during this period is
to give birth to a healthy baby without

Introduction

Providing health care during pregnancy
is one of the main health issues in the
society and an important health indicator.!"
Providing these cares is an important tool
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compromising the health of the mother.P! Pregnancy
increases the health needs and physical and mental
problems of mothers. The care of this period is the best
guarantee for maintaining the health of the mother
and giving birth to a healthy baby. It is now accepted
that providing prenatal care is more cost-effective than
any intervention to reduce maternal mortality and
complications, as well as mortality and complications
before and after birth.¥ Inadequate care during
pregnancy is significantly associated with the birth of
low birth weight infants, and this low weight is one of
the main determinants of mortality and disability in
infancy and childhood and has long-term effects on the
health indicators of puberty." It also incurs heavy costs
in the health sector and imposes a significant burden on
the society as a whole.P! Early initiation of prenatal care
will improve pregnancy and childbirth outcomes.!**!
Despite the provision of care in various forms by health
centers, it seems that some factors prevent the proper
and timely receipt of care during pregnancy.”! Pregnancy
care refers to the correct and accurate implementation
of principles that are aimed at maintaining a healthy
pregnancy in terms of physical health and the desired
psychological consequences for the mother, baby, and
family. The adequacy of prenatal care is an important
indicator in predicting infant and maternal mortality.!""!
Lack of information about women’s pregnancy is the
most common reason for the low number of caregivers.
The second most common reason is the lack of financial
resources or insurance coverage for these cares, and the
third factor is the impossibility of attending on time to
obtain these cares."! A comprehensive prenatal care
program includes a coordinated, integrated approach
that includes medical care and psychosocial support,
and in optimal conditions, begins before pregnancy
and continues throughout the prenatal period. The
ultimate goal of prenatal care is to maintain the health
of both mother and child."*"* Insufficient care increases
the risk of miscarriage, intrauterine death, and ectopic
pregnancy.!'*!* The results of a study by Briese ef al. show
that among women who received prenatal care, there was
a significant decrease in the birth of premature infants
and low birth weight infants."! The findings of many
studies have shown that adequate prenatal care is an
effective intervention to improve pregnancy outcomes,
and adequate pregnancy care provides an opportunity
for counseling and reduction of complications related
to childbirth and infancy.!">'! Pregnancy and childbirth
is one of the most stressful conditions for mothers,
and social support is the strongest coping force to deal
with stressful situations, and by strengthening people’s
cognition, it reduces stress and improves people’s quality
of life."**!

In 2000, Cohen defined social support as: “Social
support is a social network that provides individuals

with psychological and tangible resources to cope with
the stressful conditions of life and daily problems.”!
Social support contributes to improving mental health
as well as improving the quality of life. People with
close families can share their problems with them and
ask for guidance. Even if they can’t guide them, their
emotional support can reduce stress. In times of crisis,
the environmental system and the individual system
together can affect health outcomes. Supporting the
family as an important variable in the social system in
times of crisis helps reduce stress. Lack of family support
in stressful situations puts a lot of psychological pressure
on a person and can lead to psychological consequences
such as stress and make the person very vulnerable to
stress. Families whose members communicate with each
other freely and without restriction, and who express
their feelings easily to other family members, consult
with each other in decision-making and are free to choose
their opinions and decisions. The level of communication
and interaction is at its peak, and they will have a
higher level of resilience and effective confrontation
and flexibility against accidents and injuries.* Mental
health is the ability to communicate harmoniously with
others, improve the environment, and resolve conflicts
in which one recognizes one’s abilities and can cope with
the pressures of life. The self-compassionate person also
tries to distance himself from the experience of suffering.
Thus, self-compassion promotes mental health, and in
addition, self-compassion is positively associated with
life satisfaction, progress, and intrinsic motivation, and
is negatively associated with anxiety and depression. On
the other hand, intrinsic motivation leads to proper care
and reduces the effects of negative events.*!
¢ Kindness to self: Self-compassion requires self-love
when faced with pain and shortcomings instead of
ignoring it or criticizing oneself with self-criticism
¢ Common humanity: Self-compassion also involves
accepting that suffering and failure are part of the
common human experience
* Mindfulness: Self-compassion requires a balanced
approach to negative emotions so that emotions are
neither suppressed nor magnified.

Negative thoughts and feelings are perceived without
hindrance by conscious thinking. Mindfulness or
presence in the moment is a receptive state of mind
without bias or judgment in which the person perceives
his/her thoughts and feelings as they are, without
suppressing or denying them. In other words, the mind
needs to be aware that the person is not overly dependent
on a mental or emotional phenomenon and does not
feel overwhelmed by the coping reactions. This type of
response requires careful concentration and review of
negative emotions.***! Therefore, examining the level
of access and exploitation of pregnant women in each
region to pregnancy care, identifying the individual
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and social characteristics of women, and identifying
various factors affecting this exploitation is one of
the research priorities in most countries, especially in
developing countries. In Iran, in order to implement
the integrated health-care program for mothers with
the aim of standardizing maternal care services at
out-of-hospital levels, and their views on whether or
not to receive adequate and adequate care, the study
of how to receive care by mothers will be the basis
for improving the quality of care and health planning
policy .l Therefore, a study was conducted to determine
how to receive prenatal care from Isfahan health centers
and its relationship with self-compassion score and social
support of care recipients.

Methods

The present study is a cross-sectional study that was
performed in 2018 on pregnant mothers who referred
to health centers in Isfahan. The sample size was 500
people. Sampling from health centers (Motahhari,
Nawab, and Amir Hamzeh) was performed by the
available method. After obtaining permission from the
ethics committee of Mashhad University of Medical
Sciences (IRRMUMS.REC.1397.062) and referring to
Isfahan health centers, all pregnant mothers were invited
to participate in the study. After obtaining written
consent, for pregnant mothers with criteria for entering
the plan, the objectives of the study and the procedure
were described. The criteria for entering the study were:
being Iranian and Muslim, resident of Isfahan, having
the desire and physical and mental ability to participate
in the study, having written consent to participate in
the study, Have given birth and go to health centers
for postpartum care (up to 42 days after delivery). The
criteria for nonacceptance in the study were: taking
psychotropic drugs; experiencing an unfortunate,
anxious, or stressful event (death of first-degree relatives,
severe family and marital disputes, financial problems,
and spouse leaving home) during and after pregnancy;
and having a medical condition (thyroid, diabetes, high
blood pressure, cardiovascular disease, kidney, nerve,
etc.). The questionnaires were then given to the research
units to complete in the presence of the researcher. After
completing the questionnaires, the participants in the
study were welcomed and all participants were thanked
for their cooperation.

The questionnaires used were: Personal and Midwifery
Profile Questionnaire, Social Support Questionnaire,
Self-Compassion Questionnaire, and Pregnancy Care
Adequacy Questionnaire. Eligible individuals first
completed an Individual /Fertility Profile Questionnaire
containing 11 questions. They then completed the
Multiple Scale of Social Support and Self-Compassion
for Neff 2003. The Multidimensional Perceived Social

Support Scale is a 12-item tool. This questionnaire was
developed to assess the perceived social support from
three sources of family, friends, and important people
in life. This scale measures the perceived social support
of the individual in each of the three areas mentioned
in the 7-point Likert ranging from completely opposed
to strongly agreeing. The maximum score for each scale
is 20 and the minimum is 4. To get the total score of this
scale, the score of all the items is added together and
divided by their number.!" The score of each subscale is
obtained from the sum of the scores of the items related
to it, divided by the number of items in that scale.l!
The validity and reliability of this questionnaire have
been confirmed in several studies.® In this study, the
reliability of the questionnaire was determined using
the retesting method and was confirmed with an alpha
of 0.85.

Neff 2003 Self-Compassion Questionnaire includes
26 items in six areas of kindness to oneself (five
phrases), self-judgment (five phrases), shared human
feelings (four phrases), isolation (four phrases),
mindfulness (four phrases), and metacognition (four
phrases). Self-compassion consists of six components,
namely, self-compassion in the face of selfjudgment,
human commonalities in the face of isolation, and
mindfulness in the face of extreme imitation. The options
in this questionnaire are five options according to the
Likert ranging from 1 almost never to 5 almost always.
The validity and reliability of this questionnaire have
been confirmed in several studies.” In this study, the
reliability of this questionnaire was determined using
the retesting method and was confirmed with an alpha
of 0.89.

The standard Kotel chuck tool was used to determine
adequacy and how to receive prenatal care. First, the
number of times you received care was divided by 10
as the number of times you received standard care. This
questionnaire has validity and reliability."

Finally, the collected information was coded and entered
in the SPSS software, version 22 (IBM, SPSS Inc., Chicago,
Illinois, USA), and was examined.

Results

The analysis of the results on 500 people showed that
the average age of the mothers participating in the study
was 26.66 + 6.09 years, and the average age of their
spouses was 32.33 + 6.50 years.

The average score of social support was 4.78 = 1.40.
The frequency distribution of the overall score and the
dimensions of social support and the self-compassionate
dimensions of mothers are listed in Table 1.
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The results of data analysis with Pearson’s correlation
test showed that the overall score of social support (P
< 0.001) and the dimensions of social support such as
family support (P < 0.002), support of friends (P < 0.004),
and the support of others (P < 000.001) have a positive
and significant relationship with pregnancy care.
The results also showed a positive and statistically
significant relationship between self-compassion and
prenatal care (P < 0.001). There was a significant positive
relationship between the subscales of the self-compassion
questionnaire, including self-compassion, human
commonalities, mindfulness, and increasing resemblance
to prenatal care. However, there was a significant
negative relationship between the subscales of isolation
and self-judgment with prenatal care [Table 2].

Discussion

The results of this study showed that there is a positive
and significant relationship between the overall score of
social support and the dimensions of social support such
as family support, friends’ support, and other people’s
support with pregnancy care. These results mean that
with increasing social support for people, the rate of care
during pregnancy is higher. As described by Bellin et al.,
social support is associated with increased mental health
as well as improved quality of life. People with close
families can share their problems with them and ask for
guidance. Even if they can’t guide them, their emotional
support can help reduce stress. In times of crisis, the
environmental system and the individual system
together can have an impact on health outcomes.”?"! Nasiri
and Abdolmaleki’s(2017) study, which was conducted to
explain the relationship between perceived social support
and quality of life and the mediating role of perceived
stress in female-headed households in Sanandaj, The
results showed that in the simultaneous presence of
family support and important individuals, family
support is a better predictor (indirectly through stress
reduction and directly for quality of life.*] A study by
Namdari and Nouri(2018) aimed at the role of perceived
social support and resilience in postdivorce adjustment
for women showed that there is a significant relationship
between perceived social support and resilience with
postdivorce adjustment in women. As the social support
is perceived and the resilience of divorced women
increases, so does their adjustment after divorce.* The
study of Hassani et al. (2017) with the aim of the role of
school social support on student life satisfaction, “Test
of the mediating role of school satisfaction, academic
competence, and general self-efficacy,” showed that
there is a positive and significant relationship between
social support with competence, self-efficacy, school
satisfaction, and life satisfaction. In addition, a positive
and significant relationship was found between the
variables of competence, self-efficacy, and school

Table 1: Abundant distribution of total score and
dimensions of social support and dimensions of self-
compassion during pregnancy

Variables Mean=SD
Overall social support score 4.78+1.40
Dimensions of social support
Family support 5.24+1.30
Support friends 4.32+1.48
Support other people 4.78+1.43
Dimensions of self-compassion
Kindness to yourself 15.38+3.85
Judge for yourself 11.98+3.69
Human commonalities 12.90+3.12
Isolation 12.28+3.31
Mindfulness 13.12+3.24
Increasing replication 13.33+3.12

SD=Standard deviation

Table 2: Investigating the relationship between social
support and self-compassion of mothers during
pregnancy with all pregnancy care

Social support and self- Total care during pregnancy
compassion variables P*  The correlation coefficient

Social support 0.001 0.017
Dimensions of social support
Family support 0.002 0.132
Support friends 0.004 0.111
Support other people 0.001 0.012
Self-compassion 0.001 0.140
Dimensions of self-compassion
Kindness to yourself 0.001 0.214
Judge for yourself 0.002 -0.145
Human commonalities 0.001 0.153
Isolation 0.002 -0.104
Mindfulness 0.002 0.124
Increasing replication 0.002 0.200

*P<0 . 005 is significant

satisfaction with life satisfaction. At the same time,
through the mediation of school satisfaction, academic
competence, and general self-efficacy, school social
support can predict student life satisfaction.™ Although
the mentioned studies have been performed on different
research units from the present study, they are in line
with the present study and confirm its results. According
to the results of the present study, the lack of family
support as variables of the environmental system makes
a person vulnerable to psychological consequences such
as stress. However, family support, as an important
variable of the social system in times of crisis, reduces
stress. Lack of family support in stressful situations
puts a lot of psychological pressure on a person and can
lead to psychological consequences such as stress and
make the person very vulnerable to stress. Supporting
the family and not leaving the individual alone, as well
as understanding their grief and circumstances, makes
it easier for them to deal with their problem and accept
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their situation. This acceptance and understanding by the
family leads to a decrease in negative thoughts, isolation,
and mental rumination and reduces stress progression.
The rate of communication and interaction in families
whose members communicate freely and frequently
without any restrictions and express their feelings easily
with other family members and consult with each other
in decision-making and are free in choosing ideas and
decisions is at the highest level. As a result, they will
have a higher rate of resilience and effective and flexible
resistance to accidents and injuries.*!!

The results also showed a positive and significant
relationship between self-compassion and prenatal care.
There is a significant positive correlation between the
subscales of the self-compassion questionnaire, including
kindness to oneself, human commonalities, mindfulness,
and increasing resemblance to prenatal care. However,
there was a significant negative relationship between the
subscales of isolation and selfjudgment and prenatal
care. This means that with increasing self-esteem,
human commonalities, mindfulness, and increasing
replication and reduced self-isolation and judgment,
the rate of self-care during pregnancy and self-care
behaviors increases. Kord and Pashasharifi conducted
a study to determine the role of self-compassion in
predicting students” academic stress: mediated by
internal and external motivation. The results showed
that there was a significant negative correlation between
intrinsic motivation and self-compassion with academic
stress. The findings also showed that self-compassion
plays a significant role in predicting students’ intrinsic
motivation, and intrinsic motivation plays a significant
mediating role between students’ self-compassion and
academic stress. Therefore, it can be concluded that with
increasing self-compassion and internal motivation,
academic stress is significantly reduced. Mahmoudi’s
study (2016) was conducted with the aim of comparing
perceived and self-perceived social support between
patients with multiple sclerosis and normal individuals.
The results showed that there was a significant
difference between the group of patients with multiple
sclerosis and healthy people perceived in terms of
social support and self-compassion. As a result, people
with multiple sclerosis use perceived social support
and self-compassion to further adapt to the disease.’*!
Shafiei et al.’s(2019) study was conducted with the aim
of analyzing effective self-compassionate education on
feeling lonely and resilience in poor divorced women.
The results showed that compassion-based education
can reduce negative thoughts that lead to differentiation
from others and increase the mechanism of positive
compromise in divorced women supported by welfare.*!
Rajabi et al.’s study was conducted with the aim of
determining the relationship between self-compassion
and depression with mediocre ruminant meditations and

concerns in married female nurses. The results showed
that there was a significant negative correlation between
self-compassion variables with depression, rumination,
and anxiety variables and a significant positive correlation
between anxiety and rumination variables with
depression.? Khanmohammad et al. performed a study
with the aim of comparing self-compassion, cognitive
flexibility, and sense of coherence in people with diabetes
and healthy people. The results showed that there was a
significant difference between self-compassion, cognitive
flexibility, and sense of coherence in people with diabetes
and healthy people. Based on the findings of the study,
it can be said that increasing self-compassion and
cognitive flexibility are very important factors for better
management of chronic diseases and with more and
more physical and mental adjustment, it has to do with
stressful life events and higher levels of performance
and life satisfaction and of course, self-care behaviors
and quality of life affect patients."!

Although the mentioned studies have been performed
on different research units from the present study, they
are in line with the present study and confirm its results.

Self-compassion helps people feel more secure and
secure, which can lead to better self-efficacy. Increasing
self-efficacy causes people to feel inner satisfaction and
as a result, their psychological well-being increases.
People with high self-esteem feel valued. They feel
valued for their high self-esteem and low self-criticism.
This can increase the adequacy of prenatal care.
Self-compassion triggers behaviors to maintain and
enhance psychological well-being. Self-compassion and
social support can lead to greater health by creating a
protective effect. Having good social support supports
a person’s physical health and mental well-being.
Social support increases self-care and self-esteem; has
a positive effect on a person’s physical, mental, and
social well-being; and clearly enhances performance and
improves one’s quality of life. In general, social support
increases people’s adaptability to conditions, improves
quality of life and survival rate, improves occupational
care outcomes, improves economic status, maintains a
sense of social harmony, facilitates self-esteem, connects
with society, and combats loneliness.! In other words,
itis important to emphasize that pregnant mothers may
experience stress during pregnancy due to stress related
to pregnancy, which reduces their self-compassion.
Therefore, pregnancy is a good time for screening and
related diagnoses. It is obligatory for all health-care
staff to rush to the aid of pregnant women with timely
interventions and the necessary guidance, to strive to
maintain their mental health and improve their quality
of life, and to be more serious in this regard because all
of these measures will ultimately improve the health of
the community.®!
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By increasing the self-esteem of pregnant mothers and
the amount of support provided to pregnant mothers,
self-care and parenting behaviors will improve, which
will lead to self-care behaviors to protect themselves and
the baby. As a result, it isimportant to identify the factors
that affect the adequacy of pregnancy care, especially
the psychological issues of the pregnant mother, which,
according to the results of self-compassion and social
support, can be effective on the adequacy of pregnancy
care; Due to the lack of findings of a study conducted
to assess the relationship between self-love and social
support in pregnant women with adequate care during
pregnancy, the result of comparing this result with other
studies is deficient. Therefore, descriptive and analytical
research in this field is emphasized in different groups
of pregnant women. It is suggested that the individual
and social characteristics of women and various factors
affecting these cases be identified in order to increase
prenatal care. On the other hand, this study has been
conducted in the city of Isfahan. It is recommended to
do it in different cities and villages that have different
cultures so that the results can be more generalized.

Conclusion

According to the results of this study, it seems that
more pregnant mothers have social support and are
more compassionate toward themselves, According to
the results of this study, it seems that with the increase
of social support and self-love of pregnant mothers,
self-care behaviors and health-related behaviors increase
and it is possible to achieve this with the cooperation
of families and health officials. It is hoped that more
attention from maternity and family care officials will
increase maternal self-esteem and support them, as
well as the health of the family, which is one of the
fundamental foundations of the society.
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