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Introduction
In the words of American author Glennon Doyle, mothers
“have martyred themselves in their children’s names” since
the beginning of time. “We have lived as if she who
disappears the most loves the most. We have been
conditioned to prove our love by slowly ceasing to exist.
What a terrible burden for children to bear — to know that
they are the reason their mother stopped living. What a
terrible burden for our daughters to bear — to know that
if they choose to become mothers, this will be their fate,
too ... This is why Jung suggested that there is no greater
burden on a child than the unlived life of a parent.”1

Psychiatrist Daniel N. Stern in 1995 introduced the concept
of “the motherhood constellation”,2 which was later
explained by Donald W. Winnicott in 2016 as the “primary
maternal preoccupation”.3 Both terms more or less describe
a mother’s preoccupation with her infant to such an extent
that she ignores everything else. Sharon Hays’ 1996 concept
of “intensive mothering ideology” or the “motherhood
myth”4 relates Stern’s and Winnicott’s theory to social
pressures and cultural norms. Hays asserts that mothers

feel bound to conform to sociocultural norms of highly
involved parenting, which reinforce the idea that women
should be primary and always available caregivers of their
children, forcing them to prove their worth as mothers by
investing large amounts of time and energy in their
children. These cultural ideals of “child-centred, expert-
guided, emotionally absorbing, labour-intensive, and
financially expensive” parenting put mothers in an all-
caring and self-sacrificing position with limited autonomy
on personal and professional grounds. Intensive parenting
attitudes (IPAs), endorsed by all men and women regardless
of parental status, are based on five culturally refined
beliefs: essentialism, fulfilment, stimulation, challenging,
and child-centred.5 Essentialism is the belief that mothers
are inherently better at parenting than fathers. Fulfilment
is the belief that motherhood is a fulfilling job. Stimulation
is an intensive parenting attitude whereby mothers engage
their children in stimulating activities to improve their
cognitive development. Challenging is the belief that
parenting is a demanding job. Lastly, child-centredness is
an intensive mothering attitude whereby mothers prioritise
their children's needs to the extent that they sacrifice their
personal needs.5

Guilt and shame are often considered integral to
motherhood.6 Maternal guilt is a socially induced negative
self-evaluation that leads to remorse or regret. Shame is
also a negative self-appraisal, but is associated with a desire
to disappear or escape. Guilt and shame occur when
mothers compare their experiences to socially constructed
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ideals of good motherhood.7 For example, literature has
shown that the motherhood myth is an important
determinant of guilt and shame experience (GSE) in non-
breastfeeding and working mothers. Mothers perceive
their parenting to be inferior or inadequate when they do
not, or choose not to breastfeed.8 Similarly, working
mothers feel guilt and shame for not providing adequate
time and care to their children.6,7 Mothers of children with
neurodevelopmental disorders, like autism spectrum
disorder, feel guilty because they believe that they are the
reason for their child's autism.9

Intensive parenting is a gender-based ideology that affects
maternal psychological wellbeing (PWB).10 Mothers who
endorse intensive parenting attitudes often experience
guilt, shame, anger, stress and even anxiety and depression
if they perceive that their parenting behaviours do not
align with the cultural models of good mothering.11

Through the years, we have come up with different
concepts of PWB.12 The most recently accepted is
Seligman’s 2011 model of PWB which emphasises that five
core elements of positive emotions, engagement,
relationships, meaning, and accomplishment (PERMA)
serve as “building blocks for a life of profound fulfilment”.13

In 1989, Carol D. Ryff presented a six-dimensional model of
PWB, which conceptualised PWB in terms of autonomy (the
ability to make decisions or govern actions independent of
external influences), environmental mastery (the ability to
effectively manage one’s life and the world and take
advantage of surrounding opportunities), positive relations
with others (the depth of relationships with significant
others), purpose in life (the ability to find purpose and
meaning in life), personal growth (the ability to grow as a
person and confront new challenges in life), and self-
acceptance (the ability to hold positive regard for or
attitude towards oneself as a whole, including one's past
life experiences).14

The mental health of women, particularly mothers, has
long been emphasised in scientific literature.15,16 However,
stay-at-home mothers (SAHMs) have not been particularly
focussed upon. The literature is even more scarce for low-
and middle-income countries (LMICs), particularly those
that represent the South-Asian culture, such as Pakistan.
Thus, a more inclusive and comprehensive approach is
needed to fill these gaps in the existing literature. The
current study was planned to explore the prevalence of IPA
among SAHMs, the relationship between IPA and PWB, and
the mediating role of guilt and shame between IPA and
PWB.

Subjects and Methods
The cross-sectional study was conducted from August 2023
to February 2024 after approval from the ethics review
board of King Edward Medical University, Lahore, Pakistan,
and comprised SAHMs aged 20-65 years from the Punjab
province.  The sample was raised using purposive non-
probability sampling technique after the sample size was
calculated using the formula17 [n=Z2.P(1−P)/d2] with 95%
confidence interval (CI), 23% expected prevalence18 and
6% absolute precision. The subjects were recruited through
door-to-door visits, and they were invited to participate in
a 45-minute survey. Written informed consent was
obtained from all the participants. SAHMs who were not
living with any of their children, as in the case of deceased
children, children living in hostels, children studying
abroad, children living with the father in case of parental
divorce, or married children, and mothers diagnosed with
a psychiatric illness were excluded.

Data was collected using a pre-designed Urdu
questionnaire, including a demographic information form,
the Intensive Parenting Attitudes Questionnaire (IPAQ)5, the
Guilt and Shame Experience Scale (GSES)19 and Ryff’s Scale
of Psychological Wellbeing (RSPWB).14 Since, SAHMs in
Pakistan have limited access to the internet20 and the
country's literacy rate is considerably low21 a paper-and-
pencil survey in Urdu language was considered a more
inclusive approach to data-collection.

The IPAQ is a 25-item measure assessing intensive
parenting ideology across five subscales: essentialism,
fulfilment, challenging, stimulation, and child-centred. Each
item is rated on a 6-point Likert scale, ranging from 1=
strongly disagree to 6=strongly agree. Higher scores on
each subscale indicate greater agreement with the
respective parenting attitude. Internal consistency of the
subscales ranges from Cronbach’s alpha of 0.64 for
stimulation to 0.85 for essentialism.5 The GSES is an 8-item
self-report measure divided into guilt and shame subscales.
Each item is rated on a 4-point scale, ranging from 1 = not
at all to 4=significantly, yielding a total score range of 8-32.
Higher scores indicate greater experiences of guilt and
shame. The scale demonstrates good internal consistency
with a Cronbach’s alpha value 0.80 for shame and 0.83 for
guilt.19 In the present study, IPAQ and GSES were translated
into Urdu using standard procedures and with permission
from the original authors. 

The RSPWB measures PWB across six dimensions:
autonomy, environmental mastery, personal growth,
positive relationships with others, purpose in life, and self-
acceptance. Each item is rated on a 6-point Likert scale,
ranging from 1=strongly disagree to 6=strongly agree. An
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overall PWB score can be calculated by aggregating scores
from all the six subscales, with no predefined thresholds for
high or low wellbeing. Internal consistency of the scale
ranges from 0.83 for autonomy to 0.91 for self-
acceptance.14 The present study used a 42-item Urdu
version of the RSPWB.22

Data was analysed using SPSS 27. Data was presented as
frequencies and percentages or as mean±standard
deviation, as appropriate. Cronbach’s alpha (α), Pearson
product correlation and multiple hierarchical regression
analysis were carried out. Mediation analysis was carried
out using Hayes' Process Macro Model 4.23 Results were
interpreted with 95% CI. P<0.05 was considered statistically
significant.

Results
Of the 200 mothers with mean age 42.5±9.0 years (range:
20-65 years), 176(88%) from urban areas, 24(12%) from
rural areas. Of the total, 46(23%) mothers had completed
matric, 40(20%) had reached the intermediate level,
35(17.5%) had a bachelor's degree, 32(16%) had graduated,
26(13%) had not completed matriculation, 14(7%) had no
formal education, and 7(3.5%) had a postgraduate degree.
Among the mothers, 192(96%) were married, and 8(4%)
were widowed, divorced or separated. Additionally,
124(62%) of the SAHMs lived in nuclear family setups,
whereas 76(38%) lived in joint family systems. The number
of children per mother ranged 1-8, with 97(48.5%) having
1-3 children, 97(48.5%) having 4-6 children, and only 6(3%)
having >six children. The mean age of the eldest child was
19.9+/-9.0 years (range: 6 months to 43 years), while that
of the youngest child was 12.7±7.1 years (range: 1 month
to 30 years). Among the mothers, 48(24%) reported that
their husbands had a physical illness or disability, 5(2.5%)
reported a mental illness or disability in their husbands,
10(5%) had children with a physical illness or disability, and

13(6.5%) had children with a mental illness.

Of the IPAs, SAHMs most strongly endorsed stimulation and
least strongly endorsed essentialism (Table 1). On GSES,
mothers scored higher on the guilt subscale than the
shame subscale (Table 1). On RSPWB, SAHMs scored
highest on positive relations with others and lowest on
environmental mastery (Table 1).

Essentialism correlated positively with shame and guilt, and
negatively with environmental mastery; however, it was
not related to overall PWB or any of its other five
dimensions (Table 2). Fulfilment positively correlated with
overall PWB and five dimensions (Table 2). Stimulation
positively correlated with overall PWB and four dimensions
(Table 2). Challenging correlated positively with shame,
guilt and purpose in life, and negatively with
environmental mastery (Table 2). Child-centredness
positively correlated with guilt, purpose in life, and self-
acceptance, but it was not significantly associated with
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Table-1: Descriptive statistics for the studied variables.

Variable Mean±SD Possible range Actual range α

Essentialism 4.03±0.73 1.00-6.00 2.13-5.63 0.57
Fulfilment 5.00±0.80 1.00-6.00 1.00-6.00 0.58
Stimulation 5.12±0.69 1.00-6.00 1.00-6.00 0.57
Challenging 4.55±0.84 1.00-6.00 2.00-6.00 0.63
Child-centred 4.75±0.82 1.00-6.00 2.33-6.00 0.52
Shame 7.97±3.04 4.00-16.00 4.00-16.00 0.64
Guilt 10.20±3.47 4.00-16.00 4.00-16.00 0.77
PWB 172.33±23.88 42.00-252.00 102.00-241.00 0.87
Autonomy 26.49±5.12 7.00-42.00 12.00-42.00 0.53
Environmental mastery 26.23±5.64 7.00-42.00 13.00-41.00 0.63
Personal Growth 30.15±5.33 7.00-42.00 10.00-42.00 0.61
Positive relations 30.58±5.32 7.00-42.00 12.00-42.00 0.55
Purpose in Life 29.14±5.27 7.00-42.00 12.00-42.00 0.50
Self-Acceptance 29.76±6.29 7.00-42.00 12.00-42.00 0.73

SD: Standard deviation, PWB: Psychological wellbeing, α: Cronbach alpha.

Table-2: Comparison of pre- and post-online course scores of the surveyed questions [n (%)].

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Essentialism - 0.07 0.20** 0.40*** 0.19** 0.23** 0.24** -0.06 0.07 -0.18* -0.02 -0.11 0.11 -0.12
Fulfilment - 0.48*** 0.22** 0.35*** 0.03 0.06 0.30*** 0.16* 0.08 0.25*** 0.28*** 0.32*** 0.21**
Stimulation - 0.41*** 0.34*** -0.01 0.10 0.21** 0.10 -0.01 0.22** 0.17* 0.29*** 0.16*
Challenging - 0.26*** 0.15* 0.31*** 0.01 0.05 -0.17* 0.00 0.06 0.16* -0.02
Child-centred - 0.02 0.15* 0.13 0.05 -0.02 0.06 0.11 0.20** 0.16*
Shame - 0.67*** -0.46*** -0.26*** -0.37*** -0.27*** -0.42*** -0.23** -0.41***
Guilt - -0.38*** -0.31*** -0.39*** -0.21** -0.25*** -0.11 -0.34***
PWB - 0.64*** 0.74*** 0.75*** 0.75*** 0.61*** 0.82***
Autonomy - 0.46*** 0.32*** 0.33*** 0.20** 0.49***
EM - 0.44*** 0.48*** 0.23** 0.58***
PG - 0.50*** 0.50*** 0.51***
PR - 0.41*** 0.55***
PL - 0.34***
SA -

PWB: Psychological wellbeing, EM: Environmental mastery, PG: Personal growth, PR: Positive relations, PL: Purpose in life, SA: Self-acceptance; *p<0.05, **p<0.01, ***p<0.001.
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shame (Table 2). Shame correlated positively with guilt, and
negatively with overall PWB and its six dimensions (Table
2). Guilt negatively correlated with overall PWB and five
dimensions (Table 2).

Overall, PWB of SAHMs was predicted positively by
fulfilment and negatively by shame and guilt (
F[7,192]=13.33, p<0.001, R²=0.33, adjusted R²=0.30).
Among the six dimensions of PWB, autonomy was
predicted positively by fulfilment and negatively by guilt
(F[7,192]=5.25, p<0.001, R²=0.16, adjusted R²=0.13).
Environmental mastery was negatively predicted by shame
and guilt (F[7,192]=6.72, p<0.001, R²=0.20, adjusted
R²=0.17). Personal growth, positive relations, purpose in life,
and self-acceptance were predicted positively by fulfilment
and negatively by shame; (F[7,192]=5.23, p<0.001, R²=0.16,
adjusted R²=0.13 for personal growth), (F[7,192]=10.01,
p<0.001, R²=0.27, adjusted R²=0.24 for positive relations),
(F[7,192]=6.88, p<0.001, R²=0.20, adjusted R²=0.17 for
purpose in life), and (F[7,192]=9.10, p<0.001, R²=0.25,
adjusted R²=0.22 for self-acceptance). Shame was positively
predicted by essentialism and guilt (F[6,193]=29.26,
p<0.001, R²=0.48, adjusted R²=0.46). Guilt was positively
predicted by challenging and shame (F[6,193]=32.77,
p<0.001, R²=0.51, adjusted R²=0.49) (Table 3).

The experience of guilt and shame fully accounted for the
relationship between essentialism and PWB (Figure).
Essentialism had a positive effect on guilt and shame,
which then negatively affected the PWB of SAHMs (Figure).
Guilt and shame partially mediated the indirect
relationship between challenging and PWB (Figure).
Challenging had a partial positive effect on guilt and
shame, followed by a partial negative effect on PWB
(Figure). Simultaneously, challenging also had a direct
positive influence on PWB (Figure).

Discussion
In the current study, SAHMs in Pakistan strongly endorsed
IPA, placing the highest emphasis on stimulation and
fulfilment, while exhibiting essentialism to a lesser extent.
This selective endorsement10 is consistent with earlier
findings.18 Additionally, SAHMs experienced guilt and
shame, with guilt being more prominent than shame.

The idea of maternal guilt has been extensively studied in
the literature, which emphasises that the intensive
mothering ideology or motherhood myth is the primary
source of maternal guilt in Western societies.6 However, the
scientific literature has not yet established a link between
intensive parenting and maternal shame. The present study
is, thus, a pioneering effort to develop an empirical
explanation for the relationship involving IPAs, shame, guilt
and PWB, with particular emphasis on the mediating role

Table-3: Hierarchical regression analyses.

Predictors of PWB B SE β t-test p-value

Fulfilment 7.84 2.08 .26 3.78 0
Shame -2.72 0.64 -0.35 -4.22 0
Guilt -1.27 0.58 -0.18 -2.19 0.030
Predictors of Autonomy
Fulfilment 1.03 0.50 0.16 2.08 0.039
Guilt -0.46 0.14 -0.31 -3.30 0.001
Predictors of EM
Shame -0.35 0.17 -0.19 -2.13 0.035
Guilt -0.39 0.15 -0.24 -2.58 0.011
Predictors of PG
Fulfilment 1.43 0.52 0.21 2.77 0.006
Shame -0.39 0.16 -0.22 -2.45 0.015
Predictors of PR
Fulfilment 1.74 0.48 0.26 3.60 0
Shame -0.75 0.15 -0.43 -4.99 0
Predictors of PL
Fulfilment 1.54 0.50 0.23 3.08 0.002
Shame -0.44 0.15 -0.25 -2.83 0.005
Predictors of SA
Fulfilment 1.21 0.58 0.15 2.09 0.038
Shame -0.62 0.18 -0.30 -3.47 0.001
Predictors of Shame
Essentialism 0.50 0.24 0.12 2.06 0.040
Guilt 0.60 0.05 0.68 12.29 0
Predictors of Guilt
Challenging 0.79 0.25 0.19 3.19 0.002
Shame 0.74 0.06 0.64 12.29 0

B: Unstandardised regression coefficients, SE: Standard error of beta, 
β: Standardised regression coefficients.

Figure: The mediating role of shame and guilt.



of guilt and shame among SAHMs in LMICs, such as
Pakistan. Surprisingly, none of the IPAs negatively predicted
PWB in SAHMs. However, some of the IPAs did predict
shame and guilt, which then predicted PWB5 among the
SAHMs. The current results show that SAHMs who endorse
essentialism and challenging experience more guilt and
shame, and those who endorse child-centredness
experience more guilt, but not shame. The experience of
guilt and shame fully accounts for the relationship between
essentialism and poor PWB, and partially accounts for the
relationship between challenging and poor PWB. This
suggests that, for some IPAs, it is not the IPA itself, but rather
the level of emotional distress it causes, that negatively
impacts maternal mental health. Essentialism, in particular,
reinforces rigid, culturally sanctioned expectations of
motherhood, which can foster feelings of inadequacy when
these ideals are not met. As mothers internalise these
standards, but struggle to live up to them, they may
experience guilt for not being “good enough”, and shame
for deviating from perceived social norms, which negatively
impact their psychological health.6,7,10

Fulfilment and stimulation were unrelated to the
experience of guilt and shame in the current study.
However, both these IPAs showed a significant positive
correlation with each other. A 2023 study found that non-
working mothers provide more cognitive stimulation to
children aged <5 years than working mothers.24 This makes
sense because engaging in stimulating activities with
young children provides a sense of fulfilment to SAHMs
who otherwise have limited opportunities to find fulfilment
in a patriarchal household. Fulfilment, thus, predicted
better PWB among SAHMs in the current study.
Additionally, the study found that mothers’ fulfilment in
parenting predicts their positive relationships with others,
and leads them to personal growth, purpose in life, and
self-acceptance. Corresponding to a 2012 study,18

essentialism neither correlated with nor predicted the
overall PWB of SAHMs. However, essentialism and
challenging were negatively correlated with environmental
mastery, suggesting that mothers who perceive
themselves as primary caregivers of their children, and
those who perceive mothering as a difficult job may face
problems in effectively managing their lives and taking
advantage of surrounding opportunities.

The discrepancy in how specific IPAs relate to PWB can be
explained by the nature and perceived origin of these
beliefs. For example, fulfilment, the belief that being a
parent is rewarding, may arise from intrinsic motivation and
personal meaning, thereby enhancing wellbeing by
reinforcing a sense of purpose. In contrast, essentialism,
which is the belief that mothers are inherently better
caregivers than fathers, embodies rigid, gendered

expectations that can lead to external pressures. When
mothers internalise these socially gendered ideals, but find
them difficult to fulfil, they may experience stress, self-
doubt and role strain.7,10

Furthermore, shame was a significant positive correlate and
predictor of guilt, and vice versa. Thus, the existing
literature that has focussed on IPAs and maternal guilt
without exploring maternal shame has failed to define the
full concept of intensive parenting and, therefore, has
limited implications in South Asian cultures.

SAHMs in the current sample scored highest on positive
relationships with others. Social interdependence is a
prominent feature of South Asian culture that leads to
better emotional wellbeing.25 However, the same culture
dominated by patriarchal norms limits mothers' control
over their environment, leading to poor environmental
mastery.26 Shame and guilt negatively predicted
environmental mastery, suggesting that mothers who feel
guilty and ashamed in parenting lack control over their
surroundings, and may not fully utilise their resources.

The present study offers important implications for both
intervention and policy development. Specifically, it
highlights how internalised parenting ideologies and
resulting emotions, such as guilt and shame, can adversely
affect maternal mental health. Recognising and addressing
these psychosocial stressors is crucial not only for the
wellbeing of mothers, but also for the healthy development
of children and the stability of families. At the policy level,
these insights call for greater attention to maternal mental
health within public health initiatives. This includes
integrating mental health screening for mothers into
primary healthcare services, developing training for mental
health professionals on the specific challenges faced by
SAHMs, and promoting public campaigns that challenge
rigid motherhood myths. Furthermore, these findings may
inform future parenting interventions and therapeutic
approaches not only in Pakistan, but also in other South
Asian contexts facing similar cultural expectations around
motherhood.

The current study has limitations as the sample was limited
to SAHMs from Punjab, with a predominance of urban
residents and participants being concentrated in select
cities. This may affect the generalisability of the findings to
the broader South Asian population, particularly rural and
socio-economically diverse groups. Additionally, the
sample showed an underrepresentation of mothers with
little or no formal education, which may have introduced
sampling bias, and affected the findings. The use of
purposive sampling further limited representativeness and
introduced potential selection bias. Moreover, reliance on
self-reported measures may have led to social desirability
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and recall biases, potentially compromising the accuracy
of responses. Future research should replicate this study
with larger, more representative samples across multiple
regions to enhance external validity. Additionally, the cross-
sectional design limited the ability to infer a causal
relationship among the study variables. Longitudinal
studies are recommended to examine the long-term
impact of IPAs, guilt and shame on maternal PWB and child
outcomes. Further investigation into the roles of fathers
and co-parenting dynamics is also warranted to explore
their potential in mitigating maternal guilt and shame,
promoting maternal mental health, and fostering healthier
family systems.

Conclusion
SAHMs in the Pakistani province of Punjab endorsed IPAs,
likely shaped by internalised cultural norms and societal
ideals surrounding motherhood. Guilt was reported more
frequently than shame, and both emotions, along with
IPAs, significantly predicted maternal PWB.
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