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Abstract

Objectives: Postnatal depression is the most prevalent

psychopathology experienced within the perinatal period

and has been associated with a range of adverse outcomes

for both mother and infant. In the present research, we

combine two influential theories, Schwartz's theory of

human values and Higgins' self‐discrepancy theory (SDT),

to test new hypotheses about postnatal depression.

Methods: We recruited 80 first‐time mothers who had

given birth within the last 6 months and who self‐

reported experiencing low mood or postnatal depression.

Participants anonymously completed measures of post-

natal depression, value importance, self‐discrepancies,

and subjective value fulfillment.

Results: Contrary to our hypotheses, actual‐ought self‐

discrepancies, but not actual‐ideal self‐discrepancies,

predicted postnatal depression. Interestingly however,

self‐discrepancies were negatively correlated with value

fulfillment. The findings within this study diverge from

the relation predicted within SDT and highlight how

motherhood may represent a unique circumstance, in

which the “ideal self” has evolved to become a self that

one feels morally obligated to embody. Further explora-

tory analyses revealed that depression was predicted by
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the difference between value fulfillment and value

importance in conservation values, but not by differ-

ences between value fulfillment and value importance

regarding any of the other value types.

Discussion: We discuss potential impact on discourses

around motherhood, alongside clinical implications for

practitioners who work with mothers during the perinatal

period.

K E YWORD S

motherhood, postnatal depression, self‐discrepancy theory, value
fulfillment, value importance

1 | INTRODUCTION

Although motherhood is a life stage often described as joyful, exciting, and fulfilling, for some it can be a time

of difficulty characterized by increased pressure, responsibility, and expectations from others to meet a

“perfectionist ideal” (Pedersen, 2016; Widding, 2015). Consequently, the perinatal period is a time associated

with increased vulnerability to the onset or exacerbation of mental health disorders, with postnatal

depression being the most prevalent psychopathology (Bydlowski, 2015; Kühner, 2016; Musters et al., 2008).

Due to the detrimental impact that postnatal depression can have upon both mother and infant (Avan

et al., 2010; Halligan et al., 2007; Lindahl et al., 2005), studies have attempted to understand the biopsychosocial

factors which contribute to the development and maintenance of postnatal depression, as well as to identify

potential targets for intervention (Beck, 2001; Lee & Chung, 2007). Such research has highlighted the importance of

previous mental health difficulties, body dissatisfaction, and obstetric complications during childbirth (O'Hara &

Swain, 2009; Sweeney & Fingerhut, 2013), as well as underlying cognitive beliefs including the need to present

oneself as perfect, endorsement of “intensive mothering” ideologies, and difficulties with expressing one's own

needs (Rizzo et al., 2013; Thompson & Bendell, 2014).

Given the evidence of the contributory effect of factors across different clinical disorders (Carleton, 2016;

Christian et al., 2021; Johnson et al., 2016), an important issue is whether there are additional contributory factors in

postnatal depression that can be gleaned from related issues, such as general depression and anxiety. Overlooking

potential factors risks missing substantial contributors that themselves may provide important tipping points

into postnatal depression, and potential insights into how to treat it. To address this issue, the present research

proposes to examine the relation between postnatal depression and two potentially important concepts which have

previously been linked to depression, anxiety, and subjective well‐being: human values and self‐discrepancies.

1.2 | Human values

Values hold great personal significance: they are “guiding principles” which represent important motivational

concepts and have psychological, social, and practical implications (Rokeach, 1973; Schwartz, 1992). In the past

three decades, research in over 80 nations has conceptualized values using Schwartz (1992) theory of basic human

values, which provides an empirically validated framework to understand values across cultures (Schwartz, 1994;

Schwartz & Bilsky, 1987).
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The most popular version of Schwartz's theory outlines 10 universal and motivationally distinct values,

which can be further categorized into four higher order values: openness to change, conservation, self‐

enhancement, and self‐transcendence (Schwartz, 1992). Within this theory, values are conceptualized using a

circular motivation continuum, with this circular model illustrating the “conflict and congruence” present in the

relations between these values. Values that are more closely located within the model share similarities in their

underlying motivations, whereas those located in opposition have a conflict in their underlying motivations. For

example, openness to change values reflect a motivation for novelty and freedom in behavior and are located

opposite conservation values which emphasize stability and conformity. Similarly, self‐transcendence values

reflect a motivation to care for the interests of others and conflict with self‐enhancement values, which express

an interest in promoting one's own power and success. As a result, it can be difficult to simultaneously follow

opposing values and conflicts can occur.

Although the structure of values has been suggested to be universal individuals can differ in the importance

they place upon different values, with these value hierarchies being susceptible to change depending on life events,

age, cohort effects, and gender (Bardi et al., 2009, 2014; Milfont et al., 2016; Robinson, 2013; Sortheix et al., 2019).

Value change may also occur as an adaptation to becoming a parent (Bardi & Goodwin, 2011), with research

suggesting that mothers place greater importance on socially‐focused values that favor family and friendships, and

less importance on a career than fathers and nonparents (Ferriman et al., 2009). Furthermore, the importance

mothers place on conservation values has been shown to increase following the birth of a child, though this is not

observed with fathers (Lönnqvist et al., 2018).

It is important to understand an individual's values hierarchy due to the potentially detrimental impact values

may have upon psychological well‐being. Previous research has found that people who endorse conservation values

most highly exhibit lower subjective well‐being and higher rates of depression and loneliness (Liu et al., 2021;

Sortheix & Lönnqvist, 2014; Sortheix & Schwartz, 2017). This may be due to the social‐focus and self‐protection

motivation which underlines conservation values and may highlight concerns about safety and one's own fit within

their environment. Alternatively, greater endorsement of the growth‐focussed values of self‐transcendence and

openness to change have been found to negatively correlate with depression (Liu et al., 2021), although these

findings are not consistent (Arens et al., 2022; España et al., in press; Heim et al., 2019; Leite et al., 2021;

Zacharopoulos et al., 2021). For example, Hanel and Wolfradt (2016) found no associations between conservation

values and depression, whereas Maercker et al. (2015) found in a German sample a positive association between

conformity and depression, but in a Chinese and a Russian sample a negative association. All associations were

weak, typically around r = |.10| or smaller. These variations might have occurred because of differences in the value

measures or sample types. Furthermore, the perceived ability to fulfill one's values also appears to be important: for

example, research by Oppenheim‐Weller et al. (2018) demonstrated that subjective value fulfillment is a stronger

predictor of life satisfaction than value importance. This reasoning is supported by the literature on valued living:

People who are living in line with their values are less likely to experience depressive symptoms (Tunç et al., 2023).

Given that values are impacted by life‐changing events, such as parenthood, and that values are associated with

psychological well‐being, it is plausible that relationships may exist between value importance, value fulfillment, and

postnatal depression. In particular, the extant evidence suggests that conservation values may have a particularly

important role, due to their relationship with depression and their observed increased importance following the

birth of a child.

1.3 | Self‐discrepancies

When a person possesses conflicting or incompatible beliefs, they can experience psychological discomfort or

distress: Higgins' (1987) self‐discrepancy theory (SDT) conceptualizes how certain incompatible beliefs about

the self can result in specific forms of emotional distress. Within this theory, Higgins outlines the existence of

172 | SMITH ET AL.

 10974679, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jclp.23603 by T

est, W
iley O

nline L
ibrary on [16/01/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



two standpoints on the self (the “own” standpoint and that of significant others), and the existence of three

domains of self: (1) the “actual self” consisting of the qualities one feels they truly possess, (2) the “ideal self”

consisting of the qualities one wishes or hopes to possess, and (3) the “ought self” consisting of the qualities one

feels obligated to possess. A person's self‐guides are formed by the actual self, partnered with either the “own”

or “other” standpoint forms a person's self‐concept, and the ideal and ought selves, partnered with either the

own or other standpoint. SDT posits that we are motivated to ensure congruence between our self‐concept

and our self‐guides, with emotional difficulties arising when there is a discrepancy between the two (known as a

self‐discrepancy).

A difference between the actual self and the ideal self, also known as actual‐ideal self‐discrepancy, can result

in a psychological situation defined by the absence of an actual or expected positive outcome. This in turn leads

to the experience of dejection‐related emotions, such as sadness and disappointment. Similarly, if there is a

difference between the actual self and the ought self, known as an actual‐ought self‐discrepancy, the result can

be the experience of agitation‐related emotions, such as worry and fear. However, it is important to note that the

existence of a self‐discrepancy alone is not enough to result in emotional distress. Other factors such as the

availability and accessibility of the self‐discrepancy, as well as its magnitude, contribute to the level of distress

experienced (Higgins et al., 1986).

Multiple studies have examined the validity of SDT, with findings demonstrating correlations between the

magnitude of self‐discrepancies and different emotional difficulties (Barnett et al., 2017; Higgins et al., 1985; Strauman &

Higgins, 1987). However, a recent meta‐analysis demonstrated mixed support for SDT (Mason et al., 2019) with some

findings suggesting that both actual‐ideal and actual‐ought self‐discrepancies are predictive of dejection‐related

emotions (Gürcan‐Yıldırım & Gençöz, 2020; Phillips & Silvia, 2010). The variability in support for SDT may be due to

methodological limitations, such as operationalisation and measurement of self‐discrepancies and affective states.

In addition, studies may not have considered the role of factors known to influence the emotional impact of self‐

discrepancies, such as accessibility and importance (Barnett et al., 2017; Boldero et al., 2011).

Nevertheless, self‐discrepancies have been proposed to be a potential contributory factor in emotional difficulties

experienced by mothers. Motherhood has been highlighted as a potentially vulnerable time to the influence of self‐

discrepancies, due to the existence of strong and conflicting societal messages about what it means to be a “good

mum” (Adams, 2015). Such messages could result in high value being placed on certain characteristics, which may

not match a mother's actual experience and thus result in emotional difficulties. Indeed, actual‐ideal self‐discrepancies

in mothers have been associated with guilt, shame, and dejection‐related emotions (Liss et al., 2013; Pierce

et al., 1999), though the relation with postnatal depression has not been specifically explored.

1.4 | The current study

To understand the factors which may contribute to the onset or maintenance of postnatal depression, the current

study examined the relationship with two concepts that have previously been associated with depression, anxiety,

and subjective well‐being: values and self‐discrepancies. The study examined value importance and value

fulfillment, as well as actual‐ideal and actual‐ought self‐discrepancies from the “own” standpoint.

We had three hypotheses that directly arose from the preceding literature. Specifically, we predicted that

mothers who endorse conservation values experience more highly more severe postnatal depression. Second,

we proposed that mothers who reported higher value fulfillment in all value types would experience lower

levels of postnatal depression. Third, it was hypothesized that mothers who experienced greater actual‐ideal

self‐discrepancies would experience more severe postnatal depression, independently of any effect of actual‐

ought self‐discrepancies on postnatal depression.

In addition to testing these hypotheses, a novel aim was to explore the relations between value importance‐

value fulfillment differences and self‐discrepancies in postpartum mothers. Recall that values can be defined as
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abstract ideals which are important to people (Maio, 2016; Schwartz, 1992), whereas value fulfillment reflects the

degree to which people perceive their ability to achieve their goals (Oppenheim‐Weller et al., 2018). The difference

between values and value fulfillment is conceptually linked with SDT (Higgins, 1987), but SDT tends to be agnostic

to the content of the discrepancy. In contrast, Schwartz (1992) value model provides some content. For instance,

the values that are more fulfilled (i.e., actualized) relative to their importance (i.e., ideals) may regard openness

motivation or self‐transcendence motivation. By correlating these actual (i.e., fulfillment) versus ideal (i.e.,

importance) differences in values with actual‐ideal and actual‐ought self‐discrepancies, we can get a better

understanding about the content of the actual‐ideal and actual‐ought discrepancies. Additionally, our design allows

us to go beyond past research by measuring the association between these actual‐ideal value differences and

postnatal depression. To the best of our knowledge, this has not been done before in human value research.

The survey and the data can be accessed here https://osf.io/qxs5e/?view_only=fe7e0607730

6446b9d61a70b4fd5549a.

2 | METHOD

2.1 | Participants

A convenience sample of 83 first‐time mothers was recruited via advertisement on social media platforms between

September 2020 and February 2021. Inclusion criteria specified that participants (1) were aged 18 and over, (2) had

given birth to their first child within the last 6 months, (3) did not have other experience of motherhood (i.e.,

through being foster parents or stepparents), and (4) self‐identified as experiencing low mood or postnatal

depression at the time of the study. Due to the potentially distressing nature of the questionnaires, participants

were excluded from the study if they were currently receiving support from secondary or specialist mental health

services or if they endorsed frequent thoughts of self‐harm within a measure of depression (n = 3). In total, 80

mothers completed the study (Mage = 29 years, SDage = 4.4 years). Demographic information is outlined in Table 1.

2.2 | Measures

2.2.1 | Edinburgh postnatal depression scale (EPDS; Cox et al., 1987)

The EPDS is a 10‐item screening scale developed to detect the presence and severity of depressive symptoms during

the postnatal period within community settings. Participants were asked to rate their degree of agreement with each

statement on a 4‐point scale (score 0−3). Though this is not a diagnostic measure, a validation study of the EPDS

suggests that this is a reliable and valid measure for indicating the presence of probable postnatal depression, with a

cut off score of ≥13 demonstrating good sensitivity and specificity (split‐half reliability = 0.88, sensitivity = 0.86,

specificity = 0.78; Cox et al., 1987). Within the current study, the internal consistency was good (α = .80).

2.2.2 | Portrait values questionnaire short version (PVQ‐21; Schwartz, 2016)

The PVQ‐21 is a 21‐item questionnaire used to measure the values a person endorses, based on Schwartz (1992)

theory of basic human values (Schwartz, Melech, et al., 2001). Previous study has suggested this to be a reliable

measure of each higher‐order value type (α range = .74−.81; Schwartz, 2016). Participants were presented with a

series of statements about a hypothetical person who embodies each of the values and asked to rate the extent to

which this person is like them, using a 6‐point scale (1‐ very like me to 6 ‐ not like me at all). Each value type is
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TABLE 1 Demographic information.

First‐time mothers (N = 80)

n (%)

Age (years)

20–24 9 (11.25)

25–29 28 (35)

30–34 34 (42.5)

35–39 9 (11.25)

Ethnicity

White British 39 (48.75)

Other White 32 (40)

White Irish 3 (3.75)

White and Asian 2 (2.5)

Any other ethnic group 2 (2.5)

Chinese 1 (1.25)

Other mixed 1 (1.25)

Relationship status

Married 59 (73.75)

In a relationship/cohabitating 19 (23.75)

Divorced/separated 1 (1.25)

Single 1 (1.25)

Employment status

Employed full‐time 45 (56.25)

Unemployed (not looking) 16 (20)

Employed part‐time 12 (15)

Self‐employed 4 (5)

Unemployed (looking) 2 (2.5)

Other/prefer not to say 1 (1.25)

Experience of past mental health difficulties

Yes 71 (88.75)

No 9 (11.25)

Length of time of past mental health difficulties

Between 1 week and 6 months 9 (11.25)

Between 6 months and 1 year 9 (11.25)

Between 1 year and 5 years 23 (28.75)

More than 5 years 12 (15)

Ongoing 17 (21.25)

(Continues)
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measured with two items, except for universalism, which is measured with three items. Before analysis, ipsatisation

is advised to account for individual differences in responses across the items and to better identify the value priority

(Schwartz, 2012), however, recoding the values data did not produce a notable difference in the analyses and hence

raw data was used. Also, ipsatisation removes meaningful variances that is associated with well‐being (Borg &

Bardi, 2016). Due to the reduced reliability associated with the 10 value types, the study focused on higher‐order

values. Higher‐order values were calculated by averaging the scores for the corresponding value types. There was

moderate internal consistency in responses for each higher‐order value type: openness to change (α = .63),

conservation (α = .64), self‐enhancement (α = .76), and self‐transcendence (α = .67).

2.2.3 | The integrated self‐discrepancy index (ISDI; Hardin & Lakin, 2009)

The ISDI measure consists of both idiographic and nomothetic components to assess ideal and ought self‐

discrepancies. In the idiographic component, participants are asked to provide five qualities they ideally would like

to possess and five qualities they feel they ought to possess, whereas the nomothetic component presents

participants with a list of 100 randomly selected adjectives (derived from Anderson's (1968) list of 555 trait words)

to support those who may have found generating qualities more difficult. Commensurate with the procedure used

by Hardin and Lakin (2009), participants completed only the idiographic component: they were asked to describe

the ideal and ought qualities they felt they should possess as a mother, and then rate using a 5‐point Likert scale

(1−5) the extent to which they felt these qualities applied to them. The nomothetic component was available for

respondents to supplement or amend their qualities if necessary. Discrepancies between the actual‐ideal and

actual‐ought selves were explored from the own standpoint, but not other. Self‐discrepancy scores were calculated

by averaging the ratings of the five qualities reported for the ideal and ought self‐domains, with higher scores

indicating larger self‐discrepancies. The internal consistency observed within this study was acceptable (actual‐ideal

self‐discrepancies α = .66; actual‐ought self‐discrepancies α = .71).

2.2.4 | The subjective values fulfillment questionnaire short version (Oppenheim‐Weller
et al., 2018)

The Subjective Values Fulfillment Short Version is a 10‐item questionnaire designed to explore the extent to which

individuals feel that a specific identity allows them to fulfill each of the 10 motivationally distinct human values

(Schwartz, 1992, 2012). Participants were asked to rate their subjective value fulfillment from being a mother using

a 7‐point scale ranging from “preventing completely” (−3) to “enabling completely” (3). Higher‐order values were

calculated by averaging the scores for the corresponding value types. Due to the low number of items used to

calculate the higher‐order values (2−3 items) reliability was examined using mean inter‐item correlation. This was

acceptable for three of the higher‐order values (openness to change = 0.35, self‐transcendence = 0.34, and self‐

enhancement = 0.38) but weak for conservation (0.09).

TABLE 1 (Continued)

First‐time mothers (N = 80)

n (%)

Prefer not to say 1 (1.25)

Not applicable 9 (11.25)

176 | SMITH ET AL.
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2.3 | Procedure

The study was conducted online using the questionnaire platform Qualtrics (www.qualtrics.com) with all

participants accessing the study via an anonymous link. After providing demographic information, participants

completed the EPDS questionnaire. Respondents who endorsed frequent thoughts of harm (answering “yes, quite

often”) on item 10 of the EPDS were directed to a debrief page, which stated that they did not meet the criteria for

the study and provided information for sources of support. All other participants were presented with the remaining

questionnaires in the order outlined above. The study took on average 21min to complete, and participants who

completed the study were offered the opportunity to enter a prize draw for one of three £25 Amazon vouchers.

The study was approved by the local ethics committee.

3 | RESULTS

Descriptive statistics are outlined in Table 2. Although all participants reported difficulties with mood when

identifying their eligibility for the study, 82.5% met the clinical cut‐off score of 13 and above for probable postnatal

depression (Mdepression = 16, SDdepression = 4.52, range = 6−25). Self‐transcendence values were most commonly

endorsed within the sample, whereas self‐enhancement values were the least commonly endorsed. When

considering the identity of “mother,” self‐transcendence values were rated as the most subjectively fulfilled values,

whereas openness to change values were the least subjectively fulfilled.

TABLE 2 Descriptive statistics.

Mean Standard deviation

EPDS

Overall score 16 4.52

ISDI

Actual‐ideal self‐discrepancy 2.72 0.69

Actual‐ought self‐discrepancy 2.50 0.77

Value importance

Higher‐order values

Openness to change 3.95 0.74

Conservation 4.11 0.09

Self‐enhancement 3.59 1.05

Self‐transcendence 5.15 0.63

Subjective value fulfillment (short version)

Higher‐order values

Openness to change −0.33 1.21

Conservation 0.87 0.82

Self‐enhancement −0.21 1.18

Self‐transcendence 1.49 1.08

Abbreviations: EPDS, Edinburgh postnatal depression scale; ISDI, the integrated self‐discrepancy index.
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Contrary to our hypotheses, no significant correlations were observed between any of the higher‐order values

ratings for either importance nor fulfillment and postnatal depression scores (Table 3). Further, actual‐ideal self‐

discrepancies were not demonstrated to significantly correlate with postnatal depression scores, however, a

significant relationship was demonstrated with actual‐ought self‐discrepancies. The results indicated that greater

actual‐ought self‐discrepancies were associated with higher postnatal depression. Interestingly, actual‐ideal and

actual‐ought discrepancies correlated negatively with almost all fulfillment value types.

To test whether any of the demographic variables had an impact, we first created three binary variables

because group sizes varied strongly (see Table 1 for frequencies): Relationship status (0: married, 1: other),

employment status (0: full time employed, 1: other), and ethnicity binary (0: British white, 1: other). Only age

correlated with depression, r(78) = −.34, p = .002, indicating that older first‐time mothers felt less depressed. None

of the four demographic variables age, relationship status, employment status, and ethnicity correlated significantly

with any of the other variables reported in Table 3.

To examine the hypothesis that greater actual‐ideal self‐discrepancies are associated with higher postnatal

depression scores, independent of any effect of actual‐ought self‐discrepancies, a multiple linear regression analysis

was conducted following Higgins (1987), because of shared variance between actual‐ideal and actual‐ought

discrepancies. Actual‐ideal and actual‐ought self‐discrepancies were entered as simultaneous predictors of postnatal

depression score. Consistent with the correlational analysis, the results indicated that actual‐ought self‐discrepancy

scores, B = 2.09, β = .35, p = .002, 95% CI: B[0.78–3.41], but not actual‐ideal self‐discrepancy scores, B = −0.25,

β = −.038, p = .732, 95% CI: B[−1.70 to 1.20], were predictive of postnatal depression scores, F(2, 77) = 5.21, p = .008,

R = .35, R2 = .12, adjusted R2 = .10. That is, mothers who reported higher actual‐ought self‐discrepancies exhibited

higher postnatal depression scores after controlling for the influence of actual‐ideal self‐discrepancies. The actual‐

ought self‐discrepancy scores remained a significant predictor after additionally controlling for the four demographic

variables, B = 1.74, β = .29, p = .008, 95% CI: B [0.46–3.02].

Further, we explored whether the actual‐ideal value differences correlated with depression as well as with the

actual‐ideal and actual‐ought self‐discrepancies. We computed four actual‐ideal value difference scores, one for

TABLE 3 Intercorrelations between measures.

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.

1. Postnatal depression scores —

2. Actual‐ideal self‐discrepancy .06 —

3. Actual‐ought self‐discrepancy .34** .28* —

Value importance

4. Openness to change .04 −.04 −.21 —

5. Conservation .19 −.32** −.15 −.10 —

6. Self‐enhancement .14 −.05 −.05 .05 .31** —

7. Self‐transcendence .02 −.25* −.17 .18 .28* −.02 —

Subjective value fulfillment

8. Openness to change .01 −.36** −.23* .20 .05 .28* .17 —

9. Conservation −.19 −.32** −.22 −.01 .24* −.11 .11 .17 —

10. Self‐enhancement −.07 −.27* −.30** .04 .23* .26* .08 .41*** .31*** —

11. Self‐transcendence .06 −.29** −.25* .08 .07 .11 .21 .48*** .43*** .21 —

*p < .05; **p < .01; ***p < .001.
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each higher order value type, by subtracting the value importance score from the value fulfillment score. We

standardized all scores and added 10 to the standardized scores before computing the difference because

importance and fulfillment were measured on different scales. We added 10 to ensure all scores were positive,

because through the standardization we also obtained some negative scores which would have biased our

calculations (e.g., 3 – [−3]; note that adding any other positive number >4 would have resulted in the same findings).

Only the actual‐ideal conservation difference correlated negatively with depression, r(78) = −.31, p = .005, indicating

that when value fulfillment was higher than value importance, depression scores were lower. Interestingly, actual‐

ideal conservation differences correlated positively with actual‐ideal self‐enhancement difference, r(78) = .32,

p = .003, and with actual‐ideal self‐transcendence difference, r(78) = .34, p = .002, which provide further validity to

the actual‐ideal value difference measure.

Finally, we explored whether the three‐item anxiety subscale (α = .76) of the EPDS was more strongly

correlated with conservation. However, the correlations between importance and fulfillment of conservation values

were both nonsignificant, rs <|.03|, ps > .82.

4 | DISCUSSION

Postnatal depression is one of the most common psychopathologies experienced by mothers in the perinatal period

and is associated with a range of negative implications for both mother and infant. Hence, it is important to

understand the factors that may contribute to its development and maintenance to identify areas for intervention.

This study expands upon the current literature by examining the relationship between postnatal depression and two

theoretically relevant concepts: human values and self‐discrepancies. Contrary to our hypotheses, neither value

importance nor subjective value fulfillment were significantly correlated with postnatal depression. Furthermore,

actual‐ought self‐discrepancies, but not actual‐ideal self‐discrepancies, significantly predicted postnatal depression

scores in first‐time mothers.

Although previous research has suggested a potential relationship between value importance, value fulfillment,

and psychological well‐being (Liu et al., 2021; Oppenheim‐Weller et al., 2018; Sortheix & Schwartz, 2017), findings

have been inconsistent with some studies demonstrating weak or no relationships between values and depression

(Hanel & Wolfradt, 2016; Zacharopoulos et al., 2021). In particular, the current study proposed that conservation

values would positively relate to postnatal depression scores, as conservation values are socially‐focused,

underpinned by the motivation for self‐protection and suggest a need to engage in cooperative behaviors to

promote a sense of safety and connection, which was theorized to be of importance when entering motherhood

due to the need to care for and promote the safety of a new infant. Within the current study, no correlation was

observed between conservation values and postnatal depression scores, although a positive correlation was

observed between the importance of conservation values and the subjective fulfillment of conservation values. This

finding suggests that mothers who placed greater importance on conservation values within our sample typically

felt able to meet them.

Interestingly, the actual‐ideal conservation difference correlated negatively with depression, indicating that

when value fulfillment was higher than value importance, depression scores were lower. This is in line with Higgins'

SDT: If people fulfill their conservation values relative to the importance (i.e., if the actual‐ideal conservation

difference is positive), depression scores are lower. Our finding also advances SDT because it suggests that

differences or discrepancies in conservation but not in openness, self‐enhancement, or self‐transcendence are most

relevant for understanding depression in first‐time mothers. This finding is exploratory and needs to be replicated in

future studies and in other samples: Conservation values tend to increase with parenthood (Lönnqvist et al., 2018),

and therefore our findings might only replicate among people with higher conservation values.

As theorized in Adams' (2015) paper, motherhood represents a life‐period in which there may be increased

vulnerability to the impact of self‐discrepancies. Strong societal messages exist regarding what it means to
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“be a good mum,” with expectations for mothers to be omnibenevolent and able to successfully balance the

competing demands of their personal, social, and professional lives whilst simultaneously anticipating their

child's every need (Brown et al., 1997; Prikhidko & Swank, 2018; Widding, 2015). Furthermore, motherhood is

a situation that one cannot easily escape, which may in turn increase the accessibility and availability of

self‐discrepancies. For example, if a mother believes that she should always be loving and affectionate toward

her baby but finds herself feeling angry or resentful when they are unable to settle in the middle of the night,

this may increase her awareness of the discrepancy between who she “actually” is and how she believes she

“should” be, with this awareness being activated on multiple occasions, consequently resulting in emotional

distress.

Of interest, value fulfillment value types were negatively correlated with actual‐ideal and actual‐ought

discrepancies, which has not been demonstrated before. This pattern provides a better understanding of the new

concept of value fulfillment, as it suggests that value fulfillment is partly achieved when actual‐ideal and actual‐

ought discrepancies are reduced. While researchers postulated that value fulfillment is associated with actual‐ought

discrepancies, since value fulfillment is associated with participation in group activities (Oppenheim‐Weller &

Kurman, 2017), the link to actual‐ideal discrepancies is new.

4.1 | Limitations

The EPDS (Cox et al., 1987) was used as a measure of postnatal depression within the current study,

however, this is not a diagnostic tool and thus it is important to interpret the findings in consideration of this.

The EPDS is a screening scale used to assess the possible presence and severity of postnatal depression, but a

diagnostic interview would be best placed to establish the presence of postnatal depression within the

sample. Including a diagnostic interview was outside the scope of this research, but may be beneficial for

future study.

Furthermore, due to the potentially distressing nature of the questionnaires used and the anonymous

nature of the study, participants who were receiving support from specialist mental health services or

endorsing frequent thoughts of self‐harm were excluded, which may limit our study's generalizability.

Consequently, the study may not have captured the full range of severity of postnatal depression and its

association with values and self‐discrepancies, which may have implications for the conclusions that can be

made (i.e., the variance that values could explain in postnatal depression was truncated, increasing the chances

of null findings).

It is also important to note that this study was conducted during the COVID‐19 pandemic. Data collection

began in September 2020 and inclusion required participants to have given birth to their first child within the last 6

months. COVID‐19 was classified as a pandemic by the World Health Organisation in March 2020 (World Health

Organisation, 2020), and consequently all mothers who participated in this study would have been pregnant or

given birth during the pandemic. Although a recent meta‐analysis examining the prevalence of postnatal depression

during the COVID‐19 pandemic found that this had not significantly increased (Hessami et al., 2020), this analysis

consisted of studies conducted up to July 2020 and may not fully reflect the impact of the ongoing restrictions

which may contribute to postnatal depression. Indeed, Lebel et al. (2020) have found that the loss of social support

during the COVID‐19 pandemic has correlated with increased postnatal depression, and it may be that the ongoing

pandemic has contradicted the expectations held by new mothers about the kinds of mothers they will be and may

have resulted in new mothers feeling unable to meet their self‐guides. For example, mothers who believe it is

important to support their child's social development but are unable to socialize them with other children may feel

they are not being a “good mother,” and consequently feel disappointed. Hence, the pandemic may have impacted

the magnitude of self‐discrepancies or moderated their role in our participants, and this adds to the aforementioned

limitations as another reason to replicate and extend our hypothesis tests.
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4.2 | Future research

The current study suggests a potential relationship between self‐discrepancies and postnatal depression and

proposes the potential influence of societal beliefs influencing these discrepancies. It may be of interest to explore

further. It has previously been suggested that mothers who place greater importance on “intensive mothering

beliefs” experience more severe levels of postnatal depression (Rizzo et al., 2013) and it would be of interest to

understand how this relates to actual‐ideal and actual‐ought self‐discrepancies.

Although no relationship was observed between values and postnatal depression, this is an under‐researched

area that may be of interest for future study. For example, it may be of interest to expand upon the research of

Lönnqvist et al. (2018) to examine the change in value importance experienced by new mothers: this study

demonstrated that the value hierarchy of new mothers shifts to place greater importance on conservation values

following the birth of their child, and with previous research suggesting that the importance of conservation values

is positively correlated with depression (Liu et al., 2021), it may be that the magnitude of shift in conservation value

importance is predictive of postnatal depression. As the current study occurred only in the postnatal period, it is

unable to conclude whether the change in value importance, rather than the value importance per se, is associated

with postnatal depression. If a greater shift in conservation values was found to relate to postnatal depression in

future research, this might indicate that such mothers feel particularly unsafe or insecure in their new role and may

benefit from further clinical support to address or prevent postnatal depression.

4.3 | Implications for clinical practice

It appears that actual‐ought self‐discrepancies may be a useful area to target for intervention to prevent or address

postnatal depression. As part of routine practice, it may be beneficial to explore with new mothers' their

expectations of themselves and motherhood, and whether they feel they are “living up” to these expectations.

Changes in the magnitude of self‐discrepancy, and in turn changes in depression, have been observed within

research (Hazzard et al., 2020; Watson et al., 2014), with Watson et al. (2014) study suggesting that decreases in

actual‐ought self‐discrepancies can occur by supporting movement of the actual self toward the ought self and vice

versa. This suggests that self‐discrepancies are adaptable to change and can result in meaningful implications for

psychological well‐being, and thus could be useful to address when working clinically with new mothers.

Psychological approaches such as Acceptance and Commitment Therapy (Hayes et al., 1999) may be helpful in

moving the actual self toward the ought self by drawing on techniques such as valued living, which supports an

individual to understand what is important to them and how they can embody this in their daily lives (Gloster

et al., 2017; Harris, 2019). Alternatively, cognitive approaches may be useful to challenge potentially unhelpful or

unrealistic beliefs about the ought self, such as “I should always be calm and loving” or “I should never lose my

temper,” to help move the ought self closer to the actual self. This also may be an area where further research

would be beneficial to understand which intervention techniques are most effective at supporting change within

self‐discrepancies.

5 | CONCLUSION

To support the understanding of the factors which can contribute to postnatal depression, the current study

examined the potential relationship of human values and self‐discrepancies in postnatal depression of first‐time

mothers. Neither value importance nor fulfillment were significantly correlated with postnatal depression scores,

however, contrary to hypothesis it was found that actual‐ought self‐discrepancies, but not actual‐ideal self‐

discrepancies, significantly predicted postnatal depression scores. This differs from the relationship proposed within
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SDT and may reflect the impact strong societal messages have upon self‐discrepancies and their emotional

outcomes. The findings of this study suggest the potential benefit of exploring a mother's self‐guides in clinical

practice, with intervention techniques available should these be found to be problematic.
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