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Postpartum depression (PPD) is common after birth and can have a profound effect on 
women and their families. It is therefore important to understand the conditions and factors 
that lead to the occurrence and maintenance of PPD. The first aim of the current study was 
to identify whether there is a relationship between alexithymia and postpartum depressive 
symptoms (PPDS) in a sample of Romanian mothers. The second aim was to explore 
whether self-criticism and self-compassion mediate the relationship between alexithymia 
and PPDS. The current cross-sectional study included 307 mothers with babies aged between 
four weeks and one year. The results show that alexithymia, self-compassion, self-criticism, 
PPDS all correlated with one another, and self-criticism, self-compassion and alexithymia 
are significant predictors of PPDS. Moreover, self-criticism and self-compassion mediated 
the relationship between alexithymia and PPDS. A psychological therapy that increases self-
compassion and reduces alexithymia and self-criticism may be beneficial for preventing 
symptoms of PPD.
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• Self-criticism, low self-compassion, and alexithymia were significant 
predictors of PPDS.

• Self-criticism and self-compassion mediated the relationship between 
alexithymia and PPDS.

After childbirth, it is estimated that between 12−17% of mothers develop 
postpartum depression (PPD; Shorey et al., 2018). However, this prevalence 
varies across countries (Halbreich & Karkun, 2006), and it is estimated to be 
between 1.9% and 82.1% in developed countries, and between 5.2% and 74% in 
developing countries (Norhayati et al., 2015). Given this high prevalence, it is 
essential to understand the conditions and factors that lead to the occurrence and 
maintenance of PPD.

Self-Criticism and Self-Compassion in Postpartum Depression

Research shows that high levels of self-criticism play an important role in 
the development and maintenance of depression (Ehret et al., 2014; Lerman et 
al., 2012). Self-criticism refers to a judgemental attitude towards oneself (Neff, 
2003), which lacks empathy and self-kindness. It implies intensive rumination, 
causing intensive psychological harm (Zhang et al., 2017). On the other hand, 
self-compassion is considered protective against depression (Ehret et al., 2014; 
Lerman et al., 2012), canceling out the effects self-criticism has on depressive 
symptomatology (Zhang et al., 2017). Self-compassion is about having a 
positive attitude towards oneself, full of warmth, empathy, and understanding 
during times of pain or failure. It means accepting one’s experiences as part 
of the broader human experiences, thus avoiding over-identification with them 
(Neff, 2003).

These two dimensions are also relevant in the context of PPD since 
there is a positive correlation between self-criticism and PPD and a negative 
one between self-compassion and PPD (Pedro et al., 2019). For example, 
self-compassion is a protective factor against depressive symptomatology for 
mothers facing breastfeeding difficulties (Rosenbaum et al., 2020). Acceptance 
and kindness towards oneself are highly relevant during the postpartum period 
(Monteiro et al., 2011) as they can help women face unrealistic ideas of being a 
perfect mother (Gelabert et al., 2012).

Studies show that during the postpartum period women experience an 
intensification of self-criticism-related thoughts, thus raising their vulnerability 
to develop depression (Brassel et al., 2019). Mothers who score high on self-
criticism tend to misinterpret their baby’s signals (Norhayati et al., 2015). It has 
been suggested that this may be due to mothers being over-preoccupied with 
their feelings of inadequacy, therefore failing to recognize the emotional and 
physiological signs of their infants. This increases the risk of difficulties in the 
development of the mother-baby bond (Kaminer et al., 2007), as well as having 
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an adverse impact on child development and emotional attachment (Brassel et 
al., 2019).

Alexithymia and Postpartum Depression

Another factor found to be related to depression is alexithymia (Honkalampi 
et al., 2000; Suslow & Donges, 2017). Alexithymia refers to the difficulty to 
verbalize emotions (Apfel & Sifneos, 1979). It comprises four constructs: 
(a) difficulty in identifying emotions and distinguishing between emotions 
and physical sensations which result from emotional arousal; (b) difficulty in 
describing and communicating emotions to others; (c) limited imaginative 
processes and (d) externally-oriented thinking pattern (Le et al., 2007). The last 
two constructs represent an essential component of alexithymia called operatory 
thinking (Bagby et al., 2020), which refers to a practical concrete thinking 
style and difficulty with emotional regulation. It is also linked to a specific 
way of processing emotions, implying a lack of emotional awareness and 
confusion when it comes to identifying one’s own feelings (Taylor et al., 1997). 
More recent studies broaden the definition of alexithymia, referring to it as a 
subclinical personality construct which denotes not only a failure of affective 
interroception (i.e. inability to recognize their own emotions), but also a more 
general one (inability to discern between feelings and non-affective states, 
such as pain, tiredness or arousal; Brewer et al., 2016). Characterized by an 
externally oriented thinking style (Taylor et al., 1997), it also reflects difficulties 
in correlating external cues of emotions to internal feelings, resulting in low 
emotional empathy (Lyvers et al., 2018). Alexithymia is correlated with reduced 
general daydreaming frequency and vividness, and the emotions associated 
are negatively charged (Preece et al., 2020). It therefore causes psychological 
distress, can negatively affect the quality of life (Akram & Arshad, 2022) and 
predicts higher levels of depression, anxiety and stress (Osimo et al., 2021).

Most research on alexithymia focuses on the general population. However, 
there is some evidence to suggest this is an appropriate factor to research in 
relation to PPD. For example, scientific literature shows significant and positive 
correlations between a mother’s alexithymia and depression during pregnancy 
and early postpartum (Le et al., 2007). Furthermore, alexithymia and PPD are 
positively associated with one another (Le Donne et al., 2012; Karukivi et al., 
2014; Stojanov et al., 2021) and alexithymia is more common in mothers with 
PPD than mothers without PDD (Diop et al., 2022).

Alexithymia and Self-criticism

Postpartum women, according to the Social Energy Exchange Theory for 
Postpartum Depression, are continuously seeking a balance between the self 
(micro-universe) and others (macro-universe) through social energy exchange. 
Mothers’ inner discourse, empathy towards themselves, the management of 
their emotions, and interactions with others, when dysfunctional, may disrupt 
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this balance, blocking both intra– and inter-social energy. This may lead to PPD 
(Posmontier & Waite, 2010). There are positive correlations between alexithymia 
and self-criticism in literature (Akariya et al., 2021; Gilbert, et al., 2011; 
Speranza, et al., 2005), suggesting that people with a low ability to explore their 
own feelings lack compassion and kindness towards themselves (Gilbert et al., 
2011). Negative and significant correlations between emotional regulation and 
awareness, and self-criticism suggest that people with functional, complex and 
specific strategies to regulate emotions are less likely to report depressogenic 
self-critical symptoms in comparison to those who enact maladaptive, more 
general strategies for emotional regulation (Pascual-Leone et al., 2015). Self-
criticism is highly correlated with difficulties identifying feelings, which is a 
feature of alexithymia (Speranza et al., 2005). Facing limitations in regulating 
their emotions, people who suffer from alexithymia are more likely to adopt 
maladaptive strategies and experience an inadequate sense of self (Speranza 
et al., 2005). A causal relationship between alexithymia and self-criticism is 
suggested by Lumley (2000), who states that a highly self-critical style might 
explain the tendency of individuals with alexithymia to focus on negative affect 
and experience difficulties in identifying and describing feelings. Furthermore, 
research has found that a lack of compassion towards one’s self is positively 
correlated with alexithymia. This suggests that a self-critical thinking style 
may prevent people from offering themselves the time to ponder over their 
own feelings and may cause anxiety about how their emotional experiences 
might be if reflected upon (Gilbert et al., 2011). Difficulties in discerning 
between feelings and physical states such as hunger or pain is also a feature of 
alexithymia (Brewer et al., 2016), and this feature might reinforce a feeling of 
inappropriateness and hidden badness, also strengthened by criticism oriented 
towards self (Barth, 2015).

Previous studies suggest that self-criticism, self-compassion, and 
alexithymia are related to the development and maintenance of PPD. However, 
more research is needed to confirm if this is the case and if these constructs 
interact with each other in relation to levels of PPD. Therefore, the current 
study aimed to: 1) investigate the relation between alexithymia and postpartum 
depressive symptoms (PPDS) in a sample of Romanian mothers, and 2) explore 
the mediating role of self-criticism and self-compassion in the relationship 
between alexithymia and PPDS. Based on previous findings (Dennis & Luminet, 
2018; Felder et al., 2016; Gilbert et al., 2014; Karukivi et al., 2014; Le et al., 
2007; Vliegen & Luyten, 2008; Vliegen et al., 2010), we hypothesized that: 1) 
alexithymia would be positively associated with PPDS; 2) self-criticism would 
be positively associated with PPDS, while self-compassion would be negatively 
associated with PPDS; and 3) alexithymia would be related to a high level of 
self-criticism, which in turn would positively predict the PPDS. Alexithymia is 
expected to be related to a low level of self-compassion which in turn would 
negatively predict the PPDS.
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Method

Participants and Procedure
A total of 339 mothers completed the survey, however 32 mothers were removed from 

analysis due to their infant being too old. This left a total sample size of 307 mothers. The 
inclusion criteria were: (1) the mother being aged 18 years or older; (2) the mother’s infant 
being aged between 4 weeks–1 year. The survey was carried out using the online Google form 
platform. Participants were recruited online, and the link to the study was posted on social 
media websites, such as Facebook groups dedicated to the peripartum period. The first section 
of the survey provided information about the study, section 2 provided information about 
informed consent, anonymity and confidentiality, and section 3 contained the depression, 
alexithymia, self-compassion, and socio-demographic measures. Data was collected between 
26th December 2020 to 3rd January 2021. The study obtained ethical approval from the 
institutional research committee of the Faculty of Psychology and Education Sciences, 
Alexandru Ioan Cuza University and complied with the 1964 Helsinki declaration and its later 
amendments or comparable ethical standards.

Measures
The socio-demographic characteristics part of the survey included self-report questions 

about: age; marital status; residence, education level, professional status and previous history 
of depression. Obstetric data were also collected: parity, type of pregnancy, and type of birth. 
Parity refers to the number of births mothers have experienced: primiparous means they have 
given birth once, and multiparous means they have given birth twice or more. The type of 
pregnancy refers to whether the pregnancy was planned (and therefore wanted), unplanned, 
but wanted, and, lastly, unplanned, and unwanted. When asked about the type of birth, mothers 
reported whether they had a vaginal birth, an elected caesarean, or an emergency caesarean. 
Lastly, information about the infant was collected including infant age and whether the infant 
was being breastfed.

Edinburgh Postnatal Depression Scale (EPDS)
We measured postpartum depressive symptoms using the EPDS. This is a self-report 

measure and the instrument alone, without a clinical interview, cannot be used to make 
diagnoses. Therefore, we refer to postnatal depressive symptoms when we mention PPD, 
rather than diagnoses. The EPDS (Cox et al., 1987) is a widely used 10-item self-report scale 
which measures PPD by assessing emotional and cognitive symptoms (Boyd et al., 2005). 
Each item has four responses, 0 (no, not at all) to 3 (yes, very often), and seven items have 
reverse coding. The total score ranges from 0 to 30 and scores between 10−12 indicate mild 
depression, while scores equal to or above 13 indicate moderate to severe depression (Cox et 
al., 1987). The Cronbach alpha coefficient obtained in the current research was α = .85, while 
the coefficient of the original scale is α = .92.

Toronto Alexithymia Scale (TAS-20)
TAS-20 (Bagby et al., 1994) is a 20-item self-report scale with 5-point Likert scale 

answers, ranging from 1 (strongly disagree) to 5 (strongly agree). The measure has 3 
subscales: difficulty identifying feelings, difficulty describing feelings, and externally-oriented 
thinking. Based on taxometric investigations, authors of the scale (Bagby et al., 2020) have 
conceptualised alexithymia as a dimensional construct and, therefore, do not recommend 
using cut-off scores in order to classify participants as alexithymic or non-alexithymic. The 
Cronbach alpha coefficient of the original instrument is α = .81, while the coefficient of the 
present study was α = .88.
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Self-Compassion Scale (SCS)
SCS (Neff, 2003) is a 26-item self-report scale that measures thoughts, emotions, and 

behaviours associated with self-compassion (Neff, 2016). It has 6 subscales, three of which 
relate specifically to self-compassion: self-kindness, common humanity, mindfulness, and the 
remaining three relate to self-criticism: self-judgment, isolation, and over-identification. The 
internal consistency of the original instrument is α = .92, while the current research obtained 
a Cronbach alpha coefficient of α = .93 for the global scale. We also obtained α = .88 for 
self-kindness subscale, α = .84 for self-judgment, α = .75 for common humanity, α = .77 for 
isolation, α = .79 for mindfulness and α = .74 for over-identification.

Statistical Analysis
Statistical Package for Social Sciences (IBM SPSS Statistics 23) software was used 

for the data analysis. Descriptive analyses were performed for the socio-demographic 
characteristics (Table 1). The normality of the data distribution was verified using Skewness 
(value between –2 and 2) and Kurtosis (value between –3 and 3) measures with larger samples 
(more than 300 participants; Kim, 2013). All data met normality criteria. Pearson correlations 
were performed in order to examine the associations between the outcome variable (PPDS) 
and independent variables (alexithymia, self-compassion, and self-criticism). Multiple 
hierarchical regressions were used in order to identify which variables predicted PPDS. 
Each set of variables was introduced in a different step of the model, in order to examine 
the explicative value of the dependent variable (PPDS). We introduced self-criticism and its 
subdimensions in the first step, then added alexithymia and its subdimensions in the second, 
and self-compassion and its subdimensions in the last step.

A mediation analysis was also performed using the PROCESS macro in SPSS in order 
to examine the direct and indirect effects (through the mediators) of the independent variables 
on PPDS. To ascetain whether there was a mediation effect, we used the bootstrapping 
procedure; therefore, statistical inference was conducted using the 95% bootstrap confidence 
intervals.

Results

Socio-Demographic Factors

At the start of the study, the mothers’ ages ranged from 19 to 41, with a 
mean age of 30.6 (SD = 4.16). Most mothers were married (92.8%) and were 
educated to undergraduate university level or above (77.8%) (see Table 1).
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Table 1 
Socio-demographic and clinical characteristics of the sample 
Socio-demographic characteristics  n (%)

Age in years (mean, SD) 30.6 ± 4.16
Marital Status

Married 285 (92.8 %)
Not married 22 (7.2%)

Residence
Urban Area 266 (86.6%)
Rural Area 41 (13.4%)

Education Level
Secondary school 2 (0.7%)
Professional school 5 (1.6%)
High school 44 (14.3%)
Post high school 17 (5.5%)
University 160 (52.1%)
Postgraduate Studies 79 (25.7%)

Professional Status
Pupil 2 (0.7%)
Student 6 (2%)
Housewife 53 (17.3%)
Employed 225 (73.3%)
Other 21 (6.8%)

Breastfeeding
Yes 280 (91.2%)
No 27 (8.8%)

Depression before birth
Yes 149 (48.5%)

Before pregnancy 81 (26.4%)
During pregnancy 9 (2.9%)
Before and during pregnancy 6 (2%)
After a previous pregnancy 46 (15%)
During and after a previous pregnancy 1 (0.3%)
Before and after a previous pregnancy 4 (1.3%)
Before, during and after a previous pregnancy 2 (0.7%)

No 158 (51.5%)
Parity

Primiparous 214 (69.7%)
Multiparous 93 (30.3%)

Type of Pregnancy
Planned 168 (54.7%)
Unplanned, but wanted 131 (42.7%)
Unplanned and unwanted 8 (2.6%)

Type of birth
Vaginal birth 136 (44.3%)
C-section, under medical advice 141 (45.9%)
C-section, upon mother request    30 (9.8%)

Note. N = 307.
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Rates of Postpartum Depressive symptoms, Alexithymia, Self-Compassion, 
and Self-Criticism

The frequency of mothers with PPDS in the current research was 73.6%, 
out of which 19.2% had mild depressive symptoms and 54.4% had moderate to 
severe depressive symptoms. The rate of confirmed and possible alexithymia was 
38.7%. Most mothers had moderate self-compassion (43.6%) followed by high 
self-compassion (30.9%) and then low self-compassion (25.4%). The frequency 
of mothers with low self-criticism was 45%, while 35.5% had moderate self-
criticism and 19.5% had high self-criticism (see Table 2).

Table 2 
Descriptive statistics of the study variables

M SD Min Max Skewness Kurtosis
Postpartum depressive symptoms 13.00 5.30 0.00 28  0.035 -0.258
Alexithymia

Difficulty Identifying Feelings
Difficulty Describing Feelings
Externally Oriented Thinking

48.65
16.82
12.84
18.99

15.04
7.51
4.99
4.63

23
7
5
8

85
35
25
30

 0.335
0.510
0.326
0.106

-0.806
-0.763
-0.698
-0.655

Self-Compassion
Self-kindness
Self-judgment
Common Humanity
Isolation
Mindfulness
Over-identification

75.47
14.74
15.93
12.92
12.59
12.60
14.25

20.39
5.23
5.10
3.96
4.21
3.66
3.91

30
5
5
4
4
4
4

127
25
25
20
20
20
20

 0.258
0.150
-0.058
-0.053
-0.318
0.061
-0.483

-0.424
-0.738
-0.864
-0.605
-0.621
-0.430
-0.534

Self-Criticism
Self-Compassion 

42.78
40.26

11.78
11.38

13
13

65
65

-0.287
0.053

-0.650
-0.425

Note. N = 307.

Associations between Variables
All independent variables significantly correlated with one another (see 

Table 3). PPDS positively and significantly correlated with all three alexithymia 
subdimensions: difficulty identifying feelings (r = .62, p < .001); difficulty 
describing feelings (r = .49, p < .001); externally oriented thinking (r = .43, 
p < .001). PPDS were also negatively correlated with self-compassion (r =  
-.64, p < .001), and positively correlated with self-criticism (r = .60, p < .001). 
There was a strong negative and significant correlation between alexithymia and 
self-compassion (r = -.63, p < .001) and a positive and significant correlation 
between alexithymia and self-criticism (r = .61, p < .001).



Ana-Maria Andrei, Rebecca Webb, & Violeta Enea 153

PSIHOLOGIJA, 2023, Vol. 56(2), 145–162

Ta
bl

e 
3 

Pe
ar

so
n 

co
rr

el
at

io
n 

co
ef

fic
ie

nt
s 1

2
3

4
5

6
7

8
9

10
11

12
13

14
1

D
ep

re
ss

iv
e 

sy
m

pt
om

s
-

2
A

le
xi

th
ym

ia
 .6

05
**

-
3

D
iff

ic
ul

ty
 

Id
en

tif
yi

ng
 F

ee
lin

gs
 .6

19
**

 .9
31

**
-

4
D

iff
ic

ul
ty

 
D

es
cr

ib
in

g 
Fe

el
in

gs
 .4

93
**

 .9
02

**
 .7

96
**

-

5
Ex

te
rn

al
ly

 O
rie

nt
ed

 
Th

in
ki

ng
 .4

31
**

 .7
65

**
 .5

43
**

 .5
61

**
-

6
Se

lf-
C

om
pa

ss
io

n 
To

ta
l

-.6
49

**
-.6

29
**

-.6
28

**
-.5

68
**

-.4
13

**
-

7
Se

lf-
ki

nd
ne

ss
-.5

60
**

-.4
83

**
-.4

57
**

-.4
42

**
-.3

50
**

 .8
44

**
-

8
 S

el
f-

ju
dg

m
en

t
 .4

85
**

 .4
74

**
 .5

13
**

 .4
26

**
.2

47
**

-.7
79

**
-.5

40
**

-
9

C
om

m
on

 H
um

an
ity

-.3
27

**
-.3

39
**

-.3
01

**
-.3

35
**

-.2
50

**
 .6

61
**

 .5
95

**
-.2

75
**

-
10

Is
ol

at
io

n
 .5

43
**

 .5
97

**
 .6

16
**

 .5
05

**
 .3

97
**

-.7
91

**
-.4

92
**

 .6
54

**
-.3

27
**

-
11

M
in

df
ul

ne
ss

-.5
28

**
-.4

58
**

-.4
07

**
-.4

13
**

-.3
82

**
 .8

00
**

 .7
71

**
-.3

98
**

 .6
51

**
-.4

86
**

-
12

O
ve

r–
 id

en
tif

ic
at

io
n

 .5
90

**
 .6

01
**

 .6
41

**
 .5

44
**

 .3
26

**
-.7

97
**

-.5
04

**
 .6

76
**

-.3
15

**
 .7

48
**

-.5
03

**
-

13
Se

lf-
C

rit
ic

is
m

 
 .6

00
**

 .6
18

**
 .6

55
**

 .5
46

**
 .3

57
**

-.8
84

**
-.5

77
**

 .8
91

**
-.3

41
**

 .8
89

**
-.5

13
**

 .8
92

**
-

14
Se

lf-
C

om
pa

ss
io

n 
-.5

41
**

-.4
87

**
-.4

46
**

-.4
52

**
-.3

71
**

.8
76

**
.9

15
**

-.4
72

**
.8

31
**

-.4
96

**
.9

02
**

-.5
03

**
-.5

49
**

-
N

ot
e.

 **
 p

 <
.0

01
.



SELF-CRITICISM AND SELF-COMPASSION AS MEDIATORS OF THE 
RELATIONSHIP BETWEEN ALEXITHYMIA AND POSTPARTUM DEPRESSIVE ...154

PSIHOLOGIJA, 2023, Vol. 56(2), 145–162

Predictors of Postpartum Depressive Symptoms
The first model F(3, 303) = 61.09, p < .001, which contains self-criticism 

and its subscales, explained 37.1% of the variance in the dependent variable. 
Isolation (β = .19, p < .005) and overidentification (β = .37, p < .001) are both 
positive and significant predictors of PPDS. The second model, F(3, 300) = 
17.71, p < .001, which added alexithymia and its subscales, explained 46% of 
the variance in the PPDS. Positive and significant predictors of PPDS in this 
model were over-identification (β = .25, p < .001), difficulty identifying feelings 
(β = .35, p < .001), and externally oriented thinking (β = .15, p < .005). Finally, 
the third model, F (3, 297) = 11.97, p < .001, added self-compassion with its 
subscales, and explained 51.3% of the variance in the PPDS (see Table 4). We 
also found several positive significant predictors: over-identification (β = .19, p 
< .005), difficulty identifying feelings (β = .37, p < .001), and externally oriented 
thinking (β = .10, p < .05), self-kindness (β = -.21, p < .005) and mindfulness β = 
–.15, p < .05) were both negative and significant predictors of PPDS.

Table 4 
Hierarchical regression for the study variables 

Predictor β F Adjusted R2 R2 changeStep 1 Step 2 Step 3
Model 1:
Self-Criticism 61.09*** .371 .377***

Self-judgment .105 .093 .019
Isolation .196** .054 .020
Over-identification .372*** .251*** .190**

Model 2:
Self-Criticism
Alexithymia 17.71*** .460 .094***

DIF .359*** .375***
DDF -.085 -.120
EOT .157** .104*

Model 3:
Self-Criticism
Alexithymia
Self-Compassion 11.97*** .513 .057***

Self-kindness -.213**
Common Humanity .071
Mindfulness -.154*

Note. N = 307; β = standardized regression coefficients; *** p <.001; ** p <.01; * p <.05; DIF = difficulty 
identifying feelings; DDF = difficulty describing feelings; EOT = externally oriented thinking.

Mediating Relationship
Before performing the mediation analysis, we made sure preliminary 

conditions (such as the existence of significant correlations between variables) 
were respected. The mediation analysis found a significant partial mediating 
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effect of both self-criticism and self-compassion on the relationship between 
alexithymia and PPDS (see Figure 1). Results showed significant indirect effects 
of alexithymia through self-criticism (.05) since 95% bootstrapping confidence 
intervals excluded zero [.0301, .0880]. Regarding the effect size of the indirect 
effect of alexithymia through self-criticism as a mediator, we calculated the 
proportion mediated by dividing the indirect effect (a₁*b₁ = .05) by the total 
effect (c = .09) and obtained a mediated result of 59.49%. As far as self-criticism 
subdimensions are concerned, isolation (R2 = .357, F(1, 305) = 169.29, p < 
.001) and over-identification (R2 = .361, F(1, 305) = 172.68, p < .001) both 
mediate the relationship between the independent and the outcome variable. 
Self-compassion also partially mediated the relationship between alexithymia 
and PPDS, with significant direct (c′ = .11, p < .001) and indirect effects (a₂*b₂ 
= .04, CI 95% [.0202, .0645]). Self-kindness (R2 = .23, F(1, 305) = 92.55, p < 
.001) and mindfulness (R2 = .21, F(1, 305) = 81.08, p < .001), as subdimensions 
of self-compassion, mediate the relationship between alexithymia and PPDS. In 
addition, we calculated the effect size for self-compassion as a mediator, and 
obtained a proportion mediated of 40.60% (a₂*b₂ = .04; c = .09).

Figure 1 
Statistical diagram of the mediating effect of self-criticism and self-compassion on the 
relationship between alexithymia and postpartum depressive symptoms
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Table 5 
Regression coefficients, standard errors, and model summary information for the multiple 
parallel mediator model depicted in Figure 1

Consequent

M₁ (Self-Criticism) M₂ (Self-
Compassion) Y (PPDS)

Antecedent Coeff. SE p Coeff. SE p Coeff . SE p
X (Alexithymia) a1 .484 .036 < .001 a₂ -.369 .038 < .001 c′ .114 .019 < .001
M₁ (Self-Criticism) - - - - - - b₁ .122 .025 < .001
M₂ (Self-
Compassion) - - - - - - b₂ .109 .024 < .001

Constant iM1 19.22 1.79 < .001 iM2 58.20 1.93 < .001 iY 6.65 1.78 < .001
R2 = .382 R2 = .237 R2 = .485

F (1, 305) = 188.77 F (1, 305) = 94.88 F (3, 303) = 95.28
p < .001 p < .001 p < .001

Note. M₁, M₂ = mediators, Y = outcome variable, X = independent variable, iM, iY = 
regression constants, a₁, a₂, b₁, b₂, c′ = regression coefficients. N = 307, bootstrap 
sample size = 5000.

Table 6 
Bootstrapping indirect effect for the mediation model depicted in Figure 1
Path  indirect estimate SE CI
Alxth   SCS   PPDS 0.0592 0.015 [0.0301, 0.0880]
Alxth   SCP   PPDS 0.0404 0.011 [0.0202, 0.0645]

Note. Alth = alexithymia, SCS = Self-Criticism, SCP = Self-Compassion, PPDS = postpartum depressive 
symptoms

Discussion

The aim of this study was to identify whether alexithymia, self-criticism, and 
self-compassion predict PPDS in mothers with infants aged 4 weeks to 1 year. We 
found a prevalence of depressive symptoms of 73.6% in our sample of Romanian 
mothers. This high rate differs from most previous studies and one explanation 
could be the fact that data was collected during the COVID-19 pandemic. Recently, 
Fernandes et al. (2022) found that 79.5% of Portuguese mothers from a sample of 
977 reported feeling the pandemic had a negative emotional impact during the 
postpartum period and exhibited higher levels of PPDS.

Our results bring to light valuable information about the relationship 
between alexithymia, self-compassion, self-criticism, and PPDS and their 
potential role in the context of PPD. Firstly, consistent with the initial 
expectations, data analyses suggest that women who reported higher scores on 
alexithymia, a low level of self-compassion, and a high score on self-criticism 
were more likely to report high levels of depressive symptoms. Further, the 
results found these variables significantly predicted PPDS. These findings are 
consistent with existing literature on self-compassion (Felder et al., 2016; Pedro 
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et al., 2019) and self-criticism (Dunkley et al., 2009; Pedro et al., 2019) in the 
context of PPD symptomatology. Our findings on alexithymia are also in line 
with existing literature, indicating a positive correlation between alexithymia 
and depression in the general population (Foran & O’Leary, 2013; Li et al., 
2015), and in the peripartum period (Dennis & Luminet, 2017; Karukivi et al., 
2015; Le et al., 2007).

Secondly, the significant role of self-criticism (Dunkley et al., 2009), lack 
of self-compassion (Felder et al., 2016), and alexithymia (Dennis & Luminet, 
2017) as predictors of PPDS found in the current research is in agreement with 
existing studies focusing on the peripartum depressive symptomatology.

To our knowledge, this is the first study examining the mediation effect 
of self-criticism and self-compassion on the link between alexithymia and 
PPDS. Our results found that self-criticism and self-compassion both mediated 
the relationship between alexithymia and PPDS, confirming our hypotheses. 
Previous research has found that self-criticism plays a mediating role in the 
relationship between depression and other variables: attachment anxiety 
(Cantazaro & Wei, 2010), maladaptive perfectionism (Malekpour et al., 2017), 
emotional (Dunkley et al., 2010), and verbal abuse (Sachs-Ericsson et al., 2006). 
Therefore, our results are in line with previous research.

Limitations and Future Research Directions

This study is not without limitations. We found quite a high prevalence 
of PPDS in our sample (73.6%); therefore, results may not be generalizable 
to other populations. There are several possible explanations for this: first, the 
questionnaires were promoted online, in groups dedicated to difficulties arising 
in the peripartum period; second, data were collected during the COVID-19 
pandemic which has reportedly increased mental health difficulties in general 
(Han et al., 2021); third, EPDS is a self-assessment tool, vulnerable to bias and 
its results were not validated against clinical observations. Related to this, given 
the nature of the self-assessment tools used and the cross-sectional design of the 
study, no causal relationships between the study variables can be ascertained. 
Future studies should include clinical evaluation of mothers, along with 
screening instruments. Also, most women in our study have university education 
and are married. Therefore, studies focusing on a more diverse sample from a 
socio-demographic point of view should be taken into account.

Implications for Practice
Our results regarding the role alexithymia, self-criticism, and self-

compassion might have as predictors of PPDS, are of clinical importance. For 
example, psychological treatment could employ preventive approaches of these 
dimensions in the early postpartum period which may increase self-acceptance 
and cognitive and behavioral restructuring. Psychoeducational interventions 
could be developed for mothers with high levels of alexithymia since there is 
evidence of its efficacy on different populations (Bakan et al., 2020; Melin et 
al., 2018). Different forms of psychotherapy also seem to decrease alexithymia: 
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e.g. short-term (Haji alizadeh et al., 2021) and long-term psychodynamic 
psychotherapy (Khademi et al., 2019). Given the link between mindfulness and 
emotional processing and regulation (Hayes & Feldman, 2006), mindfulness 
techniques may also be helpful in preventing alexithymia (Teixeira & Pereira, 
2015). Research has shown that compassionate mental imagery might enhance 
self-compassion (Tweed, 2019), while positive psychotherapy seems to be 
effective in decreasing self-criticism (Mashak et al., 2021).

Conclusion

Overall, the aim of this study was to identify whether there is a 
relationship between alexithymia and PPDS and whether self-criticism and 
self-compassion mediate the relationship between the two. The results also 
showed that self-criticism, low self-compassion and alexithymia are significant 
predictors of PPDS. Moreover, self-criticism and self-compassion mediated the 
relationship between alexithymia and PPDS. Psychological therapies designed 
to reduce alexithymia and self-criticism while increasing self-compassion may 
be beneficial for preventing PPDS.
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Samokritičnost i samosaosećanje kao medijatori odnosa između 
aleksitimije i postporođajnih depresivnih simptoma

Ana-Maria Andrei1, Rebecca Webb2, & Violeta Enea1

1 Department of Psychology, Alexandru Ioan Cuza University, Iaşi, Romania 
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University of London, United Kingdom

Postporođajna depresija (PPD) je česta posle porođaja i može imati velike posledice 
na žene i njihove porodice. Zato je važno razumeti uslove i faktore koji vode ka pojavi i 
trajanju PPD-a. Prvi cilj ove studije je da proveri da li postoji veza između aleksitimije i 
postporođajnih depresivnih simptoma (PPDS) na uzorku majki iz Rumunije. Drugi cilj je da 
istraži da li samokritičnost i samosaosećanje predstavljaju medijatore veze između aleksitimije 
i PPDS. U ovoj transverzalnoj studiji je učestvovalo 307 majki sa decom starosti između četiri 
nedelje i jedne godine. Rezultati pokazuju da aleksitimija, samosaosećanje, samokritičnost 
i PPDS koreliraju međusobno, kao i da su samokritičnost, samosaosećanje i aleksitimija 
statistički značajni prediktori PPDS. Sem toga, samokritičnost i samosaosećanje su se 
pokazali kao medijatori veze između aleksitimije i PPDS. Psihološka terapija koja povećava 
samosaosećanje i smanjuje aleksitimiju i samokritičnost može biti korisna za prevenciju 
simptoma postporođajne depresije.
Ključne reči: aleksitimija, samokritičnost, samosaosećanje, postporođajni depresivni simptomi
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