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Background: Perinatal well-being has increasingly become the focus of research, clinical practice and
policy. However, attention has mostly been on a reductionist understanding of well-being based on a
mind-body duality. Conceptual clarity around what constitutes well-being beyond this is lacking.

Aim: To systematically review theoretical discussions of perinatal well-being in the academic literature.

Design and methods: A search of online databases identified papers which discussed perinatal well-being
theoretically, taking a multi-dimensional approach to well-being. Thematic synthesis was used to identify
and synthesize relevant elements within the included papers.
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Pregnanc
Bingh v Findings: Eight papers were identified for inclusion in this review. All contributed a number of elements
Postnatal towards a theoretical discussion of perinatal well-being. Three themes were developed: (1) the impor-

tance of a number of general domains of women'’s lives and domains specific to the perinatal period, (2)
well-being as a subjective and individual experience with physical/embodied, affective, and psychologi-
cal/cognitive aspects, and (3) the dynamic nature of well-being.

Systematic review

Conclusions and implications for practice: Perinatal well-being is a complex, multi-dimensional construct.
Current theoretical discussions in the academic literature do not provide a comprehensive model or con-
ceptualisation covering all aspects of well-being during the perinatal period. Further theoretical work is
required, particularly with regards to theorising well-being during labour and birth, the perinatal period
as a continuum, and the role played by women'’s expectations. The themes identified in this review con-
tribute to a tentative model of perinatal well-being, taking note particularly of the dynamic nature of
well-being. This model should be refined and validated through empirical work and can then be used to
underpin further research and the development of a multi-dimensional measure of perinatal well-being.

© 2019 Elsevier Ltd. All rights reserved.

Introduction a superficial level as ‘health and well-being’ to cover a wide range

of concepts.

Over the last two decades there has been an increasing interest
in well-being as a focus of policy, practice and research. There is
general agreement that well-being takes a more holistic approach
and focuses not simply on the absence of illness. In its constitution,
the World Health Organisation defines health as ‘a state of com-
plete physical, mental and social well-being and not merely the ab-
sence of disease or infirmity’. However, the concept of well-being
still remains poorly defined and frequently appears to be used at
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The focus on well-being has also been extended to the perinatal
period, i.e. pregnancy, labour and the year after birth. However, in
the academic literature ‘perinatal well-being’ is usually used to de-
note either physical or psychological/emotional well-being rather
than taking a truly comprehensive approach. There are numerous
examples of research papers which state in the title or abstract
that they investigate ‘well-being’, yet tend to be concerned with
physical well-being or perinatal mental health, frequently depres-
sion or anxiety. While the holistic nature of well-being has begun
to be acknowledged in the perinatal literature, there is still a need
to develop a broader understanding of well-being for this particu-
lar group. This review will take a multi-dimensional perspective of
well-being; this is reflected in the selection of included papers.
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Defining and theorising well-being is complex and challeng-
ing. There are a wide range of models of general well-being. Di-
ener’s (1984) model of subjective well-being consists of three com-
ponents: positive and negative well-being, and life satisfaction.
Ryff (1989) developed a model of psychological well-being with six
dimensions which engender positive functioning: self-acceptance,
environmental mastery, positive relationships, autonomy, purpose
in life, and personal growth. Keyes (1998) added a social dimension
to these two models. A more recent approach rooted in positive
psychology, Seligman’s (2011) PERMA model, includes five com-
ponents: positive emotions, engagement, relationships, meaning,
and accomplishment. Aside from Keyes's addition of a social di-
mension, these models all take a predominately psychological or
quality of life focus. In view of the complex nature of well-being,
it seems important to move beyond these areas, towards a more
multi-faceted theoretical understanding of well-being, which incor-
porates physical elements and the wider context of women’s lives.

The existence of the wide range of well-being models raises
the questions of whether we need a model for the perinatal pe-
riod. There are a number of characteristics of the perinatal period
which justify a conceptualisation of well-being specific to this pe-
riod. Change is a normal part of human life and should arguably be
part of any model of well-being. The perinatal period is a time of
transition and change is particularly rapid and profound, not just
physically, but also emotionally and in terms of women’s sense
of identity and purpose. This is most evident during labour and
birth, but extends across the perinatal period. Furthermore, this
period sees literally the coming-into-existence of a new person and
the formation, growth and development of an intimately physical
as well as emotional relationship between mother and baby. This
close relationship may have a unique impact on the experience
of wellbeing during this period. Thirdly, women’s perinatal well-
being is important not just for their own sake, but also for their
babies and families. Supporting women’s well-being can therefore
have wide-ranging and long-lasting benefits; in order to do this,
we need to understand what perinatal well-being is. Finally, apply-
ing a well-being perspective to this time in a woman’s life, which
focuses not just on negative but also on positive changes, may re-
duce the risk of over-pathologising emotional changes in particular
(Jomeen and Martin, 2018).

Conceptualising perinatal well-being (PWB) is complex and
challenging as it is affected by a wide range of factors and
changes throughout this period in women’s lives (Newham and
Martin, 2013). Nevertheless, in order to operationalise and support
perinatal well-being it is important to enhance conceptual clarity
and reach agreement between researchers on what we mean by
perinatal well-being (Ayers and Olander, 2013; Jomeen and Mar-
tin, 2018). This review paper intends to further our understanding
and stimulate discussion about the concept of perinatal well-being.
While the focus is on conceptualising PWB itself, this review will
also explore factors which do not in themselves constitute PWB,
but which affect well-being, as these are often deeply embedded
in conceptualisations of PWB.

This paper aims to systematically review theoretical discussions
of perinatal well-being, with these specific objectives:

to identify and critically synthesize theoretical discussions or
models of PWB,

to identify aspects and elements of these conceptualisations of
PWB which can contribute towards a comprehensive model of
PWB,

to identify gaps in the formal conceptualisation of PWB,

to present a tentative model of PWB, and

to stimulate discussion and identify challenges.

Methods
Search

The electronic databases Medline, PsycINFO, and CINAHL com-
plete were searched via EBSCOhost using the search terms shown
in Table 1 in titles, subject terms, or abstracts. Papers needed to
be in English, but no limitations were placed on publication dates;
empirical studies of any design as well as discussion papers and
editorials were included. The original search took place in March
2018, with a repeat search in February 2019 to identify more re-
cent papers. It was repeated in September 2019 following the de-
velopment, writing and revision of the review; one further paper
was identified.

Selection of included papers

There are a large number of publications about well-being in
the perinatal period, of which many relate to either physical or
psychological well-being. As it is not feasible to review such a large
number of papers, this review includes only papers which explic-
itly focus on theoretical discussions. The inclusion of terms relating
to theory (Table 1) reduced the number of identified papers con-
siderably.

In order to be included, papers needed to:

Provide a theoretical perspective of PWB, by conceptualising
or theorising a number of aspects of PWB or PWB as a whole.
e Focus on well-being in the perinatal period, either the whole
perinatal period or pregnancy, labour or the postnatal period.
Take a comprehensive, holistic perspective on well-being, i.e.
do not consider only one dimension of well-being such as phys-
ical or psychological well-being. Papers needed to include at
least two dimensions of well-being.

The following exclusion criteria were applied:

» ‘model’ referring to statistical models, animal models, treat-
ment models or models of care

‘framework’ referring to reporting or analysis frameworks
‘theory’ referring to theory-based interventions (unless directly
relating to well-being) or grounded theory

well-being of mothers of older children or adolescents
well-being referring solely to infant or child well-being

The search identified 1622 papers (Fig. 1). Titles and, if neces-
sary, abstracts were screened in line with the exclusion criteria.
The remaining 184 papers were then screened in detail by read-
ing relevant sections in order to ensure they met inclusion criteria.
Additional papers were identified through reference list searches.
The search and initial screening of papers was carried out by the
first author (FW). Selection of papers was discussed with the sec-
ond author (LG); both were in agreement on which studies to in-
clude. The final selection of papers for inclusion was agreed by all
authors.

Quality assessment

Due to the diverse nature of the included papers, quality was
assessed using a framework developed for this review. For each pa-
per, the framework evaluates (1) the basis for the theoretical dis-
cussion (e.g. research literature, empirical work), (2) inclusion of
relevant literature, and (3) comprehensiveness and consistency (did
the paper cover a wide range of aspects of PWB and was the the-
oretical discussion of PWB and its elements consistent) (see Sup-
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Table 1
Search terms.

Concept Search terms
Well-being wellbeing or well-being or “well being”
Perinatal maternal or perinatal or prenatal or antenatal or postnatal or antepartum or postpartum or childbirth or labour or birth
Theoretical ~ model or models or theory or theories or theoretical or framework or frameworks or concept or concepts or conceptual
)
Records identified through Additional records identified
= database searching through other sources
B (n =2423) (n=11)
o
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Full-text articles assessed Full-text articles excluded,
= for eligibility > with reasons
% (n=41) (n= 33)
& Not specifically perinatal 5
o Approach to wellbeing not
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Not sufficiently theoretical 9
Conference abstract only 2
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Articles included in review
(n=28)
©
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©
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Fig. 1. PRISMA flow diagram (Moher, Liberati, Tetzlaff, & Altman, 2009).

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting items for systematic reviews and meta-analyses: the PRISMA Statement. British Medical Journal,

339(b2535).

plementary file 1). As the papers were so diverse in nature, the
quality assessment did not assign a score or quality label to each
paper, but was used to evaluate the overall contribution to the the-
oretical discussion of PWB, which in turn informed the synthesis.
The first author (FW) carried out quality assessments for all in-
cluded papers. The second author (LG) assessed four papers for
quality; there was broad agreement on quality between the first
and second author. Where there was disagreement, the issues were

discussed to reach agreement. The assessments in Supplementary
file 1 are jointly agreed.

Synthesis

The included papers were not uniform in nature. While some
were empirical, using a quantitative approach, others solely pro-
vided theoretical discussions. The focus of this review is on the
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theoretical rather than the empirical, with the aim to synthe-
size the core elements of conceptualisations of PWB. An approach
to data abstraction appropriate to a review of empirical stud-
ies was therefore not suitable for this review. Instead, a quali-
tative approach to evidence synthesis was chosen. Thomas and
Harden (2008) propose three stages for a thematic synthesis: cod-
ing text, developing descriptive themes, and generating analytical
themes. We broadly followed these stages, but made some adap-
tations appropriate to this review. (1) As the focus of this review
is on theoretical discussions of PWB, texts were not coded line-by-
line, as suggested by Thomas and Harden (2008), but only when
relevant concepts were discussed. These concepts were highlighted
in the text and then transferred to the first column of a table (see
supplementary material). (2) A descriptive theme for each orig-
inal concept was then added in the second column of the ta-
ble. Some concepts contained more than one descriptive theme.
These themes provided a more abstract description of the original
concepts. (3) Descriptive themes from all papers were compared
and grouped into even more abstract and analytical themes. These
were further removed from the original papers and enabled a syn-
thesis of concepts which went beyond that of individual papers.
Steps (1) and (2) of this process were carried out by the first au-
thor (FW), with feedback from the other authors. In step (3), de-
scriptive themes were developed by FW and then agreed between
all three authors.

Results
Description of the theoretical discussions

This review identified 8 papers providing theoretical discus-
sions of perinatal well-being (Table 2). Three of the included pa-
pers describe the development of measures while the other four
describe models or concepts of perinatal well-being. In their con-
cept analysis, Allan et al. (2013) described perinatal well-being as
a complex, dynamic concept which is based on women'’s percep-
tions and self-evaluations. The health promotion model developed
by Fahey and Shenassa (2013) focuses on the development of skills
which promote well-being in the perinatal period. Jomeen and
Martin (2018) discuss conceptualisations and measurement of peri-
natal well-being and compare it to the concept of quality of life. In
an editorial, O'Brien et al. (1999) discuss comfort and well-being in
the perinatal period. Reis and Alligood (2008) applied Rogers’ Sci-
ence of Unitary Human Beings to pregnancy, taking a more holistic
approach to health than a purely biological perspective and em-
phasizing the importance of optimism.

Alderdice et al. (2017) developed and tested a measure of well-
being in pregnancy, the Well-being in Pregnancy (WiP) question-
naire, based on focus groups and findings from the literature. Items
go beyond the purely physical experience by including attitudes,
psychological aspects, bonding with the baby, concerns about rela-
tionships and support from health professionals. The Clarry Mater-
nal Emotional Wellbeing Scale (C-MEWS) (Clarry and Carson, 2018)
aims to provide a positive measure of maternal well-being, with a
focus on emotional well-being, but also including other domains.
The Mother-Generated Index (Symon et al., 2002) allows women to
specify areas of their life which have been affected by becoming a
parent, rather than providing a pre-defined list; while it measures
quality of life, it is also described as an indicator of well-being.

The following sections synthesize pertinent theoretical ele-
ments of well-being from the included papers into three themes.
These relate to (1) the domains of women'’s lives which are in-
volved in well-being, (2) the experience of well-being, and (3) time
and change. While the identified themes, and their sub-themes, are
distinct, they are closely interrelated.

Domains of women’s lives involved in well-being

The included papers describe PWB as ‘multidimensional’, ‘mul-
tifaceted’ or ‘multifactorial’. Some propose a number of broad di-
mensions, such as physical, psychological, social, spiritual, eco-
nomic, ecological (Allan et al., 2013); physiological, spiritual, emo-
tional, social (O'Brien et al., 1999); and environmental, physical
and social (Clarry and Carson, 2018). Others do not elaborate on
dimensions beyond stating that well-being does not relate ex-
clusively to physical or mental health (Clarry and Carson, 2018;
Fahey and Shenassa, 2013; Jomeen and Martin, 2018; Reis and Al-
ligood, 2008, 2014). The Mother-Generated Index (Symon et al.,
2002) takes a different approach by asking women to list the ar-
eas of their lives which have been affected by becoming a parent,
thereby acknowledging the wide-reaching and subjective nature of
well-being; women identified a range of domains, including phys-
ical, social, psychological, economic, mental, emotional, sexual and
spiritual domains.

All papers acknowledge, to varying degrees, that a number
of domains or dimensions of women'’s lives have an impact on
women'’s well-being and are in turn affected by well-being. How-
ever, there are also issues specific to the perinatal period which
have great significance for women’s well-being. Most of the in-
cluded papers specifically refer to these and for some it is the main
focus (Alderdice et al., 2017; Clarry and Carson, 2018; Fahey and
Shenassa, 2013). These issues specific to the perinatal period in-
clude, but are not limited to: the relationship with the foetus or
baby; changes in relationships with the partner; other children and
other family members; caring responsibilities; changes to employ-
ment status; the physical impact of pregnancy and birth; breast-
feeding; socio-cultural attitudes to pregnancy and motherhood;
maternal role attainment; and perinatal mental health problems.

It is clear from the included papers that the social dimension
in particular is very significant for perinatal well-being, including
the wider socio-cultural context as well as a range of relation-
ships and support networks. The role of women’s community in
PWB, in particular communities’ perceptions, values and responses,
is highlighted by O’Brien et al. (1999). Wider societal views also
impact on PWB (Allan et al., 2013; O'Brien et al., 1999). Partner
and family relationships play an important role. Included papers
discussed concerns and problems with respect to family relation-
ships (Alderdice et al., 2017; Allan et al., 2013; Symon et al., 2002),
changing relationships (Clarry and Carson, 2018; Symon et al.,
2002), satisfaction with relationships (Clarry and Carson, 2018),
family functioning (Jomeen and Martin, 2018), and the significance
of families for women’s experiences of PWB (O’'Brien et al., 1999).
The importance of the mother-baby relationship in PWB was high-
lighted by several papers, particularly bonding with the baby and
feelings towards the baby (Alderdice et al., 2017; Clarry and Car-
son, 2018; Fahey and Shenassa, 2013; Jomeen and Martin, 2018;
O’Brien et al., 1999; Symon et al., 2002) and caring responsibilities
for the baby (Clarry and Carson, 2018; Fahey and Shenassa, 2013).
Reis and Alligood (2008) and O’'Brien et al. (1999) highlight the
integral dyadic relationship between mother and foetus/baby and
O’Brien et al. (1999) specifically acknowledge how this relationship
changes over time.

The relationship with health professionals, women’s access to
clinical services and information, and women’s experiences of
health care are discussed by two papers (Alderdice et al., 2017;
Fahey and Shenassa, 2013). Support from others and support net-
works also affect women’s PWB (Allan et al., 2013; Clarry and Car-
son, 2018; Fahey and Shenassa, 2013; Reis and Alligood, 2008).
Fahey and Shenassa (2013) in particular discuss women’s needs for,
and expectations of, emotional, instrumental and information sup-
port, including barriers to help-seeking and the role of support in
coping with changes.



Table 2

Conceptualising perinatal well-being: included papers.

Paper Aim Theoretical discussion/model Conceptualisation of PWB Perinatal period
Alderdice et al. To describe the psychometric properties of the Measure: Well-being in Pregnancy Multifaceted, encompasses positive and negative emotions and Pregnancy
(2017) Well-being in Pregnancy questionnaire questionnaire satisfaction with life; cognitive and affective components;
Based on focus-groups and research (studies of domain satisfaction and life satisfaction
women’s experiences), tested on five Measure: 12 pregnancy-specific questions; two factors: (1)
pregnant women; validated with 318 women positive experiences of pregnancy (positive affect and
satisfaction scale), (2) concerns about health and pregnancy
outcomes (concerns scale)
Allan et al. (2013) To conceptualise perinatal well-being and Concept analysis of perinatal well-being Dynamic, complex, multiple inter-related facets; ‘the cognitive Perinatal
review the relevant literature Based on papers about emotional and and/or affective self-evaluation of the individual’s life specific to
psychological well-being in women (not just the period before and/or after childbirth, which encompasses a
perinatal) multitude of elements such as: physical, psychological, social,
spiritual, economic and ecological’ (p. 390)
Clarry and To develop a positive measure of maternal Clarry Maternal Emotional Wellbeing Scale ‘wellbeing refers specifically to the psychological wellbeing of Postnatal/
Carson (2018) well-being (C-MEWS) mothers, represented by the presence of contributing factors maternal
Literature review of external factors and such as feeling of purpose and reward, a love and bond with
interventions; items specifically developed as their child, maintaining the ability to uphold social and familial
well as ‘borrowed’ from a number of positive relationships and a confidence in decision making with a feeling
psychology scales; postnatal women | pilot of positivity toward their lifestyle and responsibilities.’ (p. 399);
study in choice of items defined as an ‘individual mechanism’
Measure: 30-item scale with eight categories: negative emotion,
positive purpose and reward perception, social connection,
decision making and responsibilities, lifestyle, positive
emotion, bond and love for baby, strength of opinion
Fahey and To provide a health promotion approach to Perinatal Maternal Health Promotion Model Multidimensional, extends beyond absence of medical problems. Postnatal

Shenassa (2013)

meeting the needs of postnatal women

Based on a health promotion approach

A healthy postnatal period includes ‘not only physical recovery
but also the ability to meet individual needs and successfully
transition into motherhood’ (p. 613). Well-being depends on
skills which promote well-being and available external
resources.

Model: Core elements (physical recovery; care of self, infant and
family; maternal role elements), individual health enhancing
skills (mobilisation of social support; self-efficacy; positive
coping; realistic expectations), external resources (access to
clinical services, social and other support services,
information, material resources)

(continued on next page)
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Table 2 (continued)

Paper

Aim

Theoretical discussion/model

Conceptualisation of PWB

Perinatal period

Jomeen and
Martin (2018)

Discussion paper on perinatal well-being and
quality of life

Discussion of conceptualisation and assessment
of perinatal well-being

Well-being as a ‘multi-faceted and evolving continuum ranging
from a positive to a negative sense of well-being’ (p. 215),
based on individual perception and self-evaluation.
Components of well-being are ‘inherently implicated and
rooted in the intrinsic abilities of women themselves’ and the
‘fluidity of the construct across a puerperium that is
distinctively dynamic for women’ (p. 215)

Perinatal

O’Brien et al.
(1999)

Editorial on perinatal comfort and well-being

Perinatal Comfort and Well-Being

‘Comfort and well-being is a multidimensional concept that relates
both to the strength of perinatal women (and their families) and
to how they are perceived by their communities.’ (p. 288)

Perinatal

Reis and
Alligood (2008)

To report findings from a pilot study appraising
well-being in pregnancy

Based on Science of Unitary Human Beings

‘Well-being in pregnancy embodies wholeness and evolutionary
change within the human and environmental energy field
through the process of dynamic patterning of both the mother
and child individual and group energy field.’ (p. 9); pregnancy
viewed from a positive perspective rather than as a medical
problem

Pregnancy

Symon et al. (2002)

To test the validity of the Mother-Generated
Index

Mother-Generated Index (postnatal quality of
life)

Based on the Patient-Generated Index?; tested
and validated in a pilot study

Encompassing a wide range of areas of life, emphasis on
subjectivity and individual experience of PWB. Assesses
quality of life, but well-being is included in discussion;
factors contributing to well-being are specified by women
themselves; described as a ‘fairly reliable indicator of
well-being’ (p. 45)

Three-step questionnaire: (1) mother specifies maximum of
eight areas of life which have been affected by having had a
baby (and if negatively/positively); (2) gives each area a score
out of 10 depending on how she has felt about it; (3)
allocates 20 points between areas according to importance

Postnatal®

PWB: perinatal well-being.
3 Ruta, D.A., Garratt, A.M., Leng, M. et al. (1994). A new approach to the measurement of quality of life: the patient generated index (PGI). Medical Care 32:1109-1126.
b Has subsequently been applied to pregnancy.
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The experience of well-being

Well-being as a subjective, individual experience

While there are commonalities in women’s perinatal expe-
riences, there are also important differences due to personal
and contextual factors. Consequently, well-being is an individ-
ual and subjective experience. O'Brien et al. (1999, p. 290), for
example, refer to the ‘primacy of women’s experiences’ and
Allan et al. (2013) focus on the importance of women’s self-
evaluation, stating that how women evaluate their lives cogni-
tively and/or affectively determines their state of perinatal well-
being. The included measures (Alderdice et al., 2017; Clarry and
Carson, 2018; Symon et al., 2002) are based on individual women’s
subjective evaluations of their well-being. The Mother-Generated
Index (Symon et al., 2002) takes the focus on individual experience
furthest by asking women to identify aspects of their life affected
by motherhood, rather than scoring their experiences on prede-
fined items. Jomeen and Martin (2018) emphasize how women’s
perceptions of well-being are mediated by biological, social and
psychological factors.

Physical/embodied experience

The included papers discuss the physical experience of well-
being to varying degrees. The WiP questionnaire (Alderdice et al.,
2017) contains items relating to women'’s concerns about their own
health and the emotional impact of physical symptoms of preg-
nancy. Allan et al. (2013) include a physical domain in their con-
ceptualisation of PWB. Clarry and Carson (2018) discuss physical
health in their paper, but do not include it in the measure they
develop. The Mother-Generated Index (Symon et al., 2002) gives
women the option to include aspects of physical health. The health
promotion model developed by Fahey and Shenassa (2013) ex-
plicitly includes physical recovery as a core element, while phys-
ical experiences of well-being appear to be implicitly included by
O'Brien et al. (1999) and Reis and Alligood (2008). In the ma-
jority of papers women’s physical experiences relate to physical
concerns and ill-health and recovery from pregnancy and birth.
Alderdice et al. (2017) and Allan et al. (2013) also refer to the im-
pact of pregnancy on women'’s body image and satisfaction.

Affective experience

Several of the included papers describe perinatal well-
being as having an affective component. The WiP questionnaire
(Alderdice et al., 2017) identified two relatively independent fac-
tors relating to positive affect and negative affect or concerns, sug-
gesting that both need to be assessed to obtain a full measure of
well-being. Allan et al. (2013) and Clarry and Carson (2018) also
identify negative and positive emotions as important components
of well-being. Explicitly identified positive emotions include pos-
itive feelings about the pregnancy (Alderdice et al., 2017), hap-
piness (Allan et al., 2013; Clarry and Carson, 2018; Jomeen and
Martin, 2018; Symon et al., 2002), feeling calm (Clarry and Car-
son, 2018), feeling loved (Clarry and Carson, 2018), and experi-
encing pleasure from interaction with the baby (Jomeen and Mar-
tin, 2018; Symon et al., 2002). Negative emotions include anxiety,
worry and concerns (generally and about changing relationships,
birth and the baby’s and woman’s own health) (Alderdice et al.,
2017; Clarry and Carson, 2018), feeling tense, overwhelmed and
down (Clarry and Carson, 2018), and negative feelings towards the
baby (Symon et al., 2002). Emotional aspects of well-being do not
occur in a vacuum, but can, for example, be linked to physical sta-
tus (Jomeen and Martin, 2018).

Psychological/cognitive experience
The included papers identified a wide range of psychologi-
cal/cognitive aspects of perinatal well-being (Table 3). One impor-

Table 3

Psychological/cognitive aspects of perinatal well-being.

lan et al. (2013), Fahey and Shenassa (2013), Jomeen and Martin, 2018, Symon et al. (2002)

derdice et al. (2017), Clarry and Carson (2018)

A
A
C
A
A
A
C

Self-worth, self-esteem, feeling positive about oneself

Self-confidence, self-efficacy

Self-efficacy

arry and Carson (2018), Fahey and Shenassa (2013)

derdice et al. (2017), Allan et al. (2013), Clarry and Carson (2018)

lan et al. (2013), Symon et al. (2002)

Sense of positive purpose in life

Self-actualisation and achieving one’s potential

Personal development and growth

Self-knowledge

lan et al. (2013), Fahey and Shenassa (2013), Jomeen and Martin, 2018, O'Brien et al. (1999), Reis and Alligood (2008)

arry and Carson (2018), Reis and Alligood (2008)

Fahey and Shenassa (2013), O'Brien et al. (1999)

Sense of self, self-perception

Identity

Jomeen and Martin, 2018, O'Brien et al. (1999)

(2013), Clarry and Carson (2018), Jomeen and Martin, 2018, O’'Brien et al. (1999)

lan et al.

A
C
0
A
A

Empowerment, autonomy, independence, feeling in control
Decision making, taking on responsibilities

Maternal role attainment
Satisfaction with life

Coping skills

arry and Carson (2018), Fahey and Shenassa (2013)

Brien et al. (1999)

lan et al. (2013), Clarry and Carson (2018), Jomeen and Martin, 2018
lan et al. (2013), Fahey and Shenassa (2013)

Fahey and Shenassa (2013)

Realistic expectations

Clarry and Carson (2018), Jomeen and Martin, 2018, Reis and Alligood (2008)

Jomeen and Martin, 2018

Positive approach, optimism

Self-compassion
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tant component of well-being may be individuals’ ability to cope
with challenges. Fahey and Shenassa (2013) in particular discuss
coping with challenges and women'’s use of individual coping skills
and external resources.

Balance: positive and negative experiences

Physical, affective and psychological/cognitive experiences of
well-being, and women'’s evaluations of these experiences, can be
negative and positive. Several papers highlighted that while dis-
cussions of PWB often focus on ill-health and negative experi-
ences (Allan et al., 2013; Clarry and Carson, 2018), conceptuali-
sation of PWB should also include positive experiences and eval-
uation (Alderdice et al., 2017; Allan et al., 2013; Clarry and Car-
son, 2018; Jomeen and Martin, 2018). Symon et al. (2002), for ex-
ample, found that women listed both negative and positive experi-
ences when completing the MGI. Jomeen and Martin (2018) em-
phasize the importance of positive capabilities and emotions, as
well as a positive evaluation of life.

Time and change

The papers included in this review cover different parts of the
perinatal period: the whole perinatal period (Allan et al, 2013;
O’Brien et al., 1999), pregnancy (Alderdice et al., 2017; Reis and
Alligood, 2008) or the postnatal period (Clarry and Carson, 2018;
Fahey and Shenassa, 2013; Symon et al.,, 2002). It is notable that
none of the papers specifically refer to well-being during labour
and birth.

The perinatal period is a time of transition which brings with
it not only physical and emotional changes, but also changes
in relationships, responsibilities, priorities, needs and identity
(Allan et al., 2013; Fahey and Shenassa, 2013; Jomeen and Mar-
tin, 2018; O’Brien et al., 1999; Reis and Alligood, 2008). It there-
fore follows that perinatal well-being is dynamic and changeable
and is likely to change throughout pregnancy and the postnatal
period. The dynamic nature of PWB, involving fluctuations of well-
being over time, is explicitly acknowledged by several of the pa-
pers (Allan et al., 2013; Jomeen and Martin, 2018; O’Brien et al.,
1999; Reis and Alligood, 2008). How women adjust to the changes
brought about by the transition to parenthood is crucial for their
well-being (Jomeen and Martin, 2018).

Discussion

This review identified a wide range of theoretical discussions of
perinatal well-being which varied in approach, purpose and com-
plexity. While none provide a truly comprehensive model of peri-
natal well-being, all contributed some elements towards a model
and can enhance our understanding of perinatal well-being. The
focus of this review is on theoretical elements of PWB, rather than
what specifically enhances or reduces well-being. On the whole,
the papers did not comment about which domains are more inte-
gral to well-being, with the exception of the social dimension and
relationships, which appear to be particularly significant.

Domains: general and specific

The papers included in this review discussed a wide range of
domains of women’s lives which affect PWB, both general and
specific to the perinatal period. It is reasonable to assume that
women'’s well-being in the perinatal period is potentially affected
by all areas of their lives, though the impact of any one area varies
between women, and over time for individual women.

This is reflected in growing acknowledgement over the last few
decades of the impact of socio-economic, cultural factors and en-
vironmental impact on well-being which goes beyond a purely

medical model. For example, women affected by complex social
factors are more likely to book later for antenatal care, which
is associated with poorer pregnancy outcomes (CEMACH, 2007;
Knight et al., 2018). Women who lack sufficient economic re-
sources are more likely to develop postnatal depression and less
likely to seek treatment (Abrams and Curran, 2009; Segre et al.,
2007). Cultural factors are also relevant; while postnatal depres-
sion appears to occur in different cultures, cultural norms, expec-
tations and beliefs about it and how it is experienced by women
may differ between cultures (Oates et al., 2018; Posmontier and
Horowitz, 2004; Sampson et al, 2018). Research suggests that
wider socio-cultural discourses around motherhood have a pro-
found influence on women’s experiences of the perinatal period
(Choi et al., 2005; Sampson et al., 2018; Wall, 2013). The included
papers highlighted the importance of relationships to well-being,
including women’s relationships with the baby, their partner, older
children, other family members, friends, and health professionals.
The quality of relationships can have a positive as well as nega-
tive impact on women'’s experiences of well-being (Alderdice and
Gargan, 2019; Kirova and Snell, 2019). Appropriate support, both
formal and informal, has the potential to enhance women’s well-
being during the perinatal period (McLeish and Redshaw, 2017).

The papers included in this review also identified a range of is-
sues which are specific to the perinatal period. There is a wealth of
evidence exploring how the factors specific to the perinatal period
affect well-being. For example, infant behavioural patterns consid-
ered ‘difficult’, such as crying and sleep problems, are associated
with poor maternal health (Russell and Lincoln, 2016; Smart and
Hiscock, 2007). Issues specific to the perinatal period are clearly
very pertinent at this time and can exert a considerable influ-
ence on well-being. Women'’s experiences of pregnancy and moth-
erhood, and their well-being during this period, cannot be con-
sidered in isolation from the wider context of their lives, but it
is also important to acknowledge that during the perinatal period
women'’s experiences and well-being are affected by issues which
are very specific to this period.

Experiences of well-being

It is important that a conceptualisation of PWB reflects sub-
jective experiences and differences between women (Jomeen and
Martin, 2018). The included papers describe well-being as subjec-
tive, based on diverse individual experiences. This is reflected in
research; a review of research exploring women'’s experiences of
labour and birth (Larkin et al., 2009), for example, emphasised
women'’s unique, individual experiences of labour, and there is a
wide variation in the experience of subjective well-being in par-
enthood (Galatzer-Levy et al., 2011).

The individualised, subjective nature of PWB means that mea-
surement of is difficult. The focus of the MGI on women’s indi-
vidualised experiences, for instance, makes it difficult to generalise
from findings and has implications for the reliability and validity of
the measure. A further potential problem is that the subjective na-
ture of PWB may lead to claims that women'’s levels of well-being
are solely due to their subjective evaluations. Allan et al. (2013),
for example, suggest that women'’s well-being is determined by the
outcome of their self-evaluation and Clarry and Carson (2018) de-
scribe well-being as an individual mechanism. It may be possible
to conclude from this that women themselves are solely responsi-
ble for their well-being and that it is always within their power to
increase their well-being. This perspective neglects the significant
influences of the wider context and conditions of women’s lives.
While experiences of well-being are clearly individual and subjec-
tive, they do not occur in a vacuum and are affected by a wide
range of contextual factors.
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The perinatal period is accompanied by a range of physical
changes which have the potential to enhance or negatively im-
pact well-being. Postnatal physical discomfort is, for example, as-
sociated with increased risk of postnatal depression (Schaffir et al.,
2018). Women may also find that physical changes in the perinatal
period change how they experience and perceive their body, which
may affect well-being (Hodgkinson et al., 2014; Neiterman and
Fox, 2017) and some women have very positive embodied expe-
riences during labour (Parratt, 2010). Affective experiences of well-
being were prominent in the majority of papers included in the
review. The inclusion of positive and negative affect reflects theo-
retical discussions in the well-being literature (e.g. Diener, 1994).
There is now a large body of research literature which explores
women’s emotional experiences during the perinatal period.

Many of the psychological and cognitive experiences identi-
fied in the included papers reflect the six dimensions in Ryff’s
model of psychological well-being: autonomy, environmental mas-
tery, personal growth, positive relationships, purpose in life and
self-acceptance (Ryff and Keyes, 1995). These cognitive components
of well-being are likely to have a considerable effect on well-
being, but are often not included in assessments or conceptuali-
sations of well-being. Research in this area has increased over re-
cent decades. There is, for example, evidence of changes in self-
concept (Darvill et al., 2010), confidence (Kristensen et al., 2018),
and self-efficacy (Law et al., 2018) during the transition to mother-
hood and postnatally. The ability to adapt and cope with change is
also relevant in this context. Fahey and Shenassa (2013), for exam-
ple, include positive coping strategies in their Perinatal Maternal
Health Promotion Model. This conceptualises well-being as a posi-
tive construct which focuses on capabilities and resources, rather
than a negative construct emphasising deficiencies (Greco et al.,
2015; Jomeen and Martin, 2018; Sen, 1993).

Findings from this review have highlighted how experiences of
well-being can be affected positively and negatively. This contrasts
with dichotomous depictions of the perinatal period as either ex-
clusively a time of joy and happiness, as often portrayed in the me-
dia, or as a time of challenge when women struggle to cope with
the demands of motherhood and mental health issues. It is im-
portant to acknowledge that women’s experiences are likely to be
both positive and negative and that individuals may have relatively
high levels of well-being despite considerable difficulties in one or
more aspects of their lives, linking to coping strategies and capabil-
ities discussed above. Women'’s well-being in the perinatal period
can therefore be conceptualised in terms of balance, reflecting the
approach taken by Dodge et al. (2012) who propose an equilibrium
definition of well-being as the balance between challenges and an
individual’s available resources.

The dimension of time

While pregnancy, labour/birth and the postnatal period are dis-
tinct segments of time, they are interrelated and present a contin-
uum. There are, for example, clear links between well-being during
pregnancy and the postnatal period, for example between antena-
tal and postnatal mental health problems (Milgrom et al., 2008;
Verreault et al., 2014). None of the included papers specifically dis-
cuss well-being in labour and birth. This is surprising, considering
that childbirth is an integral part of the perinatal period and the
body of evidence which suggests that women’s labour and birth
experiences can have a considerable impact on postnatal experi-
ences and well-being (Bell and Andersson, 2016; Byrne et al., 2017;
Larkin et al., 2009; McKenzie-McHarg et al., 2015). Conversely, feel-
ings and thoughts about childbirth also impact on women’s ex-
perience of pregnancy and may lead to varying levels of anxiety
(Nilsson et al., 2018). However, women'’s well-being during child-
birth is an important issue in itself; while there has been research

in this area (Crowther et al., 2019; Downe et al., 2018; Larkin et al.,
2009; Lundgren, 2005; Simkin, 1991), there appears to be a lack
of conceptual work. Crowther (2018) proposed a holistic model
of the experience of childbirth, the ecological of childbirth model,
comprising six dimensions: spatial, context, embodied, relational-
ity, temporality, and mystery. While this model does not directly
focus on well-being, using it as a lens through which to explore
well-being during labour and birth may enhance our understand-
ing of well-being during this time.

Well-being fluctuates not just throughout the perinatal period,
but also over shorter periods of time, including daily (Newham and
Martin, 2013). While some of the conceptual discussions included
in this review acknowledged the dynamic nature of perinatal well-
being (Allan et al., 2013; Jomeen and Martin, 2018; O’Brien et al.,
1999), none offer a satisfactory way of incorporating them into a
model.

What is missing?

Several elements which are missing from the theoretical dis-
cussions have already been identified. Currently, there appears to
be little theorising around well-being during labour and birth, de-
spite its importance for postnatal well-being. While some of the
included papers have included discussion of changes over time
in well-being, there are other temporal aspects which may need
further attention, including the conceptualisation of the perina-
tal period as a continuum and the inclusion of a life-course per-
spective which extends the temporal dimension of women’s well-
being beyond the perinatal period (Pies et al., 2012). Another issue
not discussed in detail by any of the included papers is the rel-
evance of women'’s environment and space for well-being. While
this could be part of a wider environmental domain, it may war-
rant more explicit discussion, particularly in terms of the im-
portance of environment during labour and birth (Fahy and Par-
ratt, 2006) and the early postnatal period when women may be
limited in their ability to travel and move beyond their own do-
mestic space. Finally, women’s expectations of the perinatal pe-
riod, and how these match up to reality, are of great significance
for well-being, as suggested by research evidence (e.g. Hauck et al.,
2007; Tammentie et al., 2004). Fahey and Shenassa (2013) briefly
discuss this, but overall there is a lack of theoretical discussion of
expectations and reality in the literature.

A tentative model of perinatal well-being

Based on the theoretical elements of PWB in the papers in-
cluded in this review, we propose a tentative model of PWB
(Fig. 2). The three outer concentric circles represent the context of
women’s lives with, from the inside to the outside, increasing dis-
tance to the individual woman, reflecting Bronfenbrenner’s ecolog-
ical systems theory (Bronfenbrenner, 2005). The outer circle relates
to the wider socio-economic and culture context, which affects the
construct of well-being as well as women’s experiences of well-
being. The ‘community’ circles refers to the wider community in
which women live, both physically (e.g. a town or neighbourhood)
and virtually (e.g. various group identities). ‘Immediate environ-
ment’ includes family units, extended families, friendship groups,
and possibly work environments. What constitutes the ‘commu-
nity’ and ‘immediate environment’ varies between women, reflect-
ing their circumstances. The fourth concentric circle includes indi-
vidual characteristics which do not in themselves constitute well-
being. The inner circle is the core of well-being, relating to per-
ceptions and experiences of well-being, and consist of interrelated
affective, psychological/cognitive and physical experiences.

This model demonstrates the importance of being aware of the
wider context of well-being and on holistic nature of women’s
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Fig. 2. A tentative model of perinatal well-being.

experience of well-being, which extends across affective, psycho-
logical and physical aspects. Experiences of PWB do not occur in
a vacuum, but exist within a complex, multi-faceted environment.
Empirical work is needed to evaluate and refine this model.

Implications

This review provides an overview and synthesis of theoretical
discussions and conceptualisations of PWB. The resulting tentative
model can be used to inform future research and underpin the de-
velopment of a measure of PWB. Further research is required to
refine and validate the model. In clinical practice, the review sup-
ports an approach which takes into account the wider context of
women’s lives, rather than considering their well-being in a vac-
uum. The review underlines the multi-faceted nature of well-being
and the importance of a holistic approach in assessing PWB and
supporting women throughout the perinatal period.

Strengths and limitations

This is the first review which systematically brings together
theoretical discussions of perinatal well-being and explores rele-
vant elements of well-being. The review’s novel approach to the
synthesis of theoretical discussions provides a broad foundation
for the development of a comprehensive conceptual framework of

PWB and the underpinnings for the design of a measure of PWB in
the future. The details of the process of synthesis provided in the
supplementary material provide a large degree of transparency.

The main limitation of this paper lies in the difficulty of identi-
fying theoretical discussions of PWB in the academic literature. Pa-
pers were only included if they explicitly referred to theories, mod-
els, conceptualisations or frameworks. Consequently only a small
number of papers were included, reflecting the paucity of theoris-
ing around perinatal well-being. We addressed this challenge by
using extensive scoping searches to identify the most appropriate
search strategy and by rigorously applying inclusion and exclusion
criteria. A further challenge was that the included papers varied
greatly in their nature and content, which made comparisons dif-
ficult and called for a more innovative approach to literature syn-
thesis.

Conclusions

Perinatal well-being is multidimensional: all domains of
women'’s life can influence well-being. The importance of spe-
cific domains varies between women and over time. During the
perinatal period specific issues are likely to become of partic-
ular significance. Perinatal well-being is a dynamic and a sub-
jective, individual experience consisting of physical/embodied,
affective and psychological/cognitive elements, which can be
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both positive and negative. Well-being may depend to a consid-
erable extent on how women cope with challenging situations,
drawing on internal skills and external resources. While none of
the models/conceptualisations individually addresses all of these
points, taken together they provide a good basis for the develop-
ment of a comprehensive model of perinatal well-being. We have
presented a tentative model of perinatal well-being which can be
used as the basis for further theoretical discussions and research.

This review illustrates the need for a multi-disciplinary ap-
proach to the study of perinatal well-being which is able to ad-
dress the complex web of interactions between contextual fac-
tors, individual differences and changes over time. A measure of
perinatal well-being needs to be able to take into account all
the elements discussed in this review and provide more than a
uni-dimensional assessment. Furthermore, this review highlights
the need for woman-centred care which can meet the needs of
individual women and considers their circumstances. Finally, as
O’Brien et al. (1999) suggest, it is important to recognise that any
conceptualisation of perinatal well-being is likely to change over
time as we gather more research evidence and refine theoretical
thinking.
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