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Abstract

Introduction: The first years of life are a critical period for a child due to the
development of basic functions such as behavior, emotions, and motivation. The
child needs an environment conducive to growth and development. This
environment is built through effective parental care. The present study aimed to
identify the factors affecting compassion or shame in mother-child interaction.

Methods: The study was an applied one in terms of its objectives and qualitative as
a grounded theory method was used for data collection. The participants were 12
mothers with 2 to 7-year-old children selected via theoretical sampling. The data
were collected using in-depth and exploratory interviews with the participants.
The collected data were recorded, coded, and placed into main categories.
Afterward, the initial codes were identified and the categories addressing the
mother-child interaction based on compassion and shame were identified using
axial coding.

Results: Analysis of the qualitative data revealed that the mother-child interaction
includes categories such as “parenting styles, induction of compassion, induction
of shame, fear of compassion, receiving compassion from others, self-compassion,
and coping styles”.

Conclusion: The findings of the present study can contribute to developing
training programs for promoting compassion-based mother-child interaction,
preventing the induction of shame by the mother, and improving the mother-child
relationship. Counselors, psychologists, nurses, and midwives can also use the
insights from this study to develop training programs for mothers.

Keywords: Compassion, Shame, Mother-child interaction, Parent education,
Grounded theory, Mental health

Introduction

The mother-child interaction plays a central role
in the child’s peace and security. Thus, a positive
and responsive mother-to-child interaction is a
prerequisite to the child’s normal development and
adaptation. Persistent threats to the mother-child
interaction will adversely affect the child’s level of
adjustment and ability to communicate with the

outside world (1). Parent-child interaction is a
complex and multidimensional phenomenon and is
formed through the interaction of several key
factors such as attitudes, parental acceptance,
behavior control and management, sense of social
competence and self-control, level of parenting
knowledge and skills, self-confidence, and effective
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parental practices in raising the child, creating an
environment with minimal conflict, the quality of
the parent-child relationship, and the mother’s
emotional care of the child (2).

Parent-child interaction is a set of observable
behaviors that can be considered as an indicator of
the development of secure attachment, an
emotional bond between parent-child, and the
child’s sense of security about the caregiver (3).
Thus, one of the important concepts related to
parenting styles and mother-child interaction is the
concept of attachment. The child’s attachment to
the mother determines the lasting effects that
underlie the child’s subsequent relationship with
the parents and also his/her social and emotional
relationships (4). Compassion is one of the human
abilities developed through behaviors based on
attachment and group belonging (5). Compassion
includes a set of emotional, cognitive, and
motivational elements that are involved in creating
opportunities for growth and change along with
tenderness and care (6). Gilbert believes that the
concept of compassion is developed based on
kindness along with a deep awareness of the
suffering of individuals and other living beings as
well as a desire or effort to get rid of it. This
definition covers two important aspects of this
concept: The first aspect is passion which refers
to the sensitivity and awareness of the presence
of suffering and its causes, and the second
dimension is healing, which refers to motivation
and commitment to take actions to relieve the
sufferings that we go through (7).

All human beings face events in their daily lives in
which they experience feelings of failure,
inadequacy, and incompetence. These experiences
followed by self-evaluations invoke some emotions
in people. Some of these emotions, such as shame
and guilt, are self-conscious emotions that are
evoked by self-reflection and self-evaluation (8).
Shame and guilt are conscious emotions that are
behaviorally, cognitively, and emotionally distinct
(9). The focus is not on the self in feelings of guilt,
but on a particular aspect of the individual’s
behavior. In contrast, when a person feels shame,
the center of attention is on the self. Thus, the
person may experience feelings of worthlessness
and insignificance which may cause the person to
want to escape from the situation or hide
himself/herself (10).

Parents’ treatment of their children or parenting
practices can potentially invoke conscious emotions
in them. Parenting styles and parental training in

which children’s behavior and actions are evaluated
negatively play a key role in children becoming
prone to shame (11). Harrison showed that
parenting styles adopted by parents are related to
feelings of shame and guilt in their children (12).
Moreover, Akbag and Imamoglu reported that
families that do not function well contribute to the
formation of shame in their children (13).

Dubois-Comtois et al. examined behavioral problems
in middle childhood to predict the role of maternal
distress, child attachment, and mother-child
interactions. They also examined the factors
affecting mother-child interaction. The participants
in this longitudinal study were 243 French-
speaking people. The results showed that the
mother’s psychological distress and her control
attachment style would predict less social
adjustment of the child and more clinical problems
in the later stages of childhood (14). Akai examined
enhancing parenting during infancy and found a
variety of factors including parental characteristics
such as age, mental status, education, household
factors, marital relationships, attitudes and values,
the mother’s perception of early relationships, and
broader factors such as culture, social resources and
support, and socioeconomic conditions affect
parents’ behaviors (15).

In Iran, few studies have explored how Iranian
mothers interact with their children and the
factors affecting it. Zare et al. observed Iranian
mother-child interaction in a playing situation.
The observational data of parent-child interaction
in Iranian mothers in this qualitative study revealed
three separate behavioral and verbal patterns:
positive, negative, and facilitative verbal and
non-verbal behaviors (16). In another study, Zare et
al. identified parenting beliefs and parent-
child interaction patents in Iranian mothers
and identified in-depth parenting beliefs, other
importance, collectivism, individualism, freedom,
motherly responsibility, remorse, supremacy,
monopoly, fear of loss, and the father as a powerful
symbol (17). Shokoohi-Yekta also reported that the
rate of controlling behaviors and attachment in
Iranian mothers is very high. Moreover, physical
affection in Iranian mothers is so low that
sometimes parents are so involved in their child’s
intellectual development that they ignore more
basic needs such as the need to touch their child
(18).

Opverall, previous studies have shown that the care
and affection we receive as children will affect our
genetic maturity, brain development, and our
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kindness and compassion in the future (19).
Moreover, the inability to process and understand
suffering, unhappiness, and the needs of others
leads to many problems in interpersonal
relationships (20). On the other hand, research
shows that the pathological roots of feelings of
shame are related to the experience of attachment
in childhood, and feelings of shame tend to emerge
from the experience of the first stage of a child’s life
in response to rejection or separation from
caregivers (21). Thus, the effect that parents have
on their children can be obvious or imperceptible,
effective or ineffective, and destructive (22).

Recent studies on compassion have focused
on finding a link between parenting styles and
child empathy and compassion levels (23) and
the relationship between secure attachment in
childhood and the ability and capacity for
compassion in adulthood (19). Rostami et al. found
that the experience of childhood abuse is associated
with lower compassion and less mental health in
adulthood (24). Self-compassion is also significantly
associated with having compassion for others, and
people with high self-compassion resolve their
interpersonal conflicts by considering their own
and others’ needs. These people accept the help,
support, or kindness of others and do not feel
embarrassed, anxious, guilty, or tormented by the
kindness of others. In contrast, some people have
difficulty receiving compassion from others and feel
anxious or even ashamed of people approaching and
being kind to them (25). The use of a qualitative
approach to addressing interaction based on
compassion or shame in Iranian mothers can be
justified because compassion and shame can vary
from community to community, from group to
group, and from person to person. Thus, the role of
cultural and contextual factors in experiencing
feelings of shame and guilt (26) and the lack of
extensive studies on compassion, feelings of shame,
and guilt in the mother-child relationship highlight
the significance of performing qualitative studies in
this area because quantitative studies do not allow
for a deep understanding of people’s thoughts
and ideas. In contrast, qualitative methods can
effectively explore people’s attitudes toward
behaviors, enabling more detailed interpretations of
the effects of behaviors (27). Accordingly, the
present study aims to examine the factors affecting
the interaction based on compassion or shame in
the mother-child relationship.

Methods

The present study was an applied one in terms of its

objectives and qualitative as a grounded theory
method was used for data collection. Grounded
theory is used when the researcher aims to
formulate a new theory or modify an existing
theory to explain factors/processes underlying
people’s interactions (28). The research population
included all mothers of children aged 2 to 7 years in
kindergartens and preschools in Tehran in the
school year 2017-2018. The participants were
selected using theoretical sampling because this
sampling technique fits the grounded theory
method and it is possible to simultaneously
perform the research procedures including
collecting basic information from the participants,
content analysis and classification, and extracting
the related themes. Sampling and data collection
continue until the data are saturated and no new
information or theme emerges with additional
interviews with the participants (29). The
participants in this were women aged at least 18
years who had at least one 2-7-year-old child in one
of the kindergartens and preschools in Tehran.

To comply with ethical considerations, the researcher
obtained a permit to attend the kindergartens and
preschool centers. She also provided the participants
with some information about the objectives of the
study and the procedure that would be taken to
conduct the interviews. Moreover, the participants
were informed that they would be free to attend or
refuse to attend the interviews and that their
identities and information would remain confidential.
Before conducting the interviews, informed consent
was obtained from the participants and they were told
that they would be free to leave the study at any stage
if they wished so.

Given the exploratory nature of this study, the data
were collected through non-structured and in-
depth interviews. The interviews began with a
general question about the mother’s relationship
with the child. The next questions were then asked
based on the issues discussed by the interviewee
and the interviewer. When the participant was
digressing from the main subject, he/she was
directed to focus on the main subject by the
interviewer using clue words. Probing questions
(e.g. “Can you explain more” or “Can you give an
example”) were also asked during the interview to
elicit more information and clarify any ambiguity
in the participants’ statements.

The method proposed by Corbin and Strauss was
used to analyze the data (30). To this end, transcripts
of the recorded interviews were immediately typed
in ATLAS.ti software. The content of the transcripts
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was then reviewed several times to gain a general
understanding of it. Afterward, the themes hidden
in the manuscripts were extracted in collaboration
with subject-matter experts. Accordingly, the main
themes were extracted by constantly comparing
the data, transcribing the text of the interviews,
conceptualization, interpreting, and theorizing. The
content of the interviews was coded and analyzed
before conducting the next interview. Finally, open,
axial, and selective coding procedures were
performed.

In open coding, the text of each interview was read
several times and the main codes were extracted
from the participant’s statements or implicit codes
(the researcher’s interpretation of the statements).
The codes, which were conceptually similar to each
other, were then classified into a single category.
The primary codes were refined after each
interview and consistent and homogeneous codes
were placed under a larger theme, and this process
was repeated many times until the primary codes
with similar meanings were organized into related
categories and subcategories. In axial coding, the
primary codes and categories extracted through
open coding were compared with each other. Then,
the similar codes were merged, and the related
categories were organized around a common
axis. To clarify the categorization process and
eliminate any inconsistencies in the interpretation,
the researcher repeatedly returned to the data
and then compared each category with other
categories to ensure that the resulting categories are
distinct from each other. Then, focusing on the
conditions underlying the phenomenon in
question, the context in which the phenomenon
occurred, the strategies adopted to control the
phenomenon, selective coding, and the main
variable were identified.

The reliability and adequacy of the data were
checked through peer checking by experts in the
field. Moreover, the text of the interviews was
reviewed by the members of the research team and
an expert in the field of qualitative research to
confirm the accuracy of the coding procedure. To
increase the generalizability of the findings to other
situations, the participants were selected from
women of all socio-economic levels living in
different districts of Tehran. After transcribing the
interviews, the transcripts were read several times
to come up with a general impression of their
content. The extracted themes were also reviewed
and discussed by the members of the research team.
As more interviews were conducted, the previously

identified theme became clearer and refined, and
sometimes a new theme emerged. To clarify any
possible ambiguity, categorize the themes, and
resolve any inconsistency and problem in the
interpretations, the researchers recurrently referred
to the data and the findings.

A total of 12 women including 8 housewives and
4 employed women were interviewed. The
participants’ age ranged from 24 to 41 vyears.
Moreover, 3 women had a master’s degree, 5 had a
bachelor’s degree, 3 had a high school diploma, and
1 had an associate degree.

Results

Analysis of the data from the interviews revealed 21
subcategories and 7 main categories including
“parenting styles, induction of compassion,
induction of shame, fear of compassion, receiving
compassion from others, self-compassion, and
coping styles”. Table 1 presents the primary codes,
subcategories, and categories identified in this
study.

Parenting styles are one of the categories and one of
the causal conditions in the mother-child
interaction. Four parenting styles were reported by
the participants in this study: Authoritarian,
authoritative, permissive, and uninvolved.

Authoritative style: “I prefer to keep my word when
my son asks me for something but it is not in his best
interest and I object to it. I will explain the reason to
him once, but I will not argue anymore and I won’t
give up” (The mother of a 5-year-old boy).

Authoritarian style: “Discipline is very important
to me. I think a good child listens to their parents. I
hate spoiled children” (The mother of a 3-year-old
girl).

Permissive style: “My daughter is very smart. 1
think we should let kids enjoy their childhood. I am
always busy clearing away the mess left by my
daughter. She throws all things out of cupboards and
cabinets, but it’s okay, she is a kid” (The mother of a
5-year-old girl).

Uninvolved style: “I don’t feel like playing with
her. She has a much better relationship with her
father. We do not have a good relationship at all. 1
spend most of my time reading books or playing with
my phone. My daughter either plays for herself or
watches movies. She does not like watching cartoons.
She gets movies from the nearby video rental shop and
watches them” (The mother of a 7-year-old girl).
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Table 1. The extracted codes, subcategories, and categories

Primary codes
Flexibility, strictness, and authority, obedient and submissive, disregard for basic
needs, indifference, instability, control, acceptance of the child, dialogue, logic,
expectations, law and regulation, restrictions, perfectionism, power, freedom of
action, support

Establishing an intimate relationship, understanding the child’s age requirements,
supporting the child, listening to the child, speaking gently, paying attention to the
suffering behind the behavior, recognizing the child’s needs, expressing love and
affection to the child, creating a sense of security, caressing, acknowledging the
child’s feelings, acceptance of the child’s emotions, games and entertainment, fun,
empathy, compassion

Blame, punishment, humiliation, ridicule, feeling of guilt, aggression, fear of God,
trying to suppress thoughts and feelings, inattention to the child’s feelings,
unawareness of the child’s feelings, lack of understanding of the child, unrealistic
expectations for age-appropriate behavior, negative verbal behavior, creating a
feeling of insecurity, not giving the child a chance, denying the child’s feelings,
being sensitive to the child’s behaviors, oversensitivity to etiquette and observance
of manners, the mother’s reactive behavior, the mother’s impatience, controlling
thoughts and feelings

Being spoiled and rude, unrealistic expectations, dependence, lack of independence,
clumsiness, submissiveness, incompetence, exploitation

Relationship with the mother, relationship with the husband, lack of goodwill
behind others” kind behavior, fake kindness, not always being available, anxiety
and embarrassment, worthlessness, the experience of love, critical mother and
husband, public judgment and opinions

To look out for oneself, recognize and meet one’s own needs, give priority to
others, blame oneself, have high expectations of oneself, feel weak, incompetence

Competition, struggle, calmness, satisfaction, worry, fear, passion, the
actualization of all talents, being the best, cautious and timid, values, masking,
isolation, alertness, negativity, anxiety, extreme control, reassurance, vitality, joy

Subcategories Categories
Authoritarian

Authoritative Parenting
Permissive styles
Uninvolved

Intimacy and caress

Tolerance of distress Induction
Sensitivity to suffering of
Acknowledging the compassion
child’s emotions

Inducing feelings of

guilt and shame

Avoidance Induction
Sensitivity to behavior of shame
The failure to

acknowledge emotions

Being abused Fear of
Dependence compassion
The mother’s childhood .
experiences Rece1v11.1g
The relationship with compassion
the husband and others  {rom others
Self-compassion Self-
Self-judgment compassion
Motivational L.
Defensive Coping
Security styles

Another theme and consequence of the mother-
child interaction was the induction of compassion/
induction of shame. Inducing compassion means
communicating kindly and without judgment
with caress. The induction of compassion was
categorized into intimacy and caress, sensitivity to
suffering, tolerance of distress, and acknowledgment
of emotion. In contrast, the induction of shame
refers to establishing a connection that is
accompanied by the induction of feelings of
inferiority, powerlessness, and evil. The induction
of shame covered subthemes of guilt and shame,
sensitivity to behavior, avoidance, and disapproval
of emotion.

The participants in this study stated intimacy and
caress by the mother would lead to a positive
relationship and create a safe environment for
interaction with the child: “I talk to my daughter
about my dreams and interests. She talks about her
dreams and what she wants to do in the future and
where she will live” (The mother of a 3-year-old
girl). Furthermore, the participants stated that

some behaviors committed by the mothers may
lead to the feeling of shame in the child: “Sometimes
I tell him we’re doing our best and spending lots of
money for you. It was not like that before” (The
mother of a 6-year-old boy). “When he lies, I argue
with him, saying that it’s a sinful act and God no
longer loves you” (The mother of a 5-year-old boy).
Moreover, the participants indicated that stressing
the opinions of others about the child’s behavior,
the importance of others’ satisfaction with the
child, and how the child is judged by others may
cause external shame in their children: “I ask my
son to behave in a way that he becomes a role model
for other children and other people always praise
him. I blame him for his misbehavior and warn him
about other people’s judgment. I don’t like people to
think that I haven’t disciplined my child correctly”
(The mother of a 5-year-old boy). “He tries to keep
everyone satisfied” (The mother of a 6-year-old
boy).

Sensitivity to suffering means paying attention to
the suffering and the message behind the child’s

123

Journal of Qualitative Research in Health Sciences 2022; 11(2):119-129



Factors affecting the interaction based on ...

Zamani Foroushani et al

behavior: “When his dad and I are talking, he starts
getting mischievous and throws away his things.
Then we find out that he wants us to pay attention
to him” (The mother of a 5-year-old boy).
Conversely, sensitivity to behavior means paying
attention to the appearance of the behavior
regardless of the cause of the behavior: “She is very
stubborn. She wants to do everything herself. Then
she spoils everything” (The mother of a 3-year-old
girl).

Tolerance of distress is an alternative to avoidance.
Tolerance of distress refers to the conscious and
active embrace of inner experiences without trying
in vain to change their form or frequency: “I prefer
to be rational and not get caught up in my feelings in
any situation. Sometimes I may seem cold and
unsympathetic, but this is not the case. I prefer to
deal with things rationally, not emotionally, and
thus my relationship with my daughter has
improved a lot” (The mother of a 3-year-old girl).
Avoidance, on the other hand, means running away
from or suppressing thoughts and feelings: “When I
get angry, I lose control, or when I'm upset, or even
during menstruation, and when my son makes the
slightest mistake, I yell at him and then I feel regret”
(The mother of a 5-year-old boy).

The participants stated that they acknowledged
their children’s emotions by empathizing with
them: “When she falls on the ground, I don’t ask her
to get up or it did not hurt at all. I say, Darling, let
me hug you. You got hurt” (The mother of a 3-year-
old girl). Some participants stated that in situations
where the child experiences unpleasant and painful
feelings, instead of confirming the child’s emotions
and feelings, they try to embolden the child or
redirect their attention to something else: “I tell her
not to be afraid, or go and sleep alone” (The mother
of a 6-year-old girl), “When she falls, I try to distract
her so that she forgets it and stops crying” (The
mother of a 3.5-year-old girl).

The data in this study also indicated that receiving
compassion from others, fear of compassion,
and self-compassion were other intervening factors
in the process of mother-child interaction.
Childhood experiences and relationships with the
husband and others were also related to receiving
compassion from others: “My mother was very strict
and punished me when 1 did something wrong”
(The mother of a 7-year-old girl). “I have a good

relationship with those around me. I had a good
family whose members loved each other and now,
thanks to God, I have a very good and kind
husband” (The mother of a 3-year-old girl). Fear of
compassion includes being abused and dependent:
“I do not like to have a clumsy child, especially
because he is a boy. I want to raise him into a strong
man who can build an independent life for himself. I
fear that he will turn into a spoiled and dependent
boy if I hug and caress him too much or develop a
girlish character. 1 know many children in our
immediate family who are very dependent on their
mothers” (The mother of a 3-year-old boy).
“Sometimes when others are very kind to me, I feel
bad. I feel I'm not as good as they think. Because I
cannot often do anything for them and compensate
their love and this is very bad” (mother of a 7-year-

old girl).

Self-compassion covered two themes including self-
kindness and self-judgment, as was stated by the
participants in this study: “I always look out for
myself. I take time for myself and charge myself’
(The mother of a 3-year-old girl). “Sometimes when
I get stuck in a relationship with my son, I feel like
I'm a very bad and incompetent mother” (The
mother of a 2.5-year-old boy).

Coping styles accounted for another theme that
emerged in the mother-child relationship. The
coping styles identified in this study were
motivational, defensive, and security styles. Mothers
with a motivational style tend to experience emotions
such as excitement and pleasure. These mothers
encourage their children to compete, to do their best,
to constantly search and consume, and to achieve the
best: “I like my child to always be the best. I tell her to
do her best to always be famous among her friends and
family.” Mothers with a defensive style are usually
on the alert and waiting for a negative event to
happen at any given time. These mothers are more
likely to experience emotions such as anxiety,
anger, and disgust and engage in behaviors such as
fight and flight: “I feel that the community has
become very insecure for girls. I'm all worried that
something bad will happen to my daughter. That’s
why I take care of her so much. But my husband says
I have made her too dependent on me and I should
let her be independent, but I'm afraid” (The mother
of a 5-year-old girl). Mothers who follow a security
style are not defending against threats and
problems and do not need to achieve anything

Journal of Qualitative Research in Health Sciences 2022; 11(2):119-129

124



Factors affecting the interaction based on ...

Zamani Foroushani et al

special or do something special. However, they
experience a sense of inner satisfaction and a sense
of security. Such a person is not looking for
anything and is not struggling; It has a kind of
inner peace that is completely different from
excitement, enthusiasm, or the pursuit of success.
Such a state is also different from the feeling of
low intimidation, which is associated with fatigue
or a kind of emptiness (31): “I don’t care for
my daughter to be a top student or not. I practice
English with my daughter, and both of us enjoy this
exercise with the game. My goal is to spend more
time with my daughter, not to learn the language”
(The mother of a 3-year-old girl).

Following the grounded theory, the findings of
the present study indicated that “coping styles”
and “parenting styles” serve as causal conditions,
“receiving compassion from others, self-compassion,

and fear of compassion” serve as intervening
factors, and “induction of compassion/induction of
shame” were the outcomes in the mother-child
relationship. Figure 1 shows the paradigm model of
interaction based on compassion or shame in the
mother-child relationship.

Discussion

This qualitative study was conducted using the
grounded theory method to identify the factors
affecting the interaction based on compassion or
shame in the mother-child relationship. The data
from in-depth interviews with 12 Iranian women
revealed 7 themes in the mother-child relationship
including parenting styles, induction of compassion,
induction of shame, fear of compassion, receiving
compassion from others, self-compassion, and
coping styles.

[ Intervening factors ]

The mather-child interaction

Self-compassion

style

Fear of compassion

Receiving compassion
from others

Phenomenan

The interaction style based on
compassion in the mother-child
relationship

Causal conditions

Parenting styles

Strategy

Motivational

Defensive style

Inductien of
compassion,/shame

Figure 1. The paradigm model of interaction based on compassion/shame in the mother-child relationship
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A review of the categories and subcategories
extracted in the present study and their comparison
with existing approaches and models indicated
that the observed categories largely include
all previous patterns in mother-child interaction
including  responsiveness, non-responsiveness,
democratic or authoritarian, emotional involvement/
non-involvement, freedom or control, acceptance or
rejection, domination or submission, strictness or
submissiveness, care and empathy versus rejection
and indifference, four authoritative, authoritarian,
submissive, and uninvolved parenting styles, the
quality of the parent-child relationship, and
parental expectations and aspirations. A new issue
that was addressed in this study but has remained
unnoticed in previous studies was the role of
parents in creating compassion or shame in
children, which is associated with factors such as
fear of compassion, self-compassion, receiving
compassion from others, and paying attention to
motivational, defensive, and security coping styles.

According to the compassion-based therapy model,
childhood experiences lead to the formation
of major fears and concerns within the individual.
These worries and fears will lead to the
development of specific coping styles in a person
that leads to weaknesses and unwanted consequences.
These consequences themselves lead to the
formation of new fears and concerns, and this
vicious cycle continues. Thus, the characteristics of
participation in compassion (e.g. caring for well-
being, sensitivity, empathy, sympathy, tolerance of
distress, and not being judgmental) are formed
differently from one person to another. As a result,
the mother’s childhood experiences, as well as the
experiences of receiving compassion from others in
the past and present play a significant role in the
mother-child interaction patterns. Compassion-
based therapy wuses the skills of attention,
perception, reasoning, behavior, sensory experience,
and compassion to try to strengthen the
components of the attribute (participation) (32).
Improving these skills in mothers can play an
important role in enhancing the mother-child
relationship.

The findings of this study indicated that parenting
styles are causal conditions for interacting
with compassion. Parenting styles are standard
child-rearing patterns that are characterized by
specific parenting habits and responses to
children’s behaviors (33). Among parenting
styles, it is only the authoritative style whereby
parents treat their children logically and flexibly,

encourage communication and discussion, and
provide an environment full of acceptance,
conversation, and emotional communication,
while at the same time enacting clear disciplinary
principles and rules (34). This style is very close
to compassion-based interaction. In compassion-
based interaction, despite the openness and
awareness of suffering, kindness, and avoidance of
blame and criticism, one of the main needs of the
child is the need for realistic restrictions. Parenting
styles interact with other factors such as receiving
compassion from others, fear of compassion, and
self-compassion, which play an important role in
the mother-child interaction.

Receiving compassion from others, self-compassion,
and fear of compassion are intervening factors
that have a special effect on the mother-child
interaction. Research shows that we pay attention
to threats more and faster than pleasant situations
and events. This is because our brains are designed
to be more sensitive to threats than rewards, and
this tendency manifests itself more when we are
focused on threats in a brain state. As a result, we
need to work against such a tendency and learn
how to pay attention to the kindness of others and
live with it (35).

Compassion can be considered one of the ways to
think about increasing growth and recognizing the
characteristics of well-being and personal growth
and the skills that fit the social context and are
responsive to that context. In a compassion-based
interaction style, mothers are motivated to strive to
increase their own and their child’s well-being and
are open to caring, finding satisfaction, and
receiving compassion. They can also think about
the needs of themselves and their child that will
help them actualize their talents. In fact, the
acquisition of inner compassion requires conditions
that facilitate the feeling of security and peace, and
exploratory behavior and thus can lead to the
induction of compassion in the mother (35).

According to the compassion-based therapy model,
childhood experiences lead to the formation of
major fears and concerns within the individual.
These worries and fears will lead to the development
of specific coping styles in a person that leads to
weaknesses and unwanted consequences. These
consequences themselves lead to the formation of
new fears and concerns, and this vicious cycle
continues. Thus, the characteristics of participation
in compassion (e.g. caring for well-being, sensitivity,
empathy, sympathy, tolerance of distress, and not
being judgmental) are formed differently from one
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person to another. As a result, the mother’s
childhood experiences, as well as the experiences of
receiving compassion from others in the past and
present play a significant role in the mother-child
interaction patterns. Compassion-based therapy uses
the skills of attention, perception, reasoning,
behavior, sensory experience, and compassion to try
to strengthen the components of the attribute
(participation) (31). Increasing these skills in
mothers can play an important role in improving the
mother-child relationship.

The induction of compassion/induction of shame
was identified in this study as a consequence of the
mother-child interaction. Children need the
mother’s emotional support and compassionate
interaction. A study conducted at Emory University
showed that a child’s emotional intelligence is
the product of displaying parents’ emotional
intelligence skills, not their personal experience of
emotional stress. Furthermore, Guttman et al. at
the University of Washington performed a detailed
analysis of the interactions between parents and
how they treat their children. The results showed
that children in families with more emotional
abilities solve their emotional problems better (36).
The pattern of compassion/shame is related to the
fact that humans have evolved to create a good
sense of self in the minds of others (7). We are all
born with the need to connect with the minds of
others and to be cared for. This need is manifested
in such things as the desire for social connection,
acceptance, desirability, appreciation, and worth
(5). If we achieve these goals, our world will be
much safer and our threat system will be shut
down. In contrast, when we are not valued and
wanted, we will be rejected, or have to deal with
problems alone. This situation can lead to engaging
coping behaviors and safety-seeking strategies, low
openness to others, inability to be intimate with
others, and vulnerability to emotional disorders in
the individual. Moreover, the way we experience
close relationships, whether caring and receptive or
rejecting and annoying, has a significant effect on
how we see ourselves in the minds of others, and
this perspective also has a special effect on our
sense of security in the world. Inducing shame
causes the child to feel inadequate in trying to
achieve their goals, question their integrity, and feel
ashamed, thus leading to feelings of shame in
adolescence and adulthood. It also leads the child to
believe that he/she is not lovable and valuable
and has some kind of inner flaw, and this belief

can have a devastating effect on the formation
and establishment of intimate relationships in
adulthood. In contrast, instilling compassion
will strengthen the emotional bond between
mother and child. This promotes the feeling
of intimacy, gentleness, and warmth in the mother-
child relationship and will eventually lead to a
compassion-based interaction.

The present study focused only on mothers living
in Tehran. Therefore, the findings of the study
can be generalized to women in other cities of
Iran only upon further investigation and validation.
As another limitation, this study was conducted
on mothers of children aged 2 to 7 years. Thus,
future studies must address mothers with
adolescent children. Nevertheless, the results of the
present study can be used as a framework for future
studies.

Conclusion

The findings of this study have two practical and
theoretical implications. Theoretically, this study
tried to identify the factors affecting the interaction
based on compassion or shame in the mother-child
relationship using a qualitative grounded theory
approach, which has not yet been considered by
researchers in Iran. For this reason, this study can
be a turning point in attracting the attention of
researchers to the subject. Practically, the model
developed in this study can be used to formulate
training programs for mothers with 2 to 7-year-old
children. Besides, a special training program can be
prepared for pregnant women to start teaching the
correct parenting principles from pregnancy. Thus,
the insights from this study can be used to train
child and family psychologists, healthcare staff,
nurses, and midwives who are in close contact with
mothers.
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