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Abstract 
Background and Objective: Medical treatment in infertile women will be more effective if the adverse 
psychological consequences of infertility are identified and controlled. The present study aimed to assess 
the mediating role of self-compassion in the relationship between attachment styles and mental 
rumination in infertile women. 

Materials and Methods: This cross-sectional correlational study employed structural equation modeling. 
Using the available sampling method, a total of 346 Iranian infertile women referring to fertility centers of 
Yazd, Fars, Kerman, and Isfahan provinces in Iran were selected. The data collection tools included the 
Adult Attachment Inventory, Ruminative Response Scale, and Self-Compassion Scale. The data were 
analyzed using the path analysis. 

Results: The findings demonstrated that path coefficients of secure and insecure attachment styles to mental 
rumination and self-compassion were significant. Ambivalent attachment had a significantly greater impact on 
self-compassion compared to avoidant attachment. Self-compassion emerged to mediate the relationship 
between attachment styles and mental rumination (P<0.01). 

Conclusion: It can be concluded that secure attachment style serves as a protection against mental 
rumination. On the contrary, an insecure style proved to be a risk factor that induces mental rumination in 
infertile women. Nonetheless, even with an insecure attachment style, these women can manage mental 
rumination just by self-compassion. 
Keywords: Attachment styles, Infertile women, Mental rumination, Self-compassion 

 
Background 
Infertility is a deeply distressing experience, 
particularly for women, often accompanied by 
feelings of shame, self-blame, and social withdrawal. 
Some women refrain from discussing infertility with 
family or friends for fear of reproach, which can 
exacerbate emotional distress and harm both marital 
and social relationships. In coping with infertility, 
women employ both adaptive and maladaptive 
strategies, among which we can refer to mental 
rumination—a repetitive, negative pattern of 
thinking about one’s distress and perceived failures 
[1]. Mental rumination prolongs depression and 
emotional suffering, trapping individuals in a cycle of 
negative thoughts that impair problem-solving and 
emotional regulation [2]. In infertile women, it can 
heighten anxiety, affect health, strain relationships, 
and create insecurity about the future [3]. On the 
contrary, self-compassion, defined as the ability to 
treat oneself with kindness, recognize shared human 
suffering, and remain mindful of distress, can buffer 
these effects [4].  Self-compassion helps reduce 
stress, anxiety, and self-criticism while fostering 
emotional balance and resilience. It has been 

demonstrated to mitigate shame and stress among 
infertile women  [5] and improve emotional 
regulation during infertility treatment [6].  
Attachment style—a key factor in emotional 
coping—also plays a critical role in infertility 
adjustment. Based on attachment theory, early 
relationships with caregivers shape how individuals 
interact with others in adulthood [7]. Adults with 
secure attachment typically possess self-worth, trust 
in others, and the capacity for intimacy, while those 
with insecure avoidant or ambivalent attachment 
styles may struggle with trust, fear of intimacy, and 
emotional instability [8]. These differences affect 
how infertile women experience and express distress. 
Securely attached women are more likely to seek and 
accept spousal support, enhancing marital 
satisfaction and emotional stability [9]. On the 
contrary, insecurely attached women may conceal 
their infertility due to fear of judgment or 
dependency, which exacerbates their psychological 
distress. 
There is substantial evidence that attachment styles 
are associated with self-compassion and mental 
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health. Research suggests that secure attachment 
fosters self-compassion and psychological resilience 
[10], whereas insecure attachment is linked to self-
criticism, rumination, and reduced emotional well-
being [11]. Considering the aforementioned points, 
attachment styles are confirmed to have a marked 
impact on self-compassion, which serves as an 
effective strategy for managing emotions in 
pregnancy [12]. Securely attached individuals—
having received consistent care and validation—tend 
to internalize warmth and understanding, while those 
with inconsistent or neglectful caregivers often 
struggle to extend compassion to themselves. 
Consequently, self-compassion functions as a crucial 
mediator between attachment styles and emotional 
outcomes, such as mental rumination [13].  Based on 
these findings, it is proposed that attachment style 
significantly influences both self-compassion and 
infertility-related mental rumination. Secure 
attachment may serve as a protective factor, 
mitigating ruminative thinking through enhanced 
self-compassion, while insecure attachment increases 
vulnerability to negative self-reflection and 
emotional distress. Therefore, fostering self-
compassion could be a valuable therapeutic 
approach to help infertile women manage their 
emotions, reduce maladaptive rumination, and 
improve their psychological well-being. 
 
Objectives 
Infertility causes significant psychological, social, and 
financial distress for women, often leading to 
reduced quality of life and self-blame. The 
enhancement of self-compassion may alleviate these 
difficulties, helping women value themselves beyond 
childbearing and improving treatment outcomes. In 
light of the aforementioned issues, the present study 
evaluates the relationships among attachment styles, 
self-compassion, and mental rumination to support 
the proposed model. If confirmed, targeted 
interventions aimed at the mitigation of rumination 
in infertile women can be developed with greater 
confidence. 
 
Materials and Methods 
Research Design and Participants  
This cross-sectional correlational study employed 
structural equation analysis. The research population 
consisted of all primary infertile women referring to 
fertility centers of Yazd, Fars, Kerman, and Isfahan 
provinces in Iran in 2020. They were clinically 
diagnosed with infertility. A total of 346 women were 
selected via the available sampling method. The 
inclusion criteria entailed passing at least three years 
of married life, a tendency to have children, primary 
infertility, a continual treatment period of at least one 

year after infertility diagnosis, and the age range of 
20-40 years. On the other hand, participants with 
infertility-related physical disorders, psychiatric 
disorders, and a history of using psychiatric 
medications were excluded from the study. The 
candidates’ compliance with the inclusion criteria 
was assessed by the interviews conducted with them 
and reviews of their medical history. 
 
Measures 
Adult  Attachment Inventory (AAI): The Persian 
version of the adult attachment scale was designed 
based on Hazan and Shaver’s questionnaire. The 
validity and reliability of this scale were confirmed 
among Tehran University students [14]. The AAI 
includes 15 items that assess the secure, avoidant, 
and anxious/ambivalent styles of attachment based 
on a 5-point Likert scale from 1 (strongly disagree) 
to 5 (strongly agree). Cronbach’s alpha coefficients 
for these three styles were found to be 0.86, 0.84, and 
0.85, respectively (0.86, 0.83, and 0.84 for females 
and 0.84, 0.85, and 0.86 for males). The convergent 
and discriminant validity, internal consistency, and 
test-retest reliability of AAI were confirmed. The 
test-retest reliability for secure, avoidant, and 
anxious/ambivalent were reported as 0.82, 0.78, and 
0.75, respectively [14]. 
Self-compassion scale (SCS): This 26-item 
questionnaire encompasses six subscales of self-
kindness, self-judgement, common humanity, isolation, 
mindfulness, and over-identification [4]. The items are 
scored based on a 5-point Likert scale from 1 (almost 
never) to 5 (almost always). The alpha coefficients of 
the Persian version of SCS were reported as 0.91, 0.77, 
0.70, 0.72, 0.72, 0.68, and 0.67 for total items, self-
kindness, self-judgement, common humanity, isolation, 
mindfulness, and over-identification subscales, 
respectively [15]. The factor structure of the Persian 
version of SCS in an Iranian sample was confirmed by 
confirmatory factor analysis [15]. The content validity 
index and content validity ratio of the Persian version 
of SCS were obtained as 0.82-0.95 and 0.78-0.95 [16]. 
Ruminative response scale (RRS): The RRS 
contains 22 items scored on a 4-point Likert scale 
ranging from 1 (never) to 4 (always).  The total score 
ranged from 22 to 88, with higher scores suggesting 
higher levels of mental rumination [17]. The 
Cronbach's alpha and test-retest reliability coefficient of 
RRS were 0.88-0.92 and 0.67 (Luminet, 2003). The 
Cronbach’s alpha for the Persian version of RRS was 
0.88 in a sample of Iranian students. The Persian 
version of the RRS has a significant positive correlation 
with anxiety and depression [18]. The factor structure 
of the Persian version of the RRS was confirmed, and 
the test-retest reliability was 0.67 [19]. 
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Data Analysis  
Structural equation modeling and Pearson 
correlations were used to assess variable 
relationships using SPSS and AMOS software 
packages (version 16). The missing data were 
replaced with participants’ responses within the same 
domain. Significance was set at P<0.05. The 
assumptions for structural equation analysis, 
including nonlinearity (via variance inflation and 
tolerance tests), independence of errors (Durbin-
Watson test), and linearity (scatter plots), were tested. 
Indirect effects were analyzed using the 
bootstrapping technique. 
 
Results 

The mean age of participants was 28.56±3.93 years, 
respectively. All the participants had the experience 
of one marriage. The immediate relatives of 229 
participants (66.2%) had no infertility history; 
nonetheless, the case was positive for the other 117 
(33.8%) participants. Moreover, 30,  103, 114, and 99 
subjects had been married for less than 3, 3-6, 7-9, 
and more than 9 years, respectively. Regarding 
infertility treatment, 51 cases were making their first 
attempt to treat infertility, 51 others had a previous 
failed attempt, 131 had 2-4 failed attempts, and 111 
had more than four failed attempts to treat their 
infertility. The means, standard deviations, and 
correlations among the variables are presented in 
Table 1. 

 
Table 1. Means, standard deviations, and Pearson correlations among the variables 

Variables 1 2 3 4 Mean SD 

1. Secure attachment 1    10.63 4.36 

2. Avoidant attachment .13* 1   9.92 3.20 

3. Anxious/ambivalent attachment -.07 -.02 1  9.18 4.21 

4. Self-compassion .33** -.20** -.32** 1 72.12 15.94 

5. Mental rumination -.28* .33** .37** -.46** 53.71 13.81 

 
As illustrated in Table 1,  attachment style was 
positively correlated with self-compassion and 
negatively related to mental rumination. Insecure 
avoidant and anxious/ambivalent attachments were 
negatively associated with self-compassion but 
positively correlated with rumination. Self-

compassion and mental rumination were negatively 
correlated (P<0.01). The proposed model was tested 
using structural equation modeling, with 
assumptions of normality, non-linearity, and error 
independence all being confirmed. Figure 1 presents 
the model schematically. 

 

 

Figure 1. Structural equation model 
 
As depicted in Figure 1, secure attachment positively 
predicted self-compassion (β=0.29) and negatively 
predicted mental rumination (β=–0.14). On the 
contrary, insecure avoidant and ambivalent 

attachment styles negatively affected self-
compassion and positively affected rumination. Self-
compassion also had a significant negative effect on 
mental rumination (P<0.01). Model fit indices 
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demonstrated good fit: χ² = 8.45 (P<0.01), 
χ²/df=2.81, GFI=0.99, NFI=0.96, IFI=0.98, 
CFI=0.98, and RMSEA=0.07, all within desirable 
thresholds. Bootstrapping confirmed that self-
compassion significantly mediated the relationship 
between attachment styles and rumination. Indirect 
path coefficients were β=0.08 for secure attachment, 
β=0.05 for insecure avoidant, and β=0.08 for 
ambivalent attachment (P<0.01). These results 
validated the proposed model, demonstrating that 
attachment styles affect infertile women’s mental 
rumination both directly and indirectly through self-
compassion. 
 
Discussion 
Analysis of the results showed that Compassion- As 
evidenced by the results of this study, attachment 
styles are related to both self-compassion and mental 
rumination in infertile women, and self-compassion 
mediates the relationship between attachment styles 
and mental rumination. It was also illustrated that the 
secure style of attachment has a positive and 
significant relationship with self-compassion. In 
other words, those who feel secure about their ability 
to cope with threats and challenges, tend to use 
effective strategies to tackle problems, and seek 
support [20] are more compassionate themselves. 
Individuals who have a sense of security pursue their 
goals with assurance as they believe they have the 
support of others in critical conditions [8, 21]. They 
are also compassionate to themselves [9, 22, 23] 
owing to their optimistic view of life and non-dismal 
assessment of threats and dangers [20].  
Consistent with previous studies, in this research, 
avoidant and anxious/ambivalent attachment styles 
were found to have a negative and significant 
correlation with self-compassion [10, 22, 23]. Unlike 
secure individuals, those with a mildly or severely 
avoidant attachment style, as well as a mildly or 
severely anxious attachment style, report a lower 
level of self-compassion [24-26] as they find it 
challenging to engage in acts of kindness or 
forgiveness. Avoidant and anxious attachment styles 
involve different mechanisms for the adjustment of 
feelings and emotions; nonetheless, both make 
individuals highly susceptible to stress. Individuals 
with insecure attachment take a defensive position 
when facing a crisis, suppress their emotions, and 
deny their need for compassion in stressful 
conditions [23]. Consequently, they are rarely kind to 
themselves as they find it hard to practice self-
compassion [10].  
In this study, the ambivalent style of attachment 
emerged to have a stronger negative correlation with 
self-compassion compared to the avoidant 
attachment style. In other words, the infertile women 

who were anxious or ambivalent in their relations 
were less compassionate to themselves. According to 
Hazan and Shaver [8], avoidant attachment involves 
a negative view of others and a positive view of 
oneself. It was also argued that some people at a high 
level of avoidant attachment may seem to hold 
positive attitudes toward themselves, and therefore 
feel entitled to greater compassion [24]. 
Nevertheless, they reproach themselves and exhibit 
low self-compassion due to high self-expectation, 
excessive need for self-dependence, and lack of 
tendency to disclose one’s problems to others [27]. 
Of the three major styles, anxious/ambivalent 
attachment involves negative attitudes toward both 
oneself and others [7]. There has always been 
substantial evidence that anxious/ambivalent 
attachment is negatively correlated with self-
compassion and positively associated with self-
criticism. Individuals with stronger 
anxious/ambivalent attachment are less inclined to 
show kindness towards themselves and tend to be 
more critical of their flaws [11].  
This study provided evidence for the low rate of 
mental rumination in securely attached infertile 
women, in contrast to the profuse practice of this 
phenomenon in those with insecure 
anxious/avoidant attachment. It seems that a secure 
attachment gives more support, provides better 
coping strategies for problem solving, and maintains 
psychological well-being throughout stressful events 
[20]. It also ensures the skill of emotional self-
regulation [28]. During a crisis, secure people are able 
to adjust their emotions and assess the factors 
responsible for that situation [20]. In the case of 
infertile women, a sense of security in attachments 
helps them adjust their emotions when a problem 
comes up, choose proper problem-solving strategies, 
seek support from others [22], and therefore avoid 
mental rumination [28]. 
It was also revealed that avoidant and anxious 
attachment styles have a positive and significant 
correlation with mental rumination. Hazan and 
Shaver [8] indicated that, after a difficult experience, 
insecure anxious individuals use hyperactive 
strategies, such as mental rumination. This is while 
those with an avoidant style resort to non-activating 
emotional adjustment techniques, such as 
suppression, cognitive distancing, and emotional 
isolation [20]. Accordingly, it is natural for infertile 
women with avoidant and anxious attachment styles 
to suppress their emotions, conceal those emotions 
by keeping away from others, and face problems with 
maladaptive strategies, such as mental rumination. 
Nevertheless, anxious/ambivalent infertile women 
have exaggerated concerns about their inability to 
bear children and the absence of a safe, affective 
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haven, such as a child. These women may suffer from 
adverse consequences, such as mental rumination 
[22, 28]. In general, the strategies that insecure people 
adopt to cope with problems stem from fear, anxiety, 
anger, grief, shame, sin, and despair. The extensive 
use of these strategies suggests their vulnerability in 
the face of emotional threats [20]. It can be argued 
that a woman with an insecure attachment style 
begins to feel more insecure when she finds out 
about her infertility [22].  
In agreement with previous studies, the current 
research highlighted a negative and significant 
relationship between self-compassion and mental 
rumination [29-31]. Self-compassion enhances 
emotional resilience, and those who are endowed 
with this practice are less prone to depression and 
mental rumination [31]. It has also been reported that 
self-compassion discourages self-criticism, anxiety, 
suppression of thoughts, and neurotic perfectionism; 
however, it enhances life satisfaction and public 
relationships [4]. Frostadottir and Dorjee [32] studied 
a group of patients suffering from depression, 
anxiety, and stress by comparing the effects of 
cognitive therapy based on mindfulness and self-
compassion enhancement on mental rumination. 
According to them, both treatments could mitigate 
the symptoms, raise mindfulness, and reduce mental 
rumination. Therefore, it is recommended to adopt 
compassion-based therapeutic processes for infertile 
women to foster self-compassion and reduce their 
mental rumination. In general, people who have 
compassionate attitudes toward themselves report 
low levels of mental rumination and self-criticism 
[29, 31].  
Regarding the mediating role of self-compassion in 
the relationship between attachment styles and 
mental rumination, Neff and McGehee [26] stated 
that a compassionate style of child-rearing, along 
with secure attachments, might contribute to self-
protection and, consequently, self-compassion. A 
secure attachment can be claimed to exist only when 
anxiety and avoidance are at their lowest [25]. People 
in highly anxious relationships feel incapable and 
worryingly deal with issues, such as availability and 
accountability to those whom they deem important. 
Individuals in avoidant relationships often struggle 
with intimacy, suppress emotional responses, and 
depend excessively on themselves in distressing 
situations. It has been found that the lack of 
supportive child-rearing practices and anxious 
attachment marked with distrust may result in 
extreme self-criticism [25]. Moreover, a sense of 
insecurity in social attachments aggregates infertility-
induced problems and imposes concerns about 
sexual and social relationships [33]. In these 
circumstances, self-compassion, which could serve 

as a beneficial factor in mitigating mental rumination 
during infertility, fails to develop [25].  
 
Conclusion 
This study pointed out that secure attachment protects 
against mental rumination in infertile women, while 
insecure attachment increases vulnerability to 
depression and distress. Self-compassion mediates this 
relationship, helping women reduce self-blame and 
cope more effectively. By fostering emotional 
adjustment, self-compassion can improve the quality of 
life, enhance treatment adherence, and reduce 
infertility-related stress. Compassion-focused 
interventions are especially beneficial for women with 
insecure attachment styles, promoting better emotional 
regulation, interpersonal relationships, and resilience in 
patriarchal context. 
 
Limitations and Recommendations for Future 
Research    
This study has some limitations, including non-random 
sampling and an overrepresentation of educated 
participants. It also excluded key variables, such as 
socio-economic status and social or spousal support, 
due to financial and time constraints. Future research 
should compare attachment styles, self-compassion, 
and mental rumination across different socio-economic 
groups and include moderator variables, such as 
spousal and societal support, in the proposed model. 
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