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Ιn this study we aim to examine and integrate current literature and research on attachment theo-
ry and its expression on the specific field of obstetrics, the perinatal period. In medical settings in 
general, and in the field of obstetrics in specific, which is the clinical domain of the perinatal period, 
obstetricians, psychiatrists and psychologists frequently come across antenatal and postnatal con-

cerns, psychological issues as well as psychiatric symptomatology stemming from closer observation of 
the women’s difficulties or reported by women themselves. To our theoretical understanding, in order 
to better comprehend these psychosocial concerns and deliver timely and more effective personalized 
interventions to women in need, it is of paramount importance to thoroughly examine the perspec-
tive proposed by attachment theory, as it was first developed by child psychiatrist-psychoanalyst John 
Bowlby and the newest theoretical developments on the field that followed. Subtypes of attachment 
style are examined regarding their imprint on the benefits, as well as the difficulties and risks they place 
on women during each perinatal stage. “Insecurity” in attachment and significant relationships appears 
to render women more vulnerable in relation to psychopathology, according to the literature reviewed. 
As far as the psychopathological symptoms and disorders related to the perinatal period and their con-
nection to attachment are concerned, the main disorders and symptomatology discussed in the liter-
ature appear to be perinatal depression, postpartum depression, perinatal anxiety and posttraumatic 
stress symptoms related to pregnancy and labor. At the same time, “security” attachment-wise, tangibly 
observed in couples with strong intramarital support, appears to offer a protective barrier against ad-
versities by enabling securely attached women to remain calmer and make better use of their emotional 
and social resources throughout the challenging perinatal phase. Consequently, mothers-to-be become 
more eligible to overcome perinatal difficulties by the use of patterns of behavior that promote their 
well-being. Through the in-depth review of the current literature on attachment theory available and 
the tools of knowledge it equips us with, we attempted to assemble the real challenges and needs deriv-
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Introduction 

The perinatal period, including in its realm the 
timeline around the beginning of pregnancy and 
reaching the postpartum period, can be effectively 
conceptualized as the main pathway to the transition 
to parenthood. The World Health Organization con-
nects closely the maternal health with the perinatal 
health, pointing to their combined effects to the cov-
eted outcome, the birth of a healthy neonate.1

Maternal perinatal psychological health consti-
tutes a domain where psychologists, psychiatrists 
and obstetricians cooperatively combine their theo-
retical as well as clinical practical knowledge and the 
deriving preventive guidelines, in order to screen, 
support, treat and follow-up populations at risk for 
psychiatric symptoms and disorders or burdened 
with psychological vulnerabilities, which could affect 
pregnancy and maternal health and well-being. 

The theory of attachment, as first conceptualized 
by the renowned child psychiatrist John Bowlby,2–4 
stemming from the fields of developmental psy-
chology and psychoanalysis, proposes a theoretical 
scaffolding in order to support the aforementioned 
needs of both patients and clinicians. The perspec-
tive it offers allows a thorough understanding of how 
initial childhood experiences may explain and are re-
sponsible for the structuring of relating to other indi-
viduals. During pregnancy and early parenthood, the 
new mother’s attachment patterns become of great 
importance in order to understand how the quality 
of her own relating to her mother and her partner 
proclaim the process of adaptation to her pregnancy 
and the evolving future attachment to her baby. 

In the current project we aspire to re-examine the 
way in which attachment theory and its evolution 
has contributed in the comprehension of the difficul-
ties and challenges a number of expectant women 
appear to undergo during pregnancy and postnatal-
ly, while aiming to appraise the existing literature in 
order to examine closely the effects of attachment in 

each perinatal stage: pregnancy, childbirth and the 
postpartum period.

Attachment theory, an overview

Attachment theory, as initially developed by child 
psychiatrist and psychoanalyst John Bowlby, de-
scribes how and why children form bonds with their 
parents and caregivers, in a quest for closeness, sta-
bility, emotional health and security.2–4 Following a 
Darwinian paradigm, Bowlby theorized attachment 
behavior as an evolutionary function, a “biological 
predisposition to form relationships”,5 facilitating ad-
aptation and survival.6,7

In conditions of distress, infants elicit comfort and 
security from their caregivers through signals –like 
crying and crawling towards the caregiver– that in-
form the adults concerning their needs.8 When care-
givers provide prompt and appropriate relief, while 
being steadily and continuously responsive to care 
and attention - seeking behaviors stemming from 
the child, they gradually develop and ensure a se-
cure proximity baseline and style of attachment for 
the child. This mode of relating provides the socio-
emotional supplies the infant will use later in life in 
order to navigate the social world.9,10

These primal interactions between the child and 
the caregiver are internalized early in life and guide 
the infant’s expectations and evaluations of relation-
ship experiences through the individual’s lifespan. 
They provide the scaffolding for the emergence of 
relationship patterns even across generations.11 This 
is mediated by the development of “internal working 
models”12–14 –or “relational prototypes” according 
to Bowlby– mental constructs of the self and of sig-
nificant others which depict the way attachment and 
proximity have been experienced and perceived by 
each individual since infancy. These internal working 
models can be further expanded to the formation 
of adult romantic attachment styles, guided by the 
attachment scaffolding developed during infancy, 

ing from the demands that pregnancy, labor and the postpartum place on new mothers, as well as the 
way close relationships become affected by or, correspondingly, can be positively used in order to pro-
tect and shield women and their families from acknowledged stressful perinatal phases.

Key words: Attachment theory, perinatal period, pregnancy, psychological adjustment.
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childhood and adolescence. Attachment dynamics 
tend to remain stable throughout adulthood.15

Additionally, the attachment theory paradigm16 
assumes that disruption of these early relationships 
may bear a far-reaching adverse effect on the indi-
vidual’s future important relationships, mental and 
physical health, health – related behaviors, overall 
well-being and personality development; it appears 
that even minor interruptions and separation experi-
ences, jeopardize the development of a healthy and 
secure bond. 

Given the sociocultural markers of his era, to pro-
vide examples while raising awareness concerning 
the lifelong effect of attachment theory, Bowlby 
identified specific stress-prone situations which yield 
in activation of the attachment mechanism. Hence, 
he acknowledged marriage, childbearing and par-
enting as milestones of life events that induce the 
arousal of affectionate attachments and relation-
ships, exposing women to greater risk for emotional 
stress and depression, if the fulfillment of their emo-
tional needs rest unmet.

The main styles of attachment, secure and inse-
cure, primarily describe the mode of parental re-
sponsiveness and stability of caregiving. Following 
Bowlby’s innovative framework, Ainsworth and her 
colleagues developed an experiment, namely the 
“Strange Situation” procedure, based on observing 
children’s interaction patterns and immediate re-
sponses upon separation from their main caregiver, 
their mother. Given the observational remarks and 
results of the experimental work of the “Strange 
Situation”, Ainsworth suggested an inclusive and 
extended proposal regarding the attachment style 
categorization. Grounded on the caregiver’s past re-
sponsiveness to the infant’s signals for comfort and 
attention, infants’ behaviors, as observed during 
the experimental procedure, reflect the degree and 
quality of proximity and caregiving received and es-
tablished so far.7,17,18

Based on Ainsworth’s work therefore, styles of at-
tachment can be further subcategorized in three 
consequent categories: “secure, insecure ambivalent 
and insecure avoidant”. More explicitly, infants show-
ing distress when separated from their caregiver, al-
lowing being comforted when being reunited with 
them and actively exploring surroundings and en-

vironment in the presence of the attachment figure 
are identified as having a “secure” attachment style. 
Infants appearing anxious upon separation from 
their caregiver and ambivalent when the attachment 
figure returns, while having difficulty exploring their 
surroundings due to preoccupation with the caregiv-
er, are identified as belonging to the “insecure am-
bivalent” category. Finally, infants appearing neither 
distressed or anxious when the caregiver leaves the 
room, avoiding contact with them upon their return 
and directing all attention to the surroundings not 
including the attachment figure, were identified as 
“insecure avoidant”. 

Researchers further expanding on the theory of 
attachment and drawing on the hypothesis that the 
internal working models regarding attachment tend 
to remain stable throughout adulthood, used the 
same line of thought to understand and observe the 
development and maintenance of romantic relation-
ships. Hazan and Shaver, first proposed how secure, 
anxious and avoidant adults possibly felt in romantic 
relationships portraying their past personal experi-
ences in attachment.19

Bartholomew & Horowitz,20 developing on the 
theory of adult attachment proposed the addition 
of a fourth style named “fearful avoidant”, describing 
adults appearing dismissive of being romantically in-
volved while actually being fearful of relationships. 
The same theorists, further exploring attachment 
theory research, focused in the observation of at-
tachment and relating in the adult romantic relation-
ships. They suggested that the individual’s attach-
ment style reflects positive or negative thoughts 
regarding the self and others. The four-category clas-
sification deriving from the aforementioned postula-
tion describes a “secure, preoccupied, dismissive and 
fearful/disorganized” attachment style, based on 
whether or not individuals consider themselves to be 
worthy of receiving support from their partner in a 
romantic relationship and positive or negative repre-
sentations of the partner’s accessibility and respon-
siveness upon their quests for intimacy and support. 

Thus a securely attached individual scores positive-
ly in both reflections of self and other, a preoccupied 
person thinks low of their self-worthiness while high 
concerning their positive regard of the other, the dis-
missive individual bears a positive image of the self 
and a negative or distrustful view of the other and 
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finally the fearful/disorganized individual thinks in 
negative terms regarding both the self and the other 
in terms of self-worthiness in receiving comfort and 
support, as well as accessibility and responsiveness 
from the part of the other.20,21

The neurobiology of attachment

The psychological description of the attachment 
processes so far described is ostensibly founded on 
the neurobiological depiction of the formation of 
attachment and early development. All interactions 
the infant experiences, given the starting point when 
the maternal-infant relationship begins in utero and 
continues through preschool age, involve neurobio-
logical events that form mental and medical health 
later in life.22

It has been demonstrated that higher quality par-
enting in the first three months can amend the risk 
of disorganised attachment due to maternal post-
partum depression. A firmer understanding of the 
neurobiological changes attachment variability 
is eligible to provoke to the evolving infant brain, 
may prove crucial for child and developmental psy-
chologists’ educational needs in order for them to 
aptly identify the possible ways to intervene in cases 
where the mother-infant relationship is at risk.23

The hypothalamic-pituitary-adrenal (HPA) axis and 
the reward neurocircuitry have been shown to play 
significant roles in the attachment formation process 
and in psychiatric illness morbidity later in adult-
hood.22

The developing fetal hypothalamus is affected by 
the maternal HPA axis, and at the time of birth, it is 
fully developed.24 It functions through the HPA axis 
to produce cortisol, the body’s main stress hormone, 
by the adreanl glands. In high doses, cortisol may 
have a neurotoxic effect on the rest of the develop-
ing brain by inhibiting neuronal connections, while 
at low levels it promotes neuronal development and 
growth through neuroplasticity.25 It becomes evi-
dent that modulation of cortisol during the crucial 
period of neural development is of great importance. 
What has been shown to decrease cortisol levels is 
oxytocin and social interaction, making maternal 
physical and emotional connection very important 
regarding their effect on the developing brain and 
neuroplasticity.26,27 To further support the cruciality 

of the effect of the HPA axis hyperactivity, Quirin, 
Pruessner & Kuhl, demonstrated that adults with 
insecure attachment exhibit a hyperactive HPA axis 
and cortisol response to acute stress, highlighting 
the long lasting parameter of these effects.28

During those first critical three months of the in-
fant’s life and development, the hippocampus, 
which is part of the limbic system and involved in 
spatial and emotional memory, fully develops. As 
the hippocampus further matures it enables the 
baby to remember and recognize his/her mother, 
emotionally engage with her and safeguard their 
bond.29 According to Chambers, the hippocampus 
has a large number of glucocorticoid receptors caus-
ing significant sensitivity to stress and cortisol pro-
duction through the HPA axis. When the baby be-
comes stressed, higher doses of cortisol produced 
may cause neurotoxicity to the hippocampus.22 
Experiments performed on rat pups regarding early 
separation of the neonates from their mothers, as a 
parallel of human circumstances of neglect, showed 
these pups developed smaller hippocampi com-
pared to non-separated pups.30,31

In the case of the amygdala, it seems that influenc-
es on its development begin even before birth, as it 
has been shown that both maternal depression and 
cortisol imbalances in the mother during pregnancy 
negatively affect the size of the child’s amygdala lat-
er in life.32

Further expanding on the neurobiological imprints 
that follow attachment interactions each individual 
develops with their caregivers very early in life, oxy-
tocin hormone proves important regarding attach-
ment and synchronocity between mother and her 
child. According to Levine et al,33 there is scientific 
evidence that in pregnant mothers, an increase in 
maternal oxytocin levels during the first and sec-
ond trimester of gestation may predict mothering 
behaviour after labor. More specifically, in securely 
attached individuals, oxytocin levels are generally 
higher and tend to increase during stressful circum-
stances, during play and they also tend to synchro-
nize during interaction with one’s infant.34 However, 
in the case of women with a history of child abuse, 
they appear to show lower levels of oxytocin in gen-
eral and during pregnancy and the postpartum pe-
riod.35
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Summarizing the above, synchronicity of oxyto-
cin between parents and their children affects the 
child’s oxytocin regulation; when child and parent 
interact, oxytocin levels normally increase in both 
parents and child. In the case of securely attached 
mothers, oxytocin levels rise during play with their 
children, while, interestingly, in the case of insecurely 
attached mothers, their oxytocin levels decrease 
with play.36

Secure attachment has also been correlated with 
higher oxytocin levels and decreased subjective 
stress during an acutely stressful situation, further 
highlighting the soothing effect of ocytocin and se-
curity in attachment regarding stress regulation.34

Attachment during adulthood; a protective 
shield or risk factor during adversities

Ongoing research indicates that during adult-
hood, symbolic threats reactivate the attachment 
style system of the individual experiencing stressful 
personal incidents. In such instances, the individual 
tends to seek security through proximity to others, 
in order to reproduce security – related representa-
tions that will induce and reestablish calmness and 
balance.37

A rich body of literature and research indicate that 
adult attachment orientations play a significant role 
in relation to the coping strategies individuals will 
use in these cases of intense stress and hardships.8,9

Drawing on the continuum of attachment, securely 
attached individuals are expected to appraise stress-
ful events with optimism, while seeking practical and 
emotional help, relief and support from trusted sig-
nificant others.38,39 By doing so, they achieve to re-
main relatively stable and comforted through adver-
sities, to regulate stress, to minimize distress but also 
to enhance bonds and the depth and quality of relat-
ing with those they feel connected and attached to. 

Along similar lines, individuals under the anxious 
category of attachment tend to feel uncertain about 
whether they will be loved and emotionally support-
ed and protected; they may overemphasize threats 
and become emotional, intrusive or persistent in 
their attempts to gain protection and attention from 
others.8

Finally, individuals with an avoidant type of at-
tachment and relating will have a tendency to lean 

on their own capacities to support themselves (what 
Bowlby called “compulsive self-reliance”)16 and 
not openly seek help from significant others, even 
though this could be valuable regarding their surviv-
al and wellbeing. They may also be prone to allevi-
ate stress by cognitively suppressing hazard related 
thoughts and thus avoid expressing distress and de-
spair.9,39–41

From all the above it becomes evident that every 
individual’s history of attachment as well as current 
styles of relating with significant others and fam-
ily members may prove either promoting to a more 
resilient and “healthy” self – with openly expressing 
emotional and practical support needs, i.e. willingly 
discussing somatic symptoms and thus searching 
for health care solutions promptly – or maladaptive, 
with denying distress and vulnerability to self, hiding 
needs from others and thus reaching a point when 
one may end up losing the opportunity to receive 
timely help from professionals. 

Attachment and its application in medical 
settings: the field of Obstetrics 

In medical settings, and more specifically in the 
field of obstetrics being the focus field for the cur-
rent approach, attachment theory has long been 
studied by psychologists, psychiatrists and health 
care providers in relation to women’s experiences, 
seek of care, use of resources provided and compli-
ance to therapeutic advice.42

Under the perspective of attachment theory, clini-
cians in the fields of psychology and obstetrics aim 
to understand in a better way how to respond to pre-
senting symptomatology and needs of their patients, 
through bearing into consideration the possible pat-
terns and manners through which patients interact 
with significant and important others, including their 
health care providers. The main intention, therefore, 
is to intensify patient satisfaction, treatment adher-
ence and more balanced patient-doctor relation-
ships. 

Narrowing our interest in the field of obstetrics 
and the perinatal period, another long-term goal 
equally important is how to make good use of the 
benefits of attachment theory as described, while 
at the same time highlighting the possible risk fac-
tors it entails. 
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Perinatal period and attachment correlates

In confirmation to the position that attachment 
tends to become intergenerationally transmitted, 
(16) simply put, repeated throughout generations, 
we understand the cruciality of its protective role 
in the future psychological health of the newborn 
babies whose mothers experienced responsive 
and sensitive relationships with their own mothers. 
Therefore, we consider the onset of pregnancy as the 
beginning of a new attachment relationship. 

A large body of literature43–51 helps us understand 
that a securely attached to her own mother expect-
ant mother, and thus subsequently securely at-
tached to her husband/partner woman, bears very 
good chances to develop positive attitudes regard-
ing pregnancy and her unborn baby. 

Those positive attitudes include self-confidence 
regarding motherhood and caregiving, warm, car-
ing and positive stance towards her unborn baby, 
better pregnancy health practices (i.e. compliance 
and adherence to medical counseling and guide-
lines) and thus better neonatal outcomes, quality of 
early mother-child interactions after birth and safe-
guarding of her psychological well-being during the 
demanding phase of pregnancy and the post-natal 
period. 

Contrary to the benefits of attachment security, at-
tachment insecurity is largely considered a risk fac-
tor towards the development of negative feelings, 
difficulties in adherence to the maternal role and im-
pediments regarding the prenatal attachment pro-
cess with the baby, especially for the age groups of 
teenage mothers (under 18 years of age) and women 
older than 35 years of age.52,53

Apart from maternal age, more factors influencing 
the development of mother-baby prenatal attach-
ment during the perinatal period, according to data 
gathered through the Maternal-Fetal Attachment 
Scale (MFAS) and the Maternal Antenatal Emotional 
Attachment Scale (MAEAS)45 are: surrogacy (surro-
gate mothers avoid attaching themselves to the fe-
tus as a means of self-protection), psychological fac-
tors such as the presence of depression or anxiety or 
both and, of course, social support. The latter param-
eter coincides well with the aforementioned element 
of the cruciality of marital/relationship satisfaction 
and the quality of the perceived relationship with 

the baby’s father, in relation to the maternal capacity 
to establish spontaneous attachment to her unborn 
child/neonate. According to Laxton-Kane & Slade, 
other factors such as parity, cultural differences, in 
vitro fertilization (IVF), perinatal loss and high risk of 
pregnancy, did not appear to result in differences re-
garding prenatal attachment.45

Embracing deeper into the issue of how prenatal 
attachment may be negatively influenced, and thus 
enable better prevention measures for high-risk 
mother-child incidents, previous studies have addi-
tionally indicated the presence of poor fetal health, 
poor maternal physical health and prenatal distress 
as potential risk factors.54,55 

In relation to maternal physical condition in spe-
cific, it seems that a cyclical mechanism of poor ma-
ternal attachment history, pregnancy health prob-
lems and psychological distress, all of which possibly 
related to antenatal depression, place an alarmingly 
adverse environment for the developing fetus and 
its chances for receiving a healthy attachment to the 
mother, pre and postnatally.56

Attachment styles and coping strategies 
during pregnancy

Mikulincer & Florian,50 provided us with a robust 
description of how secure, anxious and avoidant ex-
pectant mothers tend to behave in attachment style 
terms, as juxtaposed in the first chapters of this re-
view, regarding the characteristics of reactions each 
style entails- in relation to their forming relationship 
with their unborn child.

Considering the fetus as the “other” with whom 
the new mother is about to come closely related to 
and the actual state of pregnancy as a stressful pe-
riod and life change that energizes attachment pat-
terns, the authors50 observed the following: 

•  Securely attached women/new mothers showed 
positive bonding to their fetus from the start (first 
trimester) and remained stably positively attached 
to their unborn baby throughout the whole ges-
tational period, scaffolding positive postnatal at-
tachment foundations. 

•  Anxiously attached women were characterized 
with compromised mental health during pregnan-
cy. However, their bonding to their fetus improved 
as pregnancy progressed, so that they finally 
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reached similar levels of attachment disposition as 
securely attached women did, and finally, 

•  Avoidant women tended to deal with pregnancy 
related issues and distress by using by default dis-
tancing as a coping mechanism, while they report-
ed better mental health and bonding sentiments 
towards their child solely during the second tri-
mester of pregnancy.

Maternal mental health during pregnancy 
and its impact on mother-infant attachment

It has so far become clear that the attachment pat-
terns each individual develops and most probably 
stably exerts throughout his/her life emanate from 
past or primal experiences with their own caregiv-
ers. Sometimes these patterns are “intergeneration-
ally transmitted”16 from traumatized adults who in 
their turn proved incapable to become sentimentally 
available for their own infant when time was due. 
Thus, trauma and attachment proliferate across gen-
erations in the case of some families, as parents with 
a trauma history (abuse, neglect, abandonment, pa-
rental death) tend to pass on their behavioral symp-
tomatology to their children, either by direct expo-
sure due to their lack of capacity to healthily relate to 
their child, or by repeating their own painful past.57,58

It is very common for children of trauma survivors 
to develop mental health and behavioral issues such 
as depressive symptomatology, anxiety, psychoso-
matic problems, sentiments of guilt and aggressive 
tendencies.59,60

Such difficult family histories, along with issues in 
attachment frequently provide an unfortunate base-
line for psychopathology. In cases when the protec-
tive role of attachment and care is impinged, the 
trauma that lays across the generations becomes a 
risk factor regarding future and new attachment re-
lationships to-be-formed, such as the one expectant 
mothers will form with their child, rendering prena-
tal attachment a task difficult to fulfill, contrary to 
expectant mothers who reported no interpersonal 
traumatic history.58

Pregnant women with insecure attachment styles 
appear to be at greater risk for postpartum depres-
sion, as numerous studies indicate.61–65

It seems that when insecure schemas of thought 
and correspondent behavioral patterns become ac-

tivated, this contributes to pregnant women under 
the insecure classification feeling more anxious or 
depressed throughout the whole perinatal period. 
Especially those belonging to the “fearful” category, 
reportedly experienced greater distress during the 
perinatal period.

Under the insecurely attached woman’s perspec-
tive, even events like a healthy pregnancy may be 
presumed as stressful and anxiety provoking, as cog-
nitions about relationships including interpersonal 
dissatisfaction, low self-esteem and negative mood 
become dominant, rendering them susceptible to 
feeling alone, isolated and depressed.61,65

Conversely, under the umbrella of secure attach-
ment, everyday hassles and challenges of pregnancy 
become easily tackled by women falling under this 
category, as they are shielded by cognitions and be-
haviors that enable them to protect themselves from 
mood imbalance and disturbance.

Childbirth, partner support and pain 
management in terms of attachment 

Childbirth can be a rather stressful event and expe-
rience for the mother-to-be, especially in the case of 
first-time mothers. Apart from the physical stress the 
body naturally goes through, a biological procedure 
that promotes labor as such, the new mother experi-
ences a relative loss of control in relation to her body, 
as clinicians and professionals take medical charge 
of the procedure, in cooperation with the mother. 
Main sources of anxiety related to childbirth include 
fear of labor as well as the pregnant woman’s sense 
of self-efficacy, namely, her ability and readiness to 
control labor pain.66,67

In some cases, as it has been reported, severe 
childbirth anxiety has been associated with obstetric 
complications that include prolonged labor, instru-
mental vaginal deliveries or the choice of caesarian 
sections.68,69

Partner influence and presence in terms of qual-
ity support and not of physical presence solely, be-
comes especially significant as research shows, with 
respect to pain management during and after deliv-
ery.70 Given the fact that partners today are increas-
ingly likely to be present and available during and 
after labor as such, their role and contribution be-
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comes paramount, as main providers of support and 
security for the new mother.71,72

It becomes noteworthy that especially the securely 
attached individuals appear to benefit the most from 
the fact that their partners support them and allevi-
ate a stressful labor, by contributing to a less pain-
ful experience. Security in attachment, therefore, 
not only promotes a healthier and stronger ability of 
coping with stressful situations, as indicated by lead-
ing researchers in the field of attachment theory,37,50 
but also bears a positive physical impact on the in-
dividual, a biological expression of its effect. At the 
other end of the spectrum, it is notable, as literature 
indicates,73 that individuals under the insecure at-
tachment patterns appear to report more pain and 
catastrophizing thoughts centered around pain, thus 
feeling less in control of it than securely attached 
people do.

The postpartum period, transition 
to parenthood and attachment derivatives 

According to Hawkins, Cowan & Cowan,74 the tran-
sition to parenthood tends to enhance personal as 
well as marital well-being, in a percentage of cou-
ples.

At the same time, however, this transitional phase 
can sometimes bring turmoil and prove rather chal-
lenging.75 It could be assessed as a major indicator of 
how the newly formed family will cope from this mo-
ment forward, with the family’s foundations basically 
structured around the resources it has been psycho-
logically equipped with, as well as the attachment 
parameters each member represents and belongs to. 

In many cases,76–78 as reported in Simpson’s et al63 
research work, it has been postulated that some-
times new parents experience declines and ruptures 
in marital satisfaction and companionate activities, 
as well as an increase in personal difficulties and in-
tramarital conflict during the first months postpar-
tum, a case especially true for new mothers having 
dealt with the perinatal exigencies of pregnancy, 
childbirth and the rigorous childcare of the newborn. 

Results on the specific domain of attachment ex-
pressions postpartum,79 indicated that in the case 
of insecure ambivalent women, where support from 
their partner was perceived as low antenatally, larger 
declines in the spousal support and marital satisfac-

tion were reported during the postnatal transition 
to parenthood period. Conversely, given the same 
attachment subcategory, women with insecure am-
bivalent attachment style reporting higher levels of 
perceived antenatal spousal support, consequently 
reported higher levels of marital satisfaction and 
postnatal support from their husband. 

In the case of dismissive individuals on the other 
hand, where a tendency to elude connectedness and 
intimacy is often associated with the specific attach-
ment style, literature79 highlights a “less close and less 
supportive orientation” towards children in childrear-
ing in general, a default psychological mechanism 
characterizing the difficulties insecure-avoidant in-
dividuals unfortunately face, as Bowlby first postu-
lated.16 Along similar lines, Priel & Besser,80 suggested 
that it seems plausible that mothers tend to structure 
their perinatal attachment orientations towards their 
newborn-child based on the templates of attachment 
they have already formed in relation to the baby’s fa-
ther, their partner. This indicates that representations 
and, therefore, the beginning of attachment with 
their unborn baby bears strong similarities to mater-
nal descriptions of the baby’s father.80,81

Psychopathology during 
the postpartum period 

In addition, the postpartum period and the stress-
ors of the adjustment to parenthood often proves a 
difficult period for women running greater risk for 
psychopathological expressions. 

Post-partum depression (PPD), posttraumatic 
stress symptoms, perinatal anxiety and depressive 
symptoms in general, seem to be rather prominent 
among pregnant women.82 Risk factors for post-
partum depression usually include recent stressful 
events, lack of social and interpersonal support and 
low self-esteem.83 Another risk factor for the devel-
opment of PPD includes women under the insecure 
attachment category, who appear to be more vul-
nerable regarding the stressors of the new life tran-
sition that activates the insecure attachment world-
view, schemas and associated behaviors.61,63,65,73,84,85

In the case of posttraumatic stress symptoms, their 
main starting point usually includes a baseline of prior 
psychiatric problems, stressful or frightening labor ex-
periences, difficulties in delivery, painful or traumatic 
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incidents around childbirth and medical implications 
regarding the mother or the baby’s health.86,87

Further studies also indicate a comorbidity of 
depressive symptoms as well as concordance of 
symptomatology within couples, with paternal 
symptomatology following his attendance at his 
partner’s labor.88,89

Once again, it seems that social and emotional in-
tramarital support within the couple’s dynamics help 
alleviate the difficulties and restore well-being and 
feelings of stability, for both partners, whereas inse-
curity in attachment augments dissatisfaction con-
cerning spousal support and understanding, thus 
enabling psychopathology to be maintained to un-
altered states.87,90–92

Conclusion

Throughout the current paper we attempted a jux-
taposition of the literature regarding the major issue 
of the expression of the attachment theory, during 
the crucial and demanding life-altering phase of the 
perinatal period. Viewed through the lens of symbol-
izing a significant period including stressful personal 
milestones as far as the mother-to-be is concerned, it 
is believed and has been observed reactivating her at-
tachment style system, thus reproducing thought rep-
resentations and behaviors indicative and representa-
tive of her own personal attachment style patterns.

Overall, attachment security and stability within 
the mother and father-to-be couple appeared to 
provide a promising baseline regarding the forma-
tion of positive attitudes towards the unborn baby 
and pregnancy, namely self-confidence regarding 
caregiving and motherhood, a caring positive stance 
towards the fetus/newborn baby and better adher-
ence to medical counseling. 

Contrary to these benefits, insecurity in attach-
ment seemed to contribute to a risky emotional en-
vironment for the emergence of difficulties in adjust-
ment to pregnancy and the maternal role, negatively 
affecting the developing mother-child bond.11,43,45–50

Regarding childbirth, the main stress - provoking 
issues are centered around pain management and 
the woman’s self-efficacy in relation to overcoming 
the distress labor sometimes invokes.93 Once again, 
under the condition of security in attachment part-
ner support through physical and emotional pres-

ence seems to positively influence the alleviation of 
labor pain,70 whereas insecurity in partnership and 
attachment appears to adversely impact on the pain 
variable, as well as the catastrophizing thoughts the 
mother-to-be reproduces around it.73

In the postpartum period, where many couples 
seem to experience marital conflict and dissatisfac-
tion due to the overall difficulties of the demanding 
perinatal phase,76–78 the attachment subcategory of 
insecure-ambivalent women receiving poor spousal 
support were faced with the larger declines in mari-
tal satisfaction postnatally.

As far as the psychopathological facets related to 
the perinatal period and their connection to attach-
ment are concerned the main disorders and symp-
tomatology discussed in the literature appear to be 
depression, depressive symptoms, postpartum de-
pression, perinatal anxiety, and posttraumatic stress 
symptoms related to pregnancy and labor.61–65,84–87 
Insecurity in attachment and significant relation-
ships brought women in a more vulnerable position 
which created a baseline for psychopathology to 
emerge or set it in. 

At the same time, security in attachment tangibly 
observed in couples with strong intramarital sup-
port, as bibliography sturdily forecasts, places a pro-
tective shield against disturbances, by enabling se-
curely attached women to remain calmer and make 
better use of their emotional and social resources in 
order to navigate themselves through the perinatal 
challenging phase and consequently overcome pos-
sible difficulties by the use of patterns of behavior 
that promote their well-being.90–92

The future of research but also of ostensible clini-
cal work in the rich and profound field of attachment 
theory is essentially centered around how to make 
better use of the risk indicators it provides by high-
lighting the special needs and vulnerabilities individ-
uals face, given their categorical correspondence to 
each type of attachment style. 

Apart from appreciating and further enhancing the 
benefits of its impact on the stability and well-being 
of the securely attached individuals, it becomes cru-
cial for psychologists, psychiatrists and obstetricians 
to develop techniques or clinical protocols aimed at 
enabling the less fortunate individuals belonging to 
the insecure attachment category to be equally sup-
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ported and alleviated during times of distress, by 
preventing stress-augmenting parameters that acti-
vate alarms and by proposing targeted therapeutic 
interventions. 

Everyone ostensibly benefits from efforts aligned 
with the protective role, or, on the other side, ad-
dressing the demands of the difficulties in attach-
ment, as future psychological health of the individu-
als (new mothers in this case, their neonates and 
families, as well as the relationships and cooperation 
with the medical staff) bears better chances to elicit 

more adaptive-to-needs responses from close oth-
ers thus hopefully ameliorate the challenges experi-
enced so far.

In a more positive and hopeful tone, interventions 
that enable the transmission of security in attach-
ment intergenerationally,16,94 protecting the psycho-
logical well-being of the newborn babies and their 
relationships with their parents is of paramount im-
portance and could fuel future research aspirations 
via applicable attachment-oriented therapeutic ac-
tions and psychoeducation.

Figure 1. Helping families through integrated use of attachment theory. 
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κή περίοδο, τις προδιαγραφές, τα οφέλη και τις πιθανές δυσκολίες που προσδιορίζονται και προ-
βλέπονται ανά τύπο δεσμού (attachment style). Η εκτενής βιβλιογραφική ανασκόπηση έδειξε πως 
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