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Abstract
Adults with childhood maltreatment history can face a difficult experience in transitioning to parenthood. Women with a history of emotional
neglect in childhood tend to experience problematic attachment. The study's aim was to evaluate the relationship between childhood
trauma and maternal-fetal attachment in pregnant women in a population-based study in Southern Brazil. This is a longitudinal study with
pregnant women who were interviewed in two moments: before 24-weeks of pregnancy and 60 days after the first interview. We used the
Childhood Trauma Questionnaire and the Maternal-Fetal Attachment Scale. The mean of maternal-fetal attachment in the general sample
was 99.8 (± 10.8). The mean of emotional neglect was 8.9 (± 4.7); physical neglect 6.7 (± 2.8); sexual abuse 5.9 (± 3.0); physical abuse 6.8
(± 3.1) and emotional abuse 8.0 (± 4.1). After adjusted analysis, we found that pregnant women who suffered emotional neglect had 0.4
points less on the average on the maternal-fetal attachment, β = -0.4, CI 95% [-0.6, -0.2], and pregnant women who suffered emotional
abuse had 0.2 points less on the average on the maternal-fetal attachment, β = -0.2, CI 95% [-0.5, -0.0]. Only emotional neglect and
emotional abuse were associated with maternal-fetal attachment. This study showed that a history of childhood trauma can have a negative
impact during the prenatal period, and can impair maternal-fetal attachment. The data found can assist health professionals in identifying
factors that can protect and contribute to pregnant women who were victims of childhood trauma to face the transition to parenthood in the
best possible way.
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A woman's pregnancy can be lived according to her current and past life experiences (Camacho, Vargens,
Progianti, & Spindola, 2010). Women in the gestational period begin to develop a maternal identity, and this
development is influenced by their own expectations and anxieties, which are related to the performance of
their new role of being a mother (Leerkes & Crockenberg, 2002). The pregnancy is considered a moment of
fragility due to biological, psychological, and social changes, and can reactivate past conflicts (Bortoletti et al.,
2007), especially when there is some kind of trauma throughout life, such as in childhood.
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Childhood trauma is characterized by the child’s exposure to situations of neglect and/or physical, emotional,
or sexual abuse, impairing their physical and psychological integrity (McDonald, 2007). Traumatic experiences
during childhood can lead to negative consequences for children, such as the development of depression and
anxiety disorders. Exposure to early life stress is associated with neurobiological changes in children and adults
(Heim & Nemeroff, 2001) and is recognized as one of the major risk factors for psychiatric disorders (Duarte,
Tscherbakowski, & Correa, 2012). Depression is the most prevalent mental disorder during pregnancy (Bennett
et al., 2004) and can impair the mother’s psychosocial functioning, the mother-baby relationship, and the child’s
psychosocial development (Molina & Kiely, 2011). In addition, gestational depression is considered a risk factor
for postpartum depression (Sidebottom, Hellerstedt, Harrison, & Hennrikus, 2014). Untreated depression during
pregnancy tends to decrease the frequency of prenatal visits, and this has been associated with neonatal
mortality (Carvalho et al., 2007). In the sense, the identification of risk factors, signs and depressive symptoms
and immediate treatment should be part of prenatal care (Pereira, Lovisi, Lima, & Legay, 2010). The tracking
of emotional changes and the identification of risk factors for the development of depression during pregnancy
becomes an important prevention strategy in mental health, as the early diagnosis of depression and its
treatment during pregnancy could prevent complications arising from disease (Menezes et al., 2012).

Pregnancy can have a considerable impact on the family environment and the parent’s past experiences are
decisive in the relationship between parents and child that will be formed (Eizirik & Bassols, 2013). Adults with
maltreatment history may face a unique experience in transitioning to parenthood, reflecting on their desire
to be a father and their ability to develop this role (Roberts, 2014) and a greater understanding of these
experiences may aid professionals in supporting this vulnerable population.

Maternal-fetal attachment is an important predictor of maternal behavior and of the quality of the relationship
that will be established between mother and child during the postnatal period (Alvarenga, Teixeira, & Peixoto,
2015). This concept was defined by Cranley (1981) as the intensity with which the woman manifests, through
her behaviors, conducts of affiliation and integration in relation to the child inside the uterus. Maternal-fetal
attachment can be assessed through the woman’s expectations, feelings, and thoughts about her expected
child.

In the gestational period, a study showed that the greater the number of indicators of psychiatric disorders
in pregnant women, the lower the maternal-fetal attachment (Ruschel et al., 2013). Other studies about mater-
nal-fetal attachment have shown that the higher the attachment, the greater the mother’s perception of the
child’s interactive capacities and that there is a relationship between prenatal and postnatal child behavior
(Alvarenga et al., 2015). After birth, many children demonstrated that what they experienced in the womb had
some impact on their development, showing signs of having been influenced by prenatal experiences (Piontelli,
1995). This influence can demonstrate the importance of good mother-child bonding in the prenatal period.
Maternal-fetal attachment may also be related to the care of pregnant women in relation to the fetus, a study
showed that women who use alcohol have less attachment to the fetus when compared to women who do not
use this substance (Claudino, Cesário, & de Menezes, 2017).

Christie et al. (2017), in a recent study on childhood trauma and maternity showed that women who experi-
enced childhood trauma have greater difficulty coping with the body changes caused by pregnancy, attributing
them to reduced well-being. That same study revealed, women with a history of emotional neglect during
childhood may have a negative view of their child, experiencing a difficult attachment (Christie et al., 2017).
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Considering that previous conflicts can be reactivated during pregnancy because it is a period of greater
vulnerability for women and that this can affect the process of maternal-fetal attachment, this study aimed
to evaluate the relationship between childhood trauma and maternal-fetal attachment of pregnant women in
southern Brazil.

Method

This was a longitudinal study with pregnant women of a city in southern Brazil. This study is part of a larger
study that evaluated psychotherapy in pregnant women as a prevention measure for postpartum depression
and neonatal outcomes. The sampling was conducted in multiple stages, in accordance with the 2010 IBGE
(Brazilian Institute of Geography and Statistics) census of 244 sectors of the city (50% of the total). The sectors
were randomly selected. Between April 2016 and August 2018, we invited women who were up to 24-weeks
pregnant to participate in the study. These pregnant women answered a questionnaire during a household
interview to provide sociodemographic, behavioral, and mental health information.

The pregnant women were evaluated in two moments. The first interview occurred when the women were
identified as up to 24-weeks pregnant, in their homes, and a follow-up interview happened in a University
Hospital 60 days after the first interview. Both evaluations were carried out in Portuguese by undergraduate
health students who were trained to conduct the interviews and to administer the instruments.

For the present study, all pregnant women who received psychotherapy, offered by the larger study, to treat
gestational depression or prevent postpartum depression were excluded from the sample to avoid any effects
of treatment on maternal-fetal attachment. Pregnant women with gestational depression and those at risk of
developing postpartum depression who did not attend any psychotherapy session offered by the larger study
remained in the present study.

Thus, a total of 974 pregnant women were evaluated, of whom 327 received psychotherapy and were excluded
from the study. Therefore, our sample consisted of 647 women.

The Mini International Neuropsychiatric Interview (MINI) - Plus version was used to assess maternal depres-
sion. This interview displays high validity and reliability (sensitivity of 86% and specificity of 84%) and is
intended for use in clinical and research practice. It aims to provide a diagnostic compatible with the 4th edition
of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) and the 10th edition of the International
Classification of Diseases (ICD-10; Amorim, 2000). We used Module A to evaluate major depressive episodes,
generating a dichotomous (yes/no) result for the current depressive episode.

The risk of developing postpartum depression was attributed to pregnant women who met three or more of
the following criteria: unplanned current pregnancy; presence of mood disorders in the family (father, mother,
and/or brothers); schooling of less than 9 years of study; presence of depressive and/or anxiety symptoms;
presence of stressful events during the last year; presence of chronic illness; absence of partner; absence of
mother's support; past history of a major depressive episode.

The perception of childhood trauma was assessed with the Childhood Trauma Questionnaire (CTQ), which
is a self-administered scale that investigates five traumatic components: physical abuse, emotional abuse,
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sexual abuse, physical neglect, and emotional neglect. This instrument was translated and validated for Brazil
by Grassi-Oliveira, Stein, and Pezzi (2006). Physical abuse involves the intentional use of physical force
that results in acute or chronic illness, bodily injury, physical pain, functional impairment, distress, or death.
Emotional abuse happens when the child is the victim of verbal aggression by a relative or guardian that
results in anguish, mental pain, fear, or distress. The sexual abuse arises from physical violence or attempted
violence related to the child’s genitals or sexual organs or behaviors that submit the child to have a sexual
role that is inconsistent with their stage of development. Lastly, physical neglect is characterized by the failure
of a caregiver or other responsible person in meeting the physical needs of the child, while emotional neglect
happens when caregivers are unable to keep the child from being exposed to many stressful events, as
well as not providing emotional support to them and not encouraging their emotional, intellectual and social
development (Gorenstein, Wang, & Hungerbühler, 2015). The CTQ consists of 28 items, on a 5-point Likert
scale. For each domain, trauma scores range from 5 (absence of trauma) to 25 (maximum score for trauma).
The total score of the scale ranges from 25 (absence of any trauma) to 125 (maximum score for the presence
of all trauma; Grassi-Oliveira, Stein, & Pezzi, 2006).

To evaluate maternal-fetal attachment, we used the Maternal-Fetal Attachment Scale (MFAS), validated for
the Brazilian context by Feijó (1999). The MFAS was the first tool developed by Cranley (1981) to measure
maternal-fetal attachment in pregnant women. It is a 5-point Likert scale composed of 24 self-rated items. Each
one consists of the following responses: 1 (definitely no), 2 (no), 3 (uncertain), 4 (yes), and 5 (definitely yes),
and item number 22 has a reverse-score. The total score ranges from 24 to 120. The higher the score, the
greater the attachment (Feijó, 1999).

Alcohol dependence and abuse were identified through the Brazilian version of the Alcohol, Smoking, and
Substance Involvement Screening Test (ASSIST), which is an instrument used to identify problems related to
substance use through eight questions. In the present study, the variable was dichotomized as yes/no, with the
cut-off point of ≥ 4 points for the yes category (Henrique, De Micheli, Lacerda, Lacerda, & Formigoni, 2004).

The Brazilian Association of Research Companies (Associação Brasileira de Empresas de Pesquisa [ABEP])
criteria were used to determine economic class. This classification is based on the accumulation of material
goods and the education level of the head of the household. It classifies individuals into five classes (A, B, C,
D, and E), in which class A is the highest level and class E is the lowest (ABEP, 2012). In this study, classes
A and B and classes D and E were combined. A general questionnaire was also administered which contained
questions related to the pregnant woman's age, schooling, marital status, occupation, and other information on
pregnancy (first pregnancy; pregnancy planning; prenatal care).

In the first interview, the following instruments were used: MINI - Plus, CTQ, ASSIST, and ABEP. In this
interview, the risk of developing postpartum depression and the general questionnaire was also assessed.
The MFAS was applied in the second interview because women were already at a more advanced stage of
pregnancy.

Student's t-test, ANOVA, and Spearman correlation were used to compare means. Linear regression was
used to control for confounders. The variables that presented a p-value ≤ .20 in the raw analysis were taken
for adjusted analysis, except depressive disorder because it can be a mediator between CTQ domains and
maternal-fetal attachment.
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This study was approved by the Ethics Committee of the University, protocol number 47807915.4.0000.5339.
Participants were informed about the research aims and agreed to participate by providing their free and
informed consent for the anonymous publication of results. Pregnant women identified as presenting alcohol
abuse or dependence were referred to the Center for Psychosocial Care - Alcohol and Drugs. Pregnant women
identified with depression were referred for psychotherapy in the larger study or to the most appropriate place
in the city.

Results

Table 1 shows the sample's distribution. The mean of maternal-fetal attachment in the general sample was
99.8 (± 10.8). The mean of emotional neglect was 8.9 (± 4.7); physical neglect 6.7 (± 2.8); sexual abuse
5.9 (± 3.0); physical abuse 6.8 (± 3.1) and emotional abuse 8.0 (± 4.1). In the bivariate analysis, we verified
that maternal-fetal attachment means were lower in mothers who belonged to economic class A/B (p = .014),
who did not live with a partner (p = .001), and who did not undergo prenatal care (p = .004). Maternal fetal
attachment showed a weak positive correlation with the emotional neglect (r = .14) and emotional abuse
domains (r = .11).

Table 1

Sample Characteristics Related to Maternal-Fetal Attachment in Pregnant Women of Southern Brazil

Characteristic

Descriptive statistics

RelationSample characteristic Maternal-fetal attachment

N (%) M (SD) M (SD) r p

Age .600
Up to 23 years 217 (33.5) 100.5 (10.8)
Between 24-29 years 198 (30.6) 99.2 (11.0)
30 years or older 232 (35.9) 99.6 (10.7)

Schooling .541
0 to 3 years of study 19 (2.9) 102.7 (10.0)
4 to 7 years of study 131 (20.2) 99.8 (11.1)
8 to 10 years of study 131 (20.2) 98.9 (11.3)
11 years of study or more 366 (56.6) 100.2 (10.5)

Economic class .014
A/B 173 (26.9) 98.3 (10.8)
C 358 (55.7) 101.1 (10.5)
D/E 112 (17.4) 98.4 (11.4)

Lives with a partner .001
No 108 (16.7) 96.0 (11.5)
Yes 538 (83.3) 100.5 (10.5)

Currently working .535
No 265 (41.2) 99.5 (11.1)
Yes 378 (58.8) 100.1 (10.6)

First pregnancy .525
No 269 (41.6) 100.2 (10.7)
Yes 378 (58.4) 99.6 (10.9)
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Characteristic

Descriptive statistics

RelationSample characteristic Maternal-fetal attachment

N (%) M (SD) M (SD) r p

Planned pregnancy .429
No 263 (40.6) 99.4 (10.9)
Yes 323 (49.9) 99.9 (10.8)
More or less 61 (9.4) 101.7 (10.5)

Prenatal care .004
No 5 (1) 94.9 (12.6)
Yes 517 (99) 100.2 (10.6)

Alcohol dependence/abuse .087
No 593 (92.1) 100.1 (10.8)
Yes 51 (7.9) 97.3 (10.8)

Depressive disorder .069
No 584 (91.3) 100.1 (10.5)
Yes 56 (8.8) 96.7 (14.0)

Emotional neglect 8.9 (4.7) -.14 .001

Physical neglect 6.7 (2.8) -.06 .160

Sexual abuse 5.9 (3.0) .014 .742

Physical abuse 6.8 (3.1) -.02 .623

Emotional abuse 8.0 (4.1) -.11 .013
Note. Maternal-fetal attachment in total sample (N = 647): M = 99.8, SD = 10.8.

Table 2 shows the adjusted analyses for confounding factors of emotional neglect, physical neglect and emo-
tional abuse. Linear regressions were performed with only a single predictor at a time to avoid multicollinearity.
The domains of emotional neglect and emotional abuse remained associated with maternal-fetal attachment.
We found that pregnant women who suffered emotional neglect had 0.4 points less on the average on the
maternal-fetal attachment, β = -0.4, CI 95% [-0.6, -0.2], and pregnant women who suffered emotional abuse
had 0.2 points less on the average on the maternal-fetal attachment, β = -0.2, CI 95% [-0.5, -0.0].

Table 2

Adjusted Analysis by Linear Regression in the Domains of Childhood Trauma

Childhood trauma β CI 95% p

Emotional neglecta (Yes) -0.4 [-0.6, -0.2] < .001
Physical neglecta (Yes) -0.3 [-0.7, 0.0] .054
Emotional abusea (Yes) -0.2 [-0.5, -0.0] .044

aAdjusted for economic class; lives with a partner; prenatal care; alcohol dependence/abuse.

After adjusting for possible confounding variables, maternal-fetal attachment remained associated with eco-
nomic class, living with a partner and prenatal care. We verified that mothers who lived with partners and who
had prenatal care presented higher averages of maternal-fetal attachment in all domains (data not shown in
any table).
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Discussion

The present study aimed to analyze the relationship between childhood trauma and maternal-fetal attachment
in pregnant women. The results showed that pregnant women who suffered emotional neglect and emotional
abuse in childhood had lower maternal-fetal attachment. Similarly, but in the postpartum period, a recent
study found that emotional neglect was positively associated with mother-child bonding difficulties. The authors
suggested that growing up in a neglected environment, which is characterized by a sense of invisibility and an
impaired sense of subjectivity, may manifest in an incorrect and inadequate sense of self, and may lead to a
low sense of maternal self-sufficiency (Talmon et al., 2019). The transitioning to parenthood brings out many
feelings and activates past experiences. When there is a history of childhood maltreatment, this experience
can be negatively impacted, as we saw in a recent meta-analysis that demonstrated that women with a
history of emotional neglect in childhood may have a negative view of the child, experiencing attachment
as difficult (Christie et al., 2017). Also in the postpartum period, Lang et al. (2010) found that women who
suffered emotional abuse in childhood presented more dysfunctional interactions with their child 12 months
after childbirth. Likewise, another study reported that emotional abuse presented an additional negative effect
on maternal emotional availability at 12 months (Fuchs, Möhler, Resch, & Kaess, 2015).

Li, Long, Cao, and Cao (2017) suggested that attachment deregulation could be an explanation for the
relationship between childhood neglect and perinatal depression, as the transition to parenting activates the
attachment system and it may influence development of depression in the gestational period when it is inse-
cure. In the present study we found no relationship between maternal-fetal attachment and depression. This
may be because we excluded from our study all women who had depression during pregnancy and received
psychotherapy (offered by the larger study) and those who were at risk of developing postpartum depression
and received psychotherapy (offered by the larger study).

This study found no association between maternal-fetal attachment and physical neglect, physical abuse, and
sexual abuse domains. Some studies have shown association between a history of childhood maltreatment
and the mother-baby relationship, but none directed their goals toward maternal-fetal attachment. Milan, Lewis,
Ethier, Kershaw, and Ickovics (2004), found that experiences of physical abuse during childhood influence the
mother-baby relationship (Milan et al., 2004). Another study showed that childhood sexual abuse is related
to a negative view of oneself in the parental role and the greater use of physical punishment toward children
(Banyard, 1997). On the other hand, Sexton, Davis, Menke, and Muzik (2017) evaluated the relationship
between a history of childhood maltreatment and parenthood in postpartum women and showed that no associ-
ation between any type of childhood maltreatment and maternal behavior was found. F or the authors, both
resilience and mental disorders, such as depression, have a greater influence on maternal behavior (Sexton et
al., 2017).

We found that women living with a partner presented higher maternal-fetal attachment. Yarcheski, Mahon,
Yarcheski, Hanks, and Cannella (2009), in their meta-analysis, included studies examining social support as a
predictor of maternal-fetal attachment and found that social support was the most powerful psychosocial predic-
tor of maternal-fetal attachment. Social support received during the gestational period and marital relationship
is a factor that may be correlated with maternal-fetal attachment (Doan & Zimerman, 2003). Social support is
also associated with greater capacity for postnatal maternal care and the presence of secure attachment in the
child’s first year of life (Huth-Bocks, Levendosky, Bogat, & von Eye, 2004).
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Our data also demonstrated that women who were performing prenatal care had higher means of maternal-fe-
tal attachment. Similarly, Ruschel et al. (2013) indicated that the pregnant women demand for exams in
the prenatal period places them in the condition of those who have attitudes of care for themselves and
the fetus. The maternal-fetal attachment is related to behaviors that express care and commitment to the
fetus (Alvarenga, Dazzani, Alfaya, Lordelo, & Piccinini, 2012). Another study also showed that maternal-fetal
attachment had a positive relationship with health practices during pregnancy (Lindgren, 2001).

Some limitations should be mentioned. The questionnaires used are validated and utilized worldwide, but they
are self-report scales and represent self-perceptions, which can cause response bias. In the same direction, as
in other studies involving childhood trauma, the instrument used assesses trauma retrospectively, and this may
involve a memory bias.

As a strong point, this is a population-based study, allowing the generalization and comparability of results,
since it was performed in a representative sample of the population. Thus, this study demonstrates the conse-
quences that childhood trauma can have throughout life, including pregnancy, and on the relationship that the
mother has with the child she is expecting and its serious consequences, future studies involving this theme
should be carried out, including its implications during the gestational period.

This study showed that a history of childhood trauma can have a negative impact during the prenatal period,
and can impair maternal-fetal attachment. Pregnancy brings different feelings to the woman, as a reminder
of relationships with parents and events in her childhood. Thus, women who have suffered emotional abuse
or neglect may experience greater suffering during pregnancy and difficulties with attachment to their baby.
Identifying this profile of women can promote discussions and increase this information for pregnant women
themselves, through groups, psychotherapy or even addressing the topic in prenatal care. The data found
can assist health professionals in identifying factors that can protect and contribute to pregnant women who
were victims of childhood trauma to face the transition to parenthood in the best possible way. Working with
issues involving resilience is also relevant in the sense that acquiring new skills and perceptions can assist
in this process. It is important that these professionals create new ways to deal with and understand the
circumstances in which these women are inserted. The development of social policies and programs that
address parents and children at risk of neglect is necessary, since a child developing in a safe environment
results in the formation of a safe and well-defined self, characterized by a sense of worthiness.
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