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Abstract

Childhood traumas predispose adult individuals to develop insecure attachment styles in close re-
lationships and alexithymia features causing limitations in emotional capacity. For new mothers,
postpartum is a period in itself that may increase mood problems such as depression and anxiety
and mothers may question their efficacy in their maternal role. Thus, the purpose of the current
research was to examine the relationship between maternal childhood trauma, mood problems, and
self-efficacy via serial mediation of insecure attachment styles and alexithymia. A sample of post-
partum Turkish mothers with healthy singleton infants (N = 63, Mage = 29.19) participated in the
research. Mothers filled out the Childhood Trauma Questionnaire-Short Form, the Perceived Ma-
ternal Parenting Self-Efficacy Tool, CES-Depression Scale, the State-Trait Anxiety Inventory, the
Experiences in Close Relationships Inventory-I1, and the Toronto Alexithymia Scale during a home
visit when the infants were one month old. In statistical analyses, the PROCESS macro for serial
multiple mediation was applied. The results indicated that the relationship between maternal child-
hood trauma and postpartum depression and anxiety was serially mediated by anxious attachment
and, in turn, alexithymia. On the other hand, the serial mediator roles of insecure attachment styles
and alexithymia on the relationship between maternal childhood trauma and postpartum self-effi-
cacy were not significant; rather, the direct effect of maternal childhood trauma on postpartum self-
efficacy was significant. Findings suggest anxious, rather than avoidant, attachment, and alexi-
thymia as intervention targets to buffer the effects of maternal childhood trauma on postpartum
mood problems and self-efficacy, which may consequently prevent the intergenerational transmis-
sion of risk.

Oz

Tiirk bir anne érnekleminde cocukluk ¢agi travmalari ve postpartum iyilik hali: Baglanma-
dan aleksitimiye giden yol

Cocukluk cag1 travmalari, yetigkin bireylerin yakin iliskilere yonelik giivensiz baglanma stilleri
gelistirmelerine neden olabilmekte ve bu bireyleri duygusal bir sinirliliga neden olan aleksitimiya
ozelliklerine yatkin kilabilmektedir. Yeni anne olanlar i¢in ise postpartum (dogum sonrasi) done-
min kendisi depresyon, kaygi gibi duygudurum belirtilerinin yiiksek olabildigi ve annelerin kendi-
lerini annelik roliinde yeterlik a¢isindan sorgulayabildikleri bir donemdir. Buradan hareketle mev-
cut aragtirmanin amaci, ¢ocukluk ¢agi travmalar1 ve postpartum depresyon, kaygi ile 6z-yeterlik
arasindaki iliskide giivensiz baglanma stillerinin ve aleksitiminin seri araci roliinii incelemektir.
Aragtirmaya ilk ve saglikli bebegine sahip olmus postpartum donemdeki Tiirk anneler katilim sag-
lamustir (N = 63, Ort.yas = 29.19). Bebekleri bir aylikken yapilan ev ziyaretinde annelere Cocukluk
Cag1 Travmalar Olgegi-Kisa Formu, Annelerin Ebeveynlige iliskin Algiladiklar1 Oz-Yeterlik Ol-
cegi, CES-Depresyon Olcegi, Durumluk-Siirekli Kaygi Envanteri ve Yakin iliskilerde Yasantilar
Envanteri-II verilmistir. Istatistiksel analizlerde, seri arac1 analizi icin PROCESS makro kullaml-
mugtir. Bulgular, cocukluk ¢agi travmalar1 ve annenin postpartum dénemdeki depresyonu ile kay-
gis1 arasindaki iliskide, kaygili baglanmanin ve takibinde aleksitiminin seri araci rolii oldugunu
gostermistir. Diger yandan, ¢gocukluk ¢agi travmalar1 ve annenin postpartum donemdeki 6z-yeter-
ligi arasindaki iligki iizerinde giivensiz baglanma stillerinin ve aleksitiminin seri arac1 rolleri an-
laml1 olmamistir. Bunun yerine, annenin postpartum dénemdeki 6z-yeterligi iizerinde ¢ocukluk
¢ag1 travmalarinin dogrudan etkisi anlamli olmustur. Bu bulgular, ¢ocukluk ¢ag1 travmalarinin an-
nenin postpartum donemdeki duygudurum belirtileri ve 6z-yeterligi iizerindeki etkilerini ortadan
kaldirmak i¢in kaginic1 yerine kaygili baglanmanin ve aleksitiminin miidahale hedefleri olmasini
onermektedir. Boylelikle, riskin nesiller-arasi aktarimi 6nlenebilir.
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The postpartum period may trigger vulnerability fac-
tors that pose a risk to maternal mood and self-effi-
cacy. One such vulnerability factor is maternal child-
hood trauma, which can impede the emotional adjust-
ment to motherhood (Gilbert et al., 2009; Sexton et al.,
2015). Childhood trauma is a predisposing factor for
insecure attachment and longitudinal problems in so-
cio-emotional development (Luke & Banerjee, 2013),
which carry their effects forward into adulthood via
internal working models, creating a cognitive-emo-
tional framework for representations of the self, oth-
ers, and the world (Bowlby, 1969/1982, 1988).

From the beginning of pregnancy, the transition to
motherhood is an ongoing process, and this process is
in close relation to the maternal attachment system (L.
et al., 2017). Research has indicated a link between
maternal childhood trauma history and attachment
representations with unresolved loss/trauma, an un-
derlying risk factor for maternal psychopathology
(Bailey et al., 2007). On the other hand, childhood
trauma has also been related to global dimensions of
adult attachment insecurity, specifically attachment
anxiety and avoidance (Riggs, 2010). Attachment anx-
iety triggers beliefs about the self as unworthy of love,
triggers preoccupations with abandonment, and hyper-
activates the emotions (Mikulincer & Shaver, 2007).
Attachment avoidance, on the other hand, is character-
ized by beliefs about others as unreliable and a dis-
missive approach to both emotions and attachment re-
lationships (Mikulincer & Shaver, 2007). Research
further supports that insecure attachment dimensions
mediate the relationship between childhood trauma
and dysfunctional psychological functioning (Muller
et al., 2012). Specifically, maternal childhood trauma
and insecure attachment styles were associated with
higher depression and anxiety symptoms (lkeda et al.,
2014; Madigan et al., 2015; Schury et al., 2017). Past
trauma and attachment insecurity also increase the risk
of low maternal self-efficacy (Caldwell et al., 2011;
Kohlhoff & Barnett, 2013).

Childhood trauma and attachment styles broadly
shape the capacity for affect regulation (Montebarocci
et al., 2004; Spangler & Zimmermann, 1999). The in-
teraction effect between maternal trauma and difficul-
ties with emotion regulation was found to predict
blunted maternal cortisol reactivity, showing the cu-
mulative effect of early trauma and the determinant
role of emotion-related problems in the postpartum pe-
riod (England-Mason et al., 2017). Scholars suggested
that alexithymia might be one of the developmental
difficulties of understanding and processing emotions,
rooted in insufficient self- and interpersonal-regula-
tion capacity in childhood (Schimmenti &
Caretti, 2018; Taylor, 2010).

Previous research findings indicated that childhood
trauma and insecure attachment styles were associated
with alexithymia, which mediated the relationship be-
tween attachment insecurity and psychological symp-
toms (Besharat & Khajavi, 2013; Carpenter & Chung,

2011; Montebarocci et al., 2004; Wearden et al.,
2003). In a recent study, patients with mood disorders
and high levels of alexithymia reported more child-
hood trauma than patients with low alexithymia (Ter-
ock et al., 2016). Furthermore, the relationship be-
tween childhood trauma and anxiety disorder symp-
tom severity was partially mediated via alexithymia
(Zou et al., 2016). However, research on postpartum
mood problems concerning alexithymia is scarce, alt-
hough one study documented positive relationships
among postpartum depression, postpartum anxiety,
and alexithymia (Karukivi et al., 2015).

The present research aimed to investigate the rela-
tionship between maternal childhood trauma, mood
problems, and self-efficacy via serial mediation of in-
secure attachment styles and alexithymia in a Turkish
sample of postpartum mothers. Maternal childhood
trauma was examined as global total scores of differ-
ent types of abuse and neglect. The reasons for this ap-
proach were the low prevalence of some abuse and ne-
glect subtypes in the present sample and the incon-
sistent research findings on the specific links of sub-
types of abuse and neglect with insecure attachment
styles (Riggs et al., 2011; Swanson & Mallinckrodt,
2001). Anxious and avoidant attachment styles are fur-
ther relevant factors for compromised affect regulation
such as hyperactivating and deactivating strategies
(Koelen et al., 2015). Therefore, both might be closely
associated with alexithymia, but for different reasons
of associated affect regulation difficulties (Schim-
menti & Caretti, 2018), and they may consequently af-
fect maternal mood and self-efficacy in the postpartum
period. Thus, the main research hypothesis was that
maternal childhood trauma would be related to either
anxious or avoidant attachment, which would be asso-
ciated with an increase in alexithymia and, in turn with
higher postpartum depression, postpartum anxiety,
and lower postpartum self-efficacy.

METHODS
Participants

Postpartum mothers with healthy singleton infants (N
= 63, Mage = 29.19) participated in the research. The
mothers were all married and 55.6% had a university
degree. The mean monthly income was 6659 Turkish
Liras, representing the middle-to-high income for Tur-
key at the time of the data collection. Infants were born
at term and were dominantly male (61.9%). The mean
birth weight was 7.496 pounds. The mean age of the
infants at the time of research was 35.86 days.

Data Collection Tools

The Childhood Trauma Questionnaire-Short Form
(CTQ-SF) is a 28-item retrospective self-report
trauma measure (Bernstein et al., 2003). Each item is
rated on a 5-point Likert-type scale (1 = never true to
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5 = very often true), and total scores range from 25 to
125 points. The reliability and validity study of the
Turkish version of the CTQ was conducted and the re-
sults confirmed the reliability and validity of the Turk-
ish CTQ-SF (Sar et al., 2012). In the present data set,
Cronbach’s alpha coefficient value of the Turkish
CTQ-SF was .76.

The Perceived Maternal Parenting Self-Efficacy
Tool (PMPS-E) comprises 20 items rated on a 4-point
Likert-type scale (1 = strongly disagree to 4 = strongly
agree) and total scores range from 20 to 80 (Barnes &
Adamson-Macedo, 2007). The adaptation study of the
Turkish version of the PMPS-E provided evidence for
its reliability and validity (Kahya & Ulug, 2021). In
the current data set, Cronbach’s alpha coefficient
value of the Turkish PSMPS-E was .94.

The CES-Depression Scale (CES-D) was developed
to evaluate depression symptoms in community sam-
ples by the American National Mental Health Institute
(Radloff, 1977). It consists of 20 items evaluated on a
4-point Likert-type scale (0 = rarely/none of the time
to 3 = most/all of the time), with total scores ranging
between 0 and 60. The adaptation study of the Turkish
CES-D provided evidence of the reliability and valid-
ity of the Turkish version (Tatar & Saltukoglu, 2010).
In this study data set, Cronbach’s alpha coefficient
value of the Turkish CES-D was .85.

The State-Trait Anxiety Inventory (STAI) comprises
state and trait anxiety subscales, each of which in-
cludes 20 items evaluated on a 4-point Likert-type
scale (1 = almost never to 4 = almost always) (Spiel-
berger et al., 1970). Total scores range from 20 to 80.
In the current study, only trait anxiety scores were in-
cluded in the statistical analyses. The adaptation study
demonstrated that the trait anxiety subscale of the
Turkish STALl is a reliable and valid measurement tool
(Oner & Le Compte, 1985). Cronbach’s alpha coeffi-
cient value of the trait anxiety scores of the Turkish
STAI was .61 in this study.

The Experiences in Close Relationships-Revised
(ECR-R) includes 36 items measuring attachment
anxiety and avoidance (Fraley et al., 2000). Items are
evaluated on a 7-point Likert-type scale (1 = strongly
disagree to 7 = strongly agree). Total scores of attach-
ment anxiety and avoidance range from 18 to 126. The
Turkish adaptation study indicated that the Turkish
ECR-R is reliable and valid (Selguk et al., 2005).
Cronbach’s alpha coefficient values of the attachment
anxiety and avoidance scores of the Turkish ECR-R
were .84 and .88, respectively, in the present data set.

The Toronto Alexithymia Scale (TAS-20) includes 20
items evaluated on a 5-point Likert type scale (1 =
strongly disagree to 5 = strongly agree) (Bagby et al.,

1994a, 1994b). The original scale was composed of
three subscales, namely difficulty in identifying feel-
ings, difficulty in describing feelings, and externally
oriented thinking. Higher TAS-20 total scores reflect
higher alexithymia features. The Turkish adaptation
study was conducted by Giileg et al. (2009) and pro-
vided support for the reliability and validity of the
Turkish version of TAS-20. In this study, Cronbach’s
alpha coefficient value of the Turkish TAS-20 was .79.

Procedure & Data Analysis

Ethical permission for this research was provided by
the Hacettepe University Ethics Committee (No:
35853172/431-3728) and Ankara Public Health Direc-
torate (No: 67350377/604.02). Most of the mothers
were recruited from different primary care clinics. Pri-
mary care clinics were selected based on their physical
distance to the corresponding author’s location and the
availability of a nurse volunteer to help with data col-
lection. Also, a few of the mothers were reached out
via snowball sampling procedure after announcing the
research to acquaintances. At primary care clinics,
mothers were first contacted through their nurses if
they met the research inclusion criteria of having their
first and healthy infant and being in the postpartum pe-
riod of 4 to 6 weeks. After obtaining the informed con-
sent of all mothers, all 4- to 6-week postpartum assess-
ments were conducted at the volunteering mothers’
homes. Each mother was visited at home by the corre-
sponding author and a volunteer research assistant to
collect data in the postpartum period. The correspond-
ing author and the same volunteer research assistant
completed all the postpartum assessments. During
home visits, mothers first provided written consent,
and then filled out questionnaires, and assistance was
provided if needed.

In the current research, the PROCESS macro for
SPSS for serial multiple mediations (Model 6) was ap-
plied. Model 6 allows the testing of direct and indirect
effects of an independent variable (maternal trauma)
on a dependent variable (postpartum depression, anx-
iety, or self-efficacy) while modeling a process in
which the independent variable predicts mediator 1
(insecure attachment), which, in turn, predicts media-
tor 2 (alexithymia), concluding with the dependent
variable (Hayes, 2017). In Model-1, maternal child-
hood trauma would be related to anxious attachment
and in turn to alexithymia, which would be associated
with postpartum depression. Model-2 replaced anx-
ious attachment with avoidant attachment in the same
postpartum depression model. The same models were
repeated for postpartum anxiety and self-efficacy, re-
sulting in the testing of six different models. The hy-
pothesized associations are significant in process mod-
els if confidence intervals do not include zero (Hayes,
2017).
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Table 1. Pearson Bivariate Correlations among Research Variables

1 2 3 4 5 6 7
1.Mat Trau =
2.PP Dep .33** -
3.PP Anx .38** A8*F** -
4.PP S-E -.39** =11 -.15 -
5.Anx Att 27* .36** B2*** -.04 -
6.Avoid Att .08 10 37** -11 Be*** -
7.Alexithy .26* A1** Be*** -.19 33** A1** -
Mean 31.16 16.37 41.83 64.43 3.14 2.33 45.29
(SD) (4.84) (8.89) (9.16) (8.38) (0.90) (0.93) (8.76)

Note. Mat Trau = Maternal trauma; PP Dep = Postpartum depression; PP Anx = Postpartum anxiety; PP S-E = Postpartum
self-efficacy; Anx Att = Anxious attachment; Avoid Att = Avoidant attachment; Alexithy = Alexithymia.
*p < .05; **p <.01; ***p < .001.
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Figure 1. The Relationship between Maternal Childhood Trauma and Postpartum Depression via Serial Mediator Roles
of Anxious Attachment and Alexithymia (Model-1). *p <.05; **p < .01; ***p <.001
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Figure 2. The Relationship between Maternal Childhood Trauma and Postpartum Depression via Serial Mediator Roles
of Avoidant Attachment and Alexithymia (Model-2). *p < .05; **p < .01; ***p < .001; 'p = .05

RESULTS childhood trauma was positively associated with anx-
ious attachment, which was in turn positively related

Pearson bivariate correlation analysis was run before to alexithymia, which subsequently predicted higher

testing the process models (see Table 1). postpartum depression (see Figure 1). The direct effect
of maternal childhood trauma on postpartum depres-

Process Model-1 sion and the indirect effect of only anxious attachment
or only alexithymia on the relationship between ma-

Model-1 tested the serial mediation of anxious attach- ternal childhood trauma and postpartum depression

ment and alexithymia on the relationship between ma- were not significant.

ternal childhood trauma and postpartum depression.

The results of Model-1 indicated significant serial me- Process Model-2

diator roles of anxious attachment and alexithymia on

the relationship between maternal childhood trauma Model-2 tested the serial mediation of avoidant attach-

and postpartum depression (B = .04, SE = .03, 95% ClI ment and alexithymia on the relationship between ma-

[.00, .13]; R? = .26, p < .001). In Model-1, maternal ternal childhood trauma and postpartum depression.
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Figure 3. The Relationship between Maternal Childhood Trauma and Postpartum Anxiety via Serial Mediator Roles of
Anxious Attachment and Alexithymia (Model-3). *p <.05; **p <.01; ***p <.001
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Figure 4. The Relationship between Maternal Childhood Trauma and Postpartum Anxiety via Serial Mediator Roles of
Avoidant Attachment and Alexithymia (Model-4). *p < .05; **p < .01; ***p < .001; T'p=.05

The results of Model-2 demonstrated that the hypoth-
esized serial mediation was not significant, but the in-
direct effect of alexithymia on the association between
maternal childhood trauma and postpartum depression
accounting for avoidant attachment was significant (B
= .16, SE = .11, 95% CI [.01, .42]; R?= .22, p < .01).
In this regard, maternal childhood trauma was posi-
tively associated with alexithymia, which was in turn
related to higher postpartum depression (see Figure 2).
The direct effect of maternal childhood trauma on
postpartum depression was a trend.

Process Model-3

Model-3 tested serial mediation of anxious attachment
and alexithymia on the relationship between maternal
childhood trauma and postpartum anxiety. The find-
ings of Model-3 showed significant serial mediation
(B = .05, SE = .03, 95% CI [.00, .13]; R? = .55, p <
.001). In Model-3, maternal childhood trauma was
positively associated with anxious attachment, which
was positively related to alexithymia and in turn to
higher postpartum anxiety (see Figure 3). The indirect
effect of anxious attachment on the relationship be-
tween maternal childhood trauma and postpartum anx-
iety accounting for alexithymia was also significant (B
= .24, SE = .12, 95% CI [.06, .50]). However, the di-
rect effect of maternal childhood trauma on postpar-
tum anxiety was not significant.

Process Model-4

Model-4 tested serial mediation of avoidant attach-
ment and alexithymia on the link between maternal
childhood trauma and postpartum anxiety. The results
of Model-4 displayed that serial mediation was not
significant, but the indirect effect of alexithymia on
the relationship between maternal childhood trauma
and postpartum anxiety controlling for avoidant at-
tachment was significant (B = .19, SE = .10, 95% ClI
[.02, .41]; R? = .40, p < .001). Thus, maternal child-
hood trauma was positively associated with alexi-
thymia, which was in turn related to higher postpartum
anxiety (see Figure 4). The direct effect of maternal
childhood trauma on postpartum anxiety was also sig-
nificant (B = .48, SE = .20, 95% CI [.08, .87]).

Process Model-5 & Model-6

Model-5 & Model-6 tested serial mediation of anxious
attachment and avoidant attachment, respectively, and
alexithymia on the relationship between maternal
childhood trauma and postpartum self-efficacy. Both
Model-5 and Model-6 indicated that serial mediation
and indirect effects of insecure attachment styles or
alexithymia on postpartum self-efficacy were not sig-
nificant. The results of Model-5 (R*=.16, p <.01) and
Model-6 (R?= .16, p < .02) showed that only the direct
effect of maternal childhood trauma on postpartum
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self-efficacy was significant (B = -.66, SE = .22, 95%
Cl [-1.10, -0.22]; B = -.63, SE = .21, 95% CI [-1.06, -
0.20], respectively). In both models, maternal child-
hood trauma predicted decrease in postpartum self-ef-
ficacy.

DISCUSSION

The current findings indicated that maternal childhood
trauma increases the risk of postpartum depression and
anxiety via anxious attachment and alexithymia. In the
present research, avoidant attachment did not have a
role in this process. Findings in the literature were in
line with the present research, showing how postpar-
tum mothers with early trauma experiences would be
vulnerable to depression and anxiety if their attach-
ment orientation is anxious and, in turn, if they have
characteristics of alexithymia (Kajanoja et al., 2021;
Montebarocci et al., 2004; Sexton et al., 2015). Anx-
ious attachment style was a much more pronounced
risk factor for postpartum mental health than avoidant
attachment style, suggesting that anxious attachment
style and postpartum mood problems may share a
common etiology (Warfa et al., 2014). The current re-
search suggests maternal childhood trauma as such a
common factor. Since the direct effects of maternal
childhood trauma on postpartum depression and anxi-
ety were not significant when anxious attachment was
accounted for in the models, we may argue that mater-
nal trauma may indirectly predispose mothers to men-
tal health problems in cases of anxious attachment pat-
terns and problems with experiencing/labeling emo-
tions (lkeda et al., 2014). Other research also sup-
ported the mediator role of anxious attachment rather
than avoidant attachment on the association between
maternal maltreatment history and mood problems
(Caldwell et al., 2011).

These findings are expected in the sense that
trauma, anxious attachment, and mood problems may
all involve negative representations of the self and in-
adequate emotion regulation in the demanding context
of parenting (Mikulincer & Shaver, 2007). However,
when avoidant attachment was included in the models,
maternal trauma had either a marginally significant or
a significant direct effect on postpartum depression
and anxiety, respectively. This finding is a further im-
plication of possible common variance between ma-
ternal childhood trauma and anxious attachment in the
current research. The present findings are in line with
previous literature showing connections between
trauma, anxious attachment, alexithymia, and mater-
nal internalizing symptoms (Aust et al., 2013; Ka-
janojaetal., 2021; Moe et al., 2018). In the meta-anal-
ysis of Zheng et al. (2020), attachment anxiety was a
better predictor of depressive symptoms than avoidant
attachment. Supportively, in a comprehensive cross-
cultural study, postpartum women had higher depres-
sive symptoms if their attachment styles were anxious
rather than avoidant (Bifulco et al., 2004). Although

the association between an avoidant attachment style
and alexithymia seems to be stronger and emphasized
in the literature (Kajanoja et al., 2021; see for a com-
prehensive review Mikulincer & Shaver, 2016), the
literature findings also indicated small associations be-
tween the total scores of childhood trauma and
avoidant attachment styles, similar to the present find-
ings (Shahab et al., 2021; Senkal & Isikli, 2015).
Therefore, we could argue that childhood trauma may
bias the attachment system toward the anxious expec-
tations in close relationships, and these anxious work-
ing models of the self and others might cause not only
difficulty in emotional awareness as characteristics of
avoidant individuals, but also a chaotic emotional ar-
chitecture and so difficulty in differentiating and com-
municating specific feelings, characteristics of indi-
viduals with anxious attachment style (see Kajanoja et
al., 2021; Mikulincer & Shaver, 2016).

The suggested serial mediation process from ma-
ternal childhood trauma to anxious attachment and in
turn to alexithymia may set the stage for higher post-
partum depression, as the direct effects of only anx-
ious attachment or only alexithymia after controlling
for each other were not significant. Kajanoja et al.
(2021) suggested that depressive symptoms in the con-
text of alexithymia features were high among individ-
uals with childhood trauma experiences and attach-
ment anxiety. Research also showed that the fearful at-
tachment style, composed of mothers with both high
attachment anxiety and avoidance, was the most prom-
inent insecure attachment style among mothers diag-
nosed with postpartum depression (Aceti et al., 2012).
Even if we have not examined such configurations of
attachment anxiety and avoidance in our sample, we
could argue that mothers with early trauma experi-
ences and anxious attachment style would be more
vulnerable to postpartum depression since they were
more likely to depend on and preoccupation with oth-
ers, but at the same time, lacking confidence in their
self and others (Bianciardi et al., 2020). The activation
of such relational expectations would result in the need
for control, hypervigilance, anger, and anxiety about
relationships (Aceti et al., 2012). The increased nega-
tive affect would be hard to regulate in the context of
emotional confusion of alexithymia, and thus depres-
sive symptoms would increase due to the cognitive
deficits in emotional processing (Bagby et al., 2020).
On the contrary, the serial mediation of anxious at-
tachment and alexithymia from maternal trauma to
postpartum anxiety and the indirect effect of anxious
attachment on postpartum anxiety after controlling for
alexithymia were both significant. These findings im-
ply that anxious attachment may be a more powerful
and proximal vulnerability factor for postpartum anx-
iety than postpartum depression, an avenue for future
research. Thus, postpartum mothers with childhood
trauma may become vulnerable to depression when
they are fearful of rejection or abandonment in rela-
tionships and when they cannot identify, describe, or
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represent their emotions. However, they may be prone
to anxiety even if alexithymia features do not accom-
pany the anxious attachment orientation.

The suggested serial mediation was not significant
for compromising postpartum self-efficacy, but mater-
nal childhood trauma predicted decreased postpartum
self-efficacy beyond the mediator roles of insecure at-
tachment styles and alexithymia. Childhood experi-
ences may affect powerfully and directly maternal in-
ternal working models of caregiving (George & Solo-
mon, 2008). Past research supported that maternal
maltreatment history influenced parenting attitudes
and behavior while lowering parental self-efficacy
(Brazeau et al., 2018; Caldwell et al., 2011). The pre-
sent measure of postpartum self-efficacy taps into is-
sues of domain-specific self-efficacy like changing,
feeding, and soothing the infant (Barnes & Adamson-
Macedo, 2007). These abilities constitute the baseline
to keep the infant alive and may develop with maternal
intuition, and they might be profoundly hindered by
maternal trauma—a powerful experience—rather than
maternal insecure attachment styles and alexithymia.
The findings of this research suggest that insecure at-
tachment and alexithymia might be serial predictors of
postpartum mood problems but not maternal beliefs of
competence on task-related domains of parenting. Re-
search on the relationships between maternal attach-
ment styles, alexithymia, and self-efficacy is notably
limited in the literature. Therefore, future research
should continue addressing the distal and proximal de-
velopmental predictors of maternal self-efficacy, such
as maternal childhood trauma, attachment, and alexi-
thymia.

One of the major findings of this research indicated
that anxious attachment with alexithymia rather than
avoidant attachment explained the link between ma-
ternal childhood trauma and postpartum mood prob-
lems in this sample of Turkish mothers. Although the
role of anxious attachment seems to be highlighted in
the current research, cultural aspects should be consid-
ered in interpretations. The meta-analysis of van
IJzendoorn and Bakermans-Kranenburg (1996) re-
ported global distributions of attachment as 58% se-
cure, 24% avoidant, and 18% anxious. Following re-
search, however, indicated cross-cultural differences
in these attachment distributions. For example, in a re-
cent study, the anxious attachment was more common
among East Asians with a collectivistic cultural orien-
tation who depended on others more and were more
fearful of rejection (Agishtein & Brumbaugh, 2013).
The authors proposed that the relationship between
culture and attachment was probably moderated by in-
dividualism/collectivism. Supportive of this, Turkish
samples with a highlighted collectivist cultural back-
ground indicated a tendency for higher prevalence of
anxious attachment and lower prevalence of avoidant
attachment (Stimer, 2012). The mean score of mater-
nal avoidant attachment (M = 2.33, SD = 0.93) was

lower than the mean score of maternal anxious attach-
ment (M = 3.14, SD = 0.90) in the current research.
Therefore, the role of anxious attachment emphasized
in the present findings may be specifically applicable
to Turkish postpartum mothers. Future studies with
similar research questions in Westernized contexts
would clarify these issues further and contribute to the
field. Furthermore, even though avoidant attachment
was stated to be more dysfunctional for parenting in
the Turkish context (Selguk et al., 2010; Siimer &
Kagitcibasi, 2010), the current findings offer implica-
tions to be added to the available literature. Avoidant
attachment, reflecting more dysfunctional representa-
tions of the other, may impact parenting behaviors
negatively in domains of sensitivity and the represen-
tation of the child (Stimer et al., 2016). However, anx-
ious attachment, reflecting dysfunctional representa-
tion of the self, may be a more pronounced vulnerabil-
ity factor for maternal postpartum mental health in the
context of maternal childhood trauma.

The current study has some limitations to be noted.
All the measures were self-reported. Relatedly, this re-
search did not find any significant effects of avoidant
attachment, implying that avoidant attachment may
need implicit assessments because of the defensive
characteristics of avoidant adults (Warfa et al., 2014).
Therefore, one could argue that the effects of avoidant
attachment might be concealed because of the self-re-
port nature of the attachment measurement and not us-
ing the Adult Attachment Interview, a gold standard to
evaluate dismissive attachment representations
(George et al., 1985). The research design was cross-
sectional, and the nature of the presented findings ne-
cessitated a longitudinal design. Due to the inclusion
criteria, the sample size was limited, although the
bootstrap approach applied in the statistical analyses
increased the power of the findings. Even so, the cur-
rent results should be interpreted with caution, and fu-
ture studies should replicate the tested models with
larger and/or more disadvantaged samples of mothers.
Furthermore, future research with a larger sample size
can examine the presented associations in one compre-
hensive model to indicate a holistic picture of maternal
mood problems and self-efficacy. Future research
should also examine the presented cascade of relations
with regard to different subtypes of maternal child-
hood trauma. As a final point, future work should ex-
amine how maternal childhood trauma in relation to
the presented associations will longitudinally impact
the mother-infant relationship beyond postpartum ma-
ternal mood problems and self-efficacy.

In conclusion, the current research highlighted the
negative impact of maternal childhood trauma on post-
partum depression, anxiety, and self-efficacy. The ef-
fects on postpartum depression and anxiety were me-
diated by anxious attachment and alexithymia, while
maternal childhood trauma directly impacted postpar-
tum self-efficacy. These findings corroborate that ma-
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ternal childhood trauma and associated vulnerabilities
may continue to influence the caregiving context
(Schury et al., 2017). Therefore, routine screenings in
prenatal clinics should entail the assessment of past
trauma to support adaptation during the postpartum
period. The need for early detection of mothers who
are vulnerable due to childhood trauma is highlighted
in this research for prevention and intervention. Fur-
thermore, based on the clinical implications of the cur-
rent research, anxious attachment and alexithymia
should be the targets of intervention among postpar-
tum mothers who report childhood trauma history to
prevent postpartum depression and anxiety. On the
other hand, directly trauma-informed interventions
would be more efficient and facilitative for postpartum
self-efficacy.

Investigating the present cascade of associations
during the postpartum period is of particular signifi-
cance since maternal childhood trauma poses risks of
insecure attachment styles and emotional difficulties,
which influence mother-infant interactions and future
infant development (Field, 2018; Gilbert et al., 2009;
Morelen et al., 2016; Pearson et al., 2012; Stein et al.,
2009) and consequently increase the intergenerational
transmission of risk as early as postpartum period
(Schury et al., 2017). The current research findings
may contribute to the literature as past research gener-
ally focused on postpartum depression and did not
usually include a comprehensive and integrative eval-
uation of postpartum mental health (Rallis et al.,
2014).

It is of note that not all mothers with childhood
trauma history experience attachment disturbances
(Huth-Bocks et al., 2014). Therefore, more research
on resilience and protective factors for the maternal
caregiving system is needed to build research-based
prevention programs for vulnerable postpartum moth-
ers with histories of childhood trauma. Reviews of the
maternal childhood trauma literature emphasized that
it was not the experience of trauma hindering the care-
giving system but rather the psychological symptoms,
as this research also showed, that were detrimental for
infant development (Morelen et al., 2018). As a result,
clinicians working with postpartum mothers should
continuously assess postpartum anxiety and self-effi-
cacy in addition to common assessments of postpar-
tum depression (Field, 2018). The fact of maternal
childhood trauma cannot be changed, but trauma-in-
formed interventions and psychotherapy may help
postpartum mothers with early trauma to remedy inse-
cure attachment styles and emotion-related problems.
Trauma-informed maternal prevention and interven-
tion programs will consequently facilitate postpartum
adaptation and reduce the intergenerational transmis-
sion of risk.
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