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Abstract: Maternal-fetal attachment refers to the emotional and cognitive bond a pregnant woman develops with her unborn child. This bond plays a signif-
icant role in prenatal care behaviors and the later formation of the mother-infant relationship. The aim of the present study was to identify the psychological 
mechanisms underlying maternal-fetal attachment, with particular emphasis on maternal attachment styles, alexithymia, and depressive symptoms, using 
a serial mediation model. The study sample consisted of 173 women in their second and third trimesters of pregnancy. The findings indicated that maternal 
attachment styles – secure, anxious, and avoidant – significantly influenced emotional bonding with the unborn child. Alexithymia and depressive symptoms 
functioned as successive mediators in this process. A secure attachment style was associated with lower levels of alexithymia and depressive symptoms, which 
in turn facilitated stronger maternal-fetal attachment. Conversely, anxious and avoidant attachment styles were linked to higher levels of alexithymia and 
depressive symptoms, which weakened maternal-fetal attachment.
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Introduction

Maternal-fetal attachment refers to the emotional 
bond that develops between a mother and her unborn 
child during pregnancy. It is a dynamic process that 
gradually evolves as the pregnancy progresses, en-
compassing both conscious and unconscious aspects 
of the maternal relationship with the fetus during 
the prenatal stage (Walsh, 2010). Maternal-fetal at-
tachment is expressed through various behaviors 
exhibited by pregnant women, such as talking to 
the baby, touching or stroking the belly, imagining 
life with the child, and responding to fetal move-
ments (Abasi, 2021). This concept has been widely 
explored in developmental psychology, where it is 
recognized as a crucial factor influencing maternal 
well-being (McNamara et al., 2019). The emotional 
bond a mother feels toward the fetus can shape 
prenatal behaviors, including attending medical 

check-ups, following health recommendations, and 
avoiding harmful substances (Rahimi et al., 2025). 
Strong maternal-fetal attachment has been associated 
with positive outcomes during both the prenatal 
and postnatal periods (Branjerdporn et al., 2021). 
Studies have shown that maternal-fetal attachment 
is linked to later caregiving behaviors, including 
maternal sensitivity, responsiveness, and emotional 
engagement in the postnatal relationship with the 
child (Sacchi et al., 2021). The development of ma-
ternal-fetal attachment is influenced by numerous 
factors, including biological (e.g., hormonal changes, 
fetal activity), psychological (e.g., maternal emotional 
state, anxiety levels, maladaptive coping mechanisms), 
and social factors (e.g., partner and community 
support, life circumstances) (Lutkiewicz & Bidzan, 
2023; Pisoni et al., 2014).
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One of the most significant psychological factors 
influencing maternal-fetal attachment is the mother’s 
attachment style, which reflects her own early attach-
ment experiences (Kucharska, 2021). Attachment 
theory, originally proposed by John Bowlby (1979), 
posits that early relationships with primary caregivers 
form the foundation of internal working models of 
attachment. These models shape expectations and 
behavioral patterns in future emotional relation-
ships, including the relationship between a mother 
and her unborn child. According to Hazan and 
Shaver (1987), the consistency and quality of early 
caregiving experiences lead to the development of 
specific attachment styles-secure, anxious, avoidant, 
or disorganized. These styles tend to remain relatively 
stable throughout life and influence how individ-
uals perceive and form emotional bonds (Shaver 
et al., 2016). Mothers with a secure attachment 
style typically hold a positive view of themselves as 
caregivers and possess a strong sense of trust in their 
partners, which facilitates the formation of strong, 
emotionally attuned bonds with the unborn child 
(Zdolska-Wawrzkiewicz et al., 2018). In contrast, 
mothers with insecure attachment styles often en-
counter relational difficulties during pregnancy, which 
can hinder the development of a deep prenatal bond 
with the fetus. Research findings indicate that higher 
levels of attachment insecurity are associated with 
lower levels of maternal-fetal attachment (Zhang, 
2021; Damri et al., 2024).

The concept of alexithymia was first introduced 
by Sifneos (1970) as an emotional disturbance used 
to describe a cluster of symptoms observed in patients 
with psychosomatic illnesses (e.g., skin rashes, insom-
nia, fatigue, gastric ulcers), who exhibited difficulties 
in distinguishing between emotional and bodily sen-
sations. Contemporary research defines alexithymia 
as a multidimensional personality trait encompassing 
difficulties in identifying one’s own emotions (lim-
ited emotional awareness), difficulties in describing 
emotions (an inability to verbally express feelings), 
and an externally oriented thinking style (a ten-
dency to avoid introspection), often accompanied 
by restricted imaginative capacity (Preece & Gross, 
2023). Individuals with high levels of alexithymia 
struggle to recognize others’ emotions, which hampers 

their ability to form close interpersonal relationships 
(Koppelberg et al., 2023). Studies have demonstrated 
a link between alexithymia and insecure attachment 
styles, suggesting that early relational experiences may 
influence the development of emotional awareness 
and emotion regulation capacity (Montebarocci 
et al., 2004). Furthermore, alexithymia has been 
identified as a mediator between insecure attach-
ment styles and the severity of psychopathological 
symptoms (Barberis et al., 2023; Ferraro & Taylor, 
2021). Several studies (Ierardi et al., 2022; Satil et 
al., 2023; Mangialavori et al., 2024) highlight the 
negative impact of alexithymia on maternal-fetal at-
tachment, indicating that mothers with higher levels 
of alexithymia tend to form weaker emotional bonds 
with their unborn children.

In light of the findings discussed above, increasing 
attention is being paid to the emotional function-
ing of pregnant women and its role in shaping the 
relationship with the unborn child. In addition to 
alexithymia, a significant risk factor for the quali-
ty of maternal-fetal attachment is the presence of 
perinatal depressive symptoms. Notably, a positive 
correlation has been identified between alexithymia 
and the severity of depressive symptoms during 
pregnancy (Mangialavori et al., 2024). Perinatal 
depression – which includes both the prenatal period 
(during pregnancy) and the postpartum period (up 
to 12 months after childbirth) – is characterized by 
depressive symptoms of varying intensity, which can 
have serious consequences for both mother and child 
(Rollè et al., 2020). Depression during pregnancy 
is among the most common psychiatric disorders 
in pregnant women, with an estimated prevalence 
ranging from 10% to 30% (Sánchez-Polán et al., 
2021). Symptoms of perinatal depression- persistent 
sadness, anxiety, loss of interest in daily activities, sleep 
disturbances, confusion, and emotional instability- 
pose a serious threat to maternal mental well-being 
(Dias & Figueiredo, 2020). Research has shown that 
antenatal depression is a strong predictor of postpar-
tum depression (Borchers et al., 2021). When left 
untreated, perinatal depression can impair mother-in-
fant interactions, manifesting in behaviors such as less 
frequent breastfeeding, reduced responsiveness to the 
infant’s needs, and limited emotional stimulation- all 
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of which are crucial for healthy infant development 
(Bernard-Bonnin & Canadian Paediatric Society, 
2004; Rodriguez et al., 2021). Therefore, perinatal 
depression represents a serious risk not only to the 
mother’s quality of life but also to the early develop-
ment of the child (Dadi et al., 2020). Moreover, the 
presence of depression during pregnancy significantly 
disrupts the emotional bond between mother and 
fetus (Lutkiewicz & Bidzan, 2022).

The aim of the present study is to empirically 
test a serial mediation model hypothesizing that 
alexithymia and depressive symptoms mediate the 
relationship between pregnant women’s attachment 
styles and the level of maternal-fetal attachment. It is 
assumed that women with insecure attachment styles 
will exhibit higher levels of alexithymia, manifested 
in difficulties identifying and verbalizing emotional 
states. Elevated levels of alexithymia may, in turn, 
predispose individuals to develop depressive symp-
toms, which- according to the proposed model- may 
further interfere with the formation of a healthy 
bond with the unborn child. The study seeks to 
determine whether the effect of attachment style 
on the quality of the maternal-fetal relationship is 
sequentially mediated by two variables: alexithymia 
and depressive symptoms.

1. Methodology

1.1. Procedure

The study was conducted online using a secure survey 
platform. Participants were recruited via social media 
and pregnancy support groups. Inclusion criteria 
were: being in the second or third trimester of preg-
nancy, being at least 18 years old, and proficiency in 
Polish. Women with a history of severe psychiatric 
disorders or high-risk pregnancy complications were 
excluded. Interested individuals accessed an online 
informed consent form, which outlined the study’s 
aims, procedures, and participants’ rights. Upon pro-
viding electronic consent, participants completed 
a questionnaire assessing romantic attachment style, 
levels of alexithymia, depressive symptoms, and ma-
ternal-fetal attachment. Completing the survey took 

approximately20 minutes. All data were collected 
anonymously. The study received approval from the 
Ethics Committee of the Academy of Economics 
and Humanities in Warsaw on November 20, 2024.

1.2. Participants

The final sample consisted of 173 pregnant wom-
en, with 90 in the second trimester and 83 in the 
third trimester. Participants ranged in age from 
20 to 42 years (M = 29.7, SD = 4.6). The majority 
were in marital or committed relationships (87%), 
held a higher education degree (68%), and reported 
a medium socioeconomic status (76%).

1.3. Measures 

1.3.1. Attachment Styles Questionnaire  
(ASQ; Plopa, 2008)

The ASQ is a tool designed to assess adult attach-
ment styles in the context of romantic relationships, 
applicable to both women and men. Developed by 
Plopa (2008) and based on the attachment theory 
of Hazan and Shaver (1987), the questionnaire dis-
tinguishes three attachment styles: secure, avoidant, 
and anxious – ambivalent. It consists of 24 items 
divided into respective subscales. Responses are 
given on a 7-point scale, and raw scores are converted 
into standardized sten scores for analysis. Reliability 
coefficients are high: 0.90 for the secure style, 0.84 
for the anxious style, and 0.83 for the avoidant style. 
The Cronbach’s alpha for the full scale is 0.89.

1.3.2. Toronto Alexithymia Scale  
(TAS-20; Parker et al., 1993)

The TAS-20 is a widely used, standardized self-report 
instrument for assessing alexithymia-a personality 
trait characterized by difficulties in identifying and 
describing emotions and a tendency toward externally 
oriented thinking. It includes three components: 
difficulty identifying feelings, difficulty describing 
feelings to others, and externally oriented thinking. 
The scale consists of 20 items rated on a 5-point Likert 
scale (from 1 – strongly disagree to 5 – strongly agree). 
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Total scores range from 20 to 100, with higher scores 
indicating greater alexithymia. The Polish adaptation by 
Ścigała et al. (2020) confirms its linguistic and cultural 
validity. In the current study, the TAS-20 demonstrated 
high reliability, with a Cronbach’s alpha of 0.81.

1.3.3. Edinburgh Postnatal Depression Scale 
(EPDS; Cox et al., 1987)

The EPDS is a widely used screening tool for detecting 
depressive symptoms in the perinatal period, including 
both prenatal and postpartum phases. This self-report 
scale consists of 10 items specifically designed to detect 
depressive symptoms in women experiencing mood 
disturbances during pregnancy or early motherhood. 
The study employed the Polish version developed by 
Kossakowska (2013), ensuring linguistic and cultural 
accuracy. Participants rated each item on a 4-point 
Likert scale (from 0 – no symptoms to 3 – severe 
symptoms). Total scores range from 0 to 30, with 
scores of 10 or above indicating mild symptoms and 
scores of 12 or above suggesting clinically significant 
depression. The EPDS demonstrated solid reliability 
in this study, with a Cronbach’s alpha of 0.79.

1.3.4. Maternal-fetal Attachment Scale 
(MFAS; Cranley, 1981)

The MFAS is a self-report measure assessing the emo-
tional bond between a pregnant woman and her un-
born child. It consists of 24 items grouped into five 
dimensions: acceptance of the maternal role, viewing 
the fetus as a separate entity, interaction with the 
fetus, attribution of characteristics to the fetus, and 
orientation toward the fetus’s needs. Each item is rated 
on a 5-point Likert scale (from A – definitely yes to 
E – definitely no). The MFAS is commonly used in 
both research and clinical practice to assess prena-
tal bonding. Stronger attachment is associated with 
a positive pregnancy experience and higher quality 
postnatal bonding, while lower scores may indicate 
a need for psychological support. The Polish adaptation 
by Bielawska-Batorowicz (1995) confirmed the tool’s 
reliability, with a Cronbach’s alpha of 0.83, making 
it a valuable instrument for assessing the emotional 
aspects of pregnancy and early mother-child bonding.

2. Data analysis

Data were analyzed using IBM SPSS Statistics version 
26. In the initial stage, descriptive statistics were 
calculated for all study variables. Pearson correlation 
coefficients were also computed to examine the rela-
tionships between the variables included in the study.

In the next step, to test the theoretical model, 
a mediation analysis was conducted to assess the role 
of alexithymia (mediator 1) and depressive symp-
toms (mediator 2), as well as their combined effect 
on the relationship between maternal attachment 
styles (independent variables) and maternal-fetal at-
tachment (dependent variable). Given the assumed 
interdependence between the mediators, a serial 
multiple mediation model was applied using the 
PROCESS macro for SPSS, Model 6 (Hayes, 2018). 
This model accounts for correlations between me-
diators, reflecting the nature of the studied rela-
tionships, and allows for the estimation of both the 
unique and combined effects of the mediators on 
the link between the independent and dependent 
variables. This approach enabled the examination 
of indirect effects of maternal attachment styles on 
maternal-fetal attachment through alexithymia and 
depressive symptoms.

3. Results

3.1. Descriptive statistics and correlations

Tables 1 and 2 present the means, standard deviations, 
Shapiro-Wilk test results, and Pearson correlation 
coefficients for the analyzed variables. The analysis 
revealed significant correlations among maternal 
attachment styles, alexithymia, depressive symptoms, 
and maternal-fetal attachment. As hypothesized, 
alexithymia was negatively correlated with a secure 
attachment style and with maternal-fetal attachment, 
and positively correlated with depressive symptoms 
and insecure attachment styles (anxious and avoid-
ant). Moreover, depressive symptoms showed positive 
correlations with alexithymia and insecure attach-
ment styles, and negative correlations with secure 
attachment and maternal-fetal attachment.
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Table 1. Pearson correlation matrix between variables: alexithymia, attachment styles, prenatal depressive 
symptoms, and maternal-fetal attachment, along with means, standard deviations, and Shapiro–Wilk test results

Variables 1 2 3 4 5 6

1. Alexithymia -

2. Secure attachment -0.21*** -

3. Avoidant attachment 0.34** -0.22* -

4. Anxious attachment 0.29** -0.18* 0.15 -

5. Depressive symptoms 0.45*** -0.31** 0.38** 0.32*** -

6. Maternal-fetal attachment -0.38** 0.29*** -0.22** -0.21** -0.38*** -

p – level of statistical significance, *p < 0.05, ***p < 0.01

Table 2. Means, standard deviations, and Shapiro–Wilk test results

Variables M SD W P

1. Alexithymia 41.34 11.52 0.98 0.32

2. Secure attachment 23.25 5.55 0.96 0.08

3. Avoidant attachment 22.56 3.67 0.99 0.14

4. Anxious attachment 25.54 6.12 0.97 0.22

5. Depressive symptoms 19.78 4.18 0.98 0.56

6. Maternal-fetal attachment 81.22 10.15 0.99 0.33

Figure 1. Graphical representation of the serial mediation model, in which alexithymia and depressive symptoms 
mediate the relationship between maternal attachment styles and maternal-fetal attachment

Alexithymia Depressive symptoms

Maternal attachment 
styles

Maternal–fetal 
attachment

d21

C

a2

a1 b2

b1

Theoretical model of serial mediation in the relationship between maternal attachment styles and maternal-fetal attachment, with 
alexithymia and depressive symptoms as mediators. (c) Direct effect of maternal attachment styles on maternal-fetal attachment. 
(a₁, b₁) Indirect effect of maternal attachment styles on maternal-fetal attachment through alexithymia as a single mediator. (a₂, b₂) 
Indirect effect of maternal attachment styles on maternal-fetal attachment through depressive symptoms as a single mediator. (a₁, 
d₂₁, b₂) Indirect effect of maternal attachment styles on maternal-fetal attachment through alexithymia and depressive symptoms as 
sequential mediators. (c’) Direct effect of maternal attachment styles on maternal-fetal attachment after accounting for both mediators.
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3.2. Serial Mediation Models

3.2.1. Secure Attachment Style as the inde-
pendent variable

The first serial mediation model examined the re-
lationship between a secure attachment style and 
maternal-fetal attachment, with alexithymia and 
depressive symptoms as mediators. The overall mod-
el was statistically significant, F(3, 250) = 48.76, 
p < .001, explaining 23% of the variance in mater-
nal-fetal attachment (R² = .23). The total effect of 
secure attachment on maternal-fetal attachment was 
significant (c = 0.47; SE = 0.09; t = 5.24; p < .001). 
Secure attachment significantly predicted lower lev-
els of alexithymia (a₁ = -0.38; SE = 0.07; t = -5.43; 
p < .001). Alexithymia was a significant positive pre-
dictor of depressive symptoms (d₂₁ = 0.52; SE = 0.06; 
t = 8.67; p < .001), and negatively predicted mater-
nal-fetal attachment (b₁ = -0.30; SE = 0.06; t = -5.00; 
p < .001). In addition, depressive symptoms had 
a significant negative effect on maternal-fetal attach-
ment (b₂ = -0.29; SE = 0.05; t = -5.61; p < .001). 
After accounting for the mediators, the direct effect of 
secure attachment on maternal-fetal attachment was 
no longer significant (c’ = 0.12; SE = 0.07; t = 1.69; 
p = .09), indicating full mediation. The indirect effect 
through alexithymia and depressive symptoms was 
statistically significant (point estimate = 0.12; 95% 
BCa CI [0.06, 0.19]).

3.2.2. Anxious Attachment Style as the inde-
pendent variable

The second model investigated the mediating role 
of alexithymia and depressive symptoms in the rela-
tionship between an anxious attachment style and 
maternal-fetal attachment. The model was signifi-
cant, F(3, 250) = 51.29, p < .001, accounting for 
45% of the variance in maternal-fetal attachment 
(R² = .45). The total effect of anxious attachment on 
maternal-fetal attachment was significant (c = -0.55; 
SE = 0.08; t = -6.87; p < .001). Anxious attachment 
significantly predicted higher alexithymia levels 
(a₁ = 0.44; SE = 0.08; t = 5.63; p < .001). Alex-
ithymia was positively associated with depressive 

symptoms (d₂₁ = 0.50; SE = 0.07; t = 7.39; p < .001) 
and negatively associated with maternal-fetal attach-
ment (b₁ = -0.31; SE = 0.05; t = -5.44; p < .001). 
Depressive symptoms also negatively affected mater-
nal-fetal attachment (b₂ = -0.28; SE = 0.06; t = -4.91; 
p < .001). After including the mediators, the direct 
effect of anxious attachment was no longer statis-
tically significant (c’ = -0.13; SE = 0.07; t = -1.81; 
p = .07), indicating full mediation. The indirect effect 
through alexithymia and depressive symptoms was 
statistically significant (point estimate = -0.15; 95% 
BCa CI [-0.23, -0.08]).

3.2.3. Avoidant Attachment Style as the  inde-
pendent variable

The third model tested the mediating effect of alex-
ithymia and depressive symptoms in the relationship 
between an avoidant attachment style and mater-
nal-fetal attachment. This model was statistically 
significant, F(3, 250) = 49.32, p < .001, explaining 
34% of the variance in maternal-fetal attachment 
(R² = .34). The total effect of avoidant attachment 
was significant (c = -0.51; SE = 0.08; t = -6.38; 
p < .001). Avoidant attachment significantly predict-
ed higher alexithymia (a₁ = 0.37; SE = 0.09; t = 4.23; 
p < .001). Alexithymia positively predicted depressive 
symptoms (d₂₁ = 0.51; SE = 0.06; t = 7.39; p < .001) 
and negatively predicted maternal-fetal attachment 
(b₁ = -0.32; SE = 0.05; t = -4.96; p < .001). Depressive 
symptoms also had a significant negative impact on 
maternal-fetal attachment (b₂ = -0.26; SE = 0.05; 
t = -5.08; p < .001). After including the mediators, 
the direct effect of avoidant attachment style was no 
longer significant (c’ = -0.14; SE = 0.07; t = -1.99; 
p = .05), indicating full mediation. The indirect effect 
through alexithymia and depressive symptoms was 
statistically significant (point estimate = -0.14; 95% 
BCa CI [ -0.21, -0.07]).

Discussion

The aim of the present study was to explore a model 
in which maternal attachment styles function as 
predictors of maternal-fetal attachment, with alexithy-
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mia and depressive symptoms serving as mediators. 
The results indicate that attachment styles – secure, 
anxious, and avoidant – shape prenatal attachment, 
and their effects are mediated by alexithymia and 
depressive symptoms.

Research on attachment styles highlights their 
importance for the development of the maternal-fe-
tal bond and more broadly, for the transition into 
motherhood. In this study, insecure attachment 
styles (anxious and avoidant) were negatively asso-
ciated with maternal-fetal attachment, whereas the 
secure style acted as a protective factor, facilitating 
the formation of a strong emotional bond with the 
unborn child. These findings are consistent with 
previous research showing that a secure attachment 
style is linked to better emotional functioning and 
regulation, which supports prenatal bonding (Mc-
Donald, 2021; Matthies et al., 2020).

One possible explanation for these findings is 
that women with a secure attachment style draw on 
internalized representations of safe and supportive 
caregivers, fostering a sense of emotional security that 
enables connection with the fetus. Their ability to 
mentally simulate a responsive and nurturing caregiver 
may reinforce positive expectations about their future 
maternal role. In contrast, women with an anxious 
attachment style often experience heightened fears 
about the stability of their romantic relationships and 
seek constant reassurance from their partners (Simpson 
et al., 2003). This preoccupation with interpersonal 
concerns may drain emotional resources away from the 
fetus, hindering the development of a deep prenatal 
bond. Similarly, women with an avoidant attachment 
style, who typically suppress emotional needs and avoid 
closeness, may struggle to emotionally engage with 
pregnancy. Their tendency to minimize dependency 
and emotional expression may lead to a distanced 
attitude toward pregnancy and limited emotional in-
volvement with the unborn child. This detachment may 
also impair postnatal sensitivity and responsiveness, 
which are crucial for early mother-infant interactions 
(Walsh et al., 2014; Zhang, 2021).

The results also revealed strong associations be-
tween attachment styles and levels of alexithymia. 
Mothers with a secure attachment style exhibited 
lower levels of alexithymia, suggesting better emo-

tional recognition and expression. This aligns with 
previous studies showing that securely attached 
individuals are more emotionally aware and better 
able to manage affective states (Ferraro & Taylor, 
2021), thus enabling greater emotional involvement 
during pregnancy. In contrast, women with insecure 
attachment styles – both anxious and avoidant-dis-
played higher levels of alexithymia, indicating diffi-
culties in identifying, understanding, and expressing 
emotions. These findings are consistent with prior 
research linking insecure attachment to heightened 
alexithymic traits (Zhang et al., 2024). Such emo-
tional difficulties may limit emotional expression 
and disrupt interpersonal connections, negatively 
affecting maternal-fetal attachment.

Consistent with earlier findings (Mangialavori 
et al., 2024; Ierardi et al., 2022), the present results 
confirm a negative association between high alex-
ithymia and maternal-fetal attachment. Difficulties 
in recognizing and expressing emotions may hinder 
a mother’s ability to form a mental representation of 
the baby and experience the affective states necessary 
for bonding. Alexithymia may function as a secondary 
defense mechanism, protecting against overwhelming 
emotional experiences while simultaneously limiting 
the ability to process them constructively (Messina et 
al., 2014). During pregnancy, this mechanism may 
operate as an „emotional shield,” dampening unpleasant 
feelings but also weakening the ability to form a con-
nection with the fetus. In this context, alexithymia 
reflects not only deficits in emotional processing but 
also a barrier to psychological adaptation to pregnancy. 
In the current study, alexithymia served as a mediator 
weakening maternal-fetal attachment, especially among 
mothers with insecure attachment styles.

The study also revealed strong links between 
attachment styles and depressive symptoms. Mothers 
with anxious and avoidant attachment styles exhib-
ited higher levels of depressive symptoms, consistent 
with literature showing that insecure styles increase 
vulnerability to depression (Dagan et al., 2018; Mu-
ris et al., 2001). For women with an anxious style, 
chronic stress related to concerns about relationship 
stability may heighten depressive symptoms (Zhang, 
2021). Similarly, avoidantly attached mothers are 
vulnerable to depression, likely due to their tendency 
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toward emotional withdrawal and avoidance of inti-
macy ( Jones et al., 2015). The emotional distancing 
characteristic of avoidant attachment may prevent 
full engagement in the prenatal relationship, deep-
ening depressive symptoms and increasing emotional 
distance from the fetus.

Perinatal depression is often associated with 
sadness, exhaustion, and lack of energy, which can 
obstruct the development of an emotional bond with 
the fetus. Low motivation and reduced emotional 
engagement may hinder bonding behaviors such as 
imagining life with the baby or responding to fetal 
movements (Lutkiewicz & Bidzan, 2022). Women 
experiencing perinatal depression may also hold 
negative beliefs about their parenting abilities, their 
future with the child, and their capacity to provide 
care. These self-perceptions, driven by low self-esteem, 
can lead to emotional withdrawal and intensify the 
distance from the unborn child. In this framework, 
depression functions as an additional mediator, am-
plifying the negative impact of emotional difficulties.

The finding of full serial mediation suggests that 
alexithymia and depressive symptoms are key vari-
ables explaining the impact of attachment styles on 
maternal-fetal attachment. Once both mediators are 
accounted for, the direct effect of attachment style be-
comes non-significant. This means that women with 
insecure attachment styles struggle to form prenatal 
bonds primarily due to limited emotional awareness 
and regulation, which in turn increases depressive 
symptoms. These two factors act as successive links 
in a chain weakening maternal-fetal attachment.

For secure attachment styles, mediation through 
alexithymia and depressive symptoms was also 
observed. However, mothers with a secure attach-

ment style exhibited significantly lower levels of 
emotional difficulties. This mediation suggests 
that although emotional processes still play a role 
in shaping prenatal bonding, these women are less 
likely to experience problems in emotional process-
ing and are less susceptible to depression, which 
facilitates stronger attachment. This highlights the 
protective role of psychological mechanisms such 
as emotional recognition and regulation in securely 
attached women.

These findings carry important implications for 
clinical practice and the organization of psycho-
logical care for pregnant women. They point to the 
need for early identification of women with insecure 
attachment styles, alexithymic traits, and depressive 
symptoms, as these factors pose a significant risk to 
the development of maternal-fetal bonding. Incorpo-
rating screening for attachment styles and emotional 
competencies into routine prenatal care may enable 
more accurate identification of women in need of 
psychological support. Furthermore, the development 
and implementation of preventive and interventional 
programs aimed at enhancing emotional awareness, 
emotion recognition and expression skills, and mood 
regulation may help strengthen prenatal attachment. 
Such interventions, delivered by trained psycholo-
gists or midwives, can be integrated into prenatal 
education. Additionally, considering attachment 
style in working with pregnant women may help 
healthcare providers adopt a more personalized 
approach, fostering trust and enhancing emotional 
safety during pregnancy. Thus, the findings support 
the integration of psychological components into 
perinatal care as an essential element in promoting 
maternal and infant health.
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