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Abstract
Black women are more likely to experience traumatic birthing events, more
likely to experience perinatal depression, and less likely to receive mental
health treatment than women of other racial and ethnic backgrounds, and yet
largely overlooked in perinatal mental health research. This pilot study seeks to
understand how unacceptable racial disparities and adverse perinatal outcomes
influence Black maternal depression and maternal bonding by exploring how
prior traumatic loss moderates the relationship between depression and bonding
during a subsequent pregnancy among a sample of Blackmothers.We use survey
data collected from 75 Black mothers as part of the Black Fathers, Equal Part-
ners in Promoting Maternal and Infant Health study, a collaboration between
the University of Wisconsin Madison and the African American Breastfeeding
Network inMilwaukee, Wisconsin, USA. Study results suggest there is a correla-
tion between maternal depression and bonding; when traumatic loss is included
as an interaction variable, it produces a moderating effect, changing the direc-
tion of the relationship between bonding and depression. Asmaternal depression
increases, bonding increases when moderated by the variable traumatic loss.
This finding has important implications for infant mental health research and
practice, disrupting the expectation that depression necessarily poses a risk to
maternal–infant bonding.

KEYWORDS
black mothers, depression and maternal bonding, health disparities and mental health, infant
mortality and maternal bonding, traumatic loss

1 INTRODUCTION

Black mothers are traditionally overlooked in perinatal
mental health research (Antilla & Johnson, 2024; Floyd
et al., 2023; Hernandez et al., 2019). Recently, there has
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been a spike in literature that pertains to Black maternal
mental health; however, current literature continues to
perpetuate broader stereotypes of blame when it comes to
Black mothers. Previous studies consistently problematize
Black women who are struggling with mental health
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disorders as the source of mental health issues for young
infants and children (Parker, 2021). This problematizing
of Black women as the source of community trauma is not
a new phenomenon; however, it deflects research away
from Black maternal health and toward infant mental
health, which impacts community-based interventions
that are offered to Black mothers (Hernandez et al., 2019;
Roberts, 1997).
As literature on the epidemiology, etiology, and treat-

ment of perinatal mental health disorders continues to
expand, some scholars advocate for employing more
community-based participatory action research strategies
to engage and care for Black mothers’ mental health and
well-being more effectively (Declercq et al., 2022; Estriplet
et al., 2022; Floyd et al., 2023; Hernandez et al., 2019).
Critical scholars argue that to offer more culturally rele-
vant and accessible practice-level mental health support to
Black mothers, it is imperative to connect with the com-
munity by shifting the academic hierarchy of how research
is traditionally done to a more emancipatory commu-
nity action (Hernandez et al., 2019). Other research posits
that “listening to Black mothers” (i.e., centering on Black
women’s experiences with perinatal mental health) is key
for achieving genuine understanding of Black mothers’
experiences and generating relevant policy-level interven-
tions (Declercq et al., 2022). In the absence of an adequate
understanding of Black mothers’ lived experiences, policy
and practice interventions may be built on a faulty foun-
dation of stereotypes. To combat stereotypes propagated
in popular media, Black women often shift the narra-
tive of these stereotypes by engaging in what is known
as the superwoman schema (Thomas et al., 2022; Woods-
Giscombe et al., 2016). The superwoman schema is the idea
that due to racist and sexist attitudes toward Black women
in the United States, Black women perform “strength,”
(Thomas et al., 2022; Woods-Giscombe et al., 2016). The
performance of strength looks like going above and beyond
in all settings, even when given little resources to succeed.
It also looks like the suppression of emotions and emo-
tional vulnerability, as well as the obligation to caretake for
others (Thomas et al., 2022; Woods-Giscombe et al., 2016).
The performance of “strength” is correlated with higher
rates of anxiety and depression among Black women; thus,
it is harmful to Black women’s mental health and well-
being (Thomas et al., 2022; Woods-Giscombe et al., 2016).
The current study examines whether depressive symp-

toms (mild, moderate, severe PHQ-2 scale scores) and
prior traumatic loss (prior miscarriage, prior infant loss,
having an infant with a NICU stay) are associated with
maternal pre- and post-natal bonding (the maternal rep-
resentation of the infant and her feelings toward the
infant) to consider how Black mothers’ mental health
can impact mothers’ own feelings toward their infant.

Key Findings

∙ Prevalence of perinatal depression (30.3%) is
strikingly high among the sample of Black
mothers who participated in this study, res-
idents of a city and state with some of the
starkest racial disparities in health outcomes in
the nation.

∙ It is well established that maternal depression is
negatively associatedwith bonding: we find that
when birth trauma is introduced as amoderator,
the direction of the relationship changes such
thatmaternal depression is positively associated
with maternal bonding.

∙ Black women are at increased risk of perina-
tal depression and birth trauma compared to
mothers of other racial and ethnic backgrounds;
therefore, recognizing that birth trauma mod-
erates the relationship between depression and
bonding among Black mothers demonstrates
that culturally congruent assessments and inter-
ventions are needed to improve Black maternal
and infant mental health.

Statement of Relevance

Understanding Blackwomen’s response to trauma
is key in developing clinicalmaternal–infant inter-
ventions that are culturally centered. This study
demonstrates that prior experience of traumatic
loss has a somewhat counterintuitive influence
on Black women’s experience of subsequent preg-
nancy, reversing the direction of the relation-
ship between maternal depression and bonding,
suggesting that prior traumatic loss impacts the
development of the maternal–infant bond. Future
research must recognize the interpersonal and
mental health impacts of systemic racism on the
maternal and infant dyad.

This pilot research is intended to deepen understanding
of Black mothers’ perinatal mental health and continue
the push for more culturally congruent perinatal mental
health interventions.

1.1 Conceptual frameworks

There are two frameworks that provide a critical view
for the understanding of maternal–infant relationships:
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attachment theory and psychodynamic theory. In com-
bination, these frameworks are crucial for clinical inter-
pretations of the inter-relationship of mental health and
the connection between mother and infant. In this study,
we are looking at both pre and postnatal attachment. The
most widely talked about form of attachment is the attach-
ment between infant and mother. However, the study
of attachment has grown to encompass prenatal bond-
ing and the relationship that a mother develops with her
expected baby before birth. Muller (1989) defines prena-
tal attachment as the connection between the woman
and her fetus (Brandon et al., 2009), which gives rise to
post-natal attachment, which is the attachment between
mother and infant.Muller (1989) identifies that throughout
the prenatal period, mothers begin to develop increasing
feelings of affiliation toward the fetus while simultane-
ously acknowledging the cognitive and emotional parts of
the fetus (Muller, 1989). This is seen through the ideation of
the mother on imagining the baby and developing feelings
of affection toward the fetus (Muller, 1989).
When conceptualizing attachment as a whole, there are

interrelated parts that are determinant of the relationship
between mother and infant. The first part is the response
of the infant to the mother’s cues, and the second part
is the response of the mother to the infant’s cues (Stern,
1995). Our study will focus on the second part of the
bonding process, which is how the mother responds to
the infant’s/ fetus’ cues. When the infant offers a bid for
connection to the mother, a set of internal understand-
ings are formed by the mother’s reaction, which in turn
develops the infant’s attachment style (Ainsworth et al.,
2015; Bowlby, 2008; Fearon & Roisman, 2017). When the
mother consistently offers her care and support to the
infant, a secure attachment is formed (Ainsworth et al.,
2015; Bowlby, 2008). When the response to the infant’s
bids for connection are inconsistent or non-existent, the
infant develops an insecure attachment style (Ainsworth
et al., 2015; Bowlby, 2008). Additionally, the driving force
of the mother’s response to the infant’s invitation for
connection is influenced by the mother’s internal rep-
resentations. Maternal representations are a concept in
psychodynamic theory that focuses on how amother inter-
prets her experiences (Stern, 1995). The mother’s internal
representation is developed in conjunction with what hap-
pens to her while with her caregivers, meaning that the
mother’s understanding of the world is through her early
experiences and influences in connection with her own
caregivers, both physically and emotionally (Stern, 1995).
This representation then sets the stage for how the mother
interprets the cues of the infant. For example, does she
believe the bids for connection to be offensive? When the
baby is crying, does she believe the baby is doing this
in spite of her? Or does she believe the baby’s cries are

because of the baby’s internal needs? Based on the inter-
nal representation of the mother, she will respond to the
infant accordingly. Her response to the infant is what leads
to the development of the infant’s own internal work-
ing model and subsequently influences attachment style
(Stern, 1995).

1.2 Literature review

1.2.1 The relationship between bonding and
depression

There is a litany of prior literature that explores the rela-
tionship between depression and maternal bonding. Prior
literature has investigated how depression alters the early
dyadic relationship of the mother and infant, indicating
that maternal depression can impede bonding and has a
negative impact on the relational attachment of the infant
(Flykt et al., 2010). Depression is instrumental in how
one experiences their world, which influences their inter-
nal representations (Trapolini et al., 2008). A mother’s
internal representation (her understanding of the world
based on her experiences) is central to bonding, as attach-
ment theory posits that the mother’s internal world is
instrumental in how she responds to her infant (Slade
et al., 1999). Other literature has synthesized howmaternal
depression and bonding with the infant during pregnancy
are likely predictors of less healthcare involvement during
the pregnancy period (Lindergren, 2001). Finally, litera-
ture has expanded on the notion that depressive symptoms
and low maternal bonding have an impact on early infant
development (Alhusen et al., 2013)
Maternal bonding is multifaceted, having an impact

on both the infant and the mother’s own maternal rep-
resentations. Maternal mental health plays an integral
role in the health and development of infants (Halligan
et al., 2007). Maternal depression is associated with the
development of psychopathology in childhood as mater-
nal perinatal depression impedes the mother’s ability to
appropriately respond to the infant’s cues (Halligan et al.,
2007; Lachman et al., 2022). This leads to contemporary
thought that children born to mothers with perinatal
depression are at higher risk for mental health problems
across the life course.

1.2.2 Tension within perinatal mental
health research

The ongoing perinatal research landscape is at tension
regarding Black women and perinatal mental health.
Contemporary literature argues that perinatal mood
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disorders among Black women are associated with an
increased risk of mental health disorders for their children
(Estriplet et al., 2022). This narrative is prevalent through-
out maternal mental health literature, problematizing
Black mothers and stating that Black mothers are the
cause of social ills within their communities (Parker,
2021). Infant mental health intervention research is
shaped by this ongoing narrative about Black women’s
mental health, ignoring mental health supports for Black
women (James et al., 2023; Parker, 2021). Infant mental
health research and intervention are focused on providing
support to caregivers to help improve the mental health
and development of the infant. However, much of the
current psychological intervention research uses a race-
blind approach to the development of infant mental health
interventions engaging in colorblind racism (Bonilla-Silva,
2003). This engagement in colorblind racism negates the
impacts of racism on the maternal–infant bond, creating
a system by which culturally relevant mental health inter-
ventions are limited (Estriplet et al., 2022). Following the
replication of the aforementioned ideology leaves room
to perpetuate stereotypes regarding Black motherhood,
diminishing the value of Black womanhood to produc-
ing “functional adults” rather than as a whole person
(Parker, 2021).

1.2.3 The relationship between depression,
bonding, and traumatic loss

There is a myriad of literature regarding the impact of
maternal trauma on the maternal–infant relationship.
Research shows that maternal trauma influences the over-
all bond with her infant. Some studies have discussed
how mothers with prior trauma may misinterpret infant
cues, which then impacts the maternal–infant bond (Cook
et al., 2018; Erickson et al., 2019; Kolk et al., 2021). Prior
research has indicated that mothers who have experi-
enced trauma are more likely to emotionally distance
themselves from their infant (Cook et al., 2018; Erick-
son et al., 2019), and that maternal trauma has broad
repercussions for infant development (Cook et al., 2018;
Erickson et al., 2019; Goodman et al., 2011). Not only does
research show potentially negative consequences that may
occur from trauma, but research that focuses specifically
on traumatic loss indicates that mothers who experience
traumatic loss experience elevated depressive and anxiety
symptoms (Cook et al., 2018; Erickson et al., 2019; Tam-
belli et al., 2015). This underscores the importance of better
understanding the relationship between depressive symp-
toms and maternal bonding in the context of perinatal
traumatic loss.

1.2.4 Gaps in the literature

Critical gaps in the perinatal mental health literature
include little knowledge about Black women’s perinatal
experiences (Floyd et al., 2023). The lack of information
about Black women’s perinatal experiences is in large part
due to the lack of community-based participatory action
research in perinatal research that is inclusive of women
from marginalized backgrounds (Hernandez et al., 2019).
The literature also continues to focus on maternal bond-
ing and depression as a central aspect of infant mental
health and intervention rather than an important avenue
for intervention formaternalmental health andwell-being
(Floyd et al., 2023). The current gaps in the literature erase
the voices of Black women in perinatal mental health lit-
erature and impede the facilitation of culturally congruent
care as research influences the development of clinical
practice interventions.

1.2.5 Current study

All the women sampled in this study resided in Milwau-
kee, Wisconsin. The location of this study is imperative to
discuss to better understand the study results, as Wiscon-
sin has some of the starkest racial health disparities in the
country. Per Smeeding and Thornton (2018), in the state
of Wisconsin, Black people are more likely to experience
poverty at 2 and a half times that of the average poverty rate
in the state. Not only are Black people 2½ timesmore likely
than the state average to experience poverty while living in
Wisconsin, but Black infants are 2.4×more likely than the
average rate to die within the first 365 days of life (March
of Dimes, 2023). Next, Black women inWisconsin are 2.2×
more likely than the state average to die during childbirth
(Wisconsin Department of Health Services, 2022). These
disparities are part of a pervasive pattern of racial discrim-
ination in the United States, which substantially impacts
Black women living in the Milwaukee metropolitan area
(Olivier & Murph, 2024). Milwaukee is the most segre-
gated city in the entire United States (Wojcik, 2021). In the
state of Wisconsin alone, the rate of Black infant mortal-
ity is higher than any other area within the state, placing
Black mothers at continuous risk of birth trauma (Denzin,
2023; Vinick, 2022). Each of these factors, poverty, access
to care, and racism, are part of the larger concept of Social
Determinants of Health (Datto, n.d.). Social determinants
of health are defined by the World Health Organization
as the “conditions by which people are born, grow, live,
work, and play,” which influences health outcomes for dif-
ferent communities of people and health disparities across
communities (Datto, n.d.). Naming the racial disparities in



QUINCE et al. 251

maternal and child health in Wisconsin and throughout
the US, and the influence of social determinants of health,
is imperative to the interpretation of study results. Black
women and infants disproportionately experience adverse
conditions and experience ongoing medical racism, which
is why understanding how the mechanism of birth trauma
influences the association between depressive symptoms
and thematernal bond is important to reducing health and
mental health disparities in the United States.
This study is a pilot study meant to open the question

and further the understanding of depressive symptoms
and maternal bonding amongst Black mothers. The cur-
rent study explores the relationship between the maternal
bond and depressive symptoms among Black mothers.
The research questions this paper will explore is whether
depressive symptoms are associated with maternal pre-
and post-natal attachment scores. The study will inves-
tigate the relationship between maternal bonding and
depressive symptoms and assess for themoderating impact
of the variable traumatic loss. Based on the current liter-
ature, we hypothesize that depressive symptoms are neg-
atively associated with maternal attachment scores, such
that as depressive symptoms increase, maternal bonding
will decrease. We also hypothesize that traumatic loss will
demonstrate a positive moderating relationship between
depressive symptoms and maternal bonding; as traumatic
loss increases, maternal bonding decreases.
This study will contribute to the literature through

its focus on Black maternal mental health and added
insight into how maternal representations are influenced
by depressive symptoms and how traumatic loss may
affect the relationship between depressive symptoms and
maternal bonding. This study centers Black mothers and
treats them with respect and autonomy by examining
how depressive symptoms impact the mother’s experience
of the maternal–infant bond rather than how maternal
depression impacts the infant. This pilot study focuses
on depressive symptoms and provides the foundation for
continued and broader investigations examining the rela-
tionship between perinatal mental health, adverse perina-
tal outcomes, and maternal bonding. This secondary data
analysis makes use of maternal depression data collected
as part of a study focused on the role of Black fathers in
maternal and infant health; future research should extend
this analysis and incorporate attention to the full range of
perinatal mood and anxiety disorders.

2 METHOD

2.1 Data and sample

The data for the current study comes from the Black
Fathers, Equal Partners in AdvancingMaternal and Infant

Health Project, a collaboration between researchers at the
University of Wisconsin Madison and the African Amer-
ican Breastfeeding Network. The mixed-methods project
aimed to understand Black fathers’ involvement in preg-
nancy and engage fathers in efforts to support Black
maternal and infant health. Here, we use quantitative
data from a needs assessment among Black expectant
and new parents living within the Milwaukee, Wiscon-
sin, metro area. Participants completed an online survey
via Qualtrics. The survey took approximately 20–30 min
to complete and participants were compensated $25. Both
Black mothers (n = 76) and Black fathers (n = 75) par-
ticipated in the survey component of the project. For
the current analysis, which investigates the relationship
between maternal depressive symptoms and maternal–
infant bonding moderated by birth trauma, we use only
survey data collected from mothers. All study proce-
dures were approved by the university institutional review
board.
Eligibility criteria for the study included identifying

racially as Black/African American or Black Biracial; over
the age of 18; currently pregnant or had given birth in
the past 12 months; and resident of Milwaukee, Wiscon-
sin. Approximately 70% of the study participants were aged
26–35 and were mothers of babies, while 35% of the sam-
ple were expectant mothers. Nearly 40% of participants
stated that their highest level of education was a high
school diploma/GED, and an additional 38% reported their
highest educational attainment as completing some col-
lege or completing technical or trade school. Additional
information about individual and family characteristics of
the sample is provided in Table 1.

2.2 Measures

2.2.1 Maternal depression

We used the Patient Health Questionnaire-2 (PHQ-2)
(PHQ-2; Kroenke et al., 2003) was used. Participants were
asked, “Over the last 2 weeks, how often have you been
bothered by the following problems?” and responded to
the following two items: “Little interest or pleasure in
doing things” and “Feeling down, depressed or hope-
less.” Both items were measured on a 4-point Likert scale
where 0 = Not at all and 3 = Nearly every day. We
calculated a total score from 0 to 6, with higher scores
representing more depressive symptoms, then created a
dichotomous variable wherein participants with a score
of 0–2 was categorized as having normal to mild feel-
ings of depression and participants with a score of 3 to 6
were categorized as having moderate to severe feelings of
depression.
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TABLE 1 Sociodemographic characteristics of participants.

Demographic characteristics n %
Age in years
18–25 14 18.18
26–34 50 64.94
35–43 12 15.58
Mother of baby
Yes 53 69.74
No 17 22.37
Mother of expectant baby
Yes 36 35.53
No 27 47.37
Married to the father of the expectant baby
Yes 10 15.15
Not currently married but plan of becoming married 12 21.21
Not married and do not plan on becoming married 14 18.18
Married to the father of the baby
Yes 24 33.8
Not currently married but plan of becoming married 12 23.94
Not married and do not plan on becoming married 17 16.9
Highest educational attainment
Advanced degree (e.g., Masters, PhD, JD, MD, etc.) 3 3.9
Completed a four-year college with a Bachelor’s degree 12 15.58
Some college, or completed technical or trade school 29 37.66
Completed high school or GED 29 37.66
Some high school 4 5.19
Total household income
More than $100,00 5 6.58
$75,000 to 99,000 9 11.84
$50,000 to $74,999 18 23.68
$25,000 to $49,999 20 26.32
Less than $24,999 24 31.58

2.2.2 Maternal bonding

Expectant mothers’ bond with their fetus and new moth-
ers’ bond with their baby was assessed using four items
drawn from the Maternal Antenatal Attachment Scale
(Condon, 2015a) or the Maternal Postnatal Attachment
Scale (Condon, 2015b). These measures are focused on
the mother’s perceptions of the fetus and the infant,
respectively. Items were selected in consultation with
the Executive Director and Father Engagement Coordi-
nator of the African American Breastfeeding Network,
who advised on cultural resonance. Expectant mothers
responded to items like, “Over the past two weeks, my
feeling about the baby inside me has been:”, where
response options included very positive, mainly positive,
mixed positive and negative, mainly negative, very neg-
ative. Mothers of babies responded to items like, “Over

the last two weeks, I would describe my feelings for the
baby as:”, where response options included dislike, no
strong feelings toward the baby, slight affection, moderate
affection, intense affection. Items were scored on a 5-point
Likert scale from 0 to 4, for a summed total of 0–16, with
higher scores reflecting a greater maternal bond.

2.2.3 Traumatic loss

We assessed traumatic loss using three questions, worded
slightly differently for pregnant mothers and mothers of
infants. The questions are as follows: “Prior to the baby
you are currently expecting / Prior to your baby, have
you experienced a pregnancy loss?” “Prior to the baby
you are currently expecting / Prior to your baby, have you
experienced the loss of an infant or child?” “Prior to the
baby you are currently expecting / Prior to your baby, have
you had any children admitted to the NICU (Neonatal
Intensive Care Unit)?” All three questions were answered
using a yes or no response. We created a categorical vari-
able to represent the experience of traumatic loss, wherein
if a participant responded “yes” to one or more of the
three questions, they were categorized as having experi-
enced birth trauma, and if a participant responded “no”
to all three questions they were categorized as not having
experienced birth trauma.

2.3 Analytic approach

To examine the relationship between depressive symptoms
and maternal bonding, bivariate and multivariate analy-
ses were conducted. We conducted a bivariate analysis to
assess the strength of the relationship between depressive
symptoms and maternal bonding without confounding
variables. Next, we conducted an Ordinary Least Squares
regression analysis to better understand the relationship
betweenmaternal attachment scores and depressionwhen
traumatic loss was included. An OLS model was chosen
rather than a logistic regression as a sample size of at least
10 is needed in each category (Schwab, 2002). The current
sample size (N = 76), did not lend itself to having cate-
gories of at least 10, even when dichotomized. Therefore,
an OLS regressionmethod was employed utilizing dummy
variables to create continuous data (Robitzsch, 2020).

3 RESULTS

3.1 Descriptive analysis

13.3% of participants had experienced one ormore forms of
birth trauma, which included prior infant NICU stay, prior
miscarriage, and prior stillbirth. Approximately 30.26%
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TABLE 2 Bivariate regression coefficients maternal
attachment scores and depression scores.

Variable Model 1
B β SE

Constant 13.371 – .396
Depression −.747 −.489 .154
R2 .293 – –

Note:N = 76. We examined the association between depression and maternal.
Model 1 examines the association between depression andmaternal (bonding)
attachment scores. *p < .001.

of participants reported clinically significant depression
symptoms, as assessed with the PHQ-2. The mean score
of the PhQ-2 was roughly 2 with the minimum being 0
and the maximum score as 6. Finally, the mean reported
maternal attachment score was 12.

3.2 Model 1: Bivariate analysis

A bivariate regression was conducted to examine the
relationship between depressive symptoms and mater-
nal bonding. The regression model utilized scores from
the Maternal Antenatal Attachment scale (for expectant
mothers) or the Maternal Postnatal Attachment scale (for
mothers of infants), and the PHQ-2 to establish the regres-
sion equation. A significance level of .10 was chosen due to
sample size constraints, allowing for greater variability and
inclusivity of results (Nyak, 2010). The bivariate regression
analysis revealed a significant relationship betweenmater-
nal bonding and depressive symptoms (p < .001). The
Pearson Correlation coefficient of −.440 indicated a mod-
erately negative relationship betweenmaternal depression
and bonding, suggesting that as depressive symptoms
increase, the maternal bond decreases.

3.3 Model 2: Multivariate analysis

An OLS regression was calculated to better understand
the relationship between depressive symptoms and the
maternal bondwith the inclusion of the variable traumatic
loss in this sample of Black mothers. The results sug-
gest that the association between maternal bonding and
depressive symptoms remained significant (p< .001), indi-
cating no change in the significance of the relationship.
In both the bivariate and multivariate analysis, the effect
size remained the same (R2 = .293). However, the direc-
tionality of the relationship changed when the moderating
variable was included, as shown in Table 2. The direction-
ality of the relationship in the bivariate analysis indicated
that as depressive symptoms increased, maternal bonding
decreased.

In Model 2, traumatic loss did not have a main effect
on maternal bonding (p = .521), its inclusion as an inter-
action variable was significant (p = .037), suggesting that
traumatic loss did have an overall impact on the rela-
tionship between depressive symptoms and the maternal
bond. The relationship between Depressive symptoms and
maternal bonding indicated (B = −.589), while the rela-
tionship between traumatic loss and the maternal bond
was (B = −.881). Both of these results are similar to that
of the bivariate analysis conducted prior. However, the
interaction variable traumatic loss and depression when
integrated within the OLS model was (B = .847).

4 DISCUSSION

Pervasive patterns of racial discrimination impact Black
women throughout the perinatal period. One of the major
ways Black women are impacted during the perinatal
period are through health disparities such as higher rates
of maternal mortality, morbidity, and infant mortality.
By looking into traumatic loss as a moderating effect
within the association of depressive symptoms and the
maternal–infant bond, it gives us a greater understanding
of how these health disparitiesmay impact the relationship
between the mother and the infant. Within this research,
we want to avoid the narrative that trauma has an over-
all negative impact on bonding. We argue that it is other
factors that contribute to maternal functioning, and there
is no justification for the continued mistreatment of Black
women within the medical system.
The findings of this research are important because

Black perinatal mental is all too often overlooked or
ignored (Pappas, 2021). Stereotypes of Black women as
strong perpetuate the view of Black women as caretakers,
which is an impediment to giving adequate mental health
care and is amplified when Black women becomemothers
(Pappas, 2021;Nash, 2021). Previous studies have examined
the relationship between the maternal bond and maternal
depression, demonstrating that depression may impede
maternal–infant bonding. However, most prior literature
has not focused on Black mothers or explored the interac-
tion of traumatic loss as a moderating effect (Brake et al.,
2020). This research is responsive to the call of numerous
scholars for greater attention to Black mothers’ perinatal
mental health in research to inform strategies to further
Black mothers’ access to mental health services (Declerq
et al., 2022; Estriplet et al., 2022). Looking at maternal
bonding is not simply important for the mental health of
the infant, as it may be an indicator of maternal mental
health (emotional regulation) and has implications for the
support that Black mothers may need for their own well-
being (Brake et al., 2020). The mother-infant relationship
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is an emotional exchange between the mother and the
infant, such that how the mother interprets her infant’s
cues can generate emotional responses within the mother
(Bornstein et al., 2012).
The study’s results across both models indicated

an association between depressive symptoms and the
maternal–infant bond, which is consistent with prior liter-
ature (Alhusen et al., 2013; Brake et al., 2020; Bornstein et
al., 2012; Flykt et al., 2010). Prior literature has discussed
that the Black women in the United States experience
higher levels of postpartum depression; however, they are
less likely to receive postpartum mental health (Hoyert,
2022; Meekins, 2022). Moreover, when Black mothers
experienced being upset by instances of racism during the
perinatal period, Black mothers were at increased risk of
experiencing postpartum depression (Weeks et al., 2022).
In Model 1, consistent with prior literature, we see that as
depressive symptoms intensify, maternal bonding lessens.
The descriptive results showed most participants showed
no to mild depressive symptoms, and most participants
showed high attachment scores. These results, in conjunc-
tion with 69% of participants receiving prenatal support,
also support prior literature that attests to the idea that
mothers who receive prenatal support are more likely
to experience higher levels of bonding (Turner & Davis,
2020).
In Model 2, when birth trauma was introduced as

a moderating variable, results contradicted the original
hypothesis. Within this model, the association between
depressive symptoms and maternal bonding was consis-
tent with the results above, indicating that as depressive
symptoms strengthen, maternal bonding decreases. How-
ever, when the interaction variable depression*traumatic
loss is accounted for in thismodel, we see that the direction
of the effect changes such that an increase in depres-
sive symptoms is associated with an increase in maternal
bonding when moderated by birth trauma.
We speculate there may be underlying mechanisms

such as resilience, one’s ability to self-regulate, pre- and
post-birth support (social, community resources, and pro-
fessional), symbolism of the infant within the relationship
after the birth trauma occurs that need to potentially be
accounted for when the mother experiences birth trauma
(prior NICU stay, prior miscarriage, and prior infant loss).
Prior research conducted with Black women who endure
consistent racism found that the regions of the brain
that are responsible for emotion regulation have increased
activity and were shown to operate continuously when
traumatic events occur (Fani et al., 2021). The research
alludes to the fact that this may have an overall impact
on Black women’s health, increasing the risk for various
health conditions (Fani et al., 2021). Prior research leads us
to speculate that the function of emotional regulation due

to chronic experiences of racism may impact how Black
mothers respond to perinatal traumatic loss. The hyper-
activity of the parts of the brain that increase emotional
regulation will also impact how the mother perceives her
infants’ cues (Fani et al., 2021; Turner & Davis, 2020).
This result calls for more future research to better under-
stand the influence of internal resources, community and
professional support, and maternal representations of the
infant on the relationship between depressive symptoms
and attachment for Black women.
Another influence that is rarely talked about is the

impact of how Black women are often placed in the
superwoman schema; prior literature indicates stereo-
types of Black women as strong caretakers and rescuers
influence both how Black women are treated and cultural
expectations of Black women (Thomas et al., 2022). The
superwoman schema may play a role in how Black moth-
ers function as a result of systemic racism. An alternative
aspect that may influence the results of this study is a
phenomenon known as “rainbow baby.” Willets (2023)
defines a rainbow baby as an infant that comes along after
infant loss or prior miscarriage. This phenomenon can
influence maternal representations of the infant (Lake,
2020; Willets, 2023). Prior research has theorized that
infants born after prior miscarriage or stillbirth (“rainbow
baby”) offer profound hope for grieving parents (Turner
& Davis, 2020). However, the process of bonding can
be impacted (Lake, 2020; Turner & Davis, 2020; Willets,
2023). Women who have experienced loss in the perinatal
period are at increased risk of developing anxiety, depres-
sion, or post-traumatic stress disorder after the subsequent
birth (Gaudet, 2010; Ordóñez et al., 2018; Turner & Davis,
2020). Though mothers who have experienced prior
traumatic loss are at higher risk, the literature cites two
different processes that may be a buffer in preventing
adverse bonding and account for whether the infant is
perceived as the “rainbow baby.” The first is the level of
perinatal support through the grieving process (Turner &
Davis, 2020). The second is how the mother perceives her
interactions with the infant and what they may symbolize
to her (Hunfeld et al., 1997; Turner & Davis, 2020; Turton
et al., 2009). Future research is needed to explore more
deeply this interaction for Black mothers and inform
future perinatal mental health interventions.

4.1 Clinical implications

Though the study indicates a change in the directionality
of the relationship between depression and bonding when
the interaction variable (birth trauma) is included, it is still
important for service providers, researchers, and policy-
makers to garner more understanding of Black women’s
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TABLE 3 Multivariate regression coefficients maternal
attachment scores and depression scores moderated by traumatic
loss.

Variable Model 2
B β SE

Constant 13.463 – .442
Depression −.589 −.576 .166
Traumatic Loss −.881 −.086 .914
Traumatic Loss *
Depression

.847 .293 .398

R2 .293 – –

Note:N = 76. We examined the association between depression and maternal
attachment moderated by traumatic loss. Model 2 assesses the association of
traumatic loss as a moderator. *p < .001.

mental during the perinatal period. It is important to
dismantle the logic and structures behind racism to pro-
vide better and more comprehensive trauma-informed
mental health care to Black mothers. The results of this
study point toward the need for more comprehensive
screening tools that are culturally responsive and trauma-
informed (Patchen et al., 2024). Due to ongoing health
disparities in the United States, Black mothers are more
likely to have traumatic birthing experiences; therefore,
trauma-informed practices that resist racism are critical
in providing effective, equitable health, and mental health
care (Patchen et al., 2024). The study also signals the need
for infant mental health providers to spend time focus-
ing on maternal grief and trauma processing through a
strengths-based approach to help improve infant mental
(Turner & Davis, 2020).
One critical form of mental health intervention is nar-

rative therapy. When narrative therapy is integrated with

Black feminist theoretical lenses, the infant mental health
provider can both centralize the mother’s experiences
while simultaneously engaging her in the healing/grieving
process (Brown, 2020; Turner & Davis, 2020). Using an
intervention like narrative therapy in conjunction with
culturally adapted models of facilitating attuned interac-
tions or child-parent psychotherapy can combine trauma-
informed mental health practices and help bridge the gap
between maternal and infant mental health (Brown, 2020;
Gilkerson& Imberger, 2016; Lieberman&VanHorn, 2011).
Moreover, this study has both policy and research impli-

cations. Policy changes are needed to target persistent
health disparities that disadvantage Black women and
infants (Estriplet et al., 2022), and more research is needed
that centers the lived experiences and perspectives of Black
mothers (Hill-Collins, 2022; Ross and Salinger, 2017). Bet-
ter understanding the mechanisms at play, as researchers,
policymakers, andmental health practitioners, can engage
in early screening and intervention of depressive symp-
toms in Black mothers and can better understand risk
factors that may contribute to this.

4.2 Limitations and future directions

More research is needed to address Black maternal men-
tal health. Though the current study offers important
insight into the relationship between maternal bonding
and depressive symptoms among Black mothers, future
research should incorporate larger sample sizes, more
expansive assessment of perinatal mood and anxiety
disorders, posttraumatic stress disorder and posttrau-
matic growth, long form measures of pre- and postnatal
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attachment, and additional potential confounding vari-
ables in order to build on these results. Next, this pilot
study combined pregnant and early-parenting mothers
due to sample size constraints. In future research, these
two groups need to be studied separately to explore
potential differences in maternal bonding when pregnant
as compared to early parenting. The sample in this study
comes from a specific midwestern metropolitan area.
Therefore, the results of this study may not general-
ize to other locales. More research is needed to better
understand how birth trauma, depression, and pre- and
post-natal attachment scores are related among Black
mothers from across the United States. Another limitation
of the study to be addressed in future research is the lack
of cultural validation of the measurement instruments
amongst Black women within the United States context.
This is important because culture can influence one’s
internal representations (Floyd et al., 2023). Furthermore,
qualitative research around this topic is also needed to
deepen understanding and amplify the narratives of Black
mothers who have experienced perinatal loss and to
expand on our understanding of cultural interpretations
of maternal–infant bonding.

5 CONCLUSION

This study adds to a growing body of literature that dis-
cusses Black maternal mental health. Understanding how

maternal depression interacts with maternal representa-
tions provides critical insights into a potential focus of
perinatal mental health treatment. Better understanding
the association between maternal bonding and depression
in the context of birth trauma is a step toward identify-
ing the ways in which health disparities in the United
States impact not only maternal mental health but infant
mental health. This study showed that maternal mental
health can influence mothers’ perceived connection with
their fetus or baby, and birth trauma can impact that rela-
tionship profoundly, changing its direction. This study can
be a catalyst for further research into the intersection of
birth trauma with maternal mental health and bonding,
paving the way for more culturally relevant dyadic mater-
nal and infant mental health care. This research, alongside
a growing body of literature, demonstrates the urgent
need for policy change to advance robust and culturally
centered mental health support for Black mothers and
infants and reduce health disparities (Table 3 and Figure 1
and 2).
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