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Abstract

Motherhood is a profoundly transformative stage, associated with both emotional fulfill-
ment and psychological and physical vulnerability. The aim of this study was to assess the
perceptions, difficulties and resources needed by mothers in the experience of motherhood.
We conducted an exploratory cross-sectional observational study, based on an online ques-
tionnaire administered to 172 mothers. We analyzed socio-demographic data, experiences
related to pregnancy and childbirth, perceived level of support, emotional difficulties, and
resources considered useful in the role of motherhood. Most participants were women
aged 30 to 45, with university or postgraduate education, married and with one or more
children. Although motherhood was predominantly described in positive terms such as
“fulfillment”, “love” and “joy”, a significant percentage of mothers reported increased
fatigue, lack of personal time and emotional difficulties. The resources considered essential
for maternal balance were family support, personal time, emotional support and access

to clear and empathetic medical information. In conclusion motherhood is perceived as a
W) Check for updates . . . . . . .
complex experience, in which fulfillment frequently coexists with emotional overload and
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1. Introduction

7

The postpartum period, also known as the puerperium and the “fourth trimester,”
refers to the weeks after birth when the physiologic changes related to pregnancy return
to the nonpregnant state. In addition to physiologic changes and medical issues that may
arise during this period, obstetric health care providers should be aware of the mental
health needs of the postpartum mother and be sensitive to different cultural practices
related to childbirth, which may involve eating particular foods and restricting certain
activities [1,2]. Lastly, obstetric providers can help patients to transition to primary care
providers. Before discharge, the patient should be educated about the expected normal
postpartum changes and how to care for herself (breasts, perineum, etc.) and the newborn.
The multidisciplinary team—obstetrician, neonatologist, pediatrician, general practitioner
(GP), psychologist—has an important role in supporting the mother. She has many chal-
lenges related to both the transformations in her own body and the care of the newborn [2].
A systematic review of studies on maternal expectations in the postnatal period found
that they wanted to achieve positive motherhood (maternal self-esteem, competence, and
autonomy), successfully adapt to the changes in intimate and family relationships, and
(re)gain health and well-being for their child and themselves [2,3].

The World Health Organization (WHO), the American Academy of Family Physicians
(AAFP), and the American Academy of Pediatrics (AAP) generally recommend exclusive
breastfeeding for approximately the first six months and continued breastfeeding, based on
both short- and long-term benefits for mother and child [4-7].

Expectant parents often make decisions about how they will feed their infant very
early in pregnancy or before conceiving. Understanding which factors affect parental
choices about infant feeding is essential to providing appropriate education and support.
In addition, counseling is enhanced by recognizing common misconceptions and barriers
about breastfeeding and how to overcome them. Similarly, public resources and policy
should be directed at removing and addressing the common obstacles to breastfeeding in a
population [8,9].

Although the World Health Organization (WHO) and the United Nations Children’s
Fund (UNICEF) recommend immediate, continuous, uninterrupted skin-to-skin contact
after birth, newborn infants are still separated from their mothers during this period in
many settings [10].

Maternal—fetal attachment represents a well-documented psychological construct,
referring to the emotional bond that develops between the mother and the fetus during
pregnancy. The permanent connection of the pregnant woman with her fetus during
pregnancy, the emotions of the pregnant woman and the mother, the verbal and nonverbal
communication of the mother with her child influence the child’s evolution in the short
and long term, being an imprint for the rest of their life [11-13].

As such, motherhood is a challenge for the entire family, but especially for the mother,
who needs both physical and emotional support. The multidisciplinary team, but also
society, has a role in supporting the mother-child couple and in promoting and supporting
breastfeeding, which is not only a personal choice, but a collective responsibility with
profound implications for the physical and emotional health of future generations. The
involvement of a multidisciplinary team, including obstetricians, pediatricians, general
practitioners, and mental health professionals, has been associated with improved ma-
ternal and neonatal outcomes, particularly in the context of perinatal mental health and
breastfeeding support [14-17].

Despite increasing attention to maternal mental health globally, there is limited
data regarding Romanian mothers’ perceptions of motherhood, particularly in relation
to maternal-fetal bonding, emotional experiences, and perceived support needs. Given
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the high rates of cesarean section and changing socio-cultural dynamics in Romania,
understanding these aspects is essential for developing targeted maternal support strate-
gies [18,19]. The aim of this exploratory cross-sectional study was to evaluate Romanian
mothers’ perceptions of motherhood, including emotional experiences, maternal-fetal
bonding, perceived maternal burnout, and the types of support resources they consider
necessary for maternal well-being.

2. Results

A total of 172 responses were collected during the two-month data collection period
(December 2025-January 2026).

2.1. Sociodemographic Characteristics

In Table 1, the sociodemographic characteristics of the respondents can be found. Age
of the respondents had a non-normal distribution (p = 0.003) and a median of 40 (33—46)
years old. Participants were predominantly highly educated, with 86.0% having university
or postgraduate studies. The majority of them had one or two children (72.1%), whereas
27.9% reported having three or more children. Most respondents were married (87.8%). A
smaller proportion reported being in a stable relationship (6.4%), while 4.1% were divorced
or widowed. Only 1.7% of participants reported being single. Most of them had the
youngest child at over 6 years old (41.9%). The vast majority of respondents reported a
desired pregnancy (94.8%), with only a small minority reporting an undesired or partially
desired pregnancy. The majority of the pregnancies were naturally conceived (93.6%). Over
half of them (57%) were delivered through c-section. Most participants reported that they
breastfeed their child (91.9%).

Table 1. Respondents characteristics.

Variable 1 (%) Median (IQR)
Age of the mother

40 (33-46)
Education level
Secondary education or below 24 (14.0%)
University degree 80 (46.5%)

Postgraduate education (Master/PhD) 68 (39.5%)

Number of children

One 59 (34.3%)
Two 65 (37.8%)
Three 29 (16.9%)
More than three 19 (11.0%)
Marital status

Married 151 (87.8%)
In a stable relationship 11 (6.4%)
Divorced /Widowed 7 (4.1%)
Single parent 3 (1.7%)
Age of the youngest child

Under 1 year old 31 (18.0%)
1-3 years old 49 (28.5%)
4-6 years old 20 (11.6%)
Over 6 years old 72 (41.9%)
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Table 1. Cont.
Variable n (%) Median (IQR)
Desired pregnancy
Yes 163 (94.8%)
No 2 (1.2%)
Partially desired 7 (4.1%)

Method of conception

Natural

161 (93.6%)

Assisted reproductive techniques 11 (6.4%)
Type of delivery

Vaginal 74 (43.0%)
C-section 98 (57.0%)
Breastfeeding

Yes 158 (91.9%)
No 14 (8.1%)

2.2. Maternal-Fetal Bonding During Pregnancy

Most participants reported a strong emotional connection with their unborn baby,
with 46.5% reporting feeling very connected and 30.2% reporting feeling much connected.
Communication with the unborn baby was frequent among respondents, with 62.8% report-
ing frequent communication and 34.9% occasional communication. More than two-thirds
of participants perceived that the baby sensed maternal emotions, with 33.7% and 31.4%
reporting much or very much perception, respectively. 70.9% of respondents reported using
rituals, music, or voice to connect with their unborn baby (Table 2). A significant association
was observed between pregnancy intention and perceived maternal-fetal bonding during
pregnancy (p = 0.003), mothers who reported a desired pregnancy were more likely to
report a strong emotional connection with their unborn baby, with 46.0% indicating they felt
“very connected” and 31.3% reporting they felt “much connected.” In contrast, respondents
with partially desired pregnancies reported lower levels of connection, including 28.6%
who reported no connection and 14.3% who reported feeling only slightly connected.

Table 2. Maternal-fetal bonding during pregnancy.

Variable Response 1 (%)

Not at all 2 (1.2%)

Slightly 7 (4.1%)

Feeling connected to the unborn baby Moderately 31 (18%)
Much 52 (30.2%)
Very much 80 (46.5%)

No 4 (2.3%)
Communication with the unborn baby Occasionally 60 (34.9%)
Frequently 108 (62.8%)

Not at all 3(1.7%)

Slightly 17 (9.9%)
Perceived that the baby sensed maternal emotions Moderately 40 (23.3%)
Much 58 (33.7%)
Very much 54 (31.4%)
No 38 (22.1%)
Used rituals/music/voice to connect Yes 122 (70.9%)

Do not remember 12 (7%)
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Most respondents agreed that the baby exists as a being before birth (80.2%), while
14.0% were neutral and 5.9% disagreed. Regarding the perceived influence of maternal
emotional experiences on the baby, 60.4% of participants reported much or very much
influence, whereas 14.0% reported no or slight influence (Table 3).

Table 3. Maternal beliefs about prenatal life and emotional influence.

Variable Response n (%)
Agree 138 (80.2%)
Baby exists as a being before birth Neutral 24 (14%)
Disagree 10 (5.8%)
Not at all 12 (7%)
Slightly 12 (7%)
Mother emotional experiences influenced the baby Moderately 44 (25.6%)
Much 52 (30.2%)
Very much 52 (30.2%)

2.3. Birth Experience and Early Postnatal Bonding

Almost half of the mothers, 47.7%, perceived the moment of birth as a natural tran-
sition, but 11% of respondents perceived the moment of birth as a sudden separation.
Most of them agreed that birth represents a continuation of the prenatal bond (69.8%).
The majority of mothers reported an immediate emotional connection with their newborn
(75.6%), while 24.4% reported a delayed connection (Table 4). A significant association was
observed between the mode of delivery and mothers’ perception of the birth experience
(p = 0.003). Among women who delivered via cesarean section, 37.8% perceived birth as
a natural transition, 22.4% as a predominantly physical experience, 22.4% as a spiritual
experience, and 17.3% as a sudden separation. In contrast, vaginal deliveries were most
frequently perceived as a natural transition (60.8%), followed by a predominantly physical
experience (18.9%), a spiritual experience (17.6%), and a sudden separation (2.7%). The
emotional connection after birth was not influenced by the type of delivery (p = 0.858) or by
breastfeeding (p = 0.109). The timing of first holding the newborn after birth varied among
participants. The largest proportion of mothers (35.5%) held their baby immediately after
birth, followed by 35.5% who held their child after several hours, 15.1% at 5 min, 8.1% after
one hour, 3.5% after 30 min, and 2.3% who did not remember.

Table 4. Birth and Early Postnatal Bonding.

Variable Response 1 (%)
Natural transition 82 (47.8%)
. . Physical experience 36 (20.9%)
Perception of birth Spiritual experience 35 (20.3%)
Sudden separation 19 (11%)
Agree 120 (69.8%)
Birth as continuation of prenatal bond Neutral 47(27.3%)
Disagree 5 (2.9%)
I diatel 130 (75.6%
Emotional connection after birth mmeN;a ey 42 ((2 4 4%))

2.4. Maternal Identity and Psychosocial Experience

Most participants reported that motherhood transformed their self-perception (83.1%),
with only a small proportion disagreeing (2.3%). Nearly half of the respondents reported
a significant change in personal identity (45.3%). Maternal burnout was commonly re-
ported, with 58.1% indicating experiencing burnout sometimes and 18.0% frequently. Most
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mothers reported often or almost always understanding their child without words (84.9%).
Emotional support from partners or family members was reported by 65.1% of participants,
while 29.7% reported partial support. Only 14.5% of respondents reported participating
in psychological counseling or support groups; however, an additional 15.7% expressed
interest in such services, resulting in an overall interest rate of 30.2% (Table 5). A significant
association was found between the number of children and the experience of emotional
exhaustion (“maternal burnout”) (p < 0.001). Among mothers with two or more children,
64.6% reported experiencing emotional exhaustion sometimes, rarely, or frequently, with
21.2% indicating “often,” 10.6% “sometimes,” and 3.5% “rarely.” In contrast, among moth-
ers with only one child, 45.8% reported experiencing emotional exhaustion, with 11.9%
indicating “often,” 22.0% “sometimes,” and 20.3% “rarely.” Regarding the marital status or
being in a relationship with the child’s father and the experience maternal burnout no sig-
nificant association was found (p = 0.069), but the number of single mothers in the sample
was very small (n = 10), limiting the ability to detect statistically significant differences.

Table 5. Maternal Identity and Psychosocial Experience.

Variable Response n (%)
Agree 143 (83.1%)
Motherhood transformed self-perception Neutral 25 (14.6%)
Disagree 4 (2.3%)
Not at all 10 (5.8%)
Slightly 9(5.2%)
Change in personal identity Moderately 29 (16.9%)
Much 46 (26.7%)
Very much 78 (45.4%)
Never 16 (9.3%)
Rarely 25 (14.5%)
Maternal burnout Sometimes 100 (58.3%)
Frequently 31 (18%)
Never 1 (0.6%)
Rarely 6 (3.5%)
Understanding child without words Sometimes 19 (11%)
Often 90 (52.3%)
Almost always 56 (32.6%)
No 9(5.2%)
Emotional support from partner/family Partially 51 (29.7%)
Yes 112 (65.1%)
No 120 (69.8%)
Psychological counseling/support groups No, but would like to 27 (15.7%)
Yes 25 (14.5%)

2.5. Emotional Experiences Associated with Motherhood

Regarding emotional experiences associated with motherhood, joy was the most
frequently reported emotion, with 97.1% of participants indicating its presence. A high
proportion of respondents also reported feelings of fulfillment (87.2%) and fatigue (75.6%).
Negative emotional experiences were also common: anxiety was reported by 34.3% of
participants, guilt by 33.1%, and frustration by 23.8% (Table 6).
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Table 6. Emotional experiences associated with motherhood among participants.

Emotional Experience Associated with Motherhood n (%)

Joy 167 (97.1%)
Fulfillment 150 (87.2%)
Fatigue 130 (75.6%)
Anxiety 59 (34.3%)
Guilt 57 (33.1%)
Frustration 41 (23.8%)

2.6. Perceived Support Needs

Regarding perceived support needs, most respondents indicated that personal time
would help them feel more supported in their maternal role (76.2%). Nearly half of partici-
pants reported that help from family members would be beneficial (47.1%). Psychological
support (25.6%), access to educational information (23.8%), and community support (22.7%)
were reported by approximately one-quarter of respondents (Table 7). Among mothers with
two or more children, 30.1% reported the need to receive psychological support, compared
with 16.9% of mothers with only one child (p = 0.047).

Table 7. Perceived support resources that would help mothers feel more supported in their
maternal role.

Support Resources Needed n (%)

Personal time 131 (76.2%)
Help from family members 81 (47.1%)
Psychological support 44 (25.6%)
Educational information 41 (23.8%)
Community support 39 (22.7%)

3. Discussion

As an exploratory study, the findings should be interpreted as hypothesis-generating
rather than confirmatory, and the reported associations require validation in larger, ade-
quately powered studies.

Fetal movements are one of the earliest and most salient ways the fetus interacts with
the environment, providing the pregnant person reassurance of the fetus’s health and
development [20,21]. Through fetal movement, the fetus not only signals its presence but
also fosters a sense of awareness and connection in the mother, contributing to the emo-
tional bond that forms during pregnancy—referred to as maternal-fetal attachment [22,23].
When asked “how connected did you feel with your child during pregnancy?” more than
half, 76.7% of respondents answered “a lot” and “very much”, which indicates mothers’
awareness of the formation of this strong bond even during intrauterine life. Maternal
prenatal attachment has been shown to predict early postnatal maternal involvement, with
higher prenatal attachment associated with more engaged and stimulating mother—infant
interactions [24]. Prenatal anxiety, depression, and maternal-fetal attachment are associ-
ated with postpartum bond formation [25]. The high levels of reported maternal—fetal
attachment in our study suggest that emotional bonding during pregnancy is a central
component of the maternal experience. This finding is consistent with previous research
indicating that prenatal attachment plays a crucial role in shaping postnatal maternal
behaviors and early mother—infant interactions, even being theorized that it has a role
in the cognitive development of the child, including ADHD or autism [22-24,26-30]. Im-
portantly, neurodevelopmental conditions in children have been shown to significantly
impact family functioning and quality of life, influencing maternal well-being and the
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overall experience of motherhood [31]. This result highlights the importance of considering
prenatal bonding as a potential target for early interventions, particularly in populations
at risk of impaired attachment, such as mothers with unintended pregnancies or elevated
psychological distress.

In our study, 70.9% of mothers reported using music, voice, or rituals to connect with
their unborn child, suggesting an active and intentional engagement in prenatal bonding.
While previous studies have demonstrated the neurodevelopmental relevance of prenatal
auditory stimulation, our findings highlight that such behaviors are already widely adopted
in the general population, even outside structured interventions [32-34]. This may reflect
an intuitive maternal tendency to establish early communication with the fetus, rather
than solely an evidence-based practice. Therefore, music exposure during pregnancy may
represent both a cultural behavior and a potential avenue for low-cost interventions aimed
at enhancing maternal-fetal attachment.

The majority of mothers in our study, 91.87%, understood the importance of breast-
feeding in the development of the child and the mother-child relationship. Although the
nutritional and physical health benefits of breastfeeding are well established, accumulating
research demonstrates the far-reaching psychological effects of breastfeeding on infants and
their mothers. A non-exhaustive review of the empirical evidence shows that breastfeed-
ing impacts children’s brain, cognitive, and socio-emotional development. In the case of
mothers, research is presented indicating that breastfeeding influences mood, affect, stress,
and maternal care [35]. Another study conducted in Romania shows that the main cause of
newborn readmission to pediatrics is poor nutrition, due to maternal age under 18 years
and the lack of breastfeeding promotion and support for mothers [36]. The very high
prevalence of breastfeeding in our cohort (91.9%) likely reflects the specific characteristics
of the study population, particularly the high educational level [37,38]. While breastfeeding
is widely promoted, such high rates are not typically observed at the population level,
suggesting a potential selection bias. Therefore, this finding should not be interpreted as
representative for the general Romanian population but rather as indicative of a subgroup
with increased health awareness and access to information.

More than half, 57%, of mothers gave birth by cesarean section (CS), and only 43% of
respondents gave birth vaginally. Almost half of the mothers, 47.7%, perceived the moment
of birth as a natural transition, but 11% of respondents perceived the moment of birth as a
sudden separation. Although the World Health Organization has stated that the optimal
rate of cesarean section (cesarean section) should be between 10 and 15% of all births, in
the United States cesarean section rates have hovered around 32% since the late 2000 s,
while some countries report rates of up to 50% or more, such as in our country, Romania.
This trend has raised concerns about the potential health implications of cesarean sections
for both mothers and infants. While cesarean sections can certainly save lives, they have
been associated with adverse developmental and behavioral outcomes in children, as well
as negative effects on mothers’ mental health, including postpartum depression, reduced
likelihood of initiating breastfeeding, and impaired attachment to their babies [39,40]. Lev-
els of each of the ‘birth signaling hormones’ (oxytocin, arginine vasopressin, epinephrine,
norepinephrine and the glucocorticoids) are lower following CS compared to vaginal de-
livery, and there is substantial evidence for each, that manipulations in early life result in
long-term neurodevelopmental consequences. We draw from the research traditions of
neuroendocrinology and developmental psychobiology to suggest that the perinatal period
is a sensitive period, during which hormones achieve organizational effects [41]. The higher
proportion of mothers perceiving birth as a spiritual experience following cesarean section
may be explained by the emotional context in which these births occur. Previous studies
have shown that cesarean delivery, particularly when unplanned or medically indicated,
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can be associated with heightened emotional responses, including stress, vulnerability, and
the need for psychological meaning-making [42—44]. In this context, some mothers may
interpret the birth experience in more existential or spiritual terms, as a way of integrating
the intensity of the event into their personal narrative.

Despite the high rate of cesarean section (57%), the prevalence of breastfeeding was
also very high (91.9%). This finding may reflect increased awareness and education regard-
ing breastfeeding benefits among the studied population, which was predominantly highly
educated. Although cesarean delivery has been associated with delayed initiation and lower
rates of early breastfeeding in some studies, it does not preclude successful breastfeeding,
particularly in the presence of adequate support and maternal motivation [39,40,45,46]. In
this cohort, cesarean delivery did not appear to significantly hinder breastfeeding initiation,
possibly due to supportive hospital practices or increased maternal awareness.

The vast majority of mothers, 93.6%, achieved pregnancy naturally and only 6.4%
achieved pregnancy through assisted reproductive techniques. The high prevalence of
maternal burnout observed in this study highlights a significant psychosocial burden
associated with motherhood. This finding aligns with existing literature linking parenting
stress and burnout to increased risk of depression, impaired parent—child relationships, and
negative child outcomes. Investigators have pointed out that long-awaited pregnancies,
such as those after in vitro fertilization (IVF), are emotionally vulnerable. In addition,
higher pregnancy-related distress has been found among women pregnant after in vitro
fertilization compared with women with “naturally” achieved pregnancy [47]. A study
conducted in Stockholm shows that in vitro fertilization mothers are attached to their
unborn children to the same extent as other mothers. Prenatal attachment increases during
pregnancy. Significant factors that contribute to prenatal attachment are marital satisfaction,
age, ambivalence, and detachment [47].

In our study, a third (35.4%,) of the mothers held their baby in their arms several hours
after birth. Strong scientific research exists about the importance of skin-to-skin contact
(SSC) in the first hour after birth. This unique time for both mother and infant, individually
and in relation to each other, provides vital advantages to short- and long-term health,
regulation and bonding. However, worldwide, clinical practice lags [48]. Although the
World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF)
recommend immediate, continuous, uninterrupted SSC after birth, newborn infants are
still separated from their mothers during this period in many settings. WHO recommends
continuing immediate skin-to-skin contact and early and exclusive breastfeeding dur-
ing the COVID-19 outbreak, as the benefits substantially outweigh the potential risks of
transmission and illness associated with the disease [49-51].

We found a high prevalence of maternal burnout, with 58.1% of mothers reporting
experiencing burnout sometimes and 18.0% frequently. This finding is particularly sig-
nificant given that maternal burnout has been associated with a decrease in parenting
quality, impaired mother-child bonding, and an increased risk of maternal depression and
child abuse [52-55]. The strong association between the number of children and mater-
nal burnout (p < 0.001) may suggest that mothers with multiple children face increased
challenges in managing household responsibilities, childcare demands, and personal well-
being. Mothers with 2 or more children were significantly more likely to report emotional
exhaustion, highlighting the cumulative effect of parenting demands. These findings point
the need for targeted interventions and support systems for mothers with multiple children,
including accessible childcare service and mental health resources [56].

In this study 76.2% of mothers identified personal time as the most important resource
needed to feel more supported in their maternal role. This finding aligns with existing
literature demonstrating that maternal self-care and personal time are protective factors
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against burnout and depression [57-59]. Our data also showed that 47.1% of mothers
valued help from family members, while 25.6% recognized the importance of psycholog-
ical support. Only 14.5% of participants reported having participated in psychological
counseling or support groups, despite 30.2% expressing interest in such services. This
gap between need and utilization suggests barriers to accessing mental health support,
which may include stigma, lack of awareness, financial constraints, or limited availability
of services [60,61]. Healthcare providers, particularly GPs, should routinely screen for ma-
ternal mental health concerns and facilitate referrals to appropriate psychological support
services. The identification of personal time and family support as key resources reflects the
fundamental role of social and relational factors in maternal well-being. Rather than being
solely an individual responsibility, motherhood emerges from our findings as a socially
embedded experience, shaped by the availability of support systems. The relatively lower
emphasis on professional support services may indicate either limited access or cultural
preferences for informal support networks. These findings suggest that interventions aimed
at improving maternal well-being should not only focus on individual resilience but also
on strengthening family and community support structures.

The majority of mothers (83.1%) reported that motherhood transformed their self-
perception, with 45.3% indicating a very significant change in personal identity. This
finding reflects the profound psychological reorganization that occurs during the transition
to motherhood, often referred to as “maternal identity development” in the literature.
While this transformation is a normal developmental process, it can be accompanied by
feelings of loss of one’s pre-motherhood self, role confusion, and identity conflict [62—64].
The coexistence of positive emotions (joy: 97.1%, fulfillment: 87.2%) with negative emotions
(anxiety: 34.3%, guilt: 33.1%, frustration: 23.8%) reflects the complex and multifaceted
nature of maternal experience. This duality is well described in the literature as a normal
aspect of maternal identity development, rather than a pathological state [65-67]. Rec-
ognizing this complexity is essential for healthcare providers, as it challenges idealized
representations of motherhood and supports a more realistic and compassionate approach
to maternal care.

An important finding was the significant association between pregnancy intention and
maternal-fetal bonding during pregnancy (p = 0.003). Mothers with desired pregnancies
were more likely to report strong emotional connections with their unborn babies, while
those with partially desired pregnancies reported lower levels of connection. This associa-
tion has important clinical implications, as prenatal bonding has been shown to predict
postnatal maternal involvement and the quality of early mother-infant interactions [68,69].
Healthcare providers should assess pregnancy intention early in prenatal care and provide
enhanced emotional support and counseling to mothers with ambivalent feelings about
their pregnancy.

The mode of delivery also had an impact on mothers’ perception of the birth experience
(p = 0.003). Women who delivered via cesarean section were more likely to perceive birth as
a sudden separation (17.3%) compared to those who delivered vaginally (2.7%). A smaller
proportion of cesarean mothers perceived birth as a natural transition (37.8%) compared to
vaginal deliveries (60.8%). These findings are consistent with research suggesting that ce-
sarean delivery, particularly when unplanned or emergency, may disrupt the physiological
and psychological processes of birth and early bonding [42—44,70]. Healthcare providers
should provide additional emotional support to mothers delivering via cesarean section,
facilitate early skin-to-skin contact when medically appropriate, and address any feelings
of disappointment, trauma, or disconnection that may arise from the birth experience.
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Study Limits

The achieved sample size (n = 172) was lower than the estimated minimum required
sample size of 196 participants, which may have reduced the statistical power of the
study. As a result, there is an increased risk of type II error, meaning that some true
associations may not have been detected. In addition, the limited sample size requires
cautious interpretation of statistically significant findings, as these may be unstable and
not generalizable. Therefore, the results should be considered exploratory and hypothesis-
generating. The questionnaire was specifically developed for this exploratory study and
was not previously validated; therefore, psychometric properties such as internal consis-
tency (e.g., Cronbach’s alpha) were not assessed. The convenience sampling method and
online distribution of the questionnaire may have introduced selection bias, as the study
predominantly reached educated, urban mothers with internet access, potentially exclud-
ing mothers from lower socioeconomic backgrounds or rural areas with limited digital
literacy; therefore the findings cannot be generalized to the broader Romanian maternal
population. The questionnaire did not collect data on important health-related variables,
including maternal chronic conditions (such as diabetes, hypertension, or autoimmune
disorders), pregnancy complications, postpartum health problems, maternal mental health
history, pregnancy complications, socioeconomic status, or urban/rural residence, or child
health status and chronic conditions. These factors may significantly influence maternal
experiences, emotional well-being, and perceived support needs. The study relied on
self-reported retrospective data, which may be subject to recall bias. Their recollections
of birth experiences, early bonding, and breastfeeding practices may be influenced by
current relationships with their children and subsequent life experiences. A substantial
proportion of participants had children older than 6 years (41.9%), which increases the
risk of recall bias. Mothers’ recollections of pregnancy and early postpartum experiences
may be influenced by time and subsequent experiences. This limitation was not controlled
for and should be considered when interpreting the findings. Future studies should con-
sider stratified analyses based on the age of the youngest child to better capture temporal
differences in maternal perceptions. Another important limitation of this study is the
overrepresentation of highly educated women (86%), which may introduce a significant
bias. Higher educational level is associated with increased health literacy, greater access to
healthcare resources, and different perceptions of motherhood and support needs [71,72].
Consequently, the findings may not be representative of mothers with lower educational
attainment or from disadvantaged backgrounds.

4. Materials and Methods
4.1. Study Setting

We conducted a cross-sectional observational study, based on an online questionnaire
administered to 172 Romanian mothers. A self-administered online questionnaire was
developed specifically for this study and distributed between December 2025 and January
2026. The survey was conducted in Romanian and included both multiple-choice and
single-choice questions. The completion time was approximately 7 min.

The questionnaire included 33 items structured across several thematic domains:
(1) sociodemographic characteristics, (2) perinatal factors, (3) maternal-fetal bonding dur-
ing pregnancy, (4) early postnatal bonding and birth experience, (5) maternal identity and
psychosocial experience, and (6) perceived support needs (Appendix A Table Al). Most
items used ordinal response scales, predominantly Likert-type formats (e.g., “not at all”,
“slightly”, “moderately”, “much”, “very much” or “never”, “rarely”, “sometimes”, “often”,
“always”), while some questions were dichotomous or multiple-choice. For statistical
analysis, categorical variables were analyzed as reported, and in selected cases, response
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categories were grouped to ensure adequate cell sizes for inferential testing (e.g., combining
adjacent Likert categories).

Participants Were Instructed to Respond with Reference to Their Youngest Child

The questionnaire was developed by the research team based on a review of existing
literature on maternal-fetal attachment, maternal identity, and perinatal mental health.
Items were designed to cover key domains relevant to the study objectives [73,74]. Prior to
distribution, the questionnaire was pilot-tested on a group of 10 mothers to assess clarity,
comprehension, acceptability, and completion time. Participants were asked to provide
feedback regarding question wording, ambiguity, and ease of response. Based on this
feedback, minor revisions were made, including rephrasing unclear items, improving
the order of questions, and refining response options to enhance clarity and usability.
However, the instrument was not formally validated, and its psychometric properties
were not assessed, which represents a limitation of the study. Given the exploratory
nature of the study, all statistical analyses were considered hypothesis-generating. p-values
should be interpreted with caution, and no causal inferences can be drawn from the
observed associations.

4.2. Study Population

The target population consisted of Romanian mothers aged >18 years
Inclusion Criteria:

e  Romanian mothers aged >18 years.
o  Consent to participate and completion of the full questionnaire.

Exclusion Criteria:
e Incomplete questionnaire responses.

All the respondents meet the inclusion criteria and none was excluded.

4.3. Statistical Analysis

The data was then exported in Microsoft Excel 2013 and the statistical analyses were
performed using IBM SPSS Statistics, Version 26, with a significance level set at p < 0.05.
Continuous variables were tested for normality of distribution the Shapiro-Wilk test. Non-
normally distributed variables were written as medians with interquartile ranges (IQR).
Fisher’s exact test was used to determine the nonrandom associations between categorical
variables with Bonferroni method used for correction. The minimum required sample size
was calculated using Cochran’s formula for cross-sectional studies:

n=2Z2p(1 - p)/,

where Z = 1.96 for a 95% confidence level, p was set at 0.5 to maximize sample size, and
e was set at 0.07. The estimated minimum sample size was 196 participants. A total of
172 respondents were included in the final analysis, which was considered acceptable for
an exploratory study.

4.4. Ethical Considerations

Informed consent was obtained from all subjects involved in the study. The study was
approved by the Ethics Committee of the Pediatric Clinical Hospital, Ploiesti, Romania,
under approval number 4/17.12.2025 and was conducted in compliance with the Helsinki
Declaration of Human Rights.
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5. Conclusions

Motherhood is perceived as a complex experience, in which fulfillment frequently
coexists with emotional overload and vulnerability. This exploratory study highlights the
complex emotional and psychosocial dimensions of motherhood among Romanian women.
The findings suggest the need for accessible emotional and social support resources. Further
research is needed to better define the role of healthcare providers and integrated care
approaches in addressing maternal needs. These findings should be interpreted in light of
the exploratory design and sample limitations.
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Appendix A

Table Al. Questionnaire on Maternal Experience and Identity.

Question

Response Options

1. What is your age (years)?

Open numeric response

2. What is your level of education?

Secondary education; University degree; Postgraduate studies

(Master/PhD)
3. How many children do you have? 1; 2; 3; More than 3
4. What is your current marital status? Married; Cohabiting; Single; Divorced; Widowed
5. What is the age of your youngest child? Under 1 year; 1-3 years; 3-6 years; Over 6 years
6. Was your pregnancy planned/desired? Yes; No; Partially desired
7. How was the pregnancy achieved? Natural conception; Assisted reproductive techniques.
8. During pregnancy, how connected did you feel to your

unborn child?

Not at all; Slightly; Moderately; Very much

9. Did you talk or communicate with your unborn child
during pregnancy?

Yes, frequently; Yes, occasionally; No

10. How would you describe your emotional bond with

your child?

Weak; Moderate; Strong; Very strong

11. In the first months after birth, how confident did you Not at all confident; Slightly confident; Moderately confident;

feel in your maternal role?

Very confident
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Table Al. Cont.

Question

Response Options

12. How did you perceive yourself as a mother in the first
months after birth?

Insecure; Rather insecure; Confident; Very confident

13. How did you learn to care for your child? (multiple
answers allowed)

From my own mother; From healthcare professionals; From
books/online resources; From personal experience (trial and error);
From partner/family support

14. How did your relationship with your partner change
after the birth of your child?

Improved; Remained the same; Worsened

15. How did your relationship with your parents change
after becoming a mother?

Improved; Remained the same; Worsened

16. Did you feel pressure to be a “perfect mother”?

Not at all; Slightly; Moderately; Very much

17. Did you experience feelings of guilt related to
motherhood?

Never; Sometimes; Often; Always

18. “I believe motherhood has transformed the way I
relate to myself.”

Strongly disagree; Disagree; Neutral; Agree; Strongly agree

19. What helped you most to feel like a mother? (multiple
answers allowed)

Physical contact with the child; Partner support; Family support;
Own maternal experience (trial and error); Own mother’s
experience/model; Prenatal education/reading; Healthcare
professionals

20. To what extent has motherhood changed your personal
identity?

Not at all; Slightly; Moderately; Very much

21. Which emotions do you most frequently experience in
your role as a mother? (multiple answers allowed)

Joy; Fulfillment; Guilt; Fatigue; Anxiety; Sadness

22. Have you experienced emotional exhaustion
(“maternal burnout”)?

Never; Sometimes; Often; Always

23. To what extent do you feel you understand your child
without words?

Never; Sometimes; Often; Always

24. Do you receive constant emotional support from your
partner or family?

Yes; Partially; No

25. Have you sought psychological counseling or support
groups for mothers?

Yes; No; No, but I would like to

26. What resources would help you feel more supported in
your maternal role? (multiple answers allowed)

Family help; Community support; Personal time; Professional
psychological support; Parenting education programs

27. Do you feel that motherhood has increased your sense
of purpose in life?

Not at all; Slightly; Moderately; Very much

28. Do you consider motherhood an essential part of your
identity?

Not at all; Slightly; Moderately; Very much

29. How satisfied are you with your experience as
a mother?

Very dissatisfied; Dissatisfied; Neutral; Satisfied; Very satisfied

30. In a few words, how would you describe what
motherhood means to you?

Open-ended response

31. Did you intend to breastfeed during pregnancy? Yes; No
32. Did you initiate breastfeeding after birth? Yes; No
33. Did you breastfeed your child? Yes; No

https:/ /doi.org/10.3390/women6020029


https://doi.org/10.3390/women6020029

Women 2026, 6, 29 15 of 18

References

1. Dennis, C.-L.; Fung, K.; Grigoriadis, S.; Robinson, G.E.; Romans, S.; Ross, L. Traditional Postpartum Practices and Rituals: A
Qualitative Systematic Review. Women’s Health 2007, 3, 487-502. [CrossRef] [PubMed]

2. Berens, P. Overview of the Postpartum Period: Normal Physiology and Routine Maternal Care. UptoDate 2020, 15, 1-34. Available
online: https:/ /www.uptodate.com/contents/overview-of-the-postpartum-period-normal-physiology-and-routine-maternal-
care (accessed on 9 January 2026).

3. Finlayson, K.; Crossland, N.; Bonet, M.; Downe, S. What Matters to Women in the Postnatal Period: A Meta-Synthesis of
Qualitative Studies. PLoS ONE 2020, 15, e0231415. [CrossRef] [PubMed]

4. Meek, J.Y.; Noble, L. Policy Statement: Breastfeeding and the Use of Human Milk. Pediatrics 2022, 150, €2022057988. [CrossRef]

5. World Health Organization (WHO). Breastfeeding. Available online: https:/ /www.who.int/health-topics/breastfeeding#tab=
tab_1 (accessed on 9 February 2026).

6. Victora, C.G.; Bahl, R.; Barros, A.J.D.; Franga, G.V.A.; Horton, S.; Krasevec, J.; Murch, S.; Sankar, M.J.; Walker, N.; Rollins, N.C.
Breastfeeding in the 21st Century: Epidemiology, Mechanisms, and Lifelong Effect. Lancet 2016, 387, 475-490. [CrossRef]

7. American Academy of Family Physicians (AAFP). Breastfeeding, Family Physicians Supporting (Position Paper). Available
online: https://www.aafp.org/about/policies/all /breastfeeding-position-paper.html (accessed on 9 February 2026).

8.  Kellams, A. Breastfeeding: Parental Education and Support. Available online: https://www.uptodate.com/contents/
breastfeeding-parental-education-and-support (accessed on 9 February 2026).

9. Gurka, K.K; Hornsby, PP; Drake, E.; Mulvihill, EM.; Kinsey, E.N.; Yitayew, M.S.; Lauer, C.; Corriveau, S.; Coleman, V.; Gulati, G.;
et al. Exploring Intended Infant Feeding Decisions Among Low-Income Women. Breastfeed. Med. 2014, 9, 377-384. [CrossRef]

10. World Health Organization (WHO). Skin-to-Skin Contact Helps Newborns Breastfeed. Available online: https:/ /www.who.int/
westernpacific/newsroom/feature-stories /item/skin-to-skin-contact-helps-newborns-breastfeed (accessed on 9 February 2026).

11. Gioia, M.C.; Cerasa, A.; Muggeo, VM.R,; Tonin, P,; Cajiao, J.; Aloi, A.; Martino, L; Tenuta, F.; Costabile, A.; Craig, F. The
Relationship between Maternal-Fetus Attachment and Perceived Parental Bonds in Pregnant Women: Considering a Possible
Mediating Role of Psychological Distress. Front. Psychol. 2023, 13, 1095030. [CrossRef]

12.  Hruschak, J.L.; Palopoli, A.C.; Thomason, M.E.; Trentacosta, C.J. Maternal-fetal Attachment, Parenting Stress during Infancy, and
Child Outcomes at Age 3 Years. Infant Ment. Health ]. 2022, 43, 681-694. [CrossRef]

13. McNamara, J.; Townsend, M.L.; Herbert, ].S. A Systemic Review of Maternal Wellbeing and Its Relationship with Maternal Fetal
Attachment and Early Postpartum Bonding. PLoS ONE 2019, 14, e0220032. [CrossRef]

14. Miller, E.S; Jensen, R.; Hoffman, M.C.; Osborne, L.M.; McEvoy, K.; Grote, N.; Moses-Kolko, E.L. Implementation of Perinatal
Collaborative Care: A Health Services Approach to Perinatal Depression Care. Prim. Health Care Res. Dev. 2020, 21, €30. [CrossRef]
[PubMed]

15. Carter, M.; Russolillo, A.; Ou, C.; Zusman, E.Z.; Hall, W.A.; Cheung, L W.; Jenkins, E. Models and Key Elements of Integrated
Perinatal Mental Health Care: A Scoping Review. PLoS Mental Health 2025, 2, e€0000164. [CrossRef] [PubMed]

16. Gulbransen, K.; Thiessen, K.; Ford, N.; Phillips Beck, W.; Watson, H.; Gregory, P. Interprofessional Care Models for Pregnant and
Early-Parenting Persons Who Use Substances: A Scoping Review. Int. . Integr. Care 2024, 24, 24. [CrossRef]

17. César-Santos, B.; Bastos, F,; Dias, A.; Campos, M.]J. Family Nursing Care during the Transition to Parenthood: A Scoping Review.
Healthcare 2024, 12, 515. [CrossRef] [PubMed]

18. Rosca, I; Constantin, A.T.; Dinulescu, A.; Pavelescu, M.-L.; Nastase, L.; Popescu, D.-E.; Blidaru, A. Exclusive Breastfeeding or
Formula Use? A Cross-Sectional Survey of Romanian Mothers” Feeding Practices and Influencing Factors. Medicina 2025, 61, 1425.
[CrossRef]

19. Radu, M.C.; Manolescu, L.S.; Armean, S.M.; Prasacu, I.; Vermeulen, J.; Pop Tudose, M.E.; Medar, C.; Chivu, R.D. Predictors of
Pregnant Women’s Decision to Opt for Cesarean Section in Romania. Cureus 2024, 16, e69185. [CrossRef]

20. Rowe, HJ.; Wynter, K.H.; Steele, A.; Fisher, JR-W.; Quinlivan, J.A. The Growth of Maternal-Fetal Emotional Attachment in
Pregnant Adolescents: A Prospective Cohort Study. J. Pediatr. Adolesc. Gynecol. 2013, 26, 327-333. [CrossRef]

21. Miiller, MLE. Prenatal and Postnatal Attachment: A Modest Correlation. J. Obstet. Gynecol. Neonatal Nurs. 1996, 25, 161-166.
[CrossRef]

22.  Smorti, M.; Ponti, L.; Ghinassi, S.; Rapisardi, G. The Mother-Child Attachment Bond before and after Birth: The Role of Maternal
Perception of Traumatic Childbirth. Early Hum. Dev. 2020, 142, 104956. [CrossRef]

23. Siddiqui, A.; Hagglof, B. Does Maternal Prenatal Attachment Predict Postnatal Mother—Infant Interaction? Early Hum. Dev. 2000,
59, 13-25. [CrossRef]

24. Walsh, J.; Hepper, E.G.; Marshall, B.J. Investigating Attachment, Caregiving, and Mental Health: A Model of Maternal-Fetal
Relationships. BMC Pregnancy Childbirth 2014, 14, 383. [CrossRef] [PubMed]

25. Lindgren, K. Relationships among Maternal-Fetal Attachment, Prenatal Depression, and Health Practices in Pregnancy. Res.

Nurs. Health 2001, 24, 203-217. [CrossRef]

https://doi.org/10.3390/ women6020029


https://doi.org/10.2217/17455057.3.4.487
https://www.ncbi.nlm.nih.gov/pubmed/19804024
https://www.uptodate.com/contents/overview-of-the-postpartum-period-normal-physiology-and-routine-maternal-care
https://www.uptodate.com/contents/overview-of-the-postpartum-period-normal-physiology-and-routine-maternal-care
https://doi.org/10.1371/journal.pone.0231415
https://www.ncbi.nlm.nih.gov/pubmed/32320424
https://doi.org/10.1542/peds.2022-057988
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://doi.org/10.1016/S0140-6736(15)01024-7
https://www.aafp.org/about/policies/all/breastfeeding-position-paper.html
https://www.uptodate.com/contents/breastfeeding-parental-education-and-support
https://www.uptodate.com/contents/breastfeeding-parental-education-and-support
https://doi.org/10.1089/bfm.2014.0013
https://www.who.int/westernpacific/newsroom/feature-stories/item/skin-to-skin-contact-helps-newborns-breastfeed
https://www.who.int/westernpacific/newsroom/feature-stories/item/skin-to-skin-contact-helps-newborns-breastfeed
https://doi.org/10.3389/fpsyg.2022.1095030
https://doi.org/10.1002/imhj.22004
https://doi.org/10.1371/journal.pone.0220032
https://doi.org/10.1017/S1463423620000110
https://www.ncbi.nlm.nih.gov/pubmed/32907689
https://doi.org/10.1371/journal.pmen.0000164
https://www.ncbi.nlm.nih.gov/pubmed/41661784
https://doi.org/10.5334/ijic.7589
https://doi.org/10.3390/healthcare12050515
https://www.ncbi.nlm.nih.gov/pubmed/38470626
https://doi.org/10.3390/medicina61081425
https://doi.org/10.7759/cureus.69185
https://doi.org/10.1016/j.jpag.2013.06.009
https://doi.org/10.1111/j.1552-6909.1996.tb02420.x
https://doi.org/10.1016/j.earlhumdev.2020.104956
https://doi.org/10.1016/S0378-3782(00)00076-1
https://doi.org/10.1186/s12884-014-0383-1
https://www.ncbi.nlm.nih.gov/pubmed/25406583
https://doi.org/10.1002/nur.1023
https://doi.org/10.3390/women6020029

Women 2026, 6, 29 16 of 18

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Brandon, A.R; Pitts, S.; Denton, WH.; Stringer, C.A.; Evans, H.M. A history of the theory of prenatal attachment. J. Prenat. Perinat.
Psychol. Health 2009, 23, 201-222. [PubMed]

Ho, J.; Rahaman, M.A. The Influence of Attachment and Relational Quality on Developmental Outcomes across the Lifespan: A
Systematic Review and Meta-Analytic Insights (2014-2024). Front. Psychol. 2026, 17, 1745013. [CrossRef]

Ronald, A.; Pennell, C.E.; Whitehouse, A.J.O. Prenatal Maternal Stress Associated with ADHD and Autistic Traits in Early
Childhood. Front. Psychol. 2011, 1, 8023. [CrossRef]

La Rosa, V.L.; Commodari, E. Mother—Child Attachment Relationship in Pregnancy, Postpartum, and Early Childhood: Current
Status and New Research Perspectives. Eur. J. Investig. Health Psychol. Educ. 2024, 14, 2226-2229. [CrossRef]

Carone, N.; Tracchegiani, J.; Lingiardi, V. Maternal Attachment State of Mind and Defensive Functioning in Pregnancy: Predicting
Mother-Infant Relationship at 6 months through the PDM-2 Infancy and Early Childhood Section. Front. Psychol. 2025, 16,
1568620. [CrossRef]

Seblany, H.T; Dinu, 1.S.; Safer, M.; Plesca, D.A. Factors That Have a Negative Impact on Quality of Life in Children with ADHD.
Farmacia 2014, 62, 350-357.

Pino, O.; Di Pietro, S.; Poli, D. Effect of Musical Stimulation on Placental Programming and Neurodevelopment Outcome of
Preterm Infants: A Systematic Review. Int. J. Environ. Res. Public Health 2023, 20, 2718. [CrossRef]

Movalled, K.; Sani, A.; Nikniaz, L.; Ghojazadeh, M. The Impact of Sound Stimulations during Pregnancy on Fetal Learning: A
Systematic Review. BMC Pediatr. 2023, 23, 183. [CrossRef] [PubMed]

Sokmen, Y.; Odabas, R K.; Yazicioglu, B. The Effect of Music on Nonstress Test and Pregnant Women’s Satisfaction: A Randomized
Controlled Trial. Rev. Assoc. Med. Bras. 2024, 70, €20240797. [CrossRef] [PubMed]

Krol, KM.; Grossmann, T. Psychological Effects of Breastfeeding on Children and Mothers. Bundesgesundheitsblatt Gesundheits-
forsch. Gesundheitsschutz 2018, 61, 977-985. [CrossRef]

Rosca, I.; Constantin, A.T.; Popescu, D.E.; Jura, AAM.C.; Miu, A,; Turenschi, A. Are We Able to Prevent Neonatal Readmission? A
Retrospective Analysis from a Pediatrics Department in Ploiesti, Romania. Medicina 2024, 60, 705. [CrossRef] [PubMed]

Wako, W.G.; Wayessa, Z.; Fikrie, A. Effects of Maternal Education on Early Initiation and Exclusive Breastfeeding Practices in
Sub-Saharan Africa: A Secondary Analysis of Demographic and Health Surveys from 2015 to 2019. BMJ Open 2022, 12, e054302.
[CrossRef] [PubMed]

Holowko, N.; Jones, M.; Koupil, I.; Tooth, L.; Mishra, G. High Education and Increased Parity Are Associated with Breast-Feeding
Initiation and Duration among Australian Women. Public Health Nutr. 2016, 19, 2551-2561. [CrossRef]

Fritz, J.; Lamadrid-Figueroa, H.; Mufioz-Rocha, T.V.; Huerta-Garcia, Y.; Martinez-Silva, G.; Trejo-Valdivia, B.; Martinez-Medina, S.;
Hernandez-Chavez, C.; Osorio-Valencia, E.; Burris, H.H.; et al. Cesarean Birth Is Associated with Lower Motor and Language
Development Scores during Early Childhood: A Longitudinal Analysis of Two Cohorts. Sci. Rep. 2024, 14, 23438. [CrossRef]
[PubMed]

Neu, J.; Rushing, J. Cesarean Versus Vaginal Delivery: Long-Term Infant Outcomes and the Hygiene Hypothesis. Clin. Perinatol.
2011, 38, 321-331. [CrossRef]

Kenkel, W. Birth Signalling Hormones and the Developmental Consequences of Caesarean Delivery. J. Neuroendocrinol. 2021, 33,
€12912. [CrossRef]

Allouche-Kam, H.; Arora, LH.; Pham, C.T.; Chon, E.; Lee, M.; Agwu, O.; Zhang, ].; Milavsky, E.; Edlow, A.G.; Hughes, F;; et al. The
Psychological Impact of Childbirth: Unscheduled Cesarean Delivery Associates with Increased Risk for Acute Stress Response.
Pregnancy 2026, 2, €70220. [CrossRef]

Dekel, S.; Ein-Dor, T.; Berman, Z.; Barsoumian, I.S.; Agarwal, S.; Pitman, R.K. Delivery Mode Is Associated with Maternal Mental
Health Following Childbirth. Arch. Women’s Ment. Health 2019, 22, 817-824. [CrossRef]

Froeliger, A.; Deneux-Tharaux, C.; Sutter-Dallay, A.-L.; Bouchghoul, H.; Loussert, L.; Madar, H.; Sentilhes, L. Childbirth-Related
Posttraumatic Stress Disorder and Postpartum Depression Following Cesarean Delivery. Am. ]J. Obstet. Gynecol. 2026, 233,
5199-5215. [CrossRef]

Prior, E.; Santhakumaran, S.; Gale, C.; Philipps, L.H.; Modi, N.; Hyde, M.]. Breastfeeding after Cesarean Delivery: A Systematic
Review and Meta-Analysis of World Literature. Am. J. Clin. Nutr. 2012, 95, 1113-1135. [CrossRef] [PubMed]

Hobbs, A.J.; Mannion, C.A.; McDonald, S.W.; Brockway, M.; Tough, S.C. The Impact of Caesarean Section on Breastfeeding
Initiation, Duration and Difficulties in the First Four Months Postpartum. BMC Pregnancy Childbirth 2016, 16, 90. [CrossRef]
Hjelmstedt, A.; Widstrom, A.; Collins, A. Psychological Correlates of Prenatal Attachment in Women Who Conceived After In
Vitro Fertilization and Women Who Conceived Naturally. Birth 2006, 33, 303-310. [CrossRef]

Widstrom, A.; Brimdyr, K.; Svensson, K.; Cadwell, K.; Nissen, E. Skin-to-skin Contact the First Hour after Birth, Underlying
Implications and Clinical Practice. Acta Paediatr. 2019, 108, 1192-1204. [CrossRef]

Moore, E.R.; Brimdyr, K.; Blair, A.; Jonas, W.; Lillieskold, S.; Svensson, K.; Ahmed, A.H.; Bastarache, L.R.; Crenshaw, ].T.; Giugliani,
E.RJ.; et al. Immediate or Early Skin-to-Skin Contact for Mothers and Their Healthy Newborn Infants. Cochrane Database Syst.
Rev. 2025, 2025, 1465-1858. [CrossRef]

https:/ /doi.org/10.3390/ women6020029


https://www.ncbi.nlm.nih.gov/pubmed/21533008
https://doi.org/10.3389/fpsyg.2026.1745013
https://doi.org/10.3389/fpsyg.2010.00223
https://doi.org/10.3390/ejihpe14080148
https://doi.org/10.3389/fpsyg.2025.1568620
https://doi.org/10.3390/ijerph20032718
https://doi.org/10.1186/s12887-023-03990-7
https://www.ncbi.nlm.nih.gov/pubmed/37081418
https://doi.org/10.1590/1806-9282.20240797
https://www.ncbi.nlm.nih.gov/pubmed/39630763
https://doi.org/10.1007/s00103-018-2769-0
https://doi.org/10.3390/medicina60050705
https://www.ncbi.nlm.nih.gov/pubmed/38792888
https://doi.org/10.1136/bmjopen-2021-054302
https://www.ncbi.nlm.nih.gov/pubmed/35292494
https://doi.org/10.1017/S1368980016000367
https://doi.org/10.1038/s41598-024-73914-7
https://www.ncbi.nlm.nih.gov/pubmed/39379499
https://doi.org/10.1016/j.clp.2011.03.008
https://doi.org/10.1111/jne.12912
https://doi.org/10.1002/pmf2.70220
https://doi.org/10.1007/s00737-019-00968-2
https://doi.org/10.1016/j.ajog.2025.03.040
https://doi.org/10.3945/ajcn.111.030254
https://www.ncbi.nlm.nih.gov/pubmed/22456657
https://doi.org/10.1186/s12884-016-0876-1
https://doi.org/10.1111/j.1523-536X.2006.00123.x
https://doi.org/10.1111/apa.14754
https://doi.org/10.1002/14651858.CD003519.pub5
https://doi.org/10.3390/women6020029

Women 2026, 6, 29 17 of 18

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.
65.

66.

67.

68.

69.

70.

71.

72.

Popescu, D.-E.; Cerbu, S.; Rosca, I.; Lungu, N.; Trusculescu, A.A.; Belengeanu, V.; Manea, A.M.; Dima, M.A.; Gorun, E; Popa, Z.L.;
et al. Comparative Analysis of Hematological and Biochemical Changes in Neonates among Women with and without COVID-19
Infection during Pregnancy. Children 2023, 10, 1370. [CrossRef]

Pacurar, D.; Dinulescu, A.; Prejmereanu, A.; Palcau, A.C.; Dijmarescu, L; Pavelescu, M.-L. Neurodevelopmental Outcomes in
Children Born to Mothers Infected with SARS-CoV-2 During Pregnancy: A Narrative Review. J. Clin. Med. 2025, 14, 6202.
Wolford, S.N.; Cooper, A.N.; McWey, L.M. Maternal Depression, Maltreatment History, and Child Outcomes: The Role of Harsh
Parenting. Am. J. Orthopsychiatry 2019, 89, 181-191. [CrossRef]

Pan, B.; Gong, Y.; Wang, Y.; Miao, J.; Zhao, C.; Li, Y. The Impact of Maternal Parenting Stress on Early Childhood Development:
The Mediating Role of Maternal Depression and the Moderating Effect of Family Resilience. BMC Psychol. 2025, 13, 277. [CrossRef]
[PubMed]

Ates, S. Effects of Burnout Syndrome on Pregnancy and the Postpartum Period. Rev. Assoc. Med. Bras. 2025, 71, €20250406.
[CrossRef] [PubMed]

Nigri, P; Corsello, G.; Nigri, L.; Bali, D.; Kuli-Lito, G.; Plesca, D.; Pop, T.L.; Carrasco-Sanz, A.; Namazova-Baranova, L.; Mestrovic,
J.; et al. Prevention and Contrast of Child Abuse and Neglect in the Practice of European Paediatricians: A Multi-National Pilot
Study. Ital. ]. Pediatr. 2021, 47, 105. [CrossRef] [PubMed]

Zhuo, R.; Shi, X.; Wu, Y. Association between Parent-Child Relationship and Second-Time Mother’s Prenatal Depressive
Symptoms: The Mediation Role of Parenting Burnout. Int. J. Environ. Res. Public Health 2022, 20, 491. [CrossRef]

Ren, X,; Cai, Y.; Wang, J.; Chen, O. A Systematic Review of Parental Burnout and Related Factors among Parents. BMC Public
Health 2024, 24, 376. [CrossRef] [PubMed]

Vasvdri, S.; Mikl6si, M. Protective Factors of Prenatal Depression, Anxiety and Stress: A Network Analysis of Bernstein’s Strengths
Model. Front. Psychiatry 2025, 16, 1572142. [CrossRef]

Enav, Y.; Iron, Y.; Kivenson Bar-On, I.; Scharf, M. Protective Factors against Parental Burnout during the COVID-19 Pandemic. Sci.
Rep. 2024, 14, 30415. [CrossRef]

Ernst, K.; Dasilva, G.; Srivastav, M.; Campson, A.; Soto, P.; Puvvala, A.; Knopf, E.; Lobaina, D.; Okwaraji, G.; Mendonca, J.; et al.
Challenges in Accessing Mental Health Services in Underserved Pregnant and Postpartum Women: A Scoping Review. Women
2025, 5, 31. [CrossRef]

Sambrook Smith, M.; Lawrence, V.; Sadler, E.; Easter, A. Barriers to Accessing Mental Health Services for Women with Perinatal
Mental Illness: Systematic Review and Meta-Synthesis of Qualitative Studies in the UK. BM] Open 2019, 9, e024803. [CrossRef]
Hwang, W.Y.; Choi, S.Y.; An, H.J. Concept Analysis of Transition to Motherhood: A Methodological Study. Korean |. Women Health
Nurs. 2022, 28, 8-17. [CrossRef]

Ozkan, H.; Polat, S. Maternal Identity Development Education on Maternity Role Attainment and My Baby Perception of
Primiparas. Asian Nurs. Res. 2011, 5, 108-117. [CrossRef] [PubMed]

Mercer, R.T. Becoming a Mother Versus Maternal Role Attainment. J. Nurs. Scholarsh. 2004, 36, 226-232. [CrossRef]
Martin-Sénchez, M.B.; Martinez-Borba, V.; Catald, P.; Osma, J.; Pefiacoba-Puente, C.; Suso-Ribera, C. Development and Psychome-
tric Properties of the Maternal Ambivalence Scale in Spanish Women. BMC Pregnancy Childbirth 2022, 22, 625. [CrossRef]
Carpinelli, L.; Savarese, G. Negative/Positive Emotions, Perceived Self-Efficacy and Transition to Motherhood during Pregnancy:
A Monitoring Study. Int. ]. Environ. Res. Public Health 2022, 19, 15818. [CrossRef]

Trinko, V.; Sarewitz, ].; Athan, A. Improving Maternal Well-Being: A Matrescence Education Pilot Study for New Mothers. Matern.
Health Neonatol. Perinatol. 2025, 11, 18. [CrossRef]

de Waal, N.; Boekhorst, M.G.B.M.; Nykli¢ek, I.; Pop, V.J.M. Maternal-Infant Bonding and Partner Support during Pregnancy and
Postpartum: Associations with Early Child Social-Emotional Development. Infant Behav. Dev. 2023, 72, 101871. [CrossRef]
Cervellione, B.; Lombardo, EM.C.; Geraci, S.; Iacolino, C. Prenatal Bonding and Early Emotion Regulation in Infancy and
Toddlerhood (0-36 months): A Systematic Review of Developmental Associations, Psychological Mediators, and Contextual
Moderators. Front. Psychol. 2025, 16, 1700636. [CrossRef]

Liana, P; Sima, R.; Carp, D.; Alexandroaia, C.; Balalau, D.; Stanescu, A.; Olaru, O. The Psychosocial Impact of Vaginal Delivery
and Cesarean Section in Primiparous Women. J. Mind Med. Sci. 2018, 5, 70-74. [CrossRef]

Gongalves-Fernandez, M.L.; Pino-Juste, M. Health Literacy in Healthy Adults: A Systematic Review of Recent Evidence. Aten.
Primaria 2025, 57, 103300. [CrossRef] [PubMed]

Sudhakar, S.; Aebi, M.E.; Burant, C.J.; Wilson, B.; Wenk, J.; Briggs, F.B.S.; Pyatka, N.; Blixen, C.; Sajatovic, M. Health Literacy and
Education Level Correlates of Participation and Outcome in a Remotely Delivered Epilepsy Self-Management Program. Epilepsy
Behav. 2020, 107, 107026. [CrossRef] [PubMed]

https:/ /doi.org/10.3390/ women6020029


https://doi.org/10.3390/children10081370
https://doi.org/10.1037/ort0000365
https://doi.org/10.1186/s40359-025-02575-6
https://www.ncbi.nlm.nih.gov/pubmed/40114251
https://doi.org/10.1590/1806-9282.20250406
https://www.ncbi.nlm.nih.gov/pubmed/41370480
https://doi.org/10.1186/s13052-021-01055-y
https://www.ncbi.nlm.nih.gov/pubmed/33941234
https://doi.org/10.3390/ijerph20010491
https://doi.org/10.1186/s12889-024-17829-y
https://www.ncbi.nlm.nih.gov/pubmed/38317118
https://doi.org/10.3389/fpsyt.2025.1572142
https://doi.org/10.1038/s41598-024-79020-y
https://doi.org/10.3390/women5030031
https://doi.org/10.1136/bmjopen-2018-024803
https://doi.org/10.4069/kjwhn.2022.01.04
https://doi.org/10.1016/s1976-1317(11)60019-4
https://www.ncbi.nlm.nih.gov/pubmed/25030260
https://doi.org/10.1111/j.1547-5069.2004.04042.x
https://doi.org/10.1186/s12884-022-04956-w
https://doi.org/10.3390/ijerph192315818
https://doi.org/10.1186/s40748-025-00203-0
https://doi.org/10.1016/j.infbeh.2023.101871
https://doi.org/10.3389/fpsyg.2025.1700636
https://doi.org/10.22543/7674.51.P7074
https://doi.org/10.1016/j.aprim.2025.103300
https://www.ncbi.nlm.nih.gov/pubmed/40680630
https://doi.org/10.1016/j.yebeh.2020.107026
https://www.ncbi.nlm.nih.gov/pubmed/32249034
https://doi.org/10.3390/women6020029

Women 2026, 6, 29 18 of 18

73.  Artino, A.R.; La Rochelle, ].S.; Dezee, K.J.; Gehlbach, H. Developing Questionnaires for Educational Research: AMEE Guide No.
87. Med. Teach. 2014, 36, 463-474. [CrossRef]

74. Boateng, G.O.; Neilands, T.B.; Frongillo, E.A.; Melgar-Quifionez, H.R.; Young, S.L. Best Practices for Developing and Validating
Scales for Health, Social, and Behavioral Research: A Primer. Front. Public Health 2018, 6, 149. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/women6020029


https://doi.org/10.3109/0142159X.2014.889814
https://doi.org/10.3389/fpubh.2018.00149
https://doi.org/10.3390/women6020029

	Introduction 
	Results 
	Sociodemographic Characteristics 
	Maternal–Fetal Bonding During Pregnancy 
	Birth Experience and Early Postnatal Bonding 
	Maternal Identity and Psychosocial Experience 
	Emotional Experiences Associated with Motherhood 
	Perceived Support Needs 

	Discussion 
	Materials and Methods 
	Study Setting 
	Study Population 
	Statistical Analysis 
	Ethical Considerations 

	Conclusions 
	Appendix A
	References

