
CONCLUSIONS
ACES + AAQ scores did not independently predict treatment response:
● ACEs: weakly predicted length of stay, very weakly predicted change in EPDS; AAQ: no prediction.
The clustering approach including both ACES and AAQ scores was predictive of treatment response:
● Those with insecure attachment and history of verbal + emotional abuse showed least improvement.
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PATIENT DEMOGRAPHICS
Total n=178 (%)
Age Mean: 35.29 

SD: 4.863
Perinatal Phase  

Pregnant 29 (16.3)
Postpartum 142 (79.8)
Delivered During Admission 5 (2.8)

Missing 2 (1.1)
Ethnicity  
White 105 (59.0)
Asian 26 (14.6)
Hispanic 26 (14.6)
Black 14 (7.9)
Mixed 2 (1.1)
Declined to state 5 (2.8)
Relationship Status  
Married 151 (84.8)

ABSTRACT

Background: Depression and anxiety are common in the perinatal period. While most of those affected 
respond well to treatment, a subpopulation is more resistant. Understanding more about individuals who do 
not respond well to available treatments may improve care for this group.
Methods: We administered entry and exit self-report measures to 178 women who participated in a 
specialized partial hospitalization program for perinatal individuals. Baseline measures of anxiety, obsessive 
symptoms, sleep quality, early life adversity, and adult attachment security were examined as potential 
predictors of response to treatment.
Results: While no individual baseline survey predicted treatment response, clustering patients on the basis of 
a combination of self-report adult attachment styles and early life adversity yielded four distinct groups. A 
cluster with high attachment anxiety, high attachment avoidance, and childhood history of verbal and 
emotional abuse was less responsive to treatment than the other groups.
Conclusions: Combining detailed information about self-report adult attachment style and early life adversity 
may improve prediction of treatment response in individuals with perinatal mood and anxiety disorders.

STUDY OBJECTIVE:   To assess the predictive power of maternal attachment orientation and 
history of adverse experiences on treatment response in the PHP at The Motherhood Center of 
New York (TMC). .   

BACKGROUND
PMADs are the most common pregnancy-related complication.

● Perinatal Mood and Anxiety Disorders (PMADs): psychiatric disorders emerging during pregnancy 
to 1 year postpartum (O’Hara & Wisner, 2014) 

● Postpartum Depression (PPD) affects approximately one in five women (Wang et al., 2021)
● Untreated/undertreated PMADS can increase the risk of impaired infant-mother bonding (Kerstis et 

al., 2016)
Associations between maternal attachment orientation and ACEs with mother-infant bonding and 
depression have been found. 
● Maternal insecure attachment has a significant risk factor for PPD (Monk et al., 2008)

○ More depressive symptoms with insecure attachment (Robakis et al., 2016)
● Maternal self-efficacy is inversely associated with PMADs and insecure attachment (Kohlhoff & 

Barnett, 2013)
○ May impact mother-infant bonding

● Attachment theory of intergenerational concordance: association between maternal view of 
attachment with infant-mother attachment
○ Continuity of relationship style (Fonagy et al., 1991)

● Association found between childhood maltreatment and PMADs (Choi & Sikkema, 2016)
○ More studies needed to explore prediction

● Postnatal depression and  ACEs risk impaired maternal-infant bonding (Chau et al., 2023)
The Perinatal Partial Hospitalization Program Structure
● Intensive 5-day per week program, length of stay ∼4-8 weeks 
● Medication management targets primary mood and anxiety symptoms
● Trauma-informed individual psychotherapy
● Group therapy: interpersonal process, dyadic, coping skills, infant care education, expressive 

therapies 
● Mother-infant dyadic psychotherapy

While we already know that childhood adversity and insecure attachment are predictive of PPD 
development, it is unknown how it affects treatment response once it exists. 
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RESULTS

LIMITATIONS
Self-report measures were taken during a depressive episode, so whether the traits expressed were enduring or affected 
by symptomatic status was uncertain. We did not have detailed data on individualized treatment approaches within the 
PHP. Self-report measures leave room for bias. Future studies using clinician-administered surveys, larger sample sizes, 
and focusing on response to specific treatment approaches are needed.
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Linear regression: predictive values of ACEs and AAQ scores by EPDS and PBQ 
change from entrance and exit, as well as length of stay. 

Participants: peripartum individuals referred and admitted to the Perinatal 
PHP at The Motherhood Center of New York (TMC). 
● 178 individuals in psychiatric care at TMC

Measures: completed through PsychSurveys.
● AAQ + ACEs: Admission / EPDS + PBQ: Admission + Discharge
Maternal Attachment Orientation and History of Adverse Experiences:
● Adult Attachment Questionnaire (AAQ) (Simpson et al., 1992)
● Adverse Childhood Experiences (ACEs) questionnaire (Felitti et al., 1998)
Treatment response:
● Edinburgh Postnatal Depression Scale (EPDS) (Cox et al., 1987).
● Postnatal Birthing Questionnaire (PBQ) (Brockington et al., 2006)
● Length of stay

DEMOGRAPHICS
Partnered 13 (7.3)
Separated 2 (1.1)
Single 4 (2.2)
Widowed 1 (0.6)
Missing 7 (3.9)
Primary Diagnosis  
Anxiety 15 (8.4)
Bipolar 18 (10.1)
Depression 62 (34.8)
Depression and anxiety 73 (41.0)
Obsessive-compulsive 1 (0.6)
Psychotic spectrum 2 (1.1)

Stress related 7 (3.9)

EPDS Intake (n=178) Mean: 19.04
SD: 5.225

EPDS Discharge (n=154) Mean: 8.77
SD: 4.412

RESULTS

ACES with length of stay ACES with EPDS change

Associations between change in EPDS with AAQ/ACES was not moderated by baseline EPDS scores. 

K-means clustering: 4 clusters created based on average ACEs and AAQ scores.

Treatment response through the clustering approach:
- Baseline EPDS and PBQ consistent across clusters.              -  No difference with PBQ change between clusters.

Cluster 2 (anxious and 
avoidant): 

least improvement in 
EPDS

Cluster 4 (avoidant): 
more likely to drop out 

(missing exit data)

ACEs:
● PBQ: no significance (p=0.47)

● EPDS scores: very weak (p=0.08)
● Length of stay: weak (p=0.04)

AAQ: 
● (conducive of anxious, avoidant, + total)
● No significance for PBQ, EPDS, or length 

of stay.


