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Abstract

Background: Attachment between mother and fetus plays an important role in maternal identity, birth outcomes, growth, and
development of a newborn. In addition, domestic violence, especially in pregnancy, has been regarded as a health priority in many
societies.
Objectives: The study aimed to assess the relationship between domestic violence in pregnancy and maternal fetus attachment.
Methods: This descriptive correlational study was conducted on 200 pregnant mothers visiting the selected Healthcare Centers of
Mashhad. The questionnaires were demographic information, Straus Violence Questionnaire and Cranley’s Mother-Fetus Attach-
ment Questionnaire. Data were analyzed using descriptive and correlation coefficient and linear regression tests as well as SPSS v.21
software.
Results: Here, 54% of members had experienced domestic violence. In general, there was a reversed and significant correlation
between all aspects of domestic violence and mother-fetus attachment. Moreover, 89% of research centers reported fetal attachment
as good, 10% as average, and 1% as weak. Based on the linear regression test, physical violence was able to predict the variance of
maternal attachment score of 4.14% in mothers.
Conclusions: As a result of this article, regarding lower maternal-fetal attachment in violated women in pregnancy, much more
sensitive screening should be considered for domestic violence so that adverse outcomes are prohibited.
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1. Background

Maternal attachment to the fetus is a term used to de-
scribe a pregnant woman’s emotional connection to her
developing fetus, which affects his feelings, cognitions,
and behaviors. Creating an emotional connection with the
fetus is an important part of motherhood (1). The prena-
tal environment affects fetal growth during critical peri-
ods and can disrupt the person in later years. Various risk
factors such as external and internal factors of the mother
such as stress and psychological problems affect this re-
lationship so that the mother’s emotional states can ad-
versely affect the development of the fetus (2). Studies
over the past 30 years on maternal attachment to the child
have shown that the quality of the parent-child relation-
ship from infancy onwards predicts cognitive, social, and
emotional development in childhood, adolescence, and
adulthood (3). Pregnancy alone imposes a lot of physi-

cal and psychological stress on a person, and naturally,
its combination with stressors such as violence can in-
crease maternal mortality and disability, stillbirth, prema-
ture birth, and low birth weight (4). Domestic violence is
the most common violence against women and an impor-
tant public health problem that affects 30% of women in
the world (5). The rate of violence against Iranian pregnant
women in studies has been reported more than 52%, which
is an average of 35.7% in Tehran (6). Domestic violence
is a type of physical, sexual, or emotional-psychological
abuse perpetrated by a close partner (7). Among women
victims of violence, pregnant women are recognized as
the most vulnerable victims of domestic violence because
violence during pregnancy is an additional threat to ma-
ternal and fetal health (8). Given increased cases of abor-
tion and fetal death before childbirth, suicide attempts in
pregnant women, increased smoking, alcohol, illicit drugs
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due to domestic violence, many health policymakers pay
attention to its occurrence in pregnant women and post-
partum (9). In recent years, mental health in the form
of mother-child relationship has become particularly im-
portant and due to the high prevalence of domestic vio-
lence during pregnancy, early prevention of domestic vio-
lence against women as well as identifying and managing
abused women as a priority of women’s health has been
taken into consideration. There is a lot of research on do-
mestic violence in the world, but not in my country. Also,
domestic violences on pregnant women have not received
enough attention, especially the effect of that on maternal-
fetal attachment.

2. Objectives

The aim of this study was to determine the correlation
between domestic violence and maternal-fetal attachment
in pregnant mothers in Iran.

3. Methods

This descriptive study was performed on 200 preg-
nant women referring to health centers in Mashhad, Iran.
Sampling was firstly done by stratified-cluster method and
then randomized in each health center. Inclusion criteria
were as follows: Iranian nationality, literacy, gestational
age 28 to 40 weeks, living in Mashhad, being the only
spouse, not deciding to separate from spouse, no history of
major mental disorders and stress in the past year, nuclear
family, no addiction, and no pregnancy. The instruments
used were demographic and midwifery questionnaire, do-
mestic violence (Dispute Resolution Measures Scale), and
maternal-fetal attachment (Cranley). The Straus et al.’s
(1996) Domestic Violence Questionnaire was recognized by
the World Health Organization (WHO) as a standard tool
with 38 items and was measured on a 5-point Likert scale.
The severity of violence was divided into five groups with
non-violence, very mild, mild, moderate, severe, and very
severe violence (10). The questionnaire has been translated
in Iran and its validity has been reported by content valid-
ity method, and its reliability has been reported by retest
with 85% correlation coefficient (11). The Cranley (1981) Ma-
ternal Attachment Questionnaire has 24 items in five ar-
eas: distinguishing between oneself and the fetus, inter-
acting with the fetus, attributing certain characteristics to
the fetus, presenting the mother’s feelings, and taking on
the role of parent. This questionnaire is scored on a 3-point
Likert scale and the levels of maternal attachment to the
fetus are expressed in three levels: weak (score less than
24), moderate (score 24 to 48), and good (score 48 to 72)

(12). The Persian version of this questionnaire has been
confirmed through content validity and with the opinion
of a number of psychologists and psychiatrists and its re-
liability through Cronbach’s alpha coefficient (92%) in the
study of Jafarnejad et al. (13), the questionnaires were com-
pleted by pregnant mothers (28 - 40 weeks) after provid-
ing the necessary explanations about the objectives of the
research and obtaining informed written consent and as-
suring that the information was kept confidential. Indi-
viduals were excluded from the study if they completed in-
complete questionnaires or decided not to cooperate. Data
were collected and analyzed using SPSS software version 21.
In all tests, 95% confidence level (5% significance level) was
considered.

4. Results

In this study, mothers with a mean age of (26.2 ± 4.68)
participated and their husbands had a mean age of (32.7±
1.3). Table 1 shows the other demographic information of
the participants. Regarding the objectives of the study, it
was shown that 46% of women did not experience any vio-
lence during pregnancy, 43.5% very mild violence, 8% mild,
0.5% moderate and 2% severe, and finally, no cases of very
severe violence were reported Table 2 shows the frequency
distribution of domestic violence and its dimensions by
the severity of violence. The highest type of violence ex-
perienced was shown in the psychological dimension with
moderate intensity and the lowest in the physical dimen-
sion (Table 2).

The mean score of maternal attachment to the fetus
was (59.5 ± 8.93) and the highest percentage in all areas
was related to good attachment (89%). Table 3 shows the
relationship between maternal and fetal attachment areas
and the dimensions of domestic violence. Based on these
results, there is a negative and significant relationship be-
tween domestic violence and maternal attachment to the
fetus so that the more domestic violence is applied, the less
maternal attachment to the fetus. In examining the rela-
tionship between maternal attachment to the fetus and re-
search variables, the results showed that in the older age of
the mother, the mother’s lack of employment outside the
home, and the rate of ultrasound, the rate of attachment
to the fetus were higher. Maternal-fetal attachment de-
creased in mothers with more pregnancies and children.

5. Discussion

The WHO recently published its findings from a large
multi-national study of women and abuse. The prevalence
of physical violence in pregnancy was reported by women
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Table 1. Demographic Characteristics of the Study Participants to Investigate the
Relationship Between Maternal-Fetal Attachment and Domestic Violence

Demographic Characteristics/Sales No. (%)

Duration of marriage (y)

1 - 4 91 (45.5)

4 - 8 37 (74)

8 - 12 35 (17.5)

Gestational age (w)

28 - 32 34 (17)

32 - 36 77 (38.5)

36 - 40 89 (44.5)

Number of live children

0 59 (29.5)

1 91 (45.5)

2 45 (22.5)

3 5 (2.5)

4 0

Mother’s education

Illiterate 0

Primary school 20 (10)

Secondary school (1) 40 (20)

Secondary school (2) 74 (37)

University training 66 (33)

Mother’s job

Housewife 157 (78.5)

Employed 43 (21.5)

Father’s job

Unemployed 5 (2.5)

Manual worker 71 (35.5)

Employee 56 (28)

Free 68 (34)

at between 1 - 28% in 15 different countries. Between a quar-
ter and a half of these women experienced direct trauma
to the abdomen during pregnancy. Over 90% of the as-
sailants were the biological father of the unborn child. Fea-
tures of fetal morbidities, such as low birth weight (14)
preterm delivery and small size for gestational age, oc-
cur more frequently among abused than non-abused preg-
nant women. Proposed mechanisms include recurrent
abruptions secondary to trauma or psychological stress in
the mother resulting in increased fetal cortisol. Domestic
violence is also responsible for increased fetal deaths in af-
fected pregnancies (about 16.0 per 1,000) (15).

Regarding the main purpose of this study, which was

to investigate the relationship between
domestic violence and maternal attachment to the fe-

tus, the results clearly showed that the higher the exposure
to violence in pregnant women, the lower the attachment
between mother and fetus. This inverse but significant cor-
relation was seen between all types of physical, psycholog-
ical, verbal, sexual violence, and injuries to the mother. In
support of these results, a study conducted in Saudi Ara-
bia in 2018 on 200 pregnant women showed that exposure
to violence and maternal mental status during pregnancy
was one of the main factors affecting maternal attachment
to the fetus during pregnancy and beyond childbirth (16).

Another study in Japan on 6,590 pregnant women re-
ported that physical violence was directly related to post-
partum depression, which is a predictor of poor attach-
ment between mother and fetus (17). In a 2005 study, there
was a significant difference in attachment scores at six
months of age between the two groups who experienced
violence during pregnancy and those who did not (18). The
findings of the present study can support the theory of the
formation of Rubin’s maternal identity (19). According to
this theory, the father’s close and satisfying relationship
with the mother during pregnancy has a positive effect
on maternal attachment behaviors. Cortisol causes infec-
tion, premature birth, and low birth weight through vari-
ous mechanisms such as lowering the immune system of
mother and child. On the other hand, physical and psycho-
logical symptoms, anxiety, inadequate care, and lack of so-
cial support following domestic violence may greatly affect
a woman’s attitude, maternal attachment to the fetus, and
even her attention to her and the fetus’ health (20, 21).

Training in life skills from pre-marital years such as
anger management, communication and problem-solving
can prevent the occurrence of domestic violence and its
consequences in women. Increasing community aware-
ness about domestic violence and its effects on pregnancy
and future physical and mental health of children can
be effective in reducing its incidence. In the field of
healthcare, due to the high percentage of spousal abuse
and domestic violence, it is recommended that healthcare
providers pay enough attention to this issue while paying
attention to the physical problems of pregnancy, and on
the other hand, be educated on how to deal with domes-
tic violence and women. Screen people who refer to com-
prehensive health centers in order to take a positive step to
improve the health of children and families while prevent-
ing and eliminating violence.

Another result of this study is the estimation of 54%
prevalence of violence with a 95% confidence interval in
Mashhad, while the highest percentage is related to "very
mild violence". This prevalence is higher than the national
average (52%) (6). According to a review and meta-analysis
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Table 2. Frequency Distribution of Domestic Violence and its Dimensions by the Severity of Violence a

Violence Severity Physical Frequency Psychosocial Frequency Verbal Frequency Sexual Frequency Injuries Frequency

Very mild 47 (23.5) 12 (6) 51 (22.5) 41 (20.5) 43 (21.5)

Mild 4 (2) 44 (22) 13 (7.5) 7 (3.5) 5 (2.5)

Moderate 0 41 (21.5) 14 (7) 3 (1.5) 1 (0.5)

Intense 1 (0.5) 5 (2.5) 2 (1) 0 0

Very intense 0 3 (1.5) 0 0 0

a Values are expressed as No. (%).

Table 3. Correlation Between Domestic Violence and its Dimensions with Maternal Attachment to the Fetus and Its Domains

Dimensions of Domestic Violence Areas of Maternal-Fetal
Attachment

Psychological
Dimension

Physical
Dimension

Verbal
Dimension

Sexual
Dimension

Injury
Dimension

Total
Violence

Area 1 (Making a difference between yourself and the fetus -0.293 -0.254 -0.299 -0.220 -0.220 -0.272

Area 2 (interaction with the fetus) -0.148 -0.312 -0.278 -0.225 -0.285 -0.188

Area 3 (attributing some characteristics to the fetus) -0.325 -0.286 -0.390 -0.329 -0.275 -0.360

Area 4 (having a parental role) -0.143 -0.162 -0.207 -0.223 -0.114 -0.138

Area 5 (providing a motherly feeling) -0.059 -0.047 -0.007 -0.006 -0.014 -0.057

Spearman correlation P < 0.001

study in 2018, the prevalence of physical and psychologi-
cal violence during pregnancy in Iran is higher than the
global average and developed countries and even neigh-
boring countries. This difference in prevalence in different
regions can be due to cultural, economic, social, education,
forced marriage, unemployment, addiction, and inequal-
ity of rights between men and women in society (22). The
results of this study indicate a direct relationship between
maternal age and the degree of attachment to the fetus. In
2015, Massey et al. found a positive and significant relation-
ship between increasing maternal age and increasing at-
tachment (23).

Bloom writes in this regard that the mother’s age af-
fects the emotional psychological adjustment during preg-
nancy and the formation of the mother’s relationship with
the fetus and baby. Younger women have more difficulty
accepting the role and responsibilities of motherhood
than older women.

Younger women are also less likely to develop mater-
nal attachment behaviors such as touching, talking, and
hugging the baby, which may be due to their immatu-
rity, and also they think fetus and baby has low expecta-
tion from their mothers during this period (24). The re-
sults showed that attachment is higher in housewives than
working mothers. Jamshidimanesh et al. (25) also ob-
served a significant difference between different employ-
ment situations and mothers’ attachment scores so that
housewives received the highest score and mothers of stu-
dents or workers received the lowest score. Chanachote

declared that women who work outside the home in addi-
tion to doing housework at the same time also face prob-
lems outside the home that may make them forget them-
selves and the fetus, especially in industrial jobs with low-
income workers who leave work for pregnancy care (26).
The results showed that the attachment decreases between
increasing the number of pregnancies and the number of
live children. Ustunsoz et al. also reported an inverse re-
lationship between the number of pregnancies and fetal
attachment (27). Wilson et al. stated that the first preg-
nancy had the highest acceptance (28). The results showed
that there is a relationship between ultrasound request
and maternal attachment to the fetus. In Jamshidimanesh
et al.’s study, there was a significant relationship between
specialized tests to assess fetal health and maternal attach-
ment behaviors (25). One of the reasons for this is that
because the mother is always worried about the health of
her fetus during pregnancy, performing ultrasound and
related tests to some extent relieves the mother. According
to Alhusen’s study (29), the atmosphere and environmen-
tal conditions in which ultrasound is performed and the
skills of the ultrasound specialist and how he deals with
and answers parents’ questions are very important in es-
tablishing the relationship between the mother and fetus
and the formation of parental role. It is noteworthy that
performing merely ultrasound without considering these
matters does not have a special effect on the mother’s at-
tachment to the fetus.
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5.1. Conclusions

In this study, there is a significant inverse correlation
between domestic violence and its dimensions (physical,
psychological, verbal, sexual, and traumatic injuries) and
maternal attachment to the fetus so that the more domes-
tic violence is applied, the more the fetus shrinks.
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