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ABSTRACT 
Context: Several prenatal and postnatal factors may influence Maternal-Fetal-Attachment (MFA). Few local types of research addressed 
the relation between MFA and maternal self-efficacy.  
Aim: To assess the relation between pregnant women's self-efficacy and their MFA. 
Methods: The study was carried out at the Specialized Maternity Hospital in Port-Said, Egypt, using a cross-sectional analytic study 
design on a sample of 240 pregnant women attending the setting for follow-up singleton normal pregnancy. The data were collected using 
a structured interview questionnaire with two standard scales, namely the Maternal Self-Efficacy Scale and Maternal-Fetal Attachment 
(MFA) Scale. The fieldwork lasted from December 2019 to April 2020.  
Results: Women ages ranged between 17 and 42 years, and 50% were primigravida. The self-efficacy scores had a wide range (1.3-5.0), 
with a median of 2.90 from a maximum of 5.00. The median MFA score was 3.59 from a maximum of 5.00. A significant positive 
correlation was found between self-efficacy and MFA scores (r=0.197). In multivariate analysis, the duration of marriage and income 
were significant positive predictors of self-efficacy score, while age and previous abortions were significant negative predictors.  As an 
MFA score, the level of education, husband age, planned pregnancy, and self-efficacy score was its positive predictors.  
Conclusion: Pregnant women’s self-efficacy has a positive influence on their prenatal MFA. Therefore, increasing pregnant women’s 
self-efficacy through training and support is highly recommended during antenatal care (ANC) visits. 
 
Keywords: Maternal-Fetal-Attachment, self-efficacy, pregnant women 

1. Introduction 

Although pregnancy is a physiological event, it is often 
associated with radical changes in the pregnant woman's 
physical and psychological status. During this period, the 
pregnant woman has mixed feelings of joy and 
apprehension about labor. Such feelings have an impact on 
the infant's wellbeing (Wigert et al., 2020). For instance, 
the feeling of anxiety and worry during pregnancy could 
negatively affect the attachment or bonding between the 
mother and her newborn, and it could decrease the chances 
of successful exclusive breastfeeding (Atif et al., 2020). 

Attachment refers to an array of internal behavior, 
which leads to more closeness between an infant and 
his/her primary caregiver, mostly the mother. It starts 
during pregnancy (Atashi et al., 2018). Maternal-Fetal 
Attachment (MFA) has been defined as the extent to which 
women engage in behaviors that represent an affiliation and 
interaction with their unborn child (Noroozi et al., 2020).  

It is of extreme importance since it tends to build a 
unique relationship between mother and infant (Serçekuş & 
Başkale, 2016). Such a relationship encompasses a gamut 
of feelings of mother responsibilities to be eager to know 
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more to protect her fetus, avoid any harm to him/her, and 
fulfill the newborn's needs. Such affective selfless 
attachment is often pleasing to the mother as she interacts 
with the fetus (Massey et al., 2015; Göbel et al., 2019; 
Rollè et al., 2020).  

Maternal-Fetal-Attachment may be influenced by 
several prenatal and postnatal factors such as maternal and 
fetal outcomes. They also include the extent the mother 
feels competent in caring for her newborn (Harrison et al., 
2020; Tork Zahrani et al., 2020).  

This feeling reflects the mother's feeling of self-
efficacy, which is defined as the feeling able to perform a 
certain task effectively (Azmoude et al., 2015), and to be an 
effective, dependable caregiver (Sanjuan et al., 2020). Such 
feeling has significant impacts on a woman's self-
perception as a mother can efficiently care for her infant 
(Brazeau et al., 2018). 

2. Significance of the Study 
Although the literature abounds with studies of MFA, 

maternal self-efficacy, and inter-relationships, there is a 
scarcity of research on this subject in Egypt. Given the 
discrepancy in social and cultural background, Western 
countries' research findings could not be extrapolated to 
Egyptian pregnant women.  
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3. Aim of the study 
To assess the relation between pregnant women's self-

efficacy and their Maternal-Fetal Attachment (MFA). The 
hypothesis to be tested was that the self-efficacy score is 
positively correlated to the MFA score and positively 
predicts it.   
4. Subjects and Methods 
4.1. Research design 

A cross-sectional analytic study design was used to test 
the set hypothesis by measuring both dependent and 
independent variables simultaneously (Polit & Beck, 2018).  

4.2. Research setting  
It was conducted at the Specialized Maternity Hospital 

in Port-Said, Egypt. The hospital provides integrated 
specialized care and emergency services in reproductive 
health for women and neonates in the Suez Canal region.  

4.3. Subjects 
The study population consisted of all women attending 

the study setting for follow-up of their singleton normal 
pregnancy. Women with severe physical or psychological 
disorders were excluded. The sample size was calculated to 
estimate an expected correlation coefficient of 0.20 or 
higher at a 95% level of confidence and 80% power. Using 
the Open-Epi software package (Hulley et al., 2013), the 
required sample size was 194 women. It was increased to 
240 to account for a non-response rate of approximately 
20%. Women were recruited consecutively according to 
eligibility criteria using a convenience sampling technique. 

4.4. Tools of data collection 
The data collection tool consisted of a structured 

interview questionnaire, maternal self-efficacy scale, and 
Maternal-Fetal attachment Scale.  

4.4.1. A Structured Interview Questionnaire  

It was formed of two standard scales, namely the 
Maternal Self-Efficacy Scale (Wardani et al., 2017) and the 
Maternal-Fetal Attachment (MFA) Scale (Cranley, 1981; 
Brockington, 1996). The form involved a section for 
woman's sociodemographic data such as age, education, job 
status, husband age, education and job, current marital 
status, marriage duration, residence, and income. It also had 
a section for the obstetric history as well as the details of 
the current pregnancy. 

4.4.1.1. The Maternal Self-Efficacy Scale 
 A version of the valid and reliable tool of the young 

adult maternal confidence scale (YAMCS), was used to 
measure the self-efficacy of studied women. It consists of 
14 items assessing the respondent's confidence in caring for 
her baby and being a good mother, such as "I am confident 
that I will know how to care for my baby," and "I feel 
confident of being able to breastfeed my baby." According 
to Wardani et al. (2017), four items were excluded due to 

their low loading on the overall score. Thus, the 10-item 
version was used in the present study.  
Scoring system 

The response to each scale item was on a 5-point Likert 
scale ranging from “not confident” to “completely 
confident.” These were scored from 1 to 5. Scoring was 
reversed for negative items. The ten items' scores were 
summed up and divided by the number of items to yield a 
standardized score ranging from 1 to 5, with a higher score 
indicating more confidence.  

4.4.2. The Maternal-Fetal Attachment (MFA) Scale 
This was adopted from Cranley (1981) and 

(Brockington 1996) to measure the construct of maternal-
fetal attachment during pregnancy. It consists of 22 items 
categorized into five dimensions as follows: Attribute 
characteristics to fetus (6 items), self-differentiation from 
fetus (3 items), giving of self (5 items), interaction with the 
fetus (5 items), and role taking (3 items).  
Scoring system 

The response to each item was on a 5-point Likert scale 
ranging from “definitely no” to “definitely yes.”  These are 
scored from 1 to 5, with reverse scoring for negative items. 
The scores of each category's items and the total scale were 
summed up and divided by the number of corresponding 
items. This scoring system provided easily comparable 
standardized scores for each of the five categories and the 
total scale ranging from 1 to 5, with a higher score 
indicating more MFA. 

4.5. Procedures 
Tools validity and reliability: The scales used in the 

study are standardized tools with reported high validity and 
reliability (Cranley, 1981; Brockington, 1996; Wardani et 
al., 2017). The two scales were translated into Arabic 
language using a translate-back-translate process to ensure 
their validity as recommended by Sireci et al. (2006). 
Moreover, a panel of five faculty members in obstetric and 
gynecological nursing revised the other sections of the tool 
to determine their relevance, clarity, and 
comprehensiveness. They also assessed the relevance of the 
two scales to study aim. The reliability of the two scales 
was assessed by measuring their internal consistency. They 
demonstrated high reliability levels with Cronbach's Alpha 
coefficient 0.936 for the self-efficacy scale and 0.777 for 
the MFA scale.  

A pilot study was carried out on a sample of women 
from the study setting representing about 10% of the 
sample size. Its purpose was to assess the feasibility of the 
study and the applicability and clarity of the data collection 
tool. It also helped to estimate the time required for 
completing the form through interviewing.   

Fieldwork: The researchers secured all necessary 
official permissions to conduct the study. Pregnant women 
were recruited in the study sample according to the 
eligibility criteria. The researchers met with them while 
waiting to receive the care in the study setting. They 
explained each one the purpose and procedures of the study 
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and informed them about their right to accept or refuse 
participation. Those who gave their verbal informed 
consent to participate were interviewed using the data 
collection forms. Some women preferred to set a later 
appointment for the interview due to lack of time. Given the 
emergency circumstance and the strict precautionary 
measures associated with the COVID-19 pandemic, some 
women were interviewed through cellphones or other 
electronic communication media. The interviewing time 
needed for filling the questionnaire form was 20-25 
minutes. At the end of the interview, the researchers 
immediately revised the filled form to ensure its 
completeness. The fieldwork lasted from December 2019 to 
April 2020. 

All research ethics principles were complied with 
according to the Helsinki Declaration. Permissions were 
secured using official channels. Informed verbal consent 
was obtained from each participant after a brief explanation 
of the study's aim and procedures. All women joined the 
study voluntarily and were assured about the anonymity 
and confidentiality of any obtained information.   

4.6. Data analysis  
Data entry and statistical analysis were done using 

SPSS 20.0 statistical software package. Data were 
presented using descriptive statistics in frequencies and 
percentages for qualitative variables, means and standard 
deviations, medians and interquartile ranges for quantitative 
variables. Cronbach alpha coefficient was calculated to 
assess the reliability of the developed tools through their 
internal consistency. Quantitative continuous data were 
compared using Mann-Whitney or Kruskal-Wallis tests. 
Spearman rank correlation was used for assessment of the 
inter-relationships among quantitative variables and ranked 
ones. In order to identify the independent predictors of the 
self-efficacy and MFA scores, multiple linear regression 
analysis was used, and analysis of variance for the full 
regression models was done. Statistical significance was 
considered at p-value <0.05. 

5. Results 
The study sample consisted of 240 pregnant women 

whose ages ranged between 17 and 42 years, median 26.5, 
as presented in Table 1. They were mostly housewives 
(76.2%), and 48.7% had an intermediate level of education. 
Their husbands' ages ranged between 20 and 45 years, with 
more than half (54.2%) had intermediate education. The 
marriage duration ranged from one to 20 years, median 4.0, 
and approximately two-thirds were living in urban areas 
(63.3%) and considered their income was sufficient 
(63.7%). 

Regarding their obstetric profile, Table 2 shows that 
one-half of the women were primigravids, 53.7% were 
nulliparas, and 22.1% gave a previous abortion history. The 
current pregnancy was planned 73.3%, and 85.0% had six 
or more antenatal care visits, mostly from the first trimester 
(75.4%). Meanwhile, 35.4% had pregnancy-related minor 
discomfort. 

As illustrated in Table 3, the self-efficacy scale scores 
had a wide range (1.3-5.0), with a median of 2.90 from a 
maximum of 5.00, i.e., at least one-half of them were 
having a median score representing 58% of the maximum 
score. As for the Maternal-Fetal Attachment (MFA) scores, 
the median was higher (3.59), reaching 71.8% of the 
maximum score. The dimension of "giving of self" had the 
highest median score (4.00), whereas the dimension of 
interaction with the fetus had the lowest median score 
(3.40). A third percentile score of self-efficacy is 3.4 was 
also revealed. 

Table 4 points to statistically significant relations 
between women’s self-efficacy scores and their age 
(p=0.003), education (p=0.01), husband education (p=0.03), 
residence (p<0.001), and income (p=0.02). It is noticed that 
the self-efficacy scores were lowest in the middle 
categories of age, education, and husband education, and 
those women from urban areas and having an insufficient 
income. The table also demonstrates statistically significant 
relations between women's MFA scores and their education 
(p<0.001), husband education (p<0.001), and income 
(p<0.001). It is evident that the MFA scores were 
increasing with women's and husband's education levels 
and with sufficient income.   

Concerning the relations between women’s self-
efficacy and maternal fetal attachment with women’s 
obstetric characteristics, table 5 indicates statistically 
significant relations between women’s self-efficacy scores 
and their parity (p=0.03), having children (p=0.02), ANC 
trimester (p=0.02), and ANC visits (p=0.02). It shows that 
the self-efficacy scores were higher among parous women, 
having living children, ANC visits, starting in the third 
trimester and having <6. As regards the MFA scores, 
statistically significant relations were revealed with 
women’s gravidity (p=0.003), parity (p=0.007), having 
living children (p=0.001), the planning of pregnancy 
(p<0.001), and ANC start trimester (p=0.001) and visits <6 
(p<0.001). As the table describes, the MFA scores were 
higher among primigravida and nulliparas, those with living 
children, and six or more ANC visits starting in the third 
trimester. 

Table 6 demonstrates statistically significant weak to 
moderate positive correlations among the five MFA 
dimensions, the strongest between the dimensions of 
attribute characteristics to fetus and interaction with the 
fetus (r=0.516). The table also shows statistically 
significant weak positive correlations between the self-
efficacy score and the MFA dimensions of self-
differentiation, giving of self, and interaction with the fetus.  

As displayed in table 7, a statistically significant weak 
positive correlation was found between the self-efficacy 
and total MFA scores (r=0.197). It also shows statistically 
significant weak positive correlations between the self-
efficacy and woman's duration of marriage, income, 
gravidity, and parity. Meanwhile, the total MFA score 
shows statistically significant weak positive correlations 
with women's and husbands' education, income, the number 
of ANC visits, and negative correlations with the duration 
of the marriage, gravidity, parity, and ANC trimester. 
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The multivariate analysis (Table 8) identified a 
woman's marriage duration and income as statistically 
significant independent positive predictors of the self-
efficacy score, while age and previous abortions were 
negative predictors. As the standardized coefficients 
demonstrate, the duration of marriage was the most 
influencing factor. However, the model explains only 13% 
of the variation in the self-efficacy score.  

As for the MFA score, the same table indicates that a 
woman's level of education, husband age, planned 
pregnancy, and self-efficacy score were the statistically 
significant independent positive predictors of this score, 
with the level of education being the most influencing 
factor. The model explains 34% of the variation in the MFA 
score.  

Table (1): Frequency and percentage distribution of sociodemographic characteristics of studied women (n=240). 

Sociodemographic variables Frequency Percent 
Age   

<25 93 38.7 
  25- 57 23.8 
  30+ 90 37.5 
Range 17-42 
Mean±SD 27.0±5.6 
Median 26.5 

Education   
Basic 52 21.7 
Intermediate 117 48.7 
High 71 29.6 

Job-status    
Housewife 183 76.2 
Working 57 23.8 

Husband age   
<30 95 39.6 
  30- 69 28.8 
  35+ 76 31.7 
Range 20-45 
Mean±SD 32.7±21.1 
Median 31.0 

Husband education   
Basic 49 20.4 
Intermediate 130 54.2 
High 61 25.4 

Husband job   
Unemployed 9 3.8 
Working 231 96.2 

Current marital status   
Separated/divorced 16 6.7 
Married 224 93.3 

Marriage duration (years)   
<5 145 60.4 
  5- 48 20.0 
 10+ 47 19.6 
Range 1.0-20.0 
Mean±SD 5.2±4.3 
Median 4.0 

Residence   
Rural 88 36.7 
Urban 152 63.3 

Income   
Insufficient 87 36.3 
Sufficient 153 63.7 
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Table (2): Frequency and percentage distribution of obstetric history of the studied women (n=240). 

Obstetric history Frequency Percent 
Gravidity   

1 120 50.0 
2-3 82 34.2 
4+ 38 15.8 
Range 1-10 
Mean±SD 2.1±1.4 
Median 1.5 

Parity   
Nullipara 129 53.7 
Primipara 42 17.5 
2 51 21.3 
3+ 18 7.5 
Range 0-5 
Mean±SD 0.8±1.0 
Median 0.0 

Had previous abortions 53 22.1 
Have living children 111 46.3 
Current pregnancy   

Pregnancy was planned 176 73.3 
Antenatal care (ANC) visits   

<6 36 15.0 
  6+ 204 85.0 

ANC starting trimester   
First 181 75.4 
Second 55 22.9 
Third 4 1.7 

Have pregnancy-related minor discomfort 85 35.4 

Table (3): Self-efficacy and Maternal-Fetal Attachment (MFA) score among the studied women (n=240). 

Variables  
Scores (max=5) 

Range Mean±SD Median 1st – 3rd 
quartiles 

Self-efficacy 1.3-5.0 2.9±0.9 2.90 2.3-3.4 
Maternal-Fetal Attachment (MFA)     

Attribute characteristics to the fetus  2.2-4.5 3.4±0.4 3.50 3.2-3.7 
Self-differentiation from fetus 1.5-5.0 3.6±0.7 3.50 3.0-4.0 
Giving of self 2.4-5.0 4.0±0.5 4.00 3.6-4.4 
Interaction with fetus 2.0-4.8 3.3±0.5 3.40 3.0-3.6 
Role taking 1.8-5.0 3.7±0.5 3.75 3.5-4.0 
 Total MFA 2.2-4.7 3.6±0.4 3.59 3.3-3.8 

6. Discussion 
The study results indicate generally low score of self-

efficacy among pregnant women, with better levels of 
MFA. The self-efficacy score is significantly positively 
correlated to the MFA score and was identified as a positive 
predictor. The findings lead to acceptance of the research 
hypothesis set that self-efficacy has a positive impact (as it 
significantly positively correlated and significantly a 
positive predictor of MFA) on pregnant women’s MFA or 
bonding. 

 According to the present study findings, pregnant 
women's self-efficacy scores are predictive of their MFA 
scores. Thus, a woman's perception of being self-
efficacious would foster her MFA and bonding to her fetus. 
This finding might be through her feeling that she can 
manage her pregnancy and care for her growing embryo, 
which would increase the attachment and enhance bonding. 
In congruence with this, Parsa et al. (2014) found a  

 
statistically     significant    positive    correlation    between 
mothers' self-efficacy and their bonding or attachment to 
their fetus. Moreover, a study in Poland demonstrated a 
strong correlation between pregnant women's feeling of 
autonomy and confidence in achieving their mother role 
and maternal-fetal attachment (Zdolska-Wawrzkiewicz et 
al., 2018). Similar positive effects of self-efficacy on 
maternal attachment and caregiving roles were reported by 
Brazeau et al. (2018) in a study in the United States. 

 The present study results revealed that many of the 
sample women had low self-efficacy scores, as indicated by 
the median and quartile scores. Thus, a median score of 
2.90 indicates that almost half of the sample women had a 
self-efficacy score equivalent to less than 60% of the 
maximum attainable score. Moreover, a third quartile score 
of 3.4 means that only one-fourth of the women reached a 
self-efficacy score representing 68% of the maximum 
attainable score.  
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Table (4): Relations between women’s self-efficacy and Maternal-Fetal Attachment (MFA) and their demographic 
characteristics.  

Demographic 
characteristics 

Self-efficacy score 
(max=5) 

Kruskal 
Wallis 
test@ 

p-value 
MFA score  

(max=5) 
Kruskal 
Wallis 
test@ 

p-value 
Mean±SD Median Mean±SD Median 

Age         
<25 3.1±1.0 3.00   3.6±0.4 3.64   
  25- 2.6±0.6 2.60   3.6±0.3 3.59   
  30+ 3.0±0.8 2.90 11.960 0.003 3.6±0.4 3.59 0.220 0.890 

Education           
Basic 3.1±0.7 3.00    3.4±0.4 3.39    
Intermediate 2.8±0.9 2.70   3.6±0.3 3.59   
High 3.1±0.9 2.90 9.070 0.01 3.7±0.3 3.77 31.140 <0.001 

Job-status            
Housewife 3.0±0.9 3.00   3.6±0.4 3.59   
Working 2.8±0.8 2.70 1.790 0.180 3.7±0.3 3.68 2.750 0.100 

Husband age         
<30 2.9±0.9 2.80    3.6±0.3 3.59    
  30- 2.9±0.9 2.80   3.6±0.4 3.64   
  35+ 3.0±0.7 3.00 3.100 0.210 3.6±0.4 3.57 0.650 0.720 

Husband education           
Basic 3.1±0.8 3.00   3.3±0.8 3.05    
Intermediate 2.8±0.8 2.70   3.6±0.3 3.59   
High 3.2±0.9 3.00 8.700 0.03 3.7±0.3 3.77 22.740 <0.001 

Husband job           
Unemployed 2.6±0.7 2.50   3.4±0.3 3.55   
Working 3.0±0.9 2.90 1.050 0.300 3.6±0.4 3.64 1.670 0.200 

Current marital status          
Separated/divorced 2.9±1.0 2.95   3.6±0.5 3.55   
Married 2.9±0.9 2.90 0.000 0.960 3.6±0.3 3.64 0.100 0.750 

Marriage duration (years)         
<5 2.9±0.9 2.80    3.6±0.3 3.68    
  5- 3.0±0.9 3.05   3.6±0.4 3.57   
 10+ 3.1±0.7 3.00 4.160 0.130 3.5±0.4 3.50 4.690 0.100 

Residence           
Rural 3.3±0.9 3.10   3.6±0.4 3.66   
Urban 2.8±0.8 2.70 20.000 <0.001 3.6±0.3 3.59 0.030 0.870 

Income         
Insufficient 2.8±0.8 2.60   3.5±0.4 3.50   
Sufficient 3.0±0.9 3.00 5.33 0.02 3.7±0.3 3.68 15.180 <0.001 

      (@) Mann Whitney test for dichotomous variables 

That might explain such low self-efficacy; about half of the 
women were nulliparous and primigravida, and who started 
ANC in their first trimester. The study results revealed 
significant positive correlations between the self-efficacy 
scores and gravidity and parity. Similarly, previous studies 
in Iran (Delvari et al., 2018) reported low levels of self-
efficacy and Mirghafourvand et al. (2016) reported the 
same findings. 

Moreover, according to the present study findings, 
women’s self-efficacy scores were significantly influenced 
by their socioeconomic characteristics. For instance, the 
intermediate levels of education of both women and their 
husbands and the insufficient income had a negative impact 
on women's self-efficacy scores. On the other hand, the 
duration of marriage and income had significant positive 
correlations with woman's self-efficacy scores. This finding 
was confirmed in multivariate analysis, which also 
identified age as a negative predictor. The findings are 
plausible, pointing to that self-efficacy is lower at a 
younger age and improves with marriage duration and with 

a better income. In line with this, a study in the United 
Kingdom reported statistically significant influences of 
pregnant women's socioeconomic level on their self-
efficacy (Zheng et al., 2018).  

The multivariate analysis of women’s self-efficacy in 
the current study has also demonstrated that a history of 
previous abortions was a negative predictor of the self-
efficacy score. This finding might be attributed to that the 
negative experience of abortion significantly lowers a 
woman's perception of her self-confidence and ability to 
become a mother. In congruence with this, studies have 
previously reported a negative impact of bad memory and 
adverse events such as abortion on women’s self-efficacy 
and attachment (Baghdari et al., 2016).  

Concerning women’s MFA, the current study showed 
better scores in comparison with their self-efficacy scores. 
Thus, their median total reached 71.8% of the maximum 
attainable score, indicating that at least half of them had 
such a high score.  
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Table (5): Relations between women’s self-efficacy and Maternal-Fetal Attachment (MFA) and their obstetric 
characteristics. 

Obstetric 
characteristics 

Self-efficacy score 
 (max=5) 

Kruskal 
Wallis 
test@ 

p-value 
MFA score  

(max=5) 
Kruskal 
Wallis 
test@ 

p-value 
Mean±SD Median Mean±SD Median 

Gravidity         
1 2.8±0.9 2.75   3.7±0.3 3.68   
2-3 3.1±0.9 3.10   3.6±0.4 3.55   
4+ 3.0±0.7 3.00 4.890 0.090 3.4±0.4 3.43 11.970 0.003 

Previous abortion           
No 3.0±0.9 2.90   3.6±0.3 3.64   
Yes 2.9±0.8 2.90 0.200 0.650 3.5±0.4 3.55 1.220 0.270 

Parity           
Nullipara 2.8±0.9 2.75   3.7±0.3 3.68   
Para 3.1±0.8 3.00 4.890 0.03 3.5±0.4 3.53 7.360 0.007 

Have living children           
No 2.8±0.9 2.80   3.7±0.3 3.68   
Yes 3.1±0.8 3.00 5.790 0.02 3.5±0.4 3.50 10.220 0.001 

Pregnancy planned           
No 2.9±0.8 2.75   3.4±0.4 3.36   
Yes 3.0±0.9 2.90 0.550 0.460 3.7±0.3 3.68 31.270 <0.001 

ANC trimester           
First 3.0±0.9 2.90   3.6±0.4 3.68   
Second 2.7±0.7 2.60   3.4±0.3 3.45   
Third 3.7±0.5 3.65 7.670 0.02 3.7±0.3 3.57 13.620 0.001 

Antenatal care visits           
<6 3.2±0.7 3.20   3.3±0.4 3.32   
  6+ 2.9±0.9 2.80 5.890 0.02 3.6±0.3 3.64 16.490 <0.001 

Minor discomfort           
No 3.0±0.9 2.90   3.6±0.4 3.64   
Yes 2.9±0.9 2.80 0.720 0.400 3.6±0.3 3.59 0.060 0.800 

(@) Mann Whitney test for dichotomous variables 

Table (6): Correlation matrix of women’s self-efficacy and Maternal-Fetal Attachment (MFA) dimensions.  

Variables  
Spearman's rank correlation coefficient 

Self- 
Efficacy 

MFA dimensions 
1 2 3 4 5 

Self-efficacy 1.000      
MFA dimensions       

Attribute characteristics  0.107 1.000     
Self-differentiation  0.251 0.363 1.000    
Giving of self 0.189 0.509 0.447 1.000   
Interaction with fetus 0.135 0.516 0.463 0.425 1.000  
Role taking 0.043 0.484 0.412 0.396 0.439 1.000 

Table (7): Correlations between women's self-efficacy and Maternal-Fetal Attachment (MFA) and their 
characteristics.  

Variables Spearman's rank correlation coefficient 
Self-efficacy score MFA score 

MFA score 0.197  
Age -0.080 -0.008 
Education 0.000 0.373 
Husband age 0.064 -0.004 
Husband education 0.029 0.303 
Duration of marriage 0.197 -0.172 
Income 0.149 0.252 
Gravidity 0.134 -0.182 
Parity 0.152 -0.202 
No. of children -0.029 -0.097 
ANC trimester -0.071 -0.220 
No. of ANC  visits -0.074 0.278 
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Table (8): Best fitting multiple linear regression model for the self-efficacy and Maternal-Fetal Attachment (MFA) 
scores. 

 
Unstandardized 

Coefficients Standardized 
Coefficients t-test p-value 

95% Confidence 
Interval for B 

B Std. Error Lower Upper 
Self-efficacy 

Constant  3.76 0.44   8.499 <0.001 2.89 4.63 
Age -0.06 0.01 -0.37 -4.133 <0.001 -0.08 -0.03 
Duration of marriage 0.11 0.02 0.55 5.526 <0.001 0.07 0.15 
Income 0.31 0.12 0.18 2.607 0.010 0.08 0.55 
Previous abortions -0.29 0.14 -0.14 -2.060 0.041 -0.57 -0.01 
r-square=0.13 Model ANOVA: F=7.296, p<0.001 
Variables entered and excluded: education and job, husband age, education, and job, current marital status, residence, having children, 
gravidity, parity, planned pregnancy, ANC trimester, complications, ANC visits 

Maternal-Fetal Attachment (MFA)  
Constant 2.50 0.11   21.811 <0.001 2.27 2.72 
Education 0.12 0.02 0.35 6.090 <0.001 0.08 0.16 
Husband age 0.00 0.00 0.18 3.219 0.001 0.00 0.00 
Planned pregnancy  0.23 0.05 0.29 5.068 <0.001 0.14 0.32 
Self-efficacy score 0.09 0.02 0.21 3.721 <0.001 0.04 0.13 
r-square=0.34 Model ANOVA: F=23.537, p<0.001 
Variables entered and excluded: age and job, husband education, and job, current marital status, marriage duration, income, residence, 
having children, gravidity, parity, abortions, complications, ANC visits 
 
Moreover, the third interquartile range (3.80) indicates that 
at least three-fourth of the women reached 76% of the 
maximum attainable score. In agreement with this, a study 
at El-Shatby Maternity Hospital in Alexandria, Egypt, 
reported that most pregnant women had high levels of 
maternal-fetal attachment (Hassan & Hassan, 2017). 

The high scores of MFA revealed among the women in 
the present study are expected given that one-half of the 
sample women and primigravida, and this natural feeling 
could be more ardent among them, given their enthusiasm 
in their first pregnancy. In confirmation of this, the study 
results revealed that the MFA scores were significantly 
higher among primigravida and nulliparas. Moreover, the 
total MFA scores had significant negative correlations with 
woman’s gravidity and parity. 

Although the current study bivariate analyses identified 
significant relations between women’s MFA scores and 
many of their demographic, socioeconomic, and obstetric 
characteristics, the multivariate analysis identified only 
three of these factors as independent positive predictors of 
this score. These were woman’s level of education, husband 
age, pregnancy is planned, and the self-efficacy score. It is 
anticipated that these three factors positively impact a 
woman's MFA score, given that they reflect more maturity 
and more readiness to become a mother. The findings are in 
agreement with the results of a study in Portugal, where 
attachment to the fetus was found to be strongly influenced 
by parental sociodemographic and socioeconomic 
characteristics (Camarneiro & de Miranda Justo, 2017). 
Thus, in a study in Mexico, Nieto et al. (2017) emphasized 
the role of social support in enhancing pregnant women's 
 

 
MFA. Meanwhile, the negative impact of unplanned 
pregnancy on MFA was demonstrated in Iran (Jangjoo et 
al., 2019) and Ireland (O'Malley et al., 2020). 

 
7. Conclusion 

The findings show that pregnant women's self-efficacy 
feeling has a positive influence on their prenatal Maternal-
Fetal-Attachment or bonding. This finding could have a 
positive impact on the newborn's physical and 
psychological status.   

8. Recommendations 
Increasing pregnant women’s self-efficacy through 

training and support is highly recommended during 
antenatal care visits.  

9. References 
Atashi, V., Kohan, S., Salehi, Z., & Salehi, K. (2018). 
Maternal-fetal emotional relationship during pregnancy, its 
related factors, and outcomes in Iranian pregnant women: a 
panel study protocol. Reprod Health, 15(1), 176. 
https://doi.org/10.1186/s12978-018-0620-6  
Atif, N., Nazir, H., & Zafar S. (2020). Development of a 
psychological intervention to address anxiety during 
pregnancy in a low-income country. Front Psychiatry, 10, 
927. https://doi.org/10.3389/fpsyt.2019.00927 
Azmoude, E., Jafarnejade, F., & Mazlom, S. R. (2015). 
The predictors for maternal self-efficacy in early 
parenthood. Journal of Midwifery and Reproductive Health, 
3(2), 368-376. https://doi.org/10.22038/JMRH.2015.4050 

144 



Evidence-Based Nursing Research Vol.2 No.3                                                                                                                              July    2020 

Article number 13 page 9 of 10 

Baghdari, N., Sadeghi Sahebzad, E., Kheirkhah, M., & 
Azmoude, E. (2016): The effects of pregnancy-adaptation 
training on maternal-fetal attachment and adaptation in 
pregnant women with a history of baby loss. Nurs 
Midwifery Stud, 5(2), e28949. 
https://doi.org/10.17795/nmsjournal28949. e Collection 
2016 Jun. 
Brazeau, N., Reisz, S., Jacobvitz, D., & George, C. (2018). 
Understanding the connection between attachment trauma 
and maternal self-efficacy in depressed mothers. Infant 
Ment Health J, 39(1), 30-43. 
https://doi.org/10.1002/imhj.21692 
Brockington, I. (1996): Pregnancy and mental health. In: 
Brockington I, editor. Motherhood and mental health. 
Oxford: Oxford University Press, pp. 61–134. 
Camarneiro, A. P. F., & de Miranda Justo, J. M. R. 
(2017). Prenatal attachment and sociodemographic and 
clinical factors in Portuguese couples. J Reprod Infant 
Psychol, 35(3), 212-222. 
https://doi.org/10.1080/02646838.2017.1297889.  
Cranley, M. S. (1981). Development of a tool for the 
measurement of maternal attachment during pregnancy. 
Nurs Res, 30(5), 281–284. 
Delvari, M., Charandabi, S. M. A. & Mirghafurvand, M. 
(2018). The relationship between maternal-fetal attachment 
and maternal self-efficacy in Iranian women: A prospective 
study. Journal of Reproductive and Infant Psychology. 
http://doi.org/10.1080/02646838.2018.1436753  
Göbel, A., Barkmann, C., & Arck, P. (2019). Couples' 
prenatal bonding to the fetus and the association with one's 
own and partner's emotional wellbeing and adult romantic 
attachment style. Midwifery, 79, 102549. 
https://doi.org/10.1016/j.midw.2019.102549  
Harrison, V., Moore, D., & Lazard, L. (2020). Supporting 
perinatal anxiety in the digital age: A qualitative 
exploration of stressors and support strategies. BMC 
Pregnancy Childbirth, 20(1), 363. 
https://doi.org/10.1186/s12884-020-02990-0 
Hassan, N. M. M., & Hassan, F. M. E. (2017). Predictors 
of maternal-fetal attachment among pregnant women. IOSR 
Journal of Nursing and Health Sciences (IOSR-JNHS); 
6(1), 95-106.  
Hulley, S. B., Cummings, S. R., Browner, W. S., Grady, 
D., & Newman, T. B. (2013). Designing clinical research: 
An epidemiologic approach. 4th ed. Philadelphia, PA: 
Lippincott Williams & Wilkins. Appendix 6C, page 79. 
Jangjoo, S., Lotfi, R., Assareh, M., & Kabir, K. (2019). 
Effect of counseling on maternal-fetal attachment in 
unwanted pregnancy: A randomized controlled trial. J 
Reprod Infant Psychol, 10, 1-11. 
https://doi.org/10.1080/02646838.2019.1673891.  
Massey, S. H., Bublitz, M. H., & Magee, S. R. (2015). 
Maternal-fetal attachment differentiates patterns of prenatal 
smoking and exposure. Addict Behav, 45, 51-56. 
https://doi.org/10.1016/j.addbeh.2015.01.028 

Mirghafourvand, M., Mohammad-Alizadeh-Charandabi, 
S., Asghari-Jafarabadi, M., & Fathi, F. (2016). 
Psychometric properties of maternal self-efficacy 
questionnaire in a population of Iranian mothers. Journal of 
Child and Family Studies, 25(10), 2966–2971. 
https://doi.org/10.1007/s10826-016-0470-1 
Nieto, L., Lara M.A., & Navarrete, L. (2017). Prenatal 
predictors of maternal attachment and their association with 
postpartum depressive symptoms in mexican women at risk 
of depression. Matern Child Health J, 21(6), 1250-1259. 
https://doi.org/10.1007/s10995-016-2223-6. 
Noroozi, M., Gholami, M., & Mohebbi-Dehnavi, Z. 
(2020). The relationship between hope and resilience with 
promoting maternal attachment to the fetus during 
pregnancy. J Educ Health Promot, 9, 54. 
https://doi.org/10.4103/jehp.jehp_386_19 
O'Malley, E. G., Walsh, M. C., Reynolds, C. M., Kennelly, 
M., Sheehan, S. R., & Turner, M. J. (2020). A cross-
sectional study of maternal-fetal attachment and perceived 
stress at the first antenatal visit. J Reprod Infant Psychol, 
38(3), 271-280. 
https://doi.org/10.1080/02646838.2019.1637516.  
Parsa, N., Redzuan, M., Yaacob, S. N., Parsa, P., & 
Parsa, B. (2014). The mediating role of anxiety to perform 
social skills between parental attachment and adolescents’ 
self-efficacy. Life Science Journal, 11(10), 63-70. 
Available at: http://www.lifesciencesite.com 
Rollè, L., Giordano, M., Santoniccolo, F., & Trombetta, 
T. (2020). Prenatal attachment and perinatal depression: A 
systematic review. Int J Environ Res Public Health, 17(8), 
2644. https://doi.org/10.3390/ijerph17082644 
Sanjuan, P. M., Pearson, M. R., Fokas, K., & Leeman, L. 
M. (2020). A mother's bond: An ecological momentary 
assessment study of posttraumatic stress disorder symptoms 
and substance craving during pregnancy. Psychol Addict 
Behav, 34(2), 269-280. https://doi.org/10.1037 
/adb0000543 
Serçekuş, P., & Başkale, H. (2016): Effects of antenatal 
education on fear of childbirth, maternal self-efficacy, and 
parental attachment.  Midwifery, 34, 166-172. 
https://doi.org/10.1016/j.midw.2015.11.016  
Sireci, S. G., Wang, Y., Harter, J., & Ehrlich, E. J. (2006). 
Evaluating guidelines for test adaptations: A 
methodological analysis of translation quality. Journal of 
Cross-Cultural Psychology, 37, 557–567. 
https://doi.org/10.1177/0022022106290478 
Tork Zahrani, S., Haji Rafiei, E., Hajian, S., Alavi Majd, 
H., & Izadi, A. (2020). The correlation between spiritual 
health and maternal-fetal attachment behaviors in pregnant 
women referring to the health centers in Qazvin, Iran. Int J 
Community Based Nurs Midwifery, 8(1), 84-91. 
https://doi.org/10.30476/IJCBNM.2019.81668.0 
Wardani, D. A. Rachmawati, I. N., & Gayatri, D. (2017). 
Maternal self-efficacy of pregnant Indonesian Teens: 
Development and validation of an Indonesian version of the 
Young Adult Maternal Confidence Scale and measurement 

145 



Hadayat A. Amasha, Shaymaa A. Abdel-Haleem, Abeer M. El Maghawery, Gehan A. Elbahlowan: The Relation between Pregnant……… 
 

Article number 13 page 10 of 10 

of its validity and reliability, comprehensive child and 
adolescent nursing, 40(sup1), 145-151. 
https://doi.org/10.1080/24694193.2017.1386983 
Wigert, H., Nilsson, C., & Dencker, A. (2020). Women's 
experiences of fear of childbirth: A meta-synthesis of 
qualitative studies. Int J Qual Stud Health Well-being, 
15(1), 1704484. https://doi.org/10.1080/17482631.2019. 
1704484 
Zdolska-Wawrzkiewicz, A., Chrzan-Dętkoś, M., & Bidzan, 
M. (2018). Maternal attachment style during pregnancy and 
becoming a mother in Poland. J Reprod Infant Psychol, 
36(1), 4-14. https://doi.org/10.1080/02646838. 
2017.1395400.  
Polit, D. F., & Beck, C. T. (2018). Nursing research: 
Generating and assessing evidence for nursing practice. 9th 
ed. Philadelphia: Wolters Kluwer.  
Zheng, X., Morrell, J., & Watts, K. (2018). A quantitative 
longitudinal study to explore factors that influence maternal 
self-efficacy among Chinese primiparous women during the 
initial postpartum period. Midwifery, 59, 39-46. 
https://doi.org/10.1016/j.midw.2017.12.022.  

 

146 

146 


