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Introduction
Pregnancy is a significant period that requires physiolog-
ical, psychological and social changes in the lives of
women. Women go through an adaptation process to
pregnancy first and then the motherhood. While this
process varies for every woman and her family, the prob-
lems related with adaptation to pregnancy, reactions and
perceptions are also different.[1,2]

The communication between expectant mother and
baby during pregnancy is called “prenatal attachment”.
Today, the importance of prenatal attachment process is
emphasized for establishing the attachment between
mother and newborn in a short time at postpartum peri-
od. Accepting physical changes and transferring positive
feelings to fetus is the first foundation of the attachment.
The process of attachment between pregnant woman and

Özet: Gebelikte distres durumunun prenatal 
ba¤lanmaya etkisi
Amaç: Gebelikte yaflanan distres durumunun prenatal ba¤lanma-
ya etkisini belirlemektir. 
Yöntem: Tan›mlay›c› ve kesitsel türde gerçeklefltirilen çal›flma,
Mart–Temmuz 2018 aras›nda bir Vak›f Üniversitesi T›p Fakülte-
si Hastanesi Kad›n Hastal›klar› ve Do¤um Poliklini¤ine baflvuran
370 gebe ile gerçeklefltirildi. Veriler, tan›t›c› bilgi formu, prenatal
ba¤lanma ölçe¤i ve prenatal distres ölçe¤i kullan›larak elde edildi.
Verilerin analizinde, frekans ve yüzde da¤›l›m, ortalama, Kruskal-
Wallis ve Mann-Whitney U testi ve Spearman korelasyon analizi
kullan›ld›. 
Bulgular: Gebelerin %82.9’u 18–35 yafl aral›¤›nda, %36.8’i primi-
gravida idi ve %68.3’ü planlayarak gebe kalm›fl, %52.2’si efli ile her
zaman uyumlu, %70.8’i bu gebeli¤inde aile deste¤i alm›fl ve
%30.2’si bu gebeli¤inde problem yaflam›flt›. Gebelerin prenatal ba¤-
lanma ölçek puan ortalamas› 62.35±11.28, prenatal distres ölçek pu-
an ortalamas› 10.26 ± 5.18 idi. Her iki puan ortalamalar› aras›nda
negatif yönde zay›f ve ileri düzeyde anlaml› bir iliflki saptand›. 
Sonuç: Gebelikte yaflanan distres durumu, prenatal ba¤lanmay›
olumsuz yönde etkilemifltir. Planlayarak gebe kalan ve ilk gebeli¤i
olan, gebelikte sorun yaflamayan ve efli ile her zaman uyumlu olan
kad›nlar›n prenatal distres düzeyi anlaml› derecede düflük bulun-
mufltur. Prenatal ba¤lanma düzeyine, planl› gebe kalma ve efli ile
uyumlu olma durumu olumlu yönde etkili olmufltur. 
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Abstract

Objective: To determine the impact of distress experienced dur-
ing pregnancy on prenatal attachment. 
Methods: This descriptive and cross-sectional study was conducted
with 370 pregnant women who admitted to the Clinic of
Gynecology and Obstetrics of Faculty of Medicine of a Foundation
University between March and July 2018. The data were obtained by
using introductory information form, prenatal attachment scale and
prenatal distress scale. Frequency and percentage distribution, mean
values, Kruskal-Wallis and Mann-Whitney U tests and Spearman’s
correlation analysis were used for the analysis of the data. 
Results: Of the pregnant women, 82.9% were in the age group of
18–35, 36.8% were primigravida, 52.2% were always compatible with
their partners, 70.8% got family support during this pregnancy and
30.2% had problems during this pregnancy. Mean scores of pregnant
women in prenatal attachment scale and prenatal distress scale were
62.35±11.28 and 10.26 ± 5.18, respectively. There was negatively weak
and significantly advanced correlation between two mean scores. 
Conclusion: Distress experienced during pregnancy affects pre-
natal attachment negatively. Prenatal distress level is significantly
low in women who conceive intentionally and it is their first preg-
nancy, do not experience any problem and are always compatible
with their partners. Planned pregnancy and compatibility with
partner have a positive impact on prenatal attachment level. 
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fetus begins as of the moment when woman responds to
pregnancy positively. Mother perceiving fetus as an indi-
vidual, interacting with fetus and interpreting fetal char-
acteristics are the most important points in the develop-
ment of mother-fetus attachment. Supporting the adap-
tation of pregnant woman to her new role during this
period, raising awareness on maternal-fetal attachment
and noticing potential issue early will increase the life
quality of expectant mother significantly.[3,4]

Although pregnancy is a condition giving happiness
to woman and her family, it can be a great burden and
the source of stress for female body. The diseases of
women which already exist or develop during pregnancy
and stressful conditions such as hospitalization compli-
cate pregnancy process further. It is affected by many
factors such as the adaptation of individual to the risky
conditions during pregnancy, reactions from the imme-
diate surroundings, her feelings, thoughts, impulses and
desires, hospitalization and treatment processes, fetal
health condition and the requirement of bed rest.
During pregnancy, fetus is affected by the changes in
maternal organism as well as pregnant woman. It is
reported that risky pregnancies, problems such as stress-
ful conditions during pregnancy, fetal health and growth
affect the development negatively.[3,5]

In the literature, desiring and planning pregnancy,
socioeconomic and cultural status of family, social sup-
port systems, health issues and stressful conditions dur-
ing pregnancy, maternal age, educational and employ-
ment status, family type and the status of participating in
childbirth classes etc. are highlighted among the factors
affecting prenatal attachment level.[1,6] In the studies con-
ducted, it was found that the processes of adaptation to
motherhood and attachment to newborn were rapid and
postpartum depression levels were low in pregnant
women who participated in childbirth class and actively
participated in their own deliveries. It was also reported
that working pregnant women have low levels of stress
and anxiety and pregnant women with elementary fami-
ly structure have higher attachment levels.[2,7–9] Prenatal
attachment levels were higher in primiparous pregnant
women than multiparous pregnant women.[10] In a study
investigating prenatal attachment level and affecting fac-
tors in pregnant women with high risk, it was found that
attachment level of pregnant women were moderately
low, and educational status affected attachment in a
direct proportion while age affected it in an inverse pro-
portion. Furthermore, it was found that primigravida
cases have higher prenatal attachment levels compared

to multiparous cases and there was an inverse correlation
between the number of children and prenatal attach-
ment.[6] Positive conditions such as compatible marriage
relationship, desired and planned pregnancy and receiv-
ing social support from partner, family members and
immediate surroundings facilitate the processes of
attachment and adaptation to changes caused by preg-
nancy and risky conditions in particular. The studies
show that the use of harmful substances such as cigarette,
alcohol and drugs and the status of experiencing stress
and depression related with parenthood are at a high
level and mother-baby attachment is insufficient in
unplanned and unintended pregnancies.[10–13]

Participating in antenatal training and childbirth
classes may be effective for expectant mothers and fathers
to have a healthy and happy pregnancy process. In this
way, the process of adaptation to pregnancy and con-
scious preparation for parenthood become smooth and it
is easier to manage negative conditions experienced dur-
ing pregnancy and causing distress. Therefore, it is possi-
ble to support prenatal attachment process of pregnant
woman and her partner. It is important to evaluate not
only physical health needs but also psychosocial condi-
tion of pregnant woman and her family, raise awareness
about parenthood and support maternal attachment
process in the training programs managed by nurses and
midwives. Some studies reported that extensive nursing
care and training programs given through a holistic
approach during prenatal period decrease the distress of
pregnant woman and improve prenatal attachment.[1,2,14,15]

We conducted this study to determine the impact of
distress experienced during pregnancy on prenatal
attachment. We believe that the results obtained will
enrich and support the nursing care and the content of
antenatal training programs.

In line with this purpose, we sought answers for the
questions below:
• What is the level of prenatal distress of pregnant

women?
• Does the stress experienced during pregnancy affect

prenatal attachment?
• Do some sociodemographic and obstetric character-

istics causing stress during pregnancy affect prenatal
attachment?

Methods
The population of this descriptive and cross-sectional
study consisted of 10,000 pregnant women who were 18
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years old and above and who admitted to the Clinic of
Gynecology and Obstetrics of Faculty of Medicine of a
Foundation University between March and July 2018.

The sample of the research consisted of a total of 397
pregnant women who admitted to the clinic during the
same period and were selected by random sampling
method according to the following criteria. The number
of samples was determined as 370 pregnant women con-
sidering the sample size table with 95% CI and ±0.05
margin of error. 

The inclusion criteria were as below:
• Willingness to participate in the research
• Not having a psychiatric disease
• Speaking Turkish 
• Data collection tools

Introductory information form developed accord-
ing to the literature, prenatal attachment inventory and
prenatal distress scale were used to collect research
data. The consents of the participants were obtained
for the use of scales.
Introductory information form: Sociodemographic
and obstetric characteristics of the pregnant women
were obtained by the form consisting of 21 questions
prepared according to the literature.[16–20]

Prenatal attachment inventory (PAI): The scale,
which was developed by Mary Muller in 1993 in order
to describe thoughts, emotions and conditions of
woman throughout the pregnancy and to determine
fetal attachment level during prenatal period, consists
of 21 items. In this four-point Likert type scale, the
minimum and maximum scores are 21 and 84, relative-
ly. As the score increases, the level of attachment level
of pregnant woman increases as well. Y›lmaz and Beji[3]

performed the validation and confidence check of the
scale and they reported the coefficient of internal con-
sistence 0.84. In our study, we found the coefficient of
internal consistence 0.77.
Prenatal distress scale (PDS): The scale, which was
developed in order to evaluate gestational stress, anxiety
or concerns, was reorganized by Lobel in 2008 and a new
version with 17 items was created. It was adapted into
Turkish by Yüksel, Ak›n and Durnal[11] in 2011 and its
content validity was found 96% and Cronbach’s alpha
internal consistency coefficient was found 0.85. In our
study, Cronbach’s alpha internal consistency coefficient
was 0.80. The Likert-type scale containing 17 items has
options “None” (0), “Slightly” (1) and “Highly” (2) for
being distressed, sorry or concerned at the time for each

item. The distress score specific to the pregnancy experi-
enced during gestational period is determined by com-
bining the scores of each scale item, and minimum score
is 0 while maximum score is 34 in the scale. The increase
in the total score of the respondents is interpreted as the
increase in the prenatal distress level perceived by preg-
nant women. The scale does not have a cutoff score.

For the ethic approval of the research, written
approval was obtained from Ethics Committee of
Bezmialem Vak›f University (Ethic approval no. 5-32;
Date: 27.02.2018) and the institution that the study will
be conducted. Informed consents were obtained from
the pregnant women participating in the research by
informing them about the purpose of the research.

SPSS version 24.0 (SPSS Inc., Chicago, IL, USA)
was used for the evaluation of the data. Frequency, per-
centage and mean values, Kruskal-Wallis and Mann-
Whitney U tests and Spearman’s correlation analysis
were used for the analysis of the data. p<0.05 was con-
sidered as significant.

Limitations 

Since the sample was limited with a single center in
Istanbul, we think that the results cannot be generalized
and that conducting the research by descriptive method
makes it impossible to make causative inferences. 

Results
As seen in Table 1, the majority (82.9%) of the preg-
nant women who participated in the research were in
the age group of 18–35, 81.4% of them had elementary
family structure, 36.8% of them were primigravida,
68.3% of them had a planned pregnancy, 69.8% of
them did not have any problem in this pregnancy and
70.8% got family support during this pregnancy. Of
120 pregnant women who had problems during the
pregnancy, 42.5% (51 pregnant women) had gestation-
al complications such as hyperemesis and the threats of
miscarriage and premature birth, partial placenta pre-
via, and mild preeclampsia etc., 22.5% (27 pregnant
women) had health issues which complicate the preg-
nancy such as anemia, gestational diabetes, influenza,
and Rh incompatibility etc., and 35% (42 pregnant
women) had both conditions (Table 1).

As seen in Table 2, mean scores of pregnant women
for PAI and PDS were 62.35±11.28 (range: 21–84) and
10.26±5.18 (range: 0–26), respectively. According to this
result, it was found that prenatal attachment perceived by
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the pregnant women was “at a high level” and stress level
of pregnant women was “slightly lower than moderate
level”.

It was shown in Table 3 that there was a negatively
weak correlation between the mean scores of PAI and
PDS (r<1). According to this result, as mean score of

prenatal distress scale increased, in other words, as their
stress levels increased, their mean scores of prenatal
attachment decreased significantly.

It is shown in Table 4 that age did not affect PDS
score but PAI scores of the pregnant women in the age
group of 18–35 were much higher than the pregnant
women who were above 35 years old and this was statisti-
cally significant at a higher level. This result was con-
firmed by intragroup comparisons. In terms of the num-
ber of children, mean PDS scores were significantly high-
er in primigravida women than those with 1–2 children
and higher in those with 3 and more children than those
in two other groups. Mean PDS scores were significantly
higher in women with unplanned pregnancy than those
with planned pregnancy and in women who had problems
in this pregnancy than those who did not have any prob-
lem. It was found that mean PAI scores of women with
planned pregnancy were significantly higher than those
with unplanned pregnancy. In terms of compatibility with
partner, mean PDS scores were lower in pregnant women
in the group of “always compatible” compared to two
other groups. The highest mean PDS score was seen in
the pregnant women in the “incompatible” group. Mean
PAI scores were higher in a statistically significant way in
favor of the “always compatible” group.

Discussion
Issues experienced during pregnancy such as
unplanned pregnancy, multiparity, pregnancy at an
advanced age, partner incompatibility and not receiv-
ing support from the immediate surroundings, current
health problems during pregnancy, hospitalization
and/or bed rest need may be a stress reason and it also
affects prenatal attachment process of the expectant
mother negatively.[1–4]

In the post-graduate thesis study of Çobanlar Akkafl
entitled “Compatibility between partners during preg-
nancy”, the author reported that 80% of the pregnant
women received support from their partners and fami-
lies, and 73.3% of them had planned pregnancy.[17] In the
studies investigating similar issues, planned pregnancy
rate exhibits a difference interval ranging from 68% to
80%.[5–7] Our results for partner and family supports and
planned pregnancy rate are consistent with the literature. 

In parallel with our study, 2013 data of Turkey
Demographic and Health Survey (TDHS) reported
that the highest fertility rate according to the age is in
the age group of 20–30.[8]

Table 1. Some sociodemographic and obstetric characteristics of
the pregnant women (n=397). 

Sociodemographic and obstetric characteristics Number %

Age 18–26 119 30.0
27–35 210 52.9
36 years old and above 68 17.1

Educational level Literate 10 2.5
Primary school 56 14.1
Secondary school 83 20.9
High school 137 34.5
University and above 111 28.0

Family type Elementary 323 81.4
Extended 71 17.9
Fragmented 3 0.7

Having problem during Available 120 30.2
this pregnancy Not available 277 69.8

Partner compatibility Always compatible 207 52.2
Compatible 184 46.3
Incompatible 6 1.5

Number of children None (primigravida) 146 36.8
1–2 194 48.9
3 and more 57 14.3

Planning status of Planned 271 68.3
this pregnancy Unplanned 126 31.7

Receiving family support Available 281 70.8
during pregnancy Not available 116 29.2

Table 2. Mean scores of prenatal attachment inventory (PAI) and
prenatal distress scale (PDS) of the pregnant women.

Scales Minimum Maximum χχ±SD*

PAI 21 84 62.35±11.28

PDS 0 26 10.26±5.18

*χ±SD=Mean ± standard deviation.

Table 3. The correlation between the mean scores of prenatal attach-
ment inventory (PAI) and prenatal distress scale (PDS) of the
pregnant women. 

PDS PAI

PDÖ r=-0.002*
PBÖ r=-0.002*

*p<0.001.



In the study of Alan Dikmen and Çankaya, entitled
as “The impact of maternal obesity on prenatal attach-
ment”, the authors reported that 46.6% of the women
had problems during pregnancy and in parallel with
this result, they stated that prenatal attachment rate
was significantly low.[9] The study of Erkal Aksoy et al.,
entitled as “Prenatal attachment in risky pregnancies
and social support”, reported similar results. In their
study, the authors reported the rate of having a prob-
lem during pregnancy 48.8%.[1] Unlike these two stud-
ies, we found this rate 30.2% in our study and this dif-
ference can be explained by the fact that those studies
were conducted on obese and risky pregnant groups.

In our study, the mean PAI and PDS scores were
62.35±11.28 and 10.26±5.18, relatively (Table 2). In the
study of Y›lmaz and Beji (2010), entitled as “Adapting
prenatal attachment inventory into Turkish”, mean PAI
scores of 210 pregnant women who participated in the
research was 60.7±10.1.[3] In similar studies reflecting our
social characteristics, mean PAI scores of pregnant
women were close to each other. In their study conduct-
ed on pregnancies with high risk, Bak›r et al.[2] found this
rate 61.96±9.24, Erkal Aksoy et al.[1] found it 56.76±9.23
in their study conducted on risky pregnancies, and Alan
Dikmen and Çankaya[9] found it 61.24±0.49 in their
study about the impact of maternal obesity on prenatal

attachment. In our study which was consistent with the
literature, we found high level of prenatal attachment
perceived by the pregnant women who participated in
our research.[1–3,9]

As an answer to our first research question, we found
in our study that the prenatal distress level of pregnant
women was slightly lower than moderate level. In the
study of Alt›nçelep,[10] entitled as “Determining prenatal
distress level of pregnant women”, mean PDS scores of
522 pregnant women who participated in the research
were at a low level (9.88±4.79). This different rate may
result from the characteristics of pregnant women, who
participated in the relevant study, from the group which
had fewer problems during the pregnancy (10.26±5.18).
Conversely, Yüksel et al.[11] conducted a study, entitled
“Adaptation of prenatal distress scale into Turkish and
factor analysis”, with 233 pregnant women, and they
found mean PDS scores 12.03±5.61. The distress level
found in this study conducted with 370 pregnant
women, who admitted to the clinic for routine antenatal
checks and only 30.2% of whom expressed some small
problems related with pregnancy, is consistent with the
literature.[10,11]

Our second research question is answered in Table 3,
and we found a negatively weak correlation between the
mean scores of PAI and PDS (r<1). According to this
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Table 4. The comparison of the mean scores of prenatal attachment inventory (PAI) and prenatal distress scale (PDS) with the sociodemographic
and obstetric characteristics of the pregnant women.

PDS KW†/z‡ and PAI KW†/z‡ and 
Characteristics (9±SS) p value (9±SS) p value

Age 18–26 (n=119) 10.08±4.99 63.18±1.04
27–35 (n=210) 10.59±5.37 1.931†/0.381 63.50±11.09 17.415†/0.000***
36 years old and above (n=68) 9.58±4.89 57.35±11.07

Educational level Graduated from the primary school at least (n=66) 10.48±5.85
0.007‡/0.994

61.31±11.37
0.737‡/0.461Graduated from the elementary school or above (n=331) 10.22±5.04 62.56±11.26

Family type Elementary (n=323) 10.14±5.04 62.24±11.53
Extended (n=71) 10.56±5.73

4.066†/0.131
63.25±10.00

2.957†/0.228Fragmented (n=3) 16.00±3.60 52.66±10.50

Number of children None (n=142) 9.90±5.04 63.85±11.63
1–2 (n=197) 9.83±4.85

10.384†/0.006**
61.75±10.88

4.810†/0.0903 and more (n=58) 12.62±5.99 60.74±11.51

Planning status of Planned (n=271) 9.39±4.63
4.285‡/0.000***

63.40±11.24
7.031‡/0.008*this pregnancy Unplanned (n=126) 12.14±5.79 60.20±11.07

Partner compatibility Always compatible (n=207) 9.38± 5.02 64.19±11.58
Compatible (n=184) 11.12 ±5.13 14.269†/0.001** 60.44±10.67 15.442†/0.000***
Incompatible (n=6) 14.33± 6.53 57.50±8.96

Having problem during Available (n=120) 11.82 ±4.98
4.179‡/0.000***

62.80±11.36
0.670‡/0.503this pregnancy Not available (n=277) 9.59 ±5.13 62.15±11.25

Receiving family support Available (n=281) 10.37± 5.20
0.802‡/0.423

62.92±10.87
1.149‡/0.251during pregnancy Yok (n=116) 10.01± 5.13 60.97±12.15

9±SD=Mean ± standard deviation. KW††: Kruskal-Wallis test; z‡: Mann-Whitney U test; *p<0.05; **p<0.01; ***p<0.001. 



finding, the perception of pregnancy and prenatal attach-
ment of pregnant women, who experienced stress due to
various reasons during pregnancy, were affected nega-
tively. In their study, Abasi et al.[12] found a correlation
similar to our study and reported that there is a negative-
ly significant correlation between gestational anxiety and
prenatal attachment. Unlike our results, Topaç Tunçel
and Kahyao¤lu Süt[13] evaluated the prenatal depression
and prenatal attachment during all three trimesters of 319
pregnant women that they monitored in their study.
Within the scope of their data, they found that mean
PDS scores of the participants decreased as the trimesters
advanced although they were not at a significant level (1st
trimester: 9.7±5.7; 2nd trimester: 9.2±5.2; 3rd trimester:
9.2±4.8) while their mean PAI scores increased
(54.9±13.9, 61.3±10.9 and 64.1±11.1, respectively), and
the correlation was highly significant. Our study results
were consistent with these data and we found that there
is a negative correlation between stress level and prenatal
attachment of pregnant women.[12,13]

We evaluated the answer of our last research ques-
tion, “Do some sociodemographic and obstetric charac-
teristics causing stress during pregnancy affect prenatal
attachment?”, in Table 4. In this regards, we found that
age, fertility status, partner compatibility, planning preg-
nancy and having problems during pregnancy affect
PDS and PAI scores. In harmony with our research data,
Y›lmaz and Beji[3] reported in their study that primi-
parous pregnant women have higher levels of prenatal
attachment. In the same study, the authors found that
women who conceived without any plan and being pre-
pared have lower mean prenatal attachment scores but
significantly higher mean prenatal distress scores.

In our study, we found that age did not affect PDS
score but PAI scores of the pregnant women in the age
group of 18–35 were much higher than the pregnant
women who were above 35 years old and this was statis-
tically significant at a higher level. Similar to our results,
Elkin[14] found in their study investigating prenatal
attachment level of pregnant women and the factors
affecting this level that 77.5% of the pregnant women
were between 18 and 30 years old and their prenatal
attachment scores were significantly higher than other
age groups. Similarly, Bak›r et al.[2] found that mean pre-
natal attachment scores of the pregnant women, 55.6%
of which were in the same age group (18–30) were high-
er at a statistically significant level than the advanced age
group. In the study of Y›lmaz and Beji,[3] the authors

reported that prenatal attachment level of the pregnant
women in the age group of 18–34 was significantly high-
er than those who are 35 years old and above. Literature
findings also support the results of our study. There are
also other studies showing that there is an inverse corre-
lation between maternal age and prenatal attach-
ment.[12,14,15] This result can be interpreted by the fact that
expectant mothers from younger age groups are ready to
have children.

Alan Dikmen and Çankaya[9] found in their study that
the prenatal attachment level of pregnant women with
elementary family type is significantly higher than those
with extended or fragmented family type. On the other
hand, Kartal and Karaman[16] reported in their study,
entitled “The impact of childbirth classes on prenatal
attachment and depression risk in pregnant women”,
that the prenatal attachment scores of pregnant women
with extended family types are higher than those with
elementary family type. Although we found higher PAI
scores in elementary and extended family types com-
pared to the fragmented family type in our study, the
correlation between them was not significant. This situ-
ation which is different than the literature may be asso-
ciated with the characteristics of study groups.

It is stated in the literature that having problem
during pregnancy affects prenatal attachment process
negatively.[2,9,12] Having problem during pregnancy, or
risky pregnancy in other words, affects partner com-
patibility negatively, increases stress level during pre-
natal period and even leads up to postpartum depres-
sion. Therefore, it is indicated that having stress dur-
ing pregnancy is a risk factor for postpartum depres-
sion.[17,18]

In our study, we found significantly higher mean
PDS scores in those who had problems during preg-
nancy than those who did not have any problem. While
mean PDS scores of pregnant women who are always
compatible with their partners were significantly lower
than other groups, their mean PAI scores were higher.
Our study result is consistent with the literature.

Öztürk[19] reported in their study, entitled “The
impact of perceived social support on prenatal attach-
ment and anxiety experienced during pregnancy”, that
mean PAI scores of pregnant women who received
social and family support were significantly higher.
Although we did not find any significant correlation
between family support and mean PAI scores, mean
PAI scores of the group which receive family support
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were higher. We had a similar result related with the
number of children. Although it was not statistically
significant, PDS scores of primiparous pregnant
women were higher than the groups with 1–2 children
and more than 3 children. Çap›k et al.[20] reported in
their study that there was a significant correlation
between the number of children and mean PDS scores
in favor of primiparous pregnant women.

Conclusion
In conclusion, mean prenatal attachment inventory
scores were higher (62.35±11.28) and mean prenatal dis-
tress scale scores were slightly lower than moderate level
(10.26±5.18). There was a negatively week correlation
between the mean scores of prenatal distress and prena-
tal attachment scales. Accordingly, prenatal attachment
levels of pregnant women significantly decreased as their
stress levels increased. We found that age, number of
children, the status of planning pregnancy, partner com-
patibility and having problem during pregnancy affected
prenatal distress level and therefore prenatal attachment. 

Conflicts of Interest: No conflicts declared.
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