OTJHS

Online Turkish Journal of Health Sciences

e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2020;5(3):444-454

Online Tiirk Saghk Bilimleri Dergisi 2020;5(3):444-454

Gebelikte Sigara Kullaniminin Prenatal Baglanmaya Etkisi

The Effect of Smoking During Pregnancy on Prenatal Attachment

'Filiz ASLANTEKIN OZCOBAN, *Hacer YALNIZ DILCEN, *Serap KAYNAK, “Nesibe UZEL

'Balikesir University, Faculty of Health Sciences, Department of Midwifery, Balikesir, Turkey
?Bartin University, Faculty of Health Sciences, Department of Midwifery, Bartm, Turkey
*Balikesir University, Faculty of Health Sciences, Department of Nursing, Balikesir, Turkey
4 Anatolian Midwives Association, Ankara, Turkey

Filiz Aslantekin Ozgoban: https://orcid.org/0000-0002-0402-6959
Hacer Yalniz Dilcen: https://orcid.org/0000-0001-5911-7201
Serap Kaynak: https://orcid.org/0000-0001-9482-5254
Nesibe Uzel: https://orcid.org/0000-0001-8679-0987

0oz

Amag: Bu calisma gebelikte sigara kullanim durumu,
sigara kullaniminin prenatal baglanma iizerine etkisinin
belirlenmesi amaciyla yapilmustir.

Materyal ve Metot: Kesitsel tipteki ¢calisma, 01.09.2017
ve 30.01.2018 tarihleri arasinda bir devlet hastanesinde
gerceklestirildi. Calisma 352 gebe ile yiiriitiildii. Verilerin
toplanmasinda sosyodemografik 6zellikler, obstetrik dykii,
sigara icme Ozelliklerini igeren tanimlayict bilgi formu,
nikotin bagimlilig1 i¢in Fagerstrom testi ve prenatal bag-
lanma envanteri kullanilmustir.

Bulgular: Gebelerin, % 64,5'i (n=227) hig¢ sigara i¢cme-
diklerini, %35,5'i (n=125) sigara ictigini belirtmistir. Siga-
ra igenlerin %19,6's1 (n=69) gebelik sirasinda sigara i¢gme-
ye devam etmis ve %15,9'u (n=56) sigarayr birakmuistir.
Calismada, sigara igen gebelerin, igmeyen gebelere oranla
daha az egitimli, issiz ve plansiz gebeligi oldugu saptan-
mustir. Sigara igen gebelerin, prenatal baglanma diizeyleri
sigara igmeyen gebelere gore anlamli olarak daha diistik-
tiir (p> 0,05).

Sonug: Sigara igmenin prenatal baglanma {izerine
etkisi saptanmustir. Sigara igmenin zararlar1 gebelikte anne
ve bebege olan etkileri hakkinda kadinlara danismanlik
yapilmalidir. Ozellikle sigara igen gebeler, antenatal iz-
lemlerde ebelik bakimi kapsaminda danigmanlik hizmetle-
riyle sigaranin birakilmasi ve prenatal baglanma konusun-
da desteklenmelidir.

Anahtar Kelimeler: Gebelik, prenatal baglanma, siga-
ra igme

ABSTRACT

Objective: This study was conducted to determine the
smoking status during pregnancy and the effect of smok-
ing on prenatal attachment.

Materials and Methods: The cross-sectional study was
carried out in a public hospital between 01.09.2017 and
30.01.2018. The study was conducted with 352 pregnant
women. In collecting data, sociodemographic features,
obstetric history, descriptive information form including
smoking features, Fagerstrom test and prenatal attachment
inventory for nicotine addiction were used.

Results: While 64.5% (n=227) of pregnant women
reported that they never smoked, 35.5% (n=125) stated
that they smoked. 19.6% (n=69) of women who smoked
said that they continued smoking during pregnancy and
15.9% (n=56) quit smoking. In the study, it was found that
pregnant women who smoked had less educated, unem-
ployed and unplanned pregnancy compared to non-smoker
pregnant women. Prenatal attachment levels of pregnant
women who smoke were significantly lower than non-
smoking women (p> 0.05).

Conclusions: The effect of smoking on prenatal attach-
ment was determined. Women should be counseled about
the effects of smoking on the effects of the mother and
baby during pregnancy. Especially smoking pregnant
women should be supported in quitting smoking and pre-
natal attachment with consultancy services within the
scope of midwifery care during antenatal follow-ups.
Keywords: Pregnancy, prenatal attachment, smoking
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INTRODUCTION

Smoking during pregnancy is an important public
health problem which affects both maternal and fetal
health. It can cause many maternal complications
such as spontaneous abortus, placenta previa, ablatio
placenta as well as fetal complications such as
growth retardation of intrauterine, prematurity, low
birth weight, stillbirth and respiratory problem.' It
was observed that smoking is common in pregnant
women in Turkey and the rate of smoking in preg-
nancy varies between 6,8%-28,0% according to re-
gional studies.”® Since pregnancy is a period of
woman’s adopting the maternal role and taking re-
sponsibility for her baby, it is important to identify
smoking and the factors associated with it in preg-
nancy. In recent studies, many factors effecting the
smoking in pregnancy as well as its relationship with
prenatal attachment were determined.*® Prenatal
attachment, which is the only relationship between
mother and her unborn baby, includes woman’s feel-
ings towards the fetus, their interactions and her
perception of being a mother in pregnancy, the pro-
cess of developing maternal identity. Infant internal-
izes it as a mind model.” The active party in attach-
ment relationship is the mother. The level and quali-
ty of the attachment relationship contribute to the
cognitive, sensorial and physical development of the
infant by forming a basis for maternal attachment in
the postnatal period.*’ It was reported that prenatal
and postnatal attachment are related to each other. "
In a United Kingdom study, it was reported that
risks of anxiety, mental illness, depression, discom-
fort from fetus and fetal abuse in women with insuf-
ficient maternal infant attachment in antenatal period
had increased.'' It was emphasized in another study
that if the attachment is weak, parental applications
become dysfunctional, the risk of child abuse in-
creases and this attachment’s form shapes future
abuse behavior of the child.'> Prenatal attachment
forms the basis of the attachment experiences in life.
It can be seen that education and counseling for
pregnant women who have problems with their ba-
bies have positive effects and can be treated.'
Strengthening the mother's attachment with her ba-
by, determining the factors affecting attachment
behaviors are extremely important in raising healthy
generations. The aim of this study is to determine
the smoking status in pregnant women and the effect
of effective factors on prenatal attachment.

MATERIALS AND METHODS
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Study sample: This study is a descriptive rese-
arch with cross-sectional design. The study was con-
ducted between 1.09.2017 and 30.01.2018 at State
Hospital. The study was approved by Balikesir Uni-
versity Ethics Committee on 26.07.2017 (decision
no: B201/61). After obtaining written consent from
the participants by the researchers, data were collec-
ted by face-to-face interview technique.

The sample of the study was determined according
to sample formula of known population. Accor-
dingly, the frequency of smoking pregnant women
in Turkey is 20% and the confidence interval would
be 95% and so the sampling error would be 5%. The
sample was calculated for 329 persons but it was
carried out with 352 people to increase the working
power. Pregnant women who completed the 13th
week of their pregnancy and accepted to participate
in the study were included in the study. Sociode-
mographic attributes, obstetrical history, descriptive
information form which includes smoking characte-
ristics, Fagerstrom Test For Nicotine Dependence
(FTND) and Prenatal Attachment Inventory (PAI)
were used in the study. The questionnaire included 8
questions regarding sociodemographic attributes, 20
questions regarding obstetrical history and 30 ques-
tions regarding factors related with smoking attribu-
tes were prepared. In order to measure their
knowledge about the harms of smoking (placental
disorders, growth retardation in the infant, hyperten-
sion, premature birth, stillbirth, mental retardation in
the infant, behavioral disorder in the infant, learning
disability in infants, influencing the development
lungs, miscarriage threat), a 10-item questionnaire
was created. In this questionnaire, each item was
scored with 1 point and evaluation was carried out
over 10 points. It is the most frequently used test for
the evaluation of smoking addiction. Initially, Fa-
gerstrom Tolerance Test was proposed by Fagerst-
rom in 1978. This test was reviewed by Heatherton
et al. in 1991 and they offered FTND. Turkish ver-
sion of FTND was prepared by Uysal et al. in 2004.
The Turkish version was found to be moderately
reliable (Cronbach alpha: 0.56). FTND consists of
six questions and each question is given a different
point. Addiction levels are determined with this test
as; 'very low' (0-2 points), 'less' (3-4 points),
'medium' (5 points), 'high' (6-7 points) and 'very
high' (8-10 points).14 Prenatal Attachment Inven-
tory, 21-item scale developed by Muller describes
the feelings and thoughts experienced by women
during pregnancy and determines the levels of their
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attachment to the baby during the prenatal period. Its
adaptation to Turkish was done by Yilmaz and Beji
in 2013. Each item is in 4-point likert scale which
can be given points between 1-4. Minimum 21 and
maximum 84 points can be obtained from this ques-
tionnaire. Higher scores obtained by the pregnant
woman indicates higher level of attachment.15
Statistical Analysis: Statistical analyses were per-
formed by using SPSS software. Significance
between the groups was investigated with chi-
square, smoking addiction and prenatal attachment
levels were investigated using Student’s t test. The
relationship between smoking addiction and prenatal
attachment was investigated with correlation analy-
sis. Statistical value of p <0.05 was considered sig-
nificant.

RESULTS

Three hundred and fifty two women participated in
the study, 64.5% (n=227) of them reported that they
had never smoked, 35.5% (n= 125) of them reported
that they are smokers. Among all smokers, 19.6% (n
= 69) continued to smoke during pregnancy and
15.9%(n=56) had quit smoking (Figure 1).

The sociodemographic attributes of smoker and non-
smoker pregnant women were compared. It was
determined that mean age of smoker pregnant wom-
en was 26.87+£5.07 years, their mean monthly in-
come was 2.920+0.17b and mean age of marriage
was 22.18+4.05 years. The same values for smoker
pregnant ~women were 27.32+4.51  years,
3.012+£1.29b and 22.10+£3.59 years, respectively
(Table 1).

It has been determined that pregnant women who
smoke are 12.64 = 5.96 cigarettes a day before preg-
nancy and pregnant women who continue to smoke
are 3.24 + 4.21 cigarettes a day during pregnancy. It
has been reported that 12.64 £ 5.96 of the pregnant
women smoke before pregnancy, and 3.24 + 4.21 of
those who smoke during pregnancy. According to
the Fagerstrom Test for Nicotine Dependence, levels
of 20% of the smoker pregnant women were found
to be at “high” and “very high”. The mean value of
PAI points of the pregnant women was 65.20+7,11
(min.=41 max.=84). Difference between the mean
values of PAI points (t= 0.77 p=0.021) of smoker
(65.16+7.94) and non-smoker pregnant women was
found to be statistically significant (P > 0.05) (Table
2). Prenatal attachment results of non-smoker preg-
nant women were higher in comparison with smoker
pregnant women.
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The comparison of PAI of smoker and non-smoker
women in terms of variables was made. When pre-
natal attachment and age variable of pregnant wom-
en were compared; no difference was found in non-
smokers (t=-1.68, p=0.093), while there was a dif-
ference in smoker pregnant women (t=-2.08,
p=0.039). Prenatal attachment was found to be high
in pregnant women over 30 years of age.

The comparison of pregnant woman in terms of pre-
natal attachment and education variable revealed
that there were significant differences in both smok-
er (t=-3.34, p=0.001) and non-smoker (t=-2.57,
p=0.011) pregnant women. Prenatal attachment lev-
els of high-school or higher educated pregnant wom-
en were found to be high.

When prenatal Attachment and “planning of preg-
nancy” variable was compared, it was determined
that there were significant differences in smoker
(t=2.66, p=0.009) and nonsmoker (t=3.42, p=0.001)
pregnant women. Prenatal attachment levels of preg-
nant women who had planned pregnancy were high.
When prenatal attachment and “knowledge about the
harms of smoking” variable was compared, prenatal
attachment levels of the pregnant women in both
groups who had knowledge level below 5 points
were high (Table 3).

When the smoking characteristics of women who
smoked during pregnancy were compared with their
mean points of PAI, no significant differences were
found with the variables of “smoking status in previ-
ous pregnancy”, “smoking status before pregnancy”,
“daily cigarette count before pregnancy”, “daily
cigarette count during pregnancy”, “intention of
quitting”,  “result and
“FTND” (Table 4).

of quitting attempt”

DISCUSSION AND CONCLUSION

In the study, the overall PAI score was found to be
65.20+7.11 and the prenatal attachment levels of the
smoker pregnant women were found to be signifi-
cantly lower than non-smokers. In the studies on
woman with high risk pregnancies of mean PAI
score found were 56,76+9,23 and 61,96+9,24, re-
spectively.'®!” In the study of Magee et al., smoking
status was found to be associated with prenatal at-
tachment and prenatal attachment levels of smoker
pregnant women were found to be lower than non-
smoker pregnant women.! Smoker pregnant women
got lower prenatal attachment point averages in the
study of Biilbiil et al., which they conducted on
women with high risk pregnancies.'® It was indicat-
ed in the literature that prenatal attachment levels of
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smoker pregnant women were low.*'*** According
to these studies, the fact that pregnant women who
were not smoking in their pregnancy had higher
levels of attachment to their babies, could be ex-
plained by these women’s will to protect themselves
and their babies. These results are similar to literatiir
findings.

It was determined that prenatal attachment levels of
smoker pregnant women over 30 years of age were
high. In the literature, it was given that attachment
and maternal age was inversely related.”' The differ-
ences of this results and the literature can be ex-
plained by cultural and regional differences between
the subjects.

In this study, it was found that prenatal attachment
levels of pregnant women in both groups (smoker/
non-smoker) who had education at high school or
higher levels were high. There are studies which
indicated that there was inverse relation between
prenatal attachment and mother’s education level.”
However, there are also studies in the literature
which had similar findings with this finding."™* This
may be caused by mother’s elevated knowledge
about how to connect with infant, how to manage
and improve this connection due to her increased
ability to access information and being affected by it
with increased education level.

It was found that attachment levels of non-smoker
and employed pregnant women were higher that
unemployed ones. In a similar manner, also found
that employed pregnant women had high levels of
prenatal attachment.™>'” It was considered in the
case of unemployed women that the needs of a new
family member might be a factor that increases anxi-
ety in socioeconomic terms.

Among smoker and non-smoker pregnant women,
the ones who had planned pregnancy had high levels
of prenatal attachment. Abasi et al., found in their
study that the planning of pregnancy had a positive
effect on the attachment.”' The facts that pregnancy
takes place at the time of the spouses want and feel
ready about it, and their wish for their babies to take
part in their lives are the important factors affecting
prenatal attachment.

Prenatal Attachment levels of both smoker and non-
smoker pregnant women, who got 5 points or less
from “knowledge about the harms of smoking over
the infant”, were high. It was considered that these
pregnant women’s attachment levels may be high,
since they did not have information about the harms
of smoking and hence, they do not concern about the
risks. These women were considered to have high

Filiz Aslantekin Oz¢oban ve ark. (et al.)

levels of prenatal attachment due to their lack of
knowledge of the harms of smoking and hence, their
lack of concern for risks caused by it. Because, the
risk of fetus being in danger and the possibilities of
fetus being not healthy or alive is among the most
important indicators of low prenatal attachment level
in pregnant women. In high-risk pregnancies, wom-
en were reported to be less willing to develop prena-
tal attachment to their unborn babies as a coping
mechanism®. Neethu, Bhavya and Sheela reported
in their study that there was a negative relationship
between prenatal attachment and pregnant women
being concerned. In healthy pregnancies, high prena-
tal attachment levels of smoker women who are not
conscious about periconceptional counseling, sug-
gests that high levels of pregnant women who did
not know the harms of smoking can be caused by
their lack of knowledge about the risks of it.>> How-
ever, there is a serious problem in both situations.
Mothers should increase their awareness and take
initiative for healthy pregnancies.

In the study, it was determined that one-third of
pregnant women smoked before, about one fifth of
them continued to smoking during their pregnancy
but decreased daily amount of cigarette they
smoked. Average PAI points of women participated
in this study were high. Prenatal attachment levels of
the smoker pregnant women were found to be signif-
icantly lower than non-smokers. Moreover, pregnant
women who had unplanned pregnancies, had low
education levels and were unemployed had low pre-
natal attachment levels. In the light of these find-
ings, it can be said that smoking pregnant women in
Turkey consist of low education level, unemployed
women and unplanned pregnancies. That’s why in
these group of women levels of prenatal attachment
is lower than non-smoking women. It is recommend-
ed that all health professionals, especially the mid-
wives with primary duty in carrying out women's
health and pregnancy services, should be sensitive
about smoker pregnant women.
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Figure 1. Smoking status of pregnant women.
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Table 1. Socio-demographic characteristics of smoker and non-smoker pregnant women.

Non-smoker Smoker
(n=227) (n=125) t p

Mean = SD Mean £+ SD
Age 26.87 £5.07 27.32+4.51 -0.832 0.078
Monthly income 2.920+0.17 3.012+1.29 -0.313 0.167
First marriage age 22.18+4.05 22.10+3.59 0.177 0.059
Number of marriages 1.03 £0.17 1.04 £0.23 -0.418 0.393
Year of the marriage 4.50 £3.00 4.80£3.62 -0.709 0.521
First age of pregnancy 23.47+4.60 23.72+3.96 -0.509 0.081
Count of pregnancy 1.79 £0.95 1.86 =095 -0.710 0.984
Week of pregnancy 35.10+3.84 33.29+4.92 -3.818 0.001
Interval with last pregnancy 2.56 £3.94 2.19 £3.08 0.911 0.152
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Table 2. Comparison of prenatal attachment means of smoker and non-smoker pregnant women.

Prenatal attachment scale

Smoking status n Mean = SD t p
Yes 125 65.16 £7.94 0.07 0.021
No 227 65.22 £ 6.63

SD = standard deviation, t= Independent sample t test, p<0.05
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Table 3. Comparison of prenatal attachment inventory in smoker and non-smoker pregnant women in

terms of variables.

Prenatal Attachment Scale

Non-Smoker Smoker
n Mean £+ SD P n Mean £+ SD ‘ p
Age
30 and below 65 64.06 £ 6.83 -1.68* 0.093 35 62.82 £8.90 | -2.08* 0.039
Over 30 162 | 65.69 £6.51 90 66.07 £7.38
Educational status
Elementary school 74 | 63.62+7.76 - 0.011 22 60.22 £ 8.71 | -3.34%* 0.001
High school and over 153 | 66.00 £5.88 2.57** 103 | 66.22 +7.38
Working status
Yes 56 67.08 £5.77 2.44%* 0.015 62 65.90 £ 8.28
No 171 | 64.61 £6.79 63 64.44 +£757 | 1.02%* 0.306
Years of Marriage
5 years and below 82 63.82 £7.36 -2.41%* 0.016 47 62.74+ -2.71%* 0.008
Over 5 years 145 | 66.02 +6.06 78 10.10
66.62 £5.89
Planned pregnancy
Yes 190 | 65.67 £5.98 -3.42%* 0.001 24 66.06 £9.23 | -2.66* 0.009
No 37 61.89 £8.63 101 | 61.37+£9.23
Prenatal care
Yes 222 | 65.13+£6.59 1.356* | 0.176 5 62.20+ -0.85* 0.396
No 5 69.20 +£7.99 120 | 11.43
65.29 £7.80

Preconceptional folic acid usage
Yes 147 | 66.27 + | -3.280* 0.001 40 62.10£9.02 | -3.06* 0.003
No 80 5.83 85 66.61 £ 6.97

63.31 +

7.55
Does spouse smoke?
Yes 130 | 64.36 + | 0.823* 0.411 102 | 65.10+7.75 | 0.17* 0.856
No 77 6.49 23 65.43 £8.90

66.39 +

6.67
Total points of knowledge about the harms of smoking over the infant
Below 5 points 122 | 66.32 + | 2.727* 0.007 81 66.41 £6.68 | 2.43* 0.016
5 points and over 105 | 5.16 84 62.84 +£9.50

63.95 +

7.84

SD = standard deviation, *Independent sample t test, ** ANOVA testi, p<0.05.
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Table 4. Comparison of prenatal attachment inventory and smoking characteristics of smoker preg-
nant women.

n Mean = SD P
Smoking status in previous pregnancy
Yes 50 63.68 +8.12 1.55% 0.122
No 57 66.12 +8.10
Smoking status before pregnancy
Yes 7 62.14+11.39 1.03* 0.301
No 118 65.34+7.71
Daily cigarette counts before pregnancy
Below 15 55 64.65 +8.27 -0.63* 0.524
Over 15 70 65.57+7.70
Daily cigarette counts during pregnancy
Below 10 14 61.50 +11.23 -1.34%* 0.201
Over 10 114 65.63 £7.36
Intention of quitting
Yes 94 65.23 +8.48 0.161* 0.872
No 31 64.96 +7.79
Result of quitting attempt
I quit 65 66.13+£7.79 1.16* 0.248
I couldn’t quit 32 64.25+6.90
Result of Fagerstrom Test for Nicotine Dependence
Very low 55 64,65 +7,481
Less 2 65208766 | 021 | 0883
Medium 23 66,52 + 5,333
High 19 65,47 + 10,447
Very high 6 63,50 +£10.153

SD = standard deviation, *Independent sample t test, ** ANOVA testi, p<0.05.
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