mum0ZGUN ARASTIRMA / ORIGINAL RESEARCH m

DOI: 10.17944/mkutfd.980838
MKU Tip Dergisi 2022;13(47):254-258

Is being a refugee affect prenatal bonding scores of Syrian
women in Turkey?

Sule Yildirim Kopuk?, @ Nida Ozer?, @ Yasemin Cekmez?

! Acibadem Maslak Hospital, Department of Obstetrics and Gynaecology, istanbul, Tiirkiye
2 Private Clinic, istanbul, Tiirkiye

Is being a refugee affect prenatal bonding scores of Syrian women in Turkey?

Objective: The development of the bond between mother and infant already starts during prenatal life, which is called prenatal
bonding is the emotional tie or the bond that generally develops between the pregnant woman and her unborn child. We aimed at
investigating the effect of being a refugee on prenatal bonding.

Method: A total of 152 pregnant women in the third trimester, 76 Syrian refugees and 76 Turkish, were included in the study, which was
planned as a descriptive cross-sectional study. Prenatal Attachment Inventory (PAl), consisting of 21 items, was applied to collect data
before delivery.

Results: The total PAI score of Syrian pregnant was significantly lower than Turkish pregnant (60.17£8.9 vs. 63.5348.3, p=0.019). For
those whose education time period was longer, PAl scores were higher (r=0.279 and p <0.001). There was an inverse association between
parity and PAl scores (r=-0.208 and p=0.014). There was not any correlation between PAl scores between age, gravida, gestational weeks,
respectively (r=0.021 and p=0.87; r=-0.123 and p=0.14; r=0.155 and p=0.06).

Conclusion: Being a refugee has a negative impact on prenatal attachment. The findings of our study could guide the planning and
development of health policies in Turkey and other countries that would help to address the situation regarding refugee populations.
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Miilteci olmak Tiirkiye’deki Suriyeli kadinlarin prenatal baglanma skorlarini etkiliyor mu?

Amagc: Prenatal baglanma; dogum oncesi donemden baslayan dogumun gerceklestigi ana kadar olan anne ile bebek arasindaki duygusal
bagdir. Bu calisma ile siginmaci olmanin prenatal baglanma tizerindeki etkisini belirlemeyi amacladik.

Yontem: Tanimlayici kesitsel olarak planlanan calismaya tictincii trimesterdeki 76 Suriye’li ggcmen ve 76 Tiirk olmak izere toplam 152
gebe dahil edildi. Verilerin toplanmasinda 21 sorudan olusan Prenatal Baglanma Envanteri (PAE) kullanildi.

Bulgular: Suriye’ li gogmen gebelerin toplam PAE skoru, Tirk gebelerden istatiksel olarak anlamli derecede distiktii (60.17 + 8.9 vs.
63.53 £ 8.3; p=0.019). Egitim siiresi uzun olan gebelerin PAE puanlari istatiksel anlaml olarak daha yiiksekti (r=0.279 ve p=0.001).
Parite ile PAE puanlari arasinda negatif yonde korelasyon saptandi (r=-0.208 ve p =0.014). PAE skorlari ile sirasiyla yas, gravida ve gebelik
haftasi arasinda iliski bulunmadi (r=0.021 ve p=0.87; r=-0.123 ve p=0.14; r=0.155 ve p=0.06).

Sonug: Gocmen olmanin prenatal baglanma tzerinde olumsuz bir etkisi vardir. Calismamiz Tirkiye'de ve diger tlkelerde miilteci
nufusuyla ilgili prenatal baglanmayi arttiracak saglik politikalarinin planlanmasi ve gelistirilmesine rehberlik edebilir.
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INTRODUCTION

Maternal-infant bonding, maternal feelings, and emotions
toward the infant are major topics in the field of psychology.
The development of the bond between mother and infant
starts during pregnancy, called prenatal bonding (1). Prenatal
bonding was first described by Condon and Corkindale, which
is defined as the emotional tie or the bond which generally
develops between the pregnant woman and her unborn baby
(2). The Prenatal Attachment Inventory (PAl) is the most used
instrument to analyze the bonding scores in pregnancy (3).

In the literature, trials are investigating the predictors of
prenatal bonding. Social support and marriage relationships
are positively related to prenatal bonding, while maternal
depression is an important predictor of poor prenatal
bonding(2, 4, 5).

Astheworld follows, thereisa civil war in Syria, and civilians
are emigrating from their country, especially neighboring
countries. Turkey is one of the leading destinations for
refugees in this sense. According to AFAD data, a total of 3
million 551 thousand Syrian refugees have emigrated and are
living in Turkey (6). The continuation of fertility and prenatal
follow-ups of refugees become a problem due to the difficulty
in reaching opportunities. Our hospital is one of the largest
tertiary referral hospitals in our city, and a total of 988 Syrian
women gave birth in our hospital between January 2017 and
October 2017.

In our literature review, we realized the lack of data about
the effect of being a refugee on prenatal bonding scores and
hypothesized that bonding scores correlated negatively with
being a pregnant refugee. We aimed to investigate the actual
impact of being a refugee on prenatal bonding.

METHOD

This descriptive, cross-sectional study includes third-
trimester pregnant Syrian refugees, and third-trimester Turkish
pregnant women admitted to the Umraniye Education and
Research Hospital for delivery between July 2017 and October
2018. Ethical approval was obtained from the University of
Health Sciences, Umraniye Education and Research Hospital’s
Education Planning and Coordinating Committee (ethical
consent number 13602-2017), and Helsinki Declaration rules
were followed to conduct this study. A total of 185 women
have recruited for the study; 13 of them did not accept to
participate in the study, and 20 did not meet the inclusion
criteria of the study. One hundred fifty-two pregnant women
who agreed to participate in the study were included. Seventy-
six consecutive Syrian refugee patients were determined
as the study group. Another 76 straight Turkish women
comprised the control group. Inclusion criteria were women

over 18 years old and under 40 years of age, third trimester
pregnant, no previous abortions, and pregnancy without
assisted reproductive techniques. We excluded pregnant
women younger than 18 years of age, women diagnosed
with depression and other psychiatric illnesses, high-risk
pregnancies such as; multiple pregnancies, diagnosis with
preeclampsia, gestational diabetes mellitus, and history of
recurrent miscarriage.

Demographic characteristics and obstetric outcomes
were recorded. Age, gravida, parity, and education level on
admission were recorded. Gestational age was calculated by
the last menstrual period, while the first-trimester ultrasound
measurements were used to estimate gestational age for
patients who did not know the last menstrual period.

Mary Muller described the PAl in 1993 to determine the
level of attachment between mother and baby that realize
the feelings and thoughts of the mother in the prenatal
period. The scale consists of 21 items for this purpose. Each
item is leveled between 1 and 4, as 1: Never, 2: Sometimes,
3: Frequently, and 4: Always. The increase in the score shows
an increase in the level of bonding (7). The total score that
can be obtained from the inventory varies between 21 and
84. High scores indicate a high prenatal attachment level; low
scores mean that the level of prenatal attachment is low. In
the internal consistency analysis of the scale in our country,
the validity and reliability of which were studied by Yilmaz
and Beji, and the Cronbach alpha reliability coefficient was
found to be 0.84 (8). In addition, Duyan et al. studied the
validity and reliability of the scale, a Turkish version of the
PAl administered to 295 pregnant women that conducted it
is avalid and reliable scale (9). In this study, Cronbach’s alpha
coefficient of the scale was found to be 0.803.

Informed consent forms were obtained from the patients
before we applied PAI, which is also validated by all subjects
before giving birth. Arabic-speaking staff translator of our
hospital applied the PAl to pregnant Syrian women.

Statistical Analysis

The data were analyzed using the SPSS software version
20.0. The normality assumption was tested by the Shapiro-
Wilk test. For continuous variables, the results of the study
are summarized as mean + SD and median+ IQR (minimum-
maximum). Mann-Whitney U and Independent sample t-tests
were used for comparing numerical variables. P <0.05 was
considered statistically significant. Spearman’s correlation
analysis was performed to evaluate correlations between
nonparametric variables. A minimum of 64 subjects per
group were calculated by power analysis to achieve 80%
statistical power with an alpha level 0.05.
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RESULTS

One hundred fifty-two women were eligible for the study.
76 Syrian refugee pregnant patients were compared to 76
Turkish pregnant patients. Table 1 showed demographic
data and maternal characteristics. Participants had a mean
age of 25.88+5.4 (18-39). Syrian refugee patients’ average
age was significantly lower than Turkish patients (24.21+5.7
vs. 27.574.5, p <0.001). Gestational age and gravida were
similar between groups, respectively (p=0.72, p=0.09). The
parity was significantly higher in the Syrian patients (p=0.02).
The education time period was significantly shorter in Syrian
refugee pregnant than Turkish pregnant women (p=0.001).

The total PAl score of Syrian patients was significantly
lower than Turkish patients (60.17£8.9 vs. 63.53%8.3,
p=0.019) (Table 2). A significant positive correlation was
found between the mother’s education level and the PAI
scores (r=0.279 and p=0.001). In other words, the longer the
education period time, the higher the PAIl scores. There was
an inverse association between parity and PAl scores (r=-0.208
and p=0.014). The correlation was not detected between
PAI scores and age, gravida, gestational weeks, respectively
(r=0.021 and p=0.87; r=-0.123 and p=0.14; r=0.155 and
p=0.06).

Itisa fact that pregnant Syrian refugee women are exposed
to many factors that can affect their maternal-infant bonding,
such as lack of social support, language, and economic
factors, which increase their fear of pregnancy (10-13).

The refugee migration experience has its unique aspects,
as most Syrian refugees resettled in Western countries have
been displaced, either inside Syria or in nearby countries such
as Turkey. According to our results, the most dominant factor
for Syrian refugee women’s pregnancy and motherhood
experiences is migration and resettlement because women
may fear pregnancy and have a huge amount of stress,
anxiety, and uncertainty about their lives.

Ethnographic and qualitative research suggests that
the conflict reduces antenatal healthcare utilization by
promoting insecurity through frightening healthcare workers
and promoting fear in pregnant women seeking care (14,15).
But we think that this is not a significant factor in our case.
Our hospital has an interpreter and provides the same rights
and standard of service to Syrian refugees as Turkish citizens.
There is no separate treatment and follow-up procedure for
refugees in our hospital.

In the present study, the inverse association between
parity and PAl score may be due to the fact that the mother
spends much more time taking care of her other children
or doing household chores. Unplanned pregnancy may

Table 1. Characteristics of groups

. Turkish
Syrian pregnant reenant
Variables women pwo?nen ;
Median + IQR |]=76 n=76 (min-
(min-max)
max)

Age (y) 22+ 8(20-28) 28+ 7(24-31) <0.001
Gravida (n) 242(13) 2+ 2(133) 0.09
Parity(n) 1+ 2(0-2) 1+ 2(0-1) 0.02
Gestational week 37+ 2(36-38) 37+ 4(35-39) 0.72
Education time period (y) 7+ 6(3-9) 8+ 7(5-12) 0.001
Distributions were summarized by median + IQR and minimum and maximum values.

Table 2. Total PAI scores hetween two groups

Syrian pregnant women  Turkish pregnant women
n=76 n=76 P
PA
60.17+8.9 63.53+8.3 0.019
(mean-SD)

PAI: Prenatal Attachment Inventory

have also affected the attachment scores negatively. Usage
and access to contraceptives decreased due to conflict and
forced displacement (16). In addition, conflict and/or refugee
situations negatively affect women due to poor financial
funding, poor transportation access, domestic burden
increment, and increased gender-based violence; as a result,
less control over family planning decisions.

There was no significant relationship between the mother’s
age and PAI scores in the present research. This finding was
consistent with that reported by Abasi and Schachman et
al.; however, Ustunsoz et al.; reported a negative correlation
between these two variables (17-19). Moreover, Kiehl and
White stated that the younger the Swedish mother, the greater
feelings of well-being and adaptation (20). The negative
correlation between the maternal age and the adaptation
score is possible because older mothers have more routines
and fixed principles in their lives, making the adaptation to
pregnancy and having an infant so tricky. In addition, an
increase in the number of children with age may cause a
decrease in maternal-fetal attachment in older mothers.

In our study, a significant positive association was found
between the mother’s education level and the attachment
scores, wherein the less educated group had lower maternal-
fetal attachment scores. These findings were similar to
previous studies by Kwon and Bang and Taffazoli et al.
(21,22). However, Abasi et al. and Lindgren (5,17) reported
no correlation between the attachment scores and the
education level of the mothers or their spouses, the mother’s
income, job, and the number of pregnancies and deliveries.
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These inconsistencies might be due to differences in the
characteristics of the populations studied in the different
studies.

In conclusion, this preliminary study demonstrates
that being a refugee negatively impacts maternal-fetal
bonding. The research findings could guide the planning and
development of health systems and health policies in Turkey
and other countries that would help address the situation
regarding refugee populations.

ACKNOWLEDGEMENT

Peer-Review

Both externally and internally peer reviewed.

Conflict of Interests

The authors declare that they have no conflict of interests
regarding content of this article.

Support Resources

The authors report no financial support regarding content
of this article.

Ethical Declaration

Permission was obtained from the University of Health
Sciences, Umraniye Training and Research Hospital Education
Planning and Coordinating Committee (13602-20.06.2017),
and Helsinki Declaration rules were followed to conduct this
study.

Authorship Contributions

Concept: SYK, YC, Design: SYK, NO, Supervising: YC,
Financing and equipment: SYK, NO, Data collection and
entry: SYK, NO, Analysis and interpretation: SYK, YC, Literature
search: SYK, NO, YC

1. Alhusen JL. A literature update on maternal-fetal attachment.
Journal of Obstetric, Gynecologic & Neonatal Nursing
2008; 373): 315-328.  https://doi.org/10.1111/j.1552-
6909.2008.00241.x

2. Condon |T, Corkindale C. The correlates of antenatal
attachment in pregnant women. British Journal of
Medical  Psychology 1997;70(4): 359-372. https://doi.
org/10.1111/}.2044-8341.1997.th01912.x

3. Perrelli JGA, Zambaldi CF, Cantilino A, Sougey EB. Mother-child
bonding assessment tools. Revista Paulista de Pediatria 2014;
32: 257-265. https://doi.org/10.1590/0103-0582201432318

4. McFarland |, Salisbury AL, Battle CL, Hawes K, Halloran K,
Lester BM. Major depressive disorder during pregnancy and
emotional attachment to the fetus. Archives of Women’s
Mental Health 2011; 14(5): 425-434. https://doi.org/10.1007/
s00737-011-0237-z

5. Lindgren K. Relationships among maternal-fetal attachment,
prenatal depression, and health practices in pregnancy.
Research in Nursing and Health 2001 Jun;24(3):203-217.
https://doi.org/10.1002/nur.1023

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

TC icisleri Bakanhig Afet ve Acil Durum Yonetimi Baskanhg).
URL: https://www.afad.gov.tr.

Muller ME. Development of the prenatal attachmentinventory.
Western Journal of Nursing Research 1993;15(2):199-211.
https://doi.org/10.1177/019394599301500205

Yilmaz SD, Beji NK. Turkish Version of Prenatal Attachment
Inventory: A Study of Reliability and Validity. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi 2013(a);16(2):103-109

Duyan V, Kapisiz SG, Yakut Hi. The Adaptation of Fetal
Attachment Inventory To Turkish With A Group Of Pregnant
Women. The Journal of Gynecology Obstetricsand Neonatology
2013;10(39):1609-1614.

Stewart D, Gagnon A, Saucier ], Wahoush O, Dougherty G.
Postpartum depression symptoms in newcomers. Canadian
Journal of Psychiatry 2008 Feb; 53(2): 121-124. https://doi.
org/10.1177/070674370805300208

O’Mahony M, Donnelly TT, Raffin Bouchal S, Este D. Cultural
background and socioeconomic influence of immigrant and
refugee women coping with postpartum depression. Journal
of Immigrant and Minority Health 2013 Apr; 15(2): 300-314.
https://doi.org/10.1007/s10903-012-9663-x

Beiser M, Hou F. Language acquisition, unemployment and
depressive disorder among southeast Asian refugees: a 10-
year study. Social Science Medicine 2001; 53(10): 1321-1334.
https://doi.org/10.1016/S0277-9536(00)00412-3

Stuchbery M, Matthey S, Barnett B. Postnatal depression
and social supports in Vietnamese, Arabic and Anglo-Celtic
mothers. Social Psychiatry Psychiatric Epidemiology 1998;
33(10): 483-490. https://doi.org/10.1007/s001270050083

Shakya S. Factors influencing utilization of maternal neonatal
child health (MNCH) services among ethnic groups in Nepal.
MA thesis. Mahidol University, Bangkok 2006.

Teela K, Mullany LC, Lee Cl, Poh E, Paw P, Masenior N, et
al. Community-based delivery of maternal care in conflict-
affected areas of eastern Burma: perspectives from lay
maternal health workers. Social Science Medicine 2009; 68(7):
1332-40. https://doi.org/10.1016/j.socscimed.2009.01.033

McGinn T, Austin |, Anfinson K, Amsalu R, Casey SE, Fadulalmula
SI, et al. Family planning in conflict: results of cross-sectional
baseline surveys in three African countries. Conflict and
Health 2011; 13: 11. https://doi.org/10.1186/1752-1505-5-11

Abasi E, Tahmasebi H, Zafari M, Takami GN. Assessment of
effective factors of maternal-fetal attachment in pregnant
women. Life Science Journal. 2012;9(1): 68-75.

Schachman KA, Lee RK, Lederma RP. Baby boot camp:
facilitating maternal role adaptation among military
wives. Nursing Research 2004;53(2):107-15. https://doi.
org/10.1097/00006199-200403000-00006

Ustunsoz A, Guvenc G, Akyuz A, Oflaz F. Comparison of
maternal-and paternal-fetal attachment in Turkish couples.
Midwifery 2010; 26(2): e1-9. https://doi.org/10.1016/].
midw.2009.12.006



MKU Tip Dergisi 2022;13(47):254-258

Yildirim Kopuk S, Ozer N, Cekmez Y

20. Kiehl EM, White MA. Maternal adaptation during childbearing

21.

in Norway, Sweden and the United States. Scandinavian
Journal of Caring Sciences 2003;17(2):96-103. https://doi.
0rg/10.1046/j.1471-6712.2003.00116.x

Kwon MK, Bang KS. Relationship of prenatal stress and
depression to maternal-fetal attachment and fetal growth.
Journal of Korean Academy of Nursing 2011; 41(2): 276-83.
https://doi.org/10.4040/jkan.2011.41.2.276

22.

Taffazoli M, Aminyazdi SA, Shakeri MT. The Relationship
between Maternal-Fetal Attachment and Mother-Infant
Attachment Behaviors in Primiparous Women Referring
to Mashhad Health Care Centers. Journal of Midwifery
and Reproductive Health 2015; 3(2):  318-27. https://doi.
org/10.22038/JMRH.2015.3949.



