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Introduction
The prenatal psychosocial health refers to a complete
wellbeing of pregnant woman psychologically, socially
and emotionally. Although women perceive pregnancy as

a pleasing and exciting condition and a way to reach a cer-
tain maturity, the pregnancy makes mothers feel con-
cerned depending on the stages of pregnancy and some
psychosocial factors.[1,2] The prenatal psychosocial health
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Amaç: Bu çal›flman›n amac› gebelerde psikososyal sa¤l›k ve do¤um
öncesi ba¤lanma aras›ndaki iliflkiyi belirlemektir. 

Yöntem: Nicel ve tan›mlay›c› tipteki bu araflt›rma Aral›k 2019 –
Mart 2020 aras›nda Akdeniz Bölgesindeki bir Devlet Hastanesin-
de Kad›n-Do¤um Poliklini¤ine baflvuran 241 gebe ile yürütülmüfl-
tür. Veri toplamada Tan›t›c› Özellikler Formu, Gebelikte Psiko-
sosyal Sa¤l›¤› De¤erlendirme Ölçe¤i ve Do¤um Öncesi Ba¤lanma
Ölçe¤i uygulanm›flt›r. 

Bulgular: Çal›flmada gebelerin %84.9’unun planl› gebelik oldu¤u,
%83.8’inin son trimesterde bulundu¤u, %31.3’ünün ilk gebeli¤i
oldu¤u saptanm›flt›r. Gebelerin, Gebelikte Psikososyal Sa¤l›¤› De-
¤erlendirme Ölçe¤inden ald›klar› puan ortalamas› 4.54±0.18 (ara-
l›k: 3.87–4.87) ve Do¤um Öncesi Ba¤lanma Envanterinden ald›k-
lar› puan ortalamalar› 72.24±7.48 (aral›k: 50.00–84.00) olarak be-
lirlenmifltir. Yafl, e¤itim durumu ve aile tipi, gebelik say›s›na göre,
gruplar aras›nda Gebelikte Psikososyal Sa¤l›¤› De¤erlendirme Öl-
çe¤i puan ortalamalar›nda anlaml› fark oldu¤u saptanm›flt›r. Yine
yafl, e¤itim durumu ve aile tipi, çocuk say›s› ve aile gelir durumu-
na göre, gruplar aras›nda Do¤um Öncesi Ba¤lanma Envanteri pu-
an ortalamalar›nda anlaml› fark oldu¤u belirlenmifltir.  

Sonuç: Çal›flmada gebelikte Psikososyal Sa¤l›¤› De¤erlendirme
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Abstract

Objective: The aim of this study is to determine the relationship
between psychosocial health and prenatal attachment in pregnant
women. 

Methods: This quantitative and descriptive study was conducted with
241 pregnant women who admitted to the Obstetrics and Gynecology
Clinic of a state hospital in the Mediterranean Region between
December 2019 and March 2020. The Introductory Characteristics
Form, Prenatal Psychosocial Health Assessment Questionnaire and
Prenatal Attachment Inventory were used to collect the data. 

Results: It was found in the study that 84.9% of the pregnancies
were planned, 83.8% of them were at the last trimester, and 31.3%
of them were their first pregnancy. The mean score of pregnant
women was 4.54±0.18 (range: 3.87 to 4.87) in the Prenatal
Psychosocial Health Assessment Questionnaire and 72.24±7.48
(range: 50.00 to 84.00) in the Prenatal Attachment Inventory. It was
found that the mean scores obtained in the Prenatal Psychosocial
Health Assessment Questionnaire were significantly different
between the groups according to age, education level, family type
and number of pregnancy. There was also significant difference in
the mean scores obtained in the Prenatal Attachment Inventory
between the groups according to age, education level, family type,
number of child and household income level. 

Conclusion: We did not find any statistically significant correlation
between the scores of the Prenatal Psychosocial Health Assessment
Questionnaire and the Prenatal Attachment Inventory in our study.  

Keywords: Pregnant woman, psychosocial health, prenatal attach-
ment.
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of a woman is affected by many factors such as the socioe-
conomic status of family, her education level, history of
previous pregnancies and labor experiences, pregnancy
being planned, number of child, previous and current dis-
eases of mother, wrong and insufficient knowledge of
woman about pregnancy, and low self-esteem.[3,4]

Therefore, pregnancy is a period in which it is more like-
ly to encounter many factors that may cause anxiety and
stress. It increases the likelihood of seeing depression in
mother.[5–7] Pregnant woman being healthy psychosocial-
ly is very important for maternal and fetal health. It poses
a problem in terms of establishing mother-baby attach-
ment if the psychosocial health impaired during pregnan-
cy continues to be impaired during postnatal period.[3,4]

Mother-baby attachment is the case where mother
cares her baby through unreluctant behaviors and meets
its needs in case that the baby needs the mother and
where the baby have confidence in the mother. The
foundations of mother-baby attachment are laid during
pregnancy. Prenatal attachment represents the initial part
of mother-baby attachment. The attachment between
pregnant woman and fetus is the first important relation-
ship established with the baby and it is determinative for
the relationship between mother and baby after labor.[8,9]

The cases such as not having proper care during prenatal
period, skipping the examinations or not going on time,
consumption of alcohol, tobacco and tobacco products or
other harmful substances, living in an environment where
the sex of baby is considered important, miscarriage,
preterm labor, undesired pregnancy and prolonged or
challenging labor history are the risk factors which have a
role on the impairment of psychological health during
pregnancy for the development of motherhood role and
the improvement of motherhood identity. These risk fac-
tors impair the psychological health of mother and hin-
der her motherhood duty. Addressing the motherhood
and prenatal psychological experience at an early period
is therefore of vital importance.[10]

The level of attachment is related with the psycho-
logical health of mother during prenatal period. The
mother having a complete wellbeing psychologically is
related with the good levels of psychosocial factors. In
the studies carried out abroad showed that prenatal
depression and high anxiety during pregnancy have a
negative impact on mother-baby attachment,[9,11,12] the
significant determinative of prenatal attachment is relat-
ed with prenatal and postnatal psychological health,[13,14]

and there is a significant correlation between hostile
approaches of pregnant women towards fetus and mental

disorders.[15] Although there are studies carried out in
Turkey which investigated psychosocial health[16–19] and
prenatal attachment levels of pregnant women[20–23] sepa-
rately, there are no sufficient studies showing the rela-
tionship between them. In this sense, we conducted our
study to determine the relationship between psychosocial
health and prenatal attachment of pregnant women, and
we sought answers to these questions: (i) Do the intro-
ductory characteristics of pregnant women have an
impact on their psychosocial health levels? (ii) Do the
introductory characteristics of pregnant women have an
impact on their prenatal attachment levels? (iii) Is there a
relationship between the psychosocial health levels and
prenatal attachment levels of pregnant women?

Methods
This quantitative and descriptive study was conducted
with the pregnant women who admitted to the
Obstetrics and Gynecology Clinic of a state hospital in
the Mediterranean Region between December 2019 and
March 2020. The population of the study comprises the
pregnant women (N=651) who admitted to the
Obstetrics and Gynecology Clinic of a state hospital in
the Mediterranean Region during 2019. The sample size
of the study was calculated by using the formula n=
Nt2pq/d2(N-1)+pq and the minimum sample size was
found 241 with 95% confidence interval and 5% error
margin. The study was completed with a total of 265
pregnant women who did not have any visual or hearing
loss, spoke Turkish, open for verbal communication,
completed in the questionnaire during the study period
and accepted to participate in the study.

“Introductory Characteristics Form”, “Prenatal
Psychosocial Health Assessment Questionnaire” and
“Prenatal Attachment Inventory” were applied to the
pregnant women. The Introductory Characteristics
Form which aims to understand the socio-demographic
characteristics of the pregnant women consist of 9 ques-
tions investigating their age, education level, place of
residence, family type, delivery type, gestational month,
number of pregnancy, number of child and household
income level.

The Prenatal Psychosocial Health Assessment
Questionnaire (PPHAQ) developed by Y›ld›z is used to
evaluate the psychosocial health during pregnancy. The
questionnaire includes 46 items and 6 sub-sections. The
mean score is obtained by dividing the total score of the
questionnaire by the number of items, and a score
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between 1 and 5 is obtained. The more the total score
moves towards 1 from 5, the more the prenatal psychoso-
cial health is impaired, and 1 means that the psychosocial
health is at the worst level. The same assessment applies
to the sub-sections, and as the score moves towards 1, it
means that there is a problem related with that factor.[3]

The Prenatal Attachment Inventory (PAI) developed
by Muller is used to measure the attachment levels of
pregnant women to their unborn babies.[14] The PAI was
adapted to Turkish in 2013 by Duyan et al. and it has a
total of 21 items aiming to measure the emotional attach-
ment to the fetus. The participants are asked to select one
of the following options for each of the statements given
in the items: “Almost never = 1 point”, “Sometimes = 2
points”, “Usually = 3 points”, and “Almost always”. None
of the statements in the inventory are not scored in a
reverse way. The total score that participants may have in
the inventory varies between 21 and 84, and higher scores
show that the prenatal attachment level is high while
lower scores show that the prenatal attachment level is
low. No norm determination study was conducted regard-
ing to the inventory, and therefore the inventory enables
to make comparison between the prenatal attachment lev-
els of the pregnant women from a different group.[12]

The data were obtained via the face-to-face interview
technique by the researchers in the waiting room before
the examinations of the pregnant women who visited the
Obstetrics and Gynecology Clinic of a state hospital in
the Mediterranean Region between December 2019 and
March 2020. The aim and the methods of the study were
explained to the pregnant women before their participa-
tion in the study, and it was stated that the data would be
used only for scientific purposes. It took approximately
10–15 minutes to complete the questionnaire.

SPSS 20.0 (Spss Inc., Chicago, IL, USA) was used to
analyze the data obtained in the study, and descriptive
statistical analysis (mean, standard deviation, percent-
age,frequency), one-way ANOVA test, Kolmogrov
Smirnov test and independent samples t-test were used.
The value p<0.05 was considered significant.

In order to conduct the study, the ethics approval was
obtained from the Non-Invasive Clinical Research Ethics
Committee of Burdur Mehmet Akif Ersoy University
before the study. In addition, the pregnant women who
participated in the study read and signed the informed
consent forms, and their written and verbal consents were
obtained. This study does not reflect all pregnant women
in Turkey and it is only limited to the pregnant women
who came to the study hospital for examination.

Results
The distribution of the introductory characteristics of
the pregnant women in our study are given in Table 1.
Accordingly, 62.6% of the pregnant women are between
21 and 28 years old, 44.2% of them are graduated from
high school, 50.9% of them reside in a district, and
81.5% of them have nuclear family. It was found that
84.9% of the pregnancies are planned, 83.8% of them
are at the last trimester, 31.3% of them are the first
pregnancy, 45.7% of them have no child, and the 62.6%
of them have a medium income level.
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Table 1. The distribution of the pregnant women by the introductory
characteristics.

Introductory characteristics (n=265) n %

Age (year)
15–20 40 15.1
21–28 166 62.6
29–35 44 16.6
36–42 11 4.2
43 or above 4 1.5

Educational level
Primary school 26 9.8
Secondary school 68 25.7
High school 117 44.2
Higher education or above 54 20.3

Place of residence
City 103 38.9
District 135 50.9
Village 27 10.2

Family type
Nuclear family  216 81.5
Extended family 49 18.5

Pregnancy type
Planned pregnancy 225 84.9
Unplanned pregnancy 40 15.1

Month of gestation
4, 5, 6 months 43 16.2
7, 8, 9 months 222 83.8

Number of pregnancy
One 83 31.3
Two 71 26.8
Three 70 26.4
Four 29 10.9
Five or more 12 5.4

Number of child
None 121 45.7
1–2 112 42.3
3 or more 32 12.0

Income level
Good 84 31.7
Medium 166 62.6
Low 15 5.7

Total 265 100



Perinatal Journal

Bak›r N, Sar›zayim fi

76

The mean scores of the pregnant women were
4.54±0.18 (range: 3.87 to 4.87) for PPHAQ and
72.24±7.48 (range: 50.00 to 84.00) for PAI (Table 2).

The mean PPHAQ scores of the pregnant women
according to the introductory characteristics are given in
Table 3. Accordingly, the mean PPHAQ scores of those

Table 2. The mean scores of the pregnant women obtained from the Prenatal Psychosocial Health Assessment Questionnaire and the Prenatal At-
tachment Inventory. 

Mean  Standard deviation Minimum score Maximum score 

Prenatal Psychosocial Health Assessment Questionnaire (PPHAQ) 4.54 0.18 3.87 4.87

Prenatal Attachment Inventory (PAI) 72.24 7.48 50.00 84.00

Table 3. The mean scores of the pregnant women obtained from the Prenatal Psychosocial Health Assessment Questionnaire according to the in-
troductory characteristics.

Test statistics
p-value

Introductory characteristics (n=265) Mean Standard deviation Significant difference 

Age (year)*
15–20 a 4.53 0.17 0.537
21–28 b 4.56 0.17 0.002
29–35 c 4.48 0.17 a > d, e; b > c ,d, e 
36–42 d 4.40 0.15
43 or above e 4.40 0.15

Educational level*
Primary school a 4.45 0.22 3.521
Secondary school b 4.54 0.16 0.016
High school c 4.52 0.18 b > a; d > c, a
Higher education or above d 4.59 0.15

Place of residence*
City 4.53 0.15 2.411
District  4.56 0.18 0.092
Village 4.49 0.26

Family type†

Nuclear family  4.55 0.17 0.110
Extended family 4.47 0.18 0.005

Pregnancy type†

Planned pregnancy 4.56 0.16 2.448
Unplanned pregnancy 4.38 0.18 0.000

Month of gestation†

4, 5, 6 months 4.53 0.18 1.185
7, 8, 9 months 4.54 0.17 0.905

Number of pregnancy*
One a 4.53 0.15 0.472
Two b 4.52 0.20 0.005
Three c 4.59 0.17 c > a, b, d, e
Four d 4.48 0.15
Five or more e 4.42 0.16

Number of child*
None a 4.53 0.17 0.220
1–2 b 4.56 0.19 0.034
3 or more c 4.48 0.16 b > c

Income level*
Good a 4.56 0.15 0.203
Medium b 4.52 0.18 0.044
Low c 4.61 0.25 a > b 

*One-way ANOVA; †Independent samples t-test.



in 21–28 age range were significantly higher than those
who are 29 years old or above, and the mean PPHAQ
scores of those in 15–20 age range were significantly
higher than those who are 36 years old or above. The
mean PPHAQ scores of those graduated from secondary
school were significantly higher than those graduated
from primary school, and the mean PPHAQ scores of
those with higher education levels were significantly
higher than those graduated from primary school and
high school. It was found that the mean PPHAQ scores

of those who have nuclear family were higher than those
who have extended family, and the mean PPHAQ scores
of those with planned pregnancy were higher than those
with unplanned pregnancy, which were all statistically
significant. It was also found that the mean PPHAQ
scores of those with three pregnancies were higher than
those with other numbers of pregnancy, and the mean
PPHAQ scores of those with high level of household
income were higher than those with medium level of
household income, which were all statistically significant.
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Table 4. The mean scores of the pregnant women obtained from the Prenatal Attachment Inventory according to the introductory characteristics.

Test statistics
p-value

Introductory characteristics (n=265) Mean Standard deviation Significant difference 

Age (year)*
15–20 a 76.17 4.39 5.323
21–28 b 71.33 7.32 0.000
29–35 c 72.90 8.15 a, e > b, c, d 
36–42 d 67.45 10.86
43 or above e 77.00 0.81

Educational level*
Primary school a 76.26 6.18 3.401
Secondary school b 70.83 7.94 0.018
High school c 72.19 7.53 a > b, c, d
Higher education or above d 72.20 6,81

Place of residence*
City 72.31 7.45 0.176
District  71.99 7.12 0.839
Village 72.92 9.05

Family type†

Nuclear family  72.94 7.24 1.948
Extended family 69.16 7.82 0.001

Pregnancy type†

Planned pregnancy 72.53 7.36 1.742
Unplanned pregnancy 70.65 8.00 0.143

Month of gestation†

4, 5, 6 months 72.51 7.44 0.102
7, 8, 9 months 72.19 7.50 0.802

Number of pregnancy*
One a 73.21 6.17 1.319
Two b 72.52 7.04 0.263
Three c 72.12 8.35
Four d 69.75 8.15
Five or more e 70.66 10.44

Number of child*
None a 73.14 6.40 3.452
1–2 b 72.13 7.85 0.033
3 or more c 69.28 9.20 a > c

Income level*
Good a 71.11 8.27 4.560
Medium b 72.36 7.14 0.011
Low  c 77.33 8.27 c > a, b 

*One-way ANOVA; †Independent samples t-test.



The mean PAI scores of the pregnant women
according to the introductory characteristics are given in
Table 4. Accordingly, the mean PAI scores of those in
15–20 age range and those who are 43 years old or above
were significantly higher than those in other age groups
in a statistically significant way. The mean PAI scores of
those graduated from primary school were higher than
those with other educational levels in a statistically sig-
nificant way. It was found that the mean PAI scores of
those who have nuclear family were higher than those
who have extended family, and the mean PAI scores of
those with no child were higher than those with 3 or
more children, which were all statistically significant.
Also, the mean PAI scores of those with low level of
household income were higher than those with medium
and high levels of household income in a statistically sig-
nificant way. There was no statistically significant rela-
tionship between PPHAQ and PAI scores of the preg-
nant women (Table 5).

Discussion
In our study, the mean PPHAQ score of the pregnant
women was 4.54±0.18 (range: 3.87 to 4.87). Aksay et al.
reported in their study that the pregnant women had a
medium level of psychosocial health and their mean
PPHAQ score was 3.13±0.33.[16] Y›ld›z reported that the
mean PPHAQ score of the pregnant women was
3.84±0.51 and they had a medium level of psychosocial
health.[1] In the study of Özflahin et al., this mean score
was 3.20±0.50 and the level of psychosocial health was
medium.[17] The level of psychosocial health was medium
in relevant studies, but it was at a high level in our study.
In parallel with our study, Koyuncu reported in their
study that the mean PPHAQ score was 3.95±0.45 and
the level of psychosocial health was high.[18] In the study
of De¤irmenci, the mean PPHAQ score was 4.02±0.41
and the level of psychosocial health was high.[19] In the

study of Derya et al., the psychosocial health level of the
pregnant women was high with a mean PPHAQ score of
4.0±0.4.[24] We believe that the high psychosocial health
levels in our study may be associated with the high rate
of planned pregnancies (84.9%) of the women who par-
ticipate in our study. We consider that the high rate of
planned pregnancies may show that the number of
women who are ready for pregnancy psychologically is
high and being ready psychologically for pregnancy may
affect psychosocial health positively.

In our study, we found that the mean PPHAQ scores
of those graduated from secondary school were higher
than those graduated from primary school, and the mean
PPHAQ scores of those with higher education levels
were significantly higher than those graduated from pri-
mary school and high school in a statistically significant
way. Similar to our study, Özflahin et al. found that the
mean PPHAQ scores of those graduated from primary
school were significantly lower than those graduated
from secondary school, high school and university.[17]

De¤irmenci did not found any significant difference
between educational levels and mean PPHAQ scores.[19]

The pregnancy is a period during which women most
frequently benefit from the healthcare services and are
more open to learn health related information and
behaviors. In the study of Filiz, the authors reported a
positive correlation between health perception and
health literacy.[25] Also, some studies in the literature
emphasize that the health literacy level increases as edu-
cational levels increase.[26] We consider that the differ-
ence in psychosocial health levels according to the edu-
cational levels in our study may be associated with health
literacy.

We found in our study that the mean PPHAQ scores
of those with planned pregnancy were higher than those
with the unplanned pregnancy, which was statistically
significant. Özflahin et al. did not find a significant differ-
ence between the mean PPHAQ scores of those with
planned pregnancy and those with the unplanned preg-
nancy.[17] We consider that the woman being in control
of the pregnancy planning shows the readiness of woman
for the pregnancy and therefore the stress during preg-
nancy will decrease and their psychosocial health will be
affected positively.

We found in our study that the mean PPHAQ scores
of those with high level of household income were high-
er than those with medium level of household income,
which is statistically significant. The studies in the liter-
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Table 5. The correlation between the scores of the pregnant women
obtained from the Prenatal Psychosocial Health Assessment
Questionnaire and the Prenatal Attachment Inventory.* 

Prenatal Psychosocial 
Health Assessment 

Questionnaire (PPHAQ)

Prenatal Attachment p 0.072

Inventory (PAI) r 0.111

*Pearson correlation.



ature show that there is a positive correlation between
the psychosocial health and high level of household
income. Koyuncu reported in their study that the mean
PPHAQ scores of those perceiving their income level
high are significantly higher than the other groups.[18]

De¤irmenci found in their study that the mean PPHAQ
scores of those with lower income than their expenses
were significantly lower than the other groups.[19] In a
study performed, it was found that the depression symp-
toms are more common in women with low socio-eco-
nomic levels.[27] The authors believed that there is a cor-
relation with income level and the care of baby and
preparing for future, and this may affect the psychosocial
health of mother.

The prenatal attachment is a term used to define the
emotional bond which is established between woman and
fetus during pregnancy and exists emotionally, cognitive-
ly and behaviorally.[28] Maternal age is also among the fac-
tors affecting mother-baby attachment.[9] We found in
our study that the mean PAI scores of those in 15–20 age
range and who are 43 years old or above are higher than
those in other age groups in a statistically significant way.
In a study conducted on pregnant women with high risk,
the authors reported that the median PAI scores of the
pregnant women between 18 and 30 years old were high-
er than those who are 31 years old or above in a statisti-
cally significant way.[20] Hjelmstedt et al. found that the
PAI scores of young mothers are higher.[29] Damato also
reported that the prenatal attachment level is higher in
young pregnant women.[30] Özkan et al. found in their
study that the mean PAI scores of women who are 31
years old or above are significantly higher than those who
are between 18 and 30 years old.[21] The studies conduct-
ed on various sample groups show that there is a correla-
tion between age and prenatal attachment.

We found in our study that the mean PAI scores of
those graduated from primary school were higher than
those with other educational levels in a statistically sig-
nificant way. Bak›r et al. reported in their study that the
median PAI scores of those graduated from secondary
school or with higher education levels were higher than
those graduated from primary school in a statistically
significant way.[20] In the study of Küçükkaya et al., the
authors found that the prenatal attachment level of those
graduated from high school or with higher education
levels was significantly higher than those graduated from
primary school or with lower education levels.[23] While
these two studies are not similar to our study, Özkan et

al. reported in their study similar to our study that the
prenatal attachment level of the pregnant women gradu-
ated from primary school was higher than the other
pregnant women.[21] The studies conducted show that the
educational level affects prenatal attachment differently.

We found in our study that the mean PAI scores of
those who have nuclear family were higher than those
who have extended family in a statistically significant
way. Although it was not statistically significant, Bak›r et
al. reported in their study that the median PAI scores of
the pregnant women who have nuclear family are high-
er than those who have extended family.[20]

In our study, we found that the mean PAI scores of
those who have no child were higher than those with 3
or more children in a statistically significant way. Bak›r
et al. reported in their study that the median PAI scores
of those with no child were higher than the pregnant
women with one or more children in a statistically signif-
icant way.[20] It can be said that the women without any
child are more willing to have a child, and therefore their
prenatal attachment levels are higher.

In our study, we found that the mean PAI scores of
those with low level of household income were higher
than those with medium and high levels of household
income in a statistically significant way. Unlike our
study, Elkin reported in their study that the median PAI
scores of those whose incomes are higher than their
expenses were significantly higher than those with other
income levels.[22] Küçükkaya et al. also found in their
study that the prenatal attachment level of those whose
incomes are higher than or equal to their expenses were
higher than those whose incomes are lower than their
expenses.[23] While the results of these two studies are not
in parallel with our study, Damato reported similar to
our study that the prenatal attachment level of those with
low income level was higher.[30]

Mental and emotional conditions of a pregnant
woman affect the course of pregnancy. Biological and
psychological changes during pregnancy and labor may
decrease the prenatal attachment level by affecting psy-
chosocial health negatively. Feelings such as worry,
nervousness and self-depreciation may prevent preg-
nant women to establish attachment with fetus.[28] In a
study investigating the pregnant women dealing with
stress, depression and prenatal attachment levels and
the factors affecting them, the authors found that the
pregnant women with low economic levels, low educa-
tional levels and who consider to terminate pregnancy
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show more depression symptoms, but there is no statis-
tically significant difference between them and attach-
ment levels.[31] We did not find any statistically signifi-
cant correlation between PPHAQ and PAI scores in
our study.

Conclusion
In our study, we found statistically significant difference
between PPHAQ scores in terms of age, educational
level, family type, number of pregnancy and household
income level. We also found statistically significant dif-
ference between PAI scores in terms of age, educational
level, family type, number of child and household
income level. On the other hand, there was no statistical-
ly significant correlation between PPHAQ and PAI
scores. In terms of the limitations of our study, the study
population reflects the pregnant women who participat-
ed in our study only from a single hospital, we recom-
mend to conduct further studies with pregnant women
from different regions to investigate the correlation
between psychosocial health and prenatal attachment
level. Also, we recommend healthcare professionals help
pregnant women to express themselves in the best way
and identify current problems through therapeutic com-
munication to be established with them considering that
fact that various factors affect the psychosocial health
and prenatal attachment levels of pregnant women. In
addition, we recommend organizing multidisciplinary
trainings in order to eliminate the problems regarding
psychosocial health and prenatal attachment levels and
to improve health.

Conflicts of Interest: No conflicts declared.
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