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Abstract

This presentation describes some of the resulisstiidy of antenatal (prenatal) attachment,
as measured by the Maternal Antenatal AttachmeaeSMAAS, Condon, 1993), in three groups
of pregnant women. Of main interest in this studye the following possible influences on
antenatal attachment: empathy, stress/copingsiatas of parenthood (the three groups were:
first-time mothers (FT Moms); being a mother toitghly developing child/children and expecting
again (TS Moms); and being a mother of a child \Wlittwn syndrome and expecting again (DS
Moms)).

The results of this study revealed that there wageificant differences between the groups
on several variables. As well, it was apparent $kaeral factors are strongly associated with
antenatal attachment. They are: stress percefatomeasured by the Cognitive Adaptation to
Stressful Events of pregnancy, (CASE, Affonso, Mayl, Lovett, and Paul, 1994); some aspects
of cognitive as well as emotional empathy (as messhy the Interpersonal Reactivity Index,
(IRI, Davis, 1983); and, for some mothers, theitiahreaction to the pregnancy.

Introduction
Definitions
Antenatal attachment has been studied for sederades now and has been defined by
several researchers. The definitions include sagneement or overlap as well as some original
aspects, unique to each author. Although therglagive consensus about the definition, the
following examples of definitions, indicate thaetbtudy into antenatal attachment is still in need
of much investigation:

e Condon(1993) “The emotional tie or bond which normallywd®ps between the pregnant
woman and her unborn infant”

» Cranley(1981a) “The extent to which women (and men) engadehaviours that
represent affiliation and interaction with theifaamn child*

* Doan and Zimerman (2002) “An abstract conceptieggnting the affiliative relationship
between a parent and a fetus, which is potentmtigent before pregnancy, is related to

! Based on data collected for A. Zimerman’s doctdis$ertation.
Thanks to the pregnant women who generously shibeadtime and personal information



cognitive and emotional abilities to conceptuain®ther human being, and develops
within an ecological system”

The importance of antenatal attachment

eLow antenatal attachment is linked to fetal ab{B®lack and Percy, 1999)

eLow post-natal attachment linked to a varietypgrbblems (Ainsworth, 1985)
eAntenatal Attachment is linked to post natal bagdand attachment (Siddiqui and
Hagglof, 2000)

*Antenatal Attachment is linked to the likelihoodbweastfeeding (Zimerman, 1992)

Hypothesized influences on prenatal attachment

Based on previous research (Doan and Zimermar; ZOerman and Doan, 2003; Doan

and Zimerman, 2002, Zimerman, 2003) the followiagtérs were hypothesized to be associated
with antenatal attachment:

Emotional
* Empathy- emotional aspects
« Initial reaction- very happy/not-at-all happy (to be pregnant)
Cognitive
* Empathy- cognitive aspects
» Coping mechanismsperception of stressors
Ecological
* Marital relationship
» Expected supportiveness of partner
« Parenting status:
1. Expecting first child (“First time mothers”)
2. Already a mother of a typically developing ch{fdlypical
subsequents”)
3. Already a mother of a child with Down syndefiDown
syndrome subsequents”)

Hypotheses

=

NoORWDN

The following were the hypotheses guiding the gtud

FT Moms would have higher antenatal attachmentescaspecially in the
Frequency subscale (denoting more preoccupation);

DS Moms would have higher empathy scores;

DS Moms would have higher stress scores;

Emotional empathy would be positively correlatathvantenatal attachment;
Stress perception would be negatively correlatid antenatal attachment;
Expected supportiveness would be positively cateel with antenatal attachment;
Marital satisfaction would be positively correldteith antenatal attachment.

In addition, group differences in levels of thdial reaction to the pregnancy, and

depression, were examined.



Participants
Number and categories of participants

First time mothers (FT Moms) = 171
Typical subsequents (TS Moms) = 50
Down syndrome subsequents (DS Moms) = 15
Total sample = 236

Participants’ demographics

The three groups of participants’ demographics vasriollows: FT Moms’ mean age was
30.6 (z4.2); TS Moms’ age was 34.2(+£3.1); and DSndbage was 35.8(x3.8). The length of
marital/cohabitation relationship was 3.7(x2.5) Fdr Moms; 6.5(£3.5) for TS Moms, and,
8.7(x3.8) for DS Moms. The income and educatimelewere comparable for the three groups,
with average income at the $60,000 to $69,000 g yea average education levels of some
university studies.

Instruments
Validated in the literature

1. The Maternal Antenatal Attachment Scale (MAAS; Camdl993). Analyses make use of
the MAAS global score, as well as the two subscalasielyQuality andFrequencyThe
Quiality subscale requires the participant to rai@itptively, their behaviours, thoughts,
and feelings about the fetus. The Frequency slédsequires the participant to rate the
frequency of their behaviours, thoughts, and fesliabout the fetus.

2. The Interpersonal Reactivity Index (Empathy measiRI|, Davis, 1983a; 1983b), which
includes the following subscales: Emotional empathiyscalesEmpathic Concern, and,
Personal Distressand, Cognitive empathy subscalBerspective Taking, and, Fantasy.

While subscales such as the cognitively orientddcale
Perspective taking, and the emotionally orientdzssale Empathic concern, are both
‘other’ focused, the emotional subscale Persorstfatis is ‘self’ focused. The cognitive
subscale Fantasy, deals with how one reacts t@cteas in fiction.

3. Cognitive Adaptation to Stressful Eve(itspregnancy) (CASE; Affonso et al, 1994).
This is a measure of how preoccupied the pregnamiam is with symptoms, concerns,
and worries of the pregnancy. A low-medium raiimdjcates coping, while a high rating
indicates that the individual is highly stressed preoccupied by these issues.

Developed for this study
1. Marital Satisfaction — a 10-point rating scalenfr@ = ‘not at all satisfied’, to, 10 = ‘very
satisfied’
2. Expected supportiveness of partner with new bahyl 8-point rating scale, from 1 = ‘not
at all supportive’, to, 10 = ‘very supportive’.
3. Initial reaction to this pregnancy — a 10-pointngtscale from 1 = ‘not happy at all’, to, 10

= ‘very happy’.

Results and Discussion
Examination of group differences
Antenatal Attachmen{Hypothesis 1) Analyses of Variance, using SPSS, showed tkat, a
hypothesized, antenatal attachment’s Global s¢er&.093 p<.001) as well as the Frequency



score F=16.762 p<.001) were indeed higher for FT Moms than TSrdpbut the DS Moms’
score did not differ significantly from the oth&rd groups.

Possibly, pregnant women expecting a subseqiddf are busy with their child or
children, which leaves them less time to engagdhiitking about their developing fetus. Another
possibility is that having experienced pregnanay linth previously, these TS Moms feel less
preoccupied with the fetus and pregnancy, and deiganore routine, therefore report less time
spent in these activities as described by the FEmgusubscale of the MAAS. The DS Moms’
scores offer little insight into any possible drifaces between the groups.

Initial reaction to the pregnancy The mean responses for each group on the Initial
reaction to pregnancy scale were (rated from 1t=ahall happy, to 10 = very happy):

FT Moms —9.13 (sd = 1.58)
TS Moms — 8.94 (sd = 1.94)
DS Moms — 7.07 (sd = 2.94)

Analyses of Variance, using SPSS, showed thatt tiine mothers’ and Typical
subsequents’ scores were significantly higher thase of the Down syndrome subsequents
(F=9.349,p<.001).

This simple rating scale has the power to allowdifierence between the DS Moms and
the other two groups, to show. Here, clearly,itiitgal reaction to expecting a child is very
different for the women who have been motheringildavith Down syndrome. This difference
could be related to the group difference in theget of planned pregnancies, which was as
follows: 78.9% FT Moms, 80% TS Moms, and 40% of @&ms. It should also be noted,
however, that the remaining 60% of the DS Momsugraeported that they were not actively
trying to prevent the pregnancy, therefore, showldhave been surprised by it. Nevertheless,
most DS Moms did not describe their initial reactto the pregnancy to be as happy as those
Moms who were either expecting their first babyhave already had a typically developing child
or children. Anecdotal reports of mothers of dd&kith Down syndrome, often describe worrying
over issues such as the new baby surpassing tledogewvent of the child with Down syndrome,
therefore highlighting the limitations of their Bitg; or, having a child who is developing without
a disability automatically assumes that the fuheeds of the sibling with Down syndrome will
have to be met by the non-disabled sibling. Oigres which often concern the parents of a child
with Down syndrome, involve the amount of time resktb effectively care and advocate for the
child as it grows up, and beyond, thus havinglititne or energy to devote to other children.

Hypothesis 2 and 3- Group differences in levels of empathy and stpesception.
This hypothesis was not confirmed by the analyses.

Hypothesis 4 Antenatal attachment and emotional empathy
As hypothesized, there were several significantetations, indicating a strong association
between empathy and antenatal attachment. Thdisagriicorrelations were as follows:
Global Antenatal Attachmen{MAAS)
With Global Empathy (IRI)
FT Moms — r=.206 (p<.01)
TS Moms — r=.320 (p<.01)
With Empathic Concern subscale of IRl



FT Moms — r=.323 (p<.01)

DS Moms —r=.568 (p<.01)
With Personal Distress subscale of IRI

DS Moms — r=-.597 (p<.01)

Quiality subscale of MAAS
With Empathic Concern subscale of IRI

Frequency subscale of MAAS

With Global Empathy (IRI)
FT Moms — r=.241 (p<.01)
TS Moms — r=.425 (p<.01)

With Empathic Concern subscale of IRl
FT Moms — r=.292 (p<.01)

With Perspective Taking subscale of IRI
FT Moms — r=.150 (p<.05)
TS Moms — r=.285 (p<.05)
DS Moms — r=.580 (p=.05)

With Personal Distress subscale of IRI
TS Moms — r=.489 (p<.05)
DS Moms — r=-.585 (p<.01)

The results of the present study indicate thatetationship between empathy and
antenatal attachment is not straightforward. Emmpads anticipated, plays an important role on
antenatal attachment, but, depending on the tyeenpiathic component, as well as the parenting
status of the pregnant woman, it may be positieelgegatively correlated.

We see in the results of the present study:

» That the higher the cognitively oriented comporarempathy, as measured by the IRI
subscale Perspective taking--the higher the Frexyusubscale of antenatal attachment for
all three study groups.

* That for the TS and FT Moms, the higher the othregrded emotional component of
empathy, as measured by the Empathic concern dalufdhe IRI--the higher the
antenatal attachment.

e That, for the DS Moms only, the higher the seliated IRI subscale (emotional) Personal
distress—the lower the global MAAS and the Freqyesubscale of antenatal attachment.

« That, for the TS Moms only, higher the self-oriehtRl subscale (emotional) Personal
distress—the higher the Frequency subscale of atatesittachment.

A possible explanation for this finding may be thahile the Empathic concern and the
Perspective taking subscales are clearly ‘othetised, the Personal distress subscale is ‘self’
focused. For instance, the Empathic concern sigsoasist statements clearly dealing with
others. For example:

| often have tender, concerned feelings for petgse fortunate than me

When | see someone being taken advantage of,Kifekodf protective towards them;
Examples of the statements on the Perspectivegakibscales are:



| sometimes try to understand my friends bettantagining how things look from their

perspective;

When | am upset at someone, | usually try to “pyseif in his shoes” for a while;
The Personal distress subscale, on the other blaaily describes how upgée subjectgets
when witnessing someone else’s distress. ThewWoilpare examples of the statements on the
Personal distress subscale:

| sometimes feel helpless when | am in the middéevery emotional situation;

| tend to lose control during emergencies;

The negative correlation between antenatal attacharel the Personal distress subscale
which is associated with a focus on ‘self’, appeguanly in the group of pregnant women who
already are the mothers of a child with Down synmikpmay be indicative of characteristics which
may have resulted from that very process of matigeai child with Down syndrome. As pointed
out by Quinn (1991), the relationship between mlaed their infants who have disabilities, may
not follow the same expected pattern or sequent®ost who mother typically developing
infants. The difference may be due to charactesisif the infant, the mother, or the social cohtex
of the mother-infant relationship. Although infantith Down syndrome may not be emitting cues
to elicit maternal solicitude and bonding at theeaage that their typically developing
counterparts do, they may in fact be promotingaeattention due to their vulnerabilities. Quinn
(1991) postulated that more empathic mothers wdeldonstrate positive attachment with their
infants who have Down syndrome. Although the &ttaent relationship between these pregnant
mothers and their children with Down syndrome watsexamined in this study, the significant
difference between the three study groups’ resottsthese two variables, antenatal attachment
and the ‘self-focused’ empathy subscale, indida&t having had a child with this particular
disability has had some profound impact on thesthens. These mothers demonstrated that, after
mothering a child with Down syndrome, ‘self’ oriedttraits or reactions are not compatible with
having attachment feelings towards their next, prepbaby. However, if the child one has
mothered prior to a present pregnancy is typicddlyeloping, having some ‘self’ oriented
reactions can coexist with antenatal attachmeat.mtoms expecting a first child, the relationship
between these two variables is non-existent. €helts of the present study indicate that,
empathy, which traditionally has been regardedtasitararely if ever lending itself to change,
may be altered by life situations such as, for g¥aphaving to care for a child with disabilities.

From a statistical point, these results confirnt tha parenting status (as defined for the
purpose of this study as FT Moms, TS Moms, and @®k) acts as IODERATOR (see
Baron and Kenny, 1986) on the relationship betwardgenatal attachment and the empathy
subscale, Personal distress.

Hypotheses 5 Antenatal attachment and stress perception.

Although the correlations among these variablegewet all as hypothesized, several were
as predicted. For First time mothers, the CASEy(ove adaptation to stresses of pregnancy)
was significantly negatively correlated with the M8’ Quality subscale (r=-.459, as well with the
MAAS global score (r=-.230, p<.01). For the Typisabsequents the MAAS subscale Quality was
significantly negatively correlated with the CASE«(376, p<.01), while the Frequency subscale
of the MAAS was positively correlated with the CASE.292, p<.05).

These results suggest that the DS Moms’ attachewemés were not correlated with the
stress/coping measure.



For the FT Moms, all correlations between any et attachment subscale or global
scale, and the stress perception measure weraveeggor this group, prior to the birth of the
baby, any associations between anxious feelingsrenayhts occur with loweantenatal
attachment, and the report of being less stressaslsiociated with highantenatal attachment. It
is possible that this more “black and white” thimdiis the result of the lack of parenting
experience. As seen in these results, the TS Metress perception goes up as the Frequency
subscale of the MAAS goes up, but higher stressgpion is associated with lower scores on the
Quiality subscale of the MAAS. Possibly, once ana parent, one might realize that negative
feeling can occur with positive feelings, and gmeent, frustrations and acknowledgement of
stressors do not diminish the love and solicitude loas towards one’s child.

It is also possible that the frequency with whicte engages in thoughts, feelings, and
behaviours towards the fetus (“frequency” subscadt)ally denotes more stressful feelings about
the fetus and pregnancy in subsequent mothersn st time mothers, it actually is indicative of
more “healthy” or “normal” preoccupation.

Hypothesis 6 and # Antenatal attachment, expected supportivenessnarital
satisfaction.

Antenatal attachment and expected supportivenespartner. Only the MAAS subscale
Quality and expected supportiveness of partner sigraficantly correlated, and only for the
Typical subsequents (r=.330, p<.05).

Antenatal attachment and marital satisfactiorOnly the MAAS subscale Quality was
correlated with marital satisfaction. The correlatbetween these two variables was approaching
significance for the Down syndrome subsequent885;.p<.06), and was significant for the
Typical subsequents (r=.465, p<.01).

It appears that for the TS and DS Moms, the attectt relationship with their fetus is
associated with either their expectations of partugportiveness once the child is born, or, with
their satisfaction with the relationship with thpartner. It is possible, that the reason thisdus
hold true for FT Moms, is that, not having expecieth how their relationship with their partner
translates to the reality (supportiveness or laekeof) of raising a child, they simply do not make
the connection beforehand. They may wish for atipesexperience, but their “wishful thinking”
about supportiveness, or their marital relationsisimot associated with their feelings towards the
fetus. However, once having experienced a sup@ooti non-supportive partner in raising a child
— the experience is associated not only with mgp@tnership) satisfaction, but also with the
mother’s feelings (attachment) towards her fetisvoman, who during pregnancy knows from
experience, that her partner, with whom she hasod gelationship, will “be there” for her — has a
positive attachment relationship with her fetugjuly, the woman who is dissatisfied from her
relationship with a partner, and who knows from pr@vious experience with him that he is not
likely to be as supportive as she needs him tonge the baby is born — will have a less positive
attachment relationship with her fetus.

It has long been identified that, generally spegkbecoming parents may have adverse
effects on the quality of the marital relationsfiape, Cowan and Cowan, 1995). Thus, if the
marital relationship survives the first child, tleadperience has a bearing on how the woman relates
to the fetus of a subsequent pregnancy.

Conclusion
The results of this study illustrate the importanta multidimensional approach when
examining the factors associated with antenataththent. Our results support the Doan and



Zimerman (2002) definition of antenatal attachméighlighting the relevance of cognitive and
emotional factors, the ability to conceptualizen@&t, and the significance of the partner as phart o
the pregnant woman'’s ecological/support system.

Clinical implications and directions for future stiies

« Our data indicates that previous parenting expeeiésian additional and important factor
to understanding antenatal attachment. In sppogllations, such as in mothers of a child
with Down syndrome, special care should be takeasgessing the needs of the pregnant
woman, as her needs may be different from thos$iesbtime mothers, or those who are
already mothers of typically developing childre®ervices, treatment, and professional
support should consider the different needs of woatzording to their previous parenting
experience.

e Our study illustrates the importance of both thegonal and cognitive aspects of
empathy in antenatal attachment. Therefore, fudtudies should examine the
effectiveness of promotion of empathy during premyaas part of childbirth preparation
and prenatal classes.

* The initial reaction to a pregnancy was lower irtineos of a child with Down syndrome,
which suggests that early intervention should beswlered with this population, during a
subsequent pregnancy.

» The simple 10-point rating scale of the initialagan to a pregnancy should be explored as
a possible screening tool for early detection afgildle problems.

Limitations of the study

In the generalizeability of the present study, caecern is the number and mode of
participant attainment of the group, Down syndraukesequents. The number (15) is clearly
much smaller than the other two groups (50 and.1RXhould be noted that, all statistical
analyses were conducted to accommodate for tHisizel discrepancy.

Another concern is that, due to the difficulty arficipant recruitment for the DS Moms
group, the mode of participant recruitment andirttent was different than the one for the other
two groups. Recruitment for the DS Moms group &ied mostly of advertising for the study in
newsletters and websites addressing Down syndnetis the two other groups were recruited
mainly from childbirth education classes.
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