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Background & aim: Maternal concept is part of the feminine gender role. An
important component of maternal concept is the unique relationship experience
between mother and child that begins with maternal-fetal attachment (MFA) during
pregnancy. In this study, we aimed to predict MFA according to gender role in pregnant
women.
Methods: This descriptive, correlational study was conducted on 171 primiparous and
multiparous women of more than 24 weeks of gestation, referring to the Obstetrics and
Midwifery Department of Kowsar Hospital, Shiraz, Iran, during May-June 2015. The
participants were selected using purposive sampling, and data were collected using a
demographic-obstetric form including age and obstetric information, Cranley’s
Maternal-Fetal Attachment questionnaire, and Bem’s Gender Role questionnaire. To
analyze the data, Pearson product-moment coefficient and multiple regressions were
performed, using SPSS version 16.
Results: There was a statistically significant correlation between MFA and
femininity and masculinity components of gender role. Maximum correlation was
noted between masculinity and MFA (R=0.33, P<0.001) and between femininity
and MFA (R=0.24, P=0.009). However, there was no correlation between neutrality
and MFA (R=0.12, P=0.084). Almost 14% of the variance in MFA was explained by
gender role. According to regression coefficients, the femininity (β=0.159,
P=0.015) and masculinity indicators (β=0.266, P=0.001) could predict MFA, while
neutral component (β=0.109, P=0.064) did not predict MFA.
Conclusion: Gender role is part of mental health that predicts MFA during pregnancy. As
maternal mental health can be promoted by identifying mothers based on gender role, to
promote behavioral attachment, healthcare providers can identify mothers who need
additional psychological support during pregnancy in health centers and improve MFA
behaviors during prenatal care.
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Introduction

In modern societies, fetal health that lays the
foundation of life is of great importance. Maternal
concept is part of the feminine gender role [1], a
significant part of which is the unique relationship
experience between mother and child that begins
with maternal-fetal attachment (MFA) during
pregnancy [2]. Therefore, maternal mental health
during pregnancy plays a crucial role in promoting
fetal health, which in turn, affects mental health
during later stages of life [3]. One of the effective

factors in mental health is gender role. From a
philological perspective, gender role refers to the
behavioral, social, and mental characteristic of
women and men that are known as femininity and
masculinity [4]. Fetal attachment refers to the
interaction and bonding with an unborn child [5].
MFA is manifest in behaviors demonstrating
care and commitment to the unborn child and
includes adequate nutrition, avoidance of
harmful drugs and substances such as alcohol,
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and relaxation during pregnancy [6].
Attachment is a method for conceptualizing
and measuring the quality of romantic relationships between two individuals, its typical feature
is the emotional bond between two persons that
creates a sense of psychological safety [7]. MFA
theory indicates a strong relationship between
parents and the fetus during prenatal period [8].
The maternal-fetal relationship appears to be
associated with psychological health and might
play an important role in identifying mothers
who need additional support during pregnancy
[9]. Maternal concept and adaptation to
pregnancy are dependent on cognitive
representations of the fetus [10].
Gender role refers to a set of beliefs about
masculinity and femininity; it includes information
about physical appearance, attitudes, interests,
traits, social relationships, and job, which are
interrelated [1]. Feminine and masculine gender
roles are two independent dimensions; however,
both genders have some femininity and
masculinity, as well [11]. Various biological and
environmental factors and experiences can affect
gender role [12].
There are different patterns to explain the
gender roles (femininity and masculinity).
According to the two-dimensional model
propounded by Bem, each individual can assumes
both gender roles at the same time [13]. Based on
this model and the explanation of psychological
health, those who face life events with the
behavioral capabilities of both genders have high
mental health [14]. Expressive and practical words
are used for the conceptualization of masculinity
and femininity [15]. In a study performed by Lippa
(2002), a considerable overlap was found between
two practical and expressive personality traits in
terms of gender roles [16].
Schema is a term associated with cognitive
psychology, which determines how people
think, learn, process, and remember data. Bem
believed that people have different gender
schemas, which are obtained from data gathered
by the person about a gender in family, culture,
and society during his/her life [17].
Thus, according to Bem’s theory, high levels of
both sexual traits in the individual can constitute
gender adaptive features. Healthy, compassionate
individuals encounter problems easily, make
decisions without hesitation and indecision, and
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can endure mental pressure [18].
Training interventions aimed at increasing
sensitivity and maternal attachment to the fetus
through activities such as touching and
recording fetal movements during pregnancy
can lower anxiety during pregnancy and
increase MFA after delivery [19].
To the authors’ best knowledge, this is the
first attempt to investigate the relationship
between MFA and gender roles. In this study, we
purported to predict MFA according to gender
roles in pregnant women, in so doing, the level
of fetal attachment in mothers with a masculine
or feminine gender role was evaluated.

Materials and Methods
This descriptive, correlational study was
conducted on 171 primiparous and multiparous
women of more than 24 weeks of gestation,
referring to the Obstetrics and Midwifery
Department of Kowsar Hospital, Shiraz, Iran,
during May-June 2015. The subjects were selected
using purposive sampling, and data were collected
using a demographic-obstetric form including age
and obstetric information, Cranley’s MaternalFetal Attachment questionnaire [5], and Bem’s
Gender Role questionnaire [17].
The inclusion criteria were Iranian nationality,
primiparous and multiparous pregnant women,
aged between18 and 40 years, ability to read and
write, gestational age of above 24 weeks, single
pregnancy, and planned pregnancy without any
obstetric problems. The exclusion criteria were
patients with previous history of infertility or
chronic mental or physical diseases in women.
Before initiating the study, the approval of the
Ethics Committee of Islamic Azad University of
Shiraz was obtained, the subjects were assured of
the confidentiality of the data, and informed
consent was obtained from all the participants.
After explaining the objectives of the study to the
mothers (with regard to ethical principles for
medical research), sampling was performed.
Sample size of the study was determined to be 200
women using Morgan’s table. After eliminating
incomplete questionnaires, 171 participants
remained in the study.
Data collection tools consisted of demographicobstetric form, investigating demographic and
current pregnancy status (i.e., maternal age,
gestational age, parity, age of marriage, and history
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of abortion), which was completed at the
beginning of the study. Bem’s Gender Role
questionnaire is a 30-item scale rated using a 7point Likert scale (1=completely incorrect,
2=incorrect, 3=almost incorrect, 4=I don’t know,
5=almost correct, 6=correct, and 7=completely
correct). The questionnaire was validated in
Iranian population by Ali Akbari (20), and
includes three subscales of femininity (11
items), masculinity (11 items), and neutral (8
items) (20).
The reliability of this scale, as estimated by
Bem, is 0.90 [18]. The Cronbach's alpha is
reported to be 0.80 in Iran. The component
coefficients for femininity and masculinity were
0.82 and 0.78, respectively [20].
Canley’s
Maternal-Fetal
Attachment
question-nnaire was first applied by Cranley
(1981) and its validity (0.85) was confirmed [5].
Jamshidimanesh et al. confirmed content
validity (0.83) of the Farsi version. This
questionnaire consists of 24 statements, rated
using a 5-point Likert scale (5=strongly agree,
4=agree, 3=not sure, 2=disagree, and 1=strongly
disagree). Item 22 was reverse scored. The
minimum and maximum scores were 24 and
120, respectively, with higher scores indicating
stronger attachment [21]. Abbasi et al. also
confirmed the validity of the Farsi version using
content validity (2010) [22].
To analyze the data, Pearson productmoment correlation and multivariate regression
were run, using SPSS version 16. P-value less
than 0.5 was considered statistically significant.

Results

The mean age of the participants was
30.75±4.84 years, the majority of whom (n=115,
67%) were aged between 18 and 30 years. The
mean number of parities was 1.87±0.93 and the
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majority of the subjects (n=123, 72%) were
primiparous. Mean gestational age was
30.50±7.25 weeks and the majority of the
subjects (n=99, 58%) were within 24-32 weeks
of gestation. The mean duration of marriage was
9.77±0.17 years, and the mean numbers of
abortion was 0.26±0.39. The total mean score of
MFA was 95.53±9.69.
Among gender role indicators, femininity,
masculinity, and neutral indicators had the
mean scores of 69.13±5.62, 59.69±7.56, and
.92±5.1, respectively (Table1). Our results
showed a statistically significant correlation
between MFA and femininity and masculinity
components of gender role. Maximum
correlation was noted between masculinity and
MFA (R=0.33, P<0.001), and then, between
femininity and MFA (R=0.24, P=0.009). There
was no correlation between neutral gender role
and MFA (R=0.12, P=0.084; Table1).
Almost 14% of the variance in MFA was
explained by gender role (Table 2). Considering
the comparison of regression coefficients, the
femininity (β=0.159, P=0.015) and masculinity
indicators (β=0.266, P<0.001) could predict
MFA, while neutral component (β=0.109,
P=0.64) did not predict MFA (Table 2).

Discussion

The present study exhibited a significant
positive relationship between MFA and feminine
gender role, that is, MFA was predicted by
feminine gender role. In this regard, maternal
concept is part of the feminine gender role [1], and
an important part of maternal concept is the
unique relationship experience between mother
and child, beginning with the MFA during
pregnancy that is part of the gender role [2].
The mere knowledge about a woman implies
certain physical characteristics (e.g., soft voice,

Table 1. Distribution of demographic and gender role variables and correlation between demographic /gender
role with maternal-fetal attachment
Variable
Mean±SD
Subgroups
N(%)
R
P
18-30years
115(67%)
0.518
Age
30.75±4.84
0.050
30-40years
56(33%)
Gestational age
30.50±7.25
24-32weeks
72(42%)
0.039
0.617
1 child
123(72%)
0.013
Parity
1.87±0.93
0.190
>1 child
43(28%)
Marriage age
9.77±0.17
0.069
0.436
Femininity
69.13±5.62
0.270
0.009
Masculinity
56.96±7.56
0.331
<0.001
Neutral
33.92±5.11
0.123
0.084
766
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Table 2. Regression coefficient of gender role and demographic variables as predictors of maternal-fetal
attachment
Standard
Predictors
β
β*
t
P
error
Age
-0.234
0.181
79110
792.0
791.0
Gestational age
0.105
0.114
7970.
79.23
793.0
Parity
1.884
79..1
791.3
19..1
797.2
Marriage age
0.184
7911.
79110
19...
79121
Femininity
Masculinity
Neutral

0.272
0.340
0.206

791.3
7912.
797.3
791..

delicate, and beautiful), psychological traits (e.g.,
kind, dependent, weak, emotional), and doing
special activities (e.g., childcare, cooking, and
gardening) [1].
According to former studies, fetal attachment is
closely related to mother’s emotional conflicts,
maternal-child relationship, and relationship with
others [2]. Results of previous studies confirm the
correlation between femininity (maternal role)
and MFA. Thus, maternal role, considered as
feminine traditional role, can predict MFA.
The findings of the current study indicate a
positive correlation between MFA and masculine
gender role. Some studies investigated the
psychological consequences of bisexuality in
gender role and concluded that women with only
feminine role are faced with greater psychological
health problems, while women with androgynous
personality traits (both femininity and
masculinity) are more flexible in maternal care
and experience less sexual dissatisfaction [23].
Gender socialization is currently considered,
which suggests that men and women can assume
the role of the opposite gender. They can behave
properly based ontheir special personality, rather
than their gender [27]. Therefore, given the
results of this study, mothers with masculine
trait can assume maternal role, as well.
The present study showed a significant
correlation between MFA and both masculine
and feminine roles. Considering Bem’s theories,
the results revealed that individuals with
androgynous features have higher mental
health and are more pleased with marital,
parental, and interpersonal relationships [24].
The findings of Mahalei, Lefkowitz, and Zeldow
were consistent with those of the current study
and showed a significant relationship between
mental health and gender role [26, 27]. The
J Midwifery Reprod Health. 2016; 4(4): 764-769.
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792..
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29731
393..
19..2

7971.
<0.001
797..

presence of a high level of both sexual traits in
the individual shapes gender adaptive features.
Healthy, compassionate individuals, solve
problems easily, make decisions without
hesitation and indecision, and can endure
encounter mental pressure [18].
These results were in agreement with the
correlation between masculinity and MFA as an
indicator of mental health. Although this study
showed a positive relationship between MFA and
gender role, some controversial results have been
reported. For instance, Cranley found no
relationship between maternal emotion after birth
and MFA (5). In this regard, Barimnejad et al.
(2011) [29] and Vakilian et al. (2008) [25]
suggested that there was no significant correlation
between MFA and caring behaviors. According to
the finding of the present study, no significant
correlation was found between MFA and neutral
trait of gender role.
Considering the importance of Bowlby’s
attachment theory [28], fetal-maternal emotional
bond is the basis of all future relationships, and
healthcare providers can improve MFA behaviors
during prenatal period. Despite the researchers’
effort to eliminate and control the confounding
factors, some of them were out of control. One of
the limitations of this study was that differences in
personalities and emotional status of the
participants affected their responses to the
questionnaires.

Conclusion
Gender role is part of mental health that
predicts MFA during pregnancy. Since maternal
mental health can be improved by identifying
gender role, to promote behavioral attachment,
healthcare providers can identify mothers who
need additional psychological support during
767

Zolfaghari M et al.

JMRH

pregnancy in health centers and improve MFA
behaviors during prenatal care.
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