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The purpose of this study is to identify the predictive factors that encourage
mother-infant bonding in pregnant women in the city of Jazan (Saudi Arabia).
This is a descriptive cross-section study with 255 pregnant women who filled
in the Mother-Infant Bonding Questionnaire, Multidimensional Scale of
Perceived Social Support, and Relationship Assessment Scale. Data were
analyzed using the t-test, analysis of variance, and regression analysis. The
main results showed that pregnant women are generally geared toward a
high level of bonding with their infants (3.34+2.080). Regression analysis
indicated that a significant portion of the variance in the level of mother-
infant bonding among pregnant women was attributed to spousal support,
planned pregnancy, and working status. The three variables accounted for
28.6% of the variance in raising mother-infant bonding. This study
demonstrated the significance of spousal support and planned pregnancy in
the lives of pregnant women. As a result, spousal support during a planned
pregnancy may affect feelings and behaviors toward the fetus that are more
affectionate, caring, and concerned. Therefore, attention to these factors
should be considered in planning to improve mother-infant bonding.

© 2022 The Authors. Published by IASE. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

just actions and described her as a special bond
between her mother and her fetus. The focus on the

Bowlby (1982) was the first to propose an
attachment theory for a mother and child bond in the
1960s (Ossa et al., 2012). Bowlby (1982) described
bounding as a set of inner behaviors that would
make the infants closely associated with their
primary caregivers, who are typically the mothers.
Even though this concept was first developed during
the postpartum period, many authors believed that
bounding would begin long before childbirth, during
pregnancy (Atashi et al, 2018; Giiney and Ugar,
2019; Bjelica et al., 2018). It means that bounding
begins when the mother knows about her pregnancy,
and this is the actual starting point for the
relationship between the fetus and the nearby
environment (Golmakani et al, 2021). Cranley
(1981) articulated the bounding of a mother, as she
was eager to connect with her fetus, in addition.
Muller and Mercer (1993) claimed it was more than
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value of a mother-infant bond (MIB) is a common
feature of all of these concepts (Terada et al., 2022).
The development of MIB is important as it plays a
key role in the invention and development of
postpartum attachments (Erickson et al, 2019).
Cataudella et al. (2016) and Zdolska-Wawrzkiewicz
et al. (2020) have revealed that during the prenatal
period, MIB will build up and help the mother
prepare for the transition to the period of
motherhood. The mother-infant bond plays a crucial
role in the health status of pregnant mothers and the
growth of unborn babies (Atashi et al., 2018). In
addition, several studies have shown that there is a
significant impact of MIB on predicted postpartum
attachment behaviors, such as relationship and
communication between mother and child (Oyetunji
and Chandra, 2020; Takacs et al, 2020). The
postpartum attachment was positively correlated
with higher MIB (Doster et al.,, 2018). The mother-
infant bond, which is one of the fundamental needs
of both the mother and the child, will serve as an
imaginary bond and establish a positive relationship
between the mother and the child. It would be
considered a central component of the child's
development and would strengthen a sense of
confidence (Joas and Mohler, 2021; Denbow, 2019).
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The mother-infant bond has been strongly
associated with certain developmental properties,
such as problem-solving capabilities, exploration
skills, imagination, and control capabilities in early
childhood (Lutkiewicz et al., 2020).

On the other hand, the lower MIB predicted
poorer postpartum bonding at 3 months (Jussila et
al., 2021). Likewise, Smorti et al. (2019) and Yoon
and Sung (2021) discovered that women who
expressed negative feelings about birth in the early
period of the postpartum during their pregnancy
also expressed lower levels of MIB. Impeded
development of MIB would have a negative impact
on children, adolescents, and adults (Nordahl et al.,
2019). Children with impaired MIB experience have
demonstrated weaker emotional and mental
development, poorer social relationships, increased
school-leaving behavior, and, in addition, violent and
disruptive behavior during childhood, behavioral
disorders in teenagers, and increased substance
abuse behavior during adulthood (Nordahl et al,
2019; Lutkiewicz et al, 2020). Disturbed MIB may
also impede immunity and healing and may
contribute to psychosomatic disease caused by the
physical manifestations of autonomic dysfunction
(Glynn et al.,, 2018). Children and adults who have an
unstable attachment during the prenatal period may
learn that their parents are not always present in
times of stress and difficulty, leading to an insecure
relationship with their parents (Atashi et al,, 2018).

To the researcher's knowledge, there is a
shortage of Saudi Arabian published studies to
identify predictors that will develop MIB during
pregnancy. ldentification of other variables may
therefore have a positive effect on MIB that helps
healthcare professionals in the development of
educational programs based on these predictors.
Moreover, the previous studies that looked at MIB
and related factors in Saudi Arabia looked at MIB
during the postpartum period, such as a study
conducted by Abbas et al. (2018) that found that the
psychological status of the mother was one of the
main factors affecting bonding in the postpartum
period. Considering the importance of MIB in the
development of children and mothers' health during
pregnancy, the researchers carried out this study to
assess the level of MIB during pregnancy and
examine the predictive factors that may improve
MIB among women in Saudi Arabia.

2. Method

This study used a descriptive cross-section
design. The study was conducted in the southwest
corner of Saudi Arabia among pregnant women who
received antenatal care at three antenatal care
clinics located in the middle, eastern, and southern
parts of the city. The three clinics serving number of
women accessing the three antenatal care clinics
were 849 in 2018 (Asmri et al., 2020).

The study sample consisted of pregnant adult
women (age218 years old). The pregnant women
were selected with a nonprobability sample method
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(convenience) in antenatal care clinics. All available
women were included in the sample at the time of
data collection. The sample size was calculated prior
to data collection using the G*Power software. The
researcher estimates the sample size based on a
desired power of 0.95, a=0.05, and a medium effect
size of 0.5. The final sample consisted of 240
participants to strengthen the study findings.
However, oversampling is intended to gain a more
detailed understanding of the phenomena. The final
sample size in this study was 255 pregnant women.

The selection and inclusion criteria required that
the women be (a) aged 18 years old or more; (b)
different parties and levels of education; (c) oriented
and mentally competent; (d) free from obstetrical
problems such as antepartum hemorrhage,
eclampsia, preeclampsia, and medical diseases such
as cardiac disease, diabetes mellitus, anemia, or
kidney disease; (e) patients who are able to read,
write, and communicate in Arabic; and (f) are
capable of communicating via the WhatsApp
application. The exclusion criteria for subjects are:
(a) less than 18 years old; (b) women with
obstetrical or medical illnesses; (c) patients who are
unable to read, write, or communicate in Arabic; and
(d) inability to communicate through WhatsApp.

2.1. Study instruments

The questionnaire consisted of three instruments
and a maternal demographic sheet. The maternal
demographic sheet was developed by the researcher
on the basis of a literature review, taking into
account the aim of the study and the data to be
collected for this study, including obstetric history
(gestational age, intended pregnancy) and maternal
demographic data (maternal age, maternal
education, and work status). These characteristics
were found to have significant relation with MIB in
the reviewed studies (McNamara et al., 2019). This
study used the Mother-Infant Bonding Questionnaire
(MIBQ), the Multidimensional Scale of Perceived
Social Support (MSPSS), and the Relationship
Assessment Scale (RAS).

2.1.1.
(MIBQ)

Mother-infant bonding questionnaire

Taylor et al. (2005) used a self-reported scale of
nine items to measure maternal bonding toward her

fetus and infant. MIBQ includes: "loving"
"disappointed,” "neutral or felt nothing"
"possessive," ‘"resentful,” "dislike,” "protective,"

"joyful," and "aggressive" (Taylor et al., 2005). All
items on the MIBQ are applicable during the
pregnancy and postpartum periods. This instrument
uses a 4-point Likert scale ranging from 3 (not at all)
to 0 (very much), with the scale of some items
reversed. The total scale ranges from 0 to 27, with
higher scores indicating worse mother-infant
bonding. The Cronbach's alpha value for the total
scale was found to be 0.71 (Taylor et al., 2005), and
more recently, the Cronbach’s alpha reliability
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coefficient of MIBQ was found to be 0.84 (Ohara et
al.,, 2016).

2.1.2. Multidimensional scale of perceived social
support (MSPSS)

The MSPSS is a 12-item self-reported scale used
to measure an individual’s perception of support
from three sources: Family, friends, and a significant
other (special person) (Zimet et al, 1988). This
instrument uses a 7-point Likert scale ranging from
7 (very strongly agree) to 1 (very strongly disagree).
Items 1, 2, 5, and 10 indicate “Significant Other”
subscale support, items 3, 4, 8, and 11 indicate the
“Family Support” subscale, and items 6, 7, 9, and 12
indicate the “Friends Support” subscale. The total
scale ranges from 12 to 84, with higher scores
indicating high-perceived social support. A mean
scale score ranging from 1 to 2.9 could be considered
low support; a score of 3 to 5 could be considered
moderate support; a score from 5.1 to 7 could be
considered high support (Zimet et al., 1988). The
subscales’ discriminant validity is satisfactory and
the instrument has good psychometric properties in
terms of validity and reliability index for all three
subscales, ranging from 0.85 to 0.92 and 0.87 to 0.93
for the whole scale (Budge et al,, 2013; Wang et al,,
2021).

2.1.3. Relationship assessment scale (RAS)

RAS is a reliable, brief, and cost-effective
measurement of relationship satisfaction (Hendrick,
1988). Relationship satisfaction is one of the main
areas of relationship assessment. It is composed of
seven items, each scored on a Likert scale of five
points. RAS scores range from 7 to 35, with higher
scores indicating greater satisfaction with the
relationship. It is appropriate for use with any
person in an intimate relationship, such as married
people, cohabiting couples, engaged couples, or
dating couples. The short form of the scale makes it
more effective in clinical locations and for online
administration (Hendrick, 1988). The RAS was found
to have adequate reliability and validity (Hendrick,
1988). The most recent Cronbach’s alpha of RAS was
0.82 (Maroufizadeh et al.,, 2018).

2.2. Data collection process

The researcher first met the party responsible for
women's records and prepared a strategy for
gathering pregnant women's names who visited the
antenatal care clinic. After that, preparations were
also made with the charge nurse to arrange a
meeting with the participants before leaving the
antenatal care clinic. The researcher provided the
charge nurse with information on the purpose of the
study, the data collection process, and study
eligibility criteria to ensure their assistance in the
data collection process. The researcher explained the
purpose and procedures of the study and invited
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women to participate in it if they met the inclusion
criteria of the study and the women who were
willing to participate, including the signing of
informed consent with an acknowledgment that the
women understood the information contained
within the consent form. The researcher then
collected the WhatsApp numbers of the women to
send a link to the Google form. The researcher told
the women to submit the answers when they
completed the questionnaire. The Google form link
included a questionnaire that is divided into
sections. The first section includes a cover letter
form and a demographic sheet, while the second
section includes the instruments of the study.

2.3. Data analysis

The Statistical Package for Social Science (SPSS)
SPSS®-PC version 28 for Windows was used to
analyze the data. For all statistical analyses, the level
of significance was set at 0.05. Descriptive statistics
were used to describe the maternal demographic
data as well as the level of MIB, social support, and
spousal support. An independent-sample t-test was
used to examine the difference in the mean level of
the MFA between women who planned to become
pregnant and women who did not plan to become
pregnant and between working women and not
working women. One-way ANOVA was used to
examine significant differences in the mean level of
the MIB across age groups and levels of education.
The Pearson product-moment correlation coefficient
was used to identify potentially significant
relationships between MIB and social support,
spousal support, and maternal demographic
characteristics. A stepwise multiple linear regression
analysis was used to identify the predictive power of
MIB from the following variables: Social support,
spousal support, and maternal demographic
characteristics.

3. Results

The sample consists of 255 pregnant women in
this study. The age ranged from 17 to 44 years, with
a mean (SD) of 28.37 (6.68). The gestational week
ranged from 9 to 41, with a mean (SD) of 26.96
(7.20). Most of the participants (95.7%) planned for
pregnancy in the second trimester (48.2%) and third
trimester (47.8%). Most of the participants were in
secondary school education (63.9%) and the
majority of them were working (86.7%) (Table 1).

3.1. The results of the participants' maternal-
fetal attachment level, social support level, and
spouse support level

Analysis of the results revealed that the mean
(SD) level of mother-infant bonding was 3.34
(2.080). This indicates that pregnant women are
generally geared toward a high level of attachment
with their infants in this study. The mean (SD) level
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of social support among pregnant women was 6.01
(.714) on the MSPSS. The mean score from 5.1 to 7
could be considered high support (Zimet et al,
1988), indicating higher levels of social support in
this study. The mean (SD) level of spouse support
among pregnant women was 3.03 (.479), indicating
that pregnant women are generally geared toward
higher levels of support from their spouses in this
study (Table 2).

Table 1: Demographic characteristics of participants

(N=255)
Variable Mean SD No. (%)
Age 28.37 6.68
Gestational week 26.96 7.20
Age groups
<24 95 (37.3)
25-33 85 (33.3)
>34 75 (29.4)
Planned pregnancy
Yes 244 (95.7)
No 11 (4.3)
Education
Primary school 11 (4.3)
Secondary school 163 (63.9)
College or university level 81 (31.8)
Working status
Yes 221 (86.7)
No 34 (13.3)
Gestational age
<13 (First trimester) 10 (3.9)
14-26 (Second trimester) 123 (48.2)
>27 (Third trimester) 122(47.8)

SD: Standard deviation

Table 2: Measures of central tendency of study

instruments
Variables Min. Max. Mean SD
Mother-Infant bonding
questionnaire (MIBQ) 0 19 3.35 2.071
Multidimensional scale of
perceived social support (MSPSS) 4 7 6.01 714
Relationship assessment scale 2 4 3.03 479

(RAS)

SD: Standard deviation

3.2. The results of the relationship between the
level of mother-infant bonding and social
support, spouse support, age, and gestational
weeks

A Pearson product-moment correlation (Pearson
r) coefficient for a 2-tailed test of significance was
used to determine the relationship between the
independent variables (social support, spouse
support, gestational week, and age) and the
dependent variable, mother-infant bonding (Table
3). The results of this study revealed that there was a
weak, statistically significant positive relationship

between spouse support and the level of mother-
infant bonding (r=0.271; n=255; P=.001), with a high
level of spouse support associated with a higher
level of mother-infant bonding. Additionally, there
was a weak, statistically significant positive
relationship between social support and the level of
mother-infant bonding (r=0.135, n=255, P=.03), with
social support associated with a higher level of
mother-infant bonding. As well, there was a weak
statistically significant positive relationship between
age and the level of mother-infant bonding (r=0.271;
n=255; P=.001), with an increase in the age of
pregnant women associated with a higher level of
mother-infant bonding (Table 3).

Table 3: Correlations between selected independent

variables and MIB
Variable r P-value
Age .138* .027
Gestational age .056 376
Social support .135* .031
Spouse support 271* .000

*: Significant at p<0.05

3.3. Differences in the Level of mother-infant
bonding between groups for selected obstetric
history (gestational age, intended pregnancy)
and maternal demographic (age, education, and
work status)

An independent-sample t-test was used to
examine the difference in the total level of mother-
infant bonding with respect to planned pregnancy.
The result of the study showed that there is a
statistically significant difference in the mean level of
mother-infant bonding in scores between women
who planned for pregnancy (M=3.13, SD=1.57) and
women who did not plan for pregnancy (M=8.18,
SD=4.68, t (253)=9.09, p=0.001) (Table 4). In the
Mother-Infant Bonding Questionnaire, higher scores
indicate worse mother-infant bonding. This means
that women who planned for a pregnancy had a
stronger bond with their babies than women who
did not plan for a pregnancy.

An independent-sample t-test was used to
examine the difference in the total level of mother-
infant bonding with respect to planned pregnancy.
The result of the study showed that there is a
statistically significant difference in the mean level of
mother-infant bonding in scores between women
who planned for pregnancy (M=3.13, SD=1.57) and
women who did not plan for pregnancy (M=8.18,
SD=4.68, t (253)=9.09, p=0.001) (Table 4).

Table 4: Differences between groups for selected demographics (intended pregnancy, working status) and level of mother-

infant bonding
Variables Mean SD t-Value df P-value
Planned pregnancy

No 8.18 4.687 9.094

Yes 3.13 1.574 253 000
Working status

No 4.50 331

Yes 317 175 3.55 253 .000

*: Significant at p<0.05; SD: Standard deviation
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In the Mother-Infant Bonding Questionnaire, variance in mother-infant bonding levels (R2=0.286,
higher scores indicate worse mother-infant bonding. P.05). When a predictor variable is entered into a
This means that women who planned for a prediction equation, it is assigned a weight (3 in the
pregnancy had a stronger bond with their babies column) that corresponds to its ability to influence
than women who did not plan for a pregnancy. the level of mother-infant bonding. For each unit

An independent-sample t-test was used to change in the independent variables, there is an
examine the difference in the total level of mother- expected change equal to the size of these values in
infant bonding with respect to working status. The mother-infant bonding. Intended pregnancy had the
result of the study showed that there is a statistically greatest impact on mother-infant bonding (pf=.44,
significant difference in the mean level of mother- P=.000), followed by spouse support (B=.137,
infant bonding in scores between women who work P=.015) and working status ($=.125, P=.023). The
(M=3.17, SD=1.75) and women who do not work direction of influence for the spouse support
(M=4.50, SD=3.31, t (253)=3.55, p=0.001) (Table 4). predictor was a positive one; that is, as the value of
In the Mother-Infant Bonding Questionnaire, higher this predictor increased, the level of mother-infant
scores indicate worse mother-infant bonding. This bonding increased. However, the direction of
means that women who worked had higher bonding influence for intended pregnancy and working status
with their infants than women who did not. predictors was a negative one; that is, as the value of

Participants in this study were divided into three these predictors increased, the level of mother-infant
groups according to their gestational age, age bonding decreased.
groups, and education levels. One-way ANOVA was
used to examine the difference in the level of 4. Discussion
mother-infant bonding with respect to gestational
age, age groups, and educational levels. The result of The purpose of the study is to identify the
the study showed that there is no statistically predictors that improve the strength of mother-
significant difference in the mean level of mother- infant bonding among pregnant women in a city in
infant bonding at p<.05 between different the southwest corner of Saudi Arabia. The results of
gestational ages, different age groups, and different this study support other studies’ findings that
education levels. pregnant women are generally geared toward a high

level of bonding with their expected baby (Souza et
3.4. Factors predicting the mother-infant al., 2017; Shreffler et al., 2021; Hassan and Hassan,
bonding among studied pregnant women 2017). Mother-infant bonding in pregnant women
can be explained within the context of Mercer's

A stepwise linear multiple regression analysis (1981) theory. Mercer (1981) has identified MIB as
was conducted to identify predictors of mother- an affection relationship, a desire for protection,
infant bonding. The results of this study revealed building the interaction, and an emotional tie
that a final model contained three variables (spouse between the mother and her unborn baby during the
support, intended pregnancy, and working status) pregnancy.

(Table 5). The model explained 28.6% of the

Table 5: Significant predictors of level of mother-infant bonding among studied pregnant women, (N=255)

Variables R? R?Change t B P-value
Planned pregnancy 246 -8.056 -.445 .000
Spousal support .024 2.457 137 .015
Working status .015 -2.281 -125 .023
.286

B: Partial correlation; *: Significant at P<0.05; R: 0.534

This study found that pregnant women who felt positively interfere with mother-infant bonding
supported by their spouses presented more MIB (Cremonese et al., 2017; Mazuchova et al,, 2021). In
means. In line with the study findings, the literature addition, several studies show that women who
describes that there is an association between better report feeling supported by their spouse have fewer
MBI and feeling socially supported (Da Rosa et al, symptoms of depression, anxiety, and stress (Lebel
2021; Cuijlits et al,, 2019; Delavari et al.,, 2018; Yoon et al,, 2020; Stapleton et al., 2012). As a result, the
and Sung, 2021). Historically, caring for children was relationship between mother-infant bonding and
seen as primarily a mother, with the father's role feeling supported by the spouse demonstrates the
being to financially support the family. Contrary to significance of a paternal figure in this crucial period
popular belief, men are now more involved in for the woman, as well as the effect on emotions and
housework and, in particular, in monitoring the behaviors of greater affection, care, and concern for
progression of their children (Nomaguchi and Milkie, the expecting baby.

2020; Bueno and Vieira, 2014). Furthermore, more Saudi Arabia, as one of the Middle Eastern
recent studies show that the husband's presence, countries, has its own social structures, social roles,
assistance, and support throughout the gestational and relationships, which may differ from those of
period are essential elements that might impact the Western cultures’ norms. Within the Saudi culture,
development of the maternal role and, as a result, the spouse provides support to the wife regardless of
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how many hours per week are spent providing
support. Islam also emphasizes the importance of a
woman's support system. It is a religious
recommendation in the Islamic culture that women
be cared for, as Prophet Mohammad (peace be upon
him) said, "Take my advice with regard to women:
Act kindly towards women, for they were created
from a rib, and the most crooked part of a rib is it’s
uppermost. If you attempt to straighten it, you will
break it, and if you leave it alone it will remain
crooked; so act kindly toward women.

This study found that pregnant women who
planned pregnancy presented more MIB means.
Corroborating with the study findings, the literature
describes that there is an association between better
mother-infant bonding and planned pregnancy
(Kordi et al., 2016; Schmidt et al.,, 2016; Pakseresht
et al,, 2018). Most of the study samples planned for
pregnancy. This may indicate that the study samples
had proper use of contraceptive methods, were
ready for childcare, were concerned about their
health status and their coming baby, and they had a
relationship with their spouse. On the other hand, an
unplanned pregnancy has negative impacts on
women’s health. It increases the risk of physical
problems and reduces positive behaviors, such as
seeking medical care during pregnancy (Pakseresht
etal, 2018; Jangjoo et al.,, 2021).

Pregnant women who work showed more MIB
means. This is in accordance with the literature
(Giardinelli et al, 2012; Abbas et al, 2018).
According to the author, the conflicting results could
be due to the high percentage of working women in
this study, which has resulted in biased results.

The result of the study showed that there is no
statistically significant difference in the mean level of
mother-infant bonding among different age groups.
This result is consistent with the findings of a
previous study (Karakoca and Ozkanb, 2017;
Zolfaghari et al,, 2019). The author believes that no
matter what the age of a pregnant woman, MIB is
still present because it is an emotional tie between
the mother and her baby. Furthermore, consistent
with other studies, the current study revealed that
there are no significant statistical differences in the
mean level of MIB among gestational ages (Tsao et
al,, 2019; Zolfaghari et al., 2019). The author believes
that as fetal growth occurs, pregnant women can feel
the new movements of the baby, which makes the
experience more physical for them and may lead
them to interact more adequately with the fetus,
thus increasing MIB. However, the majority of study
samples were in their second and third trimesters,
and they already felt the new movements of the
baby, so there were no significant statistical
differences in the mean level of MIB.

5. Study limitations

This study used a convenience sample method,
and the generalizability of the study results may be
limited in a targeted setting. This study was
conducted on antenatal care clinics in a particular
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setting in Saudi Arabia. Thus, the results can be
generalized to other settings and clinics with caution
because of the existing differences. As a result, more
comprehensive studies are expected to be conducted
to determine the validity of results in the various
regions of Saudi Arabia. Another limitation of this
study was the number of variables not addressed in
this study, such as parity, fetal movement, fetal
gender, and stress. Hence, the researcher suggested
that future studies should be included. In addition,
the collection of data focused on the subjective views
of mothers. As a result, bias in response may have
occurred, as mothers would have wanted to provide
positive answers to make them perceived as good
mothers.

6. Implication for practice

The findings of this study have implications for
nursing practice in Saudi Arabia to improve MIB
strength among pregnant women. Spousal support,
planned pregnancy, and working motherhood were
the predictors of improving the mother-infant
bonding level, and these predictors may be the focus
of nursing education. The creation of a clinical
assessment method to assess the level of spousal
support is likely to improve the strength of MIB.
Depending on this assessment, nurses should adopt
educational plans to increase spousal support in the
prenatal period, and the creation of training
programs should include seminars to teach women
about the importance of pregnancy planning in
enhancing the level of MIB. Integration of spousal
support and pregnancy planning into the nursing
care plan may be a successful approach to
supporting MIB in pregnant women.

7. Conclusion

Mother-infant bonding is positively linked to
spousal support, planned pregnancy, and working
women. According to Mercer (1981), spousal
support is part of the environmental factors that
affect mother-infant bonding during pregnancy.
Mother-infant bonding may be improved by
encouraging spousal support and planning
pregnancy. Healthcare  professionals  should
recognize mothers who need additional support in
health clinics and enhance MIB activities during
prenatal care. Spousal support emerges as a
significant predictor variable in this study. Maternal
demographic variables such as planned pregnancy
and work status can also be considered significant
predictors for pregnant women. Based on these
findings, proactive intervention by healthcare
professionals is based on these predictors to
increase the level of MIB among pregnant women in
Saudi Arabia, and, as a result, MIB increases a
mother's healthy behavior with regard to nutrition,
appropriate maternal care, and a desire to know
about the fetus (Baghdari et al., 2016).
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