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Abstract: Introduction: Intimate domestic violence causes psychological consequences in preg-
nancy and maternal competency. We aimed to assess the effect’of domestic violence on mental
health and maternal competency with the moderating role of mother-infant attachment behavior.

Methods: This prospective longitudinal study“was conducted’on 254 primiparous mothers in the
third trimester of pregnancy referring to selected health centers in Qazvin province, Iran. Data col-
lection tools were questionnaires. Dataswere analyzed by SPSS and Smart Partial Lease Square3

ftware.
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Results: The results of the structural equations model showed that domestic violence has a posi-
tive and significant effect on mental health disorders (f = 0.87). Mental health disorder has a nega-
tive and significant effect on parental acceptance (f = -0.55). Domestic violence has a negative

DO and significant effect'on mother-infant attachment behavior ( = -0.83), also mother-infant attach-
10.2174/0115734048259773230920104420 ment behavior is aymoderator of the'relationship between pregnancy violence and maternal compe-

tency (7-value =3.17).

Conclusion: The results, revealed that domestic violence during pregnancy affects the mental
health of pregnant mothers and maternal competency and mother-infant attachment behavior mod-
erates this relationship. Therefore, it is recommended that mothers facing domestic violence be
identified and receive psychological support and counseling, and also improve maternal compe-
tence and mether-infant attachment behavior in mothers exposed to violence.
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1. INTRODUCTION

Becoming a mother is one of the most important events
for women, which is accompanied by changes, imbalances,
and reorganization of life events and maternal competency
is a process in which the mother acquires sufficient compe-
tence and correct behaviors to accept the role of mother [1].
This process is influenced by many factors such as personal
characteristics, beliefs, economic and social conditions, rela-
tionship with the partner, and mental and psychological
health [2]. Success in accepting the role of the mother oc-
curs when the mother has sufficient competence to maintain
and feel commitment and interest in the child and make a
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balance between the current and previous tasks [3]. Women
who perceived themselves as capable mothers during preg-
nancy were better adapted to the role of mothers in the post-
partum period [4]. Maternal competency is a process in
which the mother achieves competence in the role and inte-
grates the mothering behaviors into her established role so
that she feels comfortable with her identity as a mother [5].
Transition to motherhood is an important stage in women's
lives and adds many responsibilities and roles to their lives
[6] Developing a way to be good and achieve maternal com-
petency is essential in adapting to the maternal role [7]. The
formation of maternal competency is a progressive process
that begins at the beginning of pregnancy and continues un-
til the postpartum period [1]. Some studies showed that se-
vere anxiety during pregnancy disrupts the maternal-infant
relationship and reduces the mother's ability to play a mater-
nal role [8]. Intimate violence during pregnancy directly af-
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fects mental health disorders. The experience of Intimate vio-
lence causes a stress response and frequent exposure to vio-
lence has a psychological consequence, which increases neu-
roendocrine responses, and the cumulative effect of these re-
sponses causes mental health disorders during pregnancy
[9].

Intimate domestic violence among couples includes dif-
ferent forms of emotional, psychological, economic, and
physical violence, abuse, and threatening and coercive be-
haviors [10]. Domestic violence is a risk factor for suicide in
women after common mental health disorders and increases
the risk of depression, anxiety, and post-traumatic stress dis-
order [11]. According to a report released by the World
Health Organization, the prevalence of physical and sexual
violence among all women was 30% in the world [12]. The
results of a systematic review study of 15610 pregnant wom-
en in Iran reported a 52% prevalence of domestic violence
during pregnancy [12]. Many studies have shown an associa-
tion between violence during pregnancy and its complica-
tions such as low birth weight, preterm delivery, and intrau-
terine growth restriction [13]. Numerous studies have shown
that domestic violence exposes children at risk of behavio-
ral, emotional and cognitive problems with short-term and
long-term consequences.

1.1. Violence During Pregnancy, Mental Health and Ma-
ternal Competency

Mental disorders, stress, and anxiety typically affect wo-
men's health during pregnancy and after childbirth [14].
Pregnancy is a unique experience of the mother, that has psy-
chological, physiological, and biochemical effects on the
mother, and pregnant mothers are more sensitive to mental
disorders due to these changes [15]. Violenceraffectsidirect-
ly or indirectly the attachment behavior of the mothér and in-
fant. Many studies have suggested that mentalddisorders dur-
ing pregnancy and maternal-infant attachment behavior de-
crease, maternal ability by reduction of oxytocin levels [16].

Anxiety and stress disorders duringrprégnancy affect the
risk of postpartum depression; and distupt maternal and in-
fant attachment behavior, maternal competency, and infant
growth and development [17]. Transition to parenting is one
of the biggest life events that bring about long-term changes
in parental relationships [18].

Mental health disorders during pregnancy and postpar-
tum seem to conflict with the socially accepted feeling of be-
ing a good mother. Mothers with mental disorders feel guil-
ty about their maternal abilities, and many mothers are less
likely to seek treatment for mental disorders due to the transi-
tion to parenthood, which is more likely to interfere with
motherhood acceptance [19].

1.2. Domestic Violence and Mother-infant Attachment
Behavior

Violence by the partner against his wife can lead to a dec-
line in marital quality and reduce the attachment between
the spouses and the subsequent attachment of the mother to
the infant [20].A study has shown the effect of domestic vio-
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lence on the mother's mental health and disrupting the securi-
ty of mother-infant attachment behavior [11]. Maternal-in-
fant attachment behavior in the early hours of birth is associ-
ated with the development of maternal competence and emo-
tional-social performance of the infant [21]. Inadequate ma-
ternal attachment behavior is due to increased risk factors in
the infant care environment. Early attachment behavior has
the ultimate effect on the formation of brain structure and
self-regulatory capacity in positive development with the in-
fant's emotional and social performance [22]. Numerous lon-
gitudinal studies have shown an association between risk ex-
posure such as pregnancy stress and violence with unor-
ganized maternal and infant attachment behavior [23]. Vio-
lence during pregnancy is associated with an increased risk
of depression, malnutrition, substance abuse, neonatal com-
plications, and maternal and neonatal mortality [24, 25]. Do-
mestic violence has a negative effect on maternal behavior
and is associated with decreased family support and in-
creased levels of aggressive behaviors [26].

Considering the effect of maternal mental health on ma-
ternal behavior, theipresent study aimed to investigate the ef-
fect. of intimate pattner domestic violence during pregnancy
and ‘mental health disorder with the moderating role of
mother-infantattachment behavior on maternal competency
based on the following hypotheses:

(1) 4 Vaolence during pregnancy affects mental health disor-
ders.

(2) Mental health disorder affects maternal competence.

(3) Violence during pregnancy affects maternal compe-
tence.

(4) Violence during pregnancy affects maternal-infant at-
tachment behavior.

(5) The maternal-infant attachment behavior affects mater-
nal competence.

(6) Mother-infant attachment behavior moderates the rela-
tionship between pregnancy violence and maternal ac-
ceptance.

2. METHODS

This study was a prospective longitudinal study that was
approved by the Ethics Committee of Alborz University of
Medical Sciences with code (IR. ABZUMS.REC.1399.259).
Participants were 254 pregnant mothers who referred to se-
lected health centers in Qazvin province, which had the
most patients. Participants received written and oral informa-
tion about the study, informed consent was obtained from
the participants via e-mail or social media. They were free to
decline participation or to withdraw at any time during the
study. All methods were performed in accordance with the
relevant guidelines and regulations. Firstly, the list of preg-
nant mothers was prepared, and then, based on their eligibili-
ty, the mothers were selected.

Inclusion criteria were as follows: Primiparous, pregnant
mothers in the third trimester of pregnancy (28 to 40 weeks
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of pregnancy), singleton pregnancy, absence of stressful
events over the past six months, no history of a specific dis-
ease. The exclusion criteria were the following: History of
depression and mental illnesses, mothers with high-risk preg-
nancies (placental disorders, diabetes, hypertension, uterine
disorders, and fetal abnormalities before entering the study),
hospitalization of the mother or infant in the ICU after deliv-
ery, mothers having infants with anomalies, mothers with
COVID-19.

To determine the sample size in this study, software esti-
mation in the structural equations model was used. Regard-
ing the four latent variables in the study, the number of 102
questions of total questionnaires, an effect size of 0.22, 80%
power, and 0.95 confidence level, the sample size was esti-
mated at 254.

This study used multi-stage sampling. In the first stage,
the selected centers of Qazvin province that had the most
clients and were middle class in terms of economic status
were selected. In the second stage, samples were selected af-
ter identifying eligible pregnant mothers through the conve-
nience sampling method.

First, a list of pregnant mothers was prepared, and then
mothers were contacted based on their eligibility. The objec-
tives of the study were explained to them, and an informed
consent form was completed. The questionnaires of demo=
graphic information, violence during pregnancy, and mental
health were completed in their third trimester of pregnancy.
The researcher then followed up the pregnant mothers until
delivery to fully evaluate the complications Of\pregnaney:
and delivery outcome, and then the Miiller’s,questionnaire
of mother-infant attachment was completed'within 48 hours,
and the maternal competency questionnaire was completed
in 6 weeks after postpartum.

The data collection tool was a five-part questionnaire
that was completed as a self-report. The questionnaires were
completed as Google forms using social networks; in case
the mother did not have access to social networks, the ques-
tionnaires were completed through a telephone call.

3. CONFLICT TACTICS SCALE (CTS-2)

The revised conflict tactics scale (CTS-2) is a 39-item
questionnaire that was developed in 1996 by Strauss et al.
[27], it has five subscales and measures the violence com-
mitted by the spouse. Cornbrash’s alpha coefficient showed
good internal consistency for each subscale negotiation
(0.86), psychological aggression (0.79), physical assault
(0.86), sexual coercion (0.87) and injury (0.95). The scoring
method of the Likert scale is 0 to 7 (0 = did not happen at
all, 6=more than 20 times in the past year, 7 = did not hap-
pen last year, but has happened before). Panaghi et al
showed that CTS2 and its subscales had good internal consis-
tency (Chronbach’s a=.66 t0.86) and it has appropriate valid-
ity and reliability for the Iranian sample and is an efficient
tool for research and couple counseling [28].
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4. PARENTING SENSE OF COMPETENCE SCALE (P-
SOC)

Gibaud-Wallston’s Parenting Sense of Competence scale
is a 17-item scale that measures two subscales of satisfaction
and self-efficacy of parental competence [29]. Each item is
ranked by 6 points Likert’s scale. The total score range of
the scale is 17 to 102 and the higher score indicates more
competency in maternal competency. The validity and relia-
bility of the PSOC scale in the study of Abdollahpour ef al.
[30] were respectively, a=0.71 and a=75.0. In this study, we
used the total score of the parenting sense of competence
scale.

5. MULLER’S MATERNAL ATTACHMENT INVEN-
TORY (MAI)

Miiller's Maternal Attachment Inventory (MAI) was de-
veloped in 1994 [31]. The conceptual basis of this question-
naire is based on the theory of attachment, which contains
26 items scored from rarely (1), to almost always (4). The
range of scores is 26-104; high scores indicate a high degree
of attachment of the;mother to the baby. The validity of this
tool wasjconfirmed by the content validity method, and its re-
liability haseen confirmed with Cronbach's alpha coeffi-
cient of 0.89. @mani Samani ef al. in 2016 showed that a sin-
gle-factof model provided a good fit to the data, which con-
firmed'the original model by its developer. The Cronbach’s
alpha‘coefficient for PAI was 0.856 and the test-retest relia-
bility"with ICC was 0.784 [32].In this study, we used the to-
tal score of parenting sense of Miiller's Maternal Attach-
ment.

6. DEPRESSION, ANXIETY AND STRESS SCALE
(DASS-21)

To measure stress, anxiety, and depression, a 21-item
questionnaire (DASS21) designed by Fernando Gomez was
used. Lovibond (1995) [33] reported Cronbach's alpha of the
total scale and the three scales of depression, anxiety, and
stress 0.88, 0.93, 0.82, and 0.9, respectively. Asghari Mogha-
dam et al. [34] obtained the internal consistency coefficients
of three subscales of depression, anxiety, and stress, respec-
tively, 0.92, 0.93, and 0.90, and the test re-test coefficients
(three weeks intervals) of depression, anxiety, and stress
scales 0.84, 0.89, and 0.90, respectively. In this study, we
used the total score of parenting sense of DASS-21 for
screening mental health disorder.

7. STATISTICAL ANALYSIS

After data collection, the data were entered into
SPSS-16, and then the normality of the data was determined
by skewness and kurtosis. Skewness and kurtosis were low-
er than 1.8 which showed normal distribution of variables.
The missing data were indicated and replaced with the me-
dian. Socio-demographic and obstetrics characteristics’ rela-
tionship with the frequency of domestic violence was ex-
amined using independent t-tests and ANOVA and Smart
PLS3 was used to perform confirmatory factor analysis, de-
termine the validity and reliability, fit the quality of the mod-
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el, and the relationship between variables in the model. The
dependent variable in this study was maternal competency
and the independent variables were domestic violence, men-
tal health disorders and maternal-infant attachment.

8. RESULTS

Questionnaires were distributed between 270 eligible
mothers and 5 people did not complete questionnaires 48
hours after delivery and 9 people did not complete question-
naires in 6 weeks after postpartum. The findings represented
that 48% of pregnant mothers were 30 to 40 years old, and
their mean age was 30.05 £ 5.7; 84.4% of pregnant mothers
were housewives, and 40.1% of pregnant mothers had aca-
demic degrees. About 39.5% of pregnant mothers were mar-
ried for more than 6 years. About 36.6% of pregnant
mothers had unwanted pregnancies, and 44.5% of mothers
considered their family and their spouse as supportive.

The results showed that the negative outcomes and com-
plications of childbirth are higher in mothers who experi-
ence violence during pregnancy (Table 1).

9. MEASUREMENT MODEL

In the measurement model, 10 tests were examined. The
first test is the confirmatory factor analysis by (PLS) to deter-
mine the homogeneity of the questions of variables and con-
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struct validity. Fourteen questions that were not significant
and had a factor load of less than 0.7 (7 questions from CTS
and 7 questions from PSOC), were removed from the model
[35].

For model reliability, Cronbach's alpha, composite relia-
bility (CR), and Spearman RHO-A correlation coefficient
tests were used. In all cases, values greater than 0.7 were ac-
ceptable [36] (Table 2).

To determine the convergent validity of the model, two
tests were used. In this test, the average variance extracted
(AVE) of each variable should be greater than 0.5. In the se-
cond convergent validity test, the CR values of each variable
should be greater than the AVE values of the same variable
[37] (Table 2).

The results showed that the model had good convergent
validity. Two cross-loading and Fornell and Larcker tests
were used to determine the divergent validity. In the table of
cross-loading, each question had the highest factor load for
the determining variable. The results showed that the ques-
tions of each variable are divergent or different from the
questions of the othetyariable [38].

The Fornell 'and Larcker table shows that the square root
of.the AVE oftall variables is greater than the correlation of
that variable with other variables. Therefore, the divergent
validity-of the variables is also confirmed (Table 3).

Table 1. Mean and standard deviation of total score of domestic violence in pregnant women based on demographic and pregnancy

outcomes.
Variables | - | F (%) |Mean + SD | P-value Variables | - | F (%) |Mean + SD|P-value
Breast feeding 0:001* [History of violence before pregnancy 0.001*
Total score of violence Yes | 232(913) | 18.24#24.6 Total score of violence Yes|117(46.1)[34.1+31.08
No 22(8.7) 62.2+32.2 No [137(53.9) 11.8+£20.6
Baby weight(gr) Pregnancy complication 0.001*
Total score of violence <2000 | 40(L5:7)s| 50.8+35.04 10.001**|Total score of violence Yes| 56(22) | 43.8421.8
-2000 £ 57(2274) | 20.6+£30.3 No [ 198(78) | 67.4+15.4
2500,
2500 | 110(43.3) | 15.4+19.7 Intention pregnancy 0.001*
3000
>3000 | 47(18.5) 14.8+20.1 Total score of violence Yes| 93(36.6) [ 37.1£35.1
NICU 0.001* No [161(63.4)| 13.3+18.4
Yes 45(17) 50.4+37.3 ICU 0.001*
- No 209(83) 15.9421.5 Total score of violence Yes| 7(2.7) | 70.8£37.9
No |247(97.3)[ 20.6+26.7
Maternal competency score 0.001* [Mental health score 0.001*
Total score of violence Yes | 106(41.7) | 47.6+19.1 Total score of violence Yes|106(41.7) 41.8+16.8
No 148(58.3) | 72.7+11.7 No |148(58.3)[ 29.3£9.6
Total score of muller maternal-fetal attachment questionnaire 0.001*
Total score of violence Yes | 106(41.7) | 83.7+20.4 -
No 148(58.3) | 98.1x12.3

*Independent T-test **ANOVA
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Table 2. Criterion of reliability of the model.

Variables Cronbach's Alpha Composite Reliability Average Variance Extraction RHO_A
Domestic violence 0.96 0.96 0.50 0.96
Mental health disorder 0.97 0.97 0.67 0.98
Attachment 0.98 0.98 0.77 0.98
Parental competence 0.94 0.95 0.60 0.95

Table 3. Fornell and larcker, quality and goodness of model.

- Domestic Violence Mental Health Disorder Attachment Parental Competence CV-COM|SRMR
Domestic violence 0.651 - - - 0.36
Mental health disorder 0.78 0.87 - - 0.60
Attachment 0.83 0.84 0.88 - 0.70 0077
Parental competence -0.76 0.78 0.802 0.834 0.51

-0.552

competency

physical

sexual, 148
0.142

attachment

language

Fig. (1). Path coefficients of research variables. (4 higher resolution / colour version of this figure is available in the electronic copy of the
article).

To determine the quality of the model in terms of predic- ly, weak, medium, and strong quality [39]. CV COM values
tive power, the CV COM index was used, which is com- of all variables were more than 0.35 (Table 3), so the mea-
pared with three numbers of 0.02, 0.15, and 0.35, respective- surement model has a very strong predictive quality.
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Table 4. Path coefficient and factor load of structural equation model.

Hypothesis - P-value T-value

Violence — Mental disorder 0.87 0 49.6
Mental disorder — Maternal competency -0.55 0 5.46
Violence — Maternal competency 0.01 0.9 0.124
Violence — Attachment -0.83 0 22.5
Attachment — Maternal competency 0.34 0.009 2.61

- R adjusted R square -

Mental health 0.809 0.808 -

Parental competence 0.72 0.77 -

Attachment 0.5 0.51 -

40,499 mental healt

N

L 4330

o 14589
19.358
11 209 VIO ence

language i

sexual

2459
2.206 competency
3.175
attachment @

Moderating Effect
1

Fig. (2). The moderating role of mother-infant attachment behavior. (4 higher resolution / colour version of this figure is available in the

electronic copy of the article).

10. STRUCTURAL MODEL

The structural model was used to determine the relation-
ship between the variables of domestic violence during preg-
nancy, mental health disorder, mother-infant attachment be-
havior, and maternal competence. Fig. (1) and Table 4 show
the significant coefficients and path coefficients of the re-
search variables.

To determine the moderating role of maternal-infant at-
tachment in the relationship between domestic violence and
maternal competency, PLS software was used. Interaction
analysis in PLS software showed that the role of mother-in-

fant attachment behavior was significant as a moderator (7-
value = 3.17), which indicates the reinforcement role of at-
tachment behavior on the relationship between violence and
maternal competency. This showed that greater attachment
strengthens maternal competency and weakens the effects of
domestic violence on maternal competency (R adjusted=0.5)
(Fig. 2 and Table 4).

11. DISCUSSION

The results revealed that 41.7% of mothers experienced
violence during pregnancy, and 46.1% of mothers experi-
enced violence before pregnancy. Karimi et al. [40] showed
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that the prevalence of physical violence during pregnancy in
the world was 18% and was 23% in Iran; also, the preva-
lence of psychological violence in the world was 38% and it
was 44% in Iran, which is consistent with the results of the
present study.

The findings show that breastfeeding rate, low birth
weight, neonatal hospitalization in NICU, and pregnancy
complications such as gestational hypertension, postpartum
hemorrhage, preterm labor, and maternal ICU admission
were more in mothers experiencing domestic violence in
pregnancy than in other mothers. The results of a study in
Sweden showed that mothers with a history of violence dur-
ing pregnancy had a higher rate of cesarean section, and
mothers with a history of more violence had preterm deliv-
ery. However, the weight of infants was not significantly dif-
ferent between mothers with a history of violence and with-
out a history of violence [41]. The results of a study in Que-
bec, Canada, showed that complications such as placental
abruption, stillbirth, preterm labor, and low birth weight
were higher in mothers with a history of violence, and the
risk of pregnancy complications, regardless of the time and
frequency of violence, was a risk factor for pregnancy out-
comes [42].

The present study results showed that domestic violence
has a positive and significant impact on mental health disor-
ders, if the variable of domestic violence during pregnancy,
changes by one unit, mental disorders change by 0.87 in the
same direction. A study conducted in 2017 showed thatithe
prevalence of mental disorders among mothers who,reported
domestic violence in the past 12 months was 44.6%, and the
relative risk of mental disorders in mothers with psychologi-
cal violence, even without experiencing physieal and sexual
violence, in last 12 months was three tfimes more than
mothers without experience of violence [43]. A Systematic
review study showed that violence during pregnancy has a
main, direct, and one-way relationship with,mental disorders
during pregnancy and postpartum [17]+Studies have also
shown that mental health disorders amoeng‘mothers who ex-
perience violence during pregnancy*were two to three times
more compared to other mothers [44], which is consistent
with the results of the present study.

The present study showed that domestic violence has a
negative and significant effect on mother-infant attachment
behavior. If the variable of domestic violence changes by
one unit, the mother-infant attachment behavior will change
in the same direction by 0.83. A systematic review study
showed an indirect relationship between the experience of vi-
olence during pregnancy and the security of mother-infant at-
tachment behavior, and the quality of the marital relation-
ship, maternal depression disorders, and maternal stress af-
fect the security of mother-infant attachment behavior, com-
pared to mothers who did not experience violence [45]. A
study showed that mother-infant attachment behavior also af-
fects maternal competency and behavior and that maternal
behaviors are directly affected by the experience of domes-
tic violence by the spouse, and the mother's negative experi-
ences of violence, trauma and affect the emotional aspects
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of childcare. Moreover, maternal violence during pregnancy
affects the correct interpretation of the mother's understand-
ing of her baby's behaviors and causes a lack of develop-
ment and the formation of maternal acceptance [11].

The results of the study showed that domestic violence
does not directly affect maternal competency, and mother-in-
fant attachment behavior moderates the relationship between
domestic violence and maternal acceptance. One study
showed the indirect effect of psychological and physical do-
mestic violence on mother-infant attachment behavior and
the moderating role of postpartum depression. It was shown
that physical and psychological domestic violence is associ-
ated with postpartum depression, and postpartum depression
affects poor mother-infant attachment behavior. Psychologi-
cal violence is associated with diminished maternal accep-
tance, anger, rejection of the baby, and symptoms of postpar-
tum depression [46].

The results of the study demonstrated that mental health
disorder has a negative ‘and significant effect on maternal
competency, i.e. if welchange the mental health variable by
one unit, it will change by 0.55 of maternal acceptance in
thetopposite direction. Other studies have shown that wom-
en-with postpartum depression have less self-efficacy in par-
enting activities’and do fewer childcare activities, which de-
lays child/development at 6 to 18 months of age. Mental
health(plays an important role in maternal competence and
child development [47]. Chang et al. showed that mental
health during pregnancy (depression and anxiety) is inverse-
ly'related to child development in the first six months after
birth [48]. It was also shown in a study that maternal mental
health has a moderating effect on the relationship between
mother-infant attachment behavior and infant behavior [49].

The results showed that mother-infant attachment be-
havior has a positive and significant effect on maternal com-
petency. That is if we change the mother-infant attachment
behavior variable by one unit, maternal competency changes
in the same direction by 0.34. Becoming a mother is the first
step in the process of adulthood socialization, and the transi-
tion to a maternal role is one of the most distressful adjust-
ments for new parents and engages them as well as the
whole family with a range of positive and negative emo-
tions, which is influenced by the mother-infant attachment
behavior [50-53]. Studies have shown that one of the factors
related to mother-infant attachment behavior is domestic vio-
lence. Domestic violence is considered an attack on the
mother-child relationship. Fathers who engage in violence,
directly (through attacks during pregnancy or preventing
mothers from being with their children) and indirectly (by in-
flicting physical or mental harm on mothers and disabling
them in their parenting role), weaken the emotional relation-
ship between mothers and children [44, 45].

The results showed that mental health disorders and do-
mestic violence together explain 77% of maternal competen-
cy with the moderating role of mother-infant attachment be-
havior. Therefore, further studies to examine other variables
explaining the maternal role are required. Due to the high
role of mental disorders and domestic violence in maternal
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competency, screening mental health disorders in mothers
with pregnancy violence is essential.

One of the strengths of the study was that a prospective
study was conducted. The limitations include conducting the
study during pregnancy and COVID-19 pandemic. Due to
quarantine and economic problems, estimating the increase
in violence only during pregnancy was not possible. Further
studies are recommended post-COVID-19 pandemic on preg-
nant mothers.

This study used a convenience sample of middle-income
Iranian women referred to the public health center of one
province of Iran. The findings are less likely to be generaliz-
able to women of higher socioeconomic status or women of
other ethnicities.

Considering the moderating role of mother-infant attach-
ment behaviors in the relationship between maternal compe-
tency and domestic violence and the important role of
mother-infant attachment behavior in maternal competency,
recognizing reinforcing factors and barriers related to
mother-infant attachment behaviors is crucial.

CONCLUSION

The results revealed that domestic violence during preg-
nancy affects the mental health of pregnant mothers and ma-
ternal competency and mother-infant attachment behavior
moderates this relationship. Therefore, it is recommended
that mothers facing domestic violence be identified and re-
ceive psychological support and counseling, and alse ‘im-
prove maternal competence and mother-infant attachment be-
havior in mothers exposed to violence.
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