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Abstract

Background: Kangaroo care is a method of holding a baby naéeckpt for a diaper and sometimes a bonnet,
and placing the baby on one of the parent's bagstch

Aim: This descriptive study was carried out to deterntlirgeeffect of early kangaroo care provided to term
babies on the maternal-fetal attachment.

Method: The sample of the study consisted of 335 motheminpairs, who had vaginal or cesarean delivery in
Hatay’s two Maternity Hospitals. The study dataeveollected using a questionnaire, postnatal attech

scale and mother-baby attachment scale. In thg studaverage of 65 minutes of skin contact withlihby

was provided. In the evaluation of data, frequedtisyributions, minimum and maximum values, mediaean,
standard deviation and one way ANOVA were used.

Resultsit was determined that 57.0% of the mothers pandiid in the study was 30 years old and below and
34.9% was primary school graduate. Postpartumtattant scale score average of the mothers includttei
study was 5.84 and maternal-infant attachment stalee average was 1.67. As a result, it was détechthat
early kangaroo care given to term babies of motimetaded in our study increased maternal-fetaldoog.
Conclusions:In the light of the results obtained from the stutis believed that it is necessary to provide
training to for the health personnel on kangarae ead to continue the studies for disseminatiokaofyaroo
care. In this regard, it is recommended to integkaingaroo care into the daily routines given téhais and

their babies in health care providers.

Keywords: Early skin contact, Kangaroo care, Maternal-fattdchment, Maternal-infant attachment, Postnatal
attachment

Introduction receiving incubator care. The kangaroo care that

begins in the delivery room in 30" minutes

Kangaroo care is a method of holding a bab% called very early kangaroo care (Anderson
naked, except for a diaper and sometimes 99). Early skin-to-skin contact is defined as

bonnet, and placing the baby on one of th%?1 . ,
parent's bare chest. The baby may be a terFrhe laying the baby naked on the mother's bare

preterm, healthy or unhealthy infant. Parent% est in a face down position immediately after

have to be healthy (Koc, 2015, Peker, 2015). irth (Moore et al., 2012).
: : angaroo care is an important step in initiating

Kangaroo care consists of three |mportar4§
components: skin-to-skin contact, frequent an Iztr:fa{ r?r:l? %%tjlé)att?ﬁgmrimugssﬁﬁn?éggte?nd
effective breastfeeding, and early discharge fro or )k/)irth' are 'crucial for maternal-feta)ll
hospital, regardless of weight or gestational a . .
(Conde-Agudelo, Belizan and Diaz-Rossello ta(r:]hmeng g\cgordlnﬁ to hCa?, thgosggaratlon of

’ . : other and baby within the first 60-90 minutes
2011). Early kangaroo care is defined as t ollowing the childbirth affects the development

initiation of the skin-to-skin contact in the . .
postpartum 24" hours for stable newbornsOf the baby and the mother's behavior negatively
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(Can, 2010). Therefore, kangaroo care isad a term (born in 38 40" weeks) and healthy
important in the early postpartum period. This ibabies.

because, early kangaroo care reduces the baqy}%gnancy questionnaire: Pregnancy

%Zm?&’linztr?t?gthggsy.smaggg;al-Jsrfrl)e?;E[ﬁfgm:}@uestionnaire consists of the items on the
increases breastfeeding behaviors (WHO, 200 ’omens socio-demographic characteristics.
Kose et al., 2013). In one study, materndPostpartum Bonding Questionnaire (PBQ):
attachment scores of mothers who participated he postpartum bonding questionnaire was
kangaroo care were found to be high (Ahn, Leadapted into Turkish by Yalcin et al. (Yalcin et
and Shin, 2010). al., 2014). The scale is a 6-point Likert type
cale. This scale is scored as 'always', 'very
Snni;\}ggy r%[:r)g;t:tft;l:éitnhe kaér;%e‘;r\?igrcare (I)esi?vsztﬁen', 'frequently’, 'sometimes’, 'rare' and 'meve
P 9 P ?aeh item in this scale is scored between 0 and 5.

8221?3;43 g;\?(i(;/tltalle\?leglgSoforzé?r?erzezlv(%ocmzloig he scale consists of 25 items in total, of which
Y ’ 7 items are reverse coded, and are scored from

Apcording to another stuqu, premature newborn 'to 0. The scale consists of four sub-scales:
i aversge g of 758, ol 51 e et

verag 9 9 9 gnger' (7 items), 'infant care-focused anxiety' (4
receiving kangaroo care (Veolz, 2015). EarIY

kangaroo care increases maternal-fet ms), and risk of abuse’ (2 items) (Yalcin et al
9 014). The limit values were determined as 12 in

attachment. It is algo known that maternal-fet ctor 1, 17 in factor 2, 10 in factor 3 and 3 in
attachment has an important effect on the heal

, . ctor 4. The limit values were defined as 26
of the mother and baby. The first few m'nUIeﬁqrou hout the scale. Factor 1 bredicts
immediately after birth are crucial for this g . P

i attachment disorder with 0.93 sensitivity, factor
bonding (Can, 2010). 2 predicts rejection and anger with 0.89
This study aims to investigate the effect of earlgensitivity, factor 3 predicts infant care-focused
kangaroo care provided to term babies on thanxiety with 0.56 sensitivity, and factor 4
maternal-fetal attachment. Therefore, it igpredicts onset of abuse with 0.28 sensitivity. The
believed that knowledge, practice and awarenepathology that will occur in maternal infant
of both mothers and healthcare professionagtachment is diagnosed according to these cutoff
regarding the importance and benefits gboints (Brockington et al., 2001, Brockington,
kangaroo care and maternal-fetal attachment wHraser and Wilson, 2006, Yalcin et al., 2014). In
be increased. this study, the Cronbach's alpha coefficient for
the postpartum attachment scale was found as
0.78.

$other-to-Infant Bonding Scale (MIBS): The
Turkish adaptation of the Mother-to-Infant
Methodology Bonding Scale was carried out by Aydemir and
?Aparslan in 2008 (Aydemir and Alparslan,
il

Research question and hypothesis

1. Does early kangaroo care given to term babi
affect the maternal-fetal attachment?

This descriptive type research was conducted
two hospitals between April and Septembel
2017, in the province of Hatay, Turkey.

08). The mother-to-infant bonding scale is
led out by the mother and consists of 8 items
that question the extent of the mother's feelings
The study population consisted of 260&nd moods towards her baby during the
childbirths carried out in these two hospitals in @ostpartum period (Taylor et al., 2005, Aydemir
year. The number of samples was determineghd Alparslan, 2008). Each item in the 4-point
according to the formula of the incidence of theikert-type scale is scored between 0 and 3. The
event in cases where the study population igems are responded in the form of 'Very much,
known. Stratified sampling method was used t@ |ot', 'A little' and 'Not at all'. Five items ah
determine the number of women to be includeghdicate negative emotion are reverse coded,
in the study sample for each hospital (Yildirinfrom 3 to 0. Its internal reliability (Cronbach's
and Simsek, 2005). The sample of the studylpha 0.71) was good, and higher scores indicate
consisted of 335 mother-infant pairs, who wera problem in the mother-infant attachment
hospitalized in the maternity ward of thesgyalcin et al., 2014). In this study, the
hospitals, who had vaginal delivery or c-sectiorCronbach's alpha coefficient for the maternal-
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fetal attachment scale was found to be 0.79.  Medicine Non-Interventional Clinical Research
Ethics Committee before conducting the study.
8fficia| permissions of the respective hospitals
ere obtained to implement the study.

Implementation of the study: Before the
kangaroo care, the mothers who agreed
participate in the research were informed, and
their written consents were obtained. KangaroBefore the kangaroo care, the mothers who
care was initiated when the mother felt readggreed to participate in the research were
(within the first 24 hours after a normal vaginalnformed, and their written consents were
birth or cesarean section). Attention was paid tobtained.

protgct . the mother's privacy dun_ng thq_imitations of the study: Since the study was
application. Kangaroo care was applied afte

- . donducted in the province of Hatay, it is not
pirl?(;/\;\?'r:)gn Thee C§£Lor;n(§ ;Z?tinmmt?g ;Vrggie?]gossible to generalize the findings to the entire
ltoem erature to 24  dearees gMothers wer ountry. Therefore, no generalization can be

p grees. fade about the effect of early kangaroo care
positioned by the researcher in a kangaroo ¢

.. . : . fovided to term babies on the maternal-fetal
position with their babies for an average of 6
: ttachment.
minutes, and the mother and her baby were
observed by the researcher during this period afR#sults

the baby's vital signs were recorded. The study findings were discussed in three

Data Analysis: The data were analyzed using theections: the distribution of MIBS, PBQ and sub-
IBM SPSS 23 package program. Frequencscale characteristics, the comparison of mothers'
distributions were used for categorical variablesocio-demographic characteristics and their
minimum, maximum, median, mean andIBS and PBQ score averages, and the
standard deviation was used for numericalomparison of MIBS and PBQ score averages
variables. Cronbach's alpha values were used foith the characteristics of the skin-to-skin
the scale and sub-scale reliability. The differencgontact application of the mother and the baby.

between two independent groups was determin%thers. mean MIBS score was found as

by the independent samples ttest, and t@?iSD=0.64J_rl.67. The mean PBQ total score
difference between more than two independe()f.. v+sp=584+7.80 whereas the mean sub-

groups was determined by one-way analysis 2tale scores were as follows: attachment disorder
variance. (X+SD=3.66+4.57), rejection and anger
Ethical considerations: This study was carried (X+tSD=1.13+2.15), infant care-focused anxiety
out in accordance with the principles of thg€X+SD=0.96+2.17), and the risk of abuse
Declaration of Helsinki. The approval was(X+SD=0.10+0.64) (Table 1).

obtained from the Kafkas University Faculty of

Table 1. Distribution of Score Averages of Mother--Infant Bonding Scale Postpartum
Bonding Questionnare and Their Sub-Scales.

Mean Std Median Min Maks
Deviation

Mother-to-Infant Bonding Scale(MIBS) 0.64 1.670 ®.0 0.00 9.00
Postpartum Bonding Questionnare (PBQ) 5.84 7.801 003. 0.00 40.00
PBQ-Attachment Disorder Sub-Scale 3.66 4,570 200 .000 24.00
PBQ-Rejection and Anger Sub-Scale 1.13 2.158 0.00 .000 11.00
PBQ-Care of Infant-Focused Anxiety Sub-Scale 0.96 .172 0.00 0.00 11.00
PBQ-Abuse Risk Sub-Scale 0.10 0.640 0.00 0.00 6.00
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Table 2. Comparison of Socio-Demographic Charactestics and Mother-to-Infant Bonding

Scale and Postpartum Bonding Questionnaire Score &vages.

Mother-to-Infant Bonding Scale

Postpartum Bonding Questionnare

Features Numbe Avg._iS_td. Statistical Values Avg._iS_td. Statistical Values
Deviation Deviation

Yas
Under the
age of 19 15 0.00+0.000 6.27+8.892
20-24  age
group 81 0.33+0.949 5.0045.962
25-39 age
group 95 0.53+1.486 F=3.301 p=0.011* 6.14+7.413 F=0.444 p=0.777
30-34 age
group 85 0.80+1.963 5.67+8.268
35 years old 59 1.20+2.250 6.64+9.613
and over
Presence of health insurance
Yes 297 0.53+1.491 B , 5.70+7.616 B _
No 38 15342555 2:349  p=0.024 6.9249.163 = 0.787  p=0.435
Perceived income status
Income is
lower than -, 75,1 779 6.50+9.489
expenses
Balanced _ _ _ _
income 208 053+1.438 1607 p=0.202 544,559 F=0.366 p=0.694
Income is
higher than 53 0.98+2.257 5.43£7.194
expenses
*:p<0.05 **p<0.01 ***.0p<0.001

Mhetr-to-Infant Bonding Scale PostpartumBonding
Questionnare
Features Numbers Avg.tStd.  Statistical Values Avg.xStd. Statistical
Values

ewation Deviation
Longest place of residence
City 42 0.6%+1.449 4.64+6.963
District 231 0.65+1.692 F=0.022 p=0.978 5 76+7 544 F=1.138 0=0.322
Village 62 0.66+1.755 6.95+9 153
Educational Status
[lliterate 24 0.54+1.179 4.83+4.603
Primary
school 117 0.22£0.732 £ 5654 p=0.023 5.27¥6.604r_1 105 p=0358

www.internationaljournalofcaringsciences.org




International Journal of Caring Sciences

January-April 2020 Volume|18sue 1| Page 28

Secondary 66

school 0.94x2.19 7.44+8.411

Literate 28 0.86+2.103 7 07+11569

High school 73 0.85+1.672 571+8.166

University 27 1.07£2.556 4.33+7 421

Employment status

Employed 36 1.53+2.843 6.39+8.980

t=2.056  p=0.047* t=0.447 p=0.655

Unemployed 299 0.54+1.44 5 7747 662

Marriage age

20 and under 172 0.34+1.37 _ _ w D.57£7.337 _ _

20 and above 163 0.06:1.802 o421 p=0.001 6.12:8.276 ' 0048 p=0.518

Duration of marriage

3n v and, ge 0.49+1.291 5.84+7.277

5 vears and t=-1.675 p=0.095 t=0.008 p=0.993
Y 170 0.79+£1.964 5.84+8.300

above

Family type

puclear 5g7 0.63+1.631 5.32+7.191

Exter): ded t=-0.394 p=0.694 t=-2.288 p=0.026*
: 46 0.74+1.949 9.00+£10.530

family

*:p<0.05 **p<0.01 ***p<0.001

Table 3.Comparison of Score Averages of Mother-to-Infant Boding Scale and Postpartum
Bonding Questionnaire with the Characteristics of he Application of Skin-to-Skin Contact of

Mother and Baby

Mother-to-Infant Bonding Scale

Postpartum Bonding Questionnare

o o Avg.£Std. o
Features Number Avg.£Std. Deviation Statistical Vales o Statistical Values
Deviation

The time of the start of postpartum kangaroo care
10 and under 164 0.38+1.093 5.83+£7.931

t=-2.858 p=0.005** t=-0.022  p=0.983
11 and above 171 0.89+2.052 5.85+7.698
Ambient temperature during the skin-to-skin contact
24 degrees and
under 10 0.40+0.699 2.30+4.165

t=0.470 p=0263 t=1.459  p=0.146
24.5 degrees 325 0.65+1.692 5.95+7.865

above

Deviation successful breastfeeding status
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Yes 30 0.67£1.07 508+7.98
t=0.952  p=@34 t=1.760  p=0.088
No 24 0.33+1.129 4.04+4.930

Baby’s
feeding

ﬂfkaSt 259  0.67+1.704 6.20+8.259 p=0.78

Baby 14 14342875 8.419.0 p=0.028*
food F=2.530 p=0.081 F=3.625

Breast
milk +
baby
food

Baby’s
gender 5.72+8.123

Female 163 0.74+1.949 _ _ _
t=0.966  p=0.335 £ o547 50 1=0-276

2 0.35+1.010 3.68+4.504

Male 172 0.56+1.356

Respiratory rate of the baby

39 and under 303 0.69+1.733 5.85+7.767
t=2.517 p=0.014* t=0.091 p=0.927
40 and above 32 0.25+0.803 5.72+8.243
*:p<0.05 **p<0.01 **p<0.001
Mother-to-InfanBonding Scale PostpanuBonding Questionnare
Features Number Avg.+Std. Statistical Values Avg.+&t Statistical Values
Detigm Deviation

Baby’s heart peak pulse

159 beats/min

315 0.64 +1.712 6.21+7.540
and under
_ t=-1.476  p=0.141 t=1.039 p=0.300
160 beats/min,,, 0.82+2.015 5.31+8.163
and over

Body temperature of the baby

Below 37 degrees 254 0.73+1.835 6.46+8.162
t=2.312  p=0.022 t=2.998 p=0.003"
37.1 degrees and 81 0.37+0.955 3.89183
Over

Postpartum day of discharge

Onday 1 198 0.53£1.377 6.21+406

t=1.476 p=0.141 B39 p=0.300
On day 2 137 0.82+2.015 5.314631
*:p<0.05 **n<0.01 ***n<0.001
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The mean MIBS score (X+SD=0.00+0.00) of thehe postpartum 11 hour (X+SD=0.89+2.05)
mothers aged 19 and under was found to I§p<0.05) (Table 3).

significan_tly lower than the mean score of th‘13=’BQ score averages of mothers with successful
o e G esfiedsecdng (G:SD=5.96+798) __vere
between the age of the mothers and the meSi nificantly higher than the non-breastfeeding
PBQ scores (p>0.05) (Table 2) thers (XxSD=4.04+4.93), and the mother with
' : female infant had significantly higher mean PBQ
The mean MIBS score of mothers with a healthcore (X+SD=5.72+8.12) compared to mothers
insurance (X+SD=0.53+1.49) was significantihwho had a male infant (X+SS=5.95+7.50)
lower than the mothers without health insuranc@<0.05). The mean PBQ score of the mothers
(X£SD=1.53+2.55), while the mean MIBS scorevho fed their babies with breast milk+formula
of working mothers (X+SD=1.53+2.84) was(X+SD=3.68+4.50) was lower than the mean
significantly higher than non-working mothersscore of the mothers who fed them with breast
(X+SD=0.54+1.44) (p<0.05) (Table 2). milk (X£SD=6.20+8.25) and formula

X+SD=8.4+9.0), and the difference between

The mean MIBS score of mothers whos S
mariage age was 20 and undeﬁvem was found to be significant (p<0.05) (Table

(X+SD=0.34+1.37) was significantly lower than )-
the mean score of mothers who married after tAehere were no statistically significant difference
age of 20 (X+SD=0.96+1.89) (p<0.05). Theran the mean PBQ score in terms of the starting
was no statistically significant differencetime of postpartum kangaroo, the day of the
between the marriage age of the mothers and ttischarge, the baby's heart rate and body
mean PBQ scores (p>0.05). temperature (p>0.05). The mean MIBS score of
- C : he mothers whose baby's respiratory rate was 39
No statistically significant difference was founo1 _ L
between the mean MIBS scores and heal ?\bel?lw (XﬁSD_Ofgﬂ'gS% V,V&S S|g_n|f|cantly
insurance, perceived income level and th igher than those whose _a y's respiratory rate
longest place of residence (p>0.05). The meai> 40 and over (X+SD=0.25:0.80), _and 'the
MIBS scores of primary school graduate mothe ean MIBS score of the mothers of babies with a
fody temperature less than 37 degrees

(X£SD=0.22+0.73) were lower than the mea _ oo ;
scores of the high school graduate mothe %(iSD—O.73tl.83) was significantly higher than

(X+SD=0.85+1.67), and the difference betwee ose with a body temperature 37.1 degrees and

them was statistically significant (p<0.05). Therglbove (X£5D=0.3720.95) (p<0.05) (Table 3).

was no statistically significant differenceThere was a statistically significant difference

between the mean PBQ scores and the presebetween the body temperature of the babies and
of health insurance, the mother's employmeihe mean PBQ scores (p<0.05). The mean PBQ
status and the duration of marriage (Table 2). score of those whose babies had body
temperatures less than 37.1 degrees

There was no statistically significant differenc +SD=6.46+8.16) was significantly higher than

1? etvx;een the g]ort]hers' marriasge durat(ionog at of those greater than 37 degrees
amily types and the mean MIBS scores (p>0. _

(Table 2). In our study, the mean PBQ scor £SD=3.8946.19) (p<0.05) (Table 3).
(X+SD=5.32+7.19) of the mothers living in aThere was no statistically significant difference
nuclear family was significantly lower than thebetween ambient temperatures, respiratory values
mean score of the mothers living in an extendeaaf infants and the mean PBQ scores during the
family (XxSD=9.00+10.53) (Table 2). skin-to-skin contact (Table 3).

It was determined that there was a statisticallpiscussion
significant difference between the mean MIB§_|
scores and the time of starting kangaroo ca
following childbirth, ambient temperatures
during skin-to-skin contact (p<0.05). The mea
MIBS score of the mothers who started kangaro

care up to postpartum %0 hour .
_ S premature babies, maternal attachment scores of
(X£SD=0.38+1.09) was significantly lower thanthe mothers were found to be high (Ozkars,

the mean score of the mothers who started aft%l?) In a study by Mutlu et al. on the

igh scores in Mother-Infant Bonding Scale and
E"ostpartum Bonding Questionnaire indicate that
there is a problem in mother-infant attachment
Brockington et al., 2006). In Ozkars's study of
others with hospitalized and discharged

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2020 Volume|18sue 1| Page 31

relationship between maternal attachment arile confidence provided by the presence of
prenatal, labor and postpartum-related factorkealth insurance.

the maternal attachment scores were found to Re
high (Mutlu et al., 2015). In contrast to thes?no
studies, the mean MIBS and PBQ scores in o L
study indicate that there was no attachme
problem with the mothers, participated in our
study (Table 1). In a study by Ahn et al. in 2010;

it was found that mothers who participated in ith the newborn (Figueiredo et al., 2009).

;?tr;?:ﬁ:ggntc(iﬁn gtagl"ngm%a)ldInbtiti;ezasn;ats r(?Z\gnlike these studies, it was found in our study
be said that kan ar;),o caré ositivel élffec%ﬂat maternal infant attachment of primary school
maternal and infan?attachment P y Sraduate mothers was significantly better than
' high school graduate mothers (p<0.05) (Table 2).
In one study, no relationship was found betwedh is believed that this may be related to the fact
the age of mothers and maternal infarthat mothers with lower level of education adopt
attachment before, during and after the childbirtthe motherhood roles more than the others.
(Mutlu et al., 2015). In our study, the mean

our study, maternal infant attachment of
MIBS score of the r'not'h'ers aged 19 and und(\?\;orking mothers was found to be significantly
was found to be significantly lower than th

mean score of the mothers in other age grou etter than non-working mothers (p<0.05) (Table

and accordinaly thev were found to have bett . When the attachment scores of working and
gly they \ . on-working mothers were compared in Ozkars'
attachment. In addition, it was found tha

maternal infant bonding of the mothers marrie tudy, no statistically significant difference was

under the age of 20 was significantly better th ound between them (Ozkars, 2017). This may be

a . .
that of mothers who married over 20 years of aq%ssouated with lesser levels of concem of

. orking mothers in terms of the economic
(p<0.05) (Table 2). 'In Akkoca'’s study Ofburdengincurred by the baby to the family.
postpartum maternal infant attachment, it was
reported that attachment disorder, anger af@émily is a social environment in which
rejection feelings towards the baby and the riskdividuals take part from the moment they born
of abuse increased as the mother's age decreaded receive the necessary care and support in
(Akkoca, 2009). The Ozkars's study supportsrder to continue their lives (Bayer, 2013). In a
Akkoca's findings, and reports that trauma angtudy on the relationship between the number of
depression scores decrease as the mother's aliédbirths and maternal-infant bonding, no
increases. In the same study that examineggnificant difference was found between
maternal attachment in mothers with prematur@aternal attachment scores in terms of living in a
babies, no statistically significant relationshipiuclear or extended family (Solt Kirca and
was found between maternal age and attachmesavaser, 2017). In our study, it was found that
(Ozkars, 2017). It is believed that the reason féhe postpartum attachment of the mothers living
this difference in our study may be related to thia a nuclear with family was significantly better
greater acceptance of marriage at a young agetiyan the attachment levels of the mothers living
the studied region. in an extended family (p<0.05) (Table 2). It is

. ... believed that this may be related to the fact that
In the study of Guducu Tufekci and Yildiz, it 'Smothers living in a nuclear family are less tired,

stated that mothers with social security find MOTE_ e more time to themselves and their babies

effective solutions to the care-related problem -
of their babies (Guducu Tufekci and Y|Id|z,§nd have more opportunities to rest due to the

2010). In our study, maternal infant :;1ttr:1(:hmenﬁmaII number of people at home.

of mothers with health insurance was found to behe first few minutes of the postpartum are
significantly better than the mothers withouimportant for attachment (Ashyuksek, 2016).
health insurance (p>0.05) (Table 2). In on&elated studies emphasize that it is important to
study, it was found that mothers with healtlensure skin contact without wasting time without
insurance had lower anxiety score averages thasiting for the first feeding in order to initiate
mothers without health insurance (Cakmaknaternal-fetal bonding after birth (NICE, 2006,
2015). This finding suggests that mother®C, 2011). In the studies by Ozturk and Saruhan,
develop healthier attachment patterns thanks mothers who saw their babies on the first day and

study found that the difference between
thers' educational status and maternal
tachment was not significant (Solt Kirca and
avaser, 2017). In their study, Figueiredo et al.
tated that mothers who received education up to
th grade had a weaker emotional attachment
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later days were compared, and matern#the newborn (Koc, 2015). A study by Moore et

attachment was found to be higher in mothewr. reports that an early skin-to-skin contact
who saw their babies on the first day (Ozturk anblalances the heart and respiratory rates of
Saruhan, 2013). Another study comparingewborns (Moore et al., 2012). In a review study
mothers who saw their baby in the first teron low birth-weight newborns, 21 studies (3042
minutes after birth and mothers who saw them imewborns) were reviewed, and kangaroo care
a time between ten minutes and two hours founwdas found to cause an increase in birth weight,
no significant difference in maternal attachmertieight and head circumference in newborns (Mc
score between the groups (Solt Kirca andoughlin and Lecturer, 2018). In our study,

Savaser, 2017). In our study, mother-infantespiratory values, heart rate and body
bonding was found to be better in mothers whtmperature values of infants were normal (Table
started kangaroo care within the postpartum 1%). Our study is similar to the studies in the

hours than the mothers who started kangarditerature.

t
care after the postpartum Lthour (p<0.05) As a result, it was determined in this study that

(Table 3). It is believed that the reason for th : :
differences in the studies may be related to tt{?e mothers who practiced kangaroo care did not

differences in the initiation times of mother- 2 o, &V problem related to maternal infant
. Y attachment and postpartum attachment, and that
infant communication.

the physiological values (respiration, heart rate,
In addition to all known physiological benefits,body temperature) of all babies were normal. It
breastfeeding has an important role in theas also determined that mothers who married at
development of a deep and lasting bond betweéme age of 20 and under, who were 19 and under,
mother and her baby (Gulesen and Yildiz, 2013xho were unemployed, who had social security
In one study, mother-infant attachment was n@nd who started kangaroo care within the first 10
found to differ significantly according to thehours had good maternal-infant bonding. It was
breastfeeding status of the mother (Asliyukseklso found that mothers living in a nuclear family
2016). In the study of Solt Kirca and Savasegnd mothers who fed their babies with breast
maternal attachment scores of mothers who fedilk+formula had good postpartum attachment.
their babies with breast milk, breastThe mother's self-confidence is supported by
milk+formula and only formula were comparedgarly skin-to-skin contact, the mother feels better
and no significant difference was found betweepsychologically and the mother becomes more
them (Solt Kirca and Savaser, 2017). In oysroductive in her motherhood role and the care
study, postpartum attachment level of mothershe gives her baby. In this way, the harmony
who fed their babied with breast milk+formulabetween mother and baby develops in a more
was higher than those exclusive breastfeedidgalthy manner and the first steps of safe
and formula-only groups, and the differencattachment are taken. Conscious approaches of
between them was found to be significanhealth personnels are of great importance in
(p<0.05) (Table 3). It is believed in our studytthainitiating and maintaining early skin-to-skin
this may be related to the fact that mothers whepntact. Further studies should be conducted to
fed their babies properly spend more time witldetermine all the factors on the postpartum
activities such as caring and loving their babiesiother and infant attachment.

thanks to the lesser time devoted to feeding. References
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