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Abstract

Purpose: The purpose of this study was to evaluate the duration of breastfeeding and the effect of only
breastfeeding on the level of Mother-infant attachment and Postpartum Depression.

Design and Methods: The study was conducted with 230 mothers with children between 6 months and
1 year of age.

Findings: The mean MAI score of mothers who only breastfed was 74.67+4.35;EPDS average score of
5.73+4.34 were found. It was found that there was a negative, statistically significant correlation
between the mothers depression and attachment score (r=-0.153,p=0.021).

Practice Implications: The support provided by nurses who are primarily responsible for this issue
can increase the time and attachment level of the mother to feed her baby with “breast milk”; As the

level of attachment increases, the risk of developing postpartum depression can be reduced.

Keywords: Breastfeeding, Exclusive, Maternal Attachment, Postpartum Depression, Nursing.

Introduction

The World Health Organization (WHO)
recommends that infants be breastfed within
the first hour of delivery, be exclusively
breastfed (EBF) for the first six months and
continue to be breastfed for two years or
longer due to the benefits of breastfeeding
for both infant and maternal health (WHO,
2020). The literature reports that breast milk
protects newborns and infants from many
diseases (Cacho & Lawrence, 2017) and
infants who receive breast milk grow faster,
have better neurological development and
have more advanced psychomotor and
mental development (Yang el at., 2020). The
health of the infant and mother is positively
affected by breast milk and breastfeeding.
Early breastfeeding stimulates the production
of the oxytocin hormone in the mother so
that it reduces postpartum bleeding and the
risk of mastitis in the mother. Prolonged
breastfeeding has been stated to lower the
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risk of breast and ovarian cancer in women
and be possibly effective in lowering the risk
of endometrial carcinoma in women (Sung el
at., 2016; Anstey el at.,, 2017). Although
breast milk has such benefits, it is estimated
that only 37% of children around the world
are effectively breastfed for the first six
months of their lives (Victora el at., 2016).
According to the 2018 report of the Turkey
Demographic and Health Survey (TDHS),
41% of children under the age of six months
are exclusively breastfed in Turkey.
However, while this rate is 59% among
infants under one month of age, it declines to
45% among children between two and three
months of age and 14% among children aged
four to five months (TNSA, 2018).

The hormonal changes that occur in women
during pregnancy and childbirth cause
physiological, psychological, and social
changes in the postpartum period. A great
majority of women are able to adapt to these
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changes, but some may experience long-
lasting psychological changes. Postpartum
depression (PPD) in the puerperium is a
health problem that affects the majority of
women and has been shown to be a
significant factor affecting breastfeeding
(Cristescu el at., 2015). According to a report
published by the World Health Organization,
the prevalence of clinical depression among
postpartum women is 20%. The prevalence
of depression, which is 15.6% during
pregnancy, rises up to 19.8% after childbirth
(WHO, 2015). The rates of PPD reported in
national studies high and range between 19.9
and 61.8 % (Kucukoglu el at., 2016; Baser,
2018).

Breastfeeding is one of the most commonly
studied variables whose relationship with
PPD. Some studies have reported that
breastfeeding times for mothers with high
PPD levels reduce or even interrupted. On
the other hand, mothers who have difficulty
in breastfeeding are more likely to
experience PPD (Farias-Antanez el at., 2020;
Whitley el at.,, 2020). Mental health
problems of the mother, such as depression,
can impair the attachment process between
mother and infant, resulting in insecure
bonding. Attachment, which plays a critical
role in human development, is accepted as
one of the fundamental processes involved in
a baby’s psychological development and the
establishment of a relationship with the
outside world. In the literature, the studies
have supported that establishing a healthy
mother-infant  relationship  during  the
postpartum  period can prevent the
development of PPD and improve infant
growth (Aoyagi el at., 2019; Hazell Raine el
at., 2020). There are numerous national and
international studies on PPD and mother-
infant attachment, but the majority of these
studies have focused on the effects of various
variables, and the number of studies that
investigate the effect of EBF (exclusive
breastfeeding) duration on mother-infant
attachment and depression is limited. The
aim of the study is to evaluate the duration of
EBF of mothers and to determine the effect
of the duration of EBF on mother-infant
attachment and postpartum depression level.
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Methods

Design: This is a descriptive and cross-
sectional study.

Population and Sample: The population
comprised of mothers with children aged six
months to one year, who applied to the
paediatric outpatient clinics of a state
hospital in western Turkey for control or
examination between November 2019 and
November 2020. The sample size was
calculated using Epi Info version 7.2.3.1.
statistical software and the rate of exclusive
breastfeeding for the first six months was
accepted as 30.1% (TNSA, 2013).
According to calculation formula of sample
size with unknown population (N), it was
calculated to include at least 228 children at
significance level of 5%, confidence level of
90% and an effect size of 0.30. The study
was completed with 230 mothers. Mothers
who had infants aged six months to one year,
had no vision and hearing problem, were
open to communication and cooperation, and
were voluntary to participate in the study
were included in the study.

Data Collection Tools

Mother and Infant Information Form: The
researchers prepared an information form
including questions about the mother’s
descriptive characteristics such as age,
educational background, employment status,
and breastfeeding condition.

Maternal Attachment Infant (MAI): Mary
E. Muller developed MAI in 1994. The scale
has 26 items. It is a 4-point Likert scale
which ranges from ‘“always” to ‘“never”.
Each item includes direct statements, which
is rated as  Always=4, Often=3,
Sometimes=2, and Never=1. The total score
ranges from 26 to 104. Higher total score
signifies that mothers have a higher level of
maternal attachment (Muller, 1994). Kavlak
& Sirin (2009) conducted the Turkish
validity and reliability of the MAI scale and
the Cronbach’s alpha coefficient of the scale
was found to be 0.77 in the first month and
0.82 in the fourth mont. Muller (1994) on the
other hand, found the Cronbach’s alpha of
the scale as 0.85 at the first month and 0.76
at the fourth month. The Cronbach’s alpha
coefficient of the MAI was found to be 0.88
in this study.
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Edinburgh Postnatal Depression Scale
(EPDS): Cox, Holden, & Sagovsky (1987)
developed this scale to determine the risk of
depression in postpartum women and to
measure its level and change in severity. It is
not aimed to diagnose depression. EPDS is a
4-point Likert self-reported scale consisting
of 10 items. The answers, which are
comprised of four options, are rated from
zero to three points. The lowest and highest
scores of the scale are zero and 30. If the
respondent gets a score of higher than 12/13
points from the scale, this indicates that PPD
has increased. Engindeniz, Kuey, & Kultur
(1996) conducted the Turkish validity and
reliability study of the scale and determined
the internal consistency coefficient of the
EPDS as 0.79. In this study, the EPDS
Cronbach’s Alpha coefficient was found to
be 0.78.

Data Collection: The researcher collected
the data by conducting face-to-face
interviews with mothers, who agreed to
participate in the study, in the hospital
nursery room. It took about 15-20 minutes
for the mothers to answer the questions.
Ethical Considerations: Approval (dated
12/11/2019 and numbered 18920478-
050.01.04- E.1900164924) was obtaind from
the Clinical Trials Ethics Committee of an
University to conduct the study. The
institutional permission was obtained from
the related hospital. Written permission was
obtained from the individuals who conducted
the validity and reliability of the scales used
in the study. The mothers who participated in
the study were informed about the study and
their written informed consent was obtained.
Statistical Analysis: The data were analysed
using the SPSS 25 software(IBM Corp.;
Armonk, NY, USA). While data of
continuous variables were summarised as
mean and standard deviation, categorical
variables were summarised as numbers,
percentages, and minimum-maximum. The
situation between qualitative groups was
assessed by cross-tables and chi-square.
Independent samples t and ANOVA tests
were employed to compare numerical
variables. The correlation between MAI and
EPDS scores was analysed by Pearson
product-moment correlation analysis. The
value of 0.05 was employed as the
significance level, and if p>0.05, it was
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stated that there was no correlation or
difference.

Results

When examining Table 1, it was found that
73.0% of the mothers were 25 years or over,
59.1% had a high school or higher education,
90.4% were unemployed, 79.1% bhad a
nuclear family, and 72.6% had an income
equal to or more than their expenses. 50.4%
of the mothers had a caesarean birth, 84.3%
had a planned pregnancy, and 55.2% had
received prenatal breastfeeding training
(Table 1). When the breastfeeding
characteristics of the mothers were examined
in Table 2, it was determined that 94.3% of
the mothers breastfed their infants the first,
and 50.4% of them breastfed their infants
within the first half-hour for the first time.
80% of mothers exclusively breastfed their
infants for the first six months and 20% fed
them with a combination of breast milk and
formula or only formula. It was reported that
39.1% of mothers who fed their infants with
a combination of breast milk and formula in
the  first six months discontinued
breastfeeding due to insufficient milk, 39.2%
due to the refusal of the infant to suck the
breast, and the infant’s low weight gain. On
the other hand, 17.4% of mothers reported
that they discontinued breastfeeding due to
personal or infant health problems. The
duration required for EBF during the first six
months was 3.12 +1.32 (Table 2).

Table 3 shows the MAI and EPDS mean
scores. The MAI mean score of mothers who
exclusively breastfed for the first six months
was 74.67+4.35 and their EPDS mean score
was 5.73+4.34. No statistically significant
difference was found between the mothers’
EBF duration and the MAI and EPDS mean
scores.

Table 4 shows the correlation between the
MAI and EPDS mean scores. Accordingly, it
was determined that there was a negative,
statistically significant correlation between
mothers’ EPDS and MAI scores (r=-0.153,
p<0.05), and as mothers’ MAI scores
increased, their PPD levels decreased.

Table 5 compares the MAI and EPDS levels
of mothers based on the variable of
breastfeeding  duration. A  significant
difference was determined between the
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mothers’ family type, income level, intended
pregnancy and the MAI mean scores and
between the family type, income level,
prenatal breastfeeding training, and the
EPDS mean scores.

Discussion

The study, which aimed to determine the
effect of exclusive breastfeeding (for the first
six months) on maternal attachment and the
level of postpartum depression, was
discussed in accordance with the relevant
literature.  No  statistically  significant
difference was found between the mothers’
EBF duration and MAI and EPDS mean
scores (Table 3). Similarly, while Yurtsal &
Kocoglu (2015) and Labarere el at. (2012)
determined no  significant  correlation

between MAI and the EBF duration, Erol &
Altintas  (2018) found no significant
correlation between EBF duration and EPDS.
Contrary to the studies in the literature
indicating that breastfeeding duration is not
associated with MAI and EPDS, the studies
by Tharner et al. (2012) and Weaver,
Schofield, & Papp (2018) found a correlation
between breastfeeding duration and MAI and
stated that a prolonged breastfeeding period
resulted in  increased  mother-infant
interaction and thus more secure attachment
in infants. The studies by Flores-Quijano et
al. (2008) and Zubaran & Foresti (2013)
examined the correlation between PPD
symptoms and breastfeeding and reported
that as the EBF duration reduced, the
prevalence of PPD increased.

Table 1: Mothers’ socio-demographic characteristics (n=230)

Number (n)

Percentage (%)

Age
<25
27.0
>26
73.0

62

168

Mother’s education level(%0)
Primary school

40.9

High school and over

59.1

94

136

Mother’s employment status (%0)
Employed

9.6

Unemployed

90.4

22

208

Family Type (%)
Nuclear family
79.1

Extended family
20.9

182

48

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

May-August 2023 Volume 16| Issue 2| Page 576

Income level (%)

Income less than expense

27.4

Income equal to and more than expense
72.6

63

167

Mode of delivery (%)
Vaginal delivery

49.6

Caesarean section
50.4

114

116

Smoking (%0)

Yes

4.8

No

91.7

I quit because | was breastfeeding
3.5

11

211

Chronic Disease (%)
Yes

8.3

No

91.7

19

211

Intended pregnancy (%)
Yes

84.3

No

15.7

194

36

Prenatal breastfeeding training (%6)
Yes

55.2

No

44.8

127

103
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Table 2: Distribution of mothers’ breastfeeding characteristics (n=230)

Percentage

Number (n)

The first food to infant (%)

Breast milk
94.3

Baby Formula
3.5

Other (sweetened water and water)
2.2

217

First breastfeeding time (%)
In the first 30 minutes

50.4

In 31-60 minutes

18.7

In 61 minutes and over

30.9

116

43

71

Feeding type in the first 6 months (%)

Exclusively breastfeeding
80.0

Mixed feeding 45
19.6

Baby Formula

0.4

184

EBF duration in the first 6 months (%)

0-60 days
7.0

61-150 days
13.0
EBF

16

30

184
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80.0
Reason for discontinuing breastfeeding (%0)
Refusal of the baby to suck the breast 9
19.6
Insufficient milk 18
39.1
Beginning of mother’s employment 2
4.3
Low weight gain of the baby 9
19.6
Mother’s health problems 5
10.9
Infant’s health problems 3
6.5
MeantSD
The mean duration required for EBF 3.12£1.32

Table 3: Comparison of MAI and EPDS levels of the mothers in terms of the EBF
duration

MAI Statistical Analysis EPDS
Statistical Analysis

Mean (SD) Test p Mean (SD)
Test p

EBF duration in the first 6 months

Exclusive breastfeeding 74.67+4.35 5.73+4.34
Breastfeeding for 0-60 days 74.75+4.28 F=0.810 p=0.446 7.38+4.22 F=1.244
p=0.290

Breastfeeding for 61-150 days  73.55+6.04 6.48+5.38

F: ANOVA test

Table 4: Correlation analysis of mothers’ MAI and EPDS scores

MAI
EPDS r -0.153*
P 0.021

* R=Pearson’s Correlation
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Table 5: Comparison of MAI and EPDS levels of the mothers in terms of the variable of breastfeeding duration

MAI

EPDS

EBF duration in the first 6 months

EBF duration in the first 6 months

EBF Testand  0-60 days Test 61-150 Test and EBF Testand 0-60 days  Test 61-150 Test and
p and p days p p and p days p

Family Type
Nuclear 74.50+4.01 t=1.239  74.50+4.5 Sxx 75.00+4.76  t=2.393 5.39+4.18 t=-2.084 7.57+4.48 Skx 6.05+5.56  t=-0.703
Extended 73.8915.47 p=0.217 Sl Skl 69.78+x7.4 p=0.023* 7.03+4.74 p=0.039* Sl _xx 7.56+5.08 p=0.488
Income level
L?(‘;‘;T:e'e“tha” 74774428 t=0.171 75294506 (=0.438 76.78+2.44 t=2.801 6.62+471 t=1.629 7.71+4.35 t=0.146 10.6746.86 1=2.445
Income equal to
and more than 74.64+4.39 p=0.864 74.25+4.09 p=0.668 72.23+6.6 p=0.009* 5.43+4.18 p=0.105 7.38+4.59 p=0.886 4.77+3.6 p=0.035*
expense
Intended
pregnancy
Yes 75.1243.9  t=2563 74.50+4.50 i 74.84+4.62 t=2.668 5.51+4.08 t=-1.297 7.47+4.36 X** 6.36+5.82  t=-0.257
No 72.28+5.74 p=0.015* Sl Bkl 68.17+8.54 p=0.012* 6.9+5.47 p=0.203 X** X** 7+3.35 p=0.799
Prenatal
breastfeeding
training
es 74.81+4.04 t=0.471 75.7£3.77 t=1.159 72.36+6.1 t=-0.997 4.97+3.8 t=-2.663 7.1+4.07 Ot;:?;s 5.5+4.75 t=-0.921
No 745+4.74 p=0.638 73.1744.96 p=0.266 74.53+5.99 p=0.327 6.71+4.8 p=0.009* 8.40+51.7 p=0.602 7.2945.87 p=0.365

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

May-August 2023 Volume 16| Issue 2| Page 580

The studies by Lara-Cinisomo et al. (2017)
and Sha et al. (2019) reported that there was
a  bidirectional  correlation  between
breastfeeding and depression, those who
began breastfeeding early have fewer
depressive symptoms, and the mothers who
exhibited early depressive  symptoms
engaged in fewer breastfeeding behaviours.
Although the findings of studies on the
correlation  between breastfeeding and
mother-infant attachment/postpartum
depression differed, the current results
indicated that breastfeeding, with its close
and consistent interaction, can be a safe way
to trigger mother-child relationships, raise
attachment, and lower PPD levels.

In the present study, a negative correlation
was found between MAI level and EPDS (r=-
0.153, p<0.05). The PPD diminished with
increasing MAI scores (Table 4). Numerous
studies have reported that PPD affects
mother-infant  attachment  (Ozturk, &
Saruhan, 2013; Farré-Sender el at., 2018;
Margaret el at., 2018; Kocak, & Ozcan,
2018; Kasamatsu el at., 2020; Ozsahin el at.,
2020). A study, involving mothers who had
one to four months old premature infants and
were treated in a hospital, reported that there
was a negative correlation between the
mothers’ EPDS and MAI scores and the
EPDS mean scores decreased as the mothers’
MAI mean scores increased (Ozturk, &
Saruhan, 2013). In another study conducted
with 100 mothers with premature infants in
the neonatal intensive care unit, depression
impaired the mother-infant interaction
(Margaret el at., 2018). The studies by Farre-
Sender et al. (2018), Kasamatsu et al. (2020)
and Ozsahin, Emine, & Gokbulut (2020)
reported that increased PPD levels negatively
affected mother-infant attachment. Based on
the current study findings, it was observed
that the mother’s MAI level increasing during
pregnancy and the postpartum period
protected her from postpartum depression, on
the other hand, decreased levels of MAI
resulted in PPD in the mother, and there was
a negative correlation between them.

Within the scope of the study, it was found
that the MAI level of mothers who had an
unintended pregnancy was higher and
significant in both groups, including those
who exclusively breastfed their infants
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(75.12+3.9) for the first six months and
breastfed them (74.84+4.62) for two to five
months (Table 5). The study by Kocak &
Ozcan (2018) reported a statistically
significant correlation between women’s
desire for pregnancy and their MAI mean
scores (p=0.030) and revealed that mothers
with intended pregnancies had a higher mean
MAI score. The present study resulted in a
significantly higher (84.3%) rate of planned
pregnancy than findings of the current
studies (Calik el at., 2017; Kocak & Ozcan,
2018; Ozsahin el at., 2020) and mothers who
planned  pregnancies prolonged EBF
durations. The first law of mother-baby
relationships is a planned and intended
pregnancy. The mother’s touching her belly,
trying to feel her baby, and exhibiting
behaviours that indicate acceptance of her
baby throughout pregnancy are critical for
the attachment relationship (Shin el at.,
2006). The literature also suggests that
mothers who plan their pregnancies have a
lower risk of PPD (Adama el at., 2015). Ina
systematic study conducted by Ay et al.
(2018) on “Postpartum depression and
influencing factors” from 2000-2017 in
Turkey they concluded that unplanned
pregnancies increased the frequency of PPD.
According to findings of the present study,
planned pregnancy was believed to affect
positively adaptation to the postpartum
period in majority of mothers, and increased
their level of MAI, and as the level of
attachment increased, the risk of developing
PPD decreased.

The postpartum period is one of the most
vulnerable times for new mothers to seek
support. Support from a spouse or family,
family relationships, and social support all
affect the presence of PPD. Nevertheless, in
the present study, an increase in the number
of people living at home was a factor
increasing the risk of PPD in mothers. While
mothers with nuclear families had a low
EPDS score, mothers with extended families
had higher scores (Table 5). Similarly, the
studies by Aksoy et al. (2016) and Baser
(2018) reported that living in an extended
families increased the risk of developing
PPD in women. Additionally, a statistically
significant difference was found between the
mothers’ family types and their status of
EBF for the first six months (p<0.05) in te
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present study and mothers from nuclear
families prolonged EBF durations. In their
study, Yuzugullu el at., (2018) found that
the EBF duration for mothers living in the
same house with family elders was
significantly shorter than the first six months.
This led individuals living in the extended
family structure to have a diminished ability
to have a voice in decisions about themselves
and their families, the interventionist effect
of the traditional structure to be felt more
acutely, and family conflicts to be more
prevalent during the postpartum period,
which suggests that this may be associated
with mothers’ diminished self-confidence
and feelings of helplessness. Unlike, There
are studies reporting that there is no
significant correlation between family type
and PPD (Serhan el at., 2013; Kizilirmak el
at., 2020).

The studies have revealed that breast milk
and prenatal breastfeeding trainings increase
mothers’ breastfeeding success, foster a
positive attitude toward breastfeeding, and
reduce breastfeeding difficulties. Untrained
mothers feel insufficient. This would
increase the risk of PPD in mothers who
believe they are insufficient at breastfeeding
(Kul Uctu, & Ozerdogan, 2020; Yakar el at.,
2020). The present study indicated that the
EPDS mean score (4.97+3.8) of mothers who
received training on prenatal breastfeeding
was lower than the EPDS mean score
(6.71+4.8) of mothers who had never
received breastfeeding training (Table 5). In
their study, Aksoy et al., (2016) found that
the depression mean score of mothers who
received antenatal care was lower than the
depression mean score of mothers who
received no care. 55.2% of the mothers, who
participated in the present study, receied
breastfeeding and breast milk training from a
healthcare institution during their prenatal
period. The rate of EBF of the postpartum
period was found to be significantly higher
in mothers who received such training. Some
other studies have reported similar results in
the literature (Bolat el at., 2011; Yakar el at.,
2020). It was observed that mothers who
received prenatal breastfeeding training
began breastfeeding earlier, and the rate of
EBF in the first six months was higher in the
trained mother group than in the untrained
mother group (Bolat el at., 2011). In their
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study, Yakar el at., (2020) examined the
factors that affected the EBF duration,
reported that mothers who were not trained
for breastfeeding were less likely to have
EBF than those who were trained. In the
study, it was found that prenatal
breastfeeding training affected positively
EBF for the first six months and the literature
supported the findings. Although it is widely
accepted in the literature that healthcare
professionals should be accountable for
effective training, beginning in the prenatal
period, the present study and other studies
have found that the rate of mothers receiving
prenatal education is rather low. When
examining the studies on breastfeeding in
Turkey, the study by Calik el at., (2017)
reported that 66.1% of mothers received
training on breastfeeding and breast milk; on
the other hand, this rate was 56.7% in the
study of Dengi & Cakmak (2019) In this
regard, it is believed that the support
provided by breastfeeding professionals will
not only prolong the EBF duration of the
mother, but will also protect the mother
against PPD through the early establishment
of the mother-infant relationship.
Furthermore, we believe that prenatal
breastfeeding training should include not
only the mother but also those who will
assist her.

Conclusion: The study findings indicated
that mothers” EBF duration had no effect on
the maternal attachment and postpartum
depression. However, maternal attachment
had a negative correlation with postpartum
depression and as mothers’ attachment levels
increased, their depression levels decreased.
It is critical to assess PPD in mothers.
Scanning mothers for PPD within about six
weeks of childbirth would be beneficial to
ascertain their mental health and risk factors.
Thus, support mechanisms can be activated
where the mother requires them. tarting and
maintaining breastfeeding immediately after
birth can prolong the duration required for
the mother to “exclusively breastfeed” her
infant, with the assistance of the nurses who
are primarily responsible thereof. The
prolonged EBF raises the level of
attachment, and as the level of attachment
increases, the risk of developing postpartum
depression can reduce. Additionally, it is
important to establish training policies that
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encourage fathers and other family members
to take part actively in infant care.

Acknowledgment: The authors thank all the
women who participated in this research.
This paper was prepared from the thesis
numbered 662344.

The place where the study was done:
Canakkale  Onsekiz ~ Mart  University
hastane@comu.edu.tr

References

Adama, N. D., Foumane, P., Olen, J. P. K,
Dohbit, J. S., Meka, E. N. U., & Mboudou, E.
(2015). Prevalence and risk factors of
postpartum depression in Yaounde,
Cameroon. Open Journal of Obstetrics and
Gynecology, 5(11), 608.
http://dx.doi.org/10.4236/0j0g.2015.511086

Anstey, E. H., Shoemaker, M. L., Barrera, C. M.,
O’Neil, M. E., Verma, A. B., & Holman, D.
M. (2017). Breastfeeding and breast cancer

risk reduction: implications for black
mothers. American journal of preventive
medicine, 53(3), S40-S46.

https://doi.org/10.1016/j.amepre.2017.04.024

Aksoy, Y. E., Unal, F., Incke, G., Cil, G., Oruc,
K., Yilmaz T., & Yilmaz S. D. (2016). The
effects of postpartum depression on
breastfeeding. Gumushane University
Journal of Health Sciences, 5(3), 90-96.

Aoyagi, S. S., Takei, N., Nishimura, T., Nomura,
Y., & Tsuchiya, K. J. (2019). Association of
late-onset postpartum depression of mothers
with expressive language development during
infancy and early childhood: the HBC
study. Peer J, 7, €6566.
https://doi.org/10.7717/peerj.6566.

Ay, F., Tektas, E., Mak, A., & Aktay, N. (2018).
Postpartum depression and the factors
affecting it: 2000-2017 study results. Journal
of Psychiatric Nursing, 9(3), 147-152. Doi:
10.14744/phd.2018.31549

Baser, D. A. (2018). The Evaluation of the
Relationship Between Postpartum Depression
and Breastfeeding. Ankara Medical
Journal, 18(3), 276-285.
https://doi.org/10.17098/am].461652

Bolat, F., Uslu, S., Bolat, G., Bulbul, A., Arslan,
S., Celik, M., ... & Nuhoglu, A. (2011). The
factors affecting breast feeding in first 6
months. The Journal of the Child, 11(1), 5-13.
d0i:10.5222/j.child.2011.005

Cacho, N. T., & Lawrence, R. M. (2017). Innate
immunity and breast milk. Frontiers in
immunology, 8, 584.
https://doi.org/10.3389/fimmu.2017.00584

www.internationaljournalofcaringsciences.org

Calik, K. Y., Cetin, F. C., & Erkaya, R. (2017).
Breastfeeding practices of mothers and
influencing practices. Gumushane University
Journal of Health Sciences, 6(3), 80-91.

Cristescu, T., Behrman, S., Jones, S. V.,
Chouliaras, L., & Ebmeier, K. P. (2015). Be
vigilant  for  perinatal mental health

problems. The Practitioner, 259(1780), 19-23.

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987).
Detection of postnatal depression:
development of the 10-item Edinburgh
Postnatal Depression Scale. The British
journal of psychiatry, 150(6), 782-786.

Engindeniz, A. N., Kuey, L., & Kultur, S. (1996).
The validity and reliability study of the
Turkish form of the Edinburgh postpartum
depression scale. Spring Symposiums, 1, 51-
52

Erol, S., & Altintas N. 7. Evaluation of Maternal
Postpartum Depressive Emotional Disorders

and Determination of Their Effects on
Breastfeeding. Zeynep Kamil Medical
Journal, 50(1), 58-62.

Doi: 10.16948/zktiph.527120

Farré-Sender, B., Torres, A., Gelabert, E.,
Andrés, S., Roca, A., Lasheras, G., ... &
Garcia-Esteve, L. (2018). Mother—infant
bonding in the postpartum period: Assessment
of the impact of pre-delivery factors in a
clinical sample. Archives of women's mental
health, 21(3), 287-297.
https://doi.org/10.1007/s00737-017-0785-y

Farias-Antlnez, S., Santos, |. S., Matijasevich,
A., & de Barros, A. J. D. (2020). Maternal
mood symptoms in pregnancy and postpartum
depression:  association  with  exclusive
breastfeeding in a population-based birth
cohort. Social psychiatry and psychiatric
epidemiology, 55(5), 635-643.
https://doi.org/10.1007/s00127-019-01827-2

Flores-Quijano, M. E., Cérdova, A., Contreras-
Ramirez, V., Farias-Hernandez, L., Cruz
Tolentino, M., & Casanueva, E. (2008). Risk
for postpartum depression, breastfeeding

practices, and mammary gland
permeability. Journal of Human
Lactation, 24(1), 50-57.

https://doi.org/10.1177/0890334407310587.

Hazell Raine, K., Nath, S., Howard, L. M,
Cockshaw, Muller, M. E. (1994). A
guestionnaire to measure mother-to-infant
attachment. Journal of Nursing
measurement, 2(2), 129-141.

Institute, H. N. E. Turkey population and health
survey. Ankara; 2013.

Kasamatsu, H., Tsuchida, A., Matsumura, K.,
Shimao, M., Hamazaki, K., & Inadera, H.
(2020). Understanding the relationship
between postpartum depression one month


mailto:hastane@comu.edu.tr
http://dx.doi.org/10.4236/ojog.2015.511086
https://doi.org/10.1016/j.amepre.2017.04.024
https://doi.org/10.7717/peerj.6566
https://doi.org/10.17098/amj.461652
https://doi.org/10.3389/fimmu.2017.00584
https://dx.doi.org/10.16948/zktipb.527120
https://doi.org/10.1007/s00737-017-0785-y
https://psycnet.apa.org/doi/10.1007/s00127-019-01827-2
https://doi.org/10.1177%2F0890334407310587

International Journal of Caring Sciences

May-August 2023 Volume 16| Issue 2| Page 583

and six months after delivery and mother-
infant bonding failure one-year after birth:
results from the Japan Environment and
Children's  study  (JECS). Psychological
medicine, 50(1), 161-169.
https://doi.org/10.1017/S0033291719002101

Kavlak, O., & Sirin, A. (2009). The Turkish
version of Maternal Attachment Inventory.
International Journal of Human
Sciences, 6(1), 188-202.

Kizilirmak, A., Calpbinici, P., Tabakan, G., &
Kartal, B. (2020). Correlation between
postpartum depression and spousal support

and factors affecting postpartum
depression. Health  Care  for  Women
International, 1-15.

https://doi.org/10.1080/07399332.2020.17645
62

Kocak, D. Y., & Ozcan, H. (2018). Postnatal
maternal  attachment: a  retrospective
study. Perinatal ~ Journal, 26(2),  78-86.
doi:10.2399/prn.18.0262005

Kucukoglu, S., Celebioglu, A., & Coskun, D.
(2014). Determination of the postpartum
depression symptoms and breastfeeding self-
efficacy of the mothers who have their babies
hospitalized in newborn clinic. Gumushane
Uni J Health Sci, 3(3), 921-932.

Kul Uctu, A., & Ozerdogan, N. (2020). Teach-
Back Method Be Used in Breastfeeding.
Journal of Anatolia Nursing and Health
Sciences, 23(1), 162-168. Doi:
10.17049/ataunihem.548173

Labarere, J., Gelbert-Baudino, N., Laborde, L.,
Baudino, F., Durand, M., Schelstraete, C., &
Francois, P. (2012). Determinants of 6-month
maternal satisfaction with breastfeeding
experience in a multicenter prospective cohort
study. Journal of Human Lactation, 28(2),
203-210.
https://doi.org/10.1177/0890334411429114

Lara-Cinisomo, S., McKenney, K., Di Florio, A.,
& Meltzer-Brody, S. (2017). Associations
between postpartum depression,
breastfeeding, and oxytocin levels in Latina
mothers. Breastfeeding Medicine, 12(7), 436-
442, https://doi.org/10.1089/bfm.2016.0213.

Margaret, B., Lewis, L. E., Bhat, R. Y., Nayak, B.
S., Pai, M. S., & Mundkur, S. C. (2018).
Impact of depressive symptoms on mother
infant attachment among mothers of preterm
neonates. Online J Health Allied Sci, 17, 1-5.

Ozturk, R., & Saruhan, A. (2013). Invastigation
of correlation between depression and
maternal attachment of mothers with 1-to 4-
month-old premature babies treated at the
hospital [Article in Turkish]. Journal of
Research and Development in Nursing, 15,
32-47.

www.internationaljournalofcaringsciences.org

Ozsahin, Z., Emine, A., & Gokbulut, N. (2020).
The relationship  between  postpartum
depression level and maternal attachment.
Journal of Inonu University Health Services
Vocational  School, 8(3), 715-724. doi:
10.33715/inonusaglik.757249

Sha, T., Gao, X,, Chen, C.,, Li, L., Cheng, G., Wu,
X., ... & Yan, Y. (2019). A prospective study
of maternal postnatal depressive symptoms
with infant-feeding practices in a Chinese
birth cohort. BMC pregnancy and
childbirth, 19(1), 1-9.
https://doi.org/10.1186/s12884-019-2559-1

Shin, H., Park, Y. J, & Kim, M. J. (2006).
Predictors of maternal sensitivity during the
early postpartum period. Journal of advanced
nursing, 55(4), 425-434.
https://doi.org/10.1111/j.1365-
2648.2006.03943.x

Serhan, N., Ege, E., Ayranci U., & Kosgeroglu,
N. (2013). Prevalence of postpartum
depression in mothers and fathers and its
correlates. Journal of clinical nursing, 22(1-
2), 279-284. https://doi.org/10.1111/j.1365-
2702.2012.04281.x

Sung, H. K., Ma, S. H., Choi, J. Y., Hwang, Y.,
Ahn, C., Kim, B. G,, ... & Park, S. (2016).
The effect of breastfeeding duration and
parity on the risk of epithelial ovarian cancer:
a systematic review and meta-
analysis. Journal of preventive medicine and
public health, 49(6), 349,
doi: 10.3961/jpmph.16.066

Tharner, A., Luijk, M. P., Raat, H., 1Jzendoorn,
M. H., Bakermans-Kranenburg, M. J., Moll,
H A, & Tiemeier, H. (2012).
Breastfeeding and its relation to maternal
sensitivity and infant attachment. Journal of

Developmental & Behavioral
Pediatrics, 33(5), 396-404. doi:
10.1097/DBP.0b013e318257fac3.

TNSA, (2018).

http://www.hips.hacettepe.edu.tr/tnsa2018/rap
or/TNSA2018 ana_Rapor.pdf date of access:
14.07.2020

Victora, C. G., Bahl, R., Barros, A. J.,, Franca, G.
V., Horton, S., Krasevec, J., ... & Group, T. L.
B. S. (2016). Breastfeeding in the 21st
century: epidemiology, mechanisms, and
lifelong effect. The Lancet, 387(10017), 475-
490. https://doi.org/10.1016/S0140-
6736(15)01024-7

W., Boyce, P., Sawyer, E., & Thorpe, K. (2020).
Associations  between prenatal maternal
mental health indices and mother—infant
relationship quality 6 to 18 months’
postpartum: A systematic review. Infant
mental  health  journal, 41(1), 24-39.
https://doi.org/10.1002/imhj.21825.


https://doi.org/10.1017/S0033291719002101
https://doi.org/10.1080/07399332.2020.1764562
https://doi.org/10.1080/07399332.2020.1764562
https://doi.org/10.1177%2F0890334411429114
https://doi.org/10.1089/bfm.2016.0213
https://doi.org/10.1186/s12884-019-2559-1
https://doi.org/10.1111/j.1365-2648.2006.03943.x
https://doi.org/10.1111/j.1365-2648.2006.03943.x
https://doi.org/10.1111/j.1365-2702.2012.04281.x
https://doi.org/10.1111/j.1365-2702.2012.04281.x
https://dx.doi.org/10.3961%2Fjpmph.16.066
http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.pdf%20%20date%20of%20access:%2014.07.2020
http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.pdf%20%20date%20of%20access:%2014.07.2020
http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.pdf%20%20date%20of%20access:%2014.07.2020
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1002/imhj.21825

International Journal of Caring Sciences

May-August 2023 Volume 16| Issue 2| Page 584

Weaver, J. M., Schofield, T. J., & Papp, L. M.
(2018). Breastfeeding duration predicts
greater maternal sensitivity over the next
decade. Developmental psychology, 54(2),
220. https://doi.org/10.1037/dev0000425.

Whitley, J., Wouk, K., Bauer, A. E., Grewen, K.,
Gottfredson, N. C., Meltzer-Brody, S., ... &
Stuebe, A. (2020). Oxytocin  during
breastfeeding and maternal mood
symptoms. Psychoneuroendocrinology, 113,
104581.
https://doi.org/10.1016/j.psyneuen.2019.1045
81.

World Health Organization (WHO). Date of
access: 13.06.2020,
https://mww.who.int/health-
topics/breastfeeding#tab=tab 1.

WHO,  (2015). https://www.who.int/health-
topics/breastfeeding#tab=tab_1 WHO Date of
access: 13.06.2020

Yakar, B., Karaca, A. A., & Tanriover, O. (2020).
Investigation of exclusive breastfeeding
prevalence and affecting factors. Firat Med J,
25(4), 195-202.

www.internationaljournalofcaringsciences.org

Yang, J., Zhang, Y., Li, H., Wang, N., Yan, S.,
Zhang, F., ... & Zhao, C. (2020). The Possible
Effects of Breastfeeding on Infant
Development at 3 Months: A Case—Control
Study. Breastfeeding medicine, 15(10), 662-
670. https://doi.org/10.1089/bfm.2019.0283

Yurtsal, Z. B., & Kocoglu, G. (2015). The effects
of antenatal parental breastfeeding education
and counselling on the duration of
breastfeeding, and maternal and paternal
attachment. Nutrition and Metabolism, 2(4),
222-230. doi: 10.15761/IFNM.1000134

Yuzugullu, D. A., Aytac, N., & Akbaba, M.
(2018). Investigation of the factors affecting
mother’s exclusive breastfeeding for six
months. Turkish Archives of Pediatrics, 53(2),
96. Doi: 10.5152/TurkPediatriArs.2018.6262

Zubaran, C., & Foresti, K. (2013). The
correlation  between breastfeeding  self-
efficacy and maternal postpartum depression
in southern Brazil. Sexual & Reproductive
Healthcare, 4(1), 9-15.
https://doi.org/10.1016/j.srhc.2012.12.001


https://psycnet.apa.org/doi/10.1037/dev0000425
https://doi.org/10.1016/j.psyneuen.2019.104581
https://doi.org/10.1016/j.psyneuen.2019.104581
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://doi.org/10.1089/bfm.2019.0283
https://doi.org/10.1016/j.srhc.2012.12.001

