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Abstract

Purpose: This study was planned to evaluate the breastigdukhaviors of the mothers working in nursing and
other sectors who gave birth within 2 years andtesfato work and to determine the effect of working
conditions on breastfeeding.

Methods: The population of this cross-sectional and deseegptiesign study consisted of 70 mothers. 35 of
them were nurse mothers with children aged betWe24 months who started working at the postpartenop
and the other 35 were mothers who were not nuiBles.data were collected by the researchers. Padrson
Information Form and Breastfeeding Behavior Formengsed for data collection.

Results: It was determined that 44.29% of the women werevben the ages of 28-35. 75.7% of the women
were married between the ages of 17-20. The avergget first marriage was 20 and the first gestatiage
was 22. Most of the nurses were primigravida (63.88@ primipara (68.6%).

In the study, no statistically significant diffe@nwas found between the two groups in terms ofidaa parity
and number of living children, the first time ofastfeeding at the end of postpartum period, tteeafgiving
breastfeeding as the first nutrition to the infamtd the problems they experienced in their lasgjpancies.
Conclusion:

It was determined that, after the start of worktHa group of nurse mothers breastfeeding pattesinged, their
babies did not want to suck and they started fegthiair babies with food and additional food anelytstopped
breastfeeding because of fatigue and work stress.

Keywords: adult females, breastfeedingpman

Introduction and baby. Necrotizing enterocolitis, celiac
. . . isease, diabetes, otitis media, malnutrition,
Today, the importance given to breastfeeding argcéjsdden infant death, obesity and many other

mother’s milk is increasing day by day. It is’. . -
recommended that the baby should be fed on iseases such as obesity are decreased in infants
with mother’'s milk during the first six months, ho have ”_‘Other’s milk (Genc G_Dzkan,20_16).

In a study, it was stated that child mortality of 5

and to take half of the energy at 6"1thonths . .
from the mother's milk, and to take one third o¥®a'S and younger will be decreased by 13% if

h t 12-34months (WHO., 2008), the 90% of babies r_eceive only mother’'s milk
eenergy a onths ( ) and 99% of the babies are breastfed untfl 12

Mother's milk is the most nutritious productmonth (Jones et al., 2003). In terms of maternal
according to the baby’s physiological needs artgealth, breastfeeding facilitates the adaptation of
age. Breastfeeding helps the baby's mentghe mother to the role of mother in the
physical and intelligence development an@ostpartum period. It accelerates involution of
increases the emotional bond between mothgterus. It has a contraceptive effect, prevents the
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development of anemia in the mother due teffective in starting additional formula (Soducu
secondary amenorrhea created by breastfeedi®gAslan, 2012). Working women have fertility
Health problems such as diabetes, breast abhdhaviors to prevent risky pregnancies with the
ovarian cancer, postpartum depression arndcrease of status, however, they are exposed to
osteoporosis are reduced in nursing mothetse risks arising from the working environment
(Genc &0zkan,2016). and increasing workload (Caglayan, 2003)

In our country, almost all of the children (96%)Methods
were breastfed for a certain period of timer,. Universe and the Sampling of the

However, _thg start time qnd duration oﬁ?esearch:ln this study, it was aimed to evaluate

breastfeeding is not at the desired level. The dalgy ;ompare the breastfeeding behaviors of the
obtained from Tﬁrkey Eem_ographlc and Hearl]ﬂr"nothers working in nursing and other sectors
Survey 2013 show that in our country thgu,, gave birth within 2 years and started to

beginning of feeding with mother's milk is quite,, "y aqdition, it is thought that this studyliwi

late.  Only .59% Of. breastied bab_ies WelGetermine the effect of working conditions on
breastfed within the first hour after birth; 30%oreastfeeding. The study is descriptive, and

did not breastfeed in.the first 24 hours aﬂermirtcross-sectional in terms of time.
and 26% were given other foods before _ '
breastfeeding (TDHS, 2013). These data indicafdl of the nurses who were working in the

that breastfeeding problems continue in oufetermined hospital on the date of the study and
country. who had children between 0-24 months formed

the population of the study. Improbable samplin
In the studies, one of the reasons of the reducti%tﬁog was used for ysamgle selectionpan%l

of breastfeeding is the work of the woman. It Was sthers who accepted to participate in the study

stated that breastfeeding behaviors of fu"'tim?ormed the sample of the study. A total of 70
working women are more adversely affected thafjomen \were included in the study. 35 of them
part-time workers (Brasileiro et al., 2010;

. 'were nurse mothers with children aged between
Hawkins et aI.,.2'007). It was also stated that ev 124 months who started working at the

the characteristics of the workplace affech,qiyartum period and the other 35 were mothers
breastfeeding behavior. In a study conducted ho were not NUrses.

the USA, it was determined that the rates o

breastfeeding increased by 47% 6 months aftBetween the dates of the study, the nurses
the birth in organizations where the availabilityvorking in the hospital were reached at a time

of child care services was supported by theutside the working hours. The study group

employer (Jacknowitz, 2008). In a studyconsisted of 35 mothers with children between 0-
conducted in Italy, it was determined that the ra&4 months and working as nurses. The control
of postpartum breastfeeding was 82% and aftgfoup consisted of mothers who had children
six months this rate decreased to 63.5%. It w&etween 0 and 24 months who were admitted to
also stated that the most important factdhe pediatrics outpatient clinic of the same

affecting the onset and duration of breastfeedirfgpspital during the working hours and who were

was maternal age and employment statut nurses. After giving information about the
(Kamble, 2011). purpose and method of the study, verbal consents

iallv after th ity | ¢ K were obtained from all mothers who agreed to
Especially after the maternity leave of wor 'n%)c?rticipate in the study.

mothers, it was stated that the infant feeding a _ _
care are affected the most (Gokdemirel et almplementation Permit of the Research

2008). In a study, it was stated that the frequen@yarmissions were obtained from the ethics
of breastfeeding affects the distribution of meal,ymittee of the university and the institution
and onset time of giving additional formula. Ityhere the study was conducted. Verbal consent

was determined the mothers’ work reduced thgas ohtained from all participants at the data
duration and frequency of breastfeeding, and theaction stage.

babies of working mothers were breastfed less

frequently than non-working mothers’ babies. IfPata Collection of the Research and Data
addition, it was stated that the rate of giving-ollection Tools: The data were collected
additional formula was higher in workingthrough the “Personal Information Form” and

mothers and mothers’ working status wasBreastfeeding Behavior Form” which was
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prepared as a result of the literature review. Th@@bstetric and gynecological features of
study was carried out in a baby-friendly publiavomen: In this study, the average age at first
hospital in Corum province between the dates ofarriage was 20 and the first gestational age was
05.03.2018 and 14.05.2018. The data we2. It was determined that most of the nurses
collected by the researchers and theere primigravida (62.9%) and primipara
guestionnaires  were distributed to th€68.6%) and 45.7% of women who did not work
participants and taken back after they weras nurses had 2 living children. In the study, no
completed. It took about 15 minutes for thestatistically significant difference was found
participants to complete the questionnaire. between the two groups who were nurses and not
nurses in terms of gravida, parity and number of
living children (Table 1). Some breastfeeding
behaviors of the participants according to their
profession are given in Table 2.

The inclusion criteria were as follows:Criteria
for sample selection;

-To have a baby aged between 0-24 months.
-To start to work after last birth,

-To have no significant health problem inBreastfeeding behaviors of womenWhen the
themselves and their child in the postpartumurse and non-nurse mothers were evaluated, it

period, was found that there was no statistically
-To have a full-term infant with normal birth significant difference between the two groups in
weight (2500 g or more). terms of the first time of breastfeeding at the end

of postpartum period, the rate of giving
Rreastfeeding as the first nutrition to the infant,

d the problems they experienced in their last
gr’egnancies €0,05).

The exclusion criteria were as follows:The
presence of a physical or mental disability whic
can cause incoordination, the presence of visu
auditory and cognitive impairment which can b
an obstacle to communicate, refusal to participat&hile all of the women in the nurse group stated
in the study and the women who could not bthat they did not receive support during the first
reached three times. postpartum lactation (100%), the rate of not
receiving support in the non-nurse group was
80% (p = 0.006). Only 20% of non-nurse
mothers continued to breastfeed between 0-24
The evaluation of the research data was done months of age. This rate was higher in the nurse
using SPSS (Statistical Package for Socigroup (42.9%). All nurses who had stopped
Science) 23.0 software. In the analysis of thiereastfeeding at the time of the study stated that
data, number, percentage, mean, mediathey stopped breastfeeding because of fatigue
standard deviation values were given and Manip=0,057). Almost all of the mothers (97.1%)
Whitney U test and Chi-Square test were usediho were nurses and continued to breastfeed for
The mean scores were given with standa@24 months stated that they felt psychologically
deviation (meantss) and p <0.05 was consideréghse while breastfeeding their baby (p = 0.001).
statistically significant. The percentage of the mothers who stated that
their milk was reduced after starting to work in
the nursing group was higher than the other
Demographics: When some socio-demographicgroup (71.4%) (p = 0.086). In the group of nurse
characteristics of the women were examined, ihothers, most of the mothers (77.1%) stated that
was determined that 44,29% of the women wergeir breastfeeding regimen changed after
between the ages of 28-35 and 37, 14% wesggarting to work (p=.075), and therefore almost
over 36 years of age. 82,86% of women havgl (94.3%) stated that their babies did not want
high school or higher education level. 87.2% ofo their mother's milk after starting to work
participants perceive household income at a gog@=0.075), and all stated that their babies were
level. getting used to the additional formulas more
PSP easily (100%) due to starting to work (p=0.05)
All of the women participating in the study were Table 2). The comparison of breastfeeding

married and 75.7% of the women were marrie ) ) )
between the ages of 17-20. Table 1 presents grations according to the occupation of women

evaluation of pregnancy, birth and number gparticipating in the study is presented in Table 3.

living children according to their profession. In the non-nurse group, it was determined that
mothers breastfeed their first children for a mean

The Analysis and the Interpretation of the
Data

Results
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of 14 months, their second children 15.5 monthsvo groups in terms of the duration of
and their third children 14.5 months. There walreastfeeding of their children according to their
no statistically significant difference between th@rofession (Table 3).

Table 1: Comparison of women in terms of pregnancybirth and number of living children
according to their profession (N= 70)

Characteristics Non-nurse mothers  Mothers with Nurg Total Test value
Gravida n % n % n %

Primigravida 16 45.7 22 62.9 38 543 P7 0.150
Multigravida 19 54.3 13 371 32 457 X=2072
Parity

Primiparity 18 51.4 24 68.6 42 60.0 P>0.143
Multiparity 17 48.6 11 314 28 400 X=2143
Number of children

1 child 14 40.0 14 40.0 28 40.0

2 children 16 45.7 14 40.0 30 429 p=0.792
3 children 5 14.3 7 20.0 12 17.1  X*=0.467

X% Ki karetest, p<0.05

Table 2:Comparison of some breastfeeding behaviors of wamgearding to their profession (n= 70)

Characteristics Non-nurse Mothers with ~ Total Test value
mothers Nurse

Getting support during postpartum n % n % n % p= 0.006***

first breastfeeding X?=7.778

Receiving support 7 %20 0 0 63 90.0

Unsupported 63 %80 35 100 7 10.0

Currently breastfeeding n % n % n % p= 0.039**

: X%=4.242

Breastfeeding 7 20.0 15 42.9 22 31.4

No breastfeeding 28 80.0 20 57.1 48 68.6

Stop breastfeeding due to fatigue n % n % n %

Yes 31 88.6 35 100 66 94.3 p=0.057*

No 4 11.4 0 0 4 57 X*=4242

Feeling nervous while breastfeeding n % n % n % p0.001***
X%=11.430

Yes 23 65.7 34 97.1 57 81.4

No 12 34.3 1 2.9 13 18.6

My milk decreased due to starting n % n % n % p= 0.086*

work X*= 0.086*

Yes 18 51.4 25 714 43 61.4

No 17 48.6 10 28.6 27 38.6

Breastfeeding changed my baby n % n % n % p= 0.075*

because of starting work X?=3.173

Yes 20 57.1 27 77.1 47 67.1

No 15 42.9 8 229 23 32.9

Baby got used to supplementary n % n % n % p= 0.057*

formulas more easily X?=4.242

Yes 31 88.6 35 100 66 94.3

No 4 11.4 0 0 4 5.7

Baby didn't want to suck n % n % n % p= 0.075*
X*=3.188

Yes 28 80.0 33 943 61 87.1

No 7 20 2 5.7 9 12.9

X% Ki karetesti, p<0.05
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Table 3: Comparison of the duration of breastfeeding of wonaecording to their profession
(months) (N= 70)

Number of Non-nurse mothers Mothers with Nurse Test value

children n Mean +SD Median n Mean £SD Median

1 child 31 14.29+8.45 15.00 29 14.00+7.56 14.00 U= 440.000
p=0.888

2 children 17 15.53+8.05 15.00 13 17.23+x11.77 18.00 U=109.00
p=0.95

3 children 3 14.67+13.87 11.00 5 12.0049.25 12.00 u=7
p=1.000

U: Mann Whitney U test, p<0.05

Discussion conditions are heavy and absence of a person

The variables such as age, marital status, fir‘é’EhO Wiu:jd tal:e ?ari offthe t_)alby Wh|letthe r:urse
marriage age, first gestational age, educatio ﬂ:/vorh ue 1o lac ?’t ?oua tﬁuppor Systems
level of the spouse, perception of income Iev;—ﬂ ougn in-some Institutions there are nursery
were similar for the two groups. The level o acilities.
education of mothers who were nurses wa#/hile all of the women in the nurse group stated
significantly higher than that of non - nursehat they did not receive support during the first
mothers (p= 0.011). In our study, although bottactation (100%), the rate of not receiving
groups were composed of working women, thisupport in the non-nurse group was 80% (p =
situation was seen as a natural result of tl®006). In a similar study with midwives, 51.8%
participation of nursing profession in higherof midwives did not need to receive information
education. Therefore, the proportion of women iabout infant feeding and care during pregnancy
high school and above education in the nursinglaynar et al., 2006). This may be due to the
group is higher than the women in the non-nursavolvement of lactation in nursing education
group. curricula and the adequate theoretical knowledge
In our study, the average age of the first marria the mothers in nurse group about this subject.
for all women was 20 years and the first" the non-nurse group, the low numbe_r of
gestational age was 22 years. According women receiving cqunsellng on breastfeeding at
tst e postpartum period suggested that nurses did

TDHS 2013 data, the average age at fir t perform their training and counseling roles
marriage of the women aged 25-49 was 21 yea@g P g an 9
postpartum breastfeeding well enough.

and the average first gestational age was 2 okdemirel et al (2008), in a qualitative study

years. with working women, stated that mothers were
In our study, no statistically significantnot provided with information and counseling

difference was found between the two groups iservices for breastfeeding in antenatal period,
terms of gravida, parity and number of livingmothers had lack of knowledge about

children. Another noteworthy finding was thatbreastfeeding and they met their own

the proportion of women with primigravida anddeficiencies in terms of knowledge (Gokdemirel

primipara was higher in the nurse grougt al, 2008). Kurnaz (2014) determined that
compared to the other group. This may be due tetting information about breastfeeding and
the fact that nurses are knowledgeable abobteastfeeding during pregnancy had a positive
family planning and the use of effectiveeffect on the mother's breastfeeding attitude and
contraceptive methods. Holland et al., (2018hat the source of information other than health
reported that nurses play an important role ipare personnel adversely affected the
reducing unplanned pregnancies and aboligireastfeeding attitude of the mother. Atlas (2006)
knowledge deficiencies (Holland et al., 2018)determined that the rate of starting formula in
Another reason for this situation might be thevomen who were educated about mother’'s milk
fact that nurses work in shifts, the workingvas lower than the non-educated group. In the
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study conducted by Bas (2014), it wasvork life and the work stress of the nurses. In the
determined that counseling was effective istudies conducted in our country, it was

eliminating the women'’s lack of knowledge andletermined that the working status of women
in the initiation of early breastfeeding, increasin prevented breastfeeding and women who did not
the success of newborn in suckling (Bas, 2014\ ork thought to breastfeed for more time

One of the most essential professional roles ¢foducu & Aslan, 2012).

nurses is education and counseling. Nurses an]d

midwives should fulfill their roles about this study, all the mothers who were nurses

tated that they stopped breastfeeding due to

. ) ) )
b.re.astfeedlng' since the pregnancy period t} tigue. Due to the heavy working conditions of
giving education and counseling to the pregna e nurses, it is thought that starting to work

women, her spouse and other relatives about tl ecreases the fatigue level. Almost all mothers

importance and benefits of breastfeeding. Kayng\;ho are nurses feel psychologically tense while

i 0
et al. (2006) determined that 62.4% of th?hey are breastfeeding. This may be due to the

mothers . rec_ewed . information abOUtf ct that the work environment of the nurses
breastfeeding in their last pregnancy anaé/l

. . orking in hospitals as a high risk environment
postpartum period, 56.3% of them recelvegs intgnse ar?d stressful ’ In addition, the
information from the midwife-nurse and 10'6%separation of the mother fr'om the baby aue o
of them_ received information from the phyS|C|anWOrk may also have caused psychological
Increasing the number of consultancy areas {&nsion. In a study, it was determined that the
necessary to increase breastfeeding in the eaf. chollo ical factbrs exoerienced  in  the
period. However, the reason why nurses cann fgt artugm eriod werrt)e related  with
fulfill their important roles such as education an reatheeding P workload and breastfeeding
counseling may be the too much workload an areness 0}1 breastfeeding. The duration of
low motivation. It was stated that the most of th?a c :

; o tation and lactation is affected by
workload in hospital is on the shoulders of nurseg mographic, physical, social and psychological

and nurses have problems such as madequeg%ables as a complex phenomenon (Findik
staff, low wages and stigma applied agam%ms)

gender (Riaza &ondonb,2018). It is thought
that nurses cannot allocate more time fdvlothers who were nurses stated that they

counseling or similar care due to workload an@xperienced a decrease in the amount of milk
similar reasons. after starting to work more than the other group.

- N . In the study conducted by Soducu and Aslan
There was no statistically significant differenc 2012), it was determined that the number and
founo! between the tWO. groups In _terms of th, equency of breastfeeding of working mothers
duration of breastfeeding according to theifere |ess than non-working mothers, and that
profession. At the time of the study, in the NONghers working mothers fed their babies with
nurse group, only one out of every five mother. rmula with a higher percentage. It was also
continued to breastfeed their children between Q,iaq that starting work is a reason that working
di h d Ihsr%others feed their babies with formula. In

group. ~ According to the Wor Healt addition, Soducu and Aslan (2012) stated that
fnothers’ birth and milk leave was inadequate,
d only 3.7% of them stated that there was a
ctation room at work (Soducu & Aslan, 2012).

year when the child's growth and development
the fastest, breastfeeding and feeding wit
appropriate supplemental foods significantly
reduce morbidity and mortality (WHO, 2010).Our findings suggesting that working mothers
Accordingly, among the nurses who work withirhad breastfeeding problems after the start of
the health sector, who know the importance ofork and their milk has decreased and they even
breastfeeding for women and children's healtstopped breastfeeding show similarity with the
and the need to breastfeed until 2 years of agy),nducted studies. Maternity leave in our country
the low percentage of women who continue tts 8 weeks before and after delivery. In addition,
breastfeed for 24 months (42.9%) is thoughif the woman wants, she can get unpaid time off
provoking. Similarly, in a study conducted withfor the care of her child from the end of
midwives, only 41.1% of the midwives breastfednaternity leave (X). Similar to our country, in
their babies for 12 months or longer (Kaynar etountries with low socioeconomic status such as
al., 2006). This can be a result of the return tBakistan, maternity leave is 12 weeks
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(McAndrew 2012). Gokdemirel et al. (2008)it was stated that nurses had difficulties in
concluded that maternity rights are insufficient irbreastfeeding due to difficulty in working
our country and this situation adversely affectsonditions, insufficiency of lactation rooms and
infant nutrition. In particular, it is stated thais storage facilities, guilt and personal disturbance
beneficial for nurses to adopt advocacy roles ifzafar & Bustamante-Gavino2008; Riaza &
solving breastfeeding problems associated wilBondonb,2018). In another study, the mother’s
return to working life (Gokdemirel et al., 2008). job was stated to be an important obstacle to the

Mother nurses stated that, after the start of workontinuation of breastfeeding and prolongation of
the lactation regimen has changed, almost dreastfeeding. It was stated that the duration of
their babies did not want the mother's milk, an@réastfeeding depends on maternity leave,
all of their babies got used to supplementaryyomen started to work due to economic
formulas more easily. Similarly, in a studylnsufflmency and they started to feed their baby
conducted with midwives, it was determined thatith formula at & month (Feng & Han, 2010).
20.4% of them stopped breastfeeding becaulf Our study, the reasons of women's quitting
their babies did not want the mother's milkoreastfeeding are similar to the results of the
(Kaynar et al, 2006). In the studies conductegtudies. This situation shows us that the mothers
the rate of start of additional formula was foundl@ve decreased their breastfeeding hours and that
to be higher in working women (Lakati et a|_’the breastfeeding regime was deteriorated.

2002; Bodur et al, 2002). Yesilcicek Calik et atonclusion

(2017), determined that non-working mothers _ _

were more likely to give only mother's milk Women should be supported in business and
during the first six months. It was also found thatocial life in order to raise their status. By
the duration of full-time working reduced the/Ncréasing women’s employment, the social
mean lactation duration (Fein & Roe, 1998; Ryaﬁtatus _o_f women will increase. For thls_p_urpt_)se,
et al., 2006). The literature shows the negatiy@ 2ddition to supporting women's participation
effect of working life on breastfeeding in parallef? Working life, improvement of workplace
with our results. However, no statisticallyconditions, planning of lactation or nursing
significant difference was found between the twfP0MS 0 meet the needs of working mothers,
groups in terms of duration of breastfeeding dfProvement of maternity and personal rights
children according to their profession. SimilarlySUch as matemity leaves before and after the
in the studie of Bilgen Sivri (2014) it Wasblrth will be beneficial. While mothers are very

determined that the duration of breastfeeding diff€n to start breastfeeding, not being successful

not differ according to the number of children€N0Ugh in sustaining breastfeeding can be

Distinctly, Yesilcicek Calik et al (2017) stated!Ntérpreted as an indication that different

that mothers with 3 or more children had mor&trategies and policies are needed apart from
tendency to give mother's milk during the firsSUPPOrt applications such as counseling and
six months, and Celebioglu et al. (2006) founfducation.

that women who had children before and hagh the study, especially in the nurse group, it was
breastfeeding experience were more effective gbserved that problems such as return to work
breastfeeding. Findik et al (2015) concluded thgfe and early start for supplementary formulas,

breastfeeding behavior and duration oOfrregular breastfeeding and even the leave of
breastfeeding were not correlated with maternityreastfeeding are more prevalent. This situation
experience and our results support thifeveals the negative effects of working life on

conclusion. breastfeeding. This may be caused by factors

The reason for the early start of supplementafp/Ch @s workload, work stress and change of

formulas and the feeding baby with the bottle i¥Orking unit. In particular, it is important to
that the mother's low education level, mother§nsure that the working mothers are supported

job, late start of breastfeeding, inadequatgsychologically in the postpartum period and the
knowledge about breastfeeding, absence of€SS management for the work stress
support of health personnel to start breastfeedirfgPerienced by the women in the period of
and lack of social support in family/{ctora et ostpartum work life. In addm_on, It may b(_e

al., 2016; Al-Sahab et al., 201thanc, 2013). In useful to run postpartum working mothers in

) ore suitable areas in terms of workload. In the
a study by Zafar and Bustamante-Gavino (200 égulations made for pregnancy and postpartum
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period in our country, it is recommended td:eng,_J.Y., & Han, W.J. (2010). Maternity Leave in
revise the applications based on the fields if Taiwan.Family Relat59, 297-312.

necessary. Findik, R., Taflan, S., Giiven, H., et al. (2015e&st
o size, maternal age and effects of parity on
Strengths and Limitations breastfeeding time. Middle Eabktedical Journal,

7(2), 76-78.

The number of samples is I.OW du_e to the fact th?stcfnc, E.R., & Ozkan, H. (2016). Newborn health and
the study was conducted in a single center an diseases for midwives. Chapter 7: Newborn

the sample selection criteria. In addition, the Nytrition, Anatolian, Nobel Medicine Bookstore,
most important limitation of the study is the 143,

inclusion of nurses who have children between @okdemirel, S., Bozkurt, G., Gokcay, G., & Bulut, A
24 months who are only working in the hospital (2008). Experinces of working mothers during

where the study was conducted. breastfeeding: A qualitative studyChildren's
Journal,8(4), 221-234.
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