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Abstract

Background: Breastfeeding self-efficacy perception is an inigtrr factor that increases mother's breastfeeding
success and duration. While the emergence of pessituations such as satisfaction or excitemetreases
self-efficacy; adverse events such as fatigue,, @airiety or depression reduce self-efficacy peioap

Objectives: In our study, the relationship between mother'stqatal depression risk status and breastfeeding
self-efficacy was evaluated. In addition, the dffet maternal socio-demographic characteristics @lnstetric
properties on postpartum depression risk statusdesmined.

Methodology: This research was intended to be performed on glsasize of 357 mothers. Research
volunteers completed the Postnatal QuestionnareadBieeding Self-Efficacy and Edinburgh Postpartum
Depression ScaléAccording to the total score of the EPDS, mothet®se EPDS scores were 12 or more
classified as a risk group and to be referred leveat units.

Results: Mothers whose EPDS scores were 12 or more cledsif a risk group and prevalence was found to be
20.2%. In our study, it was determined that wométh \wigher breastfeeding self-efficacy scores hadelr
rates of depression. There was no significanticelahip between educational and occupational statusber

of children, type of birth, gender of the baby, alegression levels of mothers. Mothers who didhaeke social
support (p=.021), evaluating the income level ad f@.015), unplanned pregnancy (p<.001), and smgpki
during pregnancy (p=.038) were found to have a higlhof depression.

Conclusions: It is important that the mother who has low bressting self-efficacy level is evaluated by the
health professional for postnatal depression.

Key words: Breastfeeding, breastfeeding self-efficacy, epdgtpartum period, postpartum depression.

Introduction period of time whereas the rate of exclusively

; : . 0
Breastfeeding alone is one of the most effectiv reNaSsteeZ(g?g) f?; tFt]c?rtBrSetl Gbngvg?s é%l%ojn/do
ways to reduce infant mortality (Kolanen et al. ' X gal,

_ . 2011, exclusively breastfeeding rates were
2016; Verma, Barnabas, & Victor, 2015). In low- ' .
income countries it is known that breastfeedinreported between 65.2% to 72.5% by the time of

alone reduces deaths by 13% in children undH spital discharge, it decreased to 40.3% in the

h postpartum period. Similarly, in Brazil,
the age of 5 (Jones et al., 2003). Due to t . . )
benefits of human milk, the World HealtheXCIUS'Ver breastfeeding rate was 41% in the

‘Erst 6 months in 2008 (Figueiredo, Canario, &

S|eId, 2014). There are several factors that
influence when a mother starts breastfeeding,
complementary nutrition at 6 months to 2 yeargrea_stfeedlng dura_non and the de.C'S'O” to

continue breastfeeding. These factors include the

In the world and Turkey, exclusively]:g)llowing: mother's age education

breastfeeding duration is still not at the desired :
socioeconomic status and support resources

level especially in later months after birth. . ] .
According to the Turkey Demographic an Denrns, 2002; Keloglan, Y!Imaz, & Gumus,
018; Taveras et al., 2003; Wambach et al.,
Health Survey (TDHS) (2013), ~almost a”r;OOS) Furthermore, positive attitudes and beliefs
. 0 . . ,
children (97%) were breastfed for a Certaltowards breastfeeding (Dennis, 2002; Wambach

Organization (WHO, 2001) have recommende
that mothers exclusively breastfeed their infan
for the first 6 months of life, with the additiof o
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et al., 2005); mother rooming-in with her babymothers with high levels of depression
and hospital policies (Demirtas, 2012), affecpostpartum have low breastfeeding success and
breastfeeding initiation and duration.short breastfeeding duration (C.-L. Dennis &
Breastfeeding self-efficacy is another importariticQueen, 2009; Figueiredo et al., 2014; Green,
factor that affects breastfeeding (Blyth et alBroome, & Mirabella, 2006). Postpartum
2002; Chezem, Friesen, & Boettcher, 2003jepression negatively affects mother's
Dennis & Faux, 1999; Swanson et al., 2012preastfeeding motivation, intention and self-
Breastfeeding self-efficacy and confidence havefficacy (Adedinsewo et al., 2014). Mothers with
been used synonymously. Incorporatindgpigh levels of postpartum depression also have
Bandura's social cognitive theory, Dennis (1999pw breastfeeding self-efficacy. For this reason,
developed the breastfeeding self-efficacy theorit. is important to determine postpartum
Breastfeeding self-efficacy perception is amepression which is the most significant factor
important factor that increases mother'sffecting breastfeeding self-efficacy and
breastfeeding success and duration. Mothers witlontinuing breastfeeding and factors affecting the
low breastfeeding self-efficacy give updevelopment of depression. There is no detailed
breastfeeding much  sooner than thetudy evaluation of the relationship between
recommended time; however, mothers with highreastfeeding self-efficacy and postpartum
breastfeeding self-efficacy  have  fewedepression and the factors affecting postpartum
difficulties with breastfeeding initiation anddepression in the literature. In our study, the
continuation (Dennis & Faux, 1999). In studiestelationship  between  mother's  postnatal
it was found that mothers with a highdepression risk status and breastfeeding self-
breastfeeding self-efficacy perception were morefficacy was evaluated. In addition, the effect of
likely to continue breastfeeding and that theimaternal socio-demographic characteristics and
babies had exclusively breastfeeding during thabstetric properties on postpartum depression
first 6 months (Hatamleh, 2006; Pollard, 2011isk status was determined.

Wilhelm, Flanders Stepans, Hertzog, Ca”ahaﬂ]ethodologhy

Rodehorst, & Gardner, 2006). While the

emergence of positive situations such a@esign and SampleThis study was conducted
satisfaction or excitement increases self-efficacgs an descriptive study and carried out in
adverse events such as fatigue, pain, anxiety ®stpartum services in the state hospital of
depression reduce self-efficacy perceptiorzskisehir. The data were collected between 15
Anxiety, depression and pain inhibition of théMlay and 26 September 2018. The study universe
hormone oxytocin, may lead to reduced milkeonsisted of 6086 individuals who gave birth at
gjection reflex and insufficient milk syndromethe hospital in 2017. This research was intended
(Mizrak, Ozerdogan, & Colak, 2017). Howeverto be performed on a sample size of 357 mothers
most of the mothers may experience stres€Q5% confidence interval). The study sample
anxiety and depressive symptoms in theonsisted of primiparous and multiparous
postpartum period (Zubaran & Foresti, 2013)nothers who (1) were older than 18 years of age,
Postpartum depression is defined as a widespre@l had no communication problems, (3)
and serious emotional disorder that occurs at abyeastfeed their infants after birth, (4) had
time during the year following birth (D6nmez & singular babies, and (5) had not been diagnosed
Bukulmez, 2015; Alexandrou, Sakellari,psychiatric problems.

Kourakos, & 'Sapountzl'frepia, 2018)._Fagtors Data Collection Tools

such as previously defined psychiatric disease,

the stress experienced in recent times, young adi@stnatal Questionnare:Postnatal questionnare
poor marital relationships, weak social supporwvas developed by the researcher to determine the
infertility, previous pregnancy loss, pregnancyocio-demographic  characteristics, obstetric
and birth problems are involved the etiology oproperties, labour process and breastfeeding
postpartum depression (Abuchaim, Caldeirgtatus of women.

Lucca, Varela, & Silva, 2016; Sunter, GlUzgreastfeeding Self-Efficacy Scale (BSES)he
Canbaz, & Dundar, 2006). Postpanungeastfeeding Self Efficacy Scale-Short Form
depression has an adverse effect on hormo'\%%ES-SF) is a 14-tem, self-reporting
that act on lactation by inhibiting the ability of;iryment developed to measure breastfeeding

women ~to perform maternal functionSgeit efficacy. The BSES is an ordinal scale in

(Abuchaim et al., 2016). Studies have shown that
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which all items are preceded by the phrase ‘Ethical Approval: This study was approved by
can always” and anchored with a 5-point Likertthe Eskisehir Osmangazi University, Faculty of
type scale where 1 indicates not at all confideMedicine, Ethical Committee of Non-drug
and 5 indicates always confident. All items ar€linical Research (2018-08) and written
presented positively, and scores are summed germission were obtained from the hospital.
produce a range from 14 to 70, with highehesults
scores indicating higher levels of breastfeeding
self-efficacy (C. L. Dennis, 2003). The validityThe mean age of the mothers 27.17+5.12
and reliability of the Turkish version made by(min:19,max:44). A total of 159 (44.5%)
Tokat in 2009 and Cronbachiswere 0.86 (Alus participants had under high school, 286 (80.1%)
Tokat, Okumus, & Dennis, 2010). were not working. A large part of the pregnancy
Edinburgh Postpartum Depression  Scale was planned, 61.3% had delivered by cesarean
_ . . section and 54.3% of the gender of the baby
(EPDS): Edinburgh Postpartum DepressmnmaIe
Scale (EPDS) is a type of self-rating scale =
prepared by Cox et al. (1987) in England in ordekpproximately half of the mothers were able to
to determine the depression risk of womehreastfeed their baby within the first half hour
during the postpartum period. The scale had Hdter birth, and 39.8% of them reported receiving
guestions in total, andach question had 4 sub-education about breastfeeding (Table 1).

questions with values between 0 and 3. (COXFabIe 2 presents the mean BSES-SF and EPDS
Ho!d_en, & S_ag(_)ysky, 1987).The Turkl_sh cores of mothers. The mean BSES-SF score of
validity and reliability of the scale was achieve he sample was 56.41+8.97. According to the
by E'ngindeniz (1996); .the internal consistencyotal score of the EF.>D§, .mo.thers whose EPDS
coef_ﬂmen_t was deS|gn_ated as_ 0.79 b3§cores were 12 or more classified as a risk group.
Engindeniz.The cut-off point of the EPDS Was - of mothers (20.2 %) are at higher risk for
calculated as 12, and women who ha(_j a Scad%pression. When the distribution of the
fsco(;e of 12'or more.vx(/jere' considered a risk grOLf_fs)reastfeeding Self-efficacy Scale scores were
or depression (Engindeniz, 1996). examined according to the depression risk status,
Data Collection: Mothers who stay in the it was determined that women with depression
hospital and satisfied the sampling criteria wergsk had low breastfeeding self-efficacy scores
included in the study through random samplind.Table 3).

Participants were informed about the aim of th?he depression levels of mothers and the

SUrvey, and their verbal informed consent V".‘S\%Iationship between their socio-demographic
obtained befor_e the study startepl._ Data COIIeCt'%d obstetric characteristics are shown in Table
tools Wﬁre g(;jwe_zn t]? thf ]E)artlc_lp?nts_ by ?91. There was no significant relationship between
researchers during face-lo-tace Interviews. h?ducational and occupational status, number of

duration of the application lasted approximatel}éh”dren, type of birth and gender of the baby,

.20'25 minutes. Immediately — after .theand depression levels of mothers. Mothers who
implementation of the data collection

instruments, the total score of the 'Edinburg 'd not have social support (p=.021), evaluating

) , e income level as bad (p=.015), unplanned
Postpartum Depression Scale' was calculat egnancy (p<.001), and smoking during
According to the total score of the EPDS regnancy (p=.038) were found to have a high
mothers whose EPDS scores were 12 or mong of depression
classified as a risk group and to be referred to '

relevant units. Discussion

Statistical analysis: The data obtained from the Postpartum depression has a negative effect on
study were evaluated by the IBM SPSS 21.bormones that play a role in lactation, inhibiting
program. All variables were calculated aghe ability of women to fulfill maternal functions
percentages and quantitative variables wef&rkal et al., 2016). Prevalence of psychiatric
calculated as the mean standard deviatioflisorders affecting women in postpartum period
Mann-Whitney U-test was performed forranges from 13% to 19% in developed countries
comparison of EPDS and BSES-SF scorefAbuchaim et al., 2016; Figueiredo et al., 2014).
Statistical significance was accepted as p<0.05.Reasons such as; differences in the measurement
tools which were used in studies to determine the
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prevalence of posthatal depression andternational studies in which the cut-off value of
evaluations which were made at different timethe EPDS scale is accepted as 11/12 (Abuchaim
during the postpartum period, caused to findt al., 2016; Ruschi et al., 2007; Zubaran &
different prevalence values. The prevalence d¢foresti, 2013).

depression was between 22.47% and 39% in

Table 1. Socio-demographic and obstetric charactestics of mothers (n=357)

Socio-demographic and obstetric characteristics n %
The Number of Births

First 178 49.9
Second 179 50.1
Educational status

Primary school 71 19.9
Secondary school 88 24.6
High school 133 37.3
University 65 18.2
Occupational status

Working 286 80.1
Not working 71 19.9
Income Level

Bad 41 115
Moderate 246 68.9
Good 70 19.6
Pregnancy planning status

Planned 325 91.0
Not planned 32 9.0
Smoking during pregnancy

Yes 36 10.1
No 321 89.9
Type of birth

Vaginal 138 38.7
Cesarean 219 61.3
Gender of the baby

Female 163 45.7
Male 194 54.3
Breastfeeding training

Yes 142 39.8
No 215 60.2

Table 2. EPDS and BSES-SF Levels of Mothers

EPDS and BSES-SF Levels of Mothers MeanxSD

The average BSES-SF score 56.41+8.97

The average EPDS score 7.43£5.22
Postpartum depression risk status of mothers n %
There is a depression risk 72 20.2
There is no depression risk 285 79.8

The depression risk is defined as having a scopd 2
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Table 3. Comparison of breastfeeding self-efficacyBSES-SF) scores according to depressive
symptomatology

BSES-SF
EPDS Mean + SD z* Significance (p)
Median (25-75)

Percentile
There is a depression risk 51.69+10.11
(n=72) 53 (47-56) -4.512 <.001
There is no depression risk 57.42+8.39
(n=285) 58 (53-64)

EPDS = Edinburgh Postnatal Depression Scale; BSES-S= Breastfeeding Self-Efficacy Scale-Short-
Form. *Mann-Whitney U Test

Table 4. The depression levels of mothers and thelationship between their socio-demographic
and obstetric characteristics

Socio-demographic and  There is a depression There is Statistical Analysis
obstetric characteristics risk (>12) no depression risk p
(n=72) (<12)
(n=285)
Educational Status***
Primary School 20 (28.2) 51 (71.8)
Middle School 16 (18.2) 72 (81.8) 199
High School 27 (20.3) 106 (79.7)
University 9 (13.8) 56 (86.2)
Occupational Status*
Working 61 (21.3) 225 (68.7) .323
Not working 11 (15.5) 60 (84.5)
Income Level***
Bad 15 (36.6) 26 (63.4)
Moderate 42 (17.1) 204 (82.9) .015
Good 15 (21.4) 55 (78.6)
Number of children*
1 32 (18.0) 146 (82.0) .356
2 and above 40 (22.3) 139 (77.7)
Planned pregnancy*
Yes 57 (17.5) 268 (82.5) <.001
No 15 (46.9) 17 (53.1)
Type of birth**
Vaginal 31 (22.5) 107 (77.5)
birth 470
Caesarean 41 (18.7) 178 (81.3)
birth
Gender of the baby**
Female 29 (17.8) 134 (82.2) .354
Male 43 (22.2) 151 (77.8)
Presence of supporting systems*
Yes 53 (17.8) 244 (82.2) .021
No 19 (31.7) 41 (68.3)
Smoke during pregnancy**
Yes 12 (33.3) 24 (66.7) .038
No 60 (18.7) 261(81.3)

*Fisher’'s Exact Test ** Continuity Correction *Pearson Chi-Square
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Prevalence of depression ranges from 15% hooharo et al., 2010; Salem, Thabet, Fouly, &
31.7% in studies carried out in Turkey (DurukanAbbas, 2017). Providing support for mothers in
Ilhan, Bumin, & Aycan, 2014; Erkal et al., 2016caring for their infants in the postnatal period is
Ozkan, Ust, Giindo gdu, Capik, & Sahin, 2014n important concern for nurses and midwives,
Sunter et al., 2006). In our study, according tbecause social support can facilitate women’s
the total score of the EPDS, mothers whoseansition to motherhood (LeatWarren,
EPDS scores were 12 or more classified as a risicCarthy, & Corcoran, 2012). An important
group and prevalence was found to be 20.2%. finding in the Leahy-Warren et al.'s study, it has
our study, it was determined that women witlbeen the importance of family support that
higher breastfeeding self-efficacy scores haiticreased postpartum maternal self-efficacy and
lower rates of depression. Similarly, Zubaran andffected mother's mental health positively. The
Foresti (2013) examined the relationship betweeasffect of social support on postpartum depression
breastfeeding self-efficacy perceptions an@ explained by Bandura's Self-efficacy theory in
depression levels of mothers at 2 and 12 weelfse study. According to this theory, the support
and they found that mothers with low levels obf the individual to succeed in a behavior by the
depression had higher breastfeeding self-efficagnvironment has affect the self-sufficiency of the
perception scores (Zubaran & Foresti, 2013person to achieve the behavior positively and the
There are number of studies in the literaturiacrease of self-sufficiency contributes to the
have shown that mothers who show higher levefmsitive psychological state. Smokers generally
of breastfeeding self-efficacy present loweconsist of young women who have a low
levels of postpartum depression symptomsducation level, an unplanned pregnancy, an
(Abuchaim et al., 2016; Aslan & Ege, 2016ijnsufficient social support and a high depression
Erkal et al., 2016; Haga et al., 2012; Kucukogluevel (Leary et al., 2006). In our study, although
Celebioglu, & Coskun, 2014). Results indicatthe number of mothers who smoking during
that early detection of maternal depressivpregnancy is low, the risk of depression was
symptoms is not only necessary to redudeigher in these women. In a study of postpartum
postpartum depression-related morbidity, budepression and related factors in Nepal similar to
also to increase breastfeeding duration armwur study 1t was determined that smoking
support breastfeeding (C. L. Dennis & McQueemmothers have more depressive symptoms
2007). Depression story, family depression storyDorheim HeYen, Tschudi Bondevik, Eberhard
negative life events, negative maritalGran, & Bjorvatn, 2007). Breslau et al. found
relationship, low social support levels, beinghat depression is a reason to increase the
single or young mother, previous pregnancy losgendency to smoke but prolonged smoking
pregnancy and birth problems, some babincreases susceptibility to depression and anxiety
characteristics are risk factors for postparturtBreslau, Peterson, Schultz, Chilcoat, &
depression (Abuchaim et al., 2016; Haga et alAndreski, 1998). There was no significant
2012). These risk factors may partially explainlifference between the gender of the baby and
the development of PPD. Hence, there is a nepdstpartum risk status of the mothers in our
to explore other potential factors that may pudtudy. The effect of religious and cultural
new mothers at an increased risk for PPD, and $tructure is increasing increases the male infant
develop a deeper understanding of some of tipeeference in Turkey. Son preference is closely
established risk factors. associated with economic reasons for the family
In our study, while there is no relation betweeff>, & future security assurance, continuity of

the education and working status of the mothe terna_l lineage, when_ a woman gives b'rth to a
oy belief that status will rise. Some studies done

and postpartum depression risk situation ) .
assessment of the economic situation as b fTurkg:y, I Iwash'lgetermlr?eltlj tha(; thOtk?et;
increases the risk of depression. The econonfiteeérred a male child especially an € baby

situation has great impact on mental disordergIrI increased the levels of depression and

including major depressive disorder and anxietéh)(iety in the mothers (Ekuklu, Tokuc, Eskiocak,

For example, employment status and person Frberoglu, & Saltik, 2004; Erdem, 2010). In our

income are associated with major depressi udy, it is an important finding for us that th?
disorder. There are many studies showing ender of the baby does not affect the depression

negative relationship between economic statLatus of the mothers.
and postpartum depression (Chang et al., 2016;
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Conclusion Cox, J. L., Holden, J. M., & Sagovsky, R. (1987).

. . ., Detection of postnatal depression. Development of
It has been determined that mothers with a high the 10-item Edinburgh Postnatal Depression Scale.

risk of postpartum depression breastfeeding self- The British journal of psychiatry, 150(6), 782-786.
efficacy is inadequate. In addition, some soci®emirtas, B. (2012). Breastfeeding support received
demographic and obstetric factors associated by Turkish firsttime mothers. International
with depression risk have been evaluated. It is Nursing Review, 59 (3), 338-344.

important that the mother who has lowPennis. (2002). Breastfeeding Initiation and Durati
breastfeeding self-efficacy level is evaluated by A 19902000 Literature Review. Journal of

the health personnel for postnatal depression. gf(Tftgg,3fynecologic, & Neonatal Nursing,
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