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(8)ABSTRACT 
 Title:  


“A  study  to  assess  the  effectiveness  of  early  suckling  in  increasing  the 
 maternal  new  born  bonding,  and  psychological  outcome  of  the  primi  mothers 
 delivered at Institute of Obstetrics and gynaecology, Egmore, Chennai. 


Need for the study: 


A number of studies have shown that early contact often combined with early 
 sucking  has  beneficial  effects  on  maternal  and  neonatal  outcomes.  Initiation  of 
 breast  feeding  is  the  most  crucial  part  of  lactational  success  and  bonding, 
 researchers  believes  that  sucking  doing  third  stage  will  improve  the  above 
 mentioned benefits. And also sucking enhances to secrete oxytocin.  


Objectives: 


 To assess the maternal new born bonding after the early suckling among primi 
 para mothers delivered by normal vaginal delivery. 


 To assess the psychological outcome after the early suckling among primi para 
 mothers delivered by normal vaginal delivery. 


 To  find  out  the  association  between  the  maternal  new  born  bonding  and 
 psychological outcome with their selected demographic and clinical variables 
 of primi para mothers delivered by normal vaginal delivery. 


Key Words:  


Early Suckling, Maternal New Born Bonding, Psychological Well-Being. 


Methodology: 


Research approach    -      Quantitative research approach 


Duration of the Study  -      Four Weeks (20.11.2016 to 18.12.2016) 
 Study Setting   -      Labour Ward at IOG   


Study design    -      Cross sectional research design 


Study Population  -      Primigravida mothers who delivered in labor ward at IOG.


Sample Size    -      60 women 


Sampling technique   -      Convenient Sampling Technique 



(9)Data Collection Procedure  


The  60  primigravida  mothers  were  assigned  for  the  study.  The  investigator 
 first introduced herself and obtained consent  for the study from the mothers. After 
 proper  explanation,  the  data  related  to  demographic  variables  and  obstetrical 
 variables  were  collected  from  the  interview  method.  After  delivery  of  the  baby 
 within  10-15  minutes  early  suckling  were  initiated.  The  maternal  and  new  born 
 bonding  was  assessed  by  post-partum  bonding  questionnaire  and  psychological 
 outcome was assessed by Edinburg post natal depression scale. 


Data analysis: 


Demographic  variables  in  categorical/dichotomous  were  given  in  frequencies 
 with their percentages. Obstetrical variables in categorical/dichotomous were given 
 in frequencies with their percentages.EPDS score and PBQ score was given in mean 
 and  standard  deviation.  Correlation  between  EPDS  score  and  PBQ  score  was 
 analysed  using  Karl  pearson  correlation  coefficient  method.  Association  between 
 PBQ score   with demographic variables are analysed using Oneway ANOVA F-test 
 and  independent  t-test.  Association  between  EPDS      score      with  demographic 
 variables  are  analysed  using  Oneway  ANOVA  F-test  and  independent  t-test<0.05 
 was considered statistically significant. 


Results: 


The  findings  of  the  study  revealed  that  early  suckling  improved  the  maternal 
 new-born  bonding  and  psychological  bonding  with  paired  t –test  P  value  is  0.001.  


There  is  statistical  significance  association  between  the  selected  demographic 
 variables and after early suckling. 


Discussion:  


Association between maternal new born bonding score and Primi para mothers 
demographic  variables.  Elder,  more  educated  and  joint  family  mothers  are  having 
more than others. Statistical significance was calculated using Oneway ANOVA F-
test  and  independent  t-test.It  could  be  inferred  from  that  there  was  significant 



(10)association  between  the  selected  demographic  variables  and  after  early  suckling. 


Hence the research hypothesis was accepted. 


Recommendation: 


 The  same  study  could  be  conducted  on  a  large  sample  to  generalize  the 
 results.  


 The study could be replicated in different settings with similar facilities.  


 The  comparative  study  could  be  conducted  in  urban  and  rural  adolescent 
 girls. 


  Same study will be conducted in any age groups 
 Conclusion: 


 The analysis of the result showed that the level of maternal new-born bonding 
and  psychological  outcome  was  increased  after  giving  early  suckling.  The 
difference was found statistically significant at p<0.001 level. 



(11)INDEX 
 CHAPTER 


NO.  TITLE  PAGE 


NO. 


I 


INTRODUCTION 


1.1     Significance and Need for the study 
 1.2     Statement of the problem 


1.3     Objectives of the study 
 1.4     Operational definition 
 1.5     Assumption 


1.6     Hypothesis 
 1.7     Delimitation 


1 
 3 
 4 
 4 
 5 
 5 
 5 
 5 


II 


REVIEW OF LITERATURE 


2.1   Literature Review Related to the study 
 2.2   Conceptual framework. 


6 
 22 


III 


RESEARCH METHODOLOGY 
 3.1     Research approach 


3.2     Study design  
 3.3     Study Setting  


3.4     Duration of the study 
 3.5     Study Population 
 3.5.1  General population 
 3.5.2  The target population 
 3.5.3  Accessible  


3.6     Sample  
 3.7     Sample size    
 3.8     Sampling Criterion  
 3.8.1  Inclusion criteria 
 3.8.2  Exclusion criteria 
 3.9     Sampling technique   
 3.10   Research Variables  


25 


25 
 25 
 25 
 25 


26 
 26 


26 
27 



(12)3.10.1 Independent Variable 
 3.10.2 Dependent Variable 


3.11   Development and description of the tool 
 3.11.1 Development of the tool 


3.11.2 Description of the tool 
 3.11.3 Scoring procedure 
 3.12  Content Validity 


3.13  Protection of human subjects 
 3.14  Reliability of the tool 


3.15  Pilot study 


3.16  Data collection procedure 
 3.17 Intervention Protocol 
 3.18 Data entry and analysis 


27 


28 
 29 
 29 
 29 
 29 
 30 
 31 
 31 


IV  DATA ANALYSIS AND INTERPRETATION.  33 


V  SUMMARY  OF  STUDY FINDINGS  52 


VI  DISCUSSION   57 


VII 


IMPLICATION, CONCLUSION AND 
 RECOMMENDATIONS 


7.1    Implication of the study 


7.2    Recommendation for further study 
 7.3    Limitation 


60 
 61 
 62 


REFERENCES  62 


APPENDICES   66 



(13)LIST OF TABLES 


TABLE.NO  TITLE  PAGE.NO 


4.1   Distribution Of Demographic Variables of study 


participants  35 


4.2  Frequency and percentage distribution of obstetrical 


variables of study participants  37 


4.3  Postpartum Bonding Questionnaire  38 


4.4  Domain wise Postpartum Bonding Questionnaire  39 
 4.5  Domain wise Mean Postpartum Bonding 


Questionnaire  41 


4.6  Edinburgh Postnatal Depression Scale (EPDS)  42 
 4.7  Edinburgh Postnatal Depression Scale (EPDS)  43 


4.8  Level Of Depression Scale Score  44 


4.9 


Correlation Between Maternal New Born Bonding    


And Psychological Outcome  45 


4.10  Association  between  maternal  new  born  bonding 


score and  study participants demographic variables  47 
 4.11  Association between maternal new born bonding and  


of study participants Obstetrical variables  49 


4.12 


 Association  between  maternal  psychological 
 outcome  and    study  participants  demographic 
 variables 


50 


4.13  Association between maternal psychological outcome 


and  study participants Obstetrical variables  51 



(14)LIST OF FIGURES 


FIG.NO  TITLE 


2.2.1  Conceptual framework based on Modified model of 


Wiledenbach’s helping art of clinical nursing theory (1964) 
 3.2  Schematic representation of methodology 


4.3  Age wise distribution of study participants  


4.4  Educational Status wise distribution of study participants 
 4.5  Type of family system wise distribution of study participants 
 4.6  Occupational status wise distribution of study participants 
 4.7  Monthly income wise distribution of study participants 
 4.8  Religion wise distribution of study participants 


4.9  Place of living wise distribution of study participants 
 4.10  Height wise distribution of study participants 


4.11  Weight wise distribution of study participants 


4.12  Dietary pattern wise distribution of study participants 
 4.13  Age at menarche wise distribution of study participants 
 4.14  Age at marriage wise distribution of study participants 
 4.15  Gestational age wise distribution of study participants 
 4.16  Types of marriage wise distribution of study participants 
 4.17  Mean score of post-partum bonding questionnaire 


4.18  Edinburgh postnatal depression scale score 


4.19  Scatterplot with regression estimate shows the moderate positive 
 correlation between PBQ score and EPDS score 


4.20  Association between maternal newborn bonding score and 
 demography variables  


4.21  Association between  psychological outcome score and 
demography variables 



(15)LIST OF APPENDICES 


S.NO  DESCRIPTION 


1.  Certificate approval by Institutional Ethics Committee 
 2.  Certificate of content validity by experts 


3.  Letter seeking permission to conduct the study 
 4.  Study tool 


Section 1 – Demographic Data 
       _ Obstetrical Data  


Section 2 – Post Partum Bonding Questionnaire 
       _ Edinburg Post Natal Depression Scale 
       _ Scoring keys 


5.  Informed consent  
 6.  Coding sheet 


7.  Certificate for English Editing 
8.  Certificate for Tamil Editing 



(16)ABBREVATIONS 


PPD  -   Post-Partum depression 


PBQ    -   Past partum bonding questionnaire 
 IOG    -   Institute of Obstetrics & Gynaecology 
 MNB  -   New-born Bonding Maternal 


EPDS  -   Edinburg post natal depression 
 SSC    -   Skin to skin contact   


WHO  -   World Health organization   


AAP   -   American academy of paediatrics   



(17)CHAPTER – I 
 INTRODUCTION 


“It is the eternal changefulness of life that makes life so beautiful”


      -  Sigmund 
 Freud 


Parturition  is  derived  from  the  Latin  word “parturire”  which  means  the  act  of 
 bringing  forth  or  being  delivered.  Parturition  or  labour  is  a  physiological  process 
 during which the products of conception that is the foetus, membranes, umbilical cord 
 and placenta, are expelled outside of the uterus.1  


Labour  is divided into four stages.  The first stage  starts from the onset of true 
 labour pains and ends with full dilatation of the cervix. The second stage starts from 
 the full dilatation of cervix and ends with expulsion of the foetus from the birth canal. 


The  third  stage  begins  after  the  expulsion  of  foetus  and  ends  with  expulsion  of  the 
 placenta  and  membranes.  The  fourth  stage  is  the  stage  of  early  recovery;  it  begins 
 after the expulsion of placenta and membranes lasts for one hour.2


Active  management  of  labour  has  been  defined  in  many  ways  and  current 
 definition  comprises  of  three  components,  administration  of  uterotonic  soon  after 
 delivery  of  the  baby,  controlled  cord  traction  and  uterine  massage  after  delivery  of 
 placenta.  In  previous  active  management  of  the  third  stage  of  labour  the  cord  was 
 clamped  as  soon  as  possible  usually  within  one  minute.  However  trails  of  cord 
 clamping  timing  have  shown  beneficial  effects  on  new  born  haematological  indices 
 leading to the recommendation to clamp the cord at around 3 minutes.3


Care of the baby in the third stage of labour includes clearing of airway, APGAR 
 rating, birth kangaroo care that is initiation of skin to skin contact of the mother and 
 the baby immediately after birth that helps in  early initiation of breastfeeding, early 
 separation of placenta, and mother and infant bonding. 


Early skin-to-skin contact (SSC) begins ideally at birth and involves placing the 
naked baby, head covered with a dry cap and a warm blanket across the back, prone 
on  the  mother’s  bare  chest.  According  to  mammalian  neuroscience,  the  intimate 



(18)contact inherent in this place (habitat) evokes neurobehaviors ensuring fulfilment of 
 basic  biological  needs.  This  time  may  represent  a  psychophysiological ‘sensitive 
 period’ for programming future physiology and behaviour. 4 


The rates of World Health Organization (WHO) 5,the European Commission for 
 Public  Health  (ECPH)  6, and  the  American  Academy  of  Paediatrics  (AAP)  7 
 recommend  exclusive  breastfeeding  for  the  first  six  months  of  life.  Despite  the 
 established benefits of breastfeeding, rates are still low, and even though breastfeeding 
 initiation  are  high,  there  is  a  marked  decline  in  breastfeeding  during  the  first  few 
 weeks after initiation, and exclusive breastfeeding is rare.8 


Exclusive  breastfeeding  appears  to  be  significantly  lower  among  depressed 
 mothers. Mothers  who  do  not  initiate  or  maintain  breastfeeding  are  more  at-risk  for 
 depression during the postpartum period. 11 – 18


Bonding  describes  the  process  by  which  individuals  become  emotionally 
 attached  to  one  another.  Bonding  between  mother  and  child  is  mainly  achieved  by 
 early skin-to-skin contact (SSC) starting ideally straight after birth, thus representing 
 the normal behaviour from an evolutionary perspective. 4


Skin to skin contact in the third stage also benefits the mother,  massage of the 
 breast  by the baby induces  a  large  oxytocin  surge  from the  mother’s pituitary gland 
 into her bloodstream. Close emotional interaction coupled with cutaneous, visual and 
 auditory stimuli from the baby when placed in prone position in skin to skin contact 
 also help oxytocin release. 19


Mothers and babies should be together, in skin to skin contact immediately after 
 birth. The baby is happier, the baby's temperature is more stable, the baby's heart and 
 breathing rates are more stable and more normal, and the baby's blood sugar is more 
 elevated. 20


Nature has so designed that when a baby is born, a readymade food in the form 
of breast milk flows like divine nature. Initiating breast feeding at third stage of labour 
facilitates numerous benefits for the mother and new-born. Midwives play a vital role 
in the initiation of breast feeding within 3 min after birth. 



(19)Scientific evidences shows that soon after child birth, there is precipitations drop in 
 the mother’s oestrogen & progesterone levels, which triggers the release of prolactin from 
 the anterior pituitary gland. Prolactin prepares the breast to secrete milk and subsequently 
 milk  is  produced  in  response  to  in  fact  sucking  and  thus  emptying  the  breast.  As  the 
 nipple  is  stimulated  by  infant’s  sucking,  the  posterior  pituitary  is  stimulated  by  the 
 hypothalamus  to  produce  oxytocin,  which  stimulates  uterine  contractions  in  labouring 
 mother.  The  effect  issue  to  oxytocin  which  is  secreted  during  preparations  for  breast 
 feeding and early sucking within 3 min suring third stage of labour. 


1.1 Significants and need for the study  


Breast milk is thought to be the best form of nutrition for neonates and infants. 


The properties of human milk facilitate the transition of life from in utero to ex utero. 


The midwives must be familiar with how the mammary gland produces human milk 
 and how its properties nourish and protect the infant. 21


A number of studies have shown that early contact often combined with early 
 sucking has beneficial effects on maternal and neonatal outcomes. Initiation of breast 
 feeding  is  the  most  crucial  part  of  lactational  success  and  bonding,  researchers 
 believes  that  sucking  doing  third  stage  will  improve  the  above  mentioned  benefits. 


And also sucking enhances to secrete oxytocin.  


Oxytocin  acts  on  the  breast  to  produce  milk  ejection  or  milk  let-down. 


“Oxytocin  also  causes  uterine  contractions.  New  studies  are  adding  to  a  body  of 
 literature  that  shows  oxytocin  plays  a  key  role  in  maternal  bonding  and  social 
 affiliation what Taylor has labled. 


Mr.Babai (2010) stated that Breast feeding during third stage enhances skin to 
skin contact between mother and new-born. New-borns are alert and crawl, reaching 
the mother’s breast & they being to touch, massage the breast and also attach to the 
mother’s  nipple,  this  process  leads  to  an  enhanced  uterine  contraction  that  helps  in 
placental  delivery  thus  reducing  maternal  bleeding.  This  also  stimulates  the  flow  of 
milk from the breast and the mother experience incredible joy with this first meeting 
of their child increases the process of bonding between mother and new-born. 



(20)The national health surveys provided by the Portuguese Health Ministry showed 
 that  breastfeeding  initiation  rates  increased  from  81.4%  in  1995/1996  to  84.9%  in 
 1998/1999. 9 In 2010/2011, this percentage ascended to 98.5%. However, despite the 
 increase  in  breastfeeding  rates,  these  surveys  also  show  a  decrease  in  breastfeeding 
 over the months. In 2010/2011, in baby-friendly hospitals, between, 65.2% to 72.5% 


of mothers exclusively breastfeed their babies by the time of hospital discharge. 10 
 The investigator from her personal experience felt that the health care provided 
 need to adopt early sucking of breast feeding following delivery as it offers numerous 
 benefits  for  both  mother  and  neonate.  A  good  experience  with ‘early  sucking’  can 
 ensure  an  intense  interaction  and  benefits  for  both  the  mother  and  the  new-born. 


During the clinical posting the investigator found that many of the primi para mothers 
 are not aware of early suckling and psychological bonding.  The researchers felt that 
 in order to increase maternal and newborn bonding this topic has been selected. 


1.2 Statement of the Problem 


“A  study  to  assess  the  Effectiveness  of  early  suckling  in  increasing  the 
 maternal  new  born  bonding,  and  psychological  outcome  of  the  primi  mothers 
 delivered at Institute of Obstetrics and gynaecology, Egmore, Chennai. 


1.3 Objectives 


  To assess the maternal new born bonding after the early suckling among primi 
 para mothers delivered by normal vaginal delivery. 


  To assess the psychological outcome after the early suckling among primi para 
 mothers delivered by normal vaginal delivery. 


  To  find  out  the  association  between  the  maternal  new  born  bonding  and 
psychological  outcome with their  selected  demographic and  clinical variables 
of primi para mothers delivered by normal vaginal delivery. 



(21)1.4 Operational Definitions 


Effectiveness:  refers  to  the  increase  in  level  of  psychological  bonding  of 
 mothers after early suckling. 


Vaginal Delivery: is a natural process by which the uterus expels or attempts to 
 expel the foetus and placenta. 


Early Suckling: refers to placing the new born baby whose APGAR is above 7 
 immediately on the breast of the mother and initiating suckling after the cord is cut. 


Maternal New Born Bonding: refers to the subjective well-being mood status, 
 interaction pattern and maternal-infant relationship. 


   Psychological  Outcome:  refers  to  the  subjective  well-being  mood  status, 
 interaction pattern and maternal-infant relationship. 


1.5 Assumptions 


• Early  suckling  ensures  that  the  baby  receives  first  colostrum’s  which  is 
 considered the first immunization. 


• Breast feeding is fosters bonding between mother and child. 


• Initiation of breast feeding within the first hour prevents neonatal deaths. 


1.6Hypothesis 


H1  -  There  is  a  significant  difference  in  the  level  of  maternal  new-born  bonding  of     
          primi para mothers delivered by normal vaginal delivery. 


H2  -  There  is  a  significant  difference  in  the  level  of  psychological  outcome  of    
       primi para mothers delivered by normal vaginal delivery. 


H3  -  There  is  a  significant  association  between  maternal  new-born  bonding  and  
          psychological  outcome  with  their  selected  demographic  variables  and  clinical  
          variables of primi para mothers delivered by normal vaginal delivery.  


1.7 Delimitations 


• The study is delimited to the institute of Obstetrics and Gynaecology, Egmore, 
 Chennai – 8. 


• The sample size is limited to 60 patients. 


• The study was limited to 4 weeks. 



(22)CHAPTER – II 


REVIEW OF LITERATURE 
 This chapter divided into two parts 


2.1. Literature Review Related To Study 
 2.2. Conceptual frame work 


2.1. Literature review related to study 
    This section is divided into three parts 
 2.1.1.  Maternal new born bonding 


2.1.2. Benefits and effects of early sucking 
 2.1.3. Psychological outcome 


2.1.1.  Maternal new born bonding      


Rasha  Mohamed  Essa  et  al., (2015)  conducted  a  non-randomized  controlled 
 clinical  trial  done  at  a  labor  and  delivery  unit  of  National  Medical  Institution  in 
 Damanhour,  Albehera  Governorate,  Egypt.  A  purposive  sample  of  100  laboring 
 women  was  recruited.  Study  group  (50)  who  considered  skin–to-skin  contact  (SSC) 
 and a control group (50) who received routine hospital care. The aim of this study was 
 to determine the effect of early maternal /newborn skin-to-skin contact after birth on 
 the duration of third stage of labor and initiation of breastfeeding. The results revealed 
 that success in first breastfeeding was higher among study group compared to control 
 group.  There  are  statistically  significant  differences  between  the  study  and  control 
 groups in third stage of labor duration, complete placental separation, and immediate 
 contraction  of  the  uterus,  position  of  uterus,  absence  of  any  abnormal  signs  such  as 
 uterine atony or excessive blood loss. The mean duration of the third stage of labor in 
 the study group was significantly shorter (2.8 ± 0.857 minutes) than among those in 
 the control group (11.22 ± 3.334 minutes) (p < .01). The study concluded that mothers 
 who practice early maternal/newborn SSC immediately after birth experience shorter 
 duration of the third stage of labor and early successful initiation of breastfeeding. 26


Himani,  Baljit  Kaur  and  Praveen  Kumar  (2011)  conducted  a  study  was  to 
assess  the  effect  of  initiation  of  breast  feeding  within  one  hour  of  the  delivery  on 



(23)maternal-  infant  bonding.  Two  hundred  and  eighteen  mother-  infant  dyads  were 
 enrolled  for  the  study  and  considered  for  analysis.  Each  group  (control  and 
 experimental) comprised of one hundred and nine mother-infant dyads. Mothers who 
 initiated breast feeding after one hour of the delivery were considered in the control 
 group  and  the  mothers  in  the  experimental  group  initiated  breastfeeding  within  one 
 hour  of  the  delivery.  Value  of  t  at  24  hrs  was  -7.428  and  at  48  hrs  was  -8.894. 


Significant difference p= 0.000 < 0.5 was found between the maternal infant bonding 
 scores of control and experimental group at 24 as well as 48 hours of the delivery. At 
 24  hours  of  the  delivery,  mean  ±  S.D  of  score  was  found  73.6  ±  9.0  in  the  control 
 group while the score was 81.1 ± 5.3 in the experimental group and at 48 hours it was 
 74.5  ±  8.9  in  control  group  and  83.3  ±  5.3  in  the  experimental  group.  The  result 
 revealed  that  initiation  of  breast  feeding  within  one  hour  of  delivery  improves 
 maternal- infant bonding. So, it is recommended that breast feeding should be initiated 
 within one hours of delivery. 27  


Himani,  Kaur,  and  Kumar  (2011)  researched  the  effect  of  initiation  of 
breastfeeding within one hour of the delivery on maternal- new-born bonding. A total 
of  218  couplets  were  enrolled  in  their  study.  The  control  group  consisted  of  109 
couplets who initiated breastfeeding more than one hour after birth. The experimental 
group  consisted  of  109  couplets  who  did  initiate  breastfeeding  within  one  hour  of 
birth. If it was more than one hour, they were placed in the control  group. Maternal 
new-born bonding was assessed at 24 and 48 hours after delivery using the Maternal 
Postnatal  Attachment  Scale.The  control  group  had  a  mean  bonding  score  of  73.6, 
while the experimental group had an average bonding score of 81.1 at 24 hours after 
delivery (Himani et al., 2011). At 48 hours postpartum, the control group had a mean 
bonding  score  of  74.5  and  the  experimental  group  had  an  average  bonding  score  of 
83.3results  shows  that  a  significant  difference  was  found  between  the  maternal 
newborn  bonding  scores  of  the  control  and  experimental  groups.  The  research  team 
recommended that  breastfeeding be  initiated  within one  hour  of  delivery,  as long as 
maternal  and  newborn  health  allows, in  order  to promote  optimal  maternal-newborn 
bonding.  



(24)Ahn S et al., (2011) conducted a non-synchronized nonequivalent control group 
 pretest-posttest  study  to  assess  the  effects  of  breast  massage  on  breast  pain,  breast-
 milk  sodium,  and newborn suckling in early postpartum  mothers.  Sixty  postpartum 
 mothers  who  were  admitted  to  a  postpartum  care  center  and  had  problems  with 
 breastfeeding were recruited.44 were assigned to the intervention group and received 
 two  30-minute  breast  massages  within  10  days  of  postpartum  period.  Others  were 
 assigned  control  group  and  received  only  routine  care.  Breast  pain  was  measured 
 using  a  numeric  pain  scale  and  number  of  times  newborns  suckled  was  observed 
 throughout  breastfeeding.  Breast  milk  was  self-collected  to  evaluate  breast-milk 
 sodium. The results shows that the Mean age of postpartum mothers was 30 years old. 


Compared to the control group, women in the intervention group reported significant 
 decreases  in  breast  pain  (p<.001),  increases  in  number  of  times  newborns  suckled 
 after the first and second massage (p<.001), and a decrease in breast-milk sodium after 
 the  first  massage  (p=.034).So  finally  Breast  massage  may  have  effects  on  relieving 
 breast pain, decreasing breast-milk sodium, and improving newborn suckling.28


Bystrova  K  et  al.,  (2009)  conducted  a  study  to  assess  early  contact  versus 
separation:  effects  on  mother-infant  interaction  one  year  later  the  aim  of  this  study 
was to evaluate and compare possible long-term effects on mother-infant interaction 
of practices used in the delivery and maternity wards, including practices relating to 
mother-infant  closeness  versus  separation.  A  total  of  176  mother-infant  pairs  were 
randomized into four  experimental groups:  Group  I infants were  placed  skin-to-skin 
with their mothers after birth, and had rooming-in while in the maternity ward. Group 
II  infants  were  dressed  and  placed  in  their  mothers'  arms  after  birth,  and  roomed-in 
with their mothers in the maternity ward. Group III infants were kept in the nursery 
both after birth and while their mothers were in the maternity ward. Group IV infants 
were kept in the nursery after birth, but roomed-in with their mothers in the maternity 
ward. Episodes of early suckling in the delivery ward were noted. The mother-infant 
interaction was videotaped according to the Parent-Child Early Relational Assessment 
(PCERA) 1 year after birth. The study results shows that the practice of skin-to-skin 
contact, early suckling, or both during the first 2 hours after birth when compared with 
separation  between  the  mothers  and  their  infants  positively  affected  the  PCERA 



(25)variables  maternal  sensitivity,  infant's  self-regulation,  and  dyadic  mutuality  and 
 reciprocity at 1 year after birth. These findings support the presence of a period after 
 birth  (the  early  "sensitive  period")  during  which  close  contact  between  mother  and 
 infant  may  induce  long-term  positive  effect  on  mother-infant  interaction.  We 
 concluded that Skin-to-skin contact, for 25 to 120 minutes after birth, early suckling, 
 or  both  positively  influenced  mother-infant  interaction  1  year  later  when  compared 
 with routines involving separation of mother and infant.30


Kerstin  Uvnäs  Moberg  Danielle  K (2013)  conducted  a  study  to  assess  the 
 Oxytocin integrates the function of several body systems and  exerts many effects in 
 mothers  and  infants  during  breastfeeding.  This  explains  the  pathways  of  oxytocin 
 release and reviews how oxytocin can affect behaviour due to its parallel release into 
 the blood circulation and the brain. Oxytocin levels are higher in the infant than in the 
 mother and these levels are affected by mode of birth. The importance of skin-to-skin 
 contact  and  its  association  with  breastfeeding  and  mother-infant  bonding  is 
 discussed.38


Marín  Gabriel  MÁ  et  al.,  (2013)  Conducted  Randomised  controlled  trial  a 
study to assess the effectiveness of Analgesia with breastfeeding in addition to skin-
to-skin  contact  during  heel  prick.  The  objective  of  the  study  was  to  investigate  the 
analgesic effect (measured with Neonatal Infant Pain Scale (NIPS)) of breastfeeding 
(BF)  in  addition  to  skin-to-skin  contact  (SSC)  versus  other  methods  of  non-
pharmacological analgesia during blood sampling through heel lance in healthy term 
neonates. The study conducted at Tertiary level maternity ward, One hundred thirty-
six  healthy  term  neonates,  wish  to  breastfeed  and  absence  of  feeding  during  the 
previous 60 min. Neonates were randomly assigned to four groups: Group breastfed 
with SSC (BF+SSC Group) (n=35); Group sucrose with SSC (Sucrose+SSC Group) 
(n=35);  SSC  Group  (n=33);  or  Sucrose  Group  (n=33).  Babies  were  recorded  with  a 
video camera. Three observers watched the videos and measured NIPS score at three 
time points (t0: 2 min before heel prick; t1: During heel prick; and t2: 2 min after the 
heel  prick).  The  influences  of  non-pharmacological  methods  on  crying  time, 
percentage of crying while sampling, heart  rate, number of attempts and duration of 



(26)sampling were also studied. The study results showed that BF+SSC Group achieved a 
 significant lower median NIPS score (value=1) compared with other groups (value=2, 
 4 and 4, respectively). The percentage of neonates with moderate-to-severe pain was 
 also lower in the BF+SSC Group. Both groups BF+SSC and Sucrose+SSC achieved a 
 significant lower percentage of crying compared with SSC Group. Finally conclusion 
 of this study suggests that BF in addition to SSC provides superior analgesia to other 
 kinds of non-pharmacological analgesia in healthy term neonates during heel prick. 43


Labarere J, et al., (2005) conducted a prospective, randomized, parallel-group, 
 open  trial  study  to  assess  the  Efficacy  of  breastfeeding  support  provided  by  trained 
 clinicians during an early, routine, preventive visit: a prospective, randomized,  open 
 trial of 226 mother-infant pairs. The purpose of this study was to determine whether 
 attending  an early,  routine,  preventive,  outpatient  visit  delivered  in  a  primary  care 
 physician's office would improve breastfeeding outcomes. Participants were recruited 
 at a level 3 maternity facility, with an average of 2000 births per year, in France .A 
 total of 231 mothers who had delivered a healthy singleton infant(gestational age: > or 


=37 completed weeks) and were breastfeeding on the day of discharge were recruited 
 and randomized (116 were assigned to the intervention group and 115 to the control 
 group) between October 1, 2001, and May 31, 2002; 226 mother-infant pairs (112 in 
 the intervention group and  114 in the control group)  contributed data  on  outcomes.. 


Ninety-two mothers (79.3%) assigned to the intervention group and 8 mothers (7.0%) 
 assigned to the control group reported that they had attended the routine, preventive, 
 outpatient visit in the office of 1 of the 17 primary care physicians participating in the 
 study.  Mothers  in  the  intervention  group  were  more  likely  to  report  exclusive 
 breastfeeding  at  4  weeks  (83.9%  vs  71.9%;  hazard  ratio:  1.17;  95%  confidence 
 interval [CI]: 1.01-1.34) and longer  breastfeeding duration (median: 18 weeks  vs 13 
 weeks;  hazard  ratio:  1.40;  95%  CI:  1.03-1.92).  They  were  less  likely  to  report  any 
 breastfeeding  difficulties  (55.3%  vs  72.8%;  hazard  ratio:  0.76;  95%  CI:  0.62-0.93). 


There was no significant difference between the 2 groups with respect to the rate of 
any breastfeeding at 4 weeks (89.3% vs 81.6%; hazard ratio: 1.09; 95% CI: 0.98-1.22) 
and  the  rate  of  mothers  fairly  or  very  satisfied  with  their  breastfeeding  experiences 
(91.1%  vs  87.7%;  hazard  ratio:  1.04;  95%  CI:  0.95-1.14).concluded  that  findings 



(27)might differ in other health care systems, this study provides preliminary evidence of 
 the efficacy of breastfeeding support through an early, routine, preventive visit in the 
 offices  of  trained  primary  care  physicians.  Our  findings  also  suggest  that  a  short 
 training  program  for  practicing  physicians  might  contribute  to  improving 
 breastfeeding  outcomes.  Multifaceted  interventions  aiming  to  support  breastfeeding 
 should involve primary care physicians. 44  


2.1.2 Related to benefits and effects of early sucking 


Widström  AM  et  al.,  (1990)  conducted  a  study  to  evaluate  the  effects  of 
 suckling  within  30  min  after  birth  when  skin-to-skin  body  contact  for  mothers  and 
 infants.  The  study  was  done  with  both  cases  (n  =  32)  and  control  groups  (n  =  25). 


Mother-infant  interaction  during  breast-feeding,  infants'  time  spent  in  nursery  and 
 different  aspects  of  breast-feeding  were  evaluated.  Prolactin  and  gastrin  were 
 measured in maternal serum before and after breast-feeding on day 4 post-partum. The 
 aim to evaluate effects of early post-delivery suckling failed since only six of the 32 
 case  infants  did  suck  at  this  time.  In  spite  of  this,  we  found  three  significant 
 differences among cases and controls. In the case group where all infants had touched 
 or  licked  the  areola  and  nipple,  the  mothers  left  the  infants  in  the  nursery  for  a 
 significantly shorter time and significantly more mothers talked to their infants during 
 the short breast-feeding observation. Median gastrin levels were significantly lower in 
 cases than in controls both before (P less than 0.01) and after (P less than 0.03) breast-
 feeding.  In  conclusion,  the  infant's  early  touch  of  the  mother's  areola  and  nipple 
 seemed  to  have  positively  influenced  the  mother/infant  relationship  during  the  first 
 four days after birth. It was also associated with lower maternal gastrin levels which 
 suggests  that  maternal  neuroendocrine  functions  were  also  influenced.  Ten  months 
 after birth, we found no differences between cases and controls.24


Srivastava S et al., (2014) done a Randomized control trial study on Effect of 
 very  early  skin  to  skin  contact  on  success  at  breastfeeding  and  preventing  early 
 hypothermia  in  neonates.  Conducted  over  2  years'  period  in  a  tertiary  care  hospital. 


Healthy  babies  delivered  normally  were  included.  Very  early  SSC  between  mothers 
and  their  newborns  was  initiated  in  the  study  group.  We  studied  effective  suckling 



(28)(using modified infant breastfeeding assessment tool [IBFAT]), breastfeeding status at 
 6  weeks,  maternal  satisfaction,  thermal  regulation,  baby's  weight  and  morbidity.  T-
 test,  Pearson  Chi-square  test  and  non-parametric  Mann-Whitney  test  were  used 
 through  relevant  Windows  SPSS  software  version  16.0.We  observed  that  SSC 
 contributed to better suckling competence as measured by IBFAT score (P < 0.0001). 


More babies in the SSC group were exclusively breastfed at first follow-up visit (P = 
 0.002)  and  at  6  weeks  (P  <  0.0001).  SSC  led  to  higher  maternal  satisfaction  rates, 
 better  temperature  gain  in  immediate  post-partum  period,  lesser  weight  loss  was  at 
 discharge and at first follow-up (all P < 0.0001) and lesser morbidity than the study 
 group (P = 0.006).we concluded that Very early SSC is an effective intervention that 
 improves  baby's  suckling  competence,  maternal  satisfaction,  breastfeeding  rates  and 
 temperature control and weight patterns. 25  


Orün  E,  et  al.,  (2O10)  A  descriptive  study  was  done  between  July  in  the 
 maternity  ward  of  Dr.  Zekai  Tahir  Burak  Maternity  and  Research  Hospital,  a 
 certificated Baby-Friendly  Hospital.  The  purpose  of  this  study  was  to  investigate 
 maternal,  gestational,  and  neonatal  features  associated  with  the early initiation  of 
 breastfeeding.  A  Babies  with  postpartum  health  problems  and  those  hospitalized  in 
 the newborn intensive  care  unit  were  not  included  into  the  study.  A  total  of  577 
 mothers  participated  within  4  to  36  hours'  postpartum  on  a  voluntary  basis.  The 
 mothers  completed  a  questionnaire  about  the  gestational,  maternal,  neonatal,  and 
 first suckling characteristics.  Of  the  577  cases,  35.2%  initiated  breastfeeding  within 
 the first hour while 72.8% of them initiated breastfeeding within the first two hours of 
 birth.  In  the  multivariate  logistic  analysis,  it  was  found  that  the  factors 
 affecting early breastfeeding  status  (within  the  first  2  hours  of  birth)  were  maternal 
 illness during pregnancy, caesarean section and preterm birth. We concluded that the 
 prevention of premature birth, limitation of caesarean section indication, management 
 of  maternal  anaemia,  regular  and  effective  pregnancy  follow-up  visits  are  important 
 for the early initiation of breastfeeding. 29  


Cadwell K (2007) conducted a study to assess Latching-on and suckling of the 
healthy  term  neonate:  breastfeeding  assessment.  Breast  feeding  problems,  especially 



(29)with  the  healthy  term  neonate  latching-on  or  feeding  with  a  suboptimal  latch,  are 
 common  reasons  for early breastfeeding  termination  when  they  result  in  inadequate 
 breastfeeding,  poor  milk  transfer,  and  sore  nipples.  This  article  describes  clinical 
 strategies for systematic latch-on and suckling assessment with the goal of improving 
 the skills of clinicians who provide care for breastfeeding women. 31  


Bystrova  K  et  al.,  (2007)  conducted  a  study  to  assess  the  effect  of  different 
 maternity home practices in St. Petersburg, Russia, as well as of physiological breast 
 engorgement  and  maternal  mood,  on  milk  production  in  primi-  and  multiparous 
 women  on  day  four.  The  amount  of  milk  was  studied  in  relation  to  the  duration  of 


"nearly  exclusive"  breastfeeding.176  mother-infant pairs  were  randomised  into  four 
 groups  according  to  an  experimental  two-factor  design  taking  into 
 account infant location and apparel. Data were recorded in the delivery ward at 25-120 
 minutes  postpartum  and  later  in  the  maternity  ward.  Group  I  infants  (n  =  37)  were 
 placed skin-to-skin in the delivery ward while Group II infants (n = 40) were dressed 
 and placed in their mother's arms. Both groups later roomed-in in the maternity ward. 


These  infants  had  the  possibility  of early suckling during  two  hours  postpartum. 


Group  III  infants  (n  =  38)  were  kept  in  a  cot  in  the  delivery  and  maternity  ward 
 nurseries  with  no  rooming-in.  Group  IV  infants  (n  =  38)  were  kept  in  a  cot  in  a 
 delivery ward nursery and later roomed-in in the maternity ward. Equal numbers per 
 group  were  either  swaddled  or  clothed.  Episodes  of early suckling were  noted. 


Number of breastfeeds, amount of milk ingested (recorded on day 4 postpartum) and 
duration  of  "nearly  exclusive"  breastfeeding  were  recorded.  Intensity  of  breast 
engorgement  was  recorded  and  a  Visual  Analogue  Scale  measured  daily  maternal 
feelings of being "low/blue". The results were shown that, on day four, multiparas had 
lower  milk  production  than  primiparas  when  they  were  separated  from  their  infants 
and breastfeeding according to the prescriptive schedule (7 times a day; Group III). In 
contrast, there was no difference in milk production between multi- and primiparous 
mothers  in  the  groups  rooming-in  and  feeding  on  demand  (Groups  I,  II  and  IV), 
although  multiparas  had  higher  numbers  of  feedings  than  primiparas.  In  addition 
during the first three days postpartum, multiparous mothers had higher perception of 
physiological  breast  engorgement  and  lower  intensity  of  feeling  "low/blue"  than 



(30)primiparous  mothers. Early  suckling was  shown  to  positively  affect  milk  production 
 irrespective  of  parity.  Thus  Group  I  and  II  infants  who  suckled  within  the  first  two 
 hours  after  birth  ingested  significantly  more  milk  on  day  4  than  those  who  had  not 
 (284 and 184  ml respectively,  SE = 14  and  27  ml, p = 0.0006).Regression analyses 
 evaluated factors most important for milk production and found in Groups I and II for 
 primiparous  women  that early suckling,  intensity  of  breast  engorgement  and  number 
 of  breastfeeds  on  day  3  were  most  important.  Intensity  of  feeling  "low/blue"  was 
 negatively related to amount of milk ingested. The significant factor for multiparous 
 women  was early suckling.  Similar  results  were  obtained  in  Groups  III  and  IV; 


however, in primiparous mothers, engorgement was the most important factor and in 
 multiparous  women  it  was  rooming-in.  Amount  of  milk  produced  on  day  4  was 
 strongly  correlated  to  a  duration  of  "nearly  exclusive"  breastfeeding  (p  < 


0.0001).conclusion  of  the  study  were  the  present  data  show  that  ward  routines 
 influence milk production. 32


2.1.3 Related to psychological outcome 


Suetsugu Y et al., (2015). Conducted a explorative study to assess The Japanese 
version  of  the  Postpartum  Bonding  Questionnaire:  Examination  of  the  reliability, 
validity,  and  scale  structure.  The  purpose  of  this  study  was  to  develop  the  Japanese 
version  of the  Postpartum Bonding  Questionnaire  (PBQ) to gather  data  on Japanese 
mothers for comparison with other cultures and to examine the scale structure of the 
PBQ  among  Japanese  mothers.  We  administered  the  PBQ  to  a  cross-section  of  244 
mothers 4 weeks after delivery and again 2 weeks later to 199 mothers as a retest to 
examine  reliability.  We  used  exploratory  factor  analysis  to  evaluate  the  factor 
structure of the PBQ. Correlations with the Mother-to-Infant Bonding Scale (MIBS), 
the  Maternal  Attachment  Inventory  (MAI),  Edinburgh  Postnatal  Depression  Scale 
(EPDS),  and  sociodemographic  variables  were  calculated  for  validation.  The  results 
shown  that  The  14-item  version  of  the  PBQ  extracted  by  exploratory  analysis 
consisted  of  four  factors: ‘impaired  bonding’, ‘rejection  and  anger’, ‘anxiety  about 
care’, and ‘lack of affection’. We found significant correlations of the total scores of 
the PBQ and the 14-item version of the PBQ positively with the MIBS and negatively 



(31)with the MAI. Moderate significant correlations with total scores were also found with 
 the EPDS. Total scores for primiparous and depressed mothers were higher than those 
 for  multiparous  mothers  and  mothers  without  depression.  The Conclusion  of  this 
 study demonstrated the reliability and validity of the PBQ and the 14-item version of 
 the PBQ in Japanese mothers 4 weeks after delivery. 33


van  Bussel  JC  et  al., (2010)  conducted  a  study,  to  assess  the  effectiveness  of  
 Three  self-report  questionnaires  of  the  early  mother-to-infant  bond:  reliability  and 
 validity  of  the  Dutch  version  of  the  MPAS,  PBQ  and  MIBS.we  investigated  the 
 reliability  and  validity  of  three  self-report  questionnaires  measuring  the  early 
 emotional bond between a mother and her newborn infant: the Maternal Postpartum 
 Attachment  Scale  (MPAS),  the  Postpartum  Bonding  Questionnaire  (PBQ)  and  the 
 Mother-to-Infant Bonding Scale (MIBS). In a monocentric prospective observational 
 cohort study, 263 mothers completed the MPAS, the PBQ and the MIBS at 8–12 and 
 at  20–25  weeks  postpartum.  The  participants  also  completed  measures  of  mental 
 health  and,  during  their  pregnancy,  measures  of  recalled  parental  bonding,  adult 
 romantic  attachment,  antenatal  attachment  and  social  desirability.  In  our  study,  the 
 internal reliabilities of the PBQ and the MPAS were high at 8–12 weeks postpartum 
 but dropped significantly at 20–25 weeks postpartum. Moderately strong correlations 
 between  the  scales  of  the  PBQ,  the  MPAS  and  the  MIBS  supported  their  construct 
 validity.  Further,  weak  correlations  were  found  with  social  desirability  and  adult 
 attachment representations, whereas moderate correlations were found with antenatal 
 feelings  of  attachment  and  antenatal  attitudes  to  motherhood.  Finally,  maternal 
 feelings of bonding were also moderately associated with maternal mood. Overall, our 
 findings suggest that the MPAS, the PBQ and the MIBS provide a reliable and valid 
 indication of the early emotional tie between a woman and her newborn infant. 34


Suetsugu Y et al., (2015) conducted a study to assess the effectiveness of The 
Japanese  version  of  the  Postpartum  Bonding  Questionnaire:  Examination  of  the 
reliability, validity, and scale structure. The purpose of this study was to develop the 
Japanese  version of the  Postpartum  Bonding Questionnaire (PBQ)  to gather data on 
Japanese  mothers  for  comparison  with  other  cultures  and  to  examine  the  scale 



(32)structure of the PBQ among Japanese mothers. We administered the PBQ to a cross-
 section of 244 mothers 4 weeks after delivery and again 2 weeks later to 199 mothers 
 as a retest to examine reliability. We used exploratory factor analysis to evaluate the 
 factor  structure  of  the  PBQ.  Correlations  with  the  Mother-to-Infant  Bonding  Scale 
 (MIBS), the Maternal Attachment Inventory (MAI), Edinburgh Postnatal Depression 
 Scale  (EPDS),  and  sociodemographic  variables  were  calculated  for  validation. 


Results: The 14-item version of the PBQ extracted by exploratory analysis consisted 
 of  four  factors: ‘impaired  bonding’, ‘rejection  and  anger’, ‘anxiety  about  care’,  and 


‘lack  of  affection’.  We  found  significant  correlations  of  the  total  scores  of  the  PBQ 
 and the 14-item version of the PBQ positively with the MIBS and negatively with the 
 MAI.  Moderate  significant  correlations  with  total  scores  were  also  found  with  the 
 EPDS. Total scores for primiparous and depressed mothers were higher than those for 
 multiparous mothers and mothers without depression. Conclusion: The results of this 
 study demonstrated the reliability and validity of the PBQ and the 14-item version of 
 the PBQ in Japanese mothers 4 weeks after delivery. 35 


Brockington A (2010) conducted a study to assess the assess the effectiveness 
of Screening Questionnaire for mother-infant bonding disorders, purpose of the study 
is, there is a need in primary care for an easily administered instrument to give early 
indications of disorders in mother infant relationships. An 84 item questionnaire was 
administered  to  104  subjects,  including  normal  mothers,  depressed  mothers  with  a 
normal  mother-infant  relationship  and  mothers  with  bonding  disorders.  A  principle 
component analysis was used to select items for scale construction. Scale scores were 
compared  with  interview  data.  Reliability,  sensitivity  and  specificity  of  the  scales 
were  measured.  Findings:  4  factors  of  clinical  relevance  were  obtained  and  used  to 
construct 4 scales. The questionnaire was reduced to 25 questions. Scale 1 (impaired 
bonding) had a sensitivity of 0.93 in detecting mothers with bonding disorder. Scale 2 
(rejection  and  anger)  specifically  identified  mothers  with  severe  disorders.  Scale  3 
may be useful in anxious mothers. Scale 4 signalled the presence of incipient abuse, 
requiring urgent intervention. The study results shown that this questionnaire can be 
used, with the Edinburgh Postnatal Depression Scale, by midwives and health visitors, 
for the early diagnosis of mother-infant bonding disorders. 36



(33)Gribble KD (2006) conducted a study to assess the effectiveness of attachment 
 and  breastfeeding:  implications  for  adopted  children  and  their  mothers.physiological 
 and behavioural research, that breastfeeding can play a significant role in developing 
 the  attachment  relationship  between  child  and  mother.  As  illustrated  in  the  case 
 studies  presented,  in  instances  of  adoption  and  particularly  where  the  child  has 
 experienced  abuse  or  neglect,  the  impact  of  breastfeeding  can  be  considerable. 


Breastfeeding may assist attachment development via the provision of regular intimate 
 interaction between  mother and child; the calming, relaxing and analgesic impact of 
 breastfeeding on children; and the stress relieving and maternal sensitivity promoting 
 influence  of  breastfeeding  on  mothers.  The  impact  of  breastfeeding  as  observed  in 
 cases  of  adoption  has  applicability  to  all  breastfeeding  situations,  but  may  be 
 especially  relevant  to  other  at  risk  dyads,  such  as  those  families  with  a  history  of 
 intergenerational relationship trauma; this deserves further investigation. 37


Figueiredo et al., (2013) the objective of the study is to review the literature on 
 the  association  between  breastfeeding  and  postpartum  depression.  The  literature 
 consistently  shows that breastfeeding provides a wide range of benefits for both the 
 child  and  the  mother.  The  psychological  benefits  for  the  mother  are  still  in  need  of 
 further  research.  Some  studies  point  out  that  pregnancy  depression  is  one  of  the 
 factors  that  may  contribute  to  breastfeeding  failure.  Others  studies  also  suggest  an 
 association  between  breastfeeding  and  postpartum  depression;  the  direction  of  this 
 association is still unclear. Breastfeeding can promote hormonal processes that protect 
 mothers  against  postpartum  depression  by  attenuating  cortisol  response  to  stress.  It 
 can also reduce the risk of postpartum depression, by helping the regulation of sleep 
 and  wake  patterns  for  mother  and  child,  improving  mother's  self-efficacy  and  her 
 emotional involvement with the child, reducing the child's temperamental difficulties, 
 and promoting a better interaction between mother and child. Studies demonstrate that 
 breastfeeding  can  protect  mothers  from  postpartum  depression,  and  are  starting  to 
 clarify  which  biological  and  psychological  processes  may  explain  this  protection. 


However, there are still equivocal results in the literature that may be explained by the 
methodological limitations presented by some studies. 39



(34)Lara-Cinisomo S et al., (2017) conducted a study to assess the effectiveness of 
 Associations between Postpartum Depression, Breastfeeding, and Oxytocin Levels in 
 Latina  Mothers.  Thirty-four  Latinas  were  enrolled  during  their  third  trimester  of 
 pregnancy  and  followed  through  8  weeks  postpartum.  Demographic  data  were 
 collected  at  enrolment.  Depression  was  assessed  using  the  Edinburgh  Postnatal 
 Depression  Scale  (EPDS)  at  each  time  point  (third  trimester  of  pregnancy,  4  and  8 
 weeks  postpartum).  The  Spielberger  State-Trait  Anxiety  Inventory  (STAI)  was 
 administered  postpartum  and  EPDS  anxiety  subscale  was  used  to  assess  anxiety  at 
 each time point. Breastfeeding status was assessed at 4 and 8 weeks postpartum. At 8 
 weeks,  OT  was  collected  before,  during,  and  after  a  10-minute breast/ 


bottle feeding session  from  28  women  who  completed  the  procedures.  Descriptive 
 statistics  are  provided  and  comparisons  by  mood  and breast  feeding  status  were 
 conducted.  Analyses  of  variance  were  used  to  explore  associations  between  PPD, 
 anxiety, breastfeeding status,  and  OT.The  study  results  showed  that  just  under  one-
 third of women were depressed at enrollment. Prenatal depression, PPD, and anxiety 
 were  significantly  associated  with  early breastfeeding cessation  (i.e.,  stopped 
 breastfeeding before 2 months) (p < 0.05). There was a significant interaction between 
 early breastfeeding cessation  and  depression  status  on  OT  at  8  weeks  postpartum 
 (p < 0.05).Finally concluded that Lower levels of OT were observed in women who 
 had  PPD  at  8  weeks  and  who  had  stopped breastfeeding their infant by  8  weeks 
 postpartum. Future studies should investigate the short- and long-term effects of lower 
 OT levels and early breastfeeding cessation on maternal and child well-being. 40  


Brown  Arnott  B  (2014)  conducted  a  study  assess  the  effectiveness  of 
Breastfeeding duration and early parenting behaviour: the importance of an infant-led, 
responsive style.  The aim of this study was to explore the association between early 
parenting behaviours and breastfeeding duration. Five hundred and eight mothers with 
an  infant  aged  0-12  months  completed  a  questionnaire  examining  breastfeeding 
duration,  attitudes  and  behaviours  surrounding early  parenting (e.g.  anxiety,  use  of 
routine, involvement, nurturance and discipline). Participants were attendees at baby 
groups  or  participants  of  online parenting forums  based  in  the  UK.The  study  results 
showed  that  Formula  use  at  birth  or  short breastfeeding duration were  significantly 



(35)associated with low levels of nurturance, high levels of reported anxiety and increased 
 maternal  use  of  Parent-led  routines.  Conversely  an infant-led approach  characterised 
 by responding to and following infant cues was associated with longer breastfeeding 
 duration. Maternal desire to follow a structured parenting approach which purports use 
 of Parent-led routines and early demands for infant independence may have a negative 
 impact upon breastfeeding duration. Increased maternal anxiety may further influence 
 this  relationship.  The  findings  have  important  implications  for  Health  Professionals 
 supporting new mothers during pregnancy and the postpartum period. 41  


Heinrichs  M  et  al.,  (2001)  conducted  a  study  to  assess  the  effectiveness  of 
 suckling  on  hypothalamic-pituitary-adrenal  axis  responses  to  psychosocial  stress  in 
 postpartum  lactating  women.  In  several  studies  lactation  has  been  shown  to  be 
 associated with a hypothalamic-pituitary-adrenal axis hypo responsiveness to physical 
 and  psychological  stressors.  As  it  is  not  known  whether  the  marked  blunting  of 
 endocrine stress reactivity in women can be ascribed to suckling as a short-term effect 
 or to lactation  in general,  the acute effects of suckling on the hypothalamic-pituitary-
 adrenal axis and the sympathetic-adrenal-medullary system responses to mental stress 
 were  investigated  in lactating women.  Forty-three lactating women were  randomly 
 assigned  either  to  breast-feed  or  to  hold  their  infants  for  a  15-min  period  with  the 
 onset  30  min  before  they  were  exposed  to  a  brief psychosocial stressor  (Trier 
 Social Stress  Test).  Both  breast-feeding  and  holding  the  infant  yielded  significant 
 decreases  in  ACTH,  total  plasma  cortisol,  and  salivary  free  cortisol  (all  P  <  0.01). 


There were no significant differences in baseline hormone levels between the groups 1 
min before the stress test. In response to stress exposure, ACTH, total plasma cortisol, 
salivary free cortisol, norepinephrine, and epinephrine were significantly increased in 
all lactating women (all P < 0.001). However, total cortisol and free cortisol responses 
to stress were  attenuated  in  breast-feeding women (P  =  0.001  and  P  =  0.067, 
respectively),  who  also  showed  significantly  decreasing  PRL  levels  during 
the stress test  (P  =  0.005).  In  addition,  there  was  no  change  in  plasma  oxytocin  or 
vasopressin  in  response  to  the  stressor.  Breast-feeding  as  well  as  holding  led  to 
decreased  anxiety  (P  <  0.05),  whereas,  in  contrast, stress exposure  worsened  mood, 
calmness, and anxiety in the total group (all P < 0.001). From these data we conclude 



(36)that lactation in women, in contrast to that in rats, does not result in a general restraint 
 of the hypothalamic-pituitary-adrenal axis response to a psychosocial stressor. Rather, 
 suckling is  suggested  to  exert  a  short-term  suppression  of  the  cortisol  response  to 
 mental stress. 42  


Eriksson C et al., (2006) conducted a study to assess the Content of childbirth-
 related  fear  in  Swedish  women  and  men--analysis  of  an  open-ended  question.  The 
 content  of  childbirth-related  fear  as  described  by  308  women  and  194  men  was 
 analysed  and  compared  in  relation  to  intensity  of  fear.  The  content  of  fear  was 
 similarly described by women and men and concerned the following main categories: 


the labor and delivery process, the health and life of the baby, the health and life of the 
 woman, own capabilities and reactions, the partner's capabilities and reactions, and the 
 professionals’  competence  and  behaviour.  Among  women,  the  labor  and  delivery 
 process was the most frequently reported among the 6 categories of fears, whereas the 
 health and life of the baby was the most frequent among the men. Fears related to own 
 capabilities  and  reactions  were  described  significantly  more  often  by  women  with 
 intense  fear  than  by  women  with  mild  to  moderate  fear.  The  greatest  difference 
 between  men  with  intense  versus  mild  to  moderate  fear  was  a  more  frequent 
 expression of concern for the health and life of the woman. Both women and men had 
 fears  related  to  not  being  treated  with  respect  and  not  receiving  sufficient  medical 
 care.  This  finding  suggests  that  part  of  the  problem  with  childbirth-related  fear  is 
 located within the health care system itself. 45  


Larkin P et al., (2012). Conducted a exploration study to assess the exploration 
 of women's experiences of childbirth in the Republic of Ireland. The objective of the 
 study was Women's experiences of childbirth have far reaching implications for their 
 health  and  that  of  their  babies.  This  paper  describes  an  exploration  of  women's 
 experiences  of  childbirth  in  the  Republic  of  Ireland.  A  consisting  of  focus  group 
 interviews  (FGIs)  identified  important  aspects  of  women's  childbirth  experiences. 


Four  randomly  selected  maternity  units  in  the  Republic  of  Ireland.  A  convenience 
 sample  of  25  women  who  volunteered  to  participate  in  five  focus  group  interviews. 


Eligible participants were >18 years, able to discuss their birth experiences in English, 
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