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ABSTRACT

Aim: Postpartum-specific anxiety is associated with impaired mother-infant attachment, postpartum
depression, reduced probability of breastfeeding, increased risk of infant abuse, and increased probability
of anxiety in children and may lead to psychological, cognitive, and psycho-motor disorders in child
development. This descriptive and cross-sectional study aims to determine the effect of anxiety level in
the postpartum period in women on maternal attachment.

Methods: The participants were 384 postpartum women who have a 1-3-month old baby. Data were
collected using a personal information form, Postpartum Specific Anxiety Scale, and Maternal
Attachment Inventory.

Results: It was found that the Postpartum Specific Anxiety Scale in women was at a medium level, while
maternal attachment was at a high level. While the Postpartum Specific Anxiety Scale was at higher
levels in those who were younger, unemployed, and had no other children, the younger age of the partner
increased the Postpartum Specific Anxiety Scale score. No statistically significant relationship was found
between Postpartum Specific Anxiety Scale and maternal attachment.

Conclusion: It is seen that to evaluate women in terms of anxiety in the postpartum period and to provide
the necessary psychosocial support is necessary. The fact that maternal attachment in women was high
may have had a positive effect on her relationship with postpartum anxiety.
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Introduction

Postpartum maternal attachment refers to the
unique emotional bond from mother to her baby and
positive feelings towards the baby are characterized by
emotional warmth and affection (1). Maternal
attachment expressions include seeking closeness to
baby, touching, gazing into each other’s eyes, talking
to baby, making positive expressions, cuddling,
smiling, adaptation to the cues expressed by the baby
(2). Biologically, maternal attachment has the function
of feeding and protecting the baby and thus ensuring
the survival of the child (3). The relationship between
mother and child established in the early stages of life
is very important as it serves as a prototype for various
relationships in the later stages of an individual's life.
Children's later social, emotional, and cognitive
development can be affected by the early mother-
infant relationship (4,5). Breakdowns in mother-baby
interactions can have a negative effect on children (6).
Some studies have shown that postpartum-specific
anxiety harms maternal attachment (1,7).

It has been reported that depression and anxiety
may be associated with impaired mother-infant
interaction and insecure attachment and that this may
cause difficulties in the emotional development and
social interaction of the baby (8). It has been stated that
mothers with high anxiety levels are less warm and
positive, as well as being more critical and destructive
compared to their healthy precedents (9). Postpartum-
specific anxiety has been reported to be at a higher
level than the normal population (10). It has been
reported that the prevalence of anxiety in the first 6
months of the postpartum period varies between 6.1%
and 27.9% (11). Women suffering from postpartum
anxiety display behaviors such as reduced feelings of
competence in parental roles, decreased coping skills,
decreased maternal reactivity, and sensitivity (12).
Postpartum-specific anxiety is associated with
impaired mother-infant attachment, postpartum
depression, reduced probability of breastfeeding,
increased risk of infant abuse, and increased
probability of anxiety in children (11). Besides,
postpartum anxiety disorders may lead to
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psychological, cognitive, and psycho-motor disorders
in child development (1).

Based on all this information, determining the
effect of postpartum-specific anxiety on maternal
attachment is important for the measures to be taken.
This study was conducted to determine the relationship
between postpartum-specific anxiety and maternal
attachment and affecting factors in the Turkish sample.

Methods

This descriptive and analytical study was carried
out between January-August 2020 in the well-child
care clinic of a state hospital in Turkey.

Three hundred eighty-four mothers with 1-3
months old infants, who applied to the well-child care
clinic of a state hospital and who were volunteers were
included in the study. To examine the prevalence of
the event in sample calculation G*Power version 3.1
was used (13). As a result of the analysis, the minimum
sample size was calculated as 300. 384 people were
included in the sample. A post-hoc power analysis was
performed by accepting the alpha error of 0.05 and the
effect size as medium (d=0.5) in the single-group
sample. The power of the study was found to be 0.95.

Inclusion criteria: women with a 1-3-month-old
infant and being a volunteer to participate in the study.

Personal Information Form, Postpartum Specific
Anxiety Scale (PSAS), and Maternal Attachment
Inventory (MAI) were administered to the women with
a 1-3-month old infant who applied to the well-child
care clinic. The data were collected by the researcher
by only filling in the assessment tools in face-to-face
interviews. The interviews (on the survey items) lasted
about 20 minutes.

Personal Information Form: This form, developed
by the researcher, consists of 12 questions
investigating the demographic characteristics of the
woman and the infant.

Postpartum Specific Anxiety Scale (PSAS): This
scale was developed by Fallon et al. (7) to examine the
symptoms of postpartum specific anxiety. The validity
and reliability study of the scale was conducted by
Duran (14) in 2020 and Cronbach's alpha coefficient
was found as r=0.91. The original form of the scale
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consists of 51 items and 4 sub-dimensions in total:
maternal competence and attachment anxieties (Items
1-15), infant safety and welfare anxieties (ltems 16-
26), practical infant care anxieties (Items 27-33), and
psychosocial adjustment to motherhood (Items 34-51).
When the scale was adapted to Turkish, it was
observed that the items were grouped under different
subscales when examined as a 4-factor structure, as in
the original scale. Since many items of the scale (1-3,
1-16, 18, and 19) have been found to shift to a
different group, it was decided that the Turkish version
of the scale should be one-dimensional. When the
factor loadings of each item of the 51-item scale are
examined, it was found that the factor loadings of
items 1-2-15-46 (English version) remained below
0.30. These 4 items, therefore, were decided not to be
included in the Turkish version. These 4 items were
specified in the scale but were not included in the
scoring. The Turkish version of the scale was
evaluated as one-dimensional and 47 items. The
postpartum anxiety levels of those who got a score of
“73 or below’, ‘between 74 and 100°, and ‘101 and
above’ were evaluated as low, medium, and high,
respectively (14).

Maternal Attachment Inventory (MAI): It was
developed by Mary E. Muller in 1994 to measure
maternal attachment. Muller tested the questions of
MAI in two phases, maternal attainment, and maternal
attachment. While determining these phases, Muller
used the Maternal Role Attainment Theory of Mercer.
The Cronbach’s alpha reliability coefficient of MAI
was found to be 0.85. The Turkish validity and
reliability study of the scale was performed by Kavlak
and Sirin in 2009 (15).

The items of this 26-item 4-point Likert-type scale
are scored between “almost always” and “almost
never”. Each item contains direct statements ranging
from ‘almost always’ (a)= 4 points, ‘often’ (b)=3
points, ‘sometimes’ (c)=2 points and ‘almost never’
(d)=1 point. A general score is obtained from the sum
of all items. High scores indicate high maternal
attachment. The score to be obtained from the scale
ranges from the lowest score to 26 and the highest
score to 104. The scale does not have a cut-off score

(15).

Ethics committee approval was received from the
Clinical Research Ethics Committee of Balikesir
University (2019/201). The women who agreed to
participate in the study were informed about the
purpose of the study and that their personal
information  would be  kept confidential.
Written/verbal informed consent was obtained from
the participants.

Parametric tests were used in the study because the
data fit the normal distribution. The conformity of the
variables to the normal distribution was determined by
the Kolmogorov-Smirnov test. We calculated whether
socio-demographic characteristics differed in terms of
scale mean score using Student's t-test and one-way
ANOVA analysis. Mean, standard deviation,
minimum and maximum values, frequencies, and
percentages were used in the evaluation of the data. It
was tested by t-test and ANOVA analysis in
independent groups whether there is a difference
between the postpartum anxiety levels and maternal
attachment in terms of  socio-demographic
characteristics of the participants. Linear regression
analysis was used for the variables predicting the
participants’ PSAS scores.

Pearson’s correlation analysis was used for the
relationship between scales. In the study, the type 1
error term was taken as p<0.05.

Results

Table 1 socio-demographic
characteristics of the participants. Most of the
participants were aged between 23 and 32 years. Of the
women, 27.1% were not working (housewives), 62%
had an educational level of college or above, 88.5%
had a child after a wanted pregnancy.

Table 2 shows the means of scale scores. The
mean point of PSAS was 89.72+15.40, while the mean
point of MAI was 101.86+6.81.

Table 3 shows the scale mean scores by socio-
demographic variables. PSAS levels were found to be
higher in those who were younger and not working.
The lower age of the partner also caused an increase in
the PSAS score. PSAS level of those who had no other

shows the
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Table 1. The participants’ descriptive characteristics

(n=384)

Descriptive characteristics n %
Age

23-27 154 40.1
28-32 160 41.7
33 or older 70 18.2
Education level of the mother

High school and below 192 50
High school 192 50
Employment status

Homemaker 104 27.1
Civil servant 154 40.1
Private sector employee 126 32.8
Age of the partner

23-27 70 18.2
28-32 186 48.4
33 or older 128 33.3
Education level of the partner

High school and below 146 38
High school and higher 238 62
Employment status of the partner

Civil servant 215 56
Private sector employee 169 44
Sex of the infant

Girl 179 46.6
Boy 205 53.4
Having another child

Yes 257 66.9
No 127 33.1
Wanted pregnancy

Yes 340 88.5
No 44 11.5

Table 2. Scores of the participants in the Postpartum
Specific Anxiety Scale (PSAS) and the Maternal
Attachment Inventory (MAI) (n=384)

Scales Mean+£SD  Min-Max  Score range
PSAS 89.72+15.40 58-152 47-188
MAI 101.86+6.81 71-104 26-104

Abbreviation: SD, standard deviation

child was statistically significantly higher than those
who had another child (p<0.05). No statistically
significant difference was found in PSAS levels in
terms of education level, the gender of the infant, age
of the infant, education level of the partner, and
profession of the partner. The MAI score does not
show a statistically significant difference by the
socio-demographic variables.

Table 4 shows that there is no statistically
significant  relationship ~ between  maternal
attachment and PSAS scores.

Table 3. Participants’ characteristics and comparison of the Postpartum Specific Anxiety Scale and Maternal Attachment

Inventory scores (n=384)

Postpartum Specific Anxiety Scale

Maternal Attachment Inventory

Characteristics Mean + SD t/F p Mean + SD t/F p
Age

23-27 93.21+17.89 6.978 0.001 102.07+6.25 0.360 0.698
28-32 87.75+13.28 101.93+6.93

33 or older 86.52+12.39 101.25+7.73

Profession

Homemaker 95.88+19.87 12.768 <0.001 103.01+4.65 2.141 0.119
Civil servant 88.35+11.05 101.59+7.26

Private sector employee 86.30£14.35 101.24+7.64

Age of the partner

23-27 97.50+18.34 11.767 <0.001 100.84+8.02 2.588 0.076
28-32 88.46+14.79 102.66+5.48

33 or older 87.28+13.12 101.26+7.71

Having another child

Yes 83.36+11.15 -14.214 <0.001 102.03+6.66 0.670 0.503
No 102.59+14.78 101.53+7.14
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Table 4. The correlation between patients’ PSAS and MAI
PSAS
Variables Pearson’s r p
MAI 0.056 0.270

Pearson’s correlation analysis

The results of the regression analysis explaining
the factors affecting the mothers’ PSAS levels are
given in Table 5. The potential influencing factors
showing statistically significant association with the t-
test, ANOVA, or correlation test were selected in the
linear regression analyses. The predictive power of the
linear regression model calculated using the Enter
method was 38%. The scores for PSAS were positively
correlated with age, profession, having another child.

Table 5. Predictive factors of participants’ PSAS
B

Variables (95% CI) SE B t p
Constant 63.323 10.821 5852  0.000
Age -0.065 1.092 -0.003 -0.060 0.952
Profession  -1.204 0.383 -0.129 -3.145 0.002
Having 49196 1381 0563 13.331 0.000
another child

Wanted 3355 1.969 -0.069 -1.704 0.089
pregnancy

Ageofthe ;594 1140 0061 1.499 0.135
partner

MAI 0138 0.092 0061 -1.399 0.163

R= 0.61, Adj.R?=0.38, F= 12.24, p= <0.001; Adj.R?: Adjusted R
square; B: Partial regression coefficient; B Standard partial
regression coefficient; 95% CI: 95% confidence interval.

Discussion

Parents' mental health in the postpartum period is
highly important to the well-being of the parent
herself, her developing infant, and the family system
(16). Within the scope of this study, the level of
anxiety of the postpartum women and maternal
attachment was determined; socio-demographic
factors affecting the level of postpartum anxiety and
maternal attachment were examined; the relationship
between postpartum anxiety and maternal attachment
was investigated. In this study, the PSAS mean score
was 89.72+15.40 (medium level); while 101.86+6.81
(high level) for MAL. Fallon et al. (7) determined the
postpartum anxiety level as 105.53+23.98. Ashford et

al. (17) reported that 70% of postpartum women had
moderate or severe anxiety. In a study carried out with
postpartum women, the anxiety level in the first week
after delivery was found at 22.6% (18). Akgil et al.
(19) found that postpartum anxiety and maternal
attachment levels were at high levels. Postpartum
anxiety has negative effects on breastfeeding,
attachment,  mother-infant
temperament, sleep, mental development, and
internalizing behaviors, and behavior disorders (20).
Therefore, it is important to reduce anxiety in the

interactions, infant

postpartum period. Applying the scale periodically to
all women and identifying mothers at risk and
providing necessary support are thought to be useful.
The fact that maternal attachment level was found to
be high in the study was a positive outcome.
Conducting qualitative studies to determine the
characteristics that positively affect attachment may
also contribute positively to the literature.

In the study, the PSAS level of younger
participants was found to be at higher levels. In their
study carried out with postpartum women, Bener et al.
(21) determined that 34.9% of women who were aged
30 or below reported anxiety. Agbaje et al. (22) found
that being a mother between the ages of 15-29 has a
significant effect on the development of anxiety
symptoms in women. Zaidi et al. (23) determined that
the rate of postpartum depression in young mothers
was higher. Lower age, being inexperienced, and
taking maternity responsibility for the first time may
have increased anxiety levels in women. To
reduce/prevent postpartum anxiety, it is important to
provide training to women who will become mothers
for the first time from the pregnancy period and to
provide the necessary psycho-social support.

If a mother's employment is stable, she will earn a
regular income and her economic conditions will be
stable. Besides, the mother's work environment will
make it easier for her to get social support for childcare
(24). In this study, PSAS levels of unemployed women
were found to be higher than employed women.
Donmez et al. (25) found that the moderate and high
anxiety levels among unemployed mothers were
higher than employed mothers. In another study, no
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relationship was found between postpartum anxiety
symptoms and employment (26). Employment is
thought to contribute positively to the mother in terms
of social support, economic well-being, and health.
Besides, it is also possible for a mother who feels good
to have a more positive relationship with her infant. It
may be suggested to support the mother who wants to
work in this way.

In this study, the younger age of the partner
caused an increase in the PSAS score. Zare et al. (27)
determined that the age of the partner is among the
factors that contribute to the marital satisfaction of
women in the postpartum period. Parental support and
quality of parental relationships have been identified
as factors that consistently increase confidence, protect
against the mother's distress, and reduce symptoms of
depression and anxiety (28). Younger fathers are
thought to be unable to provide adequate psychosocial
support to the mother due to lack of experience and
that this may have caused an increase in the PSAS
level of women. Giving necessary support to young
fathers, providing training individuals who will
become fathers for the first time, and enabling them to
express their feelings and concerns may be useful in
this sense.

In this study, the PSAS levels of those who had no
other children were statistically significantly higher
than those who had another child. That is, having
another child is a significant variable that affects
PSAS. In another study, it was determined that having
fewer pregnancies poses a risk for postpartum anxiety
(29). Paul et al. (30) found that the Trait Anxiety
Inventory score was higher in women who became
mothers for the first time. Unlike mothers who already
have children, new mothers seem likely to have higher
levels of anxiety due to entering an unknown process.

In the study, no statistically significant
relationship was found between maternal attachment
and PSAS. Unlike our results, it has been reported in
the literature that patients with postpartum anxiety
disorder have less maternal attachment (20). In a
study, it was found that a high level of postpartum
anxiety was associated with impaired maternal
attachment, refusal, anger, and infant-focused anxiety
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scales (7). Tietz et al. (1) found that maternal
attachment was low in mothers with postpartum
anxiety disorder. Akgil et al. (19) determined low
maternal attachment in mothers with high anxiety
levels. Perinatal mood and anxiety were reported to
negatively affect caregiver-infant adjustment and
attachment (16). In another study, it was found that
close maternal-fetal attachment partially suppresses
postpartum anxiety symptoms (4). The fact that there
was no significant relationship between PSAS and
maternal attachment in our study may be due to the
participants' high level of maternal attachment. The
high maternal attachment score, therefore, did not
change at the PSAS level.

This study has some limitations. First, data on
pregnancy-related problems that may have possibly
increased psychosocial stress factors were not
collected. Another limitation of this study, on the other
hand, is the inclusion of women who apply to health
centers for getting service without considering other
populations; this factor, therefore, may limit the
generalizability of the study.

Conclusion

In this study, the PSAS score was at a medium
level in postpartum women, while maternal
attachment was high. The PSAS levels of younger,
unemployed participants and those without another
child were higher. Those whose partners were at lower
ages were found to have higher PSAS levels. No
statistically significant relationship was found
between PSAS and maternal attachment. It was
reported that anxiety-specific screening was not
routinely performed in the postpartum period,
treatment rates for postpartum anxiety were low, and
that more studies are needed to identify women who
could benefit from treatment (11). It has been
recommended to give the required support and to make
an intervention for women at risk for Postpartum
Specific Anxiety. The maternal attachment level to be
high is a desired and positive result. Carrying out
qualitative studies to determine the factors that
positively affect women's attachment levels may
contribute positively to the literature.
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