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Abstract 
Aim: This cross-sectional study was conducted to determine the relationship between maternal attachment and postpartum depression and the 

affecting factors. Method: 132 Women who applying to Family Health Centers constitute the population of the study. Personal Information Form, 

Edinburgh Postpartum Depression Scale and Maternal Attachment scale were used to collect data. The data were evaluated in SPSS by using 

frequency, mean, t-test, Anova and correlation analysis. Results: The results obtained from this study showed that there was a negative and highly 

significant relationship between postpartum depression and maternal attachment(p<0.05). In the statistical analysis, a significant difference was 

found between the women's depression risk and maternal attachment score averages according to where they live, education status, social security 

status, income status, desire to become pregnant, and whether the spouse helps with baby care (p<0.05). Conclusion: A mother experiencing 

postpartum depression may have difficulties bonding with her baby. Therefore, it is important to know the factors related to maternal behavior in 

the early postpartum period and to determine the needs of mothers. Psychiatric help and counseling services should be provided to women who 

show depressive symptoms during pregnancy in order to provide them with coping skills. 
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Introduction 

Attachment is a process of mutual interaction that begins with the 

acquaintance phase and ends with the development of attachment, 

and is a strong and emotional bond established between the baby and 

the person raising it. Attachment is not only a bond of love, but also 

a vital bond that shapes the child's physical and emotional 

development and directs close relationships throughout his life [1]. 

Maternal attachment, which is accepted to begin with 

pregnancy, is a type of attachment that continues after birth and has 

a significant impact on the development of the maternal role [2,3,4]. 

The period immediately after birth is critical in the formation of 

maternal attachment. This period includes maternal behaviors such 

as positive expression, touching, contact behavior, hugging, smiling, 

and adapting to the cues expressed by the baby [5]. Recent research 

shows that insecure attachment to the mother not only increases the 

risk of postpartum depression but can also lead to attachment 

disorders. Researchers report that maternal postpartum depression 

partially mediates the link between maternal attachment style and 

mother-infant bonding [6,7]. 

Studies have found that maternal depression and mother-

infant attachment disorders are related [6,8]. It has been stated that 

mothers' depression levels have a direct and negative effect on 

maternal attachment [4]. Conditions such as concentration 

difficulties, anhedonia, and lack of energy caused by depression can 

limit the mother's attention to the baby's needs and lead to a decrease 

in caregiving skills [5]. 

The relationship established between mother and baby in the 

postpartum period helps the mother cope with postpartum 

depression. Postpartum depression (PPD) is an important mental 

health problem that should not be ignored, considering its negative 

effects on the mother, baby and family. Therefore, it is important to 

prevent the development of postpartum depression through early 

initiation of mother-infant interaction and effective treatment 

interventions. The aim of this study is to examine the factors 

affecting maternal attachment and postpartum depression and to 

determine the relationship between them. 

Materials and Methods 

Desing 

This study has descriptive, relationship-seeking and cross-sectional 

features.  

Study setting and recruitment 

Women applying to Family Health Centers constitute the population 

of the study. There are 132 Family Health Centers in the city center 

where the study was conducted. Among these, two family health 

centers were selected by lottery method. Power analysis was 

performed to calculate the sample size and 91 women were 

determined as the research sample. The research was completed with 

149 women. 

Collection of Data 

Personal Information Form, Edinburgh Postpartum Depression 

Scale and Maternal Attachment scale were used to collect data. 
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Criteria for inclusion in the study; The criteria were being over 18 

years of age, the baby being between 1-4 months old, having no 

communication problems that would prevent answering the survey, 

not being diagnosed with depression, and agreeing to participate in 

the study after being informed. 

The surveys were administered face to face to mothers who 

applied to the family health center after birth to have their babies 

vaccinated. Data was collected between 01 April 2021 and 01 April 

2022. 

Data collection tools 

Personal Information Form: The form prepared by the researchers 

includes 19 questions to determine the demographic information of 

mothers who have just given birth. 

Edinburgh Postpartum Depression Scale (EPDS): EPDS is a scale 

prepared for screening purposes. The scale developed by Cox et al. 

was adapted into Turkish by Engindeniz et al. (1996) [9]. The scale 

determines the risk of postpartum depression in women in the 

postpartum period. The four-point Likert type scale consists of 10 

questions. Answers are scored between 0-3 and consist of 4 options. 

The highest score that can be obtained from the scale is 30 and the 

lowest score is 0. People who score more than 12 points from the 

scale are considered to be in the risk group. Engindeniz et al. (1996) 

found the Cronbach Alpha value of the scale to be 0.87 [9]. In our 

study, this value is 0.83. 

Maternal Attachment Scale (MAS): Maternal Attachment Scale was 

developed by Mary E. Muller. The validity and reliability of the 

Turkish form was determined by Kavlak and Şirin (2009) [10].  It 

consists of 26 questions. The lowest score is 26 and the highest score 

is 104. It is a 26-item scale with a four-point Likert type, with each 

item ranging from "always" to "never". Each item contains direct 

statements and is calculated as always (a) = 4 points, often (b) = 3 

points, sometimes (c) = 2 points and never (d) = 1 point. A high score 

from the scale indicates a high level of maternal attachment, and a 

low score indicates a low level of maternal attachment. In the 

original article, Cronbach's alpha coefficient was found to be 0.77 in 

the first month and 0.82 in the fourth month, and it was concluded 

that its reliability was high. In our study, this value is 0.81. 

Evaluation of Data 

The data were evaluated in SPSS version 22. In evaluating the data, 

percentages, arithmetic mean and standard deviation were used to 

examine the descriptive characteristics of the mothers; t-test and 

analysis of variance in comparing the descriptive characteristics of 

the mothers and the average score of the scale; Correlation analysis 

was performed to determine the relationship between postpartum 

depression and maternal attachment. The significance level was 

taken as p<0.05. 

Ethics of the Research 

Before starting the study, approval was obtained from the Clinical 

Research Ethics Committee of the relevant university. Permissions 

were obtained from the institution where the study would be 

conducted and for the use of measurement tools. The sample group 

was informed about the study and their permission was obtained. All 

procedures were carried out in accordance with the ethical rules and 

the principles of the Declaration of Helsinki. 

Results 

Table 1 shows the introductory characteristics of the mother and the 

baby. The average age of the mothers in the study is 27.02±4.7. 

Nearly half (46.3%) are secondary school graduates and 71.1% are 

not working. 88.6% of women live in the city center and 89.9% have 

social security. Most women (49%) stated their income level as low. 

18.1% of women reported a history of miscarriage and 13.4% of 

women reported an abortion. The number of pregnancies is 1-3 

(81.9%) and the number of births is 1-2 (68.5%). The majority of 

women stated that they became pregnant willingly (60.4%) and that 

they went for more than 6 check-ups during their pregnancy 

(84.6%). 35.6% of the babies of the group participating in the study 

were in their 3rd month. The gender of the babies is 55% boys and 

45% girls. 

Comparisons between variables and scales are shown in 

Table 2. In the statistical analysis, a significant difference was found 

between the women's depression risk score averages according to 

where they live, working status, education status, social security 

status, income status, desire to become pregnant, miscarriage and 

abortion history, and whether the spouse helps with baby care 

(p<0.05). A significant difference was found between the mean 

maternal attachment scores according to the women's place of 

residence, education level, social security status, income level, type 

of birth, desire for pregnancy, number of births, gender of the baby 

and whether the spouse helps with baby care (p <0.05). There is no 

significance between the scale score averages according to other 

variables (age, family type, number of check-ups during pregnancy, 

baby age, breastfeeding and supplementary feeding status) (p>0.05). 

Table 3 shows the scale score averages and the relationship 

between the scales. EPDS scale mean score was 9.18±5.80; The 

average score of the MAS scale was determined as 96.59±11.86. In 

the correlation analysis between EPDS and MAS, a negative, 

moderate, highly significant relationship was detected. As 

postpartum depression increases, the level of maternal attachment 

decreases. 

Table 1: Distribution of Descriptive Characteristics of Mother and Baby 

MOTHER  n % 

Age X=27.02±4.7   

Education  Illeterate 13 8.7 

secondary education 69 46.3 

high school and above 67 45.0 

Social security 
Yes  134 89.9 

No 15 10.1 

Working Yes  43 28.9 

No  106 71.1 

Income  Income is less than expenses 73 49.0 

Income equals expenses 64 43.0 

Income exceeds expenses 12 8.0 

Place of residince  City  132 88.6 
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town/village 17 11.4 

Family type Core  family 126 84.6 

extended family 23 15.4 

Number of pregnancies 1-3 122 81.9 

4 and above 27 18.1 

Number of births 1-2 102 68.5 

3 and above  47 31.5 

Number of miscarriages 
Yes 27 18.1 

No 122 81.9 

Abortion history 
Yes 20 13.4 

No  129 86.6 

Voluntary pregnancy Yes  90 60.4 

No 59 39.6 

Number of check-ups during pregnancy 0-5 times  23 15.4 

6 and above 126 84.6 

Type of birth Vaginal birth 81 54.4 

Cesarean  68 45.6 

Baby    

Age  1 month 25 16.8 

2 month 27 18.1 

3 month 53 35.6 

4 month 44 29.5 

Gender Boy  82 55 

Girl 67 45 

Breastfeeding Yes  125 83.9 

No  24 16.1 

Taking supplementary food Yes 74 49.7 

No 75 50.3 

Spouse Assistance for Baby Care Yes 92 61.7 

No 57 38.3 

Total  149 100.0 

 

Tablo 2: Comparison of Scale Score Averages According to Some Variables 

 EPDS MAS 

Place of residence city 8.77±5.77 95.9±12.3 

Town/village 12.41±5.09 101.6±4.18 

Test and p value t:-2.477  p:0.014 t:-3.853 p:0.001 

Working  Yes 6.13±4.06 98.76±7.41 

No 10.42±5.95 95.71±13.1 

Test and p value t:5.056  p:0.001 t:-1.786 p:0.076 

Education 

Illeterate  9.92±3.59 96.15±9.35 

Secondary school 10.4±6.30 93.56±15.81 

High school and above 7.71±5.30 99.80±4.67 

Test and p value F:4.136  p:0.018 F:4.966  p:0.008 

Social securty Yes 8.61±5.70 98.47±8.73 

No 14.26±3.99 79.80±20.6 

Test and p value t:4.945  p:0.001 t:-3.464  p:0.004 

Income  Income is less then expenses 11.50±5.72 93.17±15.51 

Income is  equal to expenses 6.75±5.02 99.81±5.08 

Income is exceeds expenses 8.08±4.66 100.25±4.24 

Test and p value F:13.718 p:0.001 F:6.384  p:0.002 

Birth type Vaginal birth  8.58±5.34 98.62±7.41 

Cesarean  9.91±6.26 94.17±15.3 

Test and p value t:-1.400  p:0.164 t:2.193 p:0.031 

Voluntary pregnancy  Yes  8.00±5.72 99.11±5.50 

No  11.00±5.48 92.76±16.9 

Test and p value t:-3.182  p:0.002 t:2.780  p:0.007 

Number of pregnancies 
1-2 8.6±5.98 98.61±8.93 

3 and above 10.36±5.24 92.21±15.7 

Test and p value t:-1.772  p:0.079 t:2.598  p:0.012 
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History of misscarriage  Yes 12.44±6.18 93.00±16.1 

No  8.53±5.52 97.39±10.6 

Test and p value t:-3.010  p:0.003 t:1.350  p:0.187 

History of abortion Yes  11.85±6.82 91.10±17.2 

No  8.77±5.54 97.44±10.6 

Test and p value t:-2.236  p:0.027 t:1.598  p:0.125 

Gender of the baby  Boy  8.56±6.42 94.71±7.11 

Girl  9.95±4.86 98.89±14.4 

Test and p value t:-1.506  p:0.134 t:-2.302 p:0.023 

Spouse Assistance for Baby Care No   10.32±6.38 94.90±13.7 

Yes 7.35±4.12 99.33±7.29 

Test and  p value t:3.453  p:0.001 t:-2.565 p:0.011 

F: One-Way ANOVA; t:  Independent-Samples T Test 

Tablo 3: EPDS and MAS Avarege Score and Correlation Between EPDS and MAS 

Scale Min-Max x̄±SD EPDS- MAS Correlation 

EPDS 0-25 9.18±5.80  

r= -,382*  p=0.001  MAS 55-104 96.59±11.86 

* Correlation is significant at the 0.01 level 

Discussion 

There are many factors that affect maternal attachment, which is 

defined as the unique, loving, emotional bond formed between the 

pregnant woman and the unborn child. In our study, a significant 

difference was found between maternal attachment scores according 

to women's place of residence, education level, social security status, 

income status, type of birth, desire for pregnancy, number of births, 

gender of the baby and whether the spouse helps with baby care. 

When the place where women live and their maternal 

attachment score averages are compared, the maternal attachment 

levels of those living in district and village environments were found 

to be high. No findings regarding location and maternal attachment 

have been found in the literature. However, it is thought that district 

or village life (being in a small area) may have increased the desire 

to interact with the baby due to situations such as a quieter life, 

healthy nutrition and healthy sleeping habits. 

In our study, the mean maternal attachment scores of 

mothers with high school education or above were found to be high. 

Mothers with low education levels may have difficulties in coping 

with stressful situations after birth and difficulties in embracing the 

maternal role may have negatively affected maternal attachment. 

Our finding is compatible with the literature [11]. 

In our study, it was determined that social security and 

income level were effective on attachment. It has been found that the 

family's social security and a good income level statistically affect 

maternal attachment. Our finding is similar to other studies that 

suggest that income status affects the motherhood role [11-13]. 

One of the important factors affecting attachment is the 

desire for pregnancy. Positive maternal attachment is observed in 

women with planned pregnancies. In our study, the average 

attachment score of mothers who became pregnant without planning 

was found to be low. It is also stated in the literature that maternal 

attachment is weaker in unplanned pregnancies compared to planned 

pregnancies [14-19]. Women who are not ready for the role of 

motherhood and become pregnant without planning may have 

difficulty establishing a relationship with their babies in the 

postpartum period; they may not have enough interest in their 

babies. 

In our study, it was found that the mean maternal attachment 

scores of mothers who gave birth vaginally were high. During 

cesarean birth, compared to normal birth, women may be more 

anxious and anxious due to the difficulties of the surgical operation. 

This may cause the bonding process between mother and baby to be 

prolonged. There is evidence that situations such as the mother's 

exposure to anesthesia during cesarean births, anesthesia 

complications and prolonged hospitalization, and pain after cesarean 

section delay maternal attachment [20,21]. It has also been reported 

that vaginal birth increases maternal attachment [11]. After normal 

birth, mothers can meet their babies earlier and show more behaviors 

such as touching and hugging. Situations that provide sensory 

bonding, such as the first contact between the mother and the baby 

in the postpartum period and breastfeeding, are of great importance 

in the development of the baby [22]. When the mother starts 

breastfeeding her baby as soon as possible, it accelerates the 

maternal bonding process. This situation positively affects maternal 

attachment. 

In our study, it was determined that as the number of births 

increased, the mean maternal attachment scores decreased. In one 

study, maternal attachment scores of primiparous mothers were 

found to be higher than multiparous mothers [17]. When we look at 

the studies, it is reported that the attachment of mothers is more 

positive if they have only one child and the number of births is three 

or less [10,11]. In our study, mothers whose baby was a girl reported 

higher adherence. Similarly, in a study, it was reported that women 

whose babies are girls have more positive relationships with their 

babies and have higher maternal attachment scores [23]. Social 

support provided by family/partners and friends makes it easier for 

mothers to cope with stressors by providing emotional and cognitive 

relief. Social supports strengthen maternal attachment by ensuring 

adaptation to the maternal role [24]. In our study, the mean maternal 

attachment scores of mothers who reported receiving spousal 

support in baby care were found to be high. The mother's 

relationship with her partner significantly affects maternal 

attachment. Literature information mostly indicates that women who 

receive spousal support feel healthier and this positively affects their 

motherhood roles [11]. 

There are many factors that can cause postpartum 

depression. In our study, it was found that depression risk score 

averages differed significantly according to characteristics such as 

where women live, employment status, education level, social 

security status, income status, desire to become pregnant, 

miscarriage, abortion history, and spouse's assistance in baby care. 

In a study, it was reported that the place of residence affects 

psychosocial well-being [25]. In our study, postpartum depression 

scores of women who reported their place of residence as a district 
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or village were found to be high. Low income levels, cultural factors 

and difficulties arising from living conditions may be the reason for 

this result. 

In our study, consistent with the literature [26-28], we found 

that the postpartum depression scores of working mothers were 

significantly lower than those of non-working mothers. Mother's 

employment had a positive effect on depression. In a study, it was 

stated that postpartum stress levels of non-working mothers were 

high [29]. We think that this situation is related to the time spent with 

the child, and that working mothers compensate for their losses 

during the day by spending more productive time with their babies. 

Additionally, the fact that working in an income-generating job can 

reduce economic concerns may also have affected this result. 

In our study, a significant difference was found between 

women's educational status and depression scores, and it was 

determined that women with high school education or above had 

lower depression scores. High education level may have a positive 

effect on women's mood by increasing their ability to cope with 

stress. 

In our study, depressive symptom levels of mothers who 

reported that their income was less than their expenses were found 

to be high. It has been reported in the literature that low income 

levels increase psychological stress in the postpartum period [29]. We 

think that the family's lack of social security and low income 

negatively affects the mother's attachment by increasing her anxiety 

about the future due to economic difficulties. 

In our study, depression levels were found to be high in 

women who had unwanted or unplanned pregnancies. Our finding 

shows that physical or psychological problems may increase in 

women who become pregnant unintentionally, and deterioration may 

occur in their spouse and family relationships. It is thought that early 

diagnosis of problems related to pregnancy desire will contribute to 

preventing postpartum depression. 

Miscarriage and abortion are negative life experiences for 

individuals, and it is reported that a history of miscarriage and 

abortion may pose a risk for depression in subsequent pregnancies 
[30-32]. In our study, mean depression scores were found to be high in 

women who had pregnancies that ended in miscarriage or abortion. 

Our findings, which are consistent with the literature, show that 

negative pregnancy experiences may increase postpartum 

depression. 

It has been reported that close circle support provides 

psychological relief by reducing the mother's duties and 

responsibilities [33]. In our study, it was determined that spousal 

support reduced depression scores. It is thought that a safe and 

supportive partner relationship plays a very important role in coping 

with the problems of this period in a healthy way [34]. It is known 

that the spouse, in addition to being a good source of emotional 

support in the postpartum period, can also provide support by 

helping with child care and home-related tasks [35]. In a study, it was 

found that as mothers' perception of spousal support increased in the 

early postpartum period, their postpartum stress decreased [36]. In 

another study, it was found that spousal support was protective 

against postpartum depression [37]. Therefore, encouraging spouses 

to help with baby care may contribute to protecting the mother's 

mental health. 

The development of secure attachment orientation between 

a mother and her child depends on the mother's sensitivity and her 

ability to meet her child's needs [38]. It is known that mothers 

experiencing depression often cannot provide sensitivity to their 

children [39]. Maternal depression is linked to negative affect and 

behaviors [40]. Mothers' focus on their own mental state can harm 

mothers' ability to focus on their babies' mental development. It may 

result in difficulties in the baby's emotional development and 

attachment security [41]. In our study, the correlation analysis 

between postpartum depression and maternal attachment scales 

revealed a negative, moderate, highly significant relationship. Our 

finding revealed that mothers' depression levels had a negative effect 

on maternal attachment. Weak attachment level causes depression 
[4]. Many studies have shown that postpartum depression negatively 

affects maternal attachment [11,13,16,42-44]. These results reveal the 

importance of developing psychosocial support programs for 

pregnant women. It is emphasized that programs to prevent and 

reduce depressive symptoms implemented during pregnancy have 

positive effects on mother-infant attachment [45]. It is also important 

to detect the risk of depression through screening during the 

postpartum period. We believe that early interventions for mothers 

who are determined to be at risk will contribute not only to 

improving the mental health of the mother, but also to strengthening 

the bond between mother and baby. 

Conclusion 

The results obtained from this study showed that there was a 

negative and highly significant relationship between postpartum 

depression and maternal attachment. A mother experiencing 

postpartum depression may have difficulties bonding with her baby. 

Therefore, it is important to know the factors related to maternal 

behavior in the early postpartum period and to determine the needs 

of mothers.  

Relevance to Clinical Practice 

1. There is a negative and highly significant relationship 

between postpartum depression and maternal attachment. 

2. Psychiatric help and counseling services should be 

provided to women who show depressive symptoms 

during pregnancy in order to provide them with coping 

skills. 

3. It is important to know the factors related to maternal 

behavior in the early postpartum period and to determine 

the needs of mothers. 

4. Women who have a history of miscarriage and abortion or 

who become pregnant without planning should be 

supported in their adaptation to the role of mother.  

5. Considering the effect of spousal support in preventing 

postpartum depression, couple therapy or emotion-

focused therapeutic practices aimed at strengthening the 

relationship between spouses may contribute to both 

preventing depression and strengthening the effect 

between mother and baby. 

Limitations 

Since our study is cross-sectional, it does not represent the general 

population. Additionally, the fact that self-rating scales were used 

and other psychiatric symptoms were not questioned are among our 

limitations. Despite these limitations, it is thought that our findings 

will shed light on future studies. 

List of abbreviations 

PPD: Postpartum depression  

MAS: Maternal Attachment Scale  

EPDS: Edinburgh Postpartum Depression Scale  
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