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Abstract

Objective: To analyze the relationship of maternal anxiety symptoms with breastfeeding self-efficacy and
duration of exclusive breastfeeding.

Methods: Prospective cohort study developed in a Breastfeeding Center of a university hospital in the city of
S&o Paulo. The sample consisted of 83 postpartum women in follow-up for 210 days after delivery. The Anxiety
Subscale of the Edinburgh Postnatal Depression Scale and the Breastfeeding Self-Efficacy Scale were used.

Results: The mean total score for anxiety was 3.76 points and for maternal self-efficacy to breastfeed was
128.58. Over the months, anxiety symptoms and breastfeeding self-efficacy showed similar behavior and
were not statistically significant. The following risk factors were associated with the increase in anxiety
symptoms: abortion, previous history of depression, complaints about oneself, unsatisfactory family and
marital relationships, worsening of the relationship with the partner after the baby was born and lower maternal
breastfeeding self-efficacy, reflected in the technique domain and intrapersonal thoughts domain. The time
between cessation of exclusive breastfeeding and anxiety was not statistically different.

Conclusion: The investigated postpartum women had a high prevalence of anxiety symptoms, with significant
interference in the perception and confidence in their ability and maternal capability to successfully breastfeed
the baby. There was no association between anxiety symptoms and early breastfeeding cessation.

Resumo

Objetivo: Analisar a relagéo entre os sintomas de ansiedade materna com a autoeficacia para a amamentagao
e a duragdo do aleitamento materno exclusivo.

Métodos: Estudo de coorte prospectivo, desenvolvido num Centro de Aleitamento Materno de um hospital
universitario do municipio de So Paulo. A amostra foi constituida por 83 puérperas, acompanhadas até
210 dias apos o parto. Foram utilizadas a Subescala de Ansiedade da Escala de Depressdo Pos-natal de
Edimburgo e a Escala de Autoeficacia para Amamentagdo.

Resultados: A média de escore total de ansiedade foi 3,76 pontos e da autoeficacia materna para amamentar
128,58. Ao longo dos meses 0s sintomas de ansiedade e a autoeficacia para amamentagdo apresentaram
comportamento semelhante e ndo significativos estatisticamente. Sdo fatores de risco associados ao
incremento dos sintomas ansiosos: aborto, histdria prévia de depressdo, queixa em relagdo a si mesma,
relacionamento familiar e conjugal insatisfatdrio, piora na relagéo com o parceiro ap6s o nascimento do bebé e
menor autoeficacia materna para amamentacéo, refletidos nos dominios técnico e pensamentos intrapessoais.
0 tempo entre a interrupcdo do aleitamento materno exclusivo e a ansiedade néo foi estatisticamente diferente.
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Conclusdo: As puérperas investigadas apresentaram elevada prevaléncia de sintomatologia ansiosa, com interferéncia significativa na percepgéo e confianga
em sua capacidade e habilidade materna de amamentar com sucesso 0 bebé. N&o houve associagéo entre os sintomas de ansiedade e o desmame precoce.

Resumen
Objetivo: Analizar la relacion entre los sintomas de ansiedad materna y la autoeficacia para la lactancia y la duracion de la lactancia materna exclusiva.

Métodos: Estudio de cohorte prospectivo, realizado en un Centro de Lactancia Materna de un hospital universitario en el municipio de Sao Paulo. La muestra
estuvo compuesta por 83 puérperas, a quienes se les realizo un seguimiento hasta los 210 dias después del parto. Se utilizo la Subescala de Ansiedad de la
Escala de Depresion Posnatal de Edimburgo y la Escala de Autoeficacia para la Lactancia.

Resultados: El promedio de la puntuacion total de ansiedad fue de 3,76 puntos y de autoeficacia materna para la lactancia 128,58. A lo largo de los meses,
los sintomas de ansiedad y la autoeficacia para la lactancia presentaron un comportamiento semejante y no significativo estadisticamente. Los factores de
riesgo asociados al aumento de los sintomas ansiosos son: aborto, historia previa de depresion, queja con relacion a si misma, relacion familiar y conyugal
insatisfactoria, deterioro en la relacion con la pareja luego del nacimiento del bebé y menor autoeficacia materna para la lactancia, reflejados en los dominios
técnico y pensamientos intrapersonales. El tiempo entre la interrupcion de la lactancia materna exclusiva y la ansiedad no fue estadisticamente diferente.

Conclusion: Las puérperas investigadas presentaron una elevada prevalencia de sintomatologia ansiosa, con interferencia significativa en la percepcion y
confianza de su capacidad y habilidad materna de amamantar con éxito al bebé. No hubo asociacion entre los sintomas de ansiedad y el destete temprano.

Introduction

The pregnancy-puerperal cycle is a period of crisis
for women, who need to adapt to the characteristic
biopsychosocial changes of this phase and reconcile
the demands and challenges of motherhood with
family, marital and professional roles played socially.
It is expected and normal that women feel anxious,
insecure and fearful in this period. However, some
experience this emotional state in such an intense
and unpleasant way that they become psychically
ill. Therefore, pregnancy is not a protective factor
for maternal mental health, on the contrary, it plac-
es women in a position of greater vulnerability to
psychological distress."?

Anxiety is one of the most prevalent maternal
mental disorders in the postpartum period; 14%
in high per capita income countries and 26% in
low-middle income countries.®’ Excessive and en-
during worry, intrusive and persistent thinking that
something bad is going to happen to the baby, frus-
tration, guilt, restlessness, lack of concentration,
muscle tension and sleep disturbances are symp-
toms reported by postpartum women, who may
experience difficulty in interacting with the baby,
perception of a lower ability to perform the mater-
nal role successfully, and parental dissatisfaction.®™

The following are considered risk factors for post-
partum anxiety: previous history of anxiety and/or de-
pression, complications in reproductive life including
the current pregnancy, unplanned pregnancy, mater-
nal blues, absent or fragile social support, stress, low
self-esteem and difficulty in breastfeeding.®®
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The causal relationship between anxiety and
breastfeeding is unclear. On the one hand, postpar-
tum women with high levels of anxiety are less like-
ly to initiate and maintain breastfeeding, especially
exclusive breastfeeding for six months, and on the
other hand, difficulties in breastfeeding are a trigger
for the increase in anxious symptoms that result in
maternal feelings of less ability to respond sensitive-
ly and effectively to the baby’s needs.©®*1%

Breastfeeding is an important strategy in pro-
moting the mother-baby bond and the biopsy-
chosocial health of both. Maternal self-efficacy to
breastfeed is an important modifiable factor as it
has a significant impact on the puerperal woman’s
motivation to initiate and persist in the continuity
of breastfeeding when facing the difficulties arising
from this practice.!?

Women with a positive breastfeeding experi-
ence (prior experience), those who observe other
women’s breastfeeding success (vicarious or ob-
servational experience), receive support and en-
couragement from significant others, including
partners, family members, and/or healthcare pro-
fessionals, and who feel calm, less anxious and de-
pressed (emotional reaction), have greater breast-
feeding self-efficacy.!" 12

Considering the negative impact of anxiety on
women’s and children’s health, since children of
anxious mothers can present impaired affective,
social and cognitive development, and the impor-
tance of breastfeeding in promoting the health of
postpartum women and their babies, the present
study sought to analyze the relationship of maternal



anxiety symptoms with breastfeeding self-efficacy
and duration of exclusive breastfeeding.

Methods

This is a prospective cohort study extracted from
a larger study titled “The interface between post-
partum depression symptoms and the breastfeeding
process” approved under number 1.180.500 of the
Research Ethics Committee of the School of Nursing
at Universidade de Sio Paulo and developed at the
Breastfeeding Center of the Universidade Federal
de Sao Paulo.

Women who were exclusively breastfeeding and
sought the service in less than 60 days postpartum
between July 2013 and April 2016 were included.
Postpartum women who did not speak Portuguese
were not included in the study. The sample calcu-
lated for the main study consisted of 76 participants
monitored for at least 180 days, considering a 20%
incidence of women with postpartum depression,"?
an error of 9% and a confidence limit of 95%. A to-
tal of 208 postpartum women agreed to participate
in the study, 125 did not remain during the entire
follow-up period and 83 were in follow-up for 210
days, the period determined as the cutoff for analy-
sis in this study.

Data collection was performed by two nurses
trained by the researcher responsible for the larger
study, took place in person at the time of inclusion
of participants and via telephone in subsequent col-
lections. Women were in follow-up for 210 days
postpartum. The variables collected were: socio-
demographic (age, schooling, occupation, marital
status and family income), lifestyle (use of tobacco
and/or illicit drugs and consumption of alcoholic
beverages), obstetric (number of pregnancies, par-
ity, abortion, planning and desire for the current
pregnancy, number of antenatal consultations and
complications during pregnancy, childbirth and/or
postpartum), psychiatric history (mental disorder
and/or depression throughout life), breastfeeding
characteristics (previous breastfeeding experience,
maternal breastfeeding self-eflicacy, type of breast-
feeding practiced and complications in breastfeed-

Abuchaim ES, Marcacine KO, Coca KP, Silva IA

ing) and relational (complaints about oneself, part-
ner and/or current child and satisfaction with mari-
tal relationship) and anxiety symptoms.

The presence and intensity of anxious symp-
toms were assessed using the Anxiety Subscale of the
Edinburgh Postnatal Depression Scale (EPDS-3A).
(1415 The EPDS is a Likert-type scale composed of
10 statements, each one with four possible answers
(0 to 3 points), depending on the severity or dura-
tion of symptoms, experienced or not, in the week
before the application. The EPDS-3A is composed
of the following items: 3. I have blamed myself un-
necessarily when things went wrong, 4. I have been
anxious or worried for no good reason, and 5. I have
felt scared or panicky for no very good reason. It is
used for screening anxiety symptoms and the score
varies between 0 and 9 points. Considering the ab-
sence of a validated cutoff point for the EPDS-3A
in the Brazilian population, the mean total score of
investigated women was adopted as a categorization
parameter.

The Breastfeeding Self-Efficacy Scale (BSES),"?
was used to assess maternal breastfeeding self-ef-
ficacy. It is composed of 33 statements and struc-
tured in two domains: Technique (20 items related
to the technical management of breastfeeding) and
Intrapersonal Thoughts (13 items about women’s
desire, motivation and satisfaction with breastfeed-
ing). For each statement, there is a Likert-type score
ranging from 1 (strongly disagree) to 5 (strongly
agree) and the total score ranges from 33 to 165
points. Respecting the original assumption of the
scale, the mean total score guides the degree of
agreement of the investigated woman and is consid-
ered classificatory.""'” For the analysis of implicit
categories in the technique domain (TD) and in-
trapersonal thoughts domain (ID), the grouping
of statements proposed in the study of translation
and validation of the scale into Brazilian Portuguese
was adopted,® namely: Technique Domain (TD):
Adaptation to Daily Life (statements 31 and 32),
Baby (statements 6, 10, 14, 15, 18 and 33), Good
Latch (statements 4, 12, and 30) and Breastfeeding
Technique (statements 1, 2, 5, 22, 26 and 28) and
Intrapersonal Thoughts Domain (ID): Adaptation
to everyday life (statements 7, 8, 20 and 27),
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Breastfeeding technique (statements 3, 17 and
24), Motivation (statements 9, 19, 21 and 23) and
Satisfaction (statements 13 and 25).

The analysis of anxiety symptoms, maternal
breastfeeding self-efficacy and time until cessation
of exclusive breastfeeding, as well as the associa-
tion between these variables was performed using
the log-rank test to compare the survival curves
(Kaplan-Meier) in bivariate analysis and the Cox
survival model in multivariate analysis. To assess
if values of the scales are different over the seven
application times, the nonparametric ANOVA test
for repeated measures was performed, considering
only time (application moments) as a factor. The R
3.1.2. software was used for data analysis and the
significance level adopted for all analyzes was 0.05.

Results

Participants’ mean age was 30 years old, 41% had
secondary education and 40% had higher edu-
cation, 50% had formal work, 87% lived with
a partner and 54% had a family income between
one and three minimum wages. Regarding lifestyle
habits, 6% reported using cigarettes, 5% using il-
licit drugs and 10% drinking alcohol. The mean
number of pregnancies was 2.26 (SD+1.65), parity
1.76 (SD=1.04), abortion 0.47 (SDx1.07), 51%
did not plan/want the pregnancy, 97% had 26 an-
tenatal consultations, 52% reported complications
during pregnancy, 18% during delivery and 19%
in the postpartum period. The diagnosis of mental

disorder throughout life was self-reported by 30%
of postpartum women, 27% of which were related
to depression. With regard to breastfeeding, 38%
had breastfed their other children and 62% had ex-
perienced some breastfeeding problem in the cur-
rent pregnancy. Complaints about themselves, the
child and the partner were present in 33%, 12%
and 14% of women, respectively. After arrival of the
baby, 49% of women realized their marital relation-
ship worsened, although for 93% the relationship
with the partner was satisfactory most of the time.
The mean total score of the EPDS-3A in the first
60 days postpartum was 3.76 (SD+2.38) and cat-
egorized into <4 and 25 points. Of all postpartum
women, 65% (134/208) had a score <4 and 35%
(73/208), a score >5. The mean BSES score in the
same period was 128.58 (§SD+21.16). Over time,
EPDS-3A (p=0.0639) and BSES (p=0.0879) show
similar and non-statistically significant results. The
analysis of the graph (Figure 1) shows an improve-
ment trend in the presence and intensity of anxiety
symptoms over the months.

Although the crossing of the total score of the
EPDS-3A subscale with quantitative variables re-
vealed statistical significance with the number of
abortions (p-0.037), total BSES (p-0.001) and its
technique domain (p-0.003) and intrapersonal
thoughts domain (p-0.005), no expressive result
was found for any of the cases, showing a weak cor-
relation (positive <0.40 and negative correlation >
-0.40), as displayed in table 1.

In table 2, the analysis of the categorized EPDS-
3A and the total BSES, its domains and implicit
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Figure 1. Total EPDS-3A scores at 30 to 210 days postpartum follow-up
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Table 1. Spearman correlation of the EPDS-3A with quantitative
variables and the BSES scale and its domains

Abuchaim ES, Marcacine KO, Coca KP, Silva IA

reveals an early interruption of exclusive breastfeed-
ing for the group with 25 points. The median time

Factor Correlation p-value
Age 0.05 0.436 until breastfeeding interruption for the group with
Number of abort 0.14 0.037 . .

umher o aborions <4 points was 37 days postpartum, while for the
Number of pregnancies 0.13 0.067 ) A i ) .

Parity 0.06 0.376 group with 25 points the median time until breast-
Total BSES 023 0.001 feeding interruption was 30 days. The time to cessa-
BSES technique domain (TD) -0.2 0.003 . .

BES inrapersonal though's domn (0) 0 0005 tion of breastfeeding between the EPDS-3A ranges

categories shows a statistically significant associa-
tion between postpartum women with above-av-
erage anxiety symptoms (score *5) and the BSES
categories Baby (p=0.007) of the technique domain
and BSES Adaptation to daily life (0.001) of the
intrapersonal thoughts domain.

The following variables had a statistically sig-
nificant association with the EPDS-3A categorized:
previous episode of depression (p-0.001), having
a self-complaint (p-0), unsatisfactory marital rela-
tionship (p-0.013), unsatisfactory family relation-
ship (p-0 .01), and worsening of the marital rela-
tionship after the child’s birth (p-0.001). The anal-
ysis of time until interruption of exclusive breast-
feeding with the categorized total EPDS-3A score

Table 2. Association of EPDS-3A with BSES

are not statistically different (p-value < 0.103) when
using the Cox model only with the EPDS-3A scale.

Discussion

The presence of anxiety symptoms of significant in-
tensity found in 35% of postpartum women in the
present study is worrying and compatible with the
prevalence of 2-45% found in the scientific liter-
ature.*®1? The lack of consensus between anxiety
screening scales in the postpartum period and the
difference in sample size and study designs justify
the wide variation among studies on the prevalence
of anxiety in this period.*®%

Abortion, previous history of depression, un-
satisfactory family and/or marital relationship,

Factor Category Mean dsgi]:t?(:ﬁ Standard error Minimum Maximum n p-value
<4 131.24 20.34 1.75 55 167 135 0.011
BSES total
>5 123.67 21.89 2.56 64 164 73
) ) <4 7813 12.67 1.1 38 100 133 0.024
BSES technique domain (TD)
>5 73.62 14.22 1.66 35 99 73
) o <4 8.36 17 0.15 3 10 135 0.279
BSES adaptation to daily life (TD)
>5 8 1.98 0.23 2 10 73
<4 2214 4.44 0.38 8 30 135 0.007
BSES baby (TD)
>5 20.36 4.88 0.57 9 30 73
) <4 11.59 3.17 0.27 3 15 135 0.217
BSES maternal milk (TD)
>5 11.07 3.16 0.37 3 15 73
<4 12.69 2.32 0.2 6 15 134 0.223
BSES good latch (TD)
>5 1214 2.88 0.34 3 15 73
) ) <4 23.34 4.08 0.35 1 30 134 0.077
BSES breastfeeding technique (TD)
>5 22.05 4.81 0.56 9 30 73
, , <4 53.36 8.52 0.75 17 65 128 0.09
BSES intrapersonal thoughts domain (ID)
>5 51.58 8.15 0.98 27 65 69
) ) <4 16.44 2.9 0.25 5 20 135 0.001
BSES adaptation to everyday life (ID)
25 15.04 2.96 0.35 8 20 72
<4 17.54 2.75 0.24 6 20 133 0.851
BSES motivation (ID)
>5 17.58 2.84 0.33 7 20 73
o <4 7.96 19 0.17 2 10 130 0.579
BSES satisfaction (ID)
>5 7.8 1.98 0.24 2 10 70
_ ) <4 11.59 2.64 0.23 4 15 135 0.099
BSES breastfeeding technique (ID)
>5 11.01 2.56 0.3 5 15 73

*Mann-Witney test
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worsening of the relationship with the partner af-
ter birth of the baby, self-complaint and maternal
breastfeeding self-eflicacy were associated with an
increase in anxiety symptoms among the women
investigated.

During their reproductive life, one in every
three women has a miscarriage, which is an emo-
tionally devastating experience with a negative
psychological impact on subsequent pregnancies.
Losing the innocence that a pregnancy diagnosis
is synonymous with having a baby in one’s arms
generates a feeling of insecurity in women re-
garding their reproductive and mothering capac-
ity. Evidence shows that women with a history of
miscarriage have more symptoms of anxiety and/
or depression in subsequent pregnancies, con-
firming our findings.!82"

Throughout their lives, 20% of women experi-
ence a depressive episode.?" The negative repercus-
sion of this disorder on the physical, psychological
and social health of these women, the lack of ap-
propriate diagnosis and treatment in 50% of cases
and the positive association with maternal mental
disorders in the perinatal period is worrying and re-
inforces the finding in this study."

Although maternal anxiety in the postpartum
period is normal and adaptive, when intense and
persistent, it has a negative impact on women’s
attention and ability to concentrate. When less
sensitive and attuned to their babies, women tend
to respond to their demands in a less contingent,
direct and effective way, thereby compromising
the interaction between them and the successful
breastfeeding.*¢52?

As days go by, the mother-baby duo has more
time and opportunity to interact and get to know
each other, which favors intimacy and communica-
tion between them. In this sense, the perception of
their ability to identify and recognize the signs of
the baby’s needs and satisfactorily meet them tends
to reduce maternal anxiety, a result found in this
study and in others.>*1%

The association between unsatisfactory marital
and/or family relationships reported by postpar-
tum women and associated with higher levels of
anxious symptoms, reveals a lower perception of

m Acta Paul Enferm. 2023; 36:eAPE02301.

practical and emotional support; potentiating feel-
ings of vulnerability and inadequacy to perform
the socially idealized maternal role.® At birth, the
human baby is totally dependent on an adult for
survival, demanding constant care from the per-
son performing the maternal role. In this scenario,
the availability and dedication of the woman to
her partner or vice-versa faces significant changes.
Depending on the effectiveness of communication
and partnership between them, feelings of frustra-
tion, resentment, disharmony and marital dissat-
isfaction can arise and negatively impact maternal
mental health.®?

Unlike social expectations, women with per-
sistent anxious symptoms tend to experience moth-
erhood as gloomy and permeated by feelings of
guilt, sadness, fatigue, low self-esteem and helpless-
ness. The lack of maternal confidence in performing
day-to-day activities and taking care of the baby as
desired, added to fear, tension, intrusive and recur-
rent thoughts that threaten the life or wellbeing of
the child are common experiences that generate
much suffering and anguish for these women who
tend to hide their concerns and feelings for fear
of being judged and doubly stigmatized: having a
mental illness and being a mother with a mental
illness. ©8222

Studies reinforce the negative impact of anxiety
on maternal breastfeeding self-efficacy, as identified
among our respondents."*” Since breastfeeding
self-efficacy is multifactorial, in our study, the risk
of anxiety was analyzed separately with technique
domains (p-0.003) and intrapersonal thoughts
domains (p-0.005) and a positive association was
identified with both.

Postpartum women with higher levels of anx-
iety felt less secure in relation to communication,
interaction and perception of the baby’s satiety
signals, in addition to difficulty in reconciling
breastfeeding with other socially developed roles,
especially due to the time demanded in this prac-
tice and the lack of perceived support from the
partner, family and friends, evidenced in catego-
ries Baby (p=0.007) of the technique domain and
Adaptation to daily life (p=0.001) of the intraper-

sonal thoughts domain.



Evidences confirm the above findings by show-
ing that postpartum anxiety is associated with neg-
ative maternal attitude, lower parental self-confi-
dence, lower ability to face problem situations and
interpret the baby’s sleep, affection, hunger and/or
satiety signals, increasing the risk of early interrup-
tion of breastfeeding.7-24%"

Mismatches in this communication tend to
negatively influence the mother-baby relationship,
generating insecurity and affecting maternal self-es-
teem. In this scenario, the impossibility of fully and
satisfactorily experiencing motherhood and breast-
feeding ends up interfering with the affective rela-
tionship of those involved.**”

Potential limitations of the study are the impos-
sibility of generalizing the findings to the general
population and the non-use of diagnostic interviews,
gold standard for the identification of women in
need of referrals and treatment of anxious symptoms.

Conclusion

Anxiety symptoms of significant intensity were
present in 35% of postpartum women. Previous
history of abortion and depression, unsatisfacto-
ry family and/or marital relationship, worsening
of the relationship with the partner after the baby
was born, self-complaint and maternal breastfeed-
ing self-eflicacy were associated with an increase
in anxiety symptoms. Postpartum women with
above-average anxiety symptoms are less secure in
relation to the categories: Baby in the technique do-
main and Adaptation to daily life in the intraper-
sonal thoughts domain. There was no correlation of
time until breastfeeding interruption with anxiety
symptoms.
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