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This study examined Type of Birth, Depression andidly as determinates
of Breastfeeding attitude among Nursing Mothers do Eand Kogi State
Nigeria. A total of two hundred (200) currently Bsdfaeeding mothers
participated in the study. This comprises of a meddand twenty
breastfeeding mother drawn from the General Hospitahi Edo State and
eighty drawn from Ajaokuta Steel Medical Centre KoSitate. A
guestionnaire was used in collecting data. Thetoresire consisted of four
sections. The demographic variables, Breastfeedirtitude scale,
Depression and Anxiety sub-scales. Results of thelystevealed that
mothers who had normal delivery reported positivitituele towards
breastfeeding than mothers who gave birth throagisarian section (t=3.38,
df 198 P < 0.05). There were no significant differes in the reported
attitude of mothers scoring high and low on the @udepression inventory
towards breastfeeding. Likewise there were no Saanit differences in the
reported attitude of mothers scoring high or lowdads breastfeeding.
Results obtained also shows that there was an atitaneeffect between type
of delivery and depression on breastfeeding atitmthong nursing mothers.
An interaction existed also between type of Deljvand anxiety; Depression
and anxiety but surprisingly, type of delivery, degsion and anxiety did not
have an interaction effect on the prediction ofalstieeding attitude among
nursing mothers. Based on the findings of this stitdwas recommended
that there is need for counseling and enlightenroempaign embarked upon
by government, and non-governmental organizatiorwel as all health
professional concerned within Nigeria to elimingtés wrong attitude and
belief about Caesarean section birth as well as ammppn the nutritional
values of breastfeeding milk to children. The néadmothers who went
through CS to be counseled on the need to belietieeimselves as well as
the benefit of breastfeeding to the child and motheery important.
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1. INTRODUCTION

Breastfeeding is designed by nature to ensure nadtarfant interaction and closeness,
breastfeeding guarantees that mother and babyevilth close physical contract. Breastfeeding issicared

the most complete Nutritional source for infantgcdéuse breast milk contains the essential fats,

carbohydrates, proteins and immunological factaeded for infants to thrive and resist infectionthe
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formative first year of life. Leon-Cava [1] obsedvéhat improved breastfeeding practices are cruoial
growth and development.

The basic definition of breastfeeding divides i, “the full/exclusive” and the “partial
breastfeeding”. Exclusive breastfeeding means that other liquids is given to the baby, Partial
Breastfeeding means three levels of substantidirige high, medium and low. Another term worthyntte
is ‘Token”. Token breastfeeding is used primariy fhe infant comfort and consolation or as a pacénd
not for nutritional purpose [2].

Breastfeeding has physical advantages for moth&yemones stimulated by breastfeeding induce
strong contractions of the uterus in the first waékr delivery returning it more quickly to itseppregnancy
state. Apart from physical and health benefits, phecess of breastfeeding encourages the formation
positive bond and attachment between mother ard, ahiich cannot be stimulated when the infantdtlb
fed [3]. It was also found that breastfeeding reotinfant fairs showed mother-infant body contraot
these infants demonstrated greater social play mvitther. In addition many mothers find breastfegdine
of the greatest pleasures of early parenthood,igirmy unmatched moments of serenity and fulfillment
Moreover, when the mother smiles, talks or sindglgab the infant while sucking, the infant sossaciated
her face and the sound of her voice with the plessand the comfort that he/she received from fepdi

The world health organization [4] and the Ameridscademy of Pediatrics (AAP) emphasize the
value of breastfeeding for mothers as well as childBoth recommend exclusive breastfeeding foffitee
six months of life and they supplemented breasifieedt least one year and up to year or more, \atste
recognizing the superiority of breastfeeding, ragnb authorities also work to minimize the riskaofificial
feeding.

However, advocate of breastfeeding have noticetethas been a global decline in the behavior
among nursing mothers. This is particularly morenpunced in developing countries. Wagner [5] hdse a
observed that despite all the recommendations pgréas regard infant breastfeeding for the firstdths
of life a significant percentage of mothers chooseto breastfeed.

Researchers have shown various factors that irdfuemirsing mothers decision to breastfeeding
their children; these include education, depressioriety, social class, and culture, the typbidh, health
status of both the infant and nursing mothers atdra of work [5]. Uwakwe posited that breastfegdma
phenomenon that is deeply rooted in the traditibrhwman culture [6]. It is a post natural activiby
paramount importance and interest to diverse psafeal in pediatrics, nursing, endocrinology psyoby
as well as sociology and anthropology.

The decision of a mother to breastfeed or botiel fleer baby is influenced by multiple factors such
as social, cultural, psychological, Economic antspeality. The cultural beliefs, perception atteudward
breastfeeding will definitely influence maternahbgior on breastfeeding. The social environmertiss a
contributing factor in the sense that rural-urbattgrn of breastfeeding differ. Breastfeeding haeen
linked to anxiety, depression, tension, changingsiosleeplessness, among adolescents and eanyemat
mothers [7] the decision to breastfed is dependenthe afore-mention reasons and it's also relative
mothers across situations.

There are some studies conducted related to beedstfy bahaviour of nursing mothers on Africa.
Alutu [2] reported the decline of breastfeedingniost cultures has been associated with mother being
frustrated by factors external to them as well@sgnal. Igbedion [8] in a study with Makurdi womiarthe
middle belt region of Nigeria confirmed that thedwetion of sucking events (Breastfeeding) due to
introduction of wearing has a direct proportionfiéet on the length of the lactation amenorrheaanother
study it was revealed that there is a tendency rasvahort duration of breastfeeding especially amon
literate mothers.

A 2003 study conducted by Dykes, Morm, Burt and Edlvin the North West England, UK
evaluated the experiences and support needs oésadwit mothers who had commenced breastfeeding. The
study conducted indept focus groups as well as\iiee to elicit the support needs identified witdgard to
breastfeeding. The data transcribed were thembtiaablyzed five themes of experiences and fivéhem
were supported. The five themes of breastfeedipgrence include feeding watched and judged, lackin
confidence, tiredness, discomfort and sharing attedniity. Support needs were also expressed themes
these themes included emotional supported, estappoH, instrumental support, informational supord
network support of these esteem support was crtcisthe adolescent in enhancing their feeling df se
worth, ability and being values as both a mothed am relation to breastfeeding, particularly with
attachment. The desire for praise and encouragefr@nt significant others, and health professionaés
particularly strong in this study and was a keyredat in self-efficacy building. Dykes [9] concludéuht
when encouragement was combined with provision edlistic, useful and accurate information, the
adolescent perceived that encounters were suppatilreastfeeding.
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According to Ehon [3] on stress anxiety and ageaadeterminant of coping among currently
breastfeeding mothers, he randomly selected antiiegd 300 currently breastfeeding mothers, theeibj
cut across different ethnic group in Nigeria Thadgtdiscovered that mothers with high anxiety lestebss
and also that older mothers would cope better yloaimg mothers on the ground of maturity and expege
Scholars’ reported that breastfeeding mothers éxpeg anxiety, stress and coping is purely a fonctf
mother’s personality, they said that the type afspreality of the mother determines effective copivith
anxiety during breastfeeding, but mothers failedawmk at the role attitude and the role of behawiou
breastfeeding, because it could be positive or thega nursing mother hold about breastfeeding will
determines what she considers stress or anxietyglbreastfeeding.

A relativity high percentage of women perceive @nanore of their birth experiences negatively.
For example, in a representative sample of Americethers, 40% described their births predominantly
negative Terms [10]. And negative birth experienzas increase mothers’ risk for depression.

Objective aspects of birth (e.g., cesarean vsnedigonly account for some reactions. Mothers who
have cesarean births are at somewhat increasedfriglving a negative reaction, but this is notaglsvtrue.
Subjective aspects of birth are more likely to l&md women’s negative assessment of her birth [12].

Becks [11] describe depression in nursing motharshfef that steals motherhood”. It can have a
dramatic impact on mothers and babies in the fisit partum year [12]. Health care providers have
increasingly acknowledged that untreated matereprabssion can be harmful to both the baby and the
mother. Therefore, more health care providers sangefor depression, unfortunately despite goodritibns
some health care providers believe that breastigediexpendable or even the cause of depressawerd
studies have noted that depressed mothers arékielgsto initiate breastfeeding or more likely it [12].
Furthermore, mother who did not breastfed are Baanitly more likely to be depressed.

Breastfeeding difficulties, however, may incredse tisk of depression; these difficulties include
nipple patio, fatigue, serve breastfeeding problams mothers worrying about breastfeeding. In dodys
once breastfeeding issues were resolved, motheesweelonger depresseldot surprisingly, depression can
also have a negative impact on breastfeeding. Tdtermal depression indicates that depression ceneakse
maternal sensitivity depressed mothers tend tadotewith their babies no either an avoidant orrgng
intrusive style. Babies often react to this byirsigtdown emotionally, since maternal sensitivity as
important element in breastfeeding success, anytthiat impairs that sensitivity can lead to breseifng
failure.

Depression can also cause women to give up the ddcbreastfeeding difficulties. This is a
characteristic of depression in general. Depresgaden may be more prone to gave up breastfeedireg wh
they encounter obstacle.

Anxiety is a general term for several disorderat tbause Nervousness, fear, apprehension and
worrying. These disorders affect how we feed arthise and they can be externally debilitating, hgnan
serious impact on daily life. Breastfeeding motheften experience a general state of worry or kedore
confronting something challenging such as breadifgetheir babies, these feelings could be easdtifjed
considered normal, it is only considered as a pmblhen symptoms interfere with a person’s abibty
sleep.

Between 4% and 6% of women are affected by thésardirs during their postpartum period,
women may suffer from this disorder alone, togettvein conjunction with postpartum depression. New
mothers often worry about their baby and all trepomsibilities this little person brings with therowever,
in some cases, women affected by post partum gnfisd themselves worrying excessively about their
child as well as their own actions. This disordan compromise your ability to take care of your bewn
and have a negative anxiety is marked by the Fattthe worries, anxiety usually revolves arounddinéld,
women who suffer from the condition can have diltihg panic attacks, experience overwhelmingetyx
and may even develop agoraphobia.

Types of birth are a number of ways through whi@imen gave birth; in this context we will be
limited to only two types: Normal and CaesariantisecNormal Birth is a vaginal birth that takes qda
naturally with or without the help of doctors. Thedwife looks after the woman and helps to achiave
normal birth. A normal birth can occur either abd@or hospital it is usually accompanied by a sbotong
labor.

Caesarean section is another type of birth iteigpmed when there is a medical indication that a
vaginal birth may not be safe either for you ortybaby, it is a surgical operation where your beblorn
through a cut in the abdominal wall, the cut isallyualong the top of the public hair line, so #gear can be
well hidden when healed. Caesarean section is soe®iperformed as an emergency operation when you
are in labor or recently some women elect to gadisr

From the forgoing therefore, this study seeksrndeustand the role of type of birth, depression and
anxiety on breastfeeding choice among nursing methé/e therefore hypothesized that first Nursing
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mothers who had normal delivery would report puesitattitude toward breastfeeding than mother wha ga
birth through caesarian section. Secondly that iNgrsnothers who score high on the Zung depression
inventory will report negative attitude toward kstfaeding. Thirdly that Nursing mothers who reporkiety
would have negative attitude toward breastfeediag thursing mothers with little or no anxiety aadtly
that there would be a significant interaction efffettype of birth, depression and anxiety on bifeasling
attitude among nursing mothers.

2. METHODS
2.1. Participants

A total of two hundred (200) currently Breastfegdimothers participated in the study. This
comprises of a hundred and twenty breastfeedingpenatrawn from the General Hospital Auchi and gight
drawn from Ajaokuta Steel Medical Centre. The pgrtints age ranges from 19 to 50 years with a rfidan
age of 32.25, standard deviation (SD) = 6.@ducational level of participants indicated that286 had
primary school Education, 20.5% had secondary ddadacation, while 29.3% had above secondary school
Education.Type of child delivery indicated that 104 (52%)tbé participants had normal delivery while 96
(48%) of the participants went through caesariatice herein after referred to as CS.

2.2. Instruments
The instrument use in gathering data for the study a questionnaire. The questionnaire was made
up of four sections which are presented underdheviing subheadings:

2.3. Demographic Variables

This section of the questionnaire elicited sod&mographic information about participants.
Specifically, information required from the respents includes their Age, level of Education of thesing
mother and the type of child delivery amongst ather

2.4. Breastfeeding Attitude Scale (BfAS)

The breastfeeding attitude scale in this reseaaniinstrument developed by Imhonde et al [13].
The questionnaire consists of 20 items that taprinition on attitude towards breastfeeding by nrsthe
Such items as Breastfeeding is for mothers who aaafford feeding bottles, Breastfeeding should not
prevent me from doing my activities, | think my lyakhould depend solely on breast milk, Breastfegdin
should be my uttermost priority, and | prefer coué breastfeeding until the baby is satisfied, twaet am
tired or not are contained therein. The Cronbaalpha coefficient for the original questionnairesvia75s.

2.5. Depression Scale
This was a 20-item scale which was aimed at meagutie level of depression among breastfeeding
mothers. A coefficient alpha of 0.65 was obtainadthis study.

2.6. Anxiety scale
This was a 20 item adopted from Zung self ratingiety scale (SAS). It has a reliability coefficiealpha of
0.67 for this study.

2.7. Procedures

The researcher through the assistance of the nsatidurses administered the questionnaire to
nursing mothers who came around for immunizatiortis was done consecutively for 5 visitations on
Tuesdays and Thursdays which was immunization dHyis. was done for both hospitals and at the end of
the exercise; data collected was collapsed intof@nease of statistical analysis and interpretetidt should
be noted that only respondent who showed inteneita study was given the questionnaire to fill #muke
who do not understood good English were given &sxie in pigeon English through interpretation haf t
items.

3. RESULTSAND DISCUSSIONS

Results of the study revealed that mothers who faminal delivery reported positive attitude
towards breastfeeding than mothers who gave bimtbugh caesarian section (t=3.38, df 198 P < 0.05).
There were no significant differences in the reparattitude of mothers scoring high and low on Zbheg
depression inventory towards breastfeeding. Likevifeere were no significant differences in the regmb
attitude of mothers scoring high or low towardsdstéeeding. See result on Table 1 .
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Table 1. showing Means, Standard Deviations aralues of Type of birth, Depression, and Anxiety on
Breastfeeding Attitude among Nursing Mothers

Variables Groups N Mean SD df t sig
Breastfeeding  Caesarian 96 52.03 5.30 198 3.378 000
Attitude scale Normal 104 48.98 7.23

Depression
Breastfeeding >=40 116 50.18 6.735 198 .669 ns
Altitude scale <=40 84 50.81 6.295
Anxiety
Breastfeeding >46 102 50.95 6.401 198 1.116 ns
Attitude scale <46 98 49.92 6.684

Note: ns means not significant at 0.05

To further understand the effects of the variabled affects breastfeeding attitude among mothers,
we decided to see the interaction influence of sofrteese variables. Results obtained shows tleaie tivas
an interaction effect between type of delivery atepression on breastfeeding attitude among nursing
mothers. An interaction existed also between typ®@livery and anxiety; Depression and anxiety but
surprisingly, type of delivery, depression and atyidid not have an interaction effect on the préai of
breastfeeding attitude among nursing mothers. &adts on Table 2.

Table 2. 2x2 ANOVA table, showing interaction irdhce of Type of Delivery, Depression and Anxiety on
Breastfeeding Attitude among Nursing Mothers

Variables Type Ill sum of squares df Meanasqu F Sig.
Intercept 164271.192 1 164292.1 12012.436 .000
TOD *DEP 506.855 7 72.408 9.262 .000**
TOD *ANX 246.509 1 14085 5.255 .000**
DEP * ANX 2327.647 1 9.824 6.335 .000**
TOD*DEP*ANX 5.946 2 5.946 1.324 ns
Total 517465.000 200

Corrected total 8525.395 109

Note: ** means significant at 0.001. ns= not sigrifit. TOD =Type of delivery; DEP =depression; ANX
Anxiety

The result of the t-tests revealed that only ohthe three groups compared was significant in the
stated direction. Nursing mothers who had norméelsy reported positive attitude toward breastfagd
than mother who had caesarian birth. This findiras wot the least surprising as in Nigeria many arah
women still see birth through CS as a taboo and evowho had birth through such are not seen inghst|
sense as women and this go a long way to stigndhmeh women thereby, most often leading to anxiety
and mild depression among such women. This impagatively on whether to breastfed or not. Thisifigd
could be explained by the reasoned action theaspqanded by Ajzen and Fisbein [14], which stated th
people consider the implication of their actiondvefthey decide to engage or not to engage ininerta
behaviour. The negative connotation associated @8hmay propel such women who could not match their
personal desire against the social wish to shy afn@y breastfeeding on one hand and on the other to
exemplify the fact that they understand their gibraand perhaps the longer time it takes thenetover
than the normal delivery women contributes to thedasire to breastfeed their babies. This is ir@gent
with the findings of Alutu [2] who reported thatethdecline of breastfeeding in most cultures hasibee
associated with mother being frustrated by factaternal to them as well as personal.

Depression and anxiety independently was not faonde any significant in positive or negative
attitude of nursing mothers towards breastfeeditmyvever, there was an interaction effect betwege tyf
delivery and depression on breastfeeding attituc®ng nursing mothers. An interaction existed also
between type of Delivery and anxiety; Depressiod anxiety but surprisingly, type of delivery, degs®mn
and anxiety did not have an interaction effect ba prediction of breastfeeding attitude among mgrsi
mothers. This kind of findings was a true refleotf the typical Nigerian’ attitude and situatiouat lthat the
three variables did not jointly influence attituaevards breastfeeding among nursing mothers shioatsas
reported on the t-test findings that anxiety angression are not positive predictors within thealstieeding
continuum. This is so because irrespective of #gative connotation associated with CS; the bifid child
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is always a welcome occasion in Africa. There dneags care giver and social support from the imraedi
family, in-laws, friends and the community (The basd and the wife community). This does not in aay
negates the way CS is viewed of course which leatbn of education and enlightenment.

Again one other possible reason we could not fimgdsagnificant effect of anxiety and depression is
that anxiety and depression were measure wholigtiasthout breaking them down into levels in termf
high of mild moderate severe and possible profodis probably would have been able to trap theexa
anxiety and depressive level among these nursingemo

4. CONCLUSION

This study shows that there was a strong link betwiereastfeeding attitude and type of delivery.
There is therefore need for counseling and enlightt campaign embarked upon by government, and non
governmental organization as well as all healtHgesional concerned within Nigeria to eliminatestivirong
attitude and belief about Caesarean section bighwall as campaign on the nutritional values of
breastfeeding milk to children. The need for matheho went through CS to be counseled on the need t
believe in themselves as well as the benefit odstfeeding to the child and mother is very impdrtan
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