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Abstract
Aim: The aim of the study was to determine the relationship between the selected factors (age, education, parity, child planning, skin-to-
skin contact (SSC) support, breastfeeding, partner support satisfaction, a child with an illness, risk of depression) and their influence on 
postpartum mother-infant bonding (MIB) in Slovak women.
Methods: A cross-sectional study was used. To collect the relevant data, the Postpartum Bonding Questionnaire (PBQ) and Edinburgh 
Postnatal Depression Scale (EPDS) were used. The questionnaires were supplemented by research variables essential for the evaluation 
of the links between these items and the MIB. The study sample consisted of 204 women (mean age 30.9 ± 4.8 years) who were 6 weeks 
after childbirth. The received data were analysed using descriptive statistics, the Wilcoxon two-sample test, the Kruskal–Wallis test, and 
the Regression modelling.
Results: A lower quality mother-infant relationship was demonstrated in mothers with higher education, with unsupported postpartum 
SSC, dissatisfied with partner support, as well as in mothers at risk of depression. According to the regression model, a statistically 
significant correlation was demonstrated between the PBQ score and the EPDS score (p < 0.0001).
Conclusions: Identification of MIB risk factors with an emphasis on screening for the mother’s mental state is considered to be a key factor 
in designing early interventions to improve the quality of pregnancy, motherhood and childhood.
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Introduction

Secure attachment is a basic human need necessary for the 
formation of a close and confidential relationship between in-
fants and their caregivers (Hong and Park, 2012). Attachment 
acts like an invisible connection that helps maintain a close 
relation between the mother and the child and is considered 
an important part of a child’s development (Salehi and Kohan, 
2017). Bowlby (1969), who introduced the attachment the-
ory, defined attachment as “a set of internal behaviours that 
would cause the infant to become closely related to his/her 
main caregiver, who is usually the mother”. According to Bowl-
by’s attachment theory, a congenital repertoire of attachment 
behaviour (i.e. attachment behavioural manifestations) can 
be observed in children. This theory reflects the importance 
of early close mother-infant bonding (MIB) and psychosocial 
factors for mental health and personality organization, func-
tional interactions and essential neurobiological processes, 
including emotional, cognitive, social and other interactions 
(Bowlby, 1980).

MIB starts developing during pregnancy and this develop-
ment continues after birth (Petri et al., 2018). MIB predicts the 
quality of the mother-infant interaction after birth, which has 
been shown to be important for the child’s development (Fuchs 
et al., 2016). The quality of the mother-child relationship nat-
urally affects the level of trust, love, protection and prolonged 
breastfeeding (De Falco et al., 2014). Early attachment relation-
ships play an important role in a child’s psychological, cognitive 
and social development. There is substantial evidence that chil-
dren with secure attachments in childhood develop more posi-
tive social-emotional competence, cognitive functioning, phys-
ical health and mental health, whereas children with insecure 
attachments are more at risk for negative outcomes in these do-
mains. Although most mothers do not have difficulty in form-
ing a loving relationship with their baby, postpartum disorders 
are present in 10–11% of women in the entire population (Fal-
ceto et al., 2012). MIB disorder is reported as a delay in the 
emotional response towards a child, accompanied by feelings 
of irritation, hostility, aggressive impulses, or rejection. These 
relationship disorders can increase the risks of maltreatment as 
well as psychopathology in children (Lehnig et al., 2019).
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Previous studies have shown that the attachment between 
mother and child is influenced by a number of factors, such 
as family history, socioeconomic, cultural factors, support sys-
tems, breastfeeding (Linde et al., 2020), postpartum skin-to-
skin contact (SSC) support (Mazúchová et al., 2020; Moore et 
al., 2012), pregnancy planning (Ekrami et al., 2020) maternal 
psychiatric disorder (McNamara et al., 2019), particularly de-
pressive symptoms (Nieto et al., 2017), and finally parental 
stress related to caring for a child with an illness (Bernard et 
al., 2019).

The trans-generational transfer also plays a vital role in the 
development of attachment. There is a direct correlation be-
tween the parents’ relationship, their behaviour towards the 
child and the child’s bonding (Brisch, 2011). Parents who ex-
perienced a safe bond in their own childhood are more likely 
to create the same bond with their child. Conversely, parents 
with a tenuous attachment (who themselves had faced re-
jection or whose parents had been ambivalent towards their 
needs) will be hard pushed to respond adequately to the needs 
of their child.

Given the important effects of postpartum MIB on the 
future health and development of the child and the mother, 
we found it essential to examine the factors that impair the 
quality of the MIB in order to identify and support (as early as 
possible) the mothers who are at an increased risk of bonding 
problems.

The aim of the study was to determine the relationship be-
tween the selected factors (age, education, parity, child plan-
ning, SSC, breastfeeding, partner support satisfaction, a child 
with an illness, risk of depression) and their influence on post-
partum MIB in Slovak women.

 
Materials and methods

Design
A cross-sectional study was used.

Setting
A convenience sampling method was used. The women gave 
birth in two university hospital birth centres: Martin and Bra-
tislava. One hospital was located in the capital city (Bratisla-
va) and one hospital in the central part of Slovakia (Martin). 
The sample group consisted of women who had fulfilled the 
following inclusion criteria: women within 6 weeks after deliv-
ery, having given birth to a live baby, willing to cooperate, and 
having signed the written consent.

Sample
The sample group consisted of 204 postpartum women (mean 
age 30.9 ± 4.8 years), who were 6 weeks after delivery. As many 
as 62.2% of the women were from Martin University Hospital 
and 37.8% from Bratislava University Hospital. The character-
istics of the sample with respect to the variable criteria (age, 
educational attainment, parity, planning for pregnancy, SSC, 
breastfeeding, partner support satisfaction, a child with an 
illness, risk of depression) are presented in Table 1.

Procedure
Data collection was conducted from September 2018 to April 
2020. The research participants who agreed to take part in the 
research project voluntarily provided e-mail addresses and 
were instructed in how to complete the questionnaire (which 
was subsequently sent to them 6 weeks after delivery). Out 
of 584 questionnaires sent electronically to e-mail addresses, 

204 completed questionnaires were returned, representing a 
response rate of 34.9%.

Measures
In order to collect the relevant data, the following measuring 
instruments were used: Postpartum Bonding Questionnaire 
(PBQ) and Edinburgh Postnatal Depression Scale (EPDS). The 
questionnaires were supplemented by research variables (age, 
education, parity, child planning, SSC, breastfeeding, partner 
support satisfaction, a child with an illness, risk of depression) 
essential for the research set characteristics as well as for the 
evaluation of the links between these items and MIB.

The standardized questionnaire PBQ (Brockington et al., 
2006), serving as a screening tool for detection of bonding 
quality between mother and child as well as detection of prob-
lems in early diagnosis of bonding disorders, was used to col-
lect the data. It consisted of 25 questions evaluated using the 
6-point Likert scale. The lowest possible score was 0 and the 
maximum score was 125. The higher the average scale value of 
responses, the worse (less safe/lower quality) the mother-in-
fant relationship evaluation. The PBQ was translated into Slo-
vak through the method of back-translation. The internal con-
sistency reliability (the Cronbach alpha reliability) coefficient 
of the PBQ in this research was 0.92. Permission to use PBQ 
was obtained from the author of the questionnaire.

Symptoms of maternal depression were assessed by the 
EPDS (Cox et al., 1987). It is a 10-item self-rating scale, scored 
from 0 to 3, with which women rated how they had felt over 
the last 7 days. The lowest possible score was 0 and the maxi-

Table 1. Descriptive characteristics of the respondents

Characteristic (n = 204) n (%)

Age
18 to 20 years old 
21 to 30 years old
31 to 40 years old
41 to 50 years old

2 (0.98)
83 (40,69)

110 (53.92)
9 (4.41)

Education
Lower education
Higher education

64 (31.37)
140 (68.63)

Parity
Primiparous
Multiparous
Missing data

116 (57.43)
86 (42.57)

2

Child planning
Yes
No

152 (74.51)
52 (25.49)

Support of SSC
Yes
No

97 (47.55)
107 (52.45)

Breastfeeding
Yes
No

136 (66.66)
68 (33.33)

Partner support satisfaction
Yes
No

181 (88.73)
23 (11.24)

A child with an illness
Yes
No

9 (4.41)
195 (95.59)

Risk of depression
Yes
No
Missing data

45 (22.72)
153 (77.27)

6
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mum score was 30. Different cut-off points were used. Accord-
ing to the EPDS Manual – 2nd edition (2014), a recommended 
cut-off score of 10 points or more is suitable for research, in-
dicating elevated levels of depressive symptoms. Respondents 
who had ≥10 points were labelled as being at risk of depres-
sion and those who had <10 points were labelled as being with-
out risk of depression. The EPDS was translated into Slovak 
through the method of back-translation. The internal consist-
ency reliability (the Cronbach alpha reliability) coefficient of 
the EPDS in this research was 0.88. Permission to use EPDS 
was obtained from the Royal College of Psychiatrists (UK).

Ethical considerations
The study was approved by the Ethics Committee of the Jes-
senius Faculty of Medicine in Martin, Slovakia (Number EK 
36/2018). All participants received full information about the 
nature and goals of the research, as well as about the details 
connected with their involvement in the study. The data collec-
tion was anonymous, and all participants expressed their will-
ingness to be included in the study, attaching their informed 
consent.

Data analysis
Data were explored and analysed using R (R Core Team, 2018) 
ver. 3.5.2, with the aid of the gt_summary (Sjoberg et al., 
2020) and beeswarm (Eklund, 2016) libraries. Data on a conti-
nuous variable at different levels of a categorical variable (PBQ 
vs education, parity, child planning, SSC, breastfeeding, part-
ner support satisfaction, a child with an illness, risk of depre-
ssion) were visualized by a swarmplot overlaid with a boxplot 
and analysed either by the Wilcoxon two-sample test (in the 
case of a factor with two levels) or by the Kruskal–Wallis test 

(if there were more than two levels of a factor). Association 
between two continuous variables (Age and PBQ, PBQ and 
EPDS) was exhibited by the crossplot and analysed by means 
of regression modelling with an appropriate form of the func-
tional dependence. Effect size in the regression was quantified 
by the Adjusted R2.

 
Results

Table 1 presents the basic characteristics of participants.
The mean age of the participants was 30.9 ± 4.8 years, 

ranging from 20 to 44 years of age.
The most represented female age groups were women aged 

31 to 40 (53.92%) and women aged 21 to 30 (40.69%). The 
majority of women (68.63%) had attained higher education 
and 31.37% had completed lower education (with secondary 
school education and with primary education). In terms of 
parity, the research group consisted of 57.43% of primiparas 
and 42.27% of multiparas. Most women had (74.51%) planned 
their child. Considering SSC, 47.55% of the women reported 
that they had been given SSC support according to the recom-
mended procedures (i.e. immediate and uninterrupted SSC, 
possibly with a short interruption due to a newborn physical 
examination, lasting at least 3/4 hours) while 52.45% of the 
women had not received it. As many as 66.66% of the women 
breastfed. Satisfaction with partner support was reported by 
88.73% of the women. In terms of child health-related prob-
lems, 4.41% of the women had a child with an illness. Using 
the EPDS scale, risk of depression was reported in 22.72% of 
the women. Table 2 presents individual item characteristics 
of the PBQ.

Table 2. Individual item characteristics of the PBQ

Questions in PBQ Mean (SD) Min Max Median Modus
  1. I feel close to my baby 0.36 (0.67) 0.00 3.00 0 0.00

  2. I wish the old days when I had no baby would return 0.75 (0.96) 0.00 5.00 0 0.00

  3. I feel distant from my baby 0.33 (0.69) 0.00 4.00 0 0.00

  4. I love to cuddle my baby 0.47 (0.84) 0.00 5.00 0 0.00

  5. I regret having this baby 0.09 (0.47) 0.00 5.00 0 0.00

  6. This baby doesn't seem to be mine 0.10 (0.47) 0.00 4.00 0 0.00

  7. My baby winds me up 0.77 (0.58) 0.00 4.00 1 0.00

  8. I love my baby to bits 0.15 (0.52) 0.00 5.00 0 0.00

  9. I feel happy when my baby smiles or laughs 0.02 (0.16) 0.00 1.00 0 0.00

10. My baby irritates me 0.79 (0.81) 0.00 4.00 1 1.00

11. I enjoy playng with my baby 0.46 (0.72) 0.00 4.00 0 0.00

12. My baby cries too much 1.46 (1.02) 0.00 5.00 1 1.00

13. I feel trapped as a mother 0.77 (1.04) 0.00 5.00 0 0.00

14. I feel angry with my baby 0.26 (0.59) 0.00 4.00 0 0.00

15. I resent my baby 0.02 (0.16) 0.00 1.00 0 0.00

16.My baby is the most beautiful baby in the world 0.08 (0.33) 0.00 2.00 0 0.00

17. I wish my baby would somehow go away 0.06 (0.36) 0.00 3.00 0 0.00

18. I have done harmful things to my baby 0.05 (0.23) 0.00 1.00 0 0.00

19. My baby makes me feel anxious 0.29 (0.67) 0.00 4.00 0 0.00

20. I am afraid of my baby 0.07 (0.40) 0.00 4.00 0 0.00

21. My baby annoys me 0.23 (0.50) 0.00 2.00 0 0.00

22. I feel confident when caring for my baby 1.02 (0.96) 0.00 5.00 1 1.00

23. I feel the only solution is for someone else to look after my baby 0.15 (0.46) 0.00 3.00 0 0.00

24. I feel like hurting my baby 0.09 (0.34) 0.00 2.00 0 0.00

25. My baby is easily comforted 1.52 (1.10) 0.00 5.00 1 1.00
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The analysis of the PBQ showed that the highest average 
score was in the questionnaire entries: “My baby is easily com-
forted” (1.52 ± 1.10), “My baby cries too much” (1.46 ± 1.02) and 
“I feel confident when caring for my baby” (1.02 ± 0.96).

Table 3 presents the relationship between the examined 
factors (age, education, parity, child planning, support SSC, 
breastfeeding, and partner support satisfaction) and PBQ.

Table 3. Examined factors of PBQ

Characteristic (n = 204) Mean (SD) Median p value*

Age
18 to 20 years old
21 to 30 years old
31 to 40 years old
41 to 50 years old

15.50 (13.44)
11.14 (10.55)
10.12 (9.43)
 5.78 (4.09)

16 (11.20)
9 (5.15)
8 (4.14)
5 (3.8) 0.2a

Education
Lower education
Higher education

8.56 (11.76)
11.24 (8.66)

5 (2.10)
9 (5.15) <0.001b

Parity
Primiparous
Multiparous

10.82 (10.58)
10.05 (8.65)

8 (4.14)
8 (4.14) 0.586b

Child planning
Yes
No

9.70 (8.75)
12.42 (12.21)

8 (4.13)
9 (4.18) 0.194b

Support of SSC
Yes
No

8.45 (7.08)
12.16 (11.47)

7 (3.12)
10 (5.15) 0.023b

Breastfeeding
Yes
No

10.45 (9.88)
10.29 (9.66)

8 (4.14)
8 (4.14) 0.9b

Partner support satisfaction
Yes
No

9.86 (9.64)
14.65 (10.14)

8 (4.13)
14 (6.18) 0.027b

A child with an illness
Yes
No

14.67 (16.55)
10.20 (9.38)

9 (7.10)
8 (4.14) 0.7b

Risk of depression
Yes
No

19.44 (14.62)
 7.57 (5.57)

16 (9.26)
6 (3.11) <0.001b

 a Kruskal–Wallis test; b Wilcoxon two sample test; p ≤ 0.05.

The following factors were not found to be statistically 
significant for postpartum relationship: age (p = 0.2), parity  
(p = 0.586), child planning (p = 0.194), breastfeeding (p = 0.9) 
and childhood disease (p = 0.7).

Statistically significant differences in postpartum MIB 
were demonstrated in terms of education (p < 0.001), SSC 
support (p = 0.023), partner support satisfaction (p = 0.027) 
and risk of depression (p < 0.001). The mean score showed that 
the lower quality MIB was demonstrated in the mothers: with 
higher education (11.24 ± 8.66); with unsupported postpar-
tum SSC (12.16 ± 11.47); dissatisfied with partner support 
(14.65 ± 10.14); and at risk of depression (19.44 ± 14.62).

According to the regression model, plotting the cubic pol-
ynomial model with R-squared = 0.451, a statistically signifi-
cant correlation (p < 0.0001) was demonstrated between the 
PBQ score and the EPDS score.

 
Discussion

In accordance with the results of our study, the highest score 
of the PBQ was shown in the items “My baby is easily comfort-
ed” and “My baby cries too much” (Table 2). Perceived exces-

sive infant crying has potentially dangerous consequences to 
the health and well-being of parents, infants and their mutual 
interaction (Mohebati et al., 2014). Excessive or uncontrolla-
ble crying of a child can cause stress to parents, contribute to 
insensitive or aggressive reactions, disrupt parenting, and in 
some cases expose the child to the risk of maltreatment (Zeif-
man and St James-Roberts, 2017). Kommers et al. (2017) have 
shown a link between the infant cry rate and the prenatal qual-
ity of MIB. He suggests that mothers with lower attachment 
scores reported having children that cry excessively. Support 
programs that inform parents about child crying, enhance par-
enting, and improve parental well-being and coping (Zeifman 
and St James-Roberts, 2017). The PBQ item “I feel confident 
when caring for my baby” also showed a higher score. Mater-
nal self-confidence has been considered a fundamental varia-
ble for compatibility with maternal role. The women who re-
ceive education and information about pregnancy, childbirth, 
and parental roles, along with conscious expectations at each 
stage of pregnancy and motherhood, show a higher degree of 
confidence and competence in fulfilling their maternal role 
(Fasanghari et al., 2019). Maternal role training is an effective 
intervention in increasing self-confidence in childcare and pro-
moting maternal identity (Hyun-Ju and Sue, 2011).
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The major findings of our study are the proven factors re-
lated to postpartum attachment, namely education, SSC, part-
ner support satisfaction and the risk of depression (Table 3).

There were significant differences confirmed between 
women with lower and higher education; the women with low-
er education proved to have better attachment with their child 
than the women with higher education. We can assume that 
the Slovak women with lower education might be more emo-
tional, and the women with higher education more rational 
and critical. Similar results have been also reported in other 
studies (Kinsey et al., 2014; Lehnig et al., 2019). Kinsey et al. 
(2014) have suggested that the link between higher maternal 
education and MIB disorder may be distorted by the fact that 
more educated women may be more likely to respond honest-
ly about their relationship with the child and, conversely, less 
educated women may tend to respond in a socially desirable 
way. Other studies have not shown significant differences in 
terms of education (Daglar and Nur, 2018; Örün et al., 2013). 
However, another study (Dubber et al., 2015) has arrived that 
shows opposite results, attributing higher levels of prenatal 
attachment in mothers to higher education.

The period shortly after childbirth is considered an im-
portant period for the attachment formation, and the early 
SSC is also recognized as an important factor in this context 
(Hrubý, 2017). According to our results, the SSC support has 
proven to be another significant factor influencing the quality 
of postpartum MIB. Other studies have confirmed the associ-
ation between SSC and bond quality (Mazúchová et al., 2020; 
Phillips, 2013). SSC immediately after birth initiates the ear-
ly onset of maternal behaviour towards the baby. The mother 
can easily decipher the needs of the child and can respond to 
them adequately, thus providing a precondition for a secure 
attachment between the mother and the child. On the other 
hand, those women who were separated from their children 
after birth often have child-related disorders (excessively pro-
tective or denial behaviour, feelings of mistrust in their own 
parental abilities) (Bryanton et al., 2008). Given the existing 
scientific evidence of the importance of SSC – emphasizing its 
irreplaceable benefits for both children and mothers (Moore 
et al., 2012) – it is highly unsatisfactory that more than half 
of the women in our study were not given SSC support. Ac-
cording to a systematic review, higher levels of SSC support are 
reported in some countries such as Croatia (98%), Denmark 
(96%), Switzerland (95%), Finland (89%), Canada (81%) or It-
aly (80%). By contrast, lower levels of SSC support have been 
found in Brazil (34%), Mexico (10%) or Ethiopia (8%). Given 
the existing scientific evidence of the importance of SSC that 
emphasizes its irreplaceable benefits for both children and 
mothers (Moore et al., 2012), this is highly unsatisfactory (Ab-
dulghani et al., 2018). It is essential for midwives to support 
uninterrupted SSC immediately after birth, thus supporting 
the initiation and development of secure attachment.

Satisfaction with partner support has shown to be anoth-
er significant factor related to postpartum MIB. Similarly, 
a  study by Matthies et al. (2020) has revealed that women 
with high partner satisfaction have better binding abilities, 
which may indicate safer binding behaviour. The quality of 
parenting correlates with the quality of the partners’ rela-
tionship (Falceto et al., 2012). The area of female satisfaction 
with partner support cannot be directly influenced. However, 
it is essential to inform the partners about the possibility to 
support their women already during the period of pregnancy, 
childbirth, as well as after the birth of a child. It is also im-
portant to involve the partners in participation in successful 

building and sustaining the relationship with the child, and 
helping with the childcare, which all significantly contribute 
to the woman’s well-being and mental health. Preventive pro-
grams during pregnancy should strengthen strategies to sup-
port MIB as well as to improve partnerships and increase the 
social level of support.

Postpartum depression is one of the serious diseases that 
affect the health of the women and the child – but also func-
tioning of the entire family (Hendrych Lorenzová et al., 2016). 
Mental health not only affects maternal well-being, but can 
also have a significant effect on the mother’s ability to form a 
healthy bond with her child (Pereira et al., 2012). A systematic 
review by McNamara et al. (2019) states that the prevalence of 
depression in the prenatal and postnatal period ranges from 
9% to 59%. Severe and persistent symptoms of maternal de-
pression are associated with adverse outcomes in children’s 
mental health (Netsi et al., 2018). In our study, 22.72% of 
women were at risk for depression. Our findings support the 
claim that maternal mental state may negatively influence the 
ongoing process of MIB in the early postpartum period. The 
risk of depression has been shown to be another significant fac-
tor associated with postpartum MIB. Several studies have pre-
sented an association between the symptoms of postpartum 
depression and maternal attachment (Delavari et al., 2018; 
Dubber et al., 2015; Kinsey et al., 2014; Lehnig et al., 2019; 
Lutkiewicz et al., 2020). According to the regression model, 
there was a significant correlation between the PBQ score and 
the EPDS score. Huizink et al. (2017) have stated that mater-
nal depression is associated with a lack of confidence in child-
care – as a result of which mothers may perceive themselves 
as less.

Understanding MIB behaviour could play an important 
role in the quality of prenatal care. Early identification of bond 
impairment during pregnancy and postpartum depression in 
mothers contributes significantly to preventing possible dete-
rioration in MIB in the early postpartum period. Midwives can 
assess and promote attachment behaviour as well as recognize 
factors influencing MIB (Jamshidimanesh et al., 2013), which 
is important in terms of preventing the processes that are cur-
rently considered crucial to the emergence of lifelong psycho-
pathology (Nóblega et al., 2019).

We consider it highly important to emphasize the signif-
icance of preparing future parents for the arrival of the child 
so that they can adequately handle stressful situations, either 
during or after pregnancy. The ideal solution would be parent-
ing support programs focused on preparation for parenthood 
and bond support, which would inform parents in detail about 
all possible issues and changes related to their transition to 
parenthood (e.g. infant crying) and which would help to en-
hance parenting and improve parental well-being.

Limitations of the study
Certain limitations were inherent to the nature of the research 
(i.e. online questionnaires, convenience sample, and the num-
ber of respondents). The factors that are linked to bonding 
quality are also considered limiting. We realize that many oth-
er factors, such as social environment, family financial status, 
family mental health history, as well as the support and as-
sistance of family members in childcare also influence moth-
er-infant bonding quality. As a result, based on our research, it 
cannot be argued that only the examined variables are related 
to bonding quality. The study may be considered as partial. 
Despite the above limitations, we believe that the study has 
yielded inspiring results.
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Conclusions

A lower quality MIB has been demonstrated in the mothers 
with higher education, with unsupported postpartum SSC, 
those dissatisfied with partner support, and in mothers at risk 
of depression. We consider the knowledge and identification of 
MBI risk factors, with particular emphasis on maternal mental 
state screening, to be crucial in designing early interventions 
to support the creation of a strong and healthy bond between 
a mother and her child, as well as to support the healthy and 
secure development of children. Midwives and nurses are in 
a unique position to assess attachment and to promote at-
tachment behaviours. Improving practice at medium-level 
(development and management of social support), as well as 
at micro-level (work with pregnant women and parents before 
childbirth) is highly essential.
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Popôrodná vzťahová väzba medzi matkou a dieťaťom a s ňou súvisiace faktory

Súhrn
Cieľ: Cieľom štúdie bolo zistiť súvislosti vybraných faktorov (veku, vzdelania, parity, plánovania dieťaťa, podpory kontaktu koža 
na kožu /skin to skin contact; SSC/, dojčenia, spokojnosti s partnerskou podporou, ochorenia dieťaťa, rizika depresie) s popôrod-
nou vzťahovou väzbou (mother-infant bonding; MIB) u slovenských žien.
Metódy: Bol zvolený dizajn prierezovej štúdie. Na zber relevantných údajov sa použili dotazník popôrodnej vzťahovej väzby (Po-
stpartum Bonding Questionnaire; PBQ) a škála popôrodnej depresie (Edinburgh Postnatal Depression Scale, EPDS). Dotazníky 
boli doplnené o výskumné premenné nevyhnutné na skúmanie vzťahov medzi týmito položkami a MIB. Výskumný súbor tvorilo 
204 žien (priemerný vek 30,9 ± 4,8 rokov), ktoré boli 6 týždňov po pôrode. Na analýzu údajov bola použitá deskriptívna štatistika, 
Wilcoxon dvojvýberový test, Kruskal–Wallis test a regresný model. 
Výsledky: Menej kvalitná väzba medzi matkou a dieťaťom bola preukázaná u matiek s vyšším vzdelaním, s nepodporeným SSC po 
pôrode, nespokojných s partnerskou podporou a u matiek s rizikom depresie. Podľa regresného modelu medzi PBQ skóre a EPDS 
skóre sa preukázala štatisticky signifikantná súvislosť (p < 0.0001).
Záver: Poznanie a identifikovanie rizikových faktorov MIB s dôrazom na skríning psychického stavu matiek považujeme zo strany 
pôrodných asistentiek za kľúčové pri navrhovaní včasných intervencií pre zlepšenie kvality tehotenstva, materstva a detstva.

Kľúčové slová: bonding po pôrode; kvalita väzby medzi matkou a dieťaťom; popôrodná depresia; popôrodné obdobie; vzťahová 
väzba medzi matkou a dieťaťom
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