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Abstract
Introduction: Early maternal-infant bonding and maternal breastfeeding self-efficacy are key factors influencing maternal and neonatal 
health outcomes. The aim of this study was to assess the level of early bonding among mothers in the postpartum period and to examine 
its associated factors.
Methods: A cross-sectional quantitative study was conducted. The sample consisted of 303 women (age: 32.9 ± 5.10) at 3–4 days 
postpartum. Data were collected using a questionnaire that included the Mother-to-Infant Bonding Scale (MIBS) (Cronbach’s alpha = 
0.805) and the Breastfeeding Self-Efficacy Scale – Short Form (BSES-SF) (Cronbach’s alpha = 0.946). Descriptive and inferential statistics 
were used for data analysis (Mann–Whitney U test, Kruskal–Wallis test, Spearman’s correlation coefficient).
Results: The mean MIBS score was 2.13 ± 2.56. The mean BSES-SF score was 47.02 ± 14.7. A statistically significant association was 
found between MIBS and mode of delivery (p = 0.052) and support for skin-to-skin contact after birth (p = 0.036). Correlation analysis 
confirmed a negative correlation between MIBS and BSES-SF (p < 0.001).
Conclusion: The findings highlight the importance of early identification of mothers with lower levels of bonding in the early postpartum 
period, enabling the implementation of targeted interventions. Support for skin-to-skin contact and strengthening breastfeeding self-
efficacy represent effective strategies to promote the development of maternal-infant bonding and, subsequently, secure attachment.
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Introduction

Early maternal-infant bonding, as well as maternal breast-
feeding self-efficacy, are key factors influencing maternal and 
neonatal health outcomes, which is of significant importance 
from a public health perspective. The development of positive 
emotional bonds between a mother and her infant represents 
one of the most fundamental bases for building a healthy rela-
tionship and serves as a foundation for the child’s later devel-
opment (Mihelic et al., 2017).

Concepts such as maternal-infant bonding and attachment 
are closely related; however, they describe different aspects 
of the same phenomenon (Ettenberger et al., 2021). Mater-
nal-infant bonding is defined as the emotions and feelings of 
a mother toward her infant (Kinsey et al., 2014). In contrast 
to attachment, bonding is unidirectional – from the mother to 
the infant – and begins to develop during pregnancy (prenatal 
bonding), continuing to evolve after birth (postnatal bonding) 
and into early childhood (Tichelman et al., 2019). Attachment 
is used in a broader developmental and psychological context 
and refers to a relatively stable relational system of the child 
toward the caregiver, which is formed during the first year of 
life based on repeated interactions (Vandesande et al., 2019). 

Secure attachment represents the foundation for further psy-
chosocial development of the child and is essential for the de-
velopment of a positive self-concept and self-esteem later in 
life (Călin et al., 2022). Children with this type of attachment 
are more likely to seek support, experience lower levels of anx-
iety, cope better with stress, regulate emotions more effective-
ly, and exhibit fewer difficulties in interpersonal relationships 
(Bureau et al., 2017; Delgado et al., 2022).

Research indicates that breastfeeding plays a significant 
role in the development of secure attachment between moth-
er and infant (Linde et al., 2020; Padmasree et al., 2017), and 
represents one of the most intimate forms of interaction. Suc-
cessful breastfeeding should be a global public health priority. 
In addition to the well-established benefits of breast milk as 
the optimal source of nutrition for newborns, breastfeeding 
also provides proven health benefits for both infants and their 
mothers. It facilitates not only physical closeness but also reg-
ular and sensitive interactions, provides intensive skin-to-skin 
contact, more frequent maternal touch, longer time spent to-
gether, deepening of the relationship, emotional caregiving, 
and direct sensory feedback. Breastfeeding can be considered 
a means through which mothers come to better understand 
their infants. Women gradually learn to recognize early sig-
nals by which the infant expresses their needs and are able to 
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respond to them sensitively. This approach fosters maternal 
empathy toward the infant, thereby strengthening their mu-
tual bond (Mazúchová et al., 2022). Self-efficacy is considered 
one of the key determinants of breastfeeding success, as it can 
predict whether a mother chooses to breastfeed, how much ef-
fort she invests, whether she persists, and how she copes with 
breastfeeding difficulties (Piro and Ahmed, 2020).

The aim of the study was to assess the level of early mater-
nal-infant bonding in the postpartum period and to examine 
its associated factors.

The study focused on the following specific objectives:
1.	 To determine the level of early maternal-infant bonding in 

the postpartum period. 
2.	 To identify differences in bonding levels, based on sociode-

mographic and obstetric characteristics of women. 
3.	 To examine the association between bonding levels and 

support for skin-to-skin contact after birth. 
4.	 To assess the relationship between bonding levels and ma-

ternal breastfeeding self-efficacy.

 
Materials and methods

A cross-sectional study was conducted from March 2024 to 
January 2025. At the beginning of the data collection, a pi-
lot study was carried out with four respondents. Based on the 
feedback obtained, some items were subsequently revised for 
clarity.

The sampling was purposive, which limits the interpreta-
tion and generalization of the results to the studied sample. 
Respondents who met the following predefined inclusion cri-
teria were included: being 3–4 days postpartum, willingness to 
participate in the research, and providing informed consent.

The study sample consisted of 303 respondents with a 
mean age of 32.9 (±5.10). A total of 72.9% of respondents had 
a university education, 25.1% had secondary education, 0.3% 
had vocational education, and 1.7% had primary education.

Regarding marital status, 70.3% of respondents were mar-
ried, 28.4% were single with a partner, 1.0% were divorced 
or widowed, and one respondent (0.3%) was single without a 
partner.

Primiparous women accounted for 51.2% of respondents, 
secundiparous for 35.6%, tertiparous for 7.9%, and multipa-
rous women (four or more births) for 5.3%.

A spontaneous vaginal delivery was reported by 72.2% of 
respondents, operative vaginal delivery by 5.0%, and cesarean 
section by 22.8%.

A total of 64.7% of respondents delivered at term, 29.0% 
post-term, and 6.3% preterm.

The baseline characteristics of the study sample are pre-
sented in Table 1.

A questionnaire was used as the research instrument. The 
first part consisted of self-developed items focusing on de-
mographic, pregnancy-related, and obstetric characteristics. 
The second part included the Mother-to-Infant Bonding Scale 
(MIBS) (Taylor et al., 2005), which consists of eight items re-
flecting positive and negative maternal emotions toward the 
infant, rated on a 4-point Likert scale. The selection of this 
instrument was based on its brevity, good psychometric prop-
erties, and frequent use in international research on early ma-
ternal-infant bonding, allowing for comparability of results. 
Although the scale has not yet been validated in the Slovak 
sociocultural context, its internal consistency in our sample 
reached a good level (Cronbach’s α = 0.805).

Table 1. Basic characteristics of the study sample

Studied variables N %

Education
High school
University

76
221

25.1
72.9

Marital status
Single without partner
Single with partner
Married
Divorced/widow

1
86

213
3

0.3
28.4
70.3

1.0 

Parity
Primiparous
Multiparous

155
148

51.2
48.8

Type of delivery
Spontaneous vaginal delivery
Operative vaginal delivery
Cesarean section

219
15
69

72.2
5.0

22.8

Due date
Preterm
At term
Post-term

19
196

88

6.3
64.7
29.0

Items 1, 4, and 6 reflect positive emotions, while items 2, 
3, 5, 7, and 8 reflect negative emotions and were reverse-cod-
ed. The total score of the scale ranges from 0 to 24, with lower 
scores indicating a higher level of bonding.

The final part consisted of the Breastfeeding Self-Efficacy 
Scale – Short Form (BSES-SF) (Dennis, 2003). The BSES-SF in-
cludes 14 items aimed at assessing maternal self-efficacy and 
the mother’s ability to breastfeed. Responses were rated on a 
5-point Likert scale. The total score ranges from 14 to 70, with 
higher scores indicating higher levels of maternal breastfeed-
ing self-efficacy. The questionnaire has been validated in Slova-
kia (Mazúchová et al., 2024). The Cronbach’s alpha coefficient 
was 0.946.

Data collection was conducted in both paper-based and 
electronic forms. A total of 333 questionnaires were distribut-
ed, with a response rate of 90.99% (n = 303).

Descriptive and inferential statistical methods were used 
for data analysis. Statistical processing was performed using 
the Jamovi statistical software. Prior to testing for statisti-
cal significance, the Shapiro–Wilk test was conducted on the 
variable representing the total MIBS score, with a significance 
level of p = 0.001. Non-parametric tests were used to assess 
statistical significance, including the Kruskal–Wallis test, 
Mann–Whitney U test, and Spearman’s correlation coefficient.

 
Results

The results presented below summarize the findings of de-
scriptive and inferential statistical analyses focusing on the 
level of early maternal-infant bonding and its associated fac-
tors in the postpartum period.

Table 2 presents the descriptive statistics of the Moth-
er-to-Infant Bonding Scale (MIBS), which assesses the level of 
maternal-infant bonding. Lower scores indicate a higher level 
of bonding. The mean MIBS score was 2.13 ± 2.56 (Table 2).

A higher level of bonding (lower scores) was observed 
among women with secondary education (2.11 ± 2.90), fol-
lowed by women with university education (with a nearly iden-
tical score of 2.13 ± 2.90), while the lowest level of bonding 
was found among women with lower education (primary and 
vocational) (3.83 ± 2.04). Based on the Kruskal–Wallis test, 
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Table 2. MIBS score

MIBS

Mean 2.13

Median 1

Mode 0

Standard deviation 2.59

Minimum 0

Maximum 15

no statistically significant differences in bonding levels were 
found between groups according to education (p = 0.177).

A higher level of bonding was observed among primipa-
rous women (2.04 ± 2.53) compared to multiparous women  
(2.28 ± 2.69). Based on the Mann–Whitney U test, no statis-
tically significant differences in bonding levels were found be-
tween groups according to parity (p = 0.380).

A higher level of bonding was found among women who 
had an operative vaginal delivery (vacuum extraction or for-
ceps delivery) (1.88 ± 2.68), followed by women who had a 
spontaneous or induced vaginal delivery (2.00 ± 2.55), while 
the lowest level of bonding was observed among women who 
delivered by cesarean section under spinal or general anesthe-
sia (2.75 ± 2.72). Based on the Kruskal–Wallis test, a borderline 
statistically significant difference in bonding levels was found 
between groups according to mode of delivery (p = 0.052). Post 
hoc pairwise comparisons indicated that a statistically signifi-
cant difference was observed only between women who had a 
vaginal delivery and those who delivered by cesarean section.

A higher level of bonding was observed among wom-
en who received support for skin-to-skin contact (SSC) for a 
shorter duration (less than 45 minutes) (1.53 ± 2.60), as well 

as among women who received SSC according to recommend-
ed guidelines (2.21 ± 2.51). The lowest level of bonding was 
found among women who reported not having SSC after birth 
(2.63 ± 2.84). Based on the Kruskal–Wallis test, statistically 
significant differences in bonding levels were found between 
groups according to SSC support (p = 0.036). Post hoc pairwise 
comparisons indicated that a statistically significant difference 
was observed only between women who did not receive SSC 
and those who received SSC for a shorter duration.

A higher level of bonding was observed among women who 
reported breastfeeding (2.11 ± 2.56) compared to those who 
did not breastfeed (2.81 ± 3.21). Based on the Mann–Whitney 
U test, no statistically significant differences in bonding levels 
were found between groups according to breastfeeding status 
(p = 0.400).

A higher level of bonding was observed among women who 
were satisfied with partner support (2.11 ± 2.55) compared 
to those who were not satisfied (5.20 ± 7.26). Based on the 
Mann–Whitney U test, no statistically significant differences 
in bonding levels were found between groups according to sat-
isfaction with partner support (p = 0.810).

A higher level of bonding was observed among women who 
were satisfied with healthcare professionals’ support (2.11 ± 
2.55) compared to those who were not satisfied (4.67 ± 4.23). 
Based on the Mann–Whitney U test, no statistically significant 
differences in bonding levels were found between groups ac-
cording to satisfaction with healthcare support (p = 0.120).

A higher level of bonding was observed among women 
who were satisfied with the support provided by neonatal care 
staff (2.12 ± 2.58) compared to those who were not satisfied  
(2.86 ± 3.13). Based on the Mann–Whitney U test, no sta-
tistically significant differences in bonding levels were found 
between groups according to satisfaction with neonatal staff 
support (p = 0.464) – Table 3.

Table 3. Statistically significant correlations between the investigated variables and the MIBS scale

Studied variables
MIBS

N % d ± SD p

 Education
Lower
High school
University

6
76

221

2.0
25.1
72.9

3.83 ± 2.04
2.11 ± 2.90
2.13 ± 2.51

0.177**

Parity
Primiparous
Multiparous

155
148

51.2
48.8

2.04 ± 2.53
2.28 ± 2.69 

0.380*

Type of delivery
Spontaneous vaginal delivery
Operative vaginal delivery
SC spinal/general

219
15
69

72.2 
5.0

22.8

2.00 ± 2.55
1.88 ± 2.68 
2.75 ± 2.72

0.052**

Bonding support
Yes
Yes, but <than 45 min.
No

186
60
57

61.4
19.8
18.8

2.21 ± 2.51
1.53 ± 2.60
2.63 ± 2.84

0.036**

Breastfeeding
Fully/partially breastfeed
I don’t breastfeed

282
21

93.1
6.9 

2.11 ± 2.56 
2.81 ± 3.21 

0.400*

Satisfied with partner support
Agree
Disagree

298
5

98.3
1.7

2.11 ± 2.46
5.20 ± 7.26

0.810*

Satisfied with support from healthcare professionals
Agree
Disagree

289
14

95.4
4.6 

2.12 ± 2.58
2.86 ± 3.13

0.464*

Note: SC – sectio caesarea, N – number of respondents; d – mean score; SD – standard deviation; p – level of significance; * Mann–Whitney U test,  
** Kruskal–Wallis test
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Table 4 presents descriptive statistics for the Breastfeeding 
Self-Efficacy Scale – Short Form (BSES-SF), which assesses ma-
ternal breastfeeding self-efficacy. Higher scores indicate high-
er levels of breastfeeding self-efficacy, with scores ≤50 consid-
ered at risk. The mean BSES-SF score was 47.02 ± 14.7. A total 
of 46.03% of women had scores ≤50 (Table 4).

Table 4. BSES-SF score

BSES-SF

Mean 47.02

Median 48.00

Mode 58

Standard deviation 14.7

Minimum 14

Maximum 70

Score ≤50 49 (46.03%)

A statistically significant relationship was found between 
the MIBS and BSES-SF variables (p < 0.001). The Spearman 
correlation coefficient (r = −0.244) indicates a negative corre-
lation; higher MIBS scores (indicating lower levels of bonding) 
were associated with lower BSES-SF scores (indicating lower 
maternal breastfeeding self-efficacy). Although statistically 
significant, the relationship was weak, suggesting that breast-
feeding self-efficacy is one of several factors influencing bond-
ing rather than a dominant determinant (Table 5).

Table 5. Association between MIBS and BSES-SF scores

Scales r * df p

MIBS – BSES-SF –0.244 301 <0.001

Note: * Spearman correlation analysis

 
Discussion

The development of the relationship between the mother and 
the newborn is the most important process in the postpartum 
period. Assessing maternal-infant bonding plays a key role in 
the quality of care. The total MIBS score is traditionally used 
as a clinical indicator. It is essential to evaluate bonding from 
the earliest stages, to identify any disturbances in emotional 
bonding as early as possible (Winston and Chicot, 2016), and 
to provide mothers with appropriate support when needed.

The MIBS, which allows mothers to express their feelings 
toward their infants, can be a useful tool for assessing mater-
nal-infant bonding. In our study, the overall mean MIBS score 
was low (M = 2.13 ± 2.59), indicating a favorable level of post-
natal bonding. Our findings are comparable with the study 
by Bienfait and Nur (2011), where the mean MIBS score was 
above 2.00, and are more favorable compared to the study by 
Gulturk et al. (2018), where the mean MIBS score was 2.53 ± 
0.08. From a clinical perspective, it is important to focus on 
individual cases of mothers with higher MIBS scores, as they 
may be at risk of impaired early bonding, which is not always 
apparent through routine clinical observation. These findings 
support the use of screening tools such as the MIBS as a com-
plement to clinical assessment.

No statistically significant differences were found between 
bonding levels and maternal education. Similar findings were 

reported by Daglar et al. (2018); however, other studies (Leh-
nig et al., 2019; Mazúchová et al., 2021) have demonstrated 
significant associations. A systematic review indicated that 
higher education was associated with better bonding quality; 
however, approximately half of the reviewed studies reported 
a negative association (Tichelman et al., 2019).

In our study, parity was not confirmed as a significant 
factor associated with bonding. Similarly, no association was 
found in a Slovak study (Mazúchová et al., 2021), although 
other studies (Mazúchová et al., 2025; Yoshida et al., 2020) 
have reported significant findings. Our results suggest that de-
mographic characteristics alone may not be decisive factors in 
the quality of early bonding.

A borderline statistically significant difference (p = 0.052) 
in bonding levels was found in relation to mode of delivery. 
Significant differences were observed between women who 
had vaginal delivery and those who delivered by cesarean 
section, which is consistent with findings from other studies 
(Yoshida et al., 2020). However, these differences were rela-
tively small, and their clinical relevance should be interpreted 
with caution. Clinically, this highlights the need for increased 
support of early interactions in women following operative 
delivery, particularly in situations where contact between the 
mother and infant may be delayed.

The early postpartum period is considered crucial for the 
development of bonding, and support for immediate skin-to-
skin contact is regarded as an important contributing factor. 
One of the most important findings of our study was the as-
sociation between support for skin-to-skin contact and bond-
ing levels, which has also been demonstrated in other studies 
(Mazúchová et al., 2021; Potgieter and Adams, 2019). This 
finding supports theoretical assumptions regarding the impor-
tance of early sensory and emotional interactions. Although 
differences in scores were not substantial, they are clinically 
relevant, as this represents a simple and non-invasive inter-
vention. In practice, this underscores the need to systematical-
ly ensure skin-to-skin contact whenever the health condition 
of the mother and infant allows.

Breastfeeding strengthens the unique bond between moth-
er and infant, thereby enhancing maternal bonding (Kaynak 
et al., 2025). However, the relationship between breastfeeding 
and bonding was not statistically significant, suggesting that 
the mere presence of breastfeeding does not automatically im-
ply a higher-quality relationship. A systematic review showed 
that breastfeeding is associated with increased parental sen-
sitivity and secure attachment; however, findings vary due 
to differences in methodologies and measurement approach-
es (Peñacoba and Catala, 2019). It has also been shown that 
adaptation to breastfeeding, the development of self-efficacy, 
and the ability to emotionally interact with the infant signif-
icantly influence maternal bonding shortly after birth (Kim, 
2019).

Support for women – whether from partners, healthcare 
professionals, or the broader environment – is an important 
factor that positively influences not only maternal mental 
well-being but also bonding. The quality of the partner rela-
tionship and partner support may serve as protective factors 
for mothers (Konrádyová et al., 2022). The association between 
bonding levels and satisfaction with partner support was not 
statistically significant (p = 0.810), although it has been con-
firmed in other studies (Matthies et al., 2020; Mazúchová et 
al., 2021).

No statistically significant differences were found between 
bonding levels and support from healthcare professionals, al-
though a study by Mazúchová et al. (2025) identified health-
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care support as significant. It is important to involve partners 
in the development of the relationship with the infant and 
in supporting mothers in childcare, as this significantly con-
tributes to maternal well-being and healthy bonding. Nurses 
and midwives are well positioned to support the developing 
mother–infant relationship through targeted interventions, 
education, and support during both prenatal and postnatal 
periods.

The lack of a significant association between bonding and 
satisfaction with support suggests that subjective perceptions 
of support may not directly reflect the quality of early emotion-
al experiences. Nevertheless, these factors remain important 
for overall maternal well-being, which may indirectly influence 
bonding. Therefore, in clinical practice, providing support to 
mothers should remain an integral part of care.

Self-efficacy, rooted in a mother’s belief in her ability to 
breastfeed successfully, is fundamental to successful breast-
feeding. Evidence shows that breastfeeding self-efficacy, as 
measured by the BSES-SF, is associated with initiation, du-
ration, effectiveness, and exclusivity of breastfeeding (Bra-
ni et al., 2024; Economou et al., 2021). The mean BSES-SF 
score in our study was 47.02 ± 14.7. Our findings are compa-
rable to those of Amini et al. (2019), where the mean score 
was 50.80 ± 8.91, but lower than those reported in a Slovak 
study by Mazúchová et al. (2024), where the mean score was  
55.02 ± 9.396. The results indicate a relatively high proportion 
of women with risk scores (46.03%). This highlights the need 
for systematic assessment of breastfeeding self-efficacy in clin-
ical practice to enable early identification of mothers requiring 
individualized support. Healthcare professionals working with 
pregnant and postpartum women should actively integrate 
strategies to enhance breastfeeding self-efficacy, thereby in-
creasing maternal confidence and persistence when facing dif-
ficulties (Mazúchová et al., 2022). Strengthening self-efficacy 
through education, support, and positive feedback may thus 
represent an effective intervention – not only for successful 
breastfeeding but also for promoting early maternal-infant 
bonding.

Correlation analysis confirmed a negative correlation be-
tween MIBS and BSES-SF (p < 0.001). Given that the correla-
tion was weak, it suggests that lower breastfeeding self-effica-
cy may represent one of several risk factors for less favorable 
bonding. The clinical relevance of this association lies more 
in identifying at-risk groups than in strong predictive power.  
A correlation between MIBS and BSES-SF was also reported 
in a study by Altiparmak et al. (2021). These findings suggest 
that interventions aimed at increasing self-efficacy may sup-
port not only breastfeeding but also bonding, which is crucial 
for healthy child development.

The findings of this study should be interpreted in light of 
several limitations. One limitation is the purposive sampling, 
which restricts the generalizability of the findings to the stud-
ied sample. Another limitation is the unequal distribution of 
groups, which may have affected the accuracy of the results. 
Additionally, the MIBS has not been validated in the Slovak 
sociocultural context, which may influence its validity. There is 
considerable scope for further research to confirm the psycho-
metric properties of the Slovak version of the MIBS, as well as 
to explore additional factors influencing early bonding, such 
as infant health status, infant temperament, maternal health, 
maternal psychiatric conditions, postpartum anxiety and de-
pression, preterm birth, and maternal history of childhood 
maltreatment. Despite these limitations, we believe that the 
findings provide valuable insights and may serve as a basis for 
further research in this field.

 
Conclusion

The findings highlight the need for systematic identification of 
mothers with lower levels of maternal-infant bonding in the 
early postpartum period. Identification of risk factors enables 
targeted interventions for women who may be at risk of im-
paired postnatal bonding. The results also support the use of 
the MIBS as an appropriate screening tool in the early post-
partum period.

In clinical practice, healthcare professionals can signifi-
cantly influence the quality of early interactions by supporting 
immediate skin-to-skin contact after birth and by strengthen-
ing maternal breastfeeding self-efficacy. The implementation 
of these measures may contribute not only to enhancing ma-
ternal-infant bonding but also to the favorable development of 
secure attachment in later stages.

Funding
This research was supported by the VEGA project (Scientific 
Grant Agency of the Ministry of Education, Research, Devel-
opment and Youth of the Slovak Republic and the Slovak Acad-
emy of Sciences) no. 1/0063/25: Posttraumatic stress disorder 
after childbirth and its association with women’s perceived 
autonomy and respect during childbirth.

Ethical aspects and conflict of interest
The authors have no conflict of interest to declare.

 
References
  1.	 Altiparmak S, Yilmaz AN, Derya YA (2021). The effect of marital 

adjustment on mother-baby bonding and breastfeeding self-
efficacy level. Turk J Vasc Surg 10(1): 174–178. DOI: 10.5455/
medscience.2020.10.224.

  2.	 Amini P, Omani-Samani R, Sepidarkish M, Almasi-Hashiani A, 
Hosseini M, Maroufizadeh S (2019). The Breastfeeding Self-
Efficacy Scale-Short Form (BSES-SF): a validation study in 
Iranian mothers. BMC Res Notes 12(1): 622. DOI: 10.1186/
s13104-019-4656-7.

  3.	 Bienfait M, Maury M, Haquet A, Faillie JL, Franc N, 
Combes C, et al. (2011). Pertinence of the self-report mother-
to-infant bonding scale in the neonatal unit of a maternity 
ward. Early Hum Dev 87(4): 281–287. DOI: 10.1016/j.
earlhumdev.2011.01.031.

  4.	 Brani P, Mrvoljak-Theodoropoulou I, Pechlivan F, Gourounti K, 
Iliadou M, Palaska E, et al. (2024). Mothers’ Breastfeeding 
Self-Efficacy after a High-Risk or Normal Pregnancy: A Greek 
Longitudinal Cohort Study. Eur J Investig Health Psychol Educ 
14(6): 1803–1820. DOI: 10.3390/ejihpe14060119.

  5.	 Bureau JF, Martin J, Yurkowski K, Schmiedel S, Quan J, Moss E, 
et al. (2017). Correlates of child-father and child-mother 
attachment in the preschool years. Attach Hum Dev 19(2): 
130–150. DOI: 10.1080/14616734.2016.1263350.

  6.	 Călin MF, Sandu ML, Precup II (2022). The relation between 
attachment styles and self-esteem in adolescents. Technium Soc 
Sci J 33(1): 430–455. 

  7.	 Daglar G, Nur N (2018). Level of mother-baby bonding 
and influencing factors during pregnancy and postpartum 
period. Psychiatr Danub 30(4): 433–440. DOI: 10.24869/
psyd.2018.433.

  8.	 Delgado E, Serna C, Martínez I, Cruise E (2022). Parental 
Attachment and Peer Relationships in Adolescence: 
A Systematic Review. Int J Environ Res Public Health 19(3): 
1064. DOI: 10.3390/ijerph19031064.

  9.	 Dennis CL (2003). The breastfeeding self-efficacy 
scale: psychometric assessment of the short form. 

Mazúchová et al. / KONTAKT



332

J Obstet Gynecol Neonatal Nurs 32(6): 734–744. 
DOI: 10.1177/0884217503258459.

10.	 Economou M, Kolokotroni O, Paphiti-Demetriou I, Kouta C, 
Lambrinou E, Hadjigeorgiou E, et al. (2021). The association 
of breastfeeding self-efficacy with breastfeeding duration and 
exclusivity: longitudinal assessment of the predictive validity 
of the Greek version of the BSES-SF tool. BMC Pregnancy 
Childbirth 21(1): 421. DOI: 10.1186/s12884-021-03878-3.

11.	 Ettenberger M, Bieleninik Ł, Epstein S, Elefant C (2021). 
Defining Attachment and Bonding: Overlaps, Differences and 
Implications for Music Therapy Clinical Practice and Research 
in the Neonatal Intensive Care Unit (NICU). Int J Environ Res 
Public Health 18(4): 1733. DOI: 10.3390/ijerph18041733.

12.	 Gulturk E, Korukcu O, Kukulu K (2018). Identification 
of Factors Affecting Mother-Infant Bonding in Advanced 
Maternal Age. LOJ Nur Heal Car 1(1): 4–11. DOI: 10.32474/
LOJNHC.2018.01.000102.

13.	 Kaynak S, Özçoban FA, Duran S (2025). The effect of 
breastfeeding self-efficacy levels on maternal attachment: the 
mediation role of mothers’ traumatic childbirth perception. 
Curr Psychol 44(2): 1179–1188. DOI: 10.1007/s12144-025-
07528-1.

14.	 Kim SH (2019). Factors associated with Maternal Attachment 
of Breastfeeding Mothers. Child Health Nurs Res 25(1): 65–73. 
DOI: 10.4094/chnr.2019.25.1.65.

15.	 Kinsey CB, Baptiste-Roberts K, Zhu J, Kjerulff KH (2014). 
Birth-related, psychosocial, and emotional correlates of positive 
maternal-infant bonding in a cohort of first-time mothers. 
Midwifery 30(5): e188–194. DOI: 10.1016/j.midw.2014.02.006.

16.	 Konrádyová N, Rimárová K, Diabelková J, Urdzík P, Dorko E, 
Andraščíková Š (2022). Potential differences in occurrence of 
preterm births according to quality of relationship between 
mothers and fathers of the children. Cent Eur J Public Health 
30(Supplement): S63–S67. DOI: 10.21101/cejph.a7242.

17.	 Lehnig F, Nagl M, Stepan H, Wagner B, Kersting A (2019). 
Associations of postpartum mother-infant bonding with 
maternal childhood maltreatment and postpartum mental 
health: a cross-sectional study. BMC Pregnancy Childbirth 
19(1): 278. DOI: 10.1186/s12884-019-2426-0.

18.	 Linde K, Lehnig F, Nagl M, Kersting A (2020). The association 
between breastfeeding and attachment: A systematic review. 
Midwifery 81: 102592. DOI: 10.1016/j.midw.2019.102592.

19.	 Matthies LM, Müller M, Doster A, Sohn C, Wallwiener M, 
Reck C, Wallwiener S (2020). Maternal-fetal attachment 
protects against postpartum anxiety: the mediating role of 
postpartum bonding and partnership satisfaction. Arch Gynecol 
Obstet 301(1): 107–117. DOI: 10.1007/s00404-019-05402-7.

20.	 Mazúchová L, Kelčíková S, Maskalová E, Malinovská N, 
Grendár M (2021). Mother-infant bonding and its associated 
factors during postpartum period. Kontakt 23(2): 126–132. 
DOI: 10.32725/kont.2021.018.

21.	 Mazúchová L, Maskálová E, Divoková D (2022). Úspěšné kojení: 
Sebeúčinnost matek. Praha: Grada Publishing, 104 p.

22.	 Mazúchová L, Maskálová E, Škodová Z, Koteríková D, 
Kelčíková N, Malinovská N, et al. (2024). Self- efficacy of 
mothers in breastfeeding abd psychometric properties of 
the Slovak version of the BSES-SF. Kontakt 26(1): 45–51. 
DOI: 10.32725/kont.2024.008.

23.	 Mazúchová L, Novická L, Maskalová E (2025). Význam 
skúmania vzťahovej väzby medzi matkou a dieťaťom a jej 
súvislosti v kontexte prevencie zlého zaobchádzania s deťmi. 
Zdravotnícke listy 13(1): 58–64.

24.	 Mihelic M, Morawska A, Filus A (2017). Effects of Early 
Parenting Interventions on Parents and Infants: A Meta-
Analytic Review. J Child Fam Stud 26(6): 1507–1526. 
DOI: 10.1007/s10826-017-0675-y.

25.	 Padmasree SR, Varghese L, Krishnan, A (2017). Effectiveness 
of prenatal teaching on prevention of breast engorgement. 
Int J Reprod Contracept Obstet Gynecol 6(9): 3927–3931. 
DOI: 10.18203/2320-1770.ijrcog20174037.

26.	 Peñacoba C, Catala P (2019). Associations Between 
Breastfeeding and Mother-Infant Relationships: A Systematic 
Review. Breastfeed Med 14(9): 616–629. DOI: 10.1089/
bfm.2019.0106.

27.	 Piro SS, Ahmed HM (2020). Impacts of antenatal nursing 
interventions on mothers’ breastfeeding self-efficacy: an 
experimental study. BMC Pregnancy Childbirth 20(1): 19. 
DOI: 10.1186/s12884-019-2701-0.

28.	 Potgieter KL, Adams F (2019). The influence of mother-infant 
skin-to-skin contact on bonding and touch. S Afr J Occup Ther 
49(2): 11–17. DOI: 10.17159/2310-3833/2019/vol49n2a3.

29.	 Taylor A, Atkins R, Kumar R, Adams D, Glover V (2005). A new 
Mother-to-Infant Bonding Scale: links with early maternal 
mood. Arch Womens Ment Health 8(1): 45–51. DOI: 10.1007/
s00737-005-0074-z.

30.	 Tichelman E, Westerneng M, Witteveen AB, van Baar AL, van 
der Horst HE, de Jonge A, et al. (2019). Correlates of prenatal 
and postnatal mother-to-infant bonding quality: A systematic 
review. PLoS One 14(9): e0222998. DOI: 10.1371/journal.
pone.0222998.

31.	 Vandesande S, Bosmans G, Schuengel C, Maes B (2019). Young 
children with significant developmental delay differentiate 
home observed attachment behaviour towards their parents. 
J Appl Res Intellect Disabil 32(1): 106–120. DOI: 10.1111/
jar.12513.

32.	 Winston R, Chicot R (2016). The importance of early 
bonding on the long-term mental health and resilience 
of children. London J Prim Care (Abingdon) 8(1): 12–14. 
DOI: 10.1080/17571472.2015.1133012.

33.	 Yoshida T, Matsumura K, Tsuchida A, Hamazaki K, Inadera H; 
Japan Environment and Children’s Study Group (2020). 
Influence of parity and mode of delivery on mother-infant 
bonding: The Japan Environment and Children’s Study. J Affect 
Disord 263: 516–520. DOI: 10.1016/j.jad.2019.11.005.

Mazúchová et al. / KONTAKT


