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Abstract

Background Successful breastfeeding is related to the psychosocial conditions of the mother. Covid19 pandemic
resulted in psychological consequences in women during postpartum period. Maternal anxiety and distress reduce
the chances of exclusive breastfeeding. The present study aimed to investigate the effect of counseling with stress
management approach on postpartum anxiety and distress and breastfeeding self-efficacy (BSE) during COVID-19
pandemic.

Method This randomized controlled clinical trial was conducted on 64 breastfeeding mothers referred to health care
centers in Tabriz, Iran in 2021. Participants were assigned into the intervention and control groups in a ratio of 1: 1
using block randomization in a block size of 4 and 6. The intervention group participated in six individual 60-90 min
sessions. Spielberger State-Trait Anxiety Inventory (STAI), postpartum distress (PMD), and BSE questionnaires were
completed before and 4-week after the intervention by the control and intervention groups. Independent t-test and
ANCOVA were used to compare the outcomes between two groups.

Results According to the ANCOVA results by controlling the baseline values and after the intervention, the mean
score of anxiety in the intervention group was lower than that in the control group [Adjusted Mean Difference (AMD):
-13.82, 95%, confidence interval (Cl):-12.35 to -15.29, (p < 0.001)]. Further, the mean score of postpartum distress after
intervention was lower in the intervention group compared with that in the control group [AMD:5.31 95% Cl: -3.00 to
-7.37 (p<0.001)]. After the intervention, the mean score of BSE in the intervention group was significantly higher than
that in the control group [AMD: 25.57, 95% Cl: 22.85 to 28.29 (p < 0.001)].

Conclusion Stress management counseling can improve postpartum anxiety and distress and BSE and increase
breastfeeding. However, more studies are needed for a definitive conclusion.

Trial registration Iranian Registry of Clinical Trials (IRCT): IRCT20171007036615N6. Date of registration: 15/09/2021.
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Background

Nowadays, the need to support and promote breastfeed-
ing for the healthy growth of infants is felt all over the
world [1]. According to the World Health Organization
(WHO), many countries in the Eastern Mediterranean
region, including Iran, have yearly reported high levels
of initiation and continuation of breastfeeding. However,
only about 40—43% of newborns are exclusively breastfed
within the first hour of life and nearly 41% of infants are
exclusively breastfed for six months [2]. It is worth men-
tioning that exclusively breastfeeding for six months is a
major contributor to the under-five mortality, especially
in the low- and -middle income countries [3].

Most of mothers during postpartum are more prone
to emotional crises and mood swings, such as stress
and anxiety than ever, due to the loss of energy caused
by fatigue, drug effects, prolonged labor, and problems
arising from childbirth and breastfeeding. Therefore,
some factors, such as anxiety, depression, emotional cri-
ses, and mood changes after childbirth negatively influ-
ence the appropriate mother-infant communication and
attachment, initiation and continuation of breastfeeding,
Exclusive Breastfeeding (EBF), and ultimately the infant’s
growth and development [4]. There is some evidence
that maternal stress can reduce oxytocin secretion and
prevent milk reflux [5]. The early studies reported the
prevalence of postpartum depression, perceived stress,
and postpartum anxiety as 9 -31% [6, 7], 46.5% [5], and
10-50% [8] among primiparous women, respectively [9].
Therefore, the general assessment of the health status
of breastfeeding mothers in terms of mental disorders
seems to be as one of the important indicators of post-
partum health [5].

On the other hand, health status of breastfeeding
mothers can affect the Breastfeeding Self Efficacy (BSE).
Bandura (2001) described self-efficacy as the ability to
demonstrate a behavior or do something [10]. Based on
the findings of studies, improving the level of BSE is asso-
ciated with a higher success rate in initiating and con-
tinuing breastfeeding [11, 12]. Further, BSE is related to
factors, such as the mother’s mental state, anxiety, and
stress level [13].

Nowadays, the COVID-19 pandemic poses challenges
in all aspects of the life of the entire human race. Men-
tal health is considered as one of the important conse-
quences of the COVID-19 pandemic [14]. Devastating
natural disasters have always been strongly associated
with adverse impacts on mental health, such as post-
traumatic stress disorder, anxiety, depression, and other
psychological disorders [15].

Therefore, natural disasters through adverse psycholog-
ical effects can negatively influence the mother’s self-effi-
cacy and success in breastfeeding. Obviously, increasing
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knowledge and awareness is associated with mothers’
mental health, leading to a decrease in their anxiety [16,
17]. Further, the findings of a study in China indicated
that general emergencies, such as the outbreak of the
COVID-19, can independently increase the prevalence of
postpartum depression [18]. Therefore, it seems that the
pre-infection (of the COVID-19 infection) stress influ-
ences the postpartum and breastfeeding with adverse
effects. In this regard, mothers need to learn some cop-
ing strategies and skills, especially during the COVID-19
pandemic. Therefore, due to the importance of the sub-
ject and the study gap existed in this field, the present
study aimed at investigating the effect of counseling with
stress management approach on postpartum anxiety and
distress and BSE during the COVID-19 pandemic.

Methodology

Study design and participants

CONSORT 2010 guidelines were adhered for report-
ing of this randomized controlled trial. This randomized
controlled clinical trial was conducted on 64 women aged
16 years and above referred to health centers in Tabriz
from December 2021 to May 2022, with anxiety score
of 43 -53 during postpartum. Among 105 women evalu-
ated by the researcher, 41 met the inclusion criteria. Out
of 32 women assigned to the counseling group, all par-
ticipated in 8 counseling sessions. There was no attrition
in the study and after the interventions, 64 women were
retested and the data were analyzed (Fig. 1).

Inclusion criteria were first and second birth and
breastfeeding mothers (childbirth at term pregnancy in
the last month), anxiety score of 43 -53, having a follow-
up contact number, having a minimum literacy. Exclu-
sion criteria included uncertainty about participating in
all counseling sessions, mothers with hospitalized infant,
having insoluble breastfeeding problem, getting an anxi-
ety score above 53, getting a distress score above the total
mean score, and suffering from mental diseases based on
the statements of the mother.

Sample size

The mean difference formula was used to calculate the
sample size using G-Power software. According to the
study of jahdi et al. [19] on the anxiety variable and con-
sidering m;=3548 and m,=30.82, sd,=sd;=6.22,
80% power, and type I error of 0.05, a sample size of 29
was obtained per group. The final sample size was esti-
mated to be 32 in each group, considering 10% attrition.
It is worth mentioning that the variables of postpartum
distress based on the study of Shokuhi et al. [20] and
BSE based on the study of Shafaei et al. [21] were used
in determining the sample size. Finally, considering that
the highest sample size was obtained with the anxiety
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Fig. 1 Flowchart of study

variable, the same sample size (=32 per group) was
considered for the present study.

Sampling

The sampling was done after obtaining the permis-
sion from the ethics committee of Tabriz University of
Medical Sciences (IR.TBZMED.REC.1399.1078) and a
referral letter from the research deputy of the Faculty of
Nursing and Midwifery in Tabriz. There are 80 health
centers in Tabriz, where the details of all breastfeed-
ing women, including contact number and address are
available. The researcher attended the health centers
and extracted a list of all breastfeeding women (first
and second birth) who gave birth in the last month,
along with their contact number and address. Then,

she called the selected women, briefly explained the
objectives and methods of the study, and asked them to
attend the health center at a certain time if they want to
participate in the study. Women willing to participate in
the study were examined in terms of the inclusion and
exclusion criteria and eligible individuals were selected.
In the first briefing session, the objectives and methods
of the study were fully explained, the inclusion criteria
were evaluated, and written informed consent form was
obtained from eligible women. Women with an anxiety
score of 43—53 were included in the study. Then, the
pre-test questionnaires, including socio-demographic
and obstetric characteristics, Spielberger’s State-Trait
Anxiety Inventory (STAI), postpartum distress (PDM),
and breastfeeding self-efficacy (BSE) were completed by
interview.
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Randomization

Participants were assigned into the intervention and
control groups in a ratio of 1: 1 using block randomiza-
tion (stratified based on first or second childbirth) using
Random Allocation Software (RAS) with a block size of 4
and 6. The type of intervention was written on paper and
placed in opaque envelopes numbered consecutively for
the allocation concealment. The envelopes were opened
by a non-involved person in the sampling process (expert
of health center) in the order in which the participants
entered the study. The participants were not aware of
their group and due to the nature of the intervention
(counseling), this was a single blind study.

Data collection instruments

The data were collected using the questionnaires of
socio-demographic and obstetric characteristics, post-
partum distress, BSE, and Spielberger State-Trait Anxi-
ety Inventory (STAI) before intervention (pre-test) and
4-week after starting the intervention (post-test) through
interviews.

Socio-demographic and obstetric characteristics
questionnaire

The socio-demographic and obstetric characteristics
questionnaire included the variables of age, spouse age,
educational level, occupational status, income adequacy,
spouse and family support rate, wanted and unwanted
pregnancy. Content and face validities were used to
determine the validity of the questionnaire. The ques-
tionnaire was submitted to 10 faculty members of the
university and after collecting their opinions, corrections
were made on the tools based on the feedback received.

Spielberger State-Trait Anxiety Inventory (STAI)

The STAI developed in 1970, includes a separate self-
assessment scale to measure state and trait anxiety.
The state anxiety scale (STAI Form Y-1) with 20-item
assesses a person’s feelings at "the moment and the time
of response.” The trait anxiety scale (STAI Form Y-2)
similarly with 20 items measures a person’s general and
normal emotions. Examples of items for state anxiety
include: “I feel calm’, “I feel pleasant’, “I feel nervous’,
and “I feel jittery” Examples of items for trait anxiety
include: “I am calm, cool and collected", “I am happy’, “I
worry too much over something that really doesn’t mat-
ter’, and “I have disturbing thoughts” In responding to
the state anxiety scale, a number of options are provided
for each item and participants choose the one express-
ing the intensity of their feelings well. The items are
rated on a 4-point Likert scale ranging from not at all (1),
somewhat (2), moderately so (3), and very much so (4).
In answering the trait anxiety scale, participants should
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choose the option reflecting their normal and frequent
feelings based on a 4-point Likert scale as follows: almost
never (1), sometimes (2), often (3), and almost always (4).
STAI with good psychometric properties is considered
as a standard test [22]. Previous studies indicated that
all participants except those with personality disorders
had higher mean scores on trait anxiety compared with
those in the control group. The mean scores of state anxi-
ety scale are demonstrated to be higher during stressful
situations compared with non-stressful situations [23].
This questionnaire was adapted by the Mortazavi et al. to
the Iranian culture and was shown to be a valid instru-
ment for measuring state and trait anxiety among Iranian
women. The internal consistency reliability of the ques-
tionnaire in this study was calculated to be 0.77 based
on Cronbach’s alpha method. Moreover, the Intra-Class
Correlation Coefficient (ICC) was 0.77 (95% CI: 0.73 to
0.82) [24].

Postpartum Distress Measure Questionnaire (PDM)

Allison and associates (2011) developed and validated
postpartum distress measure scale. This scale measures
the symptoms of postpartum distress. This is the first
postpartum screening tool, which is specific for simul-
taneous screening of anxiety and depression symp-
toms. With this scale, symptoms of generalized distress
and obsessive—compulsive disorder are assessed reli-
ably. Postpartum Distress Measure Questionnaire (PDM)
included 10 questions and the time required to answer
the questions was about 5 min. Participants were evalu-
ated using a score range of 0—3 (0O=not at all, 1=Ilow,
2=medium, and 3 =high). The total score rate is between
0—30, as higher score indicates greater distress. A lower
score did not mean no distress [25]. Bakht Shokuhi et al.
(2020) evaluated the psychometrics of PDM among the
Iranian population in Tabriz and confirmed the inter-
nal consistency and stability of the results by Cronbach’s
alpha of 0.72 and intra-category correlation coefficient of
0.75. The cut-off point was not reported for PDM [20].

In the present study, the reliability of the question-
naire of the quality of life and psychological well-being
was measured by determining internal consistency
(Cronbach’s alpha coefficient), which was calculated to
be 0.92 and 0.88 for the PDM and STAI questionnaires,
respectively.

Intervention

The intervention group received six individual stress
management counseling sessions of 60—-90 min twice
a week, in a place with a appropriate space to observe
social distance and proper air conditioning and by
observing health protocols to prevent Covid-19 dis-
ease, and the consultation held by the researcher
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(first author) in a quiet and private room in the health
center. Mothers were given the necessary information
and asked to share their personal opinions and expe-
riences with others. In these sessions, mothers were
familiarized with different methods of stress manage-
ment and their impact on maternal mental health and
breastfeeding outcomes. Table 1 shows the content of
the counseling sessions. Four weeks after the interven-
tion, women in both control and intervention groups
were contacted and coordinated to attend the health
centers and complete the post-test questionnaires of
STAI, postpartum distress, and BSE. The control group
received routine cares and the content of the consul-
tation was provided to the participants in the control
group after the completion of the project.

Data analysis

The collected data were analyzed using SPSS24 soft-
ware and Kolmogorov—-Smirnov test was applied to
assess the normality of data distribution. Chi-square,
and independent t-test were used to compare socio-
demographic and obstetrics characteristics between the
two groups. An independent t-test was used to com-
pare the mean score of variables with normal distribu-
tion among the study groups. Independent t-test was
used before the intervention and ANCOVA test with
control of baseline values was employed after the inter-
vention to compare the postpartum distress, BSE, and

Table 1 The contents of the sessions
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anxiety scores between the groups. P<0.05 was consid-
ered significant.

Results

Participant characteristics

The flowchart of the study indicated that 64 breastfeed-
ing women were included in the study (Fig. 1). The mean
(SD: standard deviation) age of participants was 29.84
(4.90) in the intervention group and 28.09 (5.43) in the
control group. More than half of the women in both
intervention and control groups were housekeeper and
only 5% were employed in both groups. The level of edu-
cation of about half of the women in both groups was
higher than diploma, and nearly half of the women had
university degree. There was no significant difference in
the socio-demographic and obstetric characteristics of
the intervention and control groups (Table 2).

Measures and outcomes

The mean (SD) of state anxiety before the intervention
was 49.03 (2.66) in the intervention group and 48.65
(2.95) in the control group, indicating no significant dif-
ference between the two groups based on the independ-
ent t-test (p=0.596). However, the mean (SD) of state
anxiety after the intervention was 35.84 (3.75) in the
intervention group and 49.37 (3.52) in the control group.
According to ANCOVA test by adjusting the effect of
baseline values, the mean score of state anxiety in the
intervention group was significantly less than that in the

Training sessions Intervention Training content

duration

Session 1 1.5h Welcoming, introducing and familiarizing with group members, explaining group rules and norms, introducing
stress management program, defining stress and how it affects physical, mental, and social performance, explain-
ing about sources of stress, and providing an introduction to the importance and necessity of training stress
management skills in critical situations, such as the outbreak of COVID-19

Session 2 1.5h Addressing the differences between individuals in facing stress and the cause of differences, explaining the rela-
tionship between thought and feeling, training and discussing about relaxation, stress, and awareness, as well as
negative thoughts and behaviors, and introducing steps to replace logical thoughts
Assignment
Please, write down your goals and the characteristics of your goals carefully

Session 3 1.5h Examining individuals’ coping styles in stressful situations, introducing problem-oriented and emotion-oriented
techniques as strategies applied for coping with stress, homework for the next session (writing the strategies used
for coping with stress)
Assignment
Please, write me the strategies you have in mind to achieve your goals (discover your own solutions)

Session 4 1.5h Objectifying the role of stress in life, utilizing cognitive reconstruction, problem solving, time management, and
positive thinking

Session 5 1.5h Raising awareness of individuals to focus on their feelings, boosting self-confidence and self-esteem, coping with
worries, enjoying relaxation and diaphragmatic breathing

Session 6 1.5h Reviewing past sessions, preparing participants to end the group sessions, focusing on generalizing the results of

the sessions to the outside environment
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Table 2 The socio-demographic and obstetric characteristics
Variable Intervention Control P Variable Intervention Control P
group group group group
N=32 N=32 N=32 N=32
N (%) N (%) N (%) N (%)
Age (Year)" 29.84 (4.90) 28.09 (5.43) 0082”  Adequacy of income 0412°
Spouse’s age* 35.13 (4.32) 34.88 (5.26) 0073" Enough 4(12.5) 5(15.6)
Occupation 0.634¢ Some what enough 26 (81.3) 22 (68.8)
Housekeeper 27 (84.4) 27 (84.4) Not enough 2(6.3) 5(15.6)
Employed 5(15.6) 5(15.6) Unwanted pregnancy 0.153¢
Spouse’s occupation 0219¢ No 17 (53.1) 22 (68.8)
Employee 14 (43.8) 10(31.3) Yes 15 (46.9) 10(31.3)
Others (self-employment) 18 (56.3) 22 (68.8) Spouse support level 0.234¢
Level of education 0.173¢ Low 4(125) 1331
High school 1(3.1) 4(12.5) Medium 9(28.1) 13 (40.6)
Diploma 14 (43.8) 17 (53.1) High 19 (59.4) 18 (56.3)
University 17 (53.1) 11 (34.4) Family support level 0.030°
Spouse’s educational level 0.080° Low 4(12.5) 0(0.0)
High school 2(6.3) 7219 Medium 9(28.1) 11 (34.4)
Diploma 14 (43.8) 16 (50.0) High 19 (59.4) 21(65.7)
University 16 (50.0) 9(28.1) Age of first child 545(1.26) 6.34(1.09) 0062

control group [Adjusted Mean Difference (AMD): 13.82,
95% CI: 12.35 to 15.29, (p <0.001)].

The mean (SD) of postpartum distress before the inter-
vention was 16.43 (2.78) in the intervention group and
17.50 (2.50) in the control group. Therefore, there was
no significant difference between the two groups accord-
ing to the independent t-test (»p=0.113). However, the
mean (SD) of postpartum distress after the intervention
was 11.90 (2.84) in the intervention group and 17.71
(2.43) in the control group. According to ANCOVA
test by adjusting the effect of baseline values, the mean
score of postpartum distress in the intervention group

was significantly less than that in the control group
[AMD:5.18, 95% CI: -3.00 to -7.37, (p <0.001)].

The mean (SD) of BSE before the intervention was
89.53 (9.49) in the intervention group and 94.31 (11.43)
in the control group. According to the independent
t-test, there was no significant difference between the
two groups (p=0.074). Further, the mean (SD) of BSE
after the intervention was 113.58 (13.79) in the interven-
tion group and 93.06 (11.35) in the control group. There-
fore, the mean score of BSE in the intervention group was
significantly higher than that in the control group accord-
ing to ANCOVA test by adjusting the effect of baseline

Table 3 The comparison of mean (SD) of state anxiety, BSE and PDM in the intervention and control groups, before and the

intervention

Variable Intervention Control AMD# P

Mean (SD) Mean (SD) 95% Cl
State anxiety (43—52)
Before intervention 49.03 (2.66) 48.65 (2.95) -0.37 (-1.78 to0 1.03) 0.596"
After intervention 35.84 (3.75) 49.37 (3.52) -13.82 (-12.35t0-15.29) <0.001”
PDM (0—30)
Before intervention 16.43 (2.78) 17.50 (2.50) 469 (-0.25 to 10.03) 0.113"
After intervention 11.90 (2.84) 17.71(243) -5.31(-3.00t0 -7.37) <0001™
BSE (33-165)
Before intervention 89.53 (9.49) 9431 (11.43) 478 (-0.47 t0 10.03) 0.074
After intervention 113.58 (13.79) 93.06 (11.35) 25.57 (28.29 t0 22.85) <0001

" T-test, ** ANCOVA test with controlling the baseline effect *Adjusted Mean Difference
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values [AMD: -25.57, 95% CI: -22.85 to -28.29 (p <0.001)]
(Table 3).

Discussion and conclusion

Discussion

The present study investigated the effect of stress man-
agement counseling on BSE and postpartum distress dur-
ing COVID-19 pandemic for the first time. Based on the
results, the stress management approach had a positive
effect on reducing postpartum anxiety and distress as
well as BSE. Since, the mean score of postpartum anxi-
ety and distress in the intervention group was signifi-
cantly lower than that in the control group and the mean
score of BSE improved in the intervention group after the
intervention. Given that the similar studies on the effect
of counseling interventions on postpartum anxiety and
distress and BSE during the COVID-19 pandemic were
not found, other similar studies were used to compare
the findings.

Dol et al. [26] in a study in Canada implemented
essential coaching for mothers during COVID-19 pan-
demic. The intervention included text messages related
to infant care, maternal mental health, postpartum care
during the COVID-19 pandemic, and messages specific
to the COVID-19 about 6-week after birth. The findings
revealed that this type of intervention reduced the anxi-
ety of mothers, which was consistent with the results of
the present study. Further, Huang et al. [27] investigated
the effect of dialectical behavior therapy on depression
and anxiety in late pregnancy and early childbirth in a
patient during COVID-19 in China and reported that
dialectical behavior therapy can decrease the severity of
anxiety and depression.

In another study, Ertekin et al. [28] examined the effect
of stress management training on depression, stress, and
coping strategies among pregnant women and concluded
that this intervention reduced stress and depression
scores among pregnant women and increased their abil-
ity to cope with stress. Furthermore, the findings of the
study of Procelli’s et al. [29] on the effects of music ther-
apy and pre-breastfeeding relaxation on maternal anxiety
revealed a significant reduction in maternal anxiety in the
intervention group.

Based on the results of the present study, counseling
significantly improved the mean score of BSE, since
women were more inclined to EBF. Consistent with the
findings of the present study, the study results of Azizi
et al. [30] concerning the effect of stress management
counseling on self-efficacy and EBEF, revealed the posi-
tive effect of incorporating stress management coun-
seling in breastfeeding training package on self-efficacy
and breastfeeding continuation. However, the aforemen-
tioned study was not performed during the COVID-19
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pandemic, when anxiety was experienced more. The
effect of motivational interviewing on self-efficacy and
EBF continuation among 140 breastfeeding women was
examined by Naroee et al. [31] and the results demon-
strated a significant effect of motivational interviewing
on BSE.

Additionally, the findings of several studies conducted
on participative counseling approach [32], breastfeed-
ing counseling [33], and perinatal breastfeeding support
program [34] illustrated the positive effect of counseling
approaches on increasing the BSE and EBF. However, it is
worth mentioning that the aforementioned studies were
conducted during the pre-COVID-19 pandemic, which
solely focused on promoting maternal functioning and
self-efficacy regardless of the psychological aspects, influ-
encing the ability of mothers in breastfeeding.

Further, Sikander et al. [35] evaluated the effect of
cognitive-behavioral counseling on breastfeeding out-
comes and reported a significant effect of counseling on
EBF and BSE. Another study in Bangladesh [36] reported
the positive effect of counseling and practical support of
breastfeeding methods by trained individuals in the first
3-day of birth on breastfeeding improvement.

In general, the present study employed counseling
based on the stress management approach, thereby
breastfeeding women gain the necessary knowledge and
skills regarding stressors, and consequently, reduce their
anxiety and postpartum distress, and increase BSE.

Strengths and limitations

All the principles of clinical trial design, including ran-
dom allocation and concealment of allocation were
observed in the present study. Psychometric properties
of standard questionnaires used in this study have been
confirmed in studies conducted in Iran. The intervention
was designed according to the cultural and moral values
of the target population. Finally, no case of loss to follow-
up was observed in the present study. This study focused
only on breastfeeding women suffering from stress and
anxiety. Also, the risk of bias due to the blinding should
be considered as a limitation. Another weakness of this
study was its coincidence with the COVID-19 epidemic
and severe restrictions due to the social distancing and
quarantine of counseling sessions. In this regard, the
researcher tried to overcome this problem by observing
hygienic principles.

Clinical application of the findings

Considering that the results of this study demonstrated
the effectiveness of counseling with a stress manage-
ment approach on reducing breastfeeding anxiety dur-
ing COVID-19 epidemic, health care providers can
use counseling with a stress management approach for
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mothers to improve their maternal functioning and
mental health after childbirth. Thereby, they can take
steps to improve maternal functioning and the health of
the mothers and babies.

Conclusion

Stress and anxiety can negatively affect mothers’ men-
tal health and BSE. Further, stress and anxiety influ-
ence mothers’ physical health and even all aspects of
mothers’ life. The results of the present study indicated
that counseling with a stress management approach
can reduce maternal anxiety and distress and improve
BSE. However, there is still a need for future studies to
examine and compare specific counseling approaches,
including cognitive-behavioral therapy with stress
management approach in reducing anxiety.

Acknowledgements
The authors appreciate the faculty members of the Tabriz University of Medi-
cal Sciences (Tabriz, Iran) for their grateful assistance.

Authors’ contributions

ShShd and EM conducted intervention. All authors contributed to design-
ing the study. HSP and EM analyzed the data. ShShd drafted the manuscript
in collaboration with coauthors (EM, RN, SH,FR) and was responsible for the
overall management of the study. All authors critically revised the manuscript,
and read and approved its final version.

Funding

This study was founded by the Research Deputy of Tabriz University of Medical
sciences [grant Number: TBZMED.REC: 1399.1078]. The study was undertaken
as part of the project “The effect of counseling with stress management
approach on anxiety and distress and breastfeeding self-efficacy in Corona
pandemic: a randomized clinical trial” None of the funding bodies partici-
pated in the design of the study; in the collection, analysis, and interpretation
of the data; or in the writing of the manuscript.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

All methods were performed in accordance with the relevant guidelines regu-
lations and the Declaration of Helsinki. The study was approved by the ethics
committee at the Tabriz University of Medical sciences [Ethic code: IRTBZMED.
REC: 1399.1078]. All participants signed a written informed consent form prior
to their enrollment. Consent for publication not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Student Research Committee, Faculty of Nursing and Midwifery, Tabriz
University of Medical Sciences, Tabriz, Iran. 2Department of Midwifery, Faculty
of Nursing and Midwifery, Tabriz University of Medical Sciences, Tabriz, Iran.
3Research Center of Psychiatry and Behavioral Sciences, Tabriz University

of Medical Sciences, Tabriz, Iran.

Page 8 of 9

Received: 16 June 2022 Accepted: 6 January 2023
Published online: 13 January 2023

References

1. World Health Organization, United Nations Children’s Fund. Global
breastfeeding scorecard, 2019: increasing commitment to breastfeeding
through funding and improved policies and programmes. Geneva: World
Health Organization; 2019. Contract No.: WHO/NMH/NHD/19.22.

2. Azuine RE, Murray J, Alsafi N, Singh GK. Exclusive breastfeeding and
under-five mortality, 2006-2014: a cross-national analysis of 57 low-and-
middle income countries. Int J MCH AIDS. 2015;4(1):13.

3. Jones AD, Ickes SB, Smith LE, Mbuya MN, Chasekwa B, Heidkamp RA, et al.
W orld H ealth O rganization infant and young child feeding indicators
and their associations with child anthropometry: a synthesis of recent
findings. Matern Child Nutr. 2014;10(1):1-17.

4. Rahmani F, Seyedfatemi N, Asadollahi M, Seyedrasooli A. Predisposing
factors of postpartum depression. Iran J Nurs. 2011;24(72):78-87.

5. Bastani F, Rahmatnejad L, Jahdi F, Haghani H. Breastfeeding self
efficacy and perceived stress in primiparous mothers. Iran J Nurs.
2008;21(54):9-24.

6.  Sudrez-Rico BV, Estrada-Gutierrez G, Sdnchez-Martinez M, Perichart-Perera
O, Rodriguez-Hernandez C, Gonzalez-Leyva C, et al. Prevalence of depres-
sion, anxiety, and perceived stress in postpartum Mexican women during
the COVID-19 lockdown. Int J Environ Res Public Health. 2021;18(9):4627.

7. Borra C, lacovou M, Sevilla A. New evidence on breastfeeding and
postpartum depression: the importance of understanding women's
intentions. Matern Child Health J. 2015;19(4):897-907.

8. Wenzel A, Haugen E, Jackson L, Robinson K. Prevalence of general-
ized anxiety at eight weeks postpartum. Arch Womens Ment Health.
2003;6(1):43-9.

9. Mirghaforvand M, Hasanpoor S, Bani S, Yahyavi F. Perceived social support
in infertile couples and its individual-social predictors. J Mazandaran Univ
Med Sci. 2014;23(1):213-23.

10. Bandura A. Social cognitive theory: an agentic perspective. Annu Rev
Psychol. 2001;52(1):1-26.

11. Faridvand F, Mirghafourvand M, Mohammad-Alizadeh-Charandabi S,
Malakouti J. Breastfeeding performance in Iranian women. Int J Nurs
Pract. 2018;24(4):e12659.

12. Chan MY, Ip WY, Choi KC. The effect of a self-efficacy-based educational
programme on maternal breast feeding self-efficacy, breast feeding dura-
tion and exclusive breast feeding rates: a longitudinal study. Midwifery.
2016;36:92-8.

13. MercanY, Tari Selcuk K. Association between postpartum depression
level, social support level and breastfeeding attitude and breastfeed-
ing self-efficacy in early postpartum women. PLoS ONE. 2021;16(4):
e0249538.

14. Jiloha R. COVID-19 and mental health. Epidemiol Int (E-ISSN: 2455-7048).
2020;5(1):7-9.

15. Makwana N. Disaster and its impact on mental health: a narrative review.
JFam Med Primary Care. 2019;8(10):3090.

16. Rafiee B, Akbarzade M, Asadi N, Zare N. Comparison of attachment and
relaxation training effects on anxiety in third trimester and postpartum
depression among primipara women. J Hayat. 2013;19(1):76-88.

17. Hosseinian S, Yazdi SM, Alavinezhad S. The effectiveness of fetal attach-
ment training program on maternal-fetal relationship and mental health
of pregnant women. Quart J Child Mental Health. 2016;2(4):75-87.

18. WuY, Zhang CH, Liu H, Duan CH, Li CH, Fan J-X, et al. Perinatal depression
of women along with 2019 novel coronavirus breakout in China. 2020.
https://ssrn.com/abstract=3539359.

19. Jahdi F, Mehrabadi M, Mortazavi F, Haghani H. The effect of slow-stroke
back massage on the anxiety levels of Iranian women on the first post-
partum day. Iran Red Crescent Med J. 2016;18(8):e34270. https://doi.org/
10.5812/ircm|.34270.

20. Shokuhi ZB, Ranjbar F, Hakimi S, Bahri R, Ghaffarifar S. Psychometric prop-
erties of the Persian version of postpartum distress measure scale. BMC
Psychiatry. 2020;20(1):1-8.

21. Shafaei FS, Mirghafourvand M, Havizari S. The effect of prena-
tal counseling on breastfeeding self-efficacy and frequency of
breastfeeding problems in mothers with previous unsuccessful


https://ssrn.com/abstract=3539359
https://doi.org/10.5812/ircmj.34270
https://doi.org/10.5812/ircmj.34270

Shamsdanesh et al. BMIC Pregnancy and Childbirth

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33

34

35.

36.

(2023) 23:26

breastfeeding: a randomized controlled clinical trial. BMC Womens
Health. 2020;20(1):1-10.

Spielberger CD, Gorsuch RL, Lushene RE. STAI Manual for the state-trait
anxiety inventory. Palo Alto: Consulting Psychologists Press; 1970.

Azizi S, Molaeinezhad M. Anxiety status in pregnant mothers at third
trimester of pregnancy and its related factors in referrals to Bandar Abbas
Hospitals in 2012. Iran J Obstet Gynecol Infertil. 2014;17(122):8-15.
Mortazavi F, Agah J. Childbirth fear and associated factors in a sample of
pregnant Iranian women. Oman Med J. 2018;33(6):497-505. https://doi.
org/10.5001/0mj.2018.91.

Allison KC, Wenzel A, Kleiman K, Sarwer DB. Development of a brief
measure of postpartum distress. J Women'’s Health. 2011;20(4):617-23.
https://doi.org/10.1089/jwh.2010.1989. Epub 2011/03/19. PubMed PMID:
21413895.

Dol J, Aston M, Grant A, McMillan D, Murphy GT, Campbell-Yeo M.
Implementing essential coaching for every mother during COVID-19: A
pre-post intervention study. Birth. 2022,49(2):273-80. https://doi.org/10.
1111/birt.12603. Epub 2021 Dec 3.

Huang JW, Zhou XY, Lu SJ, Xu Y, Hu JB, Huang ML, et al. Dialectical
behavior therapy-based psychological intervention for woman in late
pregnancy and early postpartum suffering from COVID-19: a case report.
J Zhejiang Univ-Sci B. 2020;21(5):394-9.

Ertekin Pinar S, Duran Aksoy O, Daglar G, Yurtsal ZB, Cesur B. Effect of
stress management training on depression, stress and coping strategies
in pregnant women: a randomised controlled trial. J Psychosom Obstet
Gynecol. 2018;39(3):203-10.

Procelli DE. The effects of music therapy and relaxation prior to breast-
feeding on the anxiety of new mothers and the behavior state of their
infants during feeding [dissertation]. Tallahassee: Florida State University;
2006.

Azizi E, Maleki A, Mazloomzadeh S, Pirzeh R. Effect of stress manage-
ment counseling on self-efficacy and continuity of EBF. Breastfeed Med.
2020;15(8):501-8.

Naroee H, Rakhshkhorshid M, Shakiba M, Navidian A. The effect of
motivational interviewing on self-efficacy and continuation of EBF rates:
a quasi-experimental study. Breastfeed Med. 2020;15(8):522-7.

Fauzia F, Ekayanthi NWD, Fudholi A. The Influence of participative coun-
celing approuch on improving BSE to pregnant women in indonesia.
Asian J Pharm Clin Res. 2020;13(1):85-8.

Parsa P, Boojar A, Roshanaei G, Bakht R. The effect breastfeeding coun-
seling on self-efficacy and continuation breastfeeding among primipa-
rous mothers: a randomised clinical trial. Avicenna J Nurs Midwifery Care.
2016;24(2):98-104.

Liu L, Zhu J, Yang J, Wu M, Ye B. The effect of a perinatal breastfeeding
support program on breastfeeding outcomes in primiparous mothers.
West J Nurs Res. 2017,39(7):906-23.

Sikander S, Maselko J, Zafar S, Haq Z, Ahmad |, Ahmad M, et al. Cognitive-
behavioral counseling for EBF in rural pediatrics: a cluster RCT. Pediatrics.
2015;135(2):e424-31.

Mannan I, Rahman SM, Sania A, Seraji HR, Arifeen S, Winch P, et al. Can
early postpartum home visits by trained community health workers
improve breastfeeding of newborns? J Perinatol. 2008;28(9):632-40.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 9 of 9

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.5001/omj.2018.91
https://doi.org/10.5001/omj.2018.91
https://doi.org/10.1089/jwh.2010.1989
https://doi.org/10.1111/birt.12603
https://doi.org/10.1111/birt.12603

	The effect of counseling with stress management approach on postpartum anxiety and distress and breastfeeding self-efficacy during COVID-19 pandemic: a ramdomized controlled trial
	Abstract 
	Background 
	Method 
	Results 
	Conclusion 
	Trial registration 

	Background
	Methodology
	Study design and participants
	Sample size
	Sampling
	Randomization
	Data collection instruments
	Socio-demographic and obstetric characteristics questionnaire
	Spielberger State-Trait Anxiety Inventory (STAI)
	Postpartum Distress Measure Questionnaire (PDM)

	Intervention
	Data analysis

	Results
	Participant characteristics
	Measures and outcomes

	Discussion and conclusion
	Discussion
	Strengths and limitations
	Clinical application of the findings

	Conclusion
	Acknowledgements
	References


