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Abstract

Background: According to the World Health Organization (WHO), EBF could save the
lives of almost 220,000 children each year. The WHO recommends exclusively nursing

newborns for the first six months of their lives.

Aim: This study was intended to assess how psychological factors, attitudes, and

behaviors influencing exclusively breastfeed among nursing mothers.

Methods: A quantitative, cross-sectional study was conducted in the northern West Bank
of Palestine at the maternal and child health clinics of the PMoH. A convenience sample
used among 368 participants. A self-reported survey used, including the Arabic versions
of the Depression and Anxiety Stress Scale (DASS-21) and the Breastfeeding Behavior
Questionnaire (BBQ). The Statistical Package for Social Sciences (SPSS) version 24 was

used for analysis.

Results: A total of 368 participants responded and were included. The prevalence rates
of postpartum depression, anxiety, and stress were 50.8%, 59.8%, and 68.5%,
respectively. The current infant’s age between 2 and 4 months (P = 0.03, OR = 1.66, CI:
1.03, 2.67) had a significant association with depression toward EBF among nursing
mothers, as well as anxiety (P = 0.00, OR =2.12, Cl = 1.33, 3.39). The husbands between
31 and 40 years old, mean age 35.5 years old, had a higher odd of having stress (P = 0.04,
OR =2.13, Cl: 1.01, 4.49), same for mothers of less than 50 kg (P = 0.04, OR = 0.19, ClI:
0.19, 0.95). Also, 76.1% of the participants had negative attitudes and behaviors. Both of
monthly incomes of less than $500 and between $500 and $800, and nursing mother age

less than 18 years old had a significant association between EBF attitudes and behaviors
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(P=0.01, 0R=0.82,CI: 0.71,0.95, P =0.02, OR = 0.85, CI: 0.74, 0.98, P = 0.00, OR =
7.26, Cl: 3.88, 13.60, respectively).

Conclusion: The study revealed significant postpartum psychological problems among
Palestinian nursing mothers, accompanied by unfavorable attitudes and behaviors
towards EBF.

Recommendations: Implementing the DASS-21 and the BBQ in PMoH clinics is
strongly advised. Further researches is necessary to identify the factors contributing to

these concerning findings.

Keywords: Psychological factors, Anxiety, Depression, Stress, Exclusive Breastfeeding,
Breastfeeding, EBF, Breastfeeding, BF, Attitudes, Behaviors, Palestine, Nablus.
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Chapter One

Introduction

1.1 Overview

Breastfeeding has a significant advantage for both the mother's and the baby's health
(Stuebe, 2009). Accordingly, the World Health Organization (WHO) recommends six
months of exclusive breastfeeding for all newborns and that they continue breastfeeding
for at least two years with complementary breastfeeding (Lyons et al., 2018). Similarly,
breastfeeding is recommended by both the Academy of Family Physicians (AAFP)
(Stenchover, 2007) and the American Academy of Pediatrics (AAP) during at least the
first year of a baby's life (Stuebe, 2009).

Also, the WHO recommends that all newborns have six months of exclusive nursing and
then continue breastfeeding for at least two years with complementary breastfeeding
(Lyons et al., 2018). It is the process of feeding a baby food after six months of age
because breastfeeding is insufficient and the baby needs more nutrition (Abeshu et al.,
2016). Between six months and 23 months is the optimal age for complementary feeding,
and as the infant gets older and more nutritionally dependent, the need for it increases
(Dewey, 2001).

Although every mother's pregnancy and delivery experience different and unique phases
(Namujju et al., 2018), but they are also brimming with psychological, physical, and
social changes (Brockington, 2004; Machado et al., 2014). As a result, these alterations
are strongly linked to psychological factors, leaving women more susceptible to
depressive, anxiety, and stress disorders (Ahmadpour et al., 2023). The presence of these
psychological symptoms negatively affects exclusive breastfeeding (De Jager et al., 2014;
Jalal et al., 2017; Machado et al., 2014).

Depression (sadness feelings affect feelings, thinking, and daily activity (National
Institute of Mental Health, 2023)), which is estimated to affect from 10% to 15% of all
postpartum mothers (Abdollahi et al., 2011), is marked beside anxiety and stress to

influence the process of exclusive breastfeeding (Hurley et al., 2008).

Pregnancy-related anxiety (discomfort, such as concern or fear, that can range from mild

to severe, according to (Weisberg, 2009)) or distress is a discrete and identifiable
1



syndrome marked by increased fears or concerns about characteristics of pregnancy that
are unique to it (e.g., medical treatment, physical symptoms, bodily changes, newborn
health) (Blackmore et al., 2016). Accordingly, pregnancy-related anxiety showed that it
impacts exclusive breastfeeding at weeks 6-8 postpartum (Horsley et al., 2019).

Psychosocial factors (factors that influence or emerge in a person's mind) (Brazier, 2018)
are expected to have a key role in ensuring breastfeeding exclusively for the first six
months after birth (De Jager et al., 2014). Moreover, the duration (nursing over an
extended period of time), initiation (starting breastfeeding early after birth), and
exclusivity of breastfeeding are significantly linked with psychological aspects such as
breastfeeding self-efficacy, proclivity optimism, belief in breastmilk, breastfeeding
anticipations, anxiety, anticipated breastfeeding duration, and the decision related to the
infant’s feeding time (O'Brien et al., 2008).

Women with psychosocial problems, anxiety, or depression are more likely to experience
a cessation of breastfeeding, and they need support to continue exclusive breastfeeding
(Sharifi et al., 2016). Also, hormonal changes, psychological adjustment to parenting, and

exhaustion may all play a role (Abdollahi et al., 2011).

Likewise, postpartum psychological adjustment (the process of behavior by individuals
that maintains a balance between their needs and the obstacles of the environment) (Asadi
et al., 2020), early breastfeeding difficulties, support, increasing self-efficacy, and
knowledge (Lyons et al., 2018) have also been reported to be important determinants of
exclusive breastfeeding duration and intention (De Jager et al., 2014). Positive support
perceptions have been shown to significantly influence adaptive maternal behavior, the
transition to parenthood, and postpartum health (Hung & Chung, 2001).

Prenatal interventions that aim to promote the duration of exclusive breastfeeding may
benefit from the inclusion of strategies that assist in alleviating the anxieties and concerns
that arise with being pregnant (Horsley et al., 2019). Therefore, this indicates the

importance of psychological factors for improving breastfeeding behaviors.

Breastfeeding, on the other hand, is a complex behavior impacted by a number of
circumstances, including the mother's and the newborn's traits, healthcare systems, and

family, community, and professional support (Gallegos et al., 2020). Non-modifiable and

2



modifiable determinants of breastfeeding include maternal age, socioeconomic status,
geographic residence, parity, and the infant's birthweight, as well as modifiable factors
like type of delivery, self-efficacy, attitudes (driven by religion), previous breastfeeding

exposure, and social and professional support (Bernard et al., 2016).

In addition, knowledge about breastfeeding, attitudes and behaviors toward breastfeeding
play a significant role in the process of exclusively breastfeeding practices
(Dukuzumuremyi et al., 2020) and the decision to breastfeed (Martens, 2001).

However, childbearing and motherhood are intimately interlinked in the Palestinian
setting with common cultural ideas and behaviors. Mothers, sisters, mother-in-law, and
other female relatives typically help new mothers with all aspects of motherhood,
including breastfeeding, bathing and physically caring for their children, learning about
their cries, providing nutritional advice, and managing other aspects of health and well-

being, as well as family care (Taraki, 2006).

In the State of Palestine "Palestine is a country divided into two parts, the West Bank and
the Gaza Strip, because of the occupation from 1948 to present, according to (Efrat,
2006)”, most women view breastfeeding as beneficial (Izhiman A., 2015). Initially,
according to a 2014 Palestinian Multiple Indicator Cluster Survey, the percentage of
children aged 0 to 23 months who were breastfed in Palestine was 96.6%, with 95.8% in
the West Bank and 97.6% in Gaza. According to a survey conducted by the Palestinian
Center for Statistics (PCBS), 38.6 percent of infants aged 0 to 5 months in the West Bank
and 36.4 percent in Gaza were exclusively breastfed (PCBS, 2014).

However, the rate drops over the next six months, with just 40% of exclusively breastfed
babies reaching the age of six months (36 percent in the Gaza Strip and 41 percent in the
West Bank). As a supplement to the nutritious maternal milk, infants are given formula,

sugar water, or even herbal tea (Izhiman A., 2015).

Despite the fact that UNRWA (United Nations Relief and Works Agency for Palestine
Refugees in the Near East) clinics have been implementing a breastfeeding promotion
program, reports on the prevalence of exclusive breastfeeding (EBF) among Palestinian
refugee newborns receiving UNRWA facilities have only reached 32.7 percent (Musmar
& Qanadeelu, 2012). Furthermore, pre-conception care, prenatal care, intra-natal care,

3



postnatal care, and family planning are among the reproductive health services provided
by UNRWA (UNRWA, 2021). It encourages women to visit UNRWA health centers after
giving birth to get postnatal care, which includes a full medical examination of the mother
and the newborn, as well as counseling on family planning, breastfeeding, and newborn
care (UNRWA, 2020).

This study was conducted in Nablus clinics that provide Palestinian Ministry of Health
services (PMoH), Asira Al-Shamliya, Ras Al-Ain, Balata, and central Nablus clinic. The
purpose of this research is to assess the psychological factors, attitudes, and behaviors of

nursing mothers towards exclusive breastfeeding.

1.2 Conceptual and theoretical definitions
1.2.1 Postpartum period

The postpartum period is divided into three different but interconnected phases,
commonly termed the "fourth stage of labor." The initial phase (acute phase) begins
within the first 6 hours of birth and lasts for 12 hours, followed by the second phase
(subacute phase), which involves the first two to six weeks, and the last phase (delayed

postpartum phase) for up to 6 months (Romano et al., 2010).

1.2.2 Exclusive breastfeeding

In the first six months of life, newborns are exclusively breastfed (also known as
"exclusive breastfeeding™), which means that no other liquids, including water, tea, herbal
medicines, or food (with the exception of prescription medications or dietary supplements
such as minerals and vitamins), should be added to the breast milk (Motee A. & Jeewon
R., 2014).

1.2.3 Complementary feeding

The WHO defines complementary feeding as the practice of meeting an infant's
nutritional requirements with liquids and meals (meals include elements other than breast
milk or formula) when breast milk is no longer sufficient. It's crucial to give newborns

the nutrition they need for growth and development (Abeshu et al., 2016).



1.2.4 Formula feeding

Formula, or bottle-feeding, is an artificial milk feeding for the baby instead of breastmilk
(Maxwell et al., 2023).

1.2.5 Breastfeeding attitudes

Attitude is a multifaceted and frequently used notion. It could be evaluated in patients by
health experts in order to attain the desired behavior. It includes four characteristics:
making a judgment based on experience, behaviors, knowledge, and/or principles;
feelings and ideas about a certain topic (e.g., nursing); agreeing, disagreeing, or remaining
neutral; and exploring behavior and/or action modification (or a decision not to take
action). Therefore, a breastfeeding attitude is the intention, initiation, and continuation of
breastfeeding (Hamze L. et al., 2018).

1.2.6 Breastfeeding behaviors

It is a dyadic behavior in which an infant gets breast milk from his or her own mother.
Breastfeeding behaviors include initiation, duration, and method of breast feeding, such
as feeding the baby directly from the breast or using expressed breast milk (breast milk
expression feeding is feeding breast milk that has been expressed by hand or pump to the
infant by bottle feeding, with or without added infant formula or solid foods) (Rasmussen
etal., 2017).

1.3 Aim of the study

To explore the psychological factors influencing attitudes and behaviors toward exclusive
breastfeeding among Palestinian nursing mothers.

1.3.1 Objectives

1. Identify the prevalence of sociodemographic among exclusively nursing mothers.

2. ldentify the prevalence of psychological factors (depression, anxiety, stress) among
exclusively nursing mothers.

3. Identifying the prevalence of positive and negative attitudes and behaviors among
nursing mothers.

4. Assess if there are a significant difference between exclusive breastfeeding and
depression, anxiety, and stress.

5. Assess if there are a significant difference between exclusive breastfeeding and
attitudes and behaviors among nursing mothers.
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1.4 Problem statement

Breastfeeding is an infant's preferred method of nutrition (Radwan, 2013). It is easier to
digest in comparison with formula since it contains antibodies, and it helps in the
prevention of allergies and protects from chronic conditions, but artificial feeding does
not contain antibodies and cannot match the complexity of breast milk (Ben-Joseph E.,
2018).

The World Health Organization (WHQO) recommends breastfeeding for the baby until the
age of 23 months as a target age (Abeshu et al., 2016),which is related to its benefits for
the mother and baby since it helps the baby gain the right amount of weight, has
appropriate growth and development, decreases the risk of chronic diseases, and has
economic benefits (Yasser Abulreesh et al., 2021). Thus, formula feeding is expensive,
might lead to overweight gain, and might increase the risk of chronic diseases (De Onis
& Onyango, 2003). Also, for mothers, breastfeeding decreases the risk of breast and
ovarian cancer (Prentice, 2022) and cardiovascular diseases (Tschiderer et al., 2022).

However, in order to implement the WHO recommendation to breastfeed until a
youngster is two years old, it is important to identify the psychological factors influencing
breastfeeding attitudes, practices, behaviors, initiation, duration, and exclusive
breastfeeding of nursing women (Kronborg & Vaeth, 2004).

Moreover, there are not enough studies about the psychological factors influencing
exclusive breastfeeding attitudes, practices, behaviors, initiation, and duration, even with
all the recommendations and breastfeeding encouragement programs. This study aims to
assess and identify these variables among Palestinian nursing mothers presenting to
primary health care centers in Nablus city.

1.5 Significance of the study

The ideal infant's food is breast milk, which should be initiated within the first hour of a
baby's life and last for at least six months of EBF (exclusive breastfeeding). It supplies
all of the nutrition a newborn need throughout the first six months of life, as well as
protecting the kid from sickness (Yasser Abulreesh et al., 2021). According to the World
Health Organization, exclusive breastfeeding could save the lives of roughly 220,000
children each year.

There are a set of factors influencing the ability of women to breastfeed their babies (Krol

& Grossmann, 2018).They are a mix of psychosocial, psychological, and medical
6



variables. The studies reviewed different factors affecting EBF, but a few of them
determined that psychological factors affect EBF attitudes, practices, duration, behavior,
and initiation. Accordingly, more studies are needed, and this study focused on the
psychological factors, attitudes, and behaviors among Palestinian women and their
impacts on exclusive breastfeeding.

1.6 Research questions

1. What is the prevalence of sociodemographic among exclusively nursing mother?

2. What is the prevalence of psychological factors (Depression, Anxiety, Stress) among
exclusively nursing mother?

3. What is the prevalence of positive and negative attitudes and behaviors among nursing
mothers?

4. Are there significant differences between psychological factors and exclusive
breastfeeding?

5. Are there significant differences between psychological factors and breastfeeding
attitudes?

6. Is there a significant association between psychological factors and behaviors about
breastfeeding?

1.7 Hypotheses of the study
HO: There are no significant differences between psychological factors (depression,

anxiety and stress) and exclusive breastfeeding, at the level of p-value < 0.05.

HO: There is no relation between behaviors and attitudes and exclusive breastfeeding, at
the level p-value < 0.05.

H1: There are no significant differences between psychological factors (depression,
anxiety and stress) and exclusive breastfeeding, at the level of p-value < 0.05

H1: There are significant differences between behaviors and attitudes and exclusive
breastfeeding, at the level p-value < 0.05.



Chapter Two

Literature Review

2.1 Literature Review

In this chapter, the researcher presents the studies related to the physiological factors
influencing exclusive breastfeeding among nursing mothers worldwide, in Arab

countries, and in Palestine.

2.1.1 Sociodemographic and EBF

In order to find out the association between breastfeeding practices in women with a body
mass index (BMI) of 30 kg and any psychological issues, a systematic study was
published in 2018. Researchers investigated 20 articles, and 16 psychological
characteristics were reported. In this study, it was discovered that breastfeeding habits
were related to nursing preferences, body image, social awareness, belief in nutritional
adequacy, and the availability of enough breast milk. On the other side, researchers in this
review recommended supporting breastfeeding, giving women knowledge to disprove

specific myths, and addressing their self-image and social awareness (Lyons et al., 2018).

To assess the degree of women's knowledge, attitudes, and practices related to exclusive
breastfeeding and to offer recommendations on how to enhance it, an East African
systematic review study was conducted in 2020. An inventory of English-language
publications published between January 2000 and June 2019 was compiled by researchers
using several databases. For the purpose of gathering data for the mentioned research (16
studies), a survey of peer-reviewed literature was conducted. The results showed that
84.4% of women recognized what EBF was, 49.2% knew it only lasted for the first six
months, and 96.2% had heard of it. Furthermore, 42.1% and 24% of mothers disagreed
and strongly disagreed with the importance of breastfeeding the child during the first hour
after birth and immediately, respectively, and 47.9% disagreed that discarding the
colostrum is important. According to the statistics, 42% of mothers wanted to nurse their
children exclusively for the first six months. In comparison, 55.9% of them had nursed

their children exclusively for at least six months (Dukuzumuremyi et al., 2020).



A quantitative, cross-sectional study was conducted among young women in Nigeria to
assess breastfeeding knowledge, practices, and attitudes. Researchers used the
Knowledge, Attitude, and Intention (KAI) scale to evaluate 457 of the included
participants. Study outcomes highlighted that 52.1% of women knew the benefit of
starting nursing within the first hour after birth, while 37.8% of the respondents reported
that breast milk is not enough for babies during the first 6 months of age and water should
be introduced to them (Leshi et al., 2016).

However, this published historical series aimed to monitor EBF's frequency for eight
cross-sectional studies between 2004 and 2015 that conducted the annual vaccination in
Primary Healthcare services. Results were obtained from 6027 infants with a mean age
of 6.2 months. Findings showed a significant increase among infants aged four months or
less in rates of breastfeeding (7.2%) and exclusive breastfeeding (9.5%), but there was a
decline between 2010 and 2015 for infants aged four and five months (6.3%). While the
prevalence increased up to 10.1% among infants aged between six and nine months old
in comparison with no change for those aged between 10 and 11 months (Faustino-Silva
etal., 2023).

Another quantitative, cross-sectional study was conducted in Ghana to identify
breastfeeding practices and sociodemographic characteristics that influence EBF. From
May to June 2016, researchers utilized a simple random selection technique and a
structured questionnaire to recruit 355 mothers of infants aged 0 to 24 months for the
study. The findings of the study demonstrated a high level of awareness and
comprehension of EBF. In addition, 63.4 percent of women started breastfeeding within
an hour of giving birth, and 81 percent of mothers gave their newborns colostrum
following delivery. Only 33.7 percent of 6- to 8-month-old infants have begun consuming
supplemental foods. In addition, women between the ages of 20 and 24 were more likely
to engage in EBF, as were less educated women as well (Asare et al., 2018).

2.1.2 Attitudes and behaviors

For the purpose of investigating breastfeeding knowledge, attitudes, and behavior among
female undergraduate students as well as the variables that affect breastfeeding intention,
a quantitative, cross-sectional study was carried out in the Middle East (Lebanon and

Syria). A convenience sample of 293 individuals from four chosen universities in each
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city—194 from Beirut and 199 from Damascus—completed a multi-part questionnaire.
The results show a relationship between breastfeeding and knowledge, attitude, and

behavior in Lebanon as well as in Syria (Hamade et al., 2014).

To assess the attitudes and information about nursing held by working mothers, a quanti
tative, cross-sectional study was carried out. 400 working mothers were given an Arabic-
language self-report questionnaire by researchers at their places of employment. The
survey was completed by 80% of participants. According to the findings, 20.9% of
women breastfed their babies exclusively for six months, whereas 72.4% of women
initiated nursing. Additionally, there was outstanding nursing expertise as well as
supportive attitudes. Additionally, 30% of working women said their jobs were the reason

for their child's early termination of nursing (Altamimi et al., 2017).

In Ethiopia, the researchers used data from the 2019 Ethiopian Mini Demographic and
Health Survey (2019 EMDHYS) to determine factors influencing exclusive breastfeeding
among infants six months of age or younger. The outcomes of a total of 566 participants
were presented, of which 83% were EBF practices. There is a significant link between
EBF under 6 months and education (higher education), residency place (urban), type of
delivery, place of giving birth, and number of antenatal care visits (4 or more) (Mekebo
et al., 2022).

In India, a total of 441 participants with an infant age less than 12 months were
interviewed prospectively and retrospectively to identify the prevalence of survival EBF
practices and related factors. It was highlighted that EBF decreased after five months in
comparison with its good survival rate up to three months. EBF practices were 69.4% and
were significantly linked to education, region, birth weight, and maternal age (Sankar et
al., 2023).

In Changsha County, China, a cross-sectional study was conducted among 414 women
who completed an online survey to identify the factors influencing exclusive
breastfeeding practices. The study highlighted that 46.1% of the participants were
exclusively breastfed. Also, results showed a significant relationship between EBF and
self-efficacy and intention of EBF, while there was an indirect relationship with social
support (Li et al., 2022).
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2.1.3 Psychological factors

Besides, psychosocial factors are likely to have a substantial influence in maintaining
exclusive breastfeeding for six months. To identify the psychosocial factors linked with
the ability to EBF for six months postpartum and to investigate a conceptual model of
exclusive breastfeeding duration's psychological association s. A quantitative, cross-
sectional study was obtained among 174 women aged 18 years old or more who gave
birth between 6 and 24 months and completed an online, retrospective survey. The
Breastfeeding Self-Efficacy Scale (BSE), Body Attitude Questionnaire (BAQ),
Depression, Anxiety, and Stress Scale (DASS), Fetal Health Locus of Control Scale, and
the Brief Coping Orientation to Problems Experienced (COPE) scale were used to

measure psychosocial factors (De Jager et al., 2014).

The findings revealed that exclusive breastfeeding desire, duration, breastfeeding self-
efficacy, public nursing comfort, perceived physical strength, and reported less perceived
breastfeeding difficulties were all significant predictors. Also, this study highlighted a
significant relationship between maternal attitude towards pregnancy (both antenatal and
postnatal), early breastfeeding difficulties, and psychological adjustment (De Jager et al.,
2014).

Additionally, psychological factors may influence breastfeeding behavior, as literature
suggests (Krol & Grossmann, 2018). In 2008, a quantitative, cross-sectional study aimed
to identify the link between women’s psychological factors and breastfeeding duration
after socio-demographic factors were controlled. Within 14 days of giving birth, 375
postnatal inpatients at two hospitals completed the initial questionnaire, and at six months,
complementary feeding was added. However, study results highlighted that nursing
duration was statistically associated with psychological factors: breastfeeding
expectations, breastfeeding self-efficacy, faith in breast milk, planned duration of
breastfeeding, decision of infant feeding time, dispositional optimism, and anxiety. In
addition, results showed that 44% of women experienced postnatal distress after giving
birth (O'Brien et al., 2008).

A published, quantitative, cross-sectional study aimed to explore the influence of
depression symptoms during antenatal care on the women's intention to EBF. A self-

reported survey was completed by 393 pregnant women in China. This study's results
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clarified that there is a negative relationship between EBF intention and antenatal
depression symptoms, which means the EBF decreases when women experience

antenatal depression symptoms without social support (Liu et al., 2023).

Anxiety is more common among women than it is in men (Hoff et al., 2019).
Approximately 7 to 10% of women in developed countries (Andersson et al., 2003) and
25% of women in underdeveloped countries (Shahhosseini et al., 2015), experience
anxiety during pregnancy. Also, the majority of diagnosed women were undiagnosed and
untreated (Andersson et al., 2003).

Also, to identify the relation between psychological aspects, social support, and the
nursing process in Iran, a study was conducted among 465 women with infants aged
between one and six months who were presented to healthcare centers from 2012 to 2016.
Data were collected using self-reported questionnaires and other scales, including the
Beck Depression Inventory, Spielberger's State-Trait Anxiety Inventory, Cohen's
Perceived Stress Scale, and the Multidimensional Scale of Perceived Social Support.
Findings showed the prevalence of EBF was 68.4%. Also, there was a significant link
between anxiety and EBF (p = 0.004 and p = 0.006, respectively), which leads to
decreased EBF chances. The study's suggestions centered on monitoring and controlling
mothers’ anxiety during the postpartum period to encourage exclusive breastfeeding
(Jalal et al., 2017).

2.1.4 Factors influencing EBF

Moreover, in the context of acculturation (the process of adopting another culture's
practices and behaviors) and exclusive breastfeeding, in 2016, a qualitative study
investigated the acculturation levels and advantages and disadvantages of exclusive
breastfeeding among Mexican American mothers. The sample size was 21 women who
were interviewed using Pender’s Health Promotion Model concepts and the revised
Acculturation Rating Scale. More than half of the sample (66%) were women who were
"Very Mexican-oriented”. Study outcomes showed the majority of participants
exclusively breastfed, with less use of compulsory feeding for "inadequate breastmilk."
Three main themes emerged: the woman's natural ability to give birth; encouragement,
tradition, and guidance influencing her decision to breastfeed; and the preference for
breast milk influenced by life events (Wambach et al., 2016).
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In United Arab Emirates, a quantitative, cross-sectional study was conducted to examine
the factors influencing various infant feeding methods. interviews included 593 women
with children aged two years or less. Results showed 99% of women initiated
breastfeeding, with a mean duration of 8.6 months. Age, education, parity, nipple issues,
and contraception use influenced initiation and duration of BF. A significant relationship
between EBF and feeding patterns was presented, including feeding on demand, more
frequently at night, and rooming in. Percentages of newborns used complementary
feeding, exclusively breastfed, mostly breastfed since birth were, 24.1%, 25%, and
49.4%, respectively. Non-milk fluids were given to 30% of infants before 3 months, while
solid food was given to 83.5% before 6 months. Reasons for breastfeeding termination
include new pregnancy, inadequate milk production, and the infant weaning process
(Radwan, 2013).

Moreover, in 2017, a quantitative, cross-sectional study investigated variables linked with
cessation of EBF in the first and second months of the postpartum period. Researchers
interviewed 1077 postnatal women in the first and second months of the postpartum
period in Taiwan. Outcomes showed that 40.1% of participants maintained exclusive
breastfeeding, and at 2 months, 29.3% maintained EBF. Premature exclusive
breastfeeding cessation is linked with education level, primiparity, perceived poor milk

amount, and return to work (Chang et al., 2019).

The Global Strategy for Infant and Young Child Feeding highlights the critical actions
that must be implemented in order to promote, protect, and encourage breastfeeding.
When a kid is nursed exclusively, their immune system is improved, allowing them to
avoid life-threatening infections such as pneumonia and diarrhea, among others (Nassar,
2019; santé et al., 2003).

According to studies, newborns who are not nursed exclusively for the first six months of
life are 15 times more likely to die from pneumonia than those who are exclusively
breastfed for the first six months of life. Moreover, 220,000 children could be saved every
year with EBF, as the WHO estimated (Nassar, 2019; WHO, 2023).
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2.1.5 EBF in Palestine

Meanwhile, in Palestine, according to the outcomes of a study conducted in 2013, the
percentage of exclusive breastfeeding in the Gaza Strip and West Bank was 55% and
52.9%, respectively, and 53.9% in the state of Palestine (Nassar, 2019).

In 2010, a quantitative, cross-sectional, retrospective study conducted in Nablus refugee
camps (Balata, Askar, and Ein Beit el Ma) aimed to investigate the relationship between
selected mothers' and newborns' sociodemographic characteristics and the infants'
feeding patterns during the first six months of life. Researchers reviewed 690 files in 2007
for women receiving health care services in one of three of The United Nations Relief
and Works Agency (UNRWA) clinics in Nablus. Results showed 70% of women
exclusively breastfeed during the first six months of a child's life, 16% for partial
breastfeeding, and 14% for exclusive formula feeding. There was a significant
relationship between EBF (p = 0.05) and both the mother and infant sociodemographic
factors: mothers aged 2228 years old at marriage and at delivery, those with high parity
(more than 4), mothers with basic and secondary levels of education, fathers who were

not educated, vaginal delivery, and female infants (Qanadelo, 2010).

In summary, exclusive breastfeeding is important for the infant’s life, growth and
development. And many factors influence the duration, initiation, attitudes, practices,
behaviors and the pattern of breastfeeding. In order to these factors, a set of studies
discussed them to encourage EBF for six months and a complementary feeding from 6
months to 2 years old of child life, as a recommendation from the World Health
Organization (WHO), The United Nations Relief and Works Agency (UNRWA), and
United Nations International Children's Emergency Fund (UNICEF).
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Chapter Three

Methodology

3.1 Study design

To obtain the primary objective of this study, which aimed to examine the psychological
factors influencing attitudes and behaviors toward exclusive breastfeeding among
Palestinian nursing mothers, the researcher used a quantitative, cross-sectional, and
descriptive research design. Moreover, the study sought to address associated research
questions and sub-questions while evaluating the hypotheses posited by the researcher for

acceptance or rejection.

In this study design, the researcher collected data at a single point in time, specifically
during the postpartum period from the time of delivery up to six months. This approach
aimed to describe the characteristics of a phenomenon within a specific population of
nursing mothers. Utilizing numerical data predominantly gathered through surveys or
questionnaires, the researcher in this study used a questionnaire comprising two scales
and demographic data-related questions. This quantitative methodology allowed for the
analysis of patterns, relationships, and trends, ultimately offering a snapshot view of the

subject under investigation.

3.2 Study population

The population consisted of postpartum nursing mothers presenting to get postpartum
services from Palestinian Ministry of Health (PMoH) primary health care clinics in
Nablus city/ North of the West Bank.

3.3 Site and setting

The study was conducted at the primary health care clinics which provide Maternal and
Child Health (MCH) services in Nablus city/ North of West Bank. The total number of
clinics was four, Ras Al-Ain camp clinic, Nablus central clinic, Balata clinic, and Asira

Al-Shamliya clinic.
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3.4 Study time table

After receiving IRB (Institutional Review Board) approval from An-Najah National
University (NNU), and approval from the Palestinian Ministry of Health's Research
Ethics Committee Department, the study began in January 2022. From January to March
2022, data was collected and entered. In addition, data analysis started in September 2022,
while the literature review and writing study results were completed by the end of October

2022 as shown in appendix A.
3.5 Sample size and sampling methods

3.5.1 Sample size

By using the Stephen Thompson Equation formula to determine the sample size
(Thompson k.,1945), the population size is 8494 (PMoH, 2021)”, the sample size is 368
at a minimum and the respond rate was 100%, the number of the participants who were

completed the questionnaire was 368.

That is according to the following formula:

N % p(l—_p) B TR UUURUURRRIS (1)

[ =]

n: Sample size.

N: Population size.

z: Confidence level at 95% = (1.96).

d: Error proportion = (0.05).

p: Population proportion (expressed as a decimal) = 0.50.

3.5.2 Sampling method

The researcher in this study used a convenience sampling technique. It is one of the forms
of non-probability sampling methods that focuses on gathering data from individuals of
the community who are readily available to participate in the study (Polit and Beck,
2004).
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3.6 Inclusion and Exclusion Criteria

3.6.1 The nursing mother should be

1.

Postpartum nursing mothers presenting to primary health care clinics to get the
services during first six months of giving birth.

Without breast problems.

With healthy baby.

With gestational age more than 37 weeks.

3.6.2 The following nursing mother were excluded

1.

o g~ w DN

Postpartum nursing mother presenting to primary health care clinics to get the
services after six months of giving birth because the EBF is up to six months only.
Diagnosed with mental illnesses.

Having a medical disease.

With breast problems.

Who have died or ill baby.

With premature babies, gestational age less than 37 weeks.

3.7 Data collection process

Data were collected within the first six months of giving birth by using a self-reported

questionnaire. The time needed to complete the survey was five to ten minutes for each

participant at the PMoH clinics.

1.

The researcher visited the PMoH clinics on a daily basis to engage with the
participants included in the study.

All participant who were in the clinic and met the inclusion criteria on the day that
researcher went to collect data were included in the study.

The study's objectives and the participants' rights were elucidated by the researcher.
After obtaining oral permission, participants provided written informed consent by
their signature.

Each participant independently completed the questionnaire in a serene, solitary
setting devoid of disruptions.

In instances where questions required clarification, participants received the

necessary elucidation without any hints to ensure unbiased responses.
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7. Before participants left, the researcher conducted a quick review of the questionnaire
to confirm comprehensive responses; any missed items were addressed and
completed by the participant after informing her.

8. Instances of unanswered questions arose, prompting some participants to decline
responses; such cases resulted in the exclusion of the respective questionnaire

9. The researcher undertook daily data review, subsequently inputting the data into the
SPSS program

10. Upon achieving the designated sample size, data collection ceased, and researchers

moved on to the next phase of data analysis.

3.7.1 Study instruments

The data was collected from January, 2022, to February, 2022, by a self-reported
questionnaire that included the sociodemographic data, the Depression, Anxiety, and
Stress Scale (DASS-21) to assess psychological factors affecting the duration of exclusive
breastfeeding and a Breastfeeding Behavior Questionnaire (BBQ) scale to evaluate
nursing mothers' behaviors and factors affecting the duration of exclusive breastfeeding.

The needed time to fill out the questionnaire and scales is 5 to 10 minutes.

3.7.1.1 Sociodemographic data

This part of the questionnaire consists of 11 items, including the mother's age, marital
status, husband's age, residency place, monthly income, level of education, work status,
the number of current kids, the current child’s age, type of delivery, and the current weight
of the mother region. Which were found to have associations with the factors influencing

exclusive breastfeeding.

3.7.1.2 Depression Anxiety Stress Scale-21 (DASS-21)

The DASS-21 consists of 21 items divided into three subscales, each with seven items.
They inquire about depressed symptoms (for example, feeling down and out), anxiety
symptoms (for example, feeling on the verge of panic), and other stress-related symptoms
(e.g., having a tendency to over-react to situations). The relevant questions are graded on
a four-point scale (0 = did not belong to me at all, 1 = apply to me a little, 2 = apply to
me at sometimes, 3 = apply to me the majority of the time). More psychological distress
is indicated by higher scores (Ali and Green, 2019).
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The DASS is a well-known and reliable instrument for assessing depression, anxiety, and
stress. Individual experience and emotional expression may be influenced by cultural
differences. As a result, when academics and practitioners use Western-based
assessments with Asian people without properly validating them, the process can be
difficult (Oei et al., 2013). However, the Arabic version of the DASS-21 scale was tested
among Egyptian drug users and has good validity and reliability (reliability was high at
0.88) (Ali and Green, 2019).

3.7.1.3 Breastfeeding Behavior Questionnaire (BBQ)

The third questionnaire part included BBQ scale which used to assess the women's
opinions about their own breastfeeding behaviors and attitudes. It's a valid and reliable
scale that can be translated into a variety of languages and used in a variety of settings.
According to a study of Lebanese women, the Arabic version of BBQ-A has strong
internal consistency reliability (Cronbach's alpha = 0.78), and can determine whether a
baby will nurse exclusively at one, three, and six months. On 354 pregnant, the internal
consistency, reliability, and construct validity of the Arabic BBQ (BBQ-A) were
investigated. The ability of the tool to predict breastfeeding outcomes was tested by
comparing the women's BBQ-A scores to their breastfeeding outcomes at one, three, and
six months after birth (Charafeddine et al., 2020).

However, the BBQ-A scale consisted of 12 scenarios. For each one, participants are asked
whether or not they agree with the woman’s choice via a six-point scale called Likert; 1
= Very Strongly Agree, 2 = Strongly Agree, 3 = Agree, 4 = Disagree, 5 = Strongly
Disagree, and 6 = Very Strongly Disagree (Charafeddine et al., 2020).

It is unidimensional, according to exploratory factor analysis. The inter-item association
s ranged from 0.016 to 0.934, while the corrected-item total association s ranged from
0.273 to 0.678. Positive breastfeeding attitudes, adequate breastfeeding knowledge, and
stronger nursing intention were all linked to perceived positive breastfeeding behavior
and attitudes, indicating that it had external validity (Charafeddine et al., 2020).
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3.8 Variables

Dependent variables: Depression, anxiety, stress, attitudes, and behaviors.
Independent Variables: sociodemographic.

3.9 Data analysis

The data analyzed using the Statistical Package for Social Science (SPSS) version 24.
Frequency and regressions tests were used to identify the relation between variables.

To determine the prevalence of stress, depression, and anxiety among Palestinian
exclusively nursing mothers, a frequency test was applied. Additionally, it was utilized
to determine the prevalence of both negative and positive attitudes and behaviors
regarding exclusive breastfeeding. An ordinal logistic regression analysis test was used
to define relationships between variables, specifically to identify association between
sociodemographic data and psychological factors such as depression, stress, and anxiety.
This same analytical approach was used to explore the associations between
sociodemographic data and attitudes as well as behaviors among Palestinian exclusively
nursing mothers.

3.10 Ethical Consideration

Approval to perform the study was obtained from the Palestinian Ministry of Health
(Annex 8.13), and the college of Graduate Studies and An-Najah National University's
Institutional Review Boards (IRB) committee the reference number was Mas. Jan.
2022/6 (Annex 8.12). The following steps were taken into consideration while collecting
data to keep privacy and confidentiality:

For the study's data management, numerical codes were applied to label the questionnaire
papers. A clear elucidation of the study's aim and objectives was provided to all
participants, followed by the collection of informed consent from each individual.
Participants individually completed the questionnaires within a single, calm, and private
room to ensure privacy. Subsequently, the completed surveys were securely stored in a
closed drawer under the exclusive supervision of the researcher, who maintained access
to the data. The collected data was meticulously inputted into Excel and SPSS programs
as numerical entries by the researcher. Once the data analysis was completed, the
researcher ensured the proper disposal of the papers in a secure manner.
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Chapter Four

Results

In this chapter, the researcher presents the study's outcomes, obtained from data analysis,
in tables accompanied by explanations. These tables encompass a range of information,
including demographic data, the prevalence of depression, anxiety, and stress among
nursing mothers, the association between these mental health factors and the
demographics of the mothers, the prevalence of positive and negative attitudes and
behaviors towards exclusive breastfeeding, and ultimately, the association of these

attitudes and behaviors with the demographic characteristics of the nursing mothers.

4.1 Sociodemographic data

Table 1 displays the sociodemographic of the 368 participants included in this study.
Among the mothers' age groups, the highest percentage was observed among nursing
mothers aged between 19 and 29 years old, accounting for 67.1% (n = 247). As for the
highest percentage among fathers' age groups, it was found among husbands aged
between 31 and 40 years old, comprising 52.4% (n = 193). Furthermore, the percentages
for nursing mothers aged between 30 and 40 years old, 41 years old or more, and less
than 18 years old were 25% (n = 92), 8% (n = 26), and 7.1% (n = 3), respectively.
Similarly, for husbands, the percentages were 36.7% (n = 135) for those aged 30 years or
less and 10.9% (n = 40) for those aged 41 years or more.

Based on the results, it was found that 86.7% (n = 319) of nursing mothers reside in urban
areas, while 13.3% (n = 49) live in camps and villages. In terms of monthly income, the
majority of participants, 48.9% (n = 180), have an income ranging from 500 to 800
dollars. This is followed by 38.6% (n = 142) who earn less than 500 dollars, and 12.5%

(n = 45) who earn more than 800 dollars.

Among nursing mothers, there was an equal percentage of 48.9% (n = 180) for both
educational levels: high school or less and a bachelor's degree. Additionally, 2.2% (n =
8) of nursing mothers possessed a master's degree or higher. Out of the total 368
participants, 83.7% (n = 308) were unemployed, indicating that 16.3% (n = 60) were

employed as working mothers.
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Furthermore, among the breastfeeding mothers in this study, it was found that 74.5% (n
= 274) had one to three children, followed by 23.6% (n = 87) who had four to six children,
and 1.9% (n = 7) who had more than six children. Regarding the distribution of
participants based on the age of their current child, it was observed that 28% (n = 103)
had a child under two months old, 30.2% (n = 111) had a child between two and four

months old, and 41.8% (n = 154) had a child between four and six months old.

Regarding the type of giving birth, women who had a cesarean section birth 51.9% (n =

191) outnumbered those who gave normal vaginal birth 48.1% (n = 177).

Lastly, in terms of participant body weight, women with a body weight ranged from 51
kilograms to 65 kilograms had by far the highest percentage, 48.6% (n = 179), which
means that the other half was approximately divided between mothers who had a body
weight of less than 50 kilograms, 11.4% (n = 42), followed by those with a body weight
between 66 and 80 kilograms, 26.9% (n = 99), and more than 80 kilograms, 13% (n =
48).
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Table 1

Prevalence of sociodemographic data among nursing mothers

Sociodemographic data

Item Frequency Percent (%)
Less than 18 26 7.1
19 to 29 247 67.1
Age 3010 40 92 25
41 or more 3 8
30 or less 135 36.7
Husband age 311040 193 52.4
41 or more 40 10.9
Camp or village 49 13.3
Residency City 319 86.7
Less than 500$
5008 to 800$ or 142 38.6
. 180 48.9
Monthly income more 45 125
More than 800$ '
High school or
less 180 48.9
Level of education Bachelor degree 188 51.1
or more
| work 60 16.3
Work | do not work 308 83.7
The number of current 1t03 274 74.5
Kids 4 to 6 or more 94 25.5
Less than 2
. months 103 28
Current child's age 11 30.2
2 to 4 months 154 418
4 to 6 months '
Type of delivery Normal delivgry 177 48.1
Cesarean section 191 51.9
Less than 50 kg 42 114
. 51 to 65 kg 179 48.6
Current weight 66 to 80 kg 99 26.9
More than 80 kg 48 13

4.2 Prevalence of depression, anxiety and stress among nursing mothers

Table 2 provides an overview of the prevalence of psychological factors, including
depression, anxiety, and stress, across various intensity levels ranging from mild to

extremely Severe.

Approximately half of the participants, 49.2% (n = 181), did not exhibit any signs of
depression. The remaining distribution included individuals with mild depression,
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accounting for 14.9% (n = 55); moderate depression, accounting for 20.1% (n = 74);
severe depression, accounting for 9.2% (n = 34); and extremely severe depression,

accounting for 6.5% (n = 24).

In terms of anxiety, nearly 40.2% (n = 148) of nursing mothers did not experience any
anxiety. Among those who did, 8.7% (n = 32) reported mild anxiety, 24.7% (n = 91)
experienced moderate anxiety, 7.6% (n = 28) reported severe anxiety, and 18.8% (n = 69)

reported extremely severe anxiety.

Furthermore, the table indicates that 31.5% (n = 116) of nursing mothers did not
experience stress. Slightly higher than this, 33.4% (n = 123) reported mild stress. The
percentages for participants experiencing moderate stress (n = 75), severe stress (n = 43),

and extremely severe stress (n = 11) were 20.4%, 11.7%, and 3% respectively.

Table 2
Prevalence of depression, anxiety and stress among nursing mothers
Depression Anxiety Stress
N (%) N (%) N (%)
Normal 181 (49.2%) 148 (40.2%) 116 (31.5%)
Mild 55 (14.9%) 32 (8.7%) 123 (33.4%)
Moderate 74 (20.1%) 91 (24.7%) 75 (20.4%)
Severe 34 (9.2%) 28 (7.6%) 43 (11.7%)
Extremely severe 24 (6.5 %) 69 (18.8%) 11 (3%)
Total 368 (100%) 368 (100%) 368 (100%)

Figure 1

Prevalence of depression, anxiety, and stress among nursing mothers
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4.3 Ordinal logistic regression of the variables predicting depression

Table 3 in this study presented the association results between nursing mothers'
demographics and different levels of depression, including normal, mild, moderate,
severe, and extremely severe. The findings of the table reveal a significant relation
between depression and the age of the current child, specifically within the range of 2 to
6 months (P = 0.03, OR = 1.66, Cl: 1.03, 2.67).

4.4 Ordinal logistic regression of the variables predicting anxiety

The association results between nursing mothers' demographics and various levels of
anxiety, including normal, mild, moderate, severe, and extremely severe, was presented
in Table 3 of this study.

The table's findings indicate a significant association between anxiety and the age of the
current child, particularly between 2 to 4 months (P = 0.00, OR = 2.12, CI: 1.33, 3.39).

4.5 Ordinal logistic regression of the variables predicting stress

Table 3 in this study showcases the association findings between nursing mothers'
demographics and various levels of stress, encompassing normal, mild, moderate, severe,

and extremely severe.

The results of the table indicate a noteworthy association between stress and the age of
the mothers' husbands, specifically within the range of 31 and 40 years old (P = 0.04, OR
=2.13, CI: 1.01, 4.49). Additionally, a significant relationship was observed between the
current weight of the nursing mothers and their level of stress (P = 0.04, OR = 0.19, CI:
0.19, 0.95).
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Table 3

Ordinal logistic regression of the variables predicting depression, anxiety, and stress (N = 368):

Variable B P OR Cl (95%)
value Lower  Upper
Depression
Normal -2.66 184 0.14 0.06 0.00 2.59
Mild -2.02 184 0.27 0.13 0.00 4.93
Moderate -0.88 1.84 0.63 0.41 0.01 15.24
Severe 0.14 183 0.93 1.15 0.03 42.11
Extremely sever 0? 0? 0? 1 0? 0?
Less than 18 -1.01 119 0.39 0.36 0.04 3.76
Age 1910 29 -1.21 114 0.29 0.29 0.03 2.79
30to 40 -145 115 0.21 0.24 0.03 2.24
41 or more 0? 0? 0? 1 0? 0?
Hushand 30 or less -0.28 0.41 0.49 0.76 0.34 1.69
age 31to0 40 -0.01 0.37 0.98 0.98 0.48 2.05
41 or more 0? 0? 0? 1 0? 0?
Residenc ~ Camp or village 0.37 0.66 0.58 1.44 0.39 5.25
y City 0 0? 0? 1 0? 0?
Monthly Less than 500% -0.07 0.35 0.83 0.92 0.47 1.83
income 500% to 800% 0.16 0.33 0.62 1.17 0.62 2.22
800% or more 02 0? 0? 1 0? 0?
Level of :;%E:IZTOO' dz;::s 040 081 062 149 031  7.34
education 0? o* 0 1 0? 0?
more
I work -0.08 0.31 0.79 0.92 051 1.68
Work
I do not work 0? 0? 0? 1 0? 0?
The
number of 1to3 -0.46 0.76 0.55 0.63 0.14 2.81
current 4 to 6 or more 0? 0? 0? 1 0? 0?
kids
Current Less than 2 months -0.08 0.25 0.76 0.92 0.57 1.51
child's age 2 to 4 months 0.51 0.24 *0.03 1.66 1.03 2.67
2 to 6 months 0? 0? 0? 1 0? 0?
Type of Normal delivery 0.01 0.21 0.98 1.01 0.67 1.50
delivery ~ Cesarean section 0? 0? 0? 1 0? 0?
Less than 50 kg -0.80 045 0.07 045 0.19 1.08
Current 51 to 65 kg 0.32 0.31 0.31 1.38 0.74 2.57
weight 66 to 80 kg 029 0.34 0.39 1.34 0.68 2.63
More than 80 kg 0? 0? 0? 1 0? 0?
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4.6 Ordinal logistic regression of the variables predicting anxiety

The association results between nursing mothers' demographics and various levels of
anxiety, including normal, mild, moderate, severe, and extremely severe, was presented
in Table 4 of this study.

The table's findings indicate a significant association between anxiety and the age of the
current child, particularly between 2 to 4 months (P = 0.00, OR = 2.12, CI: 1.33, 3.39).

The results of the table indicate a noteworthy association between stress and the age of
the mothers' husbands, specifically within the range of 31 and 40 years old (P = 0.04, OR
=2.13, CI: 1.01, 4.49). Additionally, a significant relationship was observed between the
current weight of the nursing mothers and their level of stress (P = 0.04, OR = 0.19, CI:
0.19, 0.95).
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Table 4

Ordinal logistic regression of the variables predicting anxiety (N = 368)

Variable B SE P OR Cl (95%)
value Lower  Upper
Anxiety
Normal -0.78 1.89 0.68 0.46 0.01 18.68
Mild -041 189 0.83 0.67 0.02 27.26
Moderate 0.75 189 0.69 2.11  0.05 86.29
Severe 122 189 0.52 3.38 0.08 138.01
Extremely sever 0* 0 0 0 0 0
Less than 18 157 135 025 479 034 67.15
Age 19t0 29 1.09 130 0.40 298 0.23 38.33
30 to 40 095 130 047 258 0.20 33.24
41 or more 0? 0? 0? 1 0 0
Husband 30 or less 043 040 0.29 153 0.69 3.38
age 31to 40 065 0.36 0.07 191 094 3.88
41 or more 0* 0 0 1 0 0
Residency Camp or village 0.15 0.65 0.82 116 0.33 4.10
City 0 0 0 1 0 0
Monthly Less than 500% -0.00 0.34 0.99 099 0.2 1.93
income 500% to 800% -0.14 032 0.64 0.86 0.46 1.61
800% or more 0 0 0 1 0 0?
Level  of High school or less 019 0.74 0.79 121 0.29 5.15
education Bachelor degree or more 0% 0 0 1 0? 0?
Work | work 025 029 0.38 129 0.73 2.27
| do not work 0? 0 0 1 0? 0
The
number of 1to 3 -1.32 093 0.16 0.27 0.04 1.64
current 410 6 or more 0 0 0 1 0 0
kids
Current Less than 2 months 0.00 0.24 0.99 1.00 0.63 1.61
child's age 2 to 4 months 0.75 024 *0.00 212 133 3.39
2 to 6 months 0? 0 0 1 0? 0
Type of Normal delivery -0.09 0.20 0.63 091 0.61 1.35
delivery  Cesarean section 0? 0? 0? 1 0? 0?
Less than 50 kg -058 041 0.16 056 0.25 1.26
Current 51 to 65 kg 045 032 0.16 157 0.83 2.95
weight 66 to 80 kg 019 034 059 1.21 0.62 2.36
More than 80 kg 0* 0 0 1 0* 0*

4.7 Ordinal logistic regression of the variables predicting stress

Table 5 in this study showcases the association findings between nursing mothers
demographics and various levels of stress, encompassing normal, mild, moderate, severe,

and extremely severe.
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Table 5

Ordinal logistic regression of the variables predicting stress (N = 368)

Variable B SE P OR Cl (95%)
value Lower  Upper
Stress
Normal -2.63 165 0.11 0.07 0.00 1.82
Mild -1.15 1.65 0.49 0.32 0.01 7.99
Moderate 0.05 1.65 0.97 1.06 0.04 26.48
Severe 179 166 028  6.04 0.23 256'8
Extremely sever 0? 02 02 0t 0? 02
Less than 18 024 1.09 0.83 1.27 0.15 10.82
Age 19to 29 0.72 1.03 0.8 2.06 0.27 15.67
30to 40 0.63 1.03 0.55 1.87 0.25 14.27
41 or more 02 02 02 1 0 02
30 or less 052 042 0.22 1.68 0.74 3.82
Husband age  31to 40 0.76 038 *0.04 2131.01 4.49
41 or more 02 02 02 1 0® 0?
Residency Camporvillage 054 0.63 0.39 1.72 0.49 5.99
City 02 02 02 1 0 02
Less than 500$ -0.45 0.33 0.17 0.64 0.34 1.21
Monthly income 500$ to 800$ -0.26 031 039 0.77 0.42 1.40
800% or more 02 02 02 1 08 02
Level g;%u:lfﬂogg "rgéegi 10 068 088 111029 420
education g 02 02 02 1 08 02
more
Work I work -0.32 0.28 0.26 0.73 0.42 1.3
I do not work 02 02 02 1 0 0?
The number of 1to 3 -1.10 0.74 0.14 0.33 0.08 1.41
current kids 4 to 6 or more 02 02 02 1 0® 02
current  child's Less than 2 months -0.11 0.24  0.65 0.89 0.56 1.43
age 2 to 4 months 0.34 024 0.12 1.44 0.91 2.29
2 to 6 months 02 02 02 1 08 02
Type of delivery Normal delivgry 0.17 0.19 0.39 1.18 0.80 1.74
Cesarean section 02 02 02 1 08 02
Lessthan50kg -0.84 0.40 *0.04 0.19 0.19 0.95
Current weight 51 to 65 kg -0.24 0.31 0.44 0.79 0.43 1.44
66 to 80 kg -0.36 0.34 0.28 0.69 0.36 1.35
More than 80 kg 02 02 02 002 02 02

B: coefficient; SE: standard error; *statistically significant difference at p < 0.05, Oa:
reference category, OR: odds ratio.

29



4.8 Prevalence of positive and negative attitudes and behaviors toward exclusive
breastfeeding

According to the findings in table 6, the majority of nursing mothers, specifically 76.1%
(n = 280), held negative attitudes and behaviors regarding exclusive breastfeeding. On
the other hand, Figure 1 demonstrated that the remaining participants, accounting for
23.9% (n = 88), had positive attitudes and behaviors.

Table 6

Prevalence of positive and negative attitudes and behaviors toward EBF

Frequency (n) Percent (%)

Positive 88 23.9
Negative 280 76.1
Total 368 100.0

Figure 2

Prevalence of positive and negative attitudes and behaviors toward EBF

| positive
B negative
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4.9 Logistic regression analysis of the association of attitudes and behaviors with the

demographic characteristics for nursing women

Table 7 in this study presented the association of the results between nursing mothers'

demographics and their attitudes and behaviors.

Notably, a significant relationship was observed between nursing mothers' attitudes and
behaviors and three specific demographic factors. These factors include the age of the
nursing mothers less than 18 years old (P = 0.00, OR = 7.26, CI: 3.88, 13.60), monthly
income less than 500$ (P = 0.01, OR =0.82, CI: 0.71, 1.41), and monthly income ranging
from 500% to 800% (P = 0.02, OR = 0.85, CI: 0.74, 0.98).
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Table 7
Logistic regression of the association of attitude and behaviors with the demographic

characteristics for nursing women:

C. 1 (95%)

B SE PValue OR
Lower Upper

Less than 18 198 0.32 *0.00 7.26 3.88 13.60
Age 19to 29 0.03 0.10 0.81 1.03 0.84 1.26
30 to 40 0.09 0.06 0.12 1.10 0.98 1.25
41 or more 0? 0? 02 1 02 0?
Husband 30 or less 0.03 0.09 0.77 1.03 0.86 1.23
age 311040 0.02 0.08 0.83 1.02 0.87 1.19
41 or more 02 02 02 1 02 02
Residency Camp or village 0.05 015 0.77 1.05 0.78 1.41
City 02 02 02 1 02 02
Monthly Less than 500$ -0.19 0.08 =*0.01 0.82 0.71 0.95
income 500% to 800% -0.16 0.07 *0.02 0.85 0.74 0.98
More than 800$ 02 02 02 1 02 02
Level  of E';%ﬂ ;g;og'e Orre';sjr 024 0.16 0.5 079 057  1.09
education g 02 02 02 1 02 02
more
Work I work -0.05 0.06 0.48 0.96 0.84 1.08
| do not work 02 02 02 1 02 02
Ipe ”C‘fJTrzf]: 1t03 002 017 091 102 073 142
Kids 4 to 6 or more 02 02 02 1 02 02
Current Less than 2 months -0.03 0.05 0.57 0.97 0.87 1.08
child’s age 2 to 4 months -0.06 0.05 0.27 0.94 0.85 1.05
4 to 6 months 02 02 02 1 02 02
Type of Normal delivery -0.02 0.05 0.60 0.98 0.89 1.07
delivery Cesarean section 0? 0? 0? 1 0? 0?
Less than 50 kg -0.04 0.09 0.66 0.96 0.80 1.15
Current 51 to 65 kg -0.01 0.07 0.91 0.99 0.86 1.14
weight 66 to 80 kg -0.02 0.08 0.76 0.98 0.84 1.13
More than 80 kg 02 02 02 1 02 02

B: coefficient; SE: standard error; *statistically significant difference at p < 0.05, Oa:
reference category, OR: odds ratio.
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4.10 Discussion

In this chapter, regarding to comprehensive analysis of the research results, the researcher
examined the study's findings in light of existing literature, making comparisons to derive
the key findings. Also, the researcher addressed hypothesis rejections, conclusion,
recommendations, limitations of the study, strength of the study, and potential implication
of the study.

Based on the study findings, the researchers rejected both null hypotheses that posited no
significant association between psychological factors (depression, anxiety, and stress)
and exclusive breastfeeding, with a significance level of p-value < 0.05. Furthermore, the
study also demonstrated the rejection of the null hypothesis indicating the absence of a
significant association between behaviors, attitudes, and exclusive breastfeeding, with a

significance level of p-value < 0.05.

In Palestine, breastfeeding plays a vital role in the well-being of both mothers and infants.
However, the term "exclusive breastfeeding” is not commonly used, and there is a lack of
understanding about its significance, which subsequently influences the attitudes and
behaviors of nursing mothers. Moreover, the association between breastfeeding practices
and mental health has yielded diverse findings, emphasizing the importance of exploring
this relationship further.

With the importance of breastfeeding and its potential impact on mental health
established, it is essential to delve into the prevalence of depression among nursing
mothers in Palestine. Understanding the prevalence rates and risk factors for depression
in this particular community will help shed light on the challenges they face and

encourage the development of focused interventions to promote their well-being.

It is important to compare and contrast our findings in this study with those of comparable
research carried out in other areas and cultural contexts in order to put the prevalence of

depression among nursing mothers in Palestine into context.

In this particular study, the prevalence of depression symptoms among participants was

noteworthy, with approximately more than half of them (50.8%) experiencing depression,

classified into four severity levels ranging from mild to extremely severe. When

compared to the global mapping of postpartum depression prevalence among nursing
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mothers, the worldwide prevalence was found to be 17.22% (Wang et al., 2021).
Interestingly, the highest prevalence was observed in Southern Africa (39.96%), while
high-income countries and developing countries had the lowest prevalence rates (Wang
et al., 2021), in addition to the Western countries since the prevalence ranged between
10% and 15% (Faisal-Cury et al., 2013).

The result of (Glasser et al., 2011) in Bedouin Palestinians, (Green et al., 2006) in United
Arab Emiratis, and in Kazakhstan (Abenova et al., 2022) were consistent with our study,
where the prevalence among exclusively nursing mothers was 43% , 44.2%, and 59.4%,
respectively. Similarly, a high prevalence of postpartum depression among nursing
mothers was observed in Egypt (73.7%), although the small sample size (n = 57) should
be considered (Mohamed et al., 2014).

On the contrary, high-income countries exhibited lower prevalence rates of postpartum
depression compared to the findings of this study. Countries such as the China (6.7%)
(Hegde et al., 2012), India (16%) (Hegde et al., 2012), Australia (20%) (Adhikari &
Cooper-Stanbury, 2012), and Southern Brazil (14%) (Hartmann et al., 2017), reported
similar lower prevalence rates. The observed variations and similarities between countries
can be attributed to shared cultural contexts, socio-demographic factors, and economic

conditions.

Similarly, when examining the prevalence of anxiety among postpartum mothers, our
study's findings warrant comparison with other research conducted in different countries.
On one hand, high-income countries have reported lower prevalence rates of postpartum
anxiety compared to our study's results. Anxiety prevalence varies between developed
and developing countries, with rates ranging from 7% to 10% in developed nations
(Andersson et al., 2003) and reaching 25% in developing countries (Shahhosseini et al.,

2015) among nursing mothers.

The prevalence rate of anxiety in this study was 59.8%, with participants experiencing
varying levels of anxiety, ranging from mild to moderate to severe and extremely severe.
This finding closely aligns with the prevalence rates of postpartum anxiety reported in
Iran (54.2%) (Alipour et al., 2018), Lebanon (67.7%) (Hobeika et al., 2023), and Saudi
Arabia (67.6%) (Radwan et al., 2021). The similarities in prevalence rates between our
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study and these Middle Eastern countries suggest a significant burden of postpartum

anxiety in the region.

Furthermore, upon comparing our results with other global studies, where prevalence
rates were slightly lower, we found that Iraq had a rate of 37.5% of postpartum anxiety
among nursing women (Mishkin et al., 2018), in Egypt (32.85%) (Wassif et al., 2019), in
Pakistan (28.8%) (N. S. Ali et al., 2009), in Brazil (20.2%) (Faisal-Cury et al., 2009), in
Havana Cuba (20%) (Esquivel Lauzurique et al., 2022), in Italy (13.2%) (Giardinelli et
al., 2012), and in Australia (12.7%) (Yelland et al., 2010).

Researchers investigating mother mental health are becoming increasingly interested in
and concerned about the prevalence of stress among postpartum nursing mothers.
Globally, 44% of postnatal women experience stress. For instance, the prevalence rate of
postpartum stress among Palestinian exclusively breastfeeding mothers was found to be
68.5%. A comparison with other international studies reveals varying prevalence rates
across different regions. In Lebanon, the reported prevalence was 50% (Hamade et al.,
2013), while in Jordan, it was as high as 75% (Moh'd Yehia et al., 2013). Similarly, among
Mexican women during the COVID-19 pandemic, the prevalence of postpartum stress
was reported to be 46.1% (Suérez-Rico et al., 2021), and in New Zealand, it reached 55%
(Signal et al., 2017). Understanding the prevalence of postpartum stress globally can
assist in developing targeted interventions and support systems to address the unique

needs of postpartum nursing mothers especially in Palestine.

The sociodemographic elements on mental well-being, including depression, anxiety, and

stress, significantly impact on the patterns and practices of exclusive breastfeeding.

In our study by using a regression analysis to find the relationship, there was a significant
relation between postpartum depression among Palestinian nursing women and the age
of the current child, particularly within the range of 2 to 6 months (P = 0.03, OR = 1.66,
Cl: 1.03, 2.67).

Studies highlighted a significant link between psychological factors such as depression,
anxiety, and stress with the sociodemographic data such as residency place, place of
delivery, and child’s age (Mekebo et al., 2022). According to the studies, postpartum
depression may vary in frequency and severity depending on the age of the child at the
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time of assessment. That is indicated and supported by (Liu et al., 2023) in a study which
concluded that postpartum depression among breastfeeding mothers has an impact on
exclusive breastfeeding. Regardless, studies provide evidence for the immediate
influence of postpartum depression on infant, while indicating a lack of enduring effects
over an extended period (Stewart et al., 2003).

In Italy, a study supported our findings; researchers concluded that breastfeeding mothers
exhibited high scores of postpartum depression, particularly when the infant age was three
months old up to six months of age (Vismara et al., 2016). Agreed with a study conducted
in the United Kingdom and Taiwan, taking into consideration the notably higher quality
of care in the United Kingdom (Huang & Mathers, 2001). While in a study in the
University of Minnesota in United State of America which investigated the severity of
postpartum depression severity from 0 to 9 months, the prevelnace of severity was 7% at
two months of age which alighn with our study findings, in comaprsion with the highest
prevelance at 0 to 1 months of age (12.5%) (Gjerdingen et al., 2011).

In contrast, in a meta anlysis the prevlenace of postpartum depression were higher in
childrean aged six months up to one year of age (21.9%) (Gaynes et al., 2005). Same in
another studies counducted by (Netsi et al., 2018) in England (6.8%), and in Greece
(12.9%) up to one year (Gonidakis et al., 2008).

Similar patterns emerged concerning the relation between the assessment timing during
the postpartum phase, reflecting the child's age, and the presence of postpartum anxiety
symptoms. Within our study, a significant association was identified solely between
postpartum anxiety among Palestinian exclusively breastfeeding mothers and infants
aged two to four months (P = 0.00, OR = 2.12, CI: 1.33, 3.39).

For instance, in Pakistan the highest prevalence of postpartum anxiety was at age one
year (13.1%) while it was less among women after six months (10.1%), and slightly lower
and similar at ages one to two months (5.2%) (Ali et al., 2009). Agreed with a systematic
review (OR =2.64, CI: 2.02, 3.46), and in Grand Fork in United State of America the

prevalence of postpartum anxiety at eight weeks were the highest (56%).

Despite the varying prevalence rates in the relationship between postpartum anxiety and

the assessment timing, which corresponds to the child's age, a significant connection
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persists. Our study specifically zoomed in on the age range of two to four months, as no

other associations were observed with different time points.

Within this context, our study's identification of significant associations between
postpartum stress and specific sociodemographic variables is essential for a deeper
understanding of how various factors influence exclusively nursing mothers. In this study,
a significant association was presented between postpartum stress and the age of the
mothers' husbands, specifically within the range of 31 and 40 years old (P = 0.04, OR =
2.13, Cl: 1.01, 4.49).

The association between the husband's age and postpartum stress, as found in this study
among Palestinian exclusively breastfeeding women, appears to be a unique, as no
previous studies have identified or discussed this specific relationship. However, many
studies have focused on parental adjustments and adaptation and the stress experienced

by parents following the birth of a child.

Additionally, a significant relationship was observed between the current weight less than
50 kg of Palestinian nursing mothers and postpartum stress (P = 0.04, OR = 0.19, CI:
0.19, 0.95). In a study by (Leonard, 2017) a consistent results were identified about the
significant relation between postnatal mothers’ weight and postpartum stress, in Leonard
study no specific weight mentioned. Also, same results appeared among American
women between six months up to one year postpartum in a study conducted by (Whitaker
etal., 2014).

An examination of the prevalence rates of positive and negative attitudes and behaviors
towards breastfeeding in Palestine identifies an important relationship between attitudes,
behaviors, and factors such as sociodemographic characteristics, cultural norms, and

different practices.

Despite the fact that 53.9% of Palestinian women exclusively breastfeed their infants
(55% in Gaza Strip and 52.9% in the West Bank), according to Nassar's 2019 study
(Nassar, 2019), this supported by a study conducted by Qanadelo in 2010 in Nablus city
in West Bank that 70% of nursing women believes breastfeeding and they are exclusively
breastfeed (Qanadelo, 2010).
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However, in Palestine, the prevalence rates of positive and negative attitudes and
behaviors toward exclusively nursing mothers were found to be 23.9% and 76.1%,
respectively, according to the findings of this study. Consistent with these outcomes,
researcher found another instance of elevated prevalence concerning extremely negative
attitudes toward exclusive breastfeeding in Lebanon (90.8%) while only 9.2% was the

prevalence of positive part (Naja et al., 2022).

Poland was in the middle, exhibiting a prevalence rate of 46.6% for negative attitudes and
behaviors toward exclusive breastfeeding (Olejnik et al., 2020). Similarly, among
Chinese women, a rate of 54.7% was observed for negative attitudes and behaviors
associated with insufficient knowledge about breastfeeding (Zhou et al., 2010). This
observation aligns with a study conducted in Honolulu, United States of America, where
approximately half of the participants exhibited both positive and negative attitudes and
behaviors regarding exclusive breastfeeding (Mitchell-Box et al., 2013). Also agreed with
a study in Nigeria with a rate of 52.1% for positive one (Leshi et al., 2016).

In contrast of this study findings, results were observed in a different context, where
researchers identified notably low prevalence of negative attitudes toward exclusive
breastfeeding in Northwest Ethiopia (24%), with a contrasting prevalence of positive
attitudes at 76% (Alamirew et al., 2017). Corroborating this finding, a study undertaken
at King Saud University Medical Center in Saudi Arabia reported a significant rate of

80.8% for positive behaviors and attitudes (Alnasser et al., 2018).

Attitudes and behaviors toward exclusive breastfeeding are not only influenced by
individual preferences but also by multiple factors, including sociodemographic
characteristics, that shape cultural norms and values. In the context of Palestine,
understanding the relationship between these sociodemographic factors and the
prevalence of positive and negative attitudes towards exclusive breastfeeding is

important.

Providing a comprehensive comparison among various studies conducted in both low-
and middle-income (LMIC) and high-income countries and comparing them with this
study gives an important insight into the factors influencing and their relationship with

exclusive breastfeeding.
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Notably, a significant relationship was observed between nursing mothers' attitudes and
behaviors and the age of the nursing mothers (P = 0.00, OR = 7.26, CI: 3.88, 13.60). This
result aligns with a study conducted in four European countries (Scotland, Spain, Sweden,
and Italy) using Lowa Infant Feeding Attitude Scale (LIFAS) (P= 0.038) (Scott et al.,
2015). Same in Saudi Arabia in a study conducted among Mothers in Princess Nourah
Bint Abdulrahman University (P = 0.006).

Also, the age had a significant association of sociodemographic characteristics and birth
in relation to exclusive breastfeeding attitudes and behaviors among Qatari and Lebanese
women (OR = 3.47, Cl: 1.07.11.21) (Naja et al., 2022). Similar in Northwest Ethiopia
women aged 45 years or older exhibited 1.44 times higher odds (OR = 1.44, CI: 1.12,
5.59; P < 0.05) compared to those under the age of 25 with a significant relation between
nursing mothers age and the positive or negative attitudes and behaviors toward exclusive
breastfeeding (Chekol Abebe et al., 2022). Among Polish women aged less than 25 years
old, negative attitudes and behaviors towards exclusive breastfeeding were three times
higher than those of older women (OR = 3.05, 95% CI: 1.82, 5.12) (Olejnik et al., 2020).

Additionally, the monthly income in this study was found to be significantly associated
with the attitudes and behaviors toward exclusive breastfeeding among Palestinian
women, particularly those with a monthly income of less than $500 and those with
incomes ranging from $500 to $800, with a significance level of (P = 0.01, OR = 0.82,
Cl: 0.71, 1.41) and (P = 0.02, OR = 0.85, CI: 0.74, 0.98) respectively. In an Indonesian
study, a consistent result was noted, highlighting the significance of monthly income in
relation to exclusive breastfeeding, with a P value of 0.047 (Shofiya et al., 2020).

Also, a study in Somaliland showed same significance of family income ranged from
100% to 200% (OR =0.35, CI: 0.18, 0.68) (Jama et al., 2020). Another study conducted in
the Fafan zone of the Somali Regional State in Ethiopia corroborated the findings of the
previous studies. The results indicated that a monthly income ranging from 500 birr to
2000 birr (equivalent to $9.07 to $36.27) and a monthly income ranging from 2001 birr
to 3500 birr (equivalent to $36.29 to $63.47) exhibited statistical significance, with odds
ratios of (OR=2.7, CI: 1.4, 5.2) and (OR = 2.2, CI: 1.2, 4), respectively (Tadesse et al.,
2019).
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In contrast, no significant relationship was identified between sociodemographic
characteristics, including monthly income and nursing mother age, and attitudes and
behaviors about exclusive breastfeeding, as presented in a study conducted at the
University Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia (Ishak et al.,
2014).

However, no other significant demographic factors in this study were found to have a
relationship with attitudes and behaviors toward exclusive breastfeeding among
Palestinians, such as parity, level of education, residency place, husband age, number of

current children, or weight.

In summary, the study found that there were high prevalence rates of depression, stress,
and anxiety among Palestinian nursing mothers who practiced exclusive breastfeeding.
Additionally, the study revealed that both negative and positive attitudes and behaviors
towards exclusive breastfeeding were prevalent among these mothers. The majority of
the studies' in different countries findings were consistent, showing a significant link
between breastfeeding and mental health outcomes including depression, stress, and
anxiety and with positive and negative attitudes and behaviors. However, a few of the
studies' results showed slightly different trends when compared to the overall findings of
the study.

In addition, regarding the relationship between sociodemographic characteristics and
depression, anxiety, stress, as well as attitudes and behaviors among Palestinian women
exclusively practicing nursing, a significant relationship emerged during the discussion.
Depression and anxiety exhibited a significant association with the age of the last baby,
while stress demonstrated links with both maternal weight and the age of their husbands.

Maternal age and monthly income were found to influence attitudes and behaviors.

The overwhelming majority of studies supported these associations, although one study
showed no relationship between attitudes and behaviors toward exclusive breastfeeding

and the mother's age or family's monthly income.
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411 Conclusion

Breastfeeding is essential for the health of Palestinian mothers and infants. However, the
concept of "exclusive breastfeeding™ is not well understood, which results in a lack of
knowledge about its importance. Nursing mothers' attitudes and behaviors are
subsequently impacted by this. Different findings on the association between
breastfeeding practices and outcomes related to mental health highlight the need for

additional research.

Understanding the frequency of depression among nursing mothers in Palestine is
essential, given the significance of breastfeeding's impact on mental health. Insights into
the difficulties these mothers confront can be gained by determining depression
prevalence rates and risk factors among Palestinian nursing mothers, enabling focused

interventions to improve their well-being.

A comparison with comparable studies from other areas and cultural situations was
important to contextualize the prevalence of depression among nursing mothers in
Palestine. Significantly, the prevalence of depression was significant in this study, with
over half of the participants experiencing various levels of severity from mild to
extremely severe. When compared to global figures, the worldwide prevalence was lower,
highlighting a specific concern within the Palestinian context.

Similar findings were observed regarding anxiety among postpartum nursing mothers.
This study’s prevalence finding aligned with rates reported in other Middle Eastern
countries, indicating a notable burden of postpartum anxiety in the region. Although there
are regional variations in prevalence, a worldwide understanding of anxiety prevalence

will enhance the interventions for women.

Sociodemographic factors significantly influence mental well-being, impacting exclusive
breastfeeding patterns. A significant relationship was identified between postpartum
depression and anxiety and the age of the last child. Studies corroborated this link, with
some studies highlighting the immediate impact of postpartum depression on infants from

the feeding point.

Furthermore, a significant relationship emerged between postpartum stress and
sociodemographic factors, such as the age of mothers' husbands and maternal weight.
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This association was distinct and previously unexplored, offering novel insights into the

stress experienced by postpartum nursing mothers.

Attitudes and behaviors toward exclusive breastfeeding are molded by sociodemographic
factors and cultural norms. In this study, the prevalence rates of positive and negative
attitudes and behaviors were identified, demonstrating the need for well-established

interventions.

The study's findings align with and diverge from prior research, emphasizing the need for
culturally tailored interventions. Notably, the age of nursing mothers was linked to
attitudes and behaviors, mirroring results from other countries. Additionally, monthly
income exhibited a significant association with attitudes and behaviors.

To sum up, the study highlights the high prevalence of depression, anxiety, and stress
among Palestinian nursing mothers practicing exclusive breastfeeding. Attitudes and
behaviors toward breastfeeding also exhibit a nuanced landscape influenced by various
sociodemographic factors. By considering both shared and unique factors, interventions
can be developed to promote the mental well-being of postpartum nursing mothers in

Palestine and similar contexts by using two different scales DASS-21 and BBQ.

4.12 Recommendations

Integration of assessment scales into healthcare system

Policymakers are strongly encouraged by the researcher to take proactive steps towards
integrating the Depression, Anxiety, and Stress Scale (DASS-21) within Palestinian
Ministry of Health (PMoH) clinics. This integration will enable healthcare providers to
systematically identify and address postpartum depression, stress, an

By incorporating this assessment tool into routine postpartum visits, healthcare
professionals can promptly detect psychological concerns and provide necessary support.
This direct follow-up approach seeks to minimize the potential psychological risks and

ensure that appropriate interventions are offered in a timely manner.

Enhancing breastfeeding proficiency
In order to promote effective breastfeeding attitudes and behaviors, it is recommended

that healthcare providers utilize the Breastfeeding Behavior Questionnaire (BBQ)
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assessment tool. Employing this tool, one can assess mothers' attitudes and behaviors
regarding exclusive breastfeeding.

Health care providers can better customize their guidance and encouragement to mothers'
needs by learning about their perspectives, attitudes, behaviors, and behaviors about
exclusive breastfeeding. This improves mothers' breastfeeding competence and self-
assurance. A better understanding of mothers' needs will result from incorporating the
BBQ assessment into postpartum care, allowing medical personnel to target their

instruction and support.

In-depth research on Exclusive Breastfeeding (EBF)

The significance of exclusive breastfeeding (EBF) in Palestine justifies additional
investigation into the various attitudes, behaviors, and causes that contribute to negative
judgments.

A fuller comprehension of the difficulties faced by nursing mothers will result from
thorough research on the cultural, socioeconomic, and psychological variables impacting
attitudes toward exclusive breastfeeding. These research initiatives will offer insightful
information that can guide the creation of successful interventions and support strategies

that are adapted to the Palestinian context.

Collaboration and sharing knowledge

In order to effectively address the multifaceted issues associated to breastfeeding and
mother mental health, policymakers, health care providers, researchers, and community
organizations are being encouraged to work collaboratively together.

Establishing partnerships and platforms for knowledge sharing will enable the exchange
of best attitudes, behaviors, practices, insights, and successful interventions. By collecting
resources and expertise, stakeholders can collectively work towards enhancing the overall

well-being of postpartum nursing mothers in Palestine.

Community engagement and support

Policymakers should consider investing in community-based initiatives that focus on
providing emotional support and education to postpartum nursing mothers.

Creating local support groups, workshops, and awareness campaigns within communities
can foster a sense of belonging and alleviate the isolation that some mothers may

43



experience. Community-driven initiatives play a vital role in destigmatizing mental health

challenges and promoting a supportive environment for nursing mothers.

Capacity building for healthcare providers
Recognizing the important role that healthcare providers play in supporting postpartum
nursing mothers, it is essential to offer training and capacity-building programs.

Healthcare professionals should receive specialized training in identifying signs of
postpartum depression, stress, and anxiety, as well as effective communication strategies
to address these concerns sensitively. Equipping healthcare providers with the necessary
tools and skills will enhance their ability to provide comprehensive and holistic care to

nursing mothers.

4.13 Strength of the study

1. This study is the first one conducted to assess the psychological factors influencing
attitudes and behaviors among exclusively breastfeeding (EBF) nursing mothers
within the context of Palestine.

2. An accurate data collection methodology was applied. This methodology extended to
the careful exclusion of participants who had not received a clear explanation from the
researcher and they filled out the questionnaire with others' help. This precautionary
measure was taken to minimize any potential sources of bias that could have otherwise
influenced the study's findings.

3. Insituations where certain questionnaire items were not completed or left unanswered,
a diligent effort was made to maintain the integrity of the data. This involved
proactively reaching out to the participating mothers to directly clarify any ambiguities
or uncertainties that might have arisen. This approach not only underscores the
commitment to accuracy in the data collection process but also avoided the risk of bias
due to the gap of unanswered questions.

4. The findings presented in this study are important and shed light on the encouragement
of exclusive breastfeeding and attitudes and correct behaviors about it not to focus
only on enhancing breastfeeding.

5. This study highlights the importance of nursing mothers in Palestine, providing a
foundation upon which future investigations and interventions can be built to promote

the well-being of postpartum nursing mothers in Palestine.
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4.14  Limitations of the study

1.

One of the limitations of this study was the study design. A cross-sectional study is
unique in that it provides a snapshot of data collected at a specific point in time, which
makes it challenging to establish cause-and-effect relationships.

Since cross-sectional studies capture information from different individuals or groups
at a single time point, it is difficult to determine whether the observed associations are

temporally related or if they represent long-term trends.

. The sampling technique was convenience sampling, which may lead to a lack of

diversity in the sample. For example, in this study, participants from camps were some
of them considered themselves from the city, which led to sampling bias.

. There were few studies about EBF and breastfeeding attitudes and behaviors in

Palestine, and the majority of the participants were from the city.
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List of Abbreviations

Abbreviation Meaning

AAFP Academy of Family Physicians

AAP American Academy of Pediatrics

BBQ Breastfeeding Behavior Questionnaire

Birr Ethiopian birr

BF Breastfeeding

BMI Body Mass Index

COVID-19 Coronavirus Disease 19

DASS-21 Depression Anxiety Stress Scale-21

DSM.\/ Diagnostic and Statistical Manual of Mental
Disorders

EBF Exclusive Breastfeeding

E.g. For Example

KAP Knowledge, Attitudes, and Practices

Kg Kilogram

IMoH Iragi Ministry of Health

LIFAS Lowa Infant Feeding Attitude Scale

MCH Maternal and Child Health

No. Number

PCC Palestinian Center for Counseling

PMoH Palestinian Ministry of Health

UNRWA United Nations Relief and Works Agency

WHO World Health Organization

46



References

Abdollahi, F., Lye, M.-S., Zain, A. M., Ghazali, S. S., & Zarghami, M. (2011). Postnatal
depression and its associated factors in women from different cultures. Iranian
journal of psychiatry and behavioral sciences, 5(2), 5-11.
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC3939973/

Abenova, M., Myssayev, A., Kanya, L., Turliuc, M. N., & Jamedinova, U. (2022).
Prevalence of postpartum depression and its associated factors within a year after
birth in Semey, Kazakhstan: A cross sectional study. Clinical Epidemiology and
Global Health, 16, 101103.
https://doi.org/https://doi.org/10.1016/j.cegh.2022.101103

Abeshu, M. A., Lelisa, A., & Geleta, B. (2016). Complementary feeding: review of
recommendations, feeding practices, and adequacy of homemade
complementary food preparations in developing countries—lessons from
Ethiopia. Frontiers in nutrition, 3, 41. https://doi.org/10.3389/fnut.2016.00041

Adhikari, P., & Cooper-Stanbury, M. (2012). Perinatal depression: Data from the 2010
Australian national infant feeding survey. AIHW.
https://www.aihw.gov.au/reports/primary-health-care/perinatal-depression-
data-from-the-2010-australia/summary

Ahmadpour, P., Faroughi, F., & Mirghafourvand, M. (2023). The relationship of childbirth
experience with postpartum depression and anxiety: a cross-sectional study. BMC
psychology, 11(1), 1-9. https://doi.org/10.1186/s40359-023-01105-6

Alamirew, M. W., Bayu, N. H., Birhan Tebeje, N., & Kassa, S. F. (2017). Knowledge
and Attitude towards Exclusive Breast Feeding among Mothers Attending
Antenatal and Immunization Clinic at Dabat Health Center, Northwest Ethiopia:
A Cross-Sectional Institution Based Study. Nurs Res Pract, 2017, 6561028.
https://doi.org/10.1155/2017/6561028

Ali, Ali, B. S., & Azam, |. S. (2009, Oct 12). Post partum anxiety and depression in peri-
urban communities of Karachi, Pakistan: a quasi-experimental study. BMC
Public Health, 9, 384. https://doi.org/10.1186/1471-2458-9-384

47


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3939973/
https://doi.org/https:/doi.org/10.1016/j.cegh.2022.101103
https://doi.org/10.3389/fnut.2016.00041
https://www.aihw.gov.au/reports/primary-health-care/perinatal-depression-data-from-the-2010-australia/summary
https://www.aihw.gov.au/reports/primary-health-care/perinatal-depression-data-from-the-2010-australia/summary
https://doi.org/10.1186/s40359-023-01105-6
https://doi.org/10.1155/2017/6561028
https://doi.org/10.1186/1471-2458-9-384

Ali, N. S., Ali, B. S., & Azam, I. S. (2009). Post partum anxiety and depression in peri-
urban communities of Karachi, Pakistan: a quasi-experimental study. BMC
Public Health, 9, 1-10.

Alipour, Z., Kheirabadi, G. R., Eslami, A. A., & Kazemi, A. (2018). Psychological
profiles of risk for antenatal depression and anxiety in Iranian sociocultural
context. J Educ Health Promot, 7, 160.
https://doi.org/10.4103/jehp.jehp_201_17

Alnasser, Y., Almasoud, N., Aljohni, D., Almisned, R., Alsuwaine, B., Alohali, R.,
Almutairi, O., & Alhezayen, R. (2018, Nov). Impact of attitude and knowledge
on intention to breastfeed: Can mHealth based education influence decision to
breastfeed  exclusively? Ann  Med Surg (Lond), 35, 6-12.
https://doi.org/10.1016/j.amsu.2018.09.007

Altamimi, E., Al Nsour, R., Al Dalaen, D., & Almajali, N. (2017). Knowledge, attitude,
and practice of breastfeeding among working mothers in South Jordan.
Workplace health & safety, 65(5), 210-218.
https://doi.org/http://doi.org/10.1177/2165079916665395

Andersson, L., Sundstrém-Poromaa, |., Bixo, M., Wulff, M., Bondestam, K., & Astrom,
M. (2003). Point prevalence of psychiatric disorders during the second trimester
of pregnancy: a population-based study. American journal of obstetrics and
gynecology, 189(1), 148-154.
https://doi.org/http://doi.org/10.1067/mob.2003.336

Asadi, M., Noroozi, M., & Alavi, M. (2020, Nov-Dec). Factors Affecting Women's
Adjustment to Postpartum Changes: A Narrative Review. Iran J Nurs Midwifery
Res, 25(6), 463-470. https://doi.org/10.4103/ijnmr.IJNMR_54 20

Asare, B. Y.-A,, Preko, J. V., Baafi, D., & Dwumfour-Asare, B. (2018). Breastfeeding
practices and determinants of exclusive breastfeeding in a cross-sectional study
at a child welfare clinic in Tema Manhean, Ghana. International breastfeeding
journal, 13, 1-9. https://doi.org/10.1186/s13006-018-0156-y

Ben-Joseph E. (2018). Breastfeeding vs. Formula Feeding. Nemours Children's Health.
Retrieved October, 26 from https://kidshealth.org/en/parents/breast-bottle-
feeding.html

48


https://doi.org/10.4103/jehp.jehp_201_17
https://doi.org/10.1016/j.amsu.2018.09.007
https://doi.org/http:/doi.org/10.1177/2165079916665395
https://doi.org/http:/doi.org/10.1067/mob.2003.336
https://doi.org/10.4103/ijnmr.IJNMR_54_20
https://doi.org/10.1186/s13006-018-0156-y
https://kidshealth.org/en/parents/breast-bottle-feeding.html
https://kidshealth.org/en/parents/breast-bottle-feeding.html

Bernard, J. Y., Cohen, E., & Kramer, M. S. (2016). Breast feeding initiation rate across
Western countries: does religion matter? An ecological study. BMJ Glob Health,
1(4), e000151. https://doi.org/10.1136/bmjgh-2016-000151

Blackmore, E. R., Gustafsson, H., Gilchrist, M., Wyman, C., & O’Connor, T. G. (2016).
Pregnancy-related anxiety: evidence of distinct clinical significance from a
prospective longitudinal study. Journal of Affective Disorders, 197, 251-258.
https://doi.org/0.1016/j.jad.2016.03.008

Brazier. (2018). What is psychology and what does it involve? Healthline Media
Retrieved October 15, from
https://www.medicalnewstoday.com/articles/154874

Brockington, I. (2004). Postpartum psychiatric disorders. The Lancet, 363(9405), 303-
310. https://doi.org/https://doi.org/10.1016/S0140-6736(03)15390-1

Chang, P.-C., Li, S.-F., Yang, H.-Y., Wang, L.-C., Weng, C.-Y., Chen, K.-F., Chen, W.,
& Fan, S.-Y. (2019). Factors associated with cessation of exclusive
breastfeeding at 1 and 2 months postpartum in Taiwan. International
Breastfeeding Journal, 14(1), 1-7.
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s1
3006-019-0213-1

Chekol Abebe, E., Ayalew Tiruneh, G., Asmare Adela, G., Mengie Ayele, T., Tilahun
Muche, Z., Behaile, T. M. A., Tilahun Mulu, A., & Asmamaw Dejenie, T.
(2022). Levels and Determinants of Prenatal Breastfeeding Knowledge,
Attitude, and Intention Among Pregnant Women: A Cross-Sectional Study in
Northwest Ethiopia. Front Public Health, 10, 920355.
https://doi.org/10.3389/fpubh.2022.920355

De Jager, E., Broadbent, J., Fuller-Tyszkiewicz, M., & Skouteris, H. (2014). The role of
psychosocial factors in exclusive breastfeeding to six months postpartum.
Midwifery, 30(6), 657-666. https://doi.org/10.1016/j.midw.2013.07.008

De Onis, M., & Onyango, A. W. (2003, Apr). The Centers for Disease Control and
Prevention 2000 growth charts and the growth of breastfed infants. Acta
Paediatr, 92(4), 413-419. https://doi.org/10.1111/}.1651-2227.2003.tb00570.x

49


https://doi.org/10.1136/bmjgh-2016-000151
https://doi.org/0.1016/j.jad.2016.03.008
https://www.medicalnewstoday.com/articles/154874
https://doi.org/https:/doi.org/10.1016/S0140-6736(03)15390-1
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0213-1
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0213-1
https://doi.org/10.3389/fpubh.2022.920355
https://doi.org/10.1016/j.midw.2013.07.008
https://doi.org/10.1111/j.1651-2227.2003.tb00570.x

Dewey, K. G. (2001). Nutrition, growth, and complementary feeding of the brestfed
infant.  Pediatric  Clinics of North  America, 48(1), 87-104.
https://doi.org/10.1016/s0031-3955(05)70287-x

Dukuzumuremyi, J. P. C., Acheampong, K., Abesig, J., & Luo, J. (2020, Aug 14).
Knowledge, attitude, and practice of exclusive breastfeeding among mothers in
East Africa: a systematic review. Int Breastfeed J, 15(1), 70.
https://doi.org/10.1186/s13006-020-00313-9

Efrat. (2006). The West Bank and Gaza Strip: A Geography of Occupation and
Disengagement. Journal of Palestine Studies, 4(78).
https://www.routledge.com/The-West-Bank-and-Gaza-Strip-A-Geography-of-
Occupation-and-Disengagement/Efrat/p/book/9780415385459

Ergenekon-Ozelci, P., Elmaci, N., Ertem, M., & Saka, G. (2006, Apr). Breastfeeding
behaviors and practices among migrant mothers in slums of Diyarbakir, Turkey,
2001. Eur J Public Health, 16(2), 143-148.
https://doi.org/10.1093/eurpub/ckil70

Esquivel Lauzurique, M., Vera Fernandez, Y., Dennis, C.-L., Rubén Quesada, M.,
Alvarez Valdes, G., Lye, S., & Tamayo-Pérez, V. (2022). Prevalence, Incidence,
and Persistence of Postpartum Anxiety, Depression, and Comorbidity: A Cohort
Study Among Women in Havana Cuba. The Journal of Perinatal & Neonatal
Nursing, 36(4), E15-E24. https://doi.org/10.1097/JPN.0000000000000662

Faisal-Cury, A., Menezes, P., Araya, R., & Zugaib, M. (2009). Common mental disorders
during pregnancy: prevalence and associated factors among low-income women in
Sao Paulo, Brazil: depression and anxiety during pregnancy. Archives of women's
mental health, 12, 335-343. https://doi.org/10.1007/s00737-009-0081-6

Faisal-Cury, A., Menezes, P. R., d’Oliveira, A. F. P. L., Schraiber, L. B., & Lopes, C. S.
(2013). Temporal relationship between intimate partner violence and postpartum
depression in a sample of low income women. Maternal and child health
journal, 17, 1297-1303. https://doi.org/10.1007/s10995-012-1127-3

Faustino-Silva, D. D., Pinheiro, T. V., Lenz, M. L. M., Willrich, K. A. d. S., & Flores, R.
(2023). Trends in Breastfeeding and Associated Factors in a Primary Healthcare
Service in the South of Brazil: 2004 to 2015. Community Health Equity Research
& Policy, 43(2), 119-124. https://doi.org/10.1177/0272684X211006514
50


https://doi.org/10.1016/s0031-3955(05)70287-x
https://doi.org/10.1186/s13006-020-00313-9
https://www.routledge.com/The-West-Bank-and-Gaza-Strip-A-Geography-of-Occupation-and-Disengagement/Efrat/p/book/9780415385459
https://www.routledge.com/The-West-Bank-and-Gaza-Strip-A-Geography-of-Occupation-and-Disengagement/Efrat/p/book/9780415385459
https://doi.org/10.1093/eurpub/cki170
https://doi.org/10.1097/JPN.0000000000000662
https://doi.org/10.1007/s00737-009-0081-6
https://doi.org/10.1007/s10995-012-1127-3
https://doi.org/10.1177/0272684X211006514

Gallegos, D., Parkinson, J., Duane, S., Domegan, C., Jansen, E., & Russell-Bennett, R.
(2020, Dec 2). Understanding breastfeeding behaviours: a cross-sectional
analysis of associated factors in Ireland, the United Kingdom and Australia. Int
Breastfeed J, 15(1), 103. https://doi.org/10.1186/s13006-020-00344-2

Gaynes, B. N., Gavin, N., Meltzer-Brody, S., Lohr, K. N., Swinson, T., Gartlehner, G.,
Brody, S., & Miller, W. C. (2005, Feb). Perinatal depression: prevalence,
screening accuracy, and screening outcomes. Evid Rep Technol Assess
(Summ)(119), 1-8. https://doi.org/10.1037/e439372005-001

Giardinelli, L., Innocenti, A., Benni, L., Stefanini, M., Lino, G., Lunardi, C., Svelto, V.,
Afshar, S., Bovani, R., & Castellini, G. (2012). Depression and anxiety in
perinatal period: prevalence and risk factors in an Italian sample. Archives of
women's mental health, 15, 21-30. https://doi.org/10.1007/s00737-011-0249-8

Gjerdingen, D., Crow, S., McGovern, P., Miner, M., & Center, B. (2011, Mar). Changes
in depressive symptoms over 0-9 months postpartum. J Womens Health
(Larchmt), 20(3), 381-386. https://doi.org/10.1089/jwh.2010.2355

Glasser, S., Stoski, E., Kneler, V., & Magnezi, R. (2011, Jun). Postpartum depression
among lIsraeli Bedouin women. Arch Womens Ment Health, 14(3), 203-208.
https://doi.org/10.1007/s00737-011-0216-4

Gonidakis, F., Rabavilas, A. D., Varsou, E., Kreatsas, G., & Christodoulou, G. N. (2008).
A 6-month study of postpartum depression and related factors in Athens Greece.
Comprehensive psychiatry, 49(3), 275-282.
https://doi.org/10.1016/j.comppsych.2007.05.018

Green, K., Broome, H., & Mirabella, J. (2006, Nov). Postnatal depression among mothers
in the United Arab Emirates: socio-cultural and physical factors. Psychol Health
Med, 11(4), 425-431. https://doi.org/10.1080/13548500600678164

Hamade, H., Chaaya, M., Saliba, M., Chaaban, R., & Osman, H. (2013). Determinants of
exclusive breastfeeding in an urban population of primiparas in Lebanon: a
cross-sectional study. BMC Public Health, 13(1), 1-10.
https://doi.org/10.1186/1471-2458-13-702

Hamade, H., Naja, F., Keyrouz, S., Hwalla, N., Karam, J., Al-Rustom, L., & Nasreddine,

L. (2014). Breastfeeding knowledge, attitude, perceived behavior, and intention

51


https://doi.org/10.1186/s13006-020-00344-2
https://doi.org/10.1037/e439372005-001
https://doi.org/10.1007/s00737-011-0249-8
https://doi.org/10.1089/jwh.2010.2355
https://doi.org/10.1007/s00737-011-0216-4
https://doi.org/10.1016/j.comppsych.2007.05.018
https://doi.org/10.1080/13548500600678164
https://doi.org/10.1186/1471-2458-13-702

among female undergraduate university students in the Middle East: the case of
Lebanon and Syria. Food and nutrition bulletin, 35(2), 179-190.
https://doi.org/10.1177/156482651403500204

Hamze L., Carrick-Sen Debbie, Zhang Zeyu, Liu Yijuan, & Mao Jing. (2018). Maternal
attitude towards breastfeeding: A concept analysis. British Journal of Midwifery,
26(7). https://doi.org/https://doi.org/10.12968/bjom.2018.26.7.462

Hartmann, J. M., Mendoza-Sassi, R. A., & Cesar, J. A. (2017). Postpartum depression:
prevalence and associated factors. Cadernos de saude publica, 33(9),
e00094016-e00094016. https://doi.org/10.1590/0102-311X00094016

Hegde, S., Latha, K., Bhat, S. M., Sharma, P., & Kamath, A. (2012). Postpartum
depression: prevalence and associated factors among women in India. Journal
of Women's Health, Issues and Care, 1(1), 1-7.

Hobeika, E., Malaeb, D., Obeid, S., Salameh, P., Hobeika, E., Outayek, M., Akel, M.,
Kheir, N., Sleiman, Z., Barakat, H., & Hallit, S. (2023, Jan 9). Postpartum
Depression and Anxiety among Lebanese Women: Correlates and Scales
Psychometric Properties. Healthcare (Basel), 11(2).
https://doi.org/10.3390/healthcare11020201

Hoff, C. E., Movva, N., Rosen Vollmar, A. K., & Pérez-Escamilla, R. (2019). Impact of
maternal anxiety on breastfeeding outcomes: a systematic review. Advances in
Nutrition, 10(5), 816-826. https://doi.org/10.1093/advances/nmy132

Horsley, K., Nguyen, T.-V., Ditto, B., & Da Costa, D. (2019). The association between
pregnancy-specific anxiety and exclusive breastfeeding status early in the
postpartum period. Journal of Human Lactation, 35(4), 729-736.
https://doi.org/10.1177/0890334419838482

Huang, Y. C., & Mathers, N. (2001). Postnatal depression—biological or cultural? A
comparative study of postnatal women in the UK and Taiwan. Journal of
Advanced  Nursing, 33(3), 279-287. https://doi.org/10.1046/j.1365-
2648.2001.01664.x

Hung, C. H., & Chung, H. H. (2001, Dec). The effects of postpartum stress and social
support on postpartum women's health status. J Adv Nurs, 36(5), 676-684.
https://doi.org/10.1046/j.1365-2648.2001.02032.x

52


https://doi.org/10.1177/156482651403500204
https://doi.org/https:/doi.org/10.12968/bjom.2018.26.7.462
https://doi.org/10.1590/0102-311X00094016
https://doi.org/10.3390/healthcare11020201
https://doi.org/10.1093/advances/nmy132
https://doi.org/10.1177/0890334419838482
https://doi.org/10.1046/j.1365-2648.2001.01664.x
https://doi.org/10.1046/j.1365-2648.2001.01664.x
https://doi.org/10.1046/j.1365-2648.2001.02032.x

Hurley, K. M., Black, M. M., Papas, M. A., & Caufield, L. E. (2008). Maternal symptoms
of stress, depression, and anxiety are related to nonresponsive feeding styles in
a statewide sample of WIC participants. The Journal of nutrition, 138(4), 799-
805. https://doi.org/10.1093/jn/138.4.799

Ishak, S., Adzan, N. A., Quan, L. K., Shafie, M. H., Rani, N. A., & Ramli, K. G. (2014,
Jul-Aug). Knowledge and behaviors about breastfeeding are not determinants
for  successful  breastfeeding.  Breastfeed Med, 9(6), 308-312.
https://doi.org/10.1089/bfm.2013.0124

Izhiman A. (2015). Breastfeeding Promotion Improves Outcomes for Youngest
Palestinians. UINCEF Retrieved October, 24 from
https://www.unicef.org/sop/stories/breastfeeding-promotion-improves-

outcomes-youngest-palestinians

Jalal, M., Dolatian, M., Mahmoodi, Z., & Aliyari, R. (2017). The relationship between
psychological factors and maternal social support to breastfeeding process.
Electronic physician, 9(1), 3561. https://doi.org/10.19082/3561

Jama, A., Gebreyesus, H., Wubayehu, T., Gebregyorgis, T., Teweldemedhin, M., Berhe,
T., & Berhe, N. (2020, Jan 30). Exclusive breastfeeding for the first six months
of life and its associated factors among children age 6-24 months in Burao
district, Somaliland. Int Breastfeed J, 15(1), 5. https://doi.org/10.1186/s13006-
020-0252-7

Krol, K. M., & Grossmann, T. (2018, Aug). Psychological effects of breastfeeding on
children and mothers. Bundesgesundheitsblatt  Gesundheitsforschung
Gesundheitsschutz, 61(8), 977-985. https://doi.org/10.1007/s00103-018-2769-0
(Psychologische Effekte des Stillens auf Kinder und Miitter.)

Kronborg, H., & Vaeth, M. (2004). The influence of psychosocial factors on the duration
of  breastfeeding. Scand J Public Health, 32(3), 210-216.
https://doi.org/10.1080/14034940310019218

Leonard, K. S. (2017). Predictors of maternal 6-week postpartum weight retention:
Influences of exercise determinants and psychological well-being.
https://doi.org/10.1111/j.1740-8709.2012.00437.x

53


https://doi.org/10.1093/jn/138.4.799
https://doi.org/10.1089/bfm.2013.0124
https://www.unicef.org/sop/stories/breastfeeding-promotion-improves-outcomes-youngest-palestinians
https://www.unicef.org/sop/stories/breastfeeding-promotion-improves-outcomes-youngest-palestinians
https://doi.org/10.19082/3561
https://doi.org/10.1186/s13006-020-0252-7
https://doi.org/10.1186/s13006-020-0252-7
https://doi.org/10.1007/s00103-018-2769-0
https://doi.org/10.1080/14034940310019218
https://doi.org/10.1111/j.1740-8709.2012.00437.x

Leshi, O., Samuel, F. O., & Ajakaye, M. O. (2016). Breastfeeding knowledge, attitude
and intention among female young adults in Ibadan, Nigeria. Open Journal of
Nursing, 6(1), 11-23. https://doi.org/10.4236/0jn.2016.61002

Li, F., Huang, C., Lin, Q., Xi, Y., Xiang, C., Yong, C., & Deng, J. (2022, Dec 28).
Maternal Characteristics, Intention, Self-Efficacy, Perceived Social Support, and
Exclusive Breastfeeding Practice: Structural Equation Modeling Approaches.
Healthcare (Basel), 11(1). https://doi.org/10.3390/healthcare11010087

Liu, L., Zhou, M., Xiao, G., Zhang, T., Li, X., Owusua, T., He, W., & Qin, C. (2023).
The impact of antenatal depressive symptoms on exclusive breastfeeding
intention: A moderating effect analysis. Midwifery, 116, 103551.
https://doi.org/10.1016/j.midw.2022.103551

Lyons, S., Currie, S., Peters, S., Lavender, T., & Smith, D. M. (2018). The association
between psychological factors and breastfeeding behaviour in women with a

body mass index (BMI)> 30 kg m— 2: a systematic review. Obesity reviews,
19(7), 947-959. https://doi.org/10.1111/0br.12681. Epub 2018 Mar 24

Machado, M. C. M., Assis, K. F., Oliveira, F. d. C. C., Ribeiro, A. Q., Araljo, R. M. A,,
Cury, A. F., Priore, S. E., & Franceschini, S. d. C. C. (2014). Determinants of
the exclusive breastfeeding abandonment: psychosocial factors. Revista de
Saude Publica, 48, 985-994. https://doi.org/10.1590/S0034-
8910.2014048005340

Martens, P. J. (2001, Aug). The effect of breastfeeding education on adolescent behaviors
and attitudes: a randomized school intervention in the Canadian Ojibwa
community of  Sagkeeng. J Hum  Lact, 17(3), 245-255.
https://doi.org/10.1177/089033440101700308

Maxwell, C., Fleming, V., & Porcellato, L. (2023, Apr). Why have a bottle when you can
have draught? Exploring bottle refusal by breastfed babies. Matern Child Nutr,
19(2), €13481. https://doi.org/10.1111/mcn.13481

Mekebo, G. G., Argawu, A. S., Likassa, H. T., Ayele, W., Wake, S. K., Bedada, D., Hailu,
B., Senbeto, T., Bedane, K., Lulu, K., Daraje, S., Lemesa, R., Aga, G.,
Alemayehu, E., Kefale, B., Bechera, T., Tadesse, G., Galdassa, A., Olani, J.,
Hemba, G., Teferi, G., Argaw, A., Irana, T., Tilahun, T., & Diriba, G. (2022,

Aug 8). Factors influencing exclusive breastfeeding practice among under-six
54


https://doi.org/10.4236/ojn.2016.61002
https://doi.org/10.3390/healthcare11010087
https://doi.org/10.1016/j.midw.2022.103551
https://doi.org/10.1111/obr.12681
https://doi.org/10.1590/S0034-8910.2014048005340
https://doi.org/10.1590/S0034-8910.2014048005340
https://doi.org/10.1177/089033440101700308
https://doi.org/10.1111/mcn.13481

months infants in Ethiopia. BMC Pregnancy Childbirth, 22(1), 630.
https://doi.org/10.1186/s12884-022-04955-x

Mishkin, K., Chaterpateah, B., Bresier, V., & Fraser, J. (2018). Depression and anxiety
among Iraqi women: A systematic review. Erbil Journal of Nursing and
Midwifery, 1(2), 85-93. https://doi.org/https://doi.org/10.15218/ejnm.2018.11

Mitchell-Box, K., Braun, K. L., Hurwitz, E. L., & Hayes, D. K. (2013, Aug).
Breastfeeding attitudes: association between maternal and male partner attitudes
and breastfeeding intent. Breastfeed Med, 8(4), 368-373.
https://doi.org/10.1089/bfm.2012.0135

Moh'd Yehia, D. B., Callister, L. C., & Hamdan-Mansour, A. (2013). Prevalence and
predictors of postpartum depression among Arabic Muslim Jordanian women
serving in the military. The Journal of perinatal & neonatal nursing, 27(1), 25-
33. https://doi.org/10.1097/JPN.0b013e31827ed6db

Mohamed, H. A., Spencer, S. L., Al Swasy, A. H., Swidan, S. E., & Abouelenien, M. S.
(2014). A social and biological approach for postpartum depression in Egypt.
Woman-Psychosomatic ~ Gynaecology and  Obstetrics, 1,  30-39.
https://doi.org/10.1016/j.woman.2014.10.002

Motee A., & Jeewon R. (2014). Importance of Exclusive Breastfeeding and
Complementary Feeding among Infants. Current Research in Nutrition and
Food Science Journal, 2(2347-467X).
https://doi.org/https://dx.doi.org/10.12944/CRNFSJ.2.2.02

Musmar, S. G., & Qanadeelu, S. (2012, May). Breastfeeding patterns among Palestinian
infants in the first 6 months in Nablus refugee camps: a cross-sectional study. J
Hum Lact, 28(2), 196-202. https://doi.org/10.1177/0890334411432715

Naja, F., Chatila, A., Ayoub, J. J., Abbas, N., Mahmoud, A., Abdulmalik, M. A., &
Nasreddine, L. (2022, Feb 24). Prenatal breastfeeding knowledge, attitude and
intention, and their associations with feeding practices during the first six months
of life: a cohort study in Lebanon and Qatar. Int Breastfeed J, 17(1), 15.
https://doi.org/10.1186/s13006-022-00456-x

Namujju, J., Muhindo, R., Mselle, L. T., Waiswa, P., Nankumbi, J., & Muwanguzi, P.

(2018). Childbirth experiences and their derived meaning: a qualitative study

55


https://doi.org/10.1186/s12884-022-04955-x
https://doi.org/https:/doi.org/10.15218/ejnm.2018.11
https://doi.org/10.1089/bfm.2012.0135
https://doi.org/10.1097/JPN.0b013e31827ed6db
https://doi.org/10.1016/j.woman.2014.10.002
https://doi.org/https:/dx.doi.org/10.12944/CRNFSJ.2.2.02
https://doi.org/10.1177/0890334411432715
https://doi.org/10.1186/s13006-022-00456-x

among postnatal mothers in Mbale regional referral hospital, Uganda.
Reproductive health, 15, 1-11. https://doi.org/10.1186/s12978-018-0628-y

Nassar, R. (2019). Assessment of Exclusive Breastfeeding among Lactating Women
Visiting Al-Remal Primary Healthcare Clinic in Gaza, Palestine.
https://dspace.alquds.edu/handle/20.500.12213/6189

National Institute of Mental Health. (2023). Depression. Department of Health and
Human Services, National Institute of Health. Retrieved May 22, from
https://www.nimh.nih.gov/health/topics/depression

Netsi, E., Pearson, R. M., Murray, L., Cooper, P., Craske, M. G., & Stein, A. (2018).
Association of persistent and severe postnatal depression with child outcomes.
JAMA psychiatry, 75(3), 247-253.
https://doi.org/10.1001/jamapsychiatry.2017.4363

O'Brien, M., Buikstra, E., & Hegney, D. (2008, Aug). The influence of psychological
factors on Dbreastfeeding duration. J Adv Nurs, 63(4), 397-408.
https://doi.org/10.1111/j.1365-2648.2008.04722.x

Olejnik, A., Adamczewska, A., & Kossakowska, K. (2020). Factors affecting attitude
towards breastfeeding in public: a cross-sectional web-based study on Polish
women. Journal of Public Health, 1-10. https://doi.org/10.1007/s10389-020-
01320-0

PCBS. (2014). Palestinian Multiple Indicator Cluster Survey 2014. P. C. B. o. Statistics.
https://www.pcbs.gov.ps/post.aspx?lang=en&ItemID=1292

Prentice, A. M. (2022). Breastfeeding in the Modern World. Ann Nutr Metab, 78 Suppl
2, 29-38. https://doi.org/10.1159/000524354

Qanadelo, S. H. S. (2010). The Impact of Exclusive Breastfeeding on Infant Morbidity in
the First Six Months of Infant s life in Nablus s Refugee Camps
https://repository.najah.edu/items/623e5c2f-66fe-4497-a413-87b57a98a561

Radwan, H. (2013, Feb 25). Patterns and determinants of breastfeeding and
complementary feeding practices of Emirati Mothers in the United Arab
Emirates. BMC Public Health, 13, 171. https://doi.org/10.1186/1471-2458-13-
171

56


https://doi.org/10.1186/s12978-018-0628-y
https://dspace.alquds.edu/handle/20.500.12213/6189
https://www.nimh.nih.gov/health/topics/depression
https://doi.org/10.1001/jamapsychiatry.2017.4363
https://doi.org/10.1111/j.1365-2648.2008.04722.x
https://doi.org/10.1007/s10389-020-01320-0
https://doi.org/10.1007/s10389-020-01320-0
https://www.pcbs.gov.ps/post.aspx?lang=en&ItemID=1292
https://doi.org/10.1159/000524354
https://repository.najah.edu/items/623e5c2f-66fe-4497-a413-87b57a98a561
https://doi.org/10.1186/1471-2458-13-171
https://doi.org/10.1186/1471-2458-13-171

Radwan, H., Fakhry, R., Metheny, N., Baniissa, W., Faris, M. A. I. E., Obaid, R. S., Al
Marzooqi, S., Al Ghazal, H., EIHalik, M., & Dennis, C.-L. (2021). Prevalence
and multivariable predictors of breastfeeding outcomes in the United Arab
Emirates: a prospective cohort study. International Breastfeeding Journal,
16(1), 1-13. https://doi.org/10.1186/s13006-021-00428-7

Rasmussen, K. M., Felice, J. P., O'Sullivan, E. J., Garner, C. D., & Geraghty, S. R. (2017,
Nov). The Meaning of "Breastfeeding” Is Changing and So Must Our Language
About It. Breastfeed Med, 12(9), 510-514.
https://doi.org/10.1089/bfm.2017.0073

Romano, M., Cacciatore, A., Giordano, R., & La Rosa, B. (2010, Apr). Postpartum
period: three distinct but continuous phases. J Prenat Med, 4(2), 22-25.
https://pubmed.ncbi.nlm.nih.gov/22439056/

Sankar, T. J., Suryanarayana, R., Kamath, B. T. P., Sunil, B. N., & Reddy, M. M. (2023,
Jan). To determine the survival, prevalence and associated factors of exclusive
breastfeeding practices in South India. J Family Med Prim Care, 12(1), 36-41.
https://doi.org/10.4103/jfmpc.jfmpc_784_22

santé, O. m. d. I, Organization, W. H., Staff, W. H. O., & UNICEF. (2003). Global
strategy for infant and young child feeding. World Health Organization.
https://doi.org/10.1186/s13006-020-00282-z

Scott, J. A., Kwok, Y. Y., Synnott, K., Bogue, J., Amarri, S., Norin, E., Gil, A., &
Edwards, C. A. (2015, Mar). A comparison of maternal attitudes to breastfeeding
in public and the association with breastfeeding duration in four European
countries:  results of a cohort study. Birth, 42(1), 78-85.
https://doi.org/10.1111/birt.12138

Shahhosseini, Z., Pourasghar, M., Khalilian, A., & Salehi, F. (2015). A review of the
effects of anxiety during pregnancy on children’s health. Materia socio-medica,
27(3), 200. https://doi.org/10.5455/msm.2015.27.200-202

Sharifi, F., Nouraei, S., & Shahverdi, E. (2016, Nov). The Relation of Pre and Postnatal
Depression and Anxiety with Exclusive Breastfeeding. Electron Physician,
8(11), 3234-3239. https://doi.org/10.19082/3234

57


https://doi.org/10.1186/s13006-021-00428-7
https://doi.org/10.1089/bfm.2017.0073
https://pubmed.ncbi.nlm.nih.gov/22439056/
https://doi.org/10.4103/jfmpc.jfmpc_784_22
https://doi.org/10.1186/s13006-020-00282-z
https://doi.org/10.1111/birt.12138
https://doi.org/10.5455/msm.2015.27.200-202
https://doi.org/10.19082/3234

Shofiya, D., Sumarmi, S., & Ahmed, F. (2020, Jul 3). Nutritional status, family income
and early breastfeeding initiation as determinants to successful exclusive
breastfeeding. J Public Health Res, 9(2), 1814.
https://doi.org/10.4081/jphr.2020.1814

Signal, T. L., Paine, S.-J., Sweeney, B., Muller, D., Priston, M., Lee, K., Gander, P., &
Huthwaite, M. (2017). The prevalence of symptoms of depression and anxiety,
and the level of life stress and worry in New Zealand Maori and non-Maori
women in late pregnancy. Australian & New Zealand Journal of Psychiatry,
51(2), 168-176. https://doi.org/10.1177/0004867415622406

Stenchover, M. (2007). Special Report from ACOG: Breastfeeding: Maternal and Infant
Aspects. ACOG Clin. Rev, 12, 1-16. https://doi.org/10.1097/00006250-
200702000-00064

Stewart, D. E., Robertson, E., Dennis, C.-L., Grace, S. L., & Wallington, T. (2003).
Postpartum depression: Literature review of risk factors and interventions.
Toronto: University Health Network Women’s Health Program for Toronto
Public Health, 1-289. https://poliklinika-harni.hr/images/uploads/380/who-
postpartalna-depresija.pdf

Stuebe, A. (2009). The risks of not breastfeeding for mothers and infants. Reviews in
obstetrics and gynecology, 2(4), 222.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812877/

Suarez-Rico, B. V., Estrada-Gutierrez, G., Sanchez-Martinez, M., Perichart-Perera, O.,
Rodriguez-Hernandez, C., Gonzalez-Leyva, C., Osorio-Valencia, E., Cardona-
Pérez, A., Helguera-Repetto, A. C., & Espino y Sosa, S. (2021). Prevalence of
depression, anxiety, and perceived stress in postpartum Mexican women during
the COVID-19 lockdown. International journal of environmental research and
public health, 18(9), 4627. https://doi.org/10.3390/ijerph18094627

Tadesse, F., Alemayehu, Y., Shine, S., Asresahegn, H., & Tadesse, T. (2019, Jul 29).
Exclusive breastfeeding and maternal employment among mothers of infants
from three to five months old in the Fafan zone, Somali regional state of
Ethiopia: a comparative cross-sectional study. BMC Public Health, 19(1), 1015.
https://doi.org/10.1186/s12889-019-7345-5

58


https://doi.org/10.4081/jphr.2020.1814
https://doi.org/10.1177/0004867415622406
https://doi.org/10.1097/00006250-200702000-00064
https://doi.org/10.1097/00006250-200702000-00064
https://poliklinika-harni.hr/images/uploads/380/who-postpartalna-depresija.pdf
https://poliklinika-harni.hr/images/uploads/380/who-postpartalna-depresija.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812877/
https://doi.org/10.3390/ijerph18094627
https://doi.org/10.1186/s12889-019-7345-5

Taraki, L. (2006). Modernity aborted and reborn: ways of being urban in twentieth-
century Palestine. http://hdl.handle.net/20.500.11889/2173

Tschiderer, L., Willeit, P., & Peters, S. A. E. (2022, Aug). The cardiovascular benefits of
breastfeeding to mothers. Expert Rev Cardiovasc Ther, 20(8), 589-592.
https://doi.org/10.1080/14779072.2022.2100761

UNRWA. (2020). UNRWA Delivers Basic Health Services and Is Responsible for
Providing A Healthy Living Environment for Palestine Refugees. United Nation
Relife and WorksAgency for Palestine Reugees in the Near East. Retrieved

October, 24 from https://www.unrwa.org/what-we-do/services

UNRWA. (2021). Annual Report 2020. U. N. R. a. W. A. f. P. R. i. t. N. E. Department
of Health.
https://www.unrwa.org/sites/default/files/content/resources/unrwa_health_depa
rtment_annual_report_2020_-_final-compressed.pdf

Vismara, L., Rolle, L., Agostini, F., Sechi, C., Fenaroli, V., Molgora, S., Neri, E., Prino,
L. E., Odorisio, F., & Trovato, A. (2016). Perinatal parenting stress, anxiety, and
depression outcomes in first-time mothers and fathers: a 3-to 6-months
postpartum  follow-up  study. Frontiers in psychology, 7, 938.
https://doi.org/10.3389/fpsyg.2016.00938

Wambach, K., Domian, E. W., Page-Goertz, S., Wurtz, H., & Hoffman, K. (2016, Feb).
Exclusive Breastfeeding Experiences among Mexican American Women. J Hum
Lact, 32(1), 103-111. https://doi.org/10.1177/0890334415599400

Wang, Z., Liu, J., Shuai, H., Cai, Z., Fu, X,, Liu, Y., Xiao, X., Zhang, W., Krabbendam,
E., Liu, S., Liu, Z., Li, Z., & Yang, B. X. (2021, Oct 20). Mapping global
prevalence of depression among postpartum women. Transl Psychiatry, 11(1),
543. https://doi.org/10.1038/s41398-021-01663-6

Wassif, O. M., Abdo, A. S., Elawady, M. A., Abd Elmaksoud, A. E., & Eldesouky, R. S.
(2019). Assessment of Postpartum Depression and Anxiety among Females
Attending Primary Health Care Facilities in Qaliubeya Governorate, Egypt. J
Environ Public Health, 2019, 3691752. https://doi.org/10.1155/2019/3691752

59


http://hdl.handle.net/20.500.11889/2173
https://doi.org/10.1080/14779072.2022.2100761
https://www.unrwa.org/what-we-do/services
https://www.unrwa.org/sites/default/files/content/resources/unrwa_health_department_annual_report_2020_-_final-compressed.pdf
https://www.unrwa.org/sites/default/files/content/resources/unrwa_health_department_annual_report_2020_-_final-compressed.pdf
https://doi.org/10.3389/fpsyg.2016.00938
https://doi.org/10.1177/0890334415599400
https://doi.org/10.1038/s41398-021-01663-6
https://doi.org/10.1155/2019/3691752

Weisberg, R. B. (2009). Overview of generalized anxiety disorder: epidemiology,
presentation, and course. Journal of clinical psychiatry, 70(Suppl 2), 4-9.
https://pubmed.ncbi.nlm.nih.gov/19371500/

Whitaker, K., Young-Hyman, D., Vernon, M., & Wilcox, S. (2014, Nov). Maternal stress
predicts postpartum weight retention. Matern Child Health J, 18(9), 2209-2217.
https://doi.org/10.1007/s10995-014-1470-7

WHO. (2023). Breastfeeding. https://www.who.int/health-
topics/breastfeeding#tab=tab_1

Yasser Abulreesh, R., Abdullah Algahtani, I., Yahya Alshehri, Z., Ali Alsubaie, M.,
Nasser Alburayh, S., Mohammed Alzamil, N., & Saleh Alzahrani, H. (2021).
Attitudes and Barriers to Breastfeeding among Mothers in Princess Nourah Bint
Abdulrahman  University, Riyadh, Kingdom of Saudi Arabia.
ScientificWorldJournal, 2021, 5585849. https://doi.org/10.1155/2021/5585849

Yelland, J., Sutherland, G., & Brown, S. J. (2010). Postpartum anxiety, depression and
social health: findings from a population-based survey of Australian women.
BMC Public Health, 10(1), 1-11. https://doi.org/10.1186/1471-2458-10-771

Zhou, Q., Younger, K. M., & Kearney, J. M. (2010, Nov 23). An exploration of the
knowledge and attitudes towards breastfeeding among a sample of Chinese
mothers in Ireland. BMC Public Health, 10, 722. https://doi.org/10.1186/1471-
2458-10-722

60


https://pubmed.ncbi.nlm.nih.gov/19371500/
https://doi.org/10.1007/s10995-014-1470-7
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://doi.org/10.1155/2021/5585849
https://doi.org/10.1186/1471-2458-10-771
https://doi.org/10.1186/1471-2458-10-722
https://doi.org/10.1186/1471-2458-10-722

Appendices

Appendix A
Time Table
Research Activities | Oct. | Nov. Dec. Jan. Feb. Mar. | Apr. to | Oct.
2021 | 2021 2021 | 2022 | 2022 | 2022 | Sep. 2022 to
2022 Aug
2023

Writing proposal

Development of
research tool

Sample selection

XXX

Data collection

approval

Data collection

XX

Data and

analysis

entry

Writing thesis
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Appendix B

Budget
Expense description Number of | Cost of | Total
units each unit cost

Transportation. 34 visits 14 NIS 476 NIS
Data analysis. - - -
Questionnaire printing and copying. 400 1 NIS 400 NIS
Thesis copying and printing. 6 100 600 NIS
Miscellaneous. - - 500 NIS

Total cost = 1976 NIS.
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Appendix C

Informed Consent
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Appendix D

Questionnaire in English

First part: Demographic data

Age

Less than 18
1910 29

30 to 40

41 or more

Marital status

Married
Divorced

Husband age

30 or less
31to040
41 or more

Residency

Camp
Village
City

Monthly income

Less than 500$
500% to 800%
More than 800$

Level of education

High school or less
Bachelor degree
Master degree or more

Work

I work
| do not work

The number of current kids

1to3
4t06
More than 6

Current child's age

Less than 2 months
2 to 4 months
4 to 6 months

10

Type of delivery

Normal delivery
Cesarean section

11

Current weight

PONdMEMRODMDEREONMDENMNERODNDERONDEPRODNDERODEDNDERERODPRE

Less than 50 kg
51 to 65 kg
66 to 80 kg
More than 80 kg

64




Appendix E

DASS-21 Scale in English

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how
much the statement applied to you over the past week. There are no right or wrong

answers. Do not spend too much time on any statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time

3 Applied to me very much, or most of the time

1 | found it hard to wind down 0 1
2 | was aware of dryness of my mouth 0 1
3 | couldn't seem to experience any positive feeling at all 0 1

| experienced breathing difficulty (eg, excessively rapid

breathing,

breathlessness in the absence of physical exertion)

5 | found it difficult to work up the initiative to do things 0 1
6 | tended to over-react to situations 0 1
7 | experienced trembling (eg, in the hands) 0 1
8 | felt that | was using a lot of nervous energy 0 1
9 I was worried about situations in which | might panic and make 0 1
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10

11

12

13

14

15

16

17

18

19

20

21

a fool of myself

| felt that | had nothing to look forward to

| found myself getting agitated

| found it difficult to relax

| felt down-hearted and blue

| was intolerant of anything that kept me from getting on with

what | was doing

| felt I was close to panic

| was unable to become enthusiastic about anything

| felt | wasn't worth much as a person

| felt that | was rather touchy

| was aware of the action of my heart in the absence of

physical

exertion (eg, sense of heart rate increase, heart missing a
beat)

| felt scared without any good reason

| felt that life was meaningless
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Appendix F

BBQ in English

Breastfeeding Behaviour Questionnaire:

Instructions: For each of these scenanos. the participants are asked for ther opmion

if they aeree with the woman's cholce in the scenane by usmg the six-point Likert
scale as follows

1 =More sirongly agree  1=>5trongly agree  3=Agree 4 =Disagree
5=5trongly disagree 6 = More strongly disagree.

1. Juanita (Garcia, who just gave birth 2 while apo, 15 breastfeeding mn the living
room. Her neighbor woman friend has come to visit. Jusmita covers her chest
and baky's head with a shawl and firshes breastfeedng her child while the
two adult’s chat. Dioes 1t seem to you that it was good that Juanita to contime
breastfeedmg?

1 23 4 3 6

1. Estrela Hemandez 13 breastfeeding her baby in the iving room. The neighbors,
a mzn and a woman, amive to visit. Estrela covers her breast and baby'shead
with 2 shawl and fimishes nursmg while they chat Does it seem nght that
Estrela finished mursing?

1 23 4 3 6

3. Marta Menendez is eating lunch with her friends at McDonald's. When the
baby woke up and seemed hungry, Marta decides to feed the baby under her
blouse. Do you believe that Marta should have taken her baby from the public
area to nurse?

1 23 4 5 6
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. Catalina Ortega 15 lunching with frends at Dary Queen. When her baby
wakes up and seems hungry, she decides to feed the baby under her blouse.
Her friends are embarrassed. Then she leaves to go to the car to breastfeed
Are vou mn agreement with Cataling’s decision to take the baby out to the car
to nurse?

1 234 3 &
5. Ana Jarz and her husband tzke ther baby to church. When the gurl became
nmgry, Ana took her to the bathroom to breastfeed. Do you believe it 13
necessary to carry the baby outside the church to breastfeed?

1 23 4 5 6

. Mana Sanchez and her husband take their baby to church. When the baby was
kumgry, Mana breastfeeds under her blouse. Also, she covers the baby's head
witha shawl m caze her blouse doesn’t cover the baby. Do you believe Mana
should have taken the baby outside the church to breastfeed?

1 23 4 5 6
. Juanita Perez 13 pregnant with her first baby and wantsto breastfeed. Juamita's
mother says that no one mn the family could breastfeed becanse all the women
have small breasts and can't produce enough milk Juanita decides to
breastfeed anyvway. Do you agree with her decision?

1 23 4 3 6
. Aurora Blanca 15 pregnant with her first baby and wants to breastfeed. Her
fusband wants her to use a bottle because breastfzeding 15 shameful and old-
fashioned. Aurora decides to use the bottle in place ofbreastfeedmg. Do you
agree with Aurora’s decision to not breastfeed?

1 23 4 5 6
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0. Laurel Martinez 15 pregnant and her doctor says she ought to brezstfeed
Laurel had wanted to bettle feed but changes her mind. Do you agree with
Laurel’s decision to follow the advice ofher doctor?

1 2 3 4 3 6

10.Elena Zaragoza, who 1z pregnant with her first child, 1z counseled by a nurse
to brezstfeed because “human milk 15 best for newboms.” Elena decides to
bottle feed m place of brezstfeeding because her fnends say that cow’s milk 15
equal to human rulk. Do you agree with her decizion not to breastfeed?

1 23 4 3 &

11 Margarta Kelly 15 pregnant with her first baby and will give birth soon. She
was considermg breastfeeding, but she decides to zive 2 bottle becanse she
wants to return to work when the baby 15 6 months old. She believes the baby
won't take a bottle if she murses. Do you agree with Marganta's decision not
to breastfeed?

1 23 4 5 &

12.Carla Famos 1z pregnant with her second baby. She's been told that
breastfeeding 15 best for the babies. She decides to botile feed. She tned to
breastfeed with her first baby but stopped because the baby lost weight in the
first week. Do vou agree with her decision not to breastfeed her second baby?

1 23 4 5 &
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Appendix G
Questionnaire in Arabic
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Appendix H

Arabic version of DASS-21 scale

Arabic DASS21

:'@)lﬂ\

:V“"‘

gV 3 ke jontdl lin B B3 caw G Y 5 Yoo (30 dgm 3915 po ¢ BN gl a ST

Lo sl 3 Nsb 18y i Y bl g G Sl dorg ¥ L U

g WCECAN-3 I PEE

by oo gdey ¥

.

S o S8 g 2 o e sy )

2B Jan g dbgnls oy oo iy Y

W) plone of s T e sloy ¥

Y iy (N § Lo Sdxy |
Y il 3 Olig i | Y
Y ALY o g plic oY g ol L gaad | Y
r (Olr (st 230 pldll Dty SUigll qupud) okl 348) okl 3 Bpsmas opd | ¢
Y LY Jam 50U s (3 pgns oy | 0
Y Yy Sy lllabin Job 53 ) Jool e8|
Y Blis adlyy Bimy s | v
3 oo @8 o S el Gl oy daed Bl 3 20 ellgrd sl opi | A

(2 5 ot

Y i Bl oy sl e 5l b sl 8 idlge o0 Litls 87| 9
Y ad) ellait 5 2 f g ud 0l s | )
Y i T A
Y sVl 3 gro drl | VY
Y oMy o opi | VY
T 6 6 3 bl b oy o st b o ol (Y | v
r e Ot ol e o B Bl ity e gloat | 10
Y s Y el jenidl oz | 1Y
Y S A g3 ol ok | 1Y
Y Ay Ll ) Jol b ns | 1A
Y Ol (B 3> DL 5l (DBl Jums 3 53l) (o 3948 Doy o5 Sl pd | 14
i ry e SO0 Bl ol | Y
J oro b sl ol ms | 1Y

71




Appendix |

Arabic version of BBQ
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Appendix J

Permission from the author to use BBQ

Mona Nabulsi 7:1pm
tome v

Dear Israa,

Thank you for your kind email

You may ask for any of our instruments and |
will gladly send them to you.

Please find attached the Arabic BBQ.

Best wishes to you and to all Palestine
mona

From: Esraa M Sawalha
<esraamsawalha@gmail.com>
Sent: Saturday, October 16, 2021 6:11 PM

To: Mona Nabulsi <mn04@aub.edu.lb>
Subject: Request for the BBQ for a study

Show quoted text

B Arabic BBQ.pdf ¥ N
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Appendix K

IRB Approval

An-Najah National University 3
Faculty of Medicine & Health i\ 9
Sciences ;
Institutional Review Board

J
\
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Ref:. Mas. Jan. 2022/6

IRB Approval Letter

Title of Research:

"Factors Influencing Exclusive Breastfeeding’s Attitudes, Practices, and Behaviors in
Nursing Mothers: A Cross-Sectional Study”.

Submitted by:
Israa M. Sawalha

Supervisor:

Adnan Sarhan

Ag)proved:
9" Jan. 2022

Your Study Title "Factors Influencing Exclusive Breastfeeding’s Attitudes, Practices, and
Behaviors in Nursing Mothers: A Cross-Sectional Study." reviewed by An-Najah National
University IRB committee and was approved on 9'" Jan. 2022

~

Hasan Fitian, MD

IRB Committee Chairman i | }_.

Fa

Nablus - P.O Box :7 or 707 | Tel (970) (09) 2342902/4/7/8/14 | Faximile (970) (09) 2342910| E-mail :

IRB@najah.edu
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Appendix L

IRB Certificate

Certificate of Completion

" /’\"”’5«

The National Institutes of Health (NIH) Office of Extramural Research certifies that
Israa Sawalha successfully completed the NIH Web-based training course
"Protecting Human Research Participants".

N

FATR:

oL AL A

!
(

AL S0

Date of completion: 08/28/2017.
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o

oA

Certification Number: 2461808.
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Appendix M

PMoH approval
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Appendix N

Key analysis of scales

N.1 Analyses of DASS-21 scale:

The DASS is a numerical scale that measures discomfort along the axes of depression,
anxiety (psychological arousal symptoms), and stress (the more cognitive, subjective
symptoms of anxiety). It isn't a classification of clinical diagnoses.

Emotional disorders such as depression and anxiety are essentially dimensional, ranging
in severity from mild to severe (independent of the specific diagnosis). As a result, the
use of a single cut-off for a specific diagnostic can be appropriately identified as having

significant symptoms and a high risk of subsequent issues.

However, having 'labels’ to characterize the degree of severity relative to the population
can be useful for clinical purposes. As a result, for each DASS scale, the following cut-

off scores have been constructed to define mild/moderate/severe/extremely severe scores.

Note that the severity labels are used to depict the entire range of scores in the
population; for example, "light" signifies that the person is above the population mean
but still much below the average severity of someone seeking help (ie it does not mean a

mild level of disorder).

Individual DASS ratings do not indicate which interventions are appropriate. In
choosing suitable treatment for any individual, they should be utilized in conjunction with

all clinical information accessible to you.

In light of the above discussion, researchers provide the following recommendations
based on complete (42 item) scores (if using the DASS 21 item version, multiply the score
by 2) (UNSW, 2018).

DASS-21 severity ratings

(If using the DASS 21 item version, multiply the score obtained by 2)
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Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 28+ 20+ 34

N.2 Analyses of BBQ:

A cross-sectional study was performed to evaluate breastfeeding knowledge, attitude,
and perceived behavior among female undergraduate students in Lebanon and Syria, as
well as to identify characteristics linked to breastfeeding intention. The Predictive
Analysis Software was used to analyze the data in this investigation (PASW 18, formerly
known as SPSS). The statistical methods were completed with a 5% significance level.
Demographic characteristics, scores on each scale, and responses to all propositions
within each scale were all subjected to descriptive statistics. Independent Student's t-tests
and analysis of variance were used to compare mean knowledge, attitude, perceived
behavior, and intention scores among sociodemographic variables and countries
(ANOVA). Intercountry differences in the proportions of respondents scoring above the
midpoint of each scale were investigated using the chi-squared test. Pearson bivariate
association s were used to look at the associations between breastfeeding knowledge,
attitude, exposure, perceived behavior, and intention scores. Multivariate linear
regression analyses were conducted to assess the independent effect of the
aforementioned variables on the intention to breastfeed in each country. The intention to
breastfeed was the dependent variable in the multivariate regression models, while the
independent variables were those that demonstrated statistically significant associations
with the intention to breastfeed at the bivariate level. The normality of the residuals was
tested in both regression models (Lebanon and Syria) using a histogram of standardized
residuals and a normal probability plot (Hamad et al., 2014).

The attitudes toward breastfeeding among Spanish-speaking Hispanic American
women were investigated in a descriptive, cross-sectional study. The Breastfeeding
Behavior Questionnaire was utilized by the researchers (BBQ). For all variables in this
study, descriptive statistics were generated. Each story on the BBQ is graded on a 6-point
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Likert-type scale ranging from 1 (strongly disagree) to 6 (strongly disagree) (strongly
disagree). The total possible score ranges from 12 to 72, with a lower total score indicating
more favorable attitudes regarding breastfeeding. As the dividing line between generally
positive and generally negative attitudes, the median of the possible score range (36 for
the overall instrument, 3.6 for individual items) was selected. SAS was used to examine
this data set. Only three questionnaires were missing a score for one of the vignettes, and
these were replaced with each respondent's average score for the remaining vignettes.
BBQ data were severely skewed and not normally distributed, according to a probability
plot monster. For further bivariate analyses, nonparametric approaches such as the
Spearman rank association and the Wilcoxin rank sum test were used (Libbus, 2000).

BBQ scoring:

BBQ scores that were equal to or below the median were associated with generally
favorable breastfeeding practices, whereas scores that were above the median were
associated with generally negative breastfeeding behaviors. This strategy of dividing the
BBQ score into two categories by using the median is a standard statistical methodology
(Charafeddine et al., 2020).
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