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Abstract  

Introduction: The postpartum period is a stressful time for women. The woman expects support from her husband during this stressful period. 

The support received from the spouse is important for the physical and mental health of the woman and the baby. The aim of this study was to 

determine the effect of perceived spouse support on postpartum depression and maternal attachment in women. 

Methods: This is a descriptive and correlational study. It was conducted with 205 women who met the study criteria and attended the newborn 

outpatient clinic of a university hospital between July and September 2023. A Personal Information Form, the Spouse Support Scale, the Edinburgh 

Postpartum Depression Scale and the Maternal Attachment Inventory were used to collect data. Pearson correlation analysis and simple linear 

regression analysis were used to analyze the data. 

Results:  It was determined that the women's spouse support scale mean score was 70.45±9.85, their postpartum depression mean score was 

9.58±5.23, and their maternal attachment mean score was 101.84±2.99. There was a negative relationship between perceived spouse support and 

depression level and a positive relationship between perceived spouse support and maternal attachment. 

Conclusion: Women’s perceived spouse support is high. There is a negative relationship between spouse support and depression, and a positive 

relationship between spouse support and maternal attachment. 
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Öz 

Giriş: Doğum sonrası dönem kadınlar için stresli bir dönemdir. Kadın bu stresli dönemde en çok eşinden destek beklemektedir. Eşten alınan 

destek kadının ve bebeğin bedensel ve ruhsal sağlığı açısından önemlidir. Bu çalışmada kadınlarda algılanan eş desteğinin doğum sonrası 

depresyon ve maternal bağlanma üzerine etkisini belirlemek amaçlanmıştır.  

Yöntem: Çalışma tanımlayıcı ve ilişki arayıcı türde bir çalışmadır. Araştırmanın örneklemini Temmuz -Eylül 2023 tarihleri arasında bir üniversite 

hastanesinin yeni doğan polikliniğine başvuran, çalışma kriterlerine uyan 205 kadın oluşturmuştur. Araştırmada veri toplama aracı olarak Tanıtıcı 

Bilgi Formu, Eş Destek Ölçeği, Edinburgh Doğum Sonrası Depresyon Ölçeği ve Maternal Bağlanma Ölçeği kullanılmıştır. Verilerin analizinde 

pearson korelasyon analizi ve basit doğrusal regresyon analizi kullanılmıştır. 

Bulgular: Kadınların eş destek ölçeği puan ortalamasının 70,45±9,85, doğum sonrası depresyon puan ortalamasının 9,58±5,23 ve maternal 

bağlanma puan ortalamasının 101,84±2,99 olduğu saptanmıştır. Algıladıkları eş desteği ve depresyon düzeyi arasında negatif yönde; algıladıkları 

eş desteği ile maternal bağlanma arasında pozitif yönde ilişki olduğu saptanmıştır.  

Sonuç: Kadınların algıladıkları eş desteği yüksektir. Eş desteği ile depresyon arasında ters yönde, eş desteği ile maternal bağlanma arasında pozitif 

yönde ilişki vardır.  

Anahtar Kelimeler: Bağlanma, depresyon, doğum sonrası. 
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Key Points 

1. Women’s perceived spouse support is high. 

2. As spouse support increases in women, depression decreases.  

3. As spouse support increases in women, maternal attachment also increases. 
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Introduction   
For a healthy relationship in marriage, it is important that the partners receive support from one another [1]. In particular, in the face of events 

which cause stress, a person will first turn to their spouse for support [2, 3]. When it is thought that the postpartum period is a time of stress, it can 

be said that perceived spouse support is important for women at this time. 

 

The postpartum period is a time when women experience important physiological and mental changes. It is a critical period for family and social 

health [4, 5], and a time when women expect support [6]. Studies have shown that the person from whom women expect support the most especially 

in the postpartum period is their spouse [4, 6, 7]. Women expect physical help from their husbands in relation to their daily work and child care, 

and in particular hope for emotional support and encouragement. Not receiving enough support at this time has a negative effect on a woman’s 

physical and mental health [8]. 

 

In the period following birth, the commonest mental health problem encountered is postpartum depression [9]. Postpartum depression is an 

important public health problem, and when it is diagnosed and treated late, it causes health problems for the mother, the baby and the family [10]. 

A mother with postpartum depression feels a lack of love towards her family and negative feelings towards her baby. This, along with cognitive, 

behavioral, social and psychological problems, can cause physical problems in the child such as growth and development retarding [11, 12, 13, 

14]. It is known that when postpartum depression occurs, both demographic and psychosocial factors affect it. Factors such as a history of 

depression in the mother herself or her family, economic conditions, the number of pregnancies, unplanned pregnancy, the number of children, 

family problems, stressful life events or inadequate social support affect the occurrence of postpartum depression [5, 15, 16]. One of the most 

important sources of social support is the spouse [17]. Study results show that spouse support reduces the risk of postpartum depression [18, 19, 

20, 21, 22, 23]. The effect of spouse support in reducing depression is greater than that of the support of friends or family [22, 24, 25]. In a study 

by Cooper et al. (1999), no difference was found between depressive and non-depressive women with regard to social support given by friends 

and family, but the support obtained from a spouse or partner by non-depressive women was greater than that of depressive women [24]. In another 

study, it was seen that as spouse support increased, the severity of women’s postpartum depression decreased [26]. 

 

Support perceived by women in the postpartum period has a positive effect on mother-baby relations and increases maternal bonding. Maternal 

bonding is defined as a warm, permanent and close relationship between mother and baby, and as the process of the formation of the developing 

bond of love of a mother for her baby [27]. Behaviors such as touching, embracing, cradling, singing, looking, kissing and feeding are behaviors 

which show maternal attachment [28], and these behaviors provide secure attachment [29]. Secure attachment has a positive effect on the baby’s 

physical, mental, social, emotional and language development [30]. There are many factors which affect maternal attachment. These include 

whether or not a pregnancy is planned [31, 32], the family’s socio-economic condition [31, 32, 33], the number of children [34], the mother’s 

receipt of information on baby care [32] and perceived social support in the postpartum period [33, 35, 36]. It can be said that women expect 

support from their spouse most in the postpartum period [6], and that spouse support can have an effect on maternal attachment. Women’s receipt 

of support from their spouses especially in the postpartum period allows them to devote more time to themselves and their babies, and this may be 

a factor which increases maternal attachment [31]. There are studies which show that maternal attachment levels are higher in women who receive 

support in baby care from their spouse [37, 38]. 

 

In Turkey, there are few studies on this topic. In particular, no studies were found researching the effect of spouse support on maternal attachment, 

and in one study, it was seen that a scale on spouse support was not used, and the women were assessed by asking questions about their perception 

of spouse support in baby care [37]. Also, no studies were found in the literature examining the effect of spouse support on both postpartum 

depression and maternal attachment. Therefore, this study is thought to be important in terms of revealing the effect of spousal support in preventing 

depression and increasing maternal attachment in the postpartum period. It is thought that the results of the study will guide both health 

professionals and spouses in terms of the participation of spouses in pregnancy classes starting from the pregnancy period, informing spouses 

about maternal mental health and emphasizing the importance of their support in protecting mental health of women. Starting from this point, this 

study was aimed at determining the effect of women’s perception of spouse support on postpartum depression and maternal attachment. 

 

Methods 
Study Design 

This study was a descriptive and correlational study conducted in the newborn outpatient clinic of a university hospital between July and September 

2023.  

 

Study Population 

The research population consisted of the women who attended the neonatal outpatient clinic of a university hospital between July and September 

2023. The research was conducted with the 205 women who attended the clinic between those dates and who agreed to participate in the research. 

Conditions for inclusion in the research were being aged 18 years or over, being literate, giving birth at term, having a healthy baby and not having 

a psychiatric diagnosis. 

 

Instruments 

A Descriptive Information Form, the Spouse Support Scale, the Edinburgh Postnatal Depression Scale and the Maternal Attachment Inventory 

were used to collect data. 

The Descriptive Information Form consisted of 15 questions gathering information on women’s socio-demographic and obstetric characteristics. 

It was prepared by the researchers in line with the literature [5, 15, 16, 31, 32, 33, 34, 39]. 

 

The Spouse Support Scale (SSS) was developed by Yıldırım (2004) to measure the support from each other which spouses perceived. It is of the 

three-way Likert type and is scored as ‘Suitable to me’ = 3, ‘Partly suitable’ = 2, and ‘Not suitable to me’ = 1. The scale has a total of 27 items, 

three of which (10, 20, 24) are scored in reverse. The lowest possible score on the scale is 27, and the highest is 81. A higher score indicates higher 
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perceived spouse support. The Cronbach alpha reliability coefficient of the scale is 0.95 [40]. Cronbach’s alpha value of the Spouse Support Scale 

for this study was found to be 0.94. 

 

The Edinburgh Postnatal Depression Scale (EPDS) was developed by Cox, Holden and Sagovsky (1987) to determine the depression risk of 

women in the postpartum period [41]. Work on the validity and reliability of the EPDS in Turkey was conducted by Engindeniz, Küey and Kültür 

(1996). The sensitivity of the scale in recognizing the symptoms of depression is high, and it can be used in diagnosis. The scale has ten items of 

four-way Likert type, scored from 0 to 3. Items 1, 2 and 4 are scored in the form 0, 1, 2, 3, and items 3, 5 ,6, 7, 8, 9 and 10 are scored 3, 2, 1, 0. 

The total score of the scale is obtained by totaling the item scores. The cutoff score of the scale is 13. A score of 12 or below is evaluated as the 

woman not being at risk of postpartum depression, while a score of 13 or over indicates that the woman is at risk of postpartum depression. The 

highest possible score on the scale is 30, and the lowest is 0. The Cronbach alpha coefficient of the scale developed by Cox et al. (1987) is 0.87, 

and that of the validity and reliability study carried out in Turkey by Engindeniz et al. (1996) is 0.79 [42]. The Cronbach's alpha value of Edinburg 

Postpartum Depression Scale for this study was 0.83. 

 

The Maternal Attachment Inventory (MAI) was developed by Müller (1994) to measure maternal attachment [43]. Validity and reliability work 

on the Turkish version was conducted by Kavlak and Şirin (2009). The scale has 26 items of four-way Likert type, and the scores are calculated 

as ‘Always’ (a) = 4, ‘Frequently’ (b) = 3, ‘Sometimes’ (c) = 2, and ‘Never’ (d) = 1. A high score indicates high maternal attachment. The lowest 

possible score on the scale is 26 and the highest is 104. The Cronbach alpha coefficient of the scale for mothers with one month-old babies is 0.77, 

and for mothers with four month-old babies it is 0.82 [44]. Maternal Attachment Scale Cronbach's alpha value for this study was 0.79. 

 

Ethical Approval, informed consent and permissions 

Ethics committee permission (Date: 15 March 2023, Decision No. 922) was obtained from the Non-Interventional Research Ethics Committee of 

a university for the ethical appropriateness of the research, and institutional permission was obtained from the hospital where the research was to 

be conducted. Permission to use the scales was obtained from their developers by email. Oral and written approval was obtained from the women 

participating in the study. 

 

Statistical analysis 

The program SPSS 26.0 (SPSS Inc., Chicago, IL, USA) was used in the analysis of the data. Skewness and kurtosis values were used for the 

normal distribution of data. For the reliability of the measurement instruments, Cronbach’s α reliability coefficients were examined. For descriptive 

analyses, numbers, means and percentage segments were used; in the examination of the relations between variables, Pearson correlation analysis 

was used, and simple linear regression analysis was used to examine the effect of the variables on each other. In the statistical assessment, 

significance was taken as p<0.05. 

 

Results 
Table 1 shows findings relating to the descriptive and obstetric characteristics of the participants. The mean age of the women participating in the 

research was 29.49±5.08 years, 64.9% lived in a city, 36.1% were higher education graduates, 88.3% had a nuclear family, 54.1% were not 

working, 69.3% had an income equal to their expenditures, and 93.7% had social security. Regarding women’s spouses, 41% were educated to 

secondary school level, and 96.4% were working. The women had been married for an average of 5.6±4.18 years. Concerning obstetric 

characteristics, the women were on average 2.6±1 weeks postpartum, 51.7% of them had not previously received information on the postpartum 

period, the most recent pregnancy of 67.8% was planned, their average number of pregnancies was 1.9±98, and the number of surviving children 

was 1.7±0.83. 

 

In the correlation analysis, a low-level negative significant relationship was found between the SSS mean score and the EPDS mean score (r=-

.382; p<.001). Another variable that correlation has been examined is the correlation between SSS and MAI. According to the findings of the 

study, a low and positive significant correlation was found between SSS and MAI (r=.331; p<.001). 

 

A simple linear regression model was used to examine the predictive effect of perceived spouse support on postpartum depression and maternal 

attachment. In order to test the simple linear regression model, various assumptions of simple linear regression must first be met. Perceived spouse 

support, postpartum depression and maternal attachment variables included in the model are continuous variables assessed with a Likert-type scale. 

Normal distribution was tested for all three variables and found to be normally distributed. For the linearity condition between variables, scatter 

plots and correlations between variables were analyzed and it was seen that the linearity condition was met. Standardized residual values and 

Cook's distance were examined to check for outliers. It was observed that the standardized residual values obtained were within the range of ±3.29 

and the maximum value of Cook's distance was below 1, so there were no outliers. For the normal distribution of the errors, the Histogram graph 

and the distribution curve for the standardized errors were examined and it was found that the errors were normally distributed. The scatter plot 

was analyzed for homoskedasticity of the variables, and it was determined that the variables were homoskedastic. In order to test the independence 

of the errors, the Durbin Watson coefficient was examined, and it was found that the coefficient was in the range of 0-4, thus it was understood 

that the errors were independent of each other. In line with these findings, it was decided that the model was appropriate in terms of simple linear 

regression.  

 

According to the regression model, the effect of perceived spouse support on postpartum depression was found to be significant (F=34.63; p<.001). 

According to the findings, as the level of perceived spousal support increases in women, the level of postpartum depression decreases. According 

to the model, 15% of the variance in the variable "Postpartum depression" is explained by the variable "Perceived spouse support" (R2=,146) 

(Figure 1).  
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Table 1. The women’s descriptive and obstetric characteristics (n=205) 

Variable Category n % 

Place of residence Village  23 11.2 

Town  51 24.9 

City 131 64.9 

Woman’s education level Primary school 58 28.3 

Secondary school 73 35.6 

Higher education 74 36.1 

Spouse’s education level Primary school 43 21.0 

Secondary school 84 41.0 

Higher education 78 38.0 

 

Spouse’s work status 

Working 

Not working 

194 

11 

96.4 

5.4 

Monthly income 

Income less than expenses 

Income equals expenses 

Income more than expenses 

36 17.6 

142 69.3 

27 13.2 

Social security Yes 

No 

192 

13 

93.7 

6.3 

Family type Nuclear family 181 88.3 

 Extended family 24 11.7 

Was your last pregnancy planned? Yes 

No 

139 

66 

67.8 

32.2 

Receipt of information after birth Yes 

No 

99 

106 

48.3 

51.7 

Variable Min Max Avg ± sd 

Age 18 42 29.49±5.08 

Length of time married 1 19 5.6±4.18  
No of pregnancies 1 6 1.9±0.98 

 

No of surviving children 1 4 1.7±0.83 

Weeks postpartum 1 5 2.6±1 

 

It was seen that the participants’ total score means for the SSS scale was 70.45±9.85, for the EPDS it was 9.58±5.23, and for the MAI it was 

101.84±2.99. Kurtosis and skewness values were examined for normal distribution of the scale instruments. A practical rule for normal distribution 

is that skewness and kurtosis values should be between ±1.0 and ±1.5 [45]. Examining the relevant values, it was seen that the skewness and 

kurtosis values of the variables showed a distribution which was normal or close to normal (Table 2). 

 

Table 2. Mean, normal distribution correlation and reliability findings of variables 

Variable Mean   ± SD Skewness Kurtosis 1 2 3 Cronbach's α 

1. SSS 70.45   ± 9.85 -.715 -.779 1 -.382* .331* .95 

2. EPDS 9.58     ± 5.23 .444 -.041  1 -.257* .84 

3. MAI 101.84 ± 2.99 -1.335 .629   1 .79 

SSS: Spouse support Scale; EPDS: Edinburgh Postnatal Depression Scale; MAI: Maternal Attachment Inventory  *p<0.001 

 

 

 
Figure 1: Regression results for the correlation between perceived spousal support and postpartum depression 

 

In order to determine the effect of the perceived spouse support on postpartum depression, the regression equation y=a +bx was formed according 

to the model which was set up. According to the calculations, the equation "Postpartum depression"=23,846 - 0,20* "Perceived spousal support" 

was obtained. According to the equation obtained, a one-unit increase in the variable "Perceived spousal support" causes a 0.20-unit decrease in 

the variable "Postpartum depression".  

According to another regression model, the effect of perceived spouse support on maternal attachment was found significant (F=24,976; p<,001). 

According to the findings, as the level of perceived spouse support increases, the level of maternal attachment also increases. According to the 

model, 11% of the variance in the variable "Maternal attachment" is explained by the variable "Perceived spouse support"(R2=,110) (Figure 2). 

In order to determine the effect of the level of perceived spouse support on maternal attachment, the regression equation y = a + bx was formed 

according to the model which was set up. According to these calculations, the equation Maternal attachment = 94.768 – 0.100 * perceived spouse 

support was obtained. According to the equation obtained, a one-unit increase in the variable of perceived spouse support causes an increase of 

0.100 units in the variable of maternal attachment. 
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Figure 2. Regression results for the correlation between perceived spouse support and maternal attachment 

 

 

Discussion 
The findings obtained in this study, in which the effect on postpartum depression and maternal attachment of the spouse support perceived by 

women was examined, are discussed according to the literature. It was found according to the results of the study that the total score mean in the 

women’s perceived spouse support scale was 70.45±9.85. Considering that the highest score obtainable on the spouse support scale is 81, it can 

be said that perceived spouse support was high. In a study by Akbay and Taşçı Duran (2018), women’s spouse support scale mean score was found 

to be 71.12±9.97 [46]. In the results of other studies, women’s spouse support scale mean scores have been found to be above average, and this is 

similar to the findings of our study [47, 48, 49, 50]. 

 

The women’s EPDS mean score in the study was 9.58±5.23. In a study conducted with women in the first day postpartum, it was found that their 

mean EPDS score was 5.61±4.51 [51], and similarly in another study that it was 6.95±5.32 [48]. In a study performed in the first 42 days 

postpartum, the EPDS mean score was found to be 7.10 ± 4.44 [52]. In a study performed with women with babies less than six months old, their 

mean postpartum depression score was found to be 11.92±5.58 [53]. The reason for the difference in the findings may arise from differences in 

the regions where the studies were conducted and in psychosocial factors of the groups. Also, looking at the study results, it is seen that the 

depression score was lower in studies conducted in the first days postpartum, while in studies conducted at a later period, it was higher. The 

explanation of this may be that the results in the first days did not indicate true depression but rather ‘maternity blues’ after giving birth [54]. 

 

It was found that the mean material attachment score of the women participating in the study was 101.84±2.99, which was high. In other studies, 

similar to the present study, women’s maternal attachment scores were found to be high [32, 33, 35, 55, 56,57]. 

 

A negative correlation was found in the study between the women’s spouse support mean score and their postpartum depression mean score, and 

spouse support was found to be a factor affecting postpartum depression. Social support is a protective factor for postpartum depression, 

independent of many other factors [53]. In the postpartum period, spouse support in particular plays an important role in improving a woman’s 

physical and mental health, and is protective against postpartum depression [22]. Spouse support increases a woman’ quality of life in the 

postpartum period [46] and reduces the amount of stress which the woman experiences [50]. Other studies conducted on the topic have found that 

as perceived spouse support in the postpartum period rises, depression levels fall [23, 48, 49, 54, 58]. Yaksi and Save (2021) found that spouse 

support was a protective factor for postpartum depression, and that the spouse support perceived by women who did not experience postpartum 

depression was higher [47]. In a prospective study conducted in Korea, spouses provided help for women in the postpartum period from the first 

to the sixth week, and it was found that that the depression rate, which was 24.3% in the first week, fell to 0% in the sixth week [59]. 

 

A positive correlation was found in the study between the women’s mean spouse support score and their mean maternal attachment score, that as 

spouse support increased, maternal attachment also increased, and that spouse support was an important factor in increasing maternal attachment. 

Other studies have shown positive correlations between perceived social support from family, spouse, relatives and friends and maternal attachment 

scores [33, 56, 60]. Spouse support in the postpartum period makes it easier for women to deal with their difficulties, develops their coping skills 

and improves the mother-baby relationship [61]. At the same time, this support reduces the stress which the mother experiences in the postpartum 

period and makes it easier for her to adapt to the role of motherhood. Thus, spouse support is a factor which increases maternal attachment [62]. 

There are few studies examining the effect of spouse support on maternal attachment. In a study asking the question of whether their spouses 

support them in baby care, it was determined that the average maternal attachment score of women who stated that they received support from 

their spouses was high [37]. In another study asking similar questions, no difference was found between the main maternal attachment scores of 

women who stated that they received support from their spouse and those who stated that they did not [34]. On this point, it is thought that the 

results of studies determining spouse support by using a measurement instrument are important. In a randomized controlled study examining the 

effect of peer-centered supportive counseling practice on spousal support and maternal attachment, it was found that the intervention group’s 

perceived spousal support and maternal attachment scores increased, and it was concluded that improving spousal relationships would increase 

maternal attachment and perceived spousal support [38]. 

 

As a result of the study, it was seen that spouse support affected depression and maternal attachment in the postpartum period. In the light of the 

current literature and our findings it is recomended that spouse support before birth should be assesed by the health care professionals. It is thought 

that health professionals should take responsibility for including spouses in prenatal and postnatal care services as much as possible to protect 

maternal and infant mental health. 

 

Limitations 
The women included in the study were only those who attended the neonatal outpatient department of a single hospital. For this reason, the results 

cannot be generalized to all women with the same characteristics. The data is limited to the answers given to the scales. At the same time, it was 

difficult for the women with their babies to complete the data collection forms, and so some of them left the forms half completed. This is also a 

problem with the study. 
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Conclusion 
As the conclusion of this study, it was found that there was a negative correlation between spouse support perceived by the women and their levels 

of postpartum depression, and that spouse support was a predictor of postpartum depression. It was found that there was a positive correlation 

between perceived spouse support and maternal attachment, and that spouse support was a predictor of maternal attachment. 

 

Recommendations for future research 

It is recommended that when health professionals are giving instruction and counselling during pregnancy, at birth and in the postpartum period, 

they should take the family as a whole, women’s spouse support should be evaluated, and that the spouse should be included in education and 

counselling services. At the same time, it is recommended that the subject be examined by quantitative and qualitative study methods with wider 

sampling. 
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