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تقصّ أثر التدريب على الرضاعة الطبيعية - استناداً إلى نموذج باسنف - على شدة الكآبة النفاسية 
مرضيه اكبر زاده، سيما كياني راد، مرضيه معطري، نجف زارع

الخلاصــة: تمثــل الكآبــة النفاســية أحــد أكــبر عوامــل الخطــر لحــدوث اكتئــاب مــا بعــد الــولادة وانقطــاع الرضاعــة الطبيعيــة. وعمــدت هــذه الدراســة شــبه 
التجريبيــة إلى تقــي أثــر التدريــب عــى الرضاعــة الطبيعيــة - اســتناداً إلى نمــوذج باســنف عــى شــدة الكآبــة النفاســية. وعُقــدت أربــع جلســات تثقيفيــة منفصلة 
- اســتناداً إلى نمــوذج باســنف - لنســاء حوامــل وأمهاتهــن وحمواتهــن وأزواجهــن. وتلقّــت المجموعــة الضابطــة رعايــة روتينيــة في العيــادة. وبعــد الوضــع، تــم 
تقييــم معلومــات النســاء بالكآبــة النفاســية واتجاهاتهــن نحوهــا باســتخدام مقيــاس زونــج للتصنيــف الــذاتي للاكتئــاب. وتبــنّ وجــود اختلافــات كبــرة بــن 
المجموعــات مــن حيــث متوســط درجــات المعرفــة وتقييــم الأمهــات للمخرجــات الســلوكية والاتجاهــات والعوامــل التمكينيــة. كــما جاء متوســط درجــة الكآبة 
النفاســية أقــل بكثــر في المجموعــة التجريبيــة مقارنــة بالمجموعــة الضابطــة. ختامــاً، تبــنّ أن التدريــب القائــم عــى نمــوذح باســنف لــه أثــر إيجابي عــى معلومات 

الأمهــات واتجاهاتهــن وبالتــالي شــدة الاكتئــاب. ويتعــن إجــراء مزيــد مــن الدراســات لتحديــد مــدى موثوقيــة هــذه الطريقــة وفعاليتهــا.

ABSTRACT Postpartum blues is a major risk factor for the incidence of postpartum depression and disruption of 
breastfeeding. This semi-experimental study investigated the effect of breastfeeding training based on the BASNEF model 
on severity of postpartum blues in 2012. Four educational sessions based on the BASNEF model were held separately 
for pregnant women and their mothers, mothers-in-law and spouses. The control group received routine care at the 
clinic. After delivery, women’s knowledge of and attitude towards postpartum blues were evaluated using the Zung Self-
Rating Depression Scale. There were significant differences between the groups regarding mean scores of knowledge, 
mothers’ evaluation of behaviour outcomes, attitude, and enabling factors. Also, the mean score for postpartum blues was 
significantly lower in the intervention group compared to the control group. In conclusion, training based on the BASNEF 
model had a positive effect on maternal knowledge and attitude and, consequently, the intensity of postpartum blues. 
Further studies are required to determine the reliability and effectiveness of this method.

https://doi.org/10.26719/2017.23.12.830

Étude de l'impact d’une formation sur l’allaitement reposant sur le modèle BASNEF en matière d’intensité du baby 
blues

RÉSUMÉ Le baby blues constitue un facteur de risque majeur pour l’incidence de la dépression postpartum et de l’arrêt 
de l’allaitement au sein. La présente étude semi-expérimentale menée en 2012 avait pour objectif d’examiner l’influence 
d’une formation sur l’allaitement reposant sur le modèle BASNEF (modèle d’évaluation des croyances, des attitudes, des 
normes subjectives et des facteurs favorables) en matière de gravité du baby blues. Quatre sessions éducatives reposant 
sur le modèle BASNEF ont été organisées séparément pour les femmes enceintes et leurs mères, leurs belles-mères et 
leurs époux. Le groupe témoin a bénéficié de soins de routine à la clinique. Après l’accouchement, les connaissances et 
l’attitude des femmes en matière de baby blues ont été évaluées sur la base de l’échelle d'autoévaluation de la dépression 
de Zung. Des différences significatives ont été observées entre les groupes concernant les scores moyens portant sur les 
connaissances, l’évaluation des conséquences comportementales par les mères, leur attitude et les facteurs favorables. De 
même, le score moyen pour le baby blues était significativement moins élevé dans le groupe d’intervention que dans le 
groupe témoin. En conclusion, on peut dire que la formation reposant sur le modèle BASNEF a eu une influence positive 
sur les connaissances, les attitudes, et par conséquent l’intensité du baby blues des mères. D’autres études sont nécessaires 
afin de déterminer la fiabilité et l’efficacité de cette méthode.
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Introduction

Exclusive breastfeeding in the first 6 
months of life has been recommended 
by many organizations, such as World 
Health Organization (WHO) and 
American College of Obstetricians and 
Gynecologists (1). 

Many factors affect the decision 
to start and continue breastfeeding. 
Continuation of breastfeeding can be 
encouraged by cultural, social and po-
litical factors, mass media, accessibility 
of health services, social and health staff 
support (2), traditions, local beliefs and 
familial factors (3). 

Different educational programmes 
have been considered to increase ma-
ternal interest and ability in breastfeed-
ing. To achieve successful behavioural 
change, the healthcare team should be 
aware of the effective factors in behav-
iour formation. The BASNEF model 
is one of the comprehensive models 
used for identification of individuals 
changing behaviour (4). This model 
focuses on the effect of knowledge, at-
titude and personal skills on behaviour 
change and is appropriate for use in 
developing countries. The BASNEF 
model comprises beliefs, attitude, sub-
jective norms and enabling factors (5). 
Generally, individuals change their be-
haviour if they believe that it has health 
and economic benefits. A combination 
of attitudes towards the behaviour and 
subjective norms results in deciding 
upon behaviour change (behavioural 
intention). In this way, the messages 
affecting the individual’s knowledge and 
how they influence behavioural change 
are determined. Overall, this approach 
aims at identification of the factors that 
enable behavioural change (6).

Postpartum blues is a transient phe-
nomenon involving mood changes that 
may occur within the first few days after 
delivery. This phenomenon is accom-
panied by unstable mood fluctuating 
between happiness and sadness, exces-
sive sensitivity, crying without reason, 

restlessness, weakness in concentration, 
anxiety, irritability and anger (7). On 
average, 50% (15.3–85%) of mothers 
experience postpartum blues in the 1st 
week after delivery (8). However, lack of 
diagnostic criteria and different research 
methods have led to different preva-
lence rates of postpartum blues (9). 
The postpartum period has the greatest 
probability for incidence of mood dis-
orders, such as sadness, depression and 
psychosis, which have negative effects 
on women’s physical and mental health, 
and consequently, their quality of life 
(10,11).

There is evidence of a significant de-
crease in postpartum depression up to 3 
months after birth among women who 
exclusively breastfeed their infants for 
≥ 3 months (12). In contrast, mothers 
who do not begin or continue breast-
feeding are more prone to depression 
after delivery. Also, mothers who experi-
ence depression after delivery are less 
interested in beginning and continuing 
with breastfeeding. Postpartum depres-
sion may occur following disruption 
of breastfeeding (13). Nonpharmaco-
logical methods are among the most 
effective ways of coping with stress and 
depression. Breastfeeding may improve 
the quality of the maternal–infant rela-
tionship, develop safe attachment at the 
beginning of infancy, and provide a basis 
for reducing maternal stress. Therefore, 
the present study aimed to determine 
the effect of breastfeeding training based 
on the BASNEF model on postpartum 
blues in women referred to gynaecology 
clinics affiliated to Shiraz University of 
Medical Sciences, Islamic Republic of 
Iran in 2012.

Methods

Study population
This semi-experimental study investi-
gated the effect of breastfeeding training 
based on the BASNEF model on the se-
verity of postpartum blues in 2012. The 
study population included pregnant 

women referred to gynaecology clinics 
of the selected hospitals affiliated to Shi-
raz University of Medical Sciences. The 
inclusion criteria were: primiparity, no 
complications, gestational age 36–41 
weeks, age 18–35 years, at least sec-
ondary school education, no serious 
physical or mental disorders during 
the study, living in Shiraz, intending to 
breastfeed their infants, and willingness 
to participate in the study. A sample 
size of 100 was determined based on 
previous results (α = 0.05, β = 0.2, P = 
0.8). One hundred pregnant women 
were selected by purposive sampling 
and randomly divided into a control 
(n = 50) and an intervention (n = 50) 
group using a table of random numbers.

Interventions
After selection of the mothers and 
completion of the demographic ques-
tionnaires, 4 educational intervention 
sessions of 90 minutes based on the 
BASNEF model were held for the 
mothers once weekly. These sessions 
included the advantages of breastfeed-
ing; correct breastfeeding technique; 
role of breastfeeding in maternal health; 
effect of breast milk on improvement of 
children’s physical and mental health; 
signs of sufficiency of milk such as in-
fant weight gain, frequency of urination, 
sleeping comfortably after breastfeed-
ing; milking and storage techniques; 
consultation with mothers and their 
acquaintances regarding breastfeeding; 
and effect of continuation of exclusive 
breastfeeding on children’s develop-
mental–physical indexes. These ses-
sions were presented through lectures, 
group discussion, role play, educational 
pictures, question and answer sessions, 
pamphlets and DVDs. An educational 
pamphlet and a CD were also given to 
the mothers. In addition, 3 educational 
sessions were held separately for 20 
mothers, 14 mothers-in-law and 19 
husbands. Both groups completed the 
BASNEF questionnaire before and 
immediately, 1 month and 3 months 
after the intervention. The mothers 
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also completed the Zung Self-Rating 
Depression Scale after the intervention. 

Three months after giving birth, 
mothers were invited by telephone to 
the nearest clinic for evaluation of BAS-
NEF model parameters. If mothers did 
not attend on time, they were invited a 
second time by telephone.

BASNEF questionnaire

The reliability and validity of the BAS-
NEF questionnaire have been con-
firmed previously (14), and Cronbach’s 
α coefficients were the basis of the 
present study. In order to determine the 
reliability of the questionnaire, a pilot 
study was conducted on 20 individuals 
and Cronbach’s α coefficients of 0.81, 
0.9, 0.78, 0.82 and 0.91 were obtained 
for beliefs, attitudes, subjective norms 
and enabling factors, respectively. The 
BASNEF questionnaire was completed 
by both groups before and immediately, 
1 month and 3 months after the inter-
ventions.

Zung Self-Rating Depression 
Scale

The Zung Self-Rating Depression Scale 
was published in 1965 and its reliabil-
ity and validity have been confirmed in 
various studies worldwide (15,16). This 
scale consists of 20 items measuring 
different aspects of depression, scored 
from 1 to 4. In the present study, women 
were required to mark the sentences that 
best described their feelings during the 
previous 2 weeks. The scores increased 
from left to right for positive feelings, 
but from right to left for negative ones. 
Scores < 50, 50–59, 60–69, and > 70 
represented normal mood without psy-
chopathology, mild to average depres-
sion, average to severe depression, and 
severe depression, respectively (17). 
The reliability of this scale was assessed 
by Khanjani et al. in the Islamic Repub-
lic of Iran using a test–retest method 
with a 15-day interval and a value of 
0.92 was obtained (18), which was the 
basis of the current study. The Zhung 
Self-Rating Depression Scale was given 

to mothers in the last training session 
and the first postpartum visit.

Data analysis
All data analyses were performed using 
SPSS version 16 statistical software and 
analysed using independent t tests. The 
significance level of α was 0.05.

Ethical considerations
This research project was approved 
by the local Ethics Committee of 
Shiraz University of Medical Sciences 
(Proposal No. 91-4605) and written 
informed consent was obtained from all 
the participants.

Results

The mean age of the mothers was 23.86 
(standard deviation 4.30) years in the 
intervention group and 24.4 (4.18) 
years in the control group. The age range 
for the 2 groups was 18–34 years. Before 
the intervention, no significant differ-
ence was found between the 2 groups 
regarding age (P = 0.786), education 

Table 1 Comparison of mean scores of knowledge, evaluation of behavioural outcomes, attitude towards behaviour, 
enabling factors before and immediately and 1 and 3 months after educational intervention 

Variables Groups Before 
intervention

After 
intervention

After 
intervention

1 month 
later

1 month 
later

3 months 
later

Mean (SD) Mean (SD) Mean (SD)

Knowledge Intervention 58.1 (14.4) 97.2 (4.3) 97.2 (4.3) 94.1 (5.1) 94.1 (5.1) 91.8 (6.5)

P < 0.001 < 0.001 < 0.001

Control 55.7 (14.4) 61.1 (14.0) 61.1 (14) 58.1 (14.3) 58.1 (14.3) 57.4 (14.7)

P 0.063 0.09 0.16

Evaluation of 
behavioural 
outcomes

Intervention 64.8 (22) 97.2 (8.1) 97.2 (8.1) 88.4 (21) 88.4 (21) 90 (21.5)

P < 0.001 0.004 0.399

Control 63.6 (13.2) 64.4 (13.6) 64.4 (13.6) 62.8 (22.5) 62.8 (22.5) 80.4 (24.4)

P 0.159 0.598 < 0.001

Attitude 
towards the 
behaviour

Intervention 3.1 (0.4) 3.3 (0.4) 3.3 (0.4) 3.3 (0.3) 3.3 (0.3) 3.3 (0.3)

P < 0.001 0.380 0.5

Control 3.1 (0.42) 3.09 (0.4) 3.1(0.4) 3.1 (0.4) 3.1 (0.3) 3.04 (0.3)

P 0.827 0.601 0.04

Enabling 
Factors

Intervention 31.2 (23.3) 96.3 (7.5) 96.3 (7.5) 94 (8.7) 94 (8.7) 95.2 (8.0)

P < 0.001 0.018 0.159

Control 30.9 (21) 35.6 (20.6) 35. 6 (20.6) 39.1 (19.8) 39.1 (19.8) 41 (20.4)

P 0.019 0.003 0.013
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level (P = 0.852), and occupation (P = 
0.952).

There was no significant difference 
in the control group’s mean scores of 
knowledge immediately, 1 month and 
3 months after intervention (Table 1).

For mean scores of evaluation of 
behaviour outcomes in the intervention 
group, there was a significant difference 
before and immediately after interven-
tion, immediately and 1 month after 
intervention, and 1 and 3 months after 
intervention (Table 1). In the control 
group, there was only a significant dif-
ference between 1 and 3 months after 
intervention.

The mean scores of attitude in the 
intervention group were significantly 
different before and immediately after 
intervention (Table 1). However, no 
significant difference was found imme-
diately and 1 month after intervention, 
and 1 and 3 months after intervention. 
In the control group, there was only a 
significant difference between 1 and 3 
months after intervention.

The mean scores of enabling factors 
in the intervention group were signifi-
cantly different before and immediately 
after intervention, and immediately and 
1 month after intervention (Table 1). 
However, there was no significant dif-
ference between 1 and 3 months after 
intervention. In contrast, the control 
group’s mean scores of enabling factors 
were significantly different before and 
immediately after intervention, imme-
diately and 1 month after intervention, 
and 1 and 3 months after intervention.

The mean score of postpartum blues 
was significantly lower in the interven-
tion group [31.36 (7.98)] compared to 
the control group [37.61 (12.15)] after 
intervention (t = 3.005, P = 0.004).

Discussion

The results of the present study demon-
strated a significant difference between 
the intervention and control groups 

regarding the mean score of knowl-
edge  about breastfeeding immediately 
after intervention. This implied the ef-
fectiveness of educational interven-
tion based on the BASNEF model on 
increasing maternal knowledge, which 
is consistent with other studies using the 
BASNEF model (19). Also, the results 
immediately, 1 month and 3 months 
after intervention indicated that the dif-
ference remained significant over time. 
Similarly, Matvienko et al. showed that 
a 6-month educational intervention 
improved the participants’ knowledge 
level and prevented them from weight 
gain (20). The study also showed a 
significant difference between the 
intervention and control groups with 
respect to the change in knowledge. An-
other study was performed on maternal 
knowledge and attitude towards breast-
feeding in Isfahan, Islamic Republic of 
Iran in 2008, which showed that the in-
tervention and control groups differed 
significantly regarding knowledge but 
not attitude (21). However, our current 
results were not in agreement with those 
obtained by Young et al. in a study of 
health education (22). Those two stud-
ies indicated no significant difference 
between the intervention and control 
groups with regards to knowledge and 
attitude. The difference between those 
and our studies might have been due 
to the lack of any related models or 
theories in the design and execution 
of the educational programme, as well 
as to the cultural and time differences 
between the studies.

In our study, the intervention 
group’s attitude towards breastfeeding 
improved and continued in the follow-
up period. Generally, attitude is not 
fixed and positive experiences can direct 
the individuals toward maintenance 
and improvement of positive attitudes 
(23). However, Charkazi et al. reported 
no significant change in attitude (21). It 
should be noted that training is not suf-
ficient for changing individual attitudes. 
One appropriate method for changing 

attitude is expressing one’s opinions and 
watching others’ reactions. .

In the current study, the mean score 
of the intervention group’s evaluation 
of behaviour outcomes immediately, 1 
month and 3 months after intervention 
showed that the differences remained 
significant over time. This result was 
similar to that of another study conduct-
ed on breastfeeding using the BASNEF 
model (14).

Our findings revealed a significant 
difference between the 2 groups regard-
ing the mean score of enabling factors. 
This might have resulted from acces-
sibility of the enabling factors, such as 
pamphlets, educational materials and 
CDs, the researcher’s phone number 
and electric breast pumps (24). In a pre-
vious study by Shakespeare et al., moth-
ers mentioned lack of access to health 
staff as a major problem in continuation 
of breastfeeding (25). Furthermore, 
Laveist et al. proposed that the enabling 
factors were more important than cul-
tural and behavioural differences for 
changing behaviour (26). Similarly, a 
study in England demonstrated that 
husbands’ support, acceptance of 
breastfeeding as a social norm, friends’ 
support, and taking part in educational 
classes before and after delivery were 
among the key factors for beginning 
and continuation of breastfeeding (27). 
Therefore, it is suggested that individu-
als who are in close contact with the 
mothers, such as grandmothers, sisters 
and husbands, can pass on their experi-
ences and encourage breastfeeding. In 
the present study, the control group’s 
mean score for enabling factors was 
also significantly different before and 
after intervention, which indicates the 
effectiveness of the healthcare staff in 
provision of training. Moreland and 
Coombs also emphasized the role of 
family physicians and the healthcare 
team in the success of breastfeeding 
(28).

We revealed no significant differ-
ence between the intervention group’s 
mean scores for subjective norms 
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regarding husbands, mothers-in-law 
and friends before and after inter-
vention, but there was a significant 
difference in the subjective norms re-
garding the mothers and healthcare 
staff. However, no significant difference 
was found in the control group in this 
regard. Bertini et al. stated that subjec-
tive norms, including the viewpoints of 
husbands, friends and healthcare per-
sonnel were effective in beginning and 
continuing breastfeeding (27). One 
other study also demonstrated that the 
husbands’ support and proper attitude 
towards breastfeeding were effective in 
breastfeeding premature infants (29). 
Moreover, a study in England showed 
that conflict between one’s personal 
expectations and social norms led to 
social, physical and emotional isola-
tion in the mothers who intended to 
start breastfeeding their infants (30). 
Similarly, studies in Tanzania indicated 
that the individuals around the mother 
could play an active role in supporting 
the mother and her decision for breast-
feeding (31). Studies in developed 
countries have demonstrated a positive 
correlation between paternal support 
and increase in breastfeeding. Studies 
in the United States of America on the 
effectiveness of intervention and mental 
health education based on the BASNEF 
model have also revealed an increase 
in the intervention group’s knowledge, 
attitude and behavioural intention (32).

The present study showed a signifi-
cant difference between the 2 groups 
with regard to postpartum blues. A 
previous study indicated that initiation 
of breastfeeding was accompanied by 
a decrease in postpartum depression 

in multiparous women (33). Watkins 
et al. reported that women who had 
not breastfed their infants were more 
likely to experience depression within 2 
months after delivery (34).

There is evidence that the hypo-
thalamic–pituitary–adrenal (HPA) 
axis shows a weak response to stress 
in breastfeeding women. The function 
of this axis and cortisol response are 
associated with progress of depression 
after delivery. Thus, breastfeeding re-
duces the response to stress and tension, 
eventually decreasing the incidence 
of postpartum depression. Hormones 
may also play a role in the relationship 
between breastfeeding and mental func-
tion. For instance, oxytocin has shown 
antidepressive and anxiolytic effects in 
human and animal models. Prolactin 
may play a role in the relationship be-
tween breastfeeding and depression 
(33). One study assessed the correla-
tion between postpartum blues and ma-
ternal emotional status before delivery, 
readiness for delivery, and social sup-
port after delivery. Among the 131 study 
participants, 18.3% experienced depres-
sion throughout pregnancy, 61.8% ex-
perienced postpartum blues, and 8.4% 
experienced postpartum depression. 
In that study, postpartum blues was 
negatively correlated to husbands’ and 
social support, but positively related 
to emotional status during pregnancy. 
However, no significant association was 
found between readiness for delivery 
and postpartum blues (35).

One of the limitations of the present 
study was the lack of an appropriate 
location for holding the training classes, 

which was to some extent eliminated by 
group training, reviewing the content in 
each session, and role playing. One other 
limitation was utilization of a question-
naire for evaluation of the participants’ 
real attitudes, which was somehow 
controlled by coding the questionnaires 
to maintain the participants’ privacy. 
Moreover, not having access to the re-
sults of related studies on breastfeeding 
and the BASNEF model caused us to 
compare our results to those of studies 
using this model in other areas. Hence, 
further studies are required to achieve 
more comparable results.

In conclusion, we showed the ef-
fectiveness of training based on the 
BASNEF model in increasing maternal 
knowledge and attitude, encouraging 
them towards breastfeeding and reduc-
ing postpartum blues. Considering the 
importance of breastfeeding in maternal 
and infant health and the effectiveness 
of this model, it is recommended to 
replace routine training in gynaecology 
clinics.
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