
Introduction
Marital satisfaction is defined as meeting the expectations 
among partners (1), and the birth of a child can create 
a sense of fulfillment in the family and a new sense of 
life. In addition, parental attachment is effective on the 
parent’s feeling of commitment toward infant care and 
increases maternal efficiency (2). Further, dissatisfaction 
with marital relations can lead to depression, parental 
stress, and a reduction in their performance as parents 
(3), as well as having adverse effects on children’s sense of 
security and their social performance in the future (4,5).

Breastfeeding is one of the most important factors 
affecting the deepening of the maternal-infant attachment, 
and lower breastfeeding can reduce maternal bonding-
related behaviors (6). Since breastfeeding has a dyadic 
nature, mothers who have more support from their 
spouses after giving birth and more marital satisfaction, 
have a greater breastfeeding self-efficacy and more likely 
to start and carry on breastfeeding (7).

The breastfeeding self-efficacy involves the person’s 
belief in her ability to practice breastfeeding and requires 

the presence of mother-infant interactions (8). The 
factors affecting breastfeeding and maternal duties are 
mainly divided into three categories including maternal, 
child-related, and environmental factors such as marital 
satisfaction, family functioning, and socio-cultural 
contexts (9).

Parity is considered as a major factor moderating the 
mother-infant interaction among the factors affecting 
the family system, which can describe the effect of 
different family systems on infant development (10). 
Although it is believed that experienced mothers need 
fewer psychosocial interventions to promote maternal 
role adaptation and effective child care, the birth of the 
second and the next children is a stressful experience and 
can lead to increasing role strains and affect the quality 
of the mother-spouse relationship and infant care (11). 
Considering that previous related studies mainly focused 
on primiparous women, this study sought to investigate 
the relationship between marital satisfaction with mother-
infant attachment and breastfeeding self-efficacy in 
primiparous and multiparous nursing mothers.
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Materials and Methods 
The present cross-sectional, correlational study was 
approved by the Ethical Committee of Ahvaz Jundishapur 
University of Medical Sciences (IR.AJUMS.REC.1396.122) 
and conducted from October 2017 to March 2018. In this 
study, Ahvaz, as the capital of Khuzestan province in 
southern Iran was divided into 2 areas of the east with 12 
health centers and west with 11 health centers and three 
health centers were randomly selected from each district. 
At each center, a list of families with a child aged 4-6 
months was prepared and the sample size was randomly 
selected among the household records depending on the 
population covered by the center. Families were invited 
via telephone calls to attend the health care center at the 
same time for infant growth monitoring or vaccination 
and respond to questionnaires after meeting the inclusion 
criteria and obtaining their consent, along with ensuring 
the confidentiality of information. In this study, the 
findings of a pilot study on 60 mothers were entered the 
formula for comparing the means with a power of 80% 
and a confidence level of 95%. Accordingly, the sample 
size of 398 was obtained, which was finally determined 
as 440 individuals so that to increase the validity of the 
data. Eventually, 20 subjects refused to take part and 
420 mothers participated in the study and were divided 
into primiparous (first-time mothers) and multiparous 
(mothers with more than one child) groups. The inclusion 
criteria were the maternal age of over 18 years, the 
presence of a healthy child aged 4-6 months, the absence of 
maternal breast problems, term pregnancy, birth weight of 
over 2500 (g), and exclusive or predominant breastfeeding. 
On the other hand, the exclusion criteria included the 
presence or history of severe stress and depression during 
the recent years (e.g., the death of one of the first-degree 
family members, the serious disease of the mother or 
spouse, the decision for separation, and family tension). 
In addition, parental addiction to drug and stimulants, 
the history of psychiatric disorders over the past year 
(e.g., a history of visiting the physician, drug use, and 
hospitalization), infant’s disease, mother-infant separation 
shortly after birth, and the use of infant formula were the 
other exclusion criteria. The data gathering tools included 
a demographic questionnaire which was evaluated and 
approved by 10 faculty members of the Ahvaz Nursing and 
Midwifery School. Another questionnaire was the 35-item 
of Enrich Marital Satisfaction Scale, which contained four 
subscales of marital satisfaction, communications, conflict 
resolution, and idealistic distortion. The final subscale 
measures the couples’ tendency to answer questions based 
on acceptable social behaviors and high scores indicate 
a non-realistic relationship about a marital relationship. 
Based on the report by Asoudeh et al, the alpha coefficient 
of the subscales of the questionnaire was obtained 0.68, 
0.78, 0.62, and 0.77, respectively (12). 

Further, the Mother-infant Attachment Inventory by 
Müller consisted of 26 items and its scores ranged from 

26 to 104 (13). Jafarnejad et al confirmed the validity and 
reliability of this questionnaire in Iran with the Cronbach’s 
alpha coefficient of 0.89 (14). The Breastfeeding Self-
Efficacy Scale includes 33 items and its scores range was 
33 to 165. This questionnaire was designed by Dennis and 
Faux based on Bandura’s social cognitive theory (15) and 
Varaei et al reported the validity of 82% in Iran (16).

The normality of data was examined, followed by using 
the Pearson correlation test and independent t-test to 
determine the relationship between marital satisfaction, 
mother-infant attachment, and breastfeeding self-efficacy 
in primiparous and multiparous women. In this study, 
P < 0.05 was considered as a significant level. 

Results
In the present study, 280 (66.6%) mothers had more 
than one child and their mean age was 28.1±4.3 and 
the mean age of first-time mothers was 24.3±3.2 years 
old as well. Furthermore, the mean number of children 
for multiparous mothers was 3.26±1.2 and there was no 
statically significant difference between the two groups 
in terms of demographic characteristics, the details of 
which are provided in Table 1. Based on the data in 

Table 1. Demographic Characteristics

Variable
Age of mother (y), (Mean ± SD) 26.7±5.02
Age of spouse (y), (Mean ± SD) 30.6±4.7
Age of marriage (mother), (Mean ± SD) 20.6±3.3
Number of children, (Mean ± SD) 1.8±.9
Age of infant (mon), (Mean ± SD) 4.8±.8
Sex of infant, No. (%) 
Male 48.6% (204)
Female 51.4% (216)
Education of mother, No. (%)
Middle school 35.7% (150)
High school 18.8% (79)
Diploma 29.5% (124)
University 16% (67)
Education of spouse, No. (%)
Illiterate 1.9% (8)
Primary school 8.3% (35)
Middle school 21.75 (91)
High school 13.3% (56)
Diploma 36.9% (155)
University 17.9% (75)
Job of mother, No. (%)
House wife 94.5% (397)
Working 5.55 (23)
Job of spouse
Employed 92.9% (390)
Unemployed 7.1% (30)
Living status 
Living with husband family 62.1% (261)
Independent 37.9% (159)
Family income
Insufficient 58.5% (246)
Sufficient 41.5% (174)
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Table 2, marital satisfaction in multiparous women was 
significantly lower than primiparous women (P < 0.05). 
According to the findings of Table 3, the Pearson 
correlation test demonstrated a significant relationship 
between marital satisfaction and all its domains with 
mother-infant attachment (P < 0.001) while there was 
no significant correlation between conflict resolution 
subscale and general marital satisfaction score with 
breastfeeding self-efficacy (P > 0.05). The results (Table 4) 
revealed that the mean mother-infant attachment score in 
primiparous women was higher compared to multiparous 
mothers. Moreover, the average breastfeeding self-efficacy 
score in multiparous women was more than primiparous 
mothers and these differences were statistically significant 
(P < 0.05). Additionally, the results of Pearson correlation 
test (Table 5) indicated that marital satisfaction had a 
significant relationship with mother-infant attachment 
in both primiparous and multiparous mothers and 

Table 2. Marital Satisfaction and its Domains in Primiparous and 
Multiparous Mothers

Primiparous 
(Mean±SD)

Multiparous 
(Mean±SD) P value

Marital satisfaction 41.46±5.33 39.20±5.75 <0.001

Communications 38.56±6.01 35.61±6.69 <0.001

Conflict resolution 36.11±7.16 32.76±6.94 <0.001

Idealistic distortion 20.79±3.05 19.60±2.80 <0.001

Total 136±19.76 127.65±1867 <0.001

Table 3. Relation Between Marital Satisfaction and its Domains With 
Mother-Infant Attachment and Breast Feeding Self-efficacy

Mother-infant 
Attachment

Breastfeeding Self-
efficacy

Correlation P value Correlation P value

Marital satisfaction 0.368 <0.001 0.126 0.01
Communications 0.333 <0.001 0.151 0.002

Conflict resolution 0.272 <0.001 0.967 0.17

Idealistic distortion 0.348 <0.001 0.157 0.001
Total 0.268 <0.001 0.031 0.35

Table 4. Mother-Infant Attachment and Breast Feeding Self-efficacy

Primiparous 
(Mean±SD)

Multiparous 
(Mean±SD) P-value

Mother-infant attachment 100.82±4.60 95.31±9.09 <0.001

Breast feeding self efficacy 135.75±13.15 138.66±13.89 0.04

Table 5. Relation Between Marital Satisfaction With Mother-infant Attachment and Breast Feeding Self-efficacy in Primiparous and Multiparous Mothers

Marital Satisfaction With Mother-infant Attachment Marital Satisfaction With Breast Feeding Self-efficacy
Correlation P Value Correlation P Value

Primiparous 0.221 0.009 0.076 0.37
Multiparous 0.355 0.05 0.191 0.001
Total 0.357 <0.001 0.126 0.01

breastfeeding self-efficacy in multiparous mothers as 
well (P < 0.05). However, no significant relationship was 
observed between breastfeeding self-efficacy and marital 
satisfaction in primiparous women (P > 0.05). 

Discussion
Previous studies carried out in Iran reported a very 
different marital satisfaction rate among Iranian women 
ranging from very high to low levels. This is due to 
differences in the sampling method, target population, 
or instruments (17-19). In this study, the mean marital 
satisfaction score represented good marital satisfaction of 
mothers who participated in this study. 

However, the score of the mean marital satisfaction 
and all its subscales were lower in multiparous mothers 
compared to nulliparous women (P < 0.001). The 
findings of this study are consistent with the views of 
some researchers who believed that the birth of a second 
child can increase the maternal focus on the child while 
reducing the relationship between mother and spouse 
and thus increasing the marriage strain (20,21). Nichols 
et al argued that multiparous women receive less spousal 
support and show less attachment to the newborn baby 
compared to primiparous mothers. However, the main 
concerns of primiparous women were family financial 
affairs and the changes which occurred in postpartum 
marital relationships (11). Fish and Stifter also reported 
that multiparous mothers have more self-efficacy and 
first-time mothers suffer from postpartum marital 
ambivalence more frequently than multiparous mothers 
(10).

In this study, the mean score of mother-infant 
attachment was in a very good range [30-32]. In addition, 
marital satisfaction and its subscales were significantly 
correlated with mother-infant attachment and, consistent 
with other studies, confirmed the mutual relationship 
between marital satisfaction and the mother-infant 
attachment (22,23).

Similarly, both groups of primiparous and multiparous 
mothers had a very good mean attachment score in the 
present study. The results of this study are in line with 
the findings of other studies showing that multiparous 
mothers have less attachment to infants despite their 
higher ability for understanding maternal-infant cue 
perception compared to primiparous mothers (24,25), 
which contradicts the findings of several other studies 
(26,27). 
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The mean score of breastfeeding self-efficacy of the 
participants was in a very good range (within the range 
of 33-165) and is in line with the results of previous 
studies (28-30). In this research, although there was 
a significant relationship between the subscales of 
satisfaction, communication, and idealistic distortion with 
breastfeeding self-efficacy, no significant relationship was 
found between the total marital satisfaction score and the 
conflict resolution subscale. Some studies revealed that 
higher marital satisfaction and supportive role of fathers 
is a highly important factor in starting and continuing 
breastfeeding until the end of the first year of the infant’s 
life (31,32). Thus, “family-centered breastfeeding triad” 
approach, which emphasizes the importance of the 
paternal role in this regard, has replaced the traditional 
concept of “breastfeeding dyad” which is limited to the 
role of infant and mother in breastfeeding (33). Bandura 
believes that having a breastfeeding experience is one of 
the contributing factors to breastfeeding self-efficacy, 
which corroborates with the results of the present study 
(34). Studies have also shown that multiparous women 
are more likely to start breastfeeding and continue it for 
prolonged periods compared to primiparous women 
(35,36) while Dodt et al did not find such a relationship 
(37). 

In this study, there was no significant relationship 
between marital satisfaction and breastfeeding self-
efficacy in primiparous women. This means that 
breastfeeding self-efficacy is not affected by marital 
satisfaction in primiparous women contrary to 
multiparous women. Although no study has focused on 
investigating the relationship between marital satisfaction 
with breastfeeding self-efficacy in these two groups, 
marital satisfaction seems to play a moderating role since 
multiparous mothers experience tension and role strains 
more compared to primiparous mothers. Thus, marital 
satisfaction is related to breastfeeding self-efficacy in 
multiparous mothers. 

Limitations of the Study
In the present study, the sampling was carried out on 
mothers who either practiced exclusive breastfeeding 
or a major part of their child’s feeding was based on 
breastfeeding. Therefore, mothers of formula-fed children 
were not studied and this limits the generalizability of the 
results of this study to all primiparous and multiparous 
women. Another limitation of this research is its cross-
sectional nature, therefore, the confirmed relationships 
in this research do not necessarily indicate a causal 
relation. Another limitation was the fact that fathers did 
not participate in the present study and that this research 
was not a longitudinal study. Thus, further studies are 
suggested in this regard in the future. However, the strong 
points of this research include using random sampling, as 
well as valid and reliable instruments. 

Conclusions
The results of this study indicate that multiparous women 
had less marital satisfaction and showed less attachment 
to their children despite the good total mean of marital 
satisfaction scores, mother-infant attachment, and the 
breastfeeding self-efficacy of all participated nursing 
mothers. The results also revealed that a higher marital 
satisfaction rate increases the mother-infant attachment 
in both groups of mothers. 

Based on the results, no significant relationship was 
observed between breastfeeding self-efficacy and marital 
satisfaction in primiparous mothers, but breastfeeding self-
efficacy could affect marital satisfaction in multiparous 
mothers. 

It should be noted that many multiparous mothers are 
often neglected since most of the training and counseling 
presented during pregnancy and postpartum focus on 
new mothers. Therefore, the results of this research 
support the need for training and counseling the parents, 
especially fathers about the importance of spousal support 
and its effect on improving family functions, as well as 
encouraging the couples to establish the frequency and 
enhancing the quality of relationships.
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