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Abstract 

Background 
Emotional bonding between mother and neonate is an extremely sensitive process in postpartum. 

Therefore, one of the important processes in the postpartum period is the development of maternal 

and neonatal bonding. This study was aimed to investigate the effect of family-based counseling on 

mother-child bonding at 4-6 weeks of postpartum in women referred to selected health centers of 

Urmia in 2017. 

Materials and Methods 

This clinical trial study was conducted on 330 women and their families who were selected in health 

care centers of Urmia in 2017. Data collection tools were personal information form, General Health 

Questionnaire (GHQ), Multidimensional Scale of Perceived Social Support (MSPSS), and Postpartum 

Bonding Questionnaire. The women were randomly divided into two groups: intervention (n = 165) 

and control (n =165). The intervention group received 4-6 counseling sessions based on family 

support and the control group received routine care. Data analysis was performed using SPSS 

software (version 20), non-parametric Mann-Whitney test, Wilcoxon and parametric t tests. P value 

less than 0.05 was considered significant. 

Results 

Findings revealed a significant reduction in mean ± SD of total mother-child bonding (41.17± 33.37), 

general bonding difficulties (19.17± 18.04), threatened rejection (11.95±9.86), infant-focused anxiety 

(6.77± 5.70) and incipient abuse (3.27± 2.90). 

Conclusion 

According to the obtained results, family-based counseling has deeply positive effect on mother-child 

bonding that can arise physical and mental health benefits originated from this bonding in childhood 

period and in all stage of puberty. 
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1- INTRODUCTION 

     Emotional bonding between mother and 

neonate is an extremely sensitive process 

in postpartum. (1). Therefore, one of the 

important processes in the postpartum 

period is the development of maternal and 

neonatal bonding (2). The mothers' 

emotional bonding and loving attitudes 

towards the neonate creates an effective 

attachment system which is a warm and 

friendly relationship between mother and 

child that is both satisfactory and 

facilitates mother-child interactions (3). 

The interaction of mother and child has a 

profound effect on the behavior and 

reduction of child anxiety, and impairment 

of mother-child relationships is the cause 

of child's mental disorder in the future 

years (4). In fact, the mother-child bonding 

is the emotion of intimacy, leniency, 

protection, and mother's concern for the 

health of the child and is characterized by 

the mother's behaviors including looking, 

smiling, touching, and talking with the 

child (5). Attachment increases with the 

interaction between the mother and child, 

and changes the behavior of the mother. 

This process increases the mother's 

motivation and confidence to care of the 

child and reduces maternal stress and 

anxiety, makes the mother more in tune 

with excitement and tension, thereby 

reduces the child's anxiety (6).  

Many specialists have considered the 

relationship between mother and child as 

adaptive and bio-accumulative (7). This 

transplant is affected by factors associated 

with the child including post-mature births, 

physical disorders and restlessness, 

breastfeeding, and factors associated with 

parents, especially the mother including 

attachment style, social support network, 

physical illness and postpartum 

depression, as well as other problems of 

mental health (8). Most mothers 

immediately show a wave of emotion and 

sense of humor after birth, and they feel 

that the child is exclusively theirs. 

However, some mothers are also delayed 

at the onset of such an emotional response 

to their child, which its reason can be birth 

problems and associated pain, as well as 

stress, anxiety and postpartum depression 

(9). Stress and anxiety in the postpartum 

period can increase the risk of depression 

(10). Therefore, maternal depression can 

affect the quality of mother-child bonding 

(11), and depressed mothers have lower 

social interactions and less communication 

with their child (9). Maternal attachment is 

one of the most important factors related to 

the growth and mental, social and 

emotional health of the child, and has a 

major impact on postpartum function, 

including increasing resistance to stress, 

increasing self-esteem, reducing 

behavioral and psychological problems, 

and improving the quality of relationships 

between couples (12).  

Studies have shown that there is a negative 

relationship between stress and anxiety 

and postpartum depression and mother-

child bonding. In fact, stress, anxiety and 

depression are the predictors of mother-

child bonding (10, 13-15). Mothers who 

have stress, anxiety and postpartum 

depression have less positive interactions 

with their children. Therefore, the quality 

of mother-child bonding affects the child's 

mental, psychological, social and 

emotional well-being and the weak 

relationship between mother and child 

affects the cognitive development of the 

child (16). Studies have also shown that 

less social support in the postpartum 

period has an adverse effect on the mother-

child bonding (17-19). Social support is 

one of the effective factors in improving 

the health of mothers in the postpartum 

period, including support from family 

members, friends, neighbors, colleagues, 

relatives, relatives and health care groups 

that support mothers with psychosocial 

and informational support (20). In 

addition, mothers who have received 

spousal and family support in the 
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postpartum period, are more confident in 

providing a mother role and are more 

satisfied with their motherhood (21). 

Family support by warm, intimate and 

continuous bonding with the mother, not 

only improves the child's mental health, 

but also increases the skills of care of the 

child and self-confidence in the mother 

(22). Family support is the most effective 

coping force for the successful conflict 

with stressful conditions and facilitates the 

suffering of individuals  (23, 24). Among 

the various types of social protection, 

family support is the most important 

component of support And plays a vital 

role in improving the mother-child's 

transplantation after childbirth (25, 26).  

Family support from mothers leads to 

strengthening the ability of mothers to 

cope with new stressors in postpartum life 

and to strengthen the relationship between 

mother and child (27, 28). Various studies 

have identified the spouse as the most 

important source of support in crises and 

stressful life conditions, which plays a full-

color role during pregnancy and 

postpartum (25, 29). According to what 

has been written it can be said that one of 

the important processes in the postpartum 

period is the development of mother-child 

bonding, and despite the probability of 

postpartum problems and the stress caused 

by it and its effect on women's health and 

mother-child boding and significant role of 

family support in improving postpartum 

mother-child bonding, there is no 

consensus or interventional program to 

improve the development of the mother-

child bonding in the health system 

programs. Therefore, the present study was 

designed to determine the effect of family-

based counseling on mother-child boding 

in postpartum period in women referred to 

health care centers of Urmia in 2017.  

2- MATERIALS AND METHODS 

2-1. Study Design and Population  

      The present study was an experimental 

and clinical trial with 

IRCT2017031720778N18 code. After 

obtaining the necessary permissions from 

the university deputy of research and the 

ethics committee as well as the health 

department, the researcher referred to the 

selected research settings. Firstly, a list of 

all urban health centers in Urmia was 

prepared from the health center of Urmia. 

Then, urban health centers, according to 

experts from the health center of Urmia, 

were divided into three groups (high 

socioeconomic and cultural status, middle 

socioeconomic and cultural status and low 

socioeconomic and cultural status) and 

from each group three centers were 

randomly selected. Sample size was 

determined based on a study conducted by 

Osman et al. (2014) (30), with a 

confidence interval of 95% and a power of 

80% and obtained 132, considering 20% 

attrition in sample, 165 individuals in each 

group was calculated using the following 

formula: 

 

Where, X1 =15.86, S1 =6.81, X1 =18.93, 

S2 =7.31, Z1-a/2=1.96, Z1-b=1.64 and 

finally n=132. 

2-3. Inclusion criteria  

Inclusion criteria were including: 

primiparous women aged 20-35 years old 

who were in Urmia during 1-6 weeks 

postpartum, familiar with Farsi, no history 

of admission to psychiatric ward, non-use 

of psychotropic drugs and alcoholic 

beverages, lack of any systemic illnesses 

such as diabetes, cardiovascular disease, 

blood pressure, lack of experience of 

stressful incident in the last 6 months, 

score less than 23 from the general health 

questionnaire (GHQ and hospitalization 

due to complications of delivery, neonatal 

anomalies, early delivery and unwanted 

pregnancy. 
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2-4: Exclusion criteria  

Exclusion criteria were included the 

occurrence of any stressful incident, such 

as death and serious illness disease for the 

patient or first-degree family, and the 

diagnosis of mental illness and psychiatric 

disorders such as severe anxiety disorder 

and depression during the study, the 

dissatisfaction and lack of interest in 

cooperation, the absence of more than two 

sessions during counseling sessions by 

delivered women, her wife or her family. 

From the designated centers, the number 

of samples was determined and selected. 

After referring to the relevant centers and 

coordinating with the authorities of those 

centers, the researcher after expressing the 

goals and method of the study, invited to 

participate in the study. The first meeting 

with nulliparous women was taken 3-4 

days after delivery for the screening of the 

thyroid, and in case of no referral, midwife 

was met during a phone call and fter 

satisfication of them, they were visited at 

home. The confidentiality of the responses 

were given to obtain their trust and written 

informed consent were obtained. At first, 

GHQ-28 questionnaire was used to screen 

the general health of women.  

Of a total of 474 women who filled the 

questionnaire, 330 women who had scored 

less than 23 in this questionnaire, were 

included in the study and 144 women 

received more than 23 scores that did not 

enter into study. In this regard, 330 

prenatal women were randomly selected 

and classified into two groups of 

intervention (n = 165) and control (n = 

165). The demographic questionnaire for 

mothers, social support questionnaire, 

mother-child bonding questionnaire were 

described for the samples. The 

questionnaires were completed by face-to-

face interviews for both intervention and 

control groups. In the first session of the 

intervention group, the researcher 

explained the reasons why the family was 

present at the counseling session after 

explaining the research objectives as well 

as the method of esearch and all women 

weekly met in groups of 6-10 subjects. 

Finally, from 330 women entered in the 

intervention group, 16 women were lost, 

and in the control group, 20 cases were 

lost. The data collection tool included a 

personal and social information form such 

as age, level of education, type of housing, 

family type, duration of marriage, and 

clinical information that included the 

number of pregnancies, the history of 

abortion, the type of delivery, and the sex 

of the fetus. The general health 

questionnaire of Goldberg (GHQ-28) was 

used to assess the mental status of women. 

This tool was first developed in 1979 by 

Goldberg, which consists of 4 subscales 

and 28 questions, and each subscale has 7 

questions related to physical symptoms, 

anxiety and sleep disorders, and impaired 

social function and severe depression.  

The scoring of this tool is done in two 

ways: traditional and Likert type (0-3 

score) which is used in this study. The 

score range of each domain is 0 to 21 and 

the total score is between 0 and 84. The 

higher the score, the lower the general 

health, and the cutoff score is diagnosed 

23. Lower score shows better mental 

health (31). The Cronbach's alpha for this 

tool was obtained 0.87 by Ebrahimi et al. 

in Iran. Also, in the study of Malakouti et 

al., it was 0.94. Yaghubi et al. declared a 

sensitivity of 86.5%, a specificity of 82%, 

and 88% reliability for this questionnaire 

(32-34). Multidimensional Scale of 

Perceived Social Support (MSPSS) was 

used to assess the amount of family 

support. This questionnaire was developed 

by Zimet et al. in 1998 to measure the 

perceived social support of the family, 

friends and most important individuals in 

life. This scale has 12 dimension and has 3 

subscales, including the subscale of family 

social support (items 3, 4, 8, 11), friends 

(items 7, 6, 9, 12) and important people of 

life (Items 1, 2, 5, 10) in the range of 1-5 
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(1=completely disagree to 5= completely 

agree). In this study, the social support 

received by the family was used to 

measure family support (35). Salimi et al. 

calculated the validity and reliability of 

this scale in Iran, so that the reliability 

coefficient of Cronbach's alpha for each 

dimension was 0.86, 0.86 and 0.82, 

respectively using factor analysis method 

(36). Postpartum bonding questionnaire 

was developed by Brockington et al. for 

the primary diagnosis of mother-child 

bonding disorder (37). This questionnaire 

has 25 questions with four components:  

defect mother-child bonding (12 questions 

such as: wishing for days when I had no 

children), rejection and anger (7 questions 

such as I love to hug my child), care 

anxiety (4 questions such as: the only 

solution way I see is that someone takes 

my son and grows it up) and incipient 

abuse risk (2 questions like: I feel I've hurt 

my child). These questions based on 6-

point Likert have 0-5 score. Therefore, the 

range of score is from 0- 125 and a high 

score indicates a problem in mother-child 

bonding. The cutoff point of the defect 

bonding component is 12, the component 

of rejection and anger is 13, care anxiety is 

10, the risk of child abuse is 3, and the 

cutoff point of the total scale is considered 

38. Aflakseir and Jamali (38) have 

achieved the validity and reliability of this 

scale in Iran, so that the reliability 

coefficient of Cronbach's alpha was 0.52, 

0.67, 0.77 and 0.74, respectively for 

bonding defect, rejection and anger, 

anxiety care and incipient abuse, and its 

validity has been appropriate with factor 

analysis. Also, in the study of Galeshi et 

al., Cronbach's alpha for tool was 0.78 and 

for bonding defect, rejection and anger, 

anxiety care, and incipient abuse risk were 

0.63, 0.75, 0.71, 0.70, respectively (15). 

As Table.1 shows, there is necessary 

information about the established sessions 

in this study. 

 

   Table-1: Counseling sessions on the mother-child bonding 

Time of 
session 

Strategy Tool Objective Session 

45-60 

minutes 

Familiarity with counselors and authorities, obtaining 

family trust and cooperation, and providing a safe setting 

for expressing feelings, enhancing relationship skills of 

family members, such as listening, involving family 

members to support recently delivered women and 

examining the challenges of episiotomy wounds and the 

necessary care in the form of discussion in small groups. 

Short lecture, 

focus group, 

discussion,  white 
board, pamphlet 

Strengthening 

relationship 

skills and 

examining 

postpartum 
injuries 

First 

 

45-60 

minutes 

Describe and explain the benefits of breastfeeding for the 

child and the mother, identify the facilitators and barriers 

to livelihood, seek family support to facilitate the 

necessary strategies for establishing a successful lactation, 

practical exercises aimed at training the correct lactation 

techniques, counseling for attachment behaviors in order 

to improve the mother-child bonding, including hugging 

the child, establishing skin contact with the child, talking 

and looking at the child, parenting, educational pamphlet. 

Short lecture, 

focus group, 

discussion,  white 
board, pamphlet 

Relationship 

with the child, 

breastfeeding 

and its 

challenges, and 
parenting 

Second 

 

45-60 

minutes 

To discuss the experiences of mothers about the 

symptoms of breastfeeding and the solution offered by the 

researcher and other families present at the meeting in the 

form of homework examinations, reviewing the current 

breastfeeding problems such as fissure and congestion of 

the breast, and strategies for dealing with it in the form of 
discussions group, presentation of educational pamphlet. 

Short lecture, 

focus group, 

discussion,  white 

board, pamphlet 

Relationship 

with the child, 

breastfeeding 

and its 
challenges 

Third 
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45-60 

minutes 

How to deal with fatigue and weakness feeling as one of 

the complications of postpartum and the role of family 

members in order to minimize its consequences and 

provide solutions to how to help and seek the assistance of 

family members in the management of home affairs 

during recovery, solutions for managing home affairs, 

while at the same time returning to work, discuss planning 
for the future. 

Short lecture, 

focus group, 

discussion,  white 
board, pamphlet 

Fatigue, home 

affairs, and 
future plans 

Fourth 

 

45-60 

minutes 

Describing changes in the body mass index, discussing the 

concerns about changes in the mental image of the body, 

discussing mental changes in the recently delivered 

women emphasizing symptoms of sadness, how to deal 

with postpartum sadness, and the effect of supporting the 

spouse and family members in relieving symptoms, 

helping the new role of motherhood and at the same time 

preserving the role of femininity, helping the new role of 

fatherhood and at the same time preserving the role of 

husbandry as a husband, having individual counseling in 

the case of having concerns about sexual relations, 

providing educational pamphlets. 

Short lecture, 

focus group, 

discussion,  white 

board, pamphlet 

Physical and 

mental health, 

physical changes 

and relationships 
with the spouse 

Fifth 

45-60 

minutes 

Describe and explain the healthy child and signs of 

neonatal illness, teaching how to care of the child in the 

form of discussion in small groups - teaching the role of 

the child in the bath, discussing the current experiences of 

the mothers and presenting the solution by the researcher 

and other family members participating at the meeting, 
presenting educational pamphlets. 

Short lecture, 

focus group, 

discussion  white 
board, pamphlet 

Child health and 

child care 
Sixth 

 

2-4. Ethical Consideration  

It must be mentioned that mothers had 

been briefed about objectives of the 

research. Moreover, written consent had 

been obtained from the mothers before 

they were included in the study. 

2-5. Data Analyses 

Data analysis was performed using SPSS 

software (version 20), non-parametric 

Mann-Whitney test, Wilcoxon and 

parametric t tests. P value less than 0.05 

was considered significant. 

3-RESULTS 

      The results of the study showed that 

the demographic characteristics of the 

recntly delivered women in the two groups 

of intervention and control regarding age 

and the number of children were 

homogeneous. Most women in the two 

groups were in the age group 20-24 and 25 

- 29 years. In both groups, the majority of 

people had no history of abortion. The 

educational level of women in both groups 

was diploma and more than diploma. In 

both of the studied groups, almost half of 

the women were in the income equal to 

expenditure category regarding the 

economic tatus and more than 70% of 

women in both groups were housewives. 

Mean ± standard deviation of marriage 

duration in each intervention and control 

group was 3.20 ± 1.63 and 3.13 ± 1.14 

years, respectively. Mean ± standard 

deviation of social support received by the 

family in each intervention and control 

group was 12.90 ± 5.46 and 12.51 ± 5.42, 

respectively. The observed difference was 

not significant for any of the studied 

variables (Table.2). The results of this 

study showed that there was no difference 

between the two groups according to the 

Mann-Whitney test between the two 

intervention and control groups regarding 

the scores of the questionnaire dimensions 

and the total score of the mother-child 

bonding before intervention. In other 

word, there was no significant difference 

between intervention and control group in 

the dimensions of the questionnaire and 
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the two groups were matched according to 

the variables of interest (Table.3). The 

results of the Mann-Whitney test indicated 

a statistically significant difference in the 

mean of each mother-child bonding 

component, including: mother-child 

bonding difficulties, threatened rejection 

and infant-focused anxiety, incipient 

abuse, total score of mother-child bonding 

before and after intervention in this group 

(P<0.001) (Table.4). This means that the 

use of intervention has been able to reduce 

mother-child bonding in the intervention 

group. There was no significant difference 

in the control group in the control group 

regarding family support scores (Table.5). 

 

    Table-2: Demographic and clinical characteristics in intervention and control group  

P- value 
Control Intervention 

Variables 
% Number % Number 

0.43 

56.6 94 55.5 91 20-24 

Woman’s age 27.7 49 23.8 39 25-29 

15.7 26 20.7 34 30-34 

0.18 

 

19.9 33 14 23 Yes 
Abortion 

80.1 133 86 141 No 

0.01 
95.2 158 87.8 144 Yes Satisfaction of fetal 

sex 4.8 8 12.2 20 No 

0.39 

12.7 21 15.2 25 Illiterate 

Education status 36.7 61 29.9 49 Under Diploma 

50.6 84 54.9 90 Diploma and more 

0.4 

23.5 39 17.7 29 No money problem 

Economic status 56 93 58.5 96 Fair 

20.5 34 23.8 39 Not enough 

0.12 
20.5 34 28 46 Employed 

Business status 
79.5 132 72 118 Housewife 

0.97 

16.3 27 14.6 24 20-24 

Husband’s age 

41 68 43.3 71 25-29 

28.9 48 29.9 49 30-34 

9 15 8.5 14 35-39 

4.8 8 3.7 6 >40 

0.29 

9 15 12.2 20 Illiterate 

Husband’s education 43.4 72 35.4 58 Under diploma       

47.6 79 52.4 86 Diploma  and     more 

0.016 

 

35.5 59 40.2 66 Free 

Husband’s job 
33.1 55 27.4 45 Employed 

18.7 31 21.3 35 Labor 

12.7 21 11 18 Workless 

0.4 
78.8 78 83 136 Tenant 

Housing status 
21.2 35 17 28 Owner 
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Table-3: Comparison of the mean scores of each dimension of mother-child bonding before 

intervention between two intervention and control groups 

Variables Mean (SD) T-value P-value 

Mother-infant bonding Total  

Intervention 

Control group 

 

62.61± 39.26 

65.57± 38.57 

 

- 0.58 

 

0.55 

General bonding difficulties  

Intervention 

Control group 

 

29.02± 19.46 

30.47± 19.46 

 

- 0.51 

 

0.61 

Threatened rejection  

Intervention 

Control group 

 

18.07±11.11 

18.98±11.56 

 

- 0.63 

 

0.52 

Infant-focused anxiety  

Intervention 

Control group 

 

10.03± 6.27 

10.46± 6.83 

 

- 0.48 

 

0.62 

Incipient abuse  

Intervention 

Control group 

 

5.47± 3.16 

5.67± 3.13 

 

- 0.46 

 

0.64 

 

Table-4: Comparison of mother-child bonding and its dimensions after intervention in two groups of 

intervention and control 

Variables Before intervention 

Mean (SD) 

After intervention 

Mean (SD) 
T-value P-value 

Mother-infant bonding Total  (0-125) 

Intervention 

Control group 

 

62.61± 39.26 

65.57± 38.57 

 

41.17± 33.37 

65.53± 40.59 

 

-7. 51 

-0.48 

 

<0.001 

0.63 

General bonding difficulties (0-60) 

Intervention 

Control group 

 

29.02± 19.46 

30.47± 19.46 

 

19.17± 18.04 

30.49± 18.26 

 

-6.93 

-0.40 

 

<0.001 

0.68 

Threatened rejection (0-35) 

Intervention 

Control group 

 

18.07±11.11 

18.98±11.56 

 

11.95±9.86 

18.98±11. 48 

 

-7.46 

-0.15 

 

<0.001 

0 .87 

Infant-focused anxiety (0-20) 

Intervention 

Control group 

 

10.03± 6.27 

10.46± 6.83 

 

6.77± 5.70 

10.42± 6.46 

 

-5.23 

0.04 

 

<0.001 

0 .96 

Incipient abuse (0-10) 

Intervention 

Control group 

5.47± 3.16 

5.67± 3.13 

3.27± 2.90 

5.60± 3. 3.64 

-7.45 

0.05 

<0.001 

0 .95 

 

Table-5: Comparison of mean (SD) of family support before and after intervention in the two groups. 
 

P-value T-value After intervention 

Mean (SD) 

Before intervention 

Mean (SD) 
Family support 

<0.001 - 2.65 17.00 ±4.45 12.90±5.46              Intervention group 

0.97 -1 12.62±5.37 12.51±5.42 Control group 
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4- DISCUSSION 

     The purpose of this study was to 

determine the effect of a family-based 

consultation on the mother-child bonding 

at 4-6 weeks of postpartum. The results of 

mother-child bonding indicated significant 

difference between the intervention and 

control groups in the post-intervention 

tests. In other words, the rate of mother-

child bonding components had decreased 

in subjects who were sponsored by family-

based counseling, were compared to 

subjects who have not received this 

intervention. In order to confirm the results 

of this study, Li et al., examined the effect 

of educational programs on improving 

parent-child relationship and reducing 

parenting stress. Results showed that this 

education could improve the parent-child 

relationship and reduces significantly the 

stresses of parent. The results of this study 

showed that there was a significant 

decrease in defect bonding scores at 4-6 

weeks after the intervention.  

In confirmation of the results of this study, 

the study of Parsa et al. indicated that 

counseling of attachment behaviors among 

mothers during prenatal care can promote 

mother- child bonding (39). The study of 

Gharibi et al. and Karimi et al. also 

showed that parenting educational 

programs can reduce parental perceived 

stress, and increase the quality of life 

among mothers (40, 41). In this regard, the 

timely formation of the mother-child 

bonding plays a key role in the mental 

health of the mother and child, and in 

addition, mothers who have received social 

support in the postpartum period, such as 

family support, friendship and support 

from the spouse, are more confident and 

more satisfied with the expression of 

motherhood (42), which was consistent 

with the results of the present study. The 

results of this study showed that in the 

subscale of rejection and anger at 4-6 

weeks after the intervention, the scores of 

rejection and anger significantly decreased 

compared to the control group. In 

confirmation of the results of this study, 

the studies of Sanders et al. showed that 

the group program of positive parenting 

leads to a decrease in depression, anger 

and high stress especially in parental roles 

(43). The study of Ostberg et al. also 

suggested that education increases the 

sense of satisfaction and competence of 

mothers to control anger and dominate 

their behavior and reduces the conflict of 

parent-child bonding (44). The education 

of parenting skills in this study is also in 

this regard. And also in a study conducted 

by Rahbar et al., entitled "effect of stress 

management training based on cognitive-

behavioral approach on improving parent-

child relationship and psychological well-

being in mothers of children with 

intellectual disability", the results showed 

that the management of stress had a 

significant reduction in rejection scale of 

parental-child bonding (45), which was 

consistent with the results of this study. 

But the research community was different 

from the present study, which contrasts 

with this study. 

In the subscale of care anxiety, the mean 

scores of care anxiety in the intervention 

group after the intervention significantly 

decreased compared to the control group, 

which was consistent with the study of 

Boryri et al. showed that education of 

attachment behaviors on the mother-child 

bonding in postpartum period could 

significantly decrease the anxiety of the 

care in the intervention group and promote 

a favorable relationship between mother 

and child (46). The results of study 

performed by Toosi et al. indicated that the 

training of attachment behaviors reduces 

maternal anxiety and increases mother-

child attachment (4), as well as the study 

of Paul et al. showed that counseling and 

education in reducing postpartum stress, 

anxiety and care for the child are very 

important and effective (47). In this regard, 

the research results of Zhong et al. showed 
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that education and counseling of mothers 

increase the self-efficacy of mothers and 

reduce their anxiety in the care of their 

child (48), which was consistent with the 

results of the present study. Yekta et al. 

reviewed the effectiveness of anger 

management training on the relationship 

between mothers and mentally retarded 

children, which showed that such training 

can improve the relationship between 

parent and child (49), which was 

consistent with the results of the present 

study, but the research community was 

different from the present study, which 

contrasts with this study.  

In the subscale of incipient abuse risk, the 

risk of incipient abuse after intervention in 

the intervention group was significantly 

lower than control group which was 

consistent with the study of Arabgol et al., 

showed that parenting education skills 

improve maternal general health and 

reduce incipient abuse  of child (50), as 

well as the results of study conducted by 

Earls et al., revealed that postpartum 

depression increased the cost of medical 

care, the risk of incipient abuse and, 

discontinuation of breastfeeding and 

adversely affects the growth of the child, 

which some intervention such as 

screening, identifying depressed mothers 

of referrals, timely treatment of mothers 

and supporting the relationship between 

mother and child can improve the family's 

health and the well-being of the child (51). 

5- CONCLUSION 

      According to the obtained results, 

family-based counseling has deeply 

positive effect on mother-child bonding 

that can arise physical and mental health 

benefits originated from this bonding in 

childhood period and in all stage of 

puberty. 
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