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Background:

The postpartum period represents a critical phase for maternal psychological adjustment.
Women may experience a range of emotional challenges, including depressive and anxiety
symptoms, influenced by childbirth experiences, social support, coping strategies, and
breastfeeding experiences. Understanding these interconnected factors is essential for

improving maternal well-being and informing perinatal care practices.

Objective:

This study aimed to examine the prevalence and predictors of postpartum depression,
anxiety, and psychological well-being among Slovenian mothers, while also exploring
maternal experiences of childbirth, coping, support systems, and breastfeeding through a

mixed-methods approach.

Methods:

A cross-sectional mixed-methods design was employed. Quantitative data were collected
from 545 postpartum women using validated psychological instruments, including the
Edinburgh Postnatal Depression Scale (EPDS), Generalized Anxiety Disorder Scale (GAD-
7), Birth Satisfaction Scale—Revised (BSS-R), WHO-5 Well-Being Index, Breastfeeding Self-
Efficacy Scale (BSES), and Brief COPE Inventory. Descriptive statistics, correlation
analyses, and multiple regression models were used to examine associations between key
variables. Qualitative data from interviews were analyzed using thematic analysis accordng

(Braun and Clark, 2006) to identify risk and protective factors shaping maternal experiences.

Results:

Approximately 33.4% of participants met the threshold for probable postpartum depression,
while 18.3% reported moderate to severe anxiety symptoms. Regression analyses indicated
that depression, anxiety, and childbirth-related stress were significant negative predictors of
maternal well-being, whereas adaptive coping strategies and breastfeeding self-efficacy were
associated with improved psychological outcomes. Social support from partners and family
showed strong protective associations with maternal well-being and reduced depressive
symptoms. Qualitative findings highlighted 5 themes several sub- themes, including

emotional vulnerability and exhaustion in the early postpartum period, insufficient

Funded by the European Union. Views and opinions expressed are however
Co-funded by those of the author(s) only and do not necessarily reflect those of the European <D
the European Union Union or the European Education and Culture Executive Agency (EACEA).

Neither the European Union nor EACEA can be held responsible for them. ’%/ <

)
THES




INSTITUT ([ mbilica

professional and social support, challenges related to breastfeeding, and the importance of

partner involvement and effective preparation for childbirth.

Conclusions:

Postpartum mental health is shaped by a complex interaction of psychological, social, and
perinatal factors. Strengthening social support systems, improving emotional preparation for
childbirth, and providing consistent breastfeeding and psychological support may play a
crucial role in promoting maternal well-being. These findings highlight the importance of
integrated perinatal care models that address both medical and psychosocial dimensions of

maternal health.

Keywords:
postpartum depression, maternal mental health, childbirth experience, breastfeeding self-

efficacy, coping strategies, social support, postpartum well-being, perinatal care

care n Slovenia

Approximately 17,000 births occur annually in Slovenia, with nearly all births taking place in
hospital settings. Maternity care is highly medicalized and organized within a centralized
healthcare system that ensures universal access to obstetric and neonatal services. From a
biomedical perspective, healthcare provision during pregnancy, childbirth, and the

postpartum period is therefore widely available and systematically structured.

However, the organization of care is characterized by a lack of continuity, with women
typically encountering multiple unfamiliar healthcare providers throughout the perinatal
pathway. During pregnancy, care is primarily provided by a gynecologist; during labour,
women are attended by a hospital-based team; postpartum care is delivered by a different
ward team; after discharge, community care is provided by a visiting nurse; and at
approximately one month postpartum, the infant is seen by a pediatrician. As a result,
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women move through a fragmented system in which relational continuity is largely absent.

Midwifery in Slovenia remains underdeveloped and lacks professional autonomy, with care
predominantly structured according to a technocratic model of childbirth. Within this model,
medical authority is centralized, and physicians hold ultimate responsibility for decision-
making, including the formal authorization of procedures. Midwives are not fully autonomous

practitioners and function largely within a medically supervised framework.

Although healthcare coverage is comprehensive, the model of care itself is often perceived
as inadequate from a psychosocial and relational perspective. Continuous support models—
such as care provided by an independent midwife or a doula—are not integrated into the
public healthcare system and are typically available only as out-of-pocket services.
Furthermore, these forms of care are not formally recognized by the system as legitimate or
equivalent alternatives, despite evidence suggesting their potential benefits in terms of

continuity, support, and maternal outcomes.

Childbirth in Slovenia is characterized by a high level of medical intervention, with non-
interventionist births becoming increasingly rare (MZRS in NIJZ, 2023). This over-
medicalization may have implications for the postpartum period, maternal well-being, and the
early experience of motherhood. A substantial number of women report experiencing birth as
traumatic, disempowering, or even humiliating, with some describing long-term physical or
psychological consequences. These experiences can significantly influence women’s future

reproductive decisions, including their willingness to have additional children.

At the same time, many women report satisfaction with their care, even when describing
practices that may be inconsistent with the Patients’ Rights Act. Such practices are often
normalized within the system and perceived as routine by both healthcare professionals and

patients.

Overall, while the Slovenian maternity system provides strong medical safety and
accessibility, it remains limited in its ability to deliver continuous, woman-centered, and
relational care, highlighting an important gap between biomedical provision and experiential

quality of care.

Funded by the European Union. Views and opinions expressed are however

Co-funded by those of the author(s) only and do not necessarily reflect those of the European 6

3 Union or the European Education and Culture Executive Agency (EACEA).
the European Union Neither the European Union nor EACEA can be held responsible for them. ’%/ §

Yo e




INSTITUT @ (fmbilica

Quanlilitive stady
/hethods,

Sample Characteristics

The final sample consisted of 545 postpartum women, with the majority aged between 25
and 40 years, reflecting the predominant reproductive age group in the population.
Approximately 50.1% were between 31 and 40 years, while 40.7% were aged 25-30. Only a
small proportion of participants were younger than 25 years (5.9%) or older than 40 years
(3.3%). Most participants were married or cohabiting (91.6%), indicating a predominantly

partnered sample.

In terms of educational attainment, 48.1% had completed secondary education, while 45.3%
held higher education qualifications, suggesting a relatively well-educated cohort. Regarding
perceived financial status, the majority of respondents reported average financial conditions
(57.6%), with smaller proportions reporting below-average (21.1%) or above-average
(21.3%) economic circumstances. Most participants were employed (78.7%), whereas 15.8%

were unemployed and 5.5% reported other statuses such as housewives or students.

A minority of women reported a previous psychological diagnosis (4.0%), and 2.4% indicated
a current mental health problem at the time of the survey. Smoking during pregnancy was
reported by 9.4% of participants. Approximately 29.9% reported a history of pregnancy loss,

highlighting a notable proportion of women with previous reproductive adversity.

Regarding obstetric characteristics, 61.7% of pregnancies reached full term, while 38.3%
were classified as preterm. The majority of births involved a single newborn (95.0%), and
vaginal birth was the most common mode of delivery (52.1%), followed by assisted vaginal
birth (30.6%). Caesarean section accounted for approximately 17% of deliveries, including
both planned and emergency procedures. Maternal complications were reported by 24.8% of

participants, and 16.0% reported neonatal complications.

In terms of infant feeding practices, 45.7% of mothers exclusively breastfed, 28.6% practiced
mixed feeding, and 20.0% relied on formula feeding. Nearly 45% of women reported
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experiencing breastfeeding difficulties, indicating that feeding challenges were relatively

common in the early postpartum period.

The sample was geographically diverse, with participants residing across all Slovenian
statistical regions. The largest proportion came from Gorenjska (50.4%) and
Osrednjeslovenska (24.9%), reflecting the distribution of the survey recruitment networks.

Dl colleclion

The required sample size was estimated prior to data collection to ensure adequate statistical
power for the planned analyses. Data were collected between May and October 2025 using a
combination of online and in-person recruitment strategies. The survey was distributed via
digital platforms as well as in physical settings where mothers within the first year postpartum
are commonly present (e.g., healthcare facilities, parent support groups, and community

spaces).

This mixed recruitment approach was implemented to enhance sample diversity, reduce
potential self-selection bias, and improve the representativeness of the sample by including
participants with varying levels of digital engagement. Participation was voluntary, and

inclusion criteria targeted women in the first year following childbirth.

Ethical approval for the study was obtained from the National Medical Ethics Committee of
the University of Ljubljana (UNI-LJ). All procedures were conducted in accordance with
established ethical standards for research involving human participants. Participants were
informed about the purpose of the study, the voluntary nature of participation, and the

confidentiality of their responses prior to providing informed consent.
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The study employed a set of standardized self-report instruments to assess maternal mental
health, well-being, coping strategies, childbirth experience, and breastfeeding self-efficacy.

The full questionnaire is provided in Appendix 1.

Edinburgh, GAD-7 and WHO 5 scales were previously translated and validated in Slovenian
language, but BSS-R, Breastfeeding self-efficacy and Brief-COPE scales were translated for
the purposes of this study and subsequently psychometrically evaluated, including

exploratory factor analysis and assessment of internal consistency.
Edinburgh Postnatal Depression Scale (EPDS)

Postpartum depressive symptoms were assessed using the Edinburgh Postnatal Depression
Scale (EPDS), a 10-item self-report measure. Each item is rated on a 4-point Likert scale (0-

3), with higher scores indicating greater depressive symptomatology.

Exploratory factor analysis supported a two-factor structure, explaining 53.9% of total
variance. The first factor captured depressive—anxiety symptoms, including sadness, crying,
sleep disturbance, and coping difficulties. The second factor represented anhedonia, reflecting
diminished enjoyment and laughter. Internal reliability was good (Cronbach’s a = .82),

confirming the psychometric robustness of the scale in the Slovenian sample.

Generalized Anxiety Disorder Scale (GAD-7)

Anxiety symptoms were measured using the Generalized Anxiety Disorder Scale (GAD-7),

consisting of 7 items, each rated on a 4-point Likert scale (0 = not at all to 3 = nearly every

day).

Exploratory factor analysis supported a unidimensional structure, explaining 58.5% of
variance, with strong loadings across all items (.73-.81). The internal consistency of the scale

was excellent (Cronbach’s o = .90), indicating strong reliability in this population.
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Birth Satisfaction Scale - Revised (BSS-R)

Women’s childbirth experience was assessed using the Birth Satisfaction Scale—Revised
(BSS-R), which consists of 10 items rated on a 5-point Likert scale (from strongly disagree

to strongly agree).

Factor analysis identified a two-factor solution explaining 53.9% of total variance, broadly
reflecting dimensions related to quality of care and environmental factors versus stress
and distress during labour. Although the Slovenian analysis yielded two factors, the
theoretical framework of the BSS-R supports a three-factor model, suggesting that sample-

specific characteristics may influence factor structure.

WHO-5 Well-Being Index

Subjective well-being was assessed using the WHO-5 Well-Being Index, a brief measure
consisting of 5 items, each rated on a 6-point scale (0-5) reflecting the frequency of positive

experiences over the past two weeks.

The scale demonstrated excellent internal reliability (Cronbach’s o =.92) and a clear

unidimensional structure explaining 71.5% of variance.

Breastfeeding Self-Efficacy Scale - Short Form (BSES-SF)

Breastfeeding confidence was measured using the Breastfeeding Self-Efficacy Scale — Short
Form (BSES-SF), which includes 14 items rated on a 5-point Likert scale (1 = not at all

confident to 5 = always confident).

The scale was translated for the purposes of this study and demonstrated a unidimensional

structure with strong factor loadings (see Results section).
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Brief COPE Inventory

Coping strategies were assessed using the Brief COPE Inventory, consisting of 28 items,

organized into 14 subscales representing both adaptive and maladaptive coping strategies.

Items are rated on a 4-point Likert scale (1 = not at all to 4 = a lot). The instrument was
translated for the purposes of this study and demonstrated good internal reliability at the

composite level (see Results section).

Sociodemographic and Perinatal Variables

Participants also provided information on sociodemographic characteristics (e.g., age,
education, employment status, financial status) and perinatal variables (e.g., pregnancy
history, birth type, complications, infant feeding practices, and perceived social support).

Dla analyses

Data was analysed by a Cypriot statistician for both countries and a report was prepared.

Regdls

Maternal Mental Health

Postpartum Depression (EPDS)

The mean total score on the Edinburgh Postnatal Depression Scale (EPDS) was 10.30 (SD =
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4.84). Based on established clinical cut-offs, 41.8% of participants fell within the non-
depressed range, 24.8% were classified as having possible depression, and 33.4% met the
threshold for probable postpartum depression. This indicates that approximately one in three
women in the sample experienced clinically relevant depressive symptoms during the

postpartum period.

Item-level responses suggested that while positive affect remained present for many
mothers, emotional distress was nonetheless common. More than half of participants
reported that they were still able to laugh and enjoy activities, yet substantial proportions
indicated experiences of self-blame, anxiety, and difficulty coping. Symptoms related to
sadness and crying were particularly prevalent, with more than three quarters of participants
reporting sadness at least occasionally. Although relatively infrequent, thoughts of self-harm
were reported by 13.3% of respondents, underscoring the importance of screening and early

intervention.
Anxiety Symptoms (GAD-7)

The Generalized Anxiety Disorder Scale (GAD-7) revealed that anxiety symptoms were also
prevalent. Most mothers reported experiencing anxiety-related symptoms “several days”
during the previous two weeks, particularly difficulties relaxing, irritability, and feelings of

nervousness or tension.

When categorized according to clinical thresholds, 37.2% of participants fell within the
minimal anxiety range, while 44.4% reported mild anxiety symptoms. More severe symptom
levels were less frequent, with 15.0% experiencing moderate anxiety and 3.3% severe
anxiety. Thus, although the majority of participants reported relatively mild anxiety,

approximately one in five mothers demonstrated clinically relevant anxiety symptoms.

Birth Experience

Participants generally evaluated their childbirth experiences as moderately positive, although
important concerns emerged regarding communication and emotional support from
healthcare professionals. While many respondents acknowledged that the physical
environment of the delivery room was adequate, a substantial proportion indicated
dissatisfaction with interpersonal aspects of care. Specifically, more than 60% disagreed that
they were encouraged to participate in decision-making or that staff communicated

effectively during labour.
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Breastfeeding Self-Efficacy

Among mothers who breastfed (n = 418), the Breastfeeding Self-Efficacy Scale indicated a
generally high level of maternal confidence. Approximately 68.2% of breastfeeding mothers

demonstrated high self-efficacy, 25.1% moderate levels, and only 6.7% low confidence.

Factor analysis confirmed a strong unidimensional structure, explaining 71.5% of variance,
with exceptionally high internal reliability (Cronbach’s a = .972). These findings suggest that
the scale reliably captures a coherent construct of maternal confidence in breastfeeding

behaviour within this sample.
Coping Strategies

Coping strategies were assessed using the Brief COPE Inventory. Participants reported a
greater reliance on adaptive coping strategies (M = 2.47, SD = 0.69) compared with
maladaptive strategies (M = 2.08, SD = 0.53). Adaptive strategies included active coping,
planning, positive reframing, and seeking emotional or instrumental support, whereas
maladaptive strategies involved denial, behavioral disengagement, substance use, and self-

blame.

Reliability analyses demonstrated satisfactory internal consistency for both coping
dimensions (a = .87 for adaptive coping and a = .76 for maladaptive coping), indicating stable

measurement of coping styles within the sample.
Maternal Well-Being

The WHO-5 Well-Being Index indicated generally favourable subjective well-being among
participants. Most respondents reported experiencing positive emotional states. In regards to
the statement,“Felt cheerful and in good spirits”, 87.2 % reported feeling cheerful “more than
half’ “most” or “all of the time” while only 12.8 % chose the three lower categories. Similarly,
in the item “Felt calm and relaxed,” 83.1 % indicated that they felt calm at least more than
half of the time and just 16.9 % experienced calmness less frequently. In the item “Felt active
and vigorous,” 77.4 % reported feeling energetic for more than half of the time. Sleep-related
well-being, measured by “Woke up feeling fresh and rested” displayed slightly lower but still

positive responses where 65.1 % selected “more than half’ “most” or “all of the time”. In

“Daily life filled with things that interest me” 73.8 % stated that they experienced interest and
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enjoyment more than half of the time.

Nevertheless, 20.2% of participants met the criterion for low well-being, indicating potential
risk for psychological distress and highlighting the importance of continued monitoring during

the postpartum period.
Associations Among Key Variables

Correlation analyses revealed strong relationships among maternal mental health indicators.
Higher EPDS scores were positively associated with GAD and BSS, and negatively
associated with WHO-5 well-being (r = —.59). Adaptive coping related positively to well-being
and inversely to psychological distress, whereas maladaptive coping correlated positively
with depressive and anxiety symptoms.Breastfeeding self-efficacy showed moderate
negative correlations with depression (r = —.37) and anxiety (r = —.33), and a positive link with

well-being (r = .41).
Predictors of Maternal Well-Being

Multiple regression analysis demonstrated that the model explained 56% of the variance in
maternal well-being (R? = .56). Depression emerged as the strongest negative predictor,
followed by anxiety and childbirth-related stress. Conversely, adaptive coping strategies and
breastfeeding self-efficacy were significant positive predictors of well-being. (precise

numbers are in the Appendix)

Marital status also had a modest but significant effect, with unmarried mothers reporting

lower levels of well-being compared to married or cohabiting women.
Predictors of Postpartum Depression

The regression model predicting postpartum depression explained 61% of variance in EPDS
scores, indicating strong explanatory power. Anxiety emerged as the most powerful predictor
of depressive symptoms, followed by perceived childbirth stress. Higher well-being and
adaptive coping were associated with lower depression scores, whereas maladaptive coping
predicted increased depressive symptoms. Breastfeeding self-efficacy also served as a

protective factor.
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Qualitative data from interviews were analyzed using thematic analysis according (Braun and

Clark, 2006) to identify risk and protective factors shaping maternal experiences.

A thematic guide was developed based on an international literature review to support the
focus group discussions by collegues from Cyprus University of Technology (CUT). The pilot
and the final version of the protocol was prepared by Cyprus collegues. The final guide for
leading focused groups was translated and used in Slovenia by Slovenian researchers. It
addressed the following main themes: transition to motherhood, childbirth experiences,
family support during the postpartum period, partner support during the postpartum period,
experiences of anxiety during the postpartum period, coping strategies for managing anxiety,
breastfeeding experiences during the postpartum period and the need for support and voices

for change.

Famplegampling

The reference population were women who delivered in Slovenia and for whom at least six
weeks, but no more than one year, had passed since childbirth at the time the survey was
conducted. The type of sampling chosen to be followed was convenience sampling.

Participants met the following criteria:

1) Had given birth in Slovenia, with at least six weeks but no more than one year having
passed since the birth at the time of the survey

2) They were over 18 years old

3) They spoke and understood Slovene

‘ 4) They had provided informed consent to participate.

Dala colleclion
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In Slovenia we proceeded three focus groups which was enough to do thematic saturation.

Participants for the qualitative part of the study were recruited using a combination of online
and in-person approaches. An invitation describing the purpose and structure of the focus

groups was developed and disseminated through multiple channels.

Recruitment took place via online platforms, direct personal contact, and postpartum support
groups, where women in the first year after childbirth are commonly present. This multi-
channel strategy was employed to ensure greater diversity of participants and to include

women with varied experiences and backgrounds.

Participation in the qualitative phase was voluntary, and interested individuals were invited to

express their willingness to take part in the focus groups.

Subsequently, in February 2026, a total of three (3) online focus groups were organized and
conducted, with the participation of 69 mothers per group, forming a total qualitative sample
of nighteen (19) mothers who met the same inclusion criteria as those applied in the

guantitative part of the study.

During the face-to-face online focus group sessions, participants were first provided with oral
information regarding the purpose and importance of the study, followed by a briefing about

the audio-recording process. Informed consent was then obtained from all participants.

Parallel to the implementation of the focus groups, the transcription process of the interviews
commenced and was carried out progressively for each group immediately after the
completion of each session. In February 2026, the inductive thematic analysis of the
gualitative data began, following the analytical framework proposed by Braun and Clarke
(2006). This process was completed in March 2026, when, following data saturation, the
main themes and subthemes of the qualitative analysis were identified. The analysis has

been prepared in Atlas.ti programme equipment with the three independent researchers.

There were two leading research questions in the analysis taken from the research protocol:
1. What protective factors support the well being and postpartum mental health of

mothers in Slovenia?

2. What are risk factors linked to compromising the well being and postpartum mental
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health of mothers in Slovenia?

Dl analysy

Data was analysed according to the protocol for qualitative data analysis prepared by the
Cypriot team, which was based on thematic analysis by Braun and Clarke (2006). The

researchers used the Atlas program.

Resulls

The inducted thematic analisys identified five (5) major themes and various sub-themes

accordingly to the risk factors and five (5) major themes accordingly to the protective factors.

Risk-Related Themes

Theme 1: Poor maternal psychophysical condition

Subtheme 1.1: Difficult birth experience

Subtheme 1.2: Mood fluctuations, lowered mood in the perinatal period

Subthmene 1.3: Exhaustion

Theme 2: insufficient support fort he mother

Subtheme 2.1: Lack of partner support

Subtheme 2. 2: Lack of family support

Subtheme 2. 3: Lack of support from healthcare staff and other professionals

Subtheme 2. 4: Insufficient policy development

Theme 3: insufficient preparation for birth

Subtheme 3. 1: Insufficient emotional and informational preparation for childbirth
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Subtheme 3. 2: Fear of childbirth
Theme 4: Breastfeeding-related distress

Theme 5: Low maternal self-efficiacy

Protective-Related Themes

Theme 1: Good maternal psychophysical condition

Theme 2: Adegate support for the mother

Subtheme 2.1: Support of the partner

Sutheme 2. 2: Support of the family

Subtheme 2. 3: Support of healthcare staff and other professionals
Subtheme 2. 4: Support of friends, neighbours

Theme 3: Adequate preparation for birth

Theme 4: Positive breastfeeding experience

Theme 5: High maternal self-efficiacy
Description of the results

This report provides a description and summary of main qualitative findings of mothers in
Slovenia which provide the fundamental base for understanding the specific national

experience. The main findings include:
Theme 1: Poor maternal psychophysical condition

The first major theme concerned poor maternal psychophysical condition, characterised by
negative childbirth experiences, emotional distress, and profound exhaustion. Mothers

frequently described childbirth as frightening or overwhelming and reported feelings of panic,
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vulnerability, and emotional instability during the early postpartum period.
Subtheme 1.1: Difficult birth experience

Mothers reported about being left alone in the delivery room, about feeling scared. They

were experiencing childbirth as very stressfull even as a catastrophe.
One participant described as strong fear:

»You are in the delivery room and you are left alone; that was so frightening for me. You
already know a little about how to latch and things like that—not breastfeeding, but still that

feeling that something might happen either to me or to the baby.«

Another one more as a feeling of strong sadness or even despear which is illustrated with the
statement below:

»lt felt to me as if it had been a catastrophe.«
Some of them were strongly dissapointed ... as one mother said:
»1 didn't feel relief, but rather disappointment.« (with tears in her eyes)

Regarding Theme 1: Poor maternal psychophysical condition and specifically
Subtheme 1.2 Mood fluctuations, lowered mood in the perinatal period. In the following
excerpts highlight mothers’ experiences of severe emotional distress and anxiety in the
postpartum period. There is a lot of vulnerability and feeling lost, and there are many

novelties in the new role.
There were some mothers who felt very anxious:

»I remember my first panic attack and severe anxiety. | was changing her diaper and
thoughts started racing through my mind: what if | die, what if | collapse right now. Because |

had her on a high changing table, that was when it started and then everything escalated. «
Some of mothers were confused nad lost in a new sensitive role ...
»At the beginning you simply feel completely lost, and you are so vulnerable.«

One mother did not feel nothing, like it was too much of everything. (this mother was
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diagnosed for depression)

»After the birth they put the baby on my chest and | felt nothing, just OK, this is it now, now |
have this little being here, | am holding it in my arms, but as for emotions—darkness, none at

all.«

Regarding Theme 1: Poor maternal psychophysical condition and specifically
Subthmene 1.3. 3. Exhaustion excerpts highlight mothers' experiences of severe physical
exhaustion and also insecurity about handling the baby.

»l was so exhausted and | think that was then also reflected in the postpartum period. For a

while | did not even dare hold her (with tears), | thought | would not know how to handle her.«
»After birth you are simply what you are—exhausted. «
»So worn out that | do not remember half of it at all. «

The second theme, Theme 2. insufficient support fort he mother involved lack of
support, including emotional distance from partners, limited family assistance, and
insufficient professional support from healthcare staff. Many women described feeling alone
shortly after birth, particularly when partners returned to work quickly or when extended
family support was unavailable. In this major Theme there are 4 subthemes. In the first
Subtheme 2.1 1. Lack of partner support it is shown, that the lack of partners support is
very stressfull. It causes feelings of loneliness and feelings of emotional distance. The

following excerpts highlight mothers’ experiences of feeling alone:

»Yes, that is true. It could have been much harder. But it is true that you feel quite alone. |
felt very alone because my husband went back to work quickly; he works in Austria and does

not have that leave, so | was left alone very quickly. Very alone.«
The statement below illustrates the loneliness on emotional level:
»He was physically present, but emotionally and psychologically, no, no.«

The Subtheme 2. 2. titled Lack of family support represents unsatisfactory or no help from
the family and a lack of emotional attunement between mother (grand mother) and her

daughter (young mother). Bellow there are some statements which represent the content of
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this subtheme.

Some mothers did not get physical or technical support and mothers have to do all on their

own.

»We basically have no support (sad), | mean, very little, and not so much because they
would not want to, but because my parents are from Ptuj and both are working. My

husband's parents are already so old and ill that they simply cannot help.«
Some mothers got technical help but they didn't feel emotionally attuned with their mothers:

»1 am adopted. And my mum has no experience of childbirth, breastfeeding, none (looks up,
teary eyes). It seems to me that, together with the excitement of becoming a grandmother, it
was all seen through rose-coloured glasses. At that moment | still had not processed the
difficult birth and all that.«

»At that time | really did not feel like having any conversation with her (my mother) at all

(shakes head). Because she was happy and | was still processing it.«

In the subtheme 2. 3. Lack of support from healthcare staff and other professionals we
can see how stressful is inadequate staff support and a string desire to feel more caring
treatment by staff. Mothers also talks about greater initiative as important element on the part
of healthcare staff. The following statements illustrate mothers' stress regarding lack of stuff
support. This subtheme has the highest frequecy in the focus groups and this we can say is

the issue in Slovenian hospital.

»As for the postpartum ward, as one of the others already said, | would also have expected

more—or rather, not expected, needed more.«

»If only they put in a little more effort, to empower you there, because you are really stressed
there, alone, sleep-deprived, stitched up, everything is wrong with you, and there you are left

to those nurses who either are there for you or are not.«

»lt seems to me that people still trust healthcare workers quite a lot and especially when you

are in the maternity ward you expect them to take time, not that you have to search and ask
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about all the details yourself.«

The Subtheme 2. 4. titled Insufficient policy development explains Insufficient policy
development and the importance of an improvement of systemic arrangements for better
support for mothers and also young family. There are some statements which illustrate

this subtheme:
» That rooming-in should be made possible.«

The statements below shows that mothers don't feel heard and their own needs are not met.

They feel that they are not considered as an unique persons with unique desires and needs.

» That there should be an option to proceed more from the woman and less from their

numbers.«

The next sentence is more connected to ideas about possible changes at going back to

work:

»Maternity leave could be extended. To two years—as elsewhere in Europe. Even if it is

unpaid, at least so that your job is waiting for you.«

The third Theme 3., titled Insufficient preparation for birth concern insufficient preparation
for childbirth, where participants reported that antenatal education focused primarily on
technical aspects of labour while neglecting emotional preparation. Some mothers described
unrealistic expectations about childbirth and subsequent disappointment when their
experiences differed from their expectations. This theme was frequently represented in focus

groups.

Speciffically a Subtheme 3. 1. Insufficient emotional and informational preparation for
childbirth describes the issues of being informed and aware of emotional, relational and
physical aspect of the the prenatal phase of parenting. Mohters reported that they were not

well-prepared for giving birth. Bellow there are some examples of their experiences:

»Parenting classes should be better, not so routine and outdated, a little deeper and more up

to date, so that you would have a midwife whom you get to know before birth.«

»Maybe | would connect to what Sara said before, or rather what one woman said, precisely
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about these expectations, because it seems to me that this is very much misguided, at least
for me it was like that (smiles), that all these classes or preparations focus more on the
technical aspect and less on the emotional one (disappointed), and | know that this cost me

dearly the first time.«

»Awareness that after birth the first thing that comes is a feeling of relief, not that inmense

happiness and hearts and cuddles ...«

Regarding Subtheme 3 Insufficient preparation for birth, specifiically Subtheme 3. 2.

Fear of childbirth the following excerpt highlight mothers’ experiences of fear:
»I knew it could get complicated, that birth is not always what you think it will be.«

In the fourth Theme 4: Breastfeeding-related distress it is shown that breastfeeding
challenges emerged also as a high stressor. Participants frequently reported inconsistent
advice from healthcare professionals, lack of professional breastfeeding support, and

pressure related to social expectations surrounding breastfeeding.

This theme is very complex and adresses different breastfeeding difficulties; mothers
reported about insufficient breastfeeding support on the one hand and on the other hand they
felt pressure regarding the importance of breastfeeding. They reported a lack of engagement
of nurses in promoting breastfeeding. They also reported about professional inconsistency
regarding breasfeeding information and problematic influence of social media. The following

excerpts highlight mothers’ stressfull experiences of different difficulties about breastfeeding:
»There is no support for breastfeeding. «

Some mothers criticized that there is huge promotion for breastfeeding but a huge lack of

support ...:

»At the same time there is also a lot of pressure from their side, posters about breastfeeding

all over the maternity hospital, that very discrepancy (disappointment).«

In the next senetences we can see that there is a lack of emotional and relational

attunement:

»The nurses on the wards act as if they have no knowledge or no will, or they just come, give
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you a nipple shield and kind of tell you to try and then leave.«

» The paediatrician immediately told me to switch to formula, | mean, maybe that is not the

right solution now ... when nobody in this public system really devotes themselves to it.«

»1 would expect, for example, that you have the possibility to call breastfeeding counsellors,

that this would be made available within the healthcare system.«
There is a lack of the same professional perspective and it leads to confusion many times:

»There is a lot of confusing information, because in the morning there is one nurse, in the
afternoon another nurse, they have very different approaches, and in the end it is all

confusion. «

It seems to me that this is a problem of social media and it felt to me that some mothers who
breastfed exclusively really ... | had the feeling that those who did not were worth less, and it
took me quite a long time to actually accept that, and then somehow everything settled down

(sadness).

The last risk-related Theme No. 5 was named Low maternal self-efficiacy. It describes
problem of despair, dissapointment and difficulties with regulating afect and poor coping or

inability to cope with stress.
There are some signiticant statements which can illustrate this theme:

»l once saw on Facebook, in one group with mothers who had the same problem, and at
one point | said to myself that it would be better to die than to live with this fear, and then |

told myself, no, absolutely not (sad, disappointed, looking down).«

»For a very long time after that, at least another three months, | had still not processed it.

(disappointment about the caesarean section). Nor had | accepted it.«
Protective Themes

Qualitative data also highlighted several protective factors. A central theme was strong social
support, particularly from partners, family members, and peers. Women emphasized the

importance of emotional presence, practical assistance, and shared caregiving
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Theme 1: Good maternal psychophysical condition was strongly connected to positive

responsibilities.

birth experience. Mothers reported about feelings of pride, feelings of satisfaction with natural

birth. This Theme includes beautiful birth experience, acceptance, confidence and calmness.
Theme 2: Adegate support for the mother

A central theme was getting strong social support, particularly from partners, family
members, and peers. Women emphasized the importance of emotional presence, practical
assistance, and shared caregiving responsibilities.

Specifically in the Subtheme 2.1: Support of the partner they were talking about support of
the husband and about the nvolvement of the partner in the mother's health difficulty. Some

statements which illustrate this theme are written below:
»l really do not know how | would have managed without my husband. «
»My husband really stood by me.«

»They really included him, at the birth as well, he held me, with the positions and all that, |
also gave birth on a birthing stool, so he held me here behind my shoulder blades. Very
beautiful.«

»So he was actually at home until yesterday (3 months).«

In the second Subtheme 2. 2, titled Support of the family there are included information
about the support of different family members. Some of the mothers reported about very

dedicated family.

»My parents helped me a lot to take that step, to end that relationship, and then they
supported me very much, because that was practically in the first week after birth, so they

were really of crucial importance (restrained, with gratitude). «

»I must immediately jump in and say that my mother-in-law and father-in-law, who live in the
same house, are 11 stars out of 10 and without them my husband and | would have stopped

at one child (nods), because the first one was so difficult (looks down, sadness), so yes, they
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are worth their weight in gold.«

»I have a sister, a little younger than me, she has three children and we get along very well

and she helped me a lot.«

In the Subtheme 2. 3: Support of healthcare staff and other professionals we included
mothers' positive and warm experiences with healthcare stuff and also other professionals
(psychotherapist, midwife ...). The following excerpts highlight mothers’ positive experiences

with professionals:

I«t really depends on the individual person who works there ... one nurse came and asked
me whether | needed anything, she also came to talk, | think it was quite warm, but others

were completely different. «

»lt really depends on luck, because in my second experience | had a great midwife who
empowered me so that | was more relaxed to do it, come on, you can do it, and then the birth

was without any pain relief at all ...«
»In the later months | went to two different groups.« (for mothers with babies)

»1 have a good therapist whom | go to, whereas | am not really very satisfied with

psychiatrists. «

In the fourth Subtheme 2. 4, titled Support of friends, neighbours, there are included
information about compassion behaviour from non-family members such as friends and

neighbours. One statement for each example are written below:

»Friends who had already had the experience of birth and children wrote to me and advised

me. That really helped me, so that you do not have the feeling of loneliness. «

»And now we have moved into a house and we have a nice neighbour; she cooked lunch for

us a few times.«
The third protected-related Theme 3 is titled Adequate preparation for birth.

This theme is about positive experiences about preparing for giving birth, including antenatal
education, consultations with midwives, and support from doulas. Mothers were talking about

guality and accessible preparation by professional staff. Those experiences increased
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maternal confidence and reduced anxiety surrounding labour. The Theme is quite complex

and there are some statements from different mothers which illustrate different experiences.

One mother said: »Individual consultations are really great, because you can ask anything,

go and have a look ... the maternity hospital often has open days.«

»So that you gain confidence and say, thank you, this will work. So that someone really takes

time.«

»A consultation with a midwife, which they now make available. She explained everything to
me about how they work, so that you know where you are going ... so that was really very

good for me.«

»Later | arranged for a doula, and then in Jesenice it was natural, without pain relief, without

anything (confident, self-assured).«

»With the second birth | knew better how to take care of myself.«
»We paid for a somewhat more detailed parenting class.«
Theme 4: Positive breastfeeding experience

The content of this theme includes breastfeeding support from counsellors and staff and also

other breastfeeding support. It is about counselling and also technical and emotional support.
The statements from some mothers illustrate the theme:

»Then we also considered a counsellor and we had one—at least for bottles and all that she

explained a little to us.«

»Later | also had one counsellor who was wonderful; it seems to me that there is really a lot

of emotional support and psychology here.«

»Actually my sister helped me a lot. She breastfed all three, and actually my partner helped

me, | breastfed for 8—10 hours and he read stories to us.«
Theme 5: High maternal self-efficiacy

Finally, maternal self-efficacy and adaptive coping emerged as key psychological resources.
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Mothers described becoming more assertive during childbirth, actively seeking support, and

drawing on personal beliefs or spirituality to manage stress.
The following excerpts highlight mothers’ self-efficiacy:
»I mentally prepared myself to be more decisive in the delivery room.«

»1 will say what you are going to do with my body (angry), right? You are not going to tell me
that today you are going to examine me vaginally twice because you are interested in
centimetres; | am here and | will say it and | will also say how much it hurts, you are not
going to lecture me there, oh, madam, you know what is still to come? What do you know

about how | feel right now (upset).«
»In the later months | went to two different groups.«

»Faith helped me a lot here ... | prayed a lot and it helped me trust that it would turn out

positively.«

Digeuggion

The present study examined maternal mental health, coping strategies, birth experiences,
and breastfeeding self-efficacy in a large sample of postpartum women, combining
guantitative survey data with qualitative interview insights. Overall, the findings highlight the
complex interplay between psychological symptoms, social support, childbirth experiences,

and maternal coping resources during the postpartum period.

One of the most notable findings is the relatively high prevalence of depressive symptoms in
the sample. Approximately one third of participants scored above the clinical threshold for
probable postpartum depression, while an additional quarter fell within the range indicating
possible depression. These findings are somewhat higher than global prevalence estimates,
which typically range between 10% and 20%, but they are consistent with studies suggesting
that postpartum distress may be under-recognized when relying solely on clinical diagnoses
rather than screening measures. The results reinforce the importance of systematic

postpartum screening for depressive symptoms and early psychological intervention.
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Anxiety symptoms were also common, with nearly one fifth of participants reporting moderate
to severe levels of anxiety. Importantly, anxiety emerged as the strongest predictor of
postpartum depressive symptoms in the regression analysis, suggesting a close comorbidity
between these conditions. This pattern aligns with previous research indicating that
postpartum depression and anxiety frequently co-occur and may share underlying
vulnerability factors, including stress sensitivity, cognitive rumination, and reduced coping

resources.

The results further underscore the protective role of psychological and behavioral resources.
Adaptive coping strategies were associated with higher well-being and lower depressive
symptoms, whereas maladaptive coping strategies—particularly denial, behavioral
disengagement, and self-blame—were consistently related to poorer psychological
outcomes. These findings support theoretical models of postpartum adjustment that
emphasize the importance of active problem-focused and cognitive coping strategies in

buffering stress during the transition to motherhood.

Breastfeeding self-efficacy also emerged as a meaningful protective factor. Mothers with
higher breastfeeding confidence reported better psychological well-being and fewer
depressive symptoms. This relationship may reflect the broader concept of maternal self-
efficacy, whereby confidence in caregiving abilities contributes to improved emotional
adjustment and reduced stress. Interestingly, the qualitative findings also highlighted the
emotional dimension of breastfeeding, with participants describing both feelings of pressure
and insufficient professional support. This suggests that while breastfeeding can promote
maternal confidence, inconsistent guidance or unrealistic expectations may also generate

distress when adequate support is lacking.

The childbirth experience itself emerged as another important factor. Women reporting
higher levels of stress during labour were more likely to exhibit depressive symptoms and
reduced well-being. Qualitative narratives further illustrated how negative birth experiences—
such as feeling unsupported, lacking communication with healthcare staff, or perceiving a
loss of control—can shape emotional responses during the postpartum period. These
findings align with research demonstrating that subjective birth experience may be as

important as medical outcomes in influencing maternal mental health.

Social support appeared as one of the most consistent protective factors across both data

sources. Quantitative analyses showed that partner and family support were strongly
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associated with lower depressive symptoms, greater well-being, and higher breastfeeding
self-efficacy. Similarly, qualitative accounts repeatedly emphasized the critical role of
emotional presence, practical help, and shared caregiving responsibilities. Mothers who felt
supported by partners, relatives, or peers described greater confidence, reduced loneliness,
and improved adjustment to the demands of early motherhood.

The qualitative findings also revealed several systemic and structural factors influencing
maternal experiences. Participants frequently described insufficient emotional preparation for
childbirth, inconsistent breastfeeding guidance, and limited support from healthcare
professionals during the postpartum hospital stay. These observations suggest that
improvements in perinatal care may require not only clinical interventions but also
organizational and policy changes, including more individualized antenatal education,

continuity of midwifery care, and expanded breastfeeding counselling services.

Taken together, the mixed-methods findings point to the multidimensional nature of
postpartum well-being. Maternal mental health appears to be shaped by an interaction
between psychological vulnerabilities (such as anxiety), individual coping resources,
childbirth experiences, breastfeeding confidence, and the availability of social and
professional support. Interventions aiming to improve postpartum outcomes should therefore
adopt a comprehensive approach addressing both individual psychological factors and

broader care environments.

Future research should further explore the longitudinal trajectory of postpartum mental health
and the potential benefits of targeted psychosocial interventions during pregnancy and early
motherhood. Additionally, strengthening continuity of care, enhancing partner involvement,
and providing accessible breastfeeding and psychological support services may represent

promising directions for improving maternal well-being during the transition to parenthood.
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Appendic

Table 1: Thematic guide

Topics

Introduction:
Transition to

motherhood

Childbirth

Family support in the
postpartum period

Questions (Core, prompts/probes)

(1) Could you tell us about how you experienced the first period after
your baby’s birth?

Supplementary — Encouraging / Exploratory prompts:

a) What feelings or thoughts do you remember most vividly from
that time?
b) How did you prepared yourself — emotionally or practically —

for this new phase of your life?
(2) How would you describe your overall childbirth experience?

Supplementary — Encouraging / Exploratory prompts:

a) Looking back, how did your expectations compare with what
you actually experienced?
b) How did you feel about the staff’s behaviour during the birth?
¢) How informed did you feel during labour and birth about what
was going to happen?
(3) Could you tell us about the support you received from your family
after childbirth?

Supplementary — Encouraging / Exploratory prompts:

a) In what ways did your family’s support help you feel better?
b) Please recall a moment when their support influenced your

mood or your confidence as a mother?
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Partner support in the

postpartum period

Postpartum anxiety

Coping Strategies

Breastfeeding

Need for Support
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(4) Could you tell us about the support you received from your
partner after childbirth?

Supplementary — Encouraging / Exploratory prompts:

a) In what ways did his support help you feel better emotionally?
b) Could you describe a moment when your partner did
something that made you feel more confident in your role as a

mother?

(5) How would you describe your experience with anxiety during the

postpartum period?

Supplementary — Encouraging / Exploratory prompts:

a) Can you recall specific moments when you felt the most
anxious?
b) In what ways did this anxiety affect your daily life or your
relationship with your baby?
(6) Could you describe what you usually did to manage your anxiety

after your baby was born?

Supplementary — Encouraging / Exploratory prompts:

a) Which ways helped you the most to calm down or see things more

positively?

b) Can you recall a difficult moment and what helped you overcome it at

that time?
(7) Could you share your experience with breastfeeding during the

postpartum period?

Supplementary — Encouraging / Exploratory prompts:

a) What feelings did you have in relation to feeding and your baby?
b) What do you think helped you gain confidence in breastfeeding?

c) If there were any difficulties, what helped you overcome them?

(8) What type of support do you believe is most important for mothers

after childbirth (e.g., emotional / informational / practical)?
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Supplementary — Encouraging / Exploratory prompts:

a) What is something that, if it had been available at the time,
would have helped you the most?
b) From whom would you most like to receive support after

childbirth (e.g., partner, family, friends, healthcare professionals)?

(20) If you could change one thing to make the experience of

motherhood better for future mothers in Cyprus, what would it be?

Supplementary — Encouraging / Exploratory prompts:

a) What change do you think would make the lives of new mothers a little

Closing question

easier?
(12) What would you like healthcare professionals or
policymakers to understand about how to better support new
mothers?

Supplementary — Encouraging / Exploratory prompts:

a) If you could send them a message based on your own

experience, what would you like to tell them?

(12) You have already shared so much — thank you. Is there
anything else you would like to add that you consider important

for your own story?
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Table 2: Thematic anlysis

Interview guide question 1 (Risk factors)

Interview quote Cond?nsed Codes/?omments/Sub- CATEGORY THEME
meaning categories

You are in the

delivery room and

you are left alone;

that was so

frightening for me.

You already knowa | " left alone ... left alone in the delivery

little about how to frightening ... that room, fear

latch and things like | S°Metning might

that—not happen ...
breastfeeding, but
still that feeling that
something might POOR MATERNAL
. 1. Difficult birth
happen either to me ) PSYCHOPHYSICAL
or to the baby (fear). experience CONDITION
experiencing childbirth as
... catastrophe.

It felt to me as if it a catastrophe

had been a
catastrophe

(sadness).

. . Different expectations
dissappointment

»| didn't feel relief,
but rather
disappointment.«
(with tears in her

eyes)
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Interview quote Cond(.ansed Codes/(-Zomments/Sub- CATEGORY THEME
meaning categories

| remember my first

panic attack and

severe anxiety. | was

changing her diaper

and thoughts started

racing through my

mind: what if | die,

what if | collapse

right now. Because |

had her on a high ... panic attack

changing table, that and severe anxiety

was when it started ... what if | die, Severe emotional

and then everything what if | collapse distress, anxiety in the

escalated. ... it escalated. postpartum period 2. Mood

At the beginning you
simply feel
completely lost, and
you are so

vulnerable.

After the birth they
put the baby on my
chest and | felt
nothing, just OK, this
is it now, now | have
this little being here, |
am holding it in my
arms, but as for
emotions—darkness,

none at all.

... completely lost

... vulnerable.

... | felt nothing ...
as for emotions,
darkness, none at

all.

Vulnerability and feeling
lost, many novelties in

the new role

numbness

fluctuations,
lowered mood
in the perinatal

period

POOR MATERNAL
PSYCHOPHYSICAL
CONDITION
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Interview quote

Condensed

meaning

Codes/Comments/Sub-

categories

CATEGORY

THEME

| was so exhausted
and | think that was
then also reflected in
the postpartum
period. For a while |
did not even dare
hold her (with tears),
| thought | would not
know how to handle

... so exhausted ...
| did not even dare
hold her (with
tears) ... that |
would not know

how to handle her.

Severe physical
exhaustion and insecurity
about handling the baby

POOR MATERNAL

h 3. Exhaustion PSYCHOPHYSICAL
er.
... exhausted. Exhaustion CONDITION
After birth you are )
] So worn out ... Pronounced exhaustion
simply what you
that | do not
are—exhausted. )
remember half of it
at all.
So worn out that | do
not remember half of
it at all.
Yes, that is true. It
could have been
much harder. But it is
true that you feel
quite alone. | felt very | ... quite alone ...
alone because my husband quickly
husband went back went back to work
to work quickly; he ... left alone. Very )
] ] Loneliness
works in Austria and | alone. 1. Lack of INSUFFICIENT
does not have that ) ] partner SUPPORT FOR
. Emotional distance of the
leave, so | was left ... physically support THE MOTHER
) partner
alone very quickly. present ...

Very alone.

He was physically
present, but
emotionally and
psychologically, no,

no.

emotionally and
psychologically,

no, no.
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We basically have no

support (sad), |

mean, very little, and

not so much because

they would not want

to, but because my

parents are from Ptuj

and both are

working. My

husband's parents

are already so old

and ill that they ... we basically

simply cannot help. have no support ...
both are working.

| am adopted. And My husband's

my mum has no parents are old

experience of andill ...

childbirth, No help from the family

breastfeeding, none | am adopted ...

(looks up, teary seen through rose- | Lack of emotional contact » Lack of INSUFFICIENT

eyes). It seems to coloured glasses with daughter . SUPPORT FOR

family support
me that, together ... I had not yet THE MOTHER

with the excitement
of becoming a
grandmother, it was
all seen through
rose-coloured
glasses. At that
moment | still had not
processed the
difficult birth and all
that.

At that time | really
did not feel like
having any
conversation with her
(my mother) at all
(shakes head).
Because she was

happy and | was still

processed the
difficult birth.

... I did not feel like
talking to her at all.
Because she was
happy and | was

still processing it.

Lack of emotional contact

with daughter
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processing it.

As for the

postpartum ward, as

one of the others

already said, | would

also have expected

more—or rather, not | Postpartum ward

expected, needed ... l would also

more. have expected
more ... needed

If only they putin a more.

little more effort, to

empower you there, ... to empower you

because you are there, because you

really stressed there, | are really stressed,

alone, sleep- alone, sleep- Inadequate staff support

deprived, stitched up, | deprived, stitched 3. Lack of

everything is wrong up, everything is More caring treatment by | support from INSUFFICIENT

with you, and there wrong with you ... staff healthcare SUPPORT FOR

you are left to those you are left to staff and other | THE MOTHER

nurses who either
are there for you or

are not.

It seems to me that
people still trust
healthcare workers
quite a lot and
especially when you
are in the maternity
ward you expect
them to take time,
not that you have to
search and ask
about all the details

yourself.

those nurses who
either are there for

you or are not.

... we trust

healthcare workers
... that they will

take time ...

that you have to

search and ask

yourself ...

Greater initiative on the

part of healthcare staff

not

professionals
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That rooming-in

should be made

possible.
... rooming-in.

That there should be

an option to proceed
... proceed more

more from the
from the woman ... .

woman and less from ) 4. Insufficient INSUFFICIENT

) Improvement of systemic )

their numbers. ) policy SUPPORT FOR

Maternity leave arrangements
development THE MOTHER

Maternity leave could
be extended. To two
years—as elsewhere
in Europe. Even if it
is unpaid, at least so
that your job is
waiting for you.

could be extended
... so that your job
is at least waiting

for you.
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Parenting classes
should be better, not
so routine and
outdated, a little
deeper and more up
to date, so that you
would have a
midwife whom you )
Parenting classes
get to know before
) ... deeper and
birth.
more up to date,
so that you would
Maybe | would o
have a midwife
connect to what Sara
) whom you know
said before, or rather )
before birth.
what one woman
said, precisely about o )
) ... these Too superficial parenting
these expectations, )
) expectations ... classes o
because it seems to 1. Insufficient
o very much )
me that this is very o o . emotional and | INSUFFICIENT
o misguided ... they | Too superficial parenting ) )
much misguided, at informational PREPARATION
. focus more on the | classes .
least for me it was preparation for | FOR BIRTH

like that (smiles), that
all these classes or
preparations focus
more on the
technical aspect and
less on the emotional
one (disappointed),
and | know that this
cost me dearly the

first time.

Awareness that after
birth the first thing
that comes is a
feeling of relief, not
that immense
happiness and

hearts and cuddles...

technical aspect,
less on the
emotional one
(disappointed) ... it

cost me dearly.

Awareness ... first
comes a feeling of
relief, not ...
happiness and

cuddles ...

Unpreparedness for
childbirth

childbirth
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meaning
I knew it could get I knew it could get
complicated, that complicated, that ” E " INSUFFICIENT
.Fearo
birth is not always birth is not always | Fear of childbirth hildbirth PREPARATION
childbi
what you think it will what you think it FOR BIRTH
be. will be.
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There is no support There is no Insufficient breastfeeding

for breastfeeding.

At the same time
there is also a lot of
pressure from their
side, posters about
breastfeeding all
over the maternity
hospital, that very
discrepancy
(disappointment).

The nurses on the
wards act as if they
have no knowledge
or no will, or they just
come, give you a
nipple shield and
kind of tell you to try

and then leave.

The paediatrician
immediately told me
to switch to formula, |
mean, maybe that is
not the right solution
now ... when nobody
in this public system
really devotes

themselves to it.

| would expect, for
example, that you
have the possibility
to call breastfeeding
counsellors, that this
would be made
available within the

healthcare system.

support for
breastfeeding.

... pressure,
posters about
breastfeeding in
the maternity
hospital ...
discrepancy.

... as if they had
no knowledge or
no will ... give you

a nipple shield ...

... switch to
formula ... nobody
in this public
system really
devotes

themselves to it.

... call
breastfeeding
counsellors, that
this would be

made available.

support

Pressure regarding the
importance of
breastfeeding

Lack of engagement of
nurses in promoting

breastfeeding

Disappointment regarding
support with

breastfeeding

Inaccessibility of
breastfeeding counsellors

Professional

inconsistency

Breastfeeding

difficulties

BREASTFEEDING-
RELATED
DISTRESS
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CATEGORY

THEME

There is a lot of
confusing
information, because
in the morning there
is one nurse, in the
afternoon another
nurse, they have
very different
approaches, and in
the end it is all

confusion.

It seems to me that
this is a problem of
social media and it
felt to me that some
mothers who
breastfed exclusively
really ... | had the
feeling that those
who did not were
worth less, and it
took me quite a long
time to actually
accept that, and then
somehow everything
settled down

(sadness).

A lot of confusing
information ... very
different
approaches ... in
the end confusion.

problem of social
media ... worth

less.

Influence of social media
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| once saw on
Facebook, in one
group with mothers
who had the same
problem, and at one
. ) ... on Facebook ...
point | said to myself .
] better to die than
that it would be . . .
. to live with this fear
better to die than to
live with this fear,
and then | told
For a very long )
myself, no, ] Despair
time after that, at )
absolutely not (sad, Poor coping LOW MATERNAL
) ] ] least another three ] )
disappointed, looking ) Non-acceptance of with anxiety SELF-EFFICACY
months, | had still )
down). ) caesarean section
not processed it.
] (disappointment
For a very long time
about the
after that, at least
caesarean
another three )
) section). Nor had |
months, | had still not )
) accepted it.
processed it.
(disappointment
about the caesarean
section). Nor had |
accepted it.
Interview guide question 1 (Protective factors)
) Condensed Codes/Comments/Sub-
Interview quote . . CATEGORY THEME
meaning categories
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The second time |
felt like a queen,
what strength such
a birth (natural) can

give a woman.

Through yoga. And
the reality of the
birth was very
beautiful. The last
phase is probably
strenuous for
everyone, but
everything was so
easy. | have a very
beautiful memory of
the birth. That is
why it also seems
easier to me now
after birth. The
midwife was also
very pleasant this
time. Maybe also
because | was
calmer. This was

the first midwife

whose name | knew.

With the first two |
did not know it.

... [ feltlike a
queen, what
strength such a
birth (natural) can

give a woman.

... very beautiful
... so easy. | have
a very beautiful
memory of the
birth ... easier
after birth ... the
midwife ... very
pleasant ... | was

calmer.

Pride, satisfaction with
natural birth

Positive birth
Beautiful birth experience, | experience
acceptance, confidence

and calmness in it

GOOD MATERNAL
PSYCHOPHYSICAL
CONDITION
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| really do not know

how | would have

managed without

my husband.
... without my

My husband really
husband | would

stood by me.
not have

) managed.

They really included Support of the husband

him, at the birth as
My husband ...

well, he held me, Support of the husband ADEQUATE

. . stood by me. 1. Support of
with the positions SUPPORT FOR
the partner
and all that, | also Involvement of the partner THE MOTHER
) ... they really )

gave birth on a in the mother's health

included him ...

birthing stool, so he
held me here behind
my shoulder blades.

Very beautiful.

So he was actually
at home until
yesterday (3

months).

very beautiful.

So he was ... at

home (3 months).

difficulty
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My parents helped
me a lot to take that
step, to end that
relationship, and
then they supported
me very much,
because that was
practically in the first
week after birth, so
they were really of
crucial importance
] ) ... my parents
(restrained, with
) helped me alot ...
gratitude).
they supported me
) ) ... they were of Strong support of parents
I must immediately ) ) )
) ) crucial in the postpartum period
jump in and say that |
) importance. because of the end of the
my mother-in-law ] )
] partner relationship
and father-in-law, )
... my mother-in- ADEQUATE

who live in the same
house, are 11 stars
out of 10 and
without them my
husband and |
would have stopped
at one child (nods),
because the first
one was so difficult
(looks down,
sadness), so yes,
they are worth their

weight in gold.

| have a sister, a
little younger than
me, she has three
children and we get
along very well and

she helped me a lot.

law and father-in-
law ... 11 stars out
of 10 ... worth
their weight in

gold.

| have a sister ...
she helped me a
lot.

Support of parents

Help from the close family

My sister offered a warm

conversation

2. Support of
the family

SUPPORT FOR

THE MOTHER
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It really depends on
the individual
person who works
there ... one nurse
came and asked me
whether | needed
anything, she also
came to talk, | think
it was quite warm,
... one nurse
but others were )
) came and asked if
completely different. )
I needed anything,
she also came to A nurse offered a warm
It really depends on ]
) talk ... warm ... conversation
luck, because in my

second experience | o o
... a great midwife | The midwife empowered

had a great midwife 3. Support of

... empowered me | the woman and relaxed ADEQUATE
who empowered me healthcare staff

...  was more her SUPPORT FOR
so that | was more ) and other

] relaxed ... without ) THE MOTHER

relaxed to do it, ) ) o professionals

pain relief ... Help from organisations

come on, you can
do it, and then the

) ] ... l went to two Support of the
birth was without

) ) different groups. psychotherapist
any pain relief at all
...agood

therapist ...
In the later months |

went to two different

groups.

| have a good
therapist whom | go
to, whereas | am not
really very satisfied

with psychiatrists.
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Friends who had
already had the
experience of birth .
) Friends ... wrote,
and children wrote .
) advised ... helped
to me and advised
... so that you do
me. That really )
not have the Support of friends after
helped me, so that ) )
feeling of birth 4. Support of ADEQUATE
you do not have the ) )
. . loneliness. friends, SUPPORT FOR
feeling of loneliness. . )
Compassion from people neighbours THE MOTHER
... anice outside
And now we have ]
neighbour ...

moved into a house
and we have a nice
neighbour; she

cooked lunch for us

a few times.

cooked lunch a

few times.
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Individual
consultations are
really great,
because you can
ask anything, go
and have a look ...
the maternity
hospital often has
open days.
pen day Individual
consultations /
So that you gain
open days. So
confidence and say, )
that you gain
thank you, this will i
confidence ...
work. So that
someone really
someone really . L .
takes time. Gaining information and
takes time.
reassurance
Consultation with
A consultation with L L .
a midwife ... really | Gaining information and )
a midwife, which Quality and
very good. reassurance )
they now make accessible ADEQUATE
available. She ) preparation by | PREPARATION
... larranged for a | Doula for professional )
explained professional FOR BIRTH

everything to me
about how they
work, so that you
know where you are
going ... so that was
really very good for

me.

Later | arranged for
a doula, and then in
Jesenice it was
natural, without pain
relief, without
anything (confident,

self-assured).

With the second
birth | knew better
how to take care of

doula ... natural,

without pain relief

With the second
birth | knew better
how to take care

of myself.

... we paid for a

parenting class.

guidance and
staff
reassurance

Taking care of oneself

based on experience
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myself.

We paid for a

somewhat more

detailed parenting

class.

Then we also

considered a

counsellor and we

had one—at least

for bottles and all

that she explained a

little to us. ...lhad a
counsellor ... Support of the counsellor

Later | also had one | wonderful ...

counsellor who was | emotional support | Support of the sister and

wonderful; it seems | and psychology. the partner

to me that there is Positive POSITIVE

really a lot of ... my sister Support with breastfeeding BREASTFEEDING

emotional support helped me a lot ... | breastfeeding from experience EXPERIENCE

and psychology

here.

Actually my sister
helped me a lot.
She breastfed all
three, and actually
my partner helped
me, | breastfed for
8-10 hours and he

read stories to us.

my partner helped
me, | was
breastfeeding ...
he read stories to

us.

counsellors and staff.

Other support with
breastfeeding
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| mentally prepared
myself to be more
decisive in the
delivery room.
I will say what you
are going to do with
my body (angry),
right? You are not »
) ... more decisive
going to tell me that | )
) in the delivery
today you are going
. room.
to examine me
vaginally twice
... what you are
because you are ] ]
) ) going to do with
interested in
) my body ... you
centimetres; | am ] ]
) | are not going to Maternal assertiveness
here and | will say it
) lecture me ...
and | will also say ) )
] what do you know | Maternal assertiveness Effective
how much it hurts, ) ) HIGH MATERNAL
) about how | feel. coping with
you are not going to ] ) SELF-EFFICACY
Actively seeking help stress

lecture me there,
oh, madam, you
know what is still to
come? What do you
know about how |
feel right now
(upset).

In the later months |
went to two different

groups.

Faith helped me a
lot here ... | prayed
a lot and it helped
me trust that it
would turn out

positively.

... l went to two

different groups.

Faith helped me a
lot here ... |
prayed a lot and it
helped me trust
that it would turn

out positively.

Calming down, trust
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INTERVIEW guide question — clarification

THEME Summary

POOR MATERNAL PSYCHOPHYSICAL CONDITION The first major theme concerned poor maternal
psychophysical condition, characterised by negative
childbirth experiences, emotional distress, and
profound exhaustion. Mothers frequently described
childbirth as frightening or overwhelming and reported
feelings of panic, vulnerability, and emotional instability
during the early postpartum period.

LACK OF SUPPORT FOR THE MOTHER A second theme involved lack of support, including
emotional distance from partners, limited family
assistance, and insufficient professional support from
healthcare staff. Many women described feeling alone
shortly after birth, particularly when partners returned
to work quickly or when extended family support was

unavailable.

INSUFFICIENT PREPARATION FOR BIRTH A third theme concerned insufficient preparation for
childbirth, where participants reported that antenatal
education focused primarily on technical aspects of
labour while neglecting emotional preparation. Some
mothers described unrealistic expectations about
childbirth and subsequent disappointment when their

experiences differed from these expectations.

BREASTFEEDING-RELATED DISTRESS Finally, breastfeeding challenges emerged as a major
stressor. Participants frequently reported inconsistent
advice from healthcare professionals, lack of
professional breastfeeding support, and pressure
related to social expectations surrounding

breastfeeding.

LOW MATERNAL SELF-EFFICACY Low self-efficacy refers to a feeling of despair and
inability to cope with stress.

GOOD MATERNAL PSYCHOPHYSICAL CONDITION

ADEQUATE SUPPORT FOR THE MOTHER A central theme was strong social support, particularly
from partners, family members, and peers. Women
emphasized the importance of emotional presence,
practical assistance, and shared caregiving

responsibilities.

ADEQUATE PREPARATION FOR BIRTH Another protective factor was effective preparation for
childbirth, including antenatal education, consultations
with midwives, and support from doulas. These
experiences increased maternal confidence and

reduced anxiety surrounding labour.
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POSITIVE BREASTFEEDING EXPERIENCE Breastfeeding support from counsellors and staff, other
breastfeeding support.

HIGH MATERNAL SELF-EFFICACY Finally, maternal self-efficacy and adaptive coping
emerged as key psychological resources. Mothers
described becoming more assertive during childbirth,
actively seeking support, and drawing on personal

beliefs or spirituality to manage stress.

Funded by the European Union. Views and opinions expressed are however

Co-funded by those of the author(s) only and do not necessarily reflect those of the European <D
2 : Union or the European Education and Culture Executive Agency (EACEA).
i the EuroPean Union Neither the European Union nor EACEA can be held responsible for them. ’%, B




