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ABSTRACT
Introduction and aim. Baby care training given to mothers can help them feel more secure and make their motherhood role 
more effective. The aim was to determine the effect of early postnatal infant care training on the maternal role and anxiety in 
first-time mothers.
Material and methods. The study involved 60 mothers of which n=30 were in a control group with treatment as usual and 
n=30 were in the intervention group receiving special training on infant feeding, basic hygiene practices, baby’s sleep patterns 
and basic care skills. Training took place in the first 8 and 24 hours after birth and mothers were followed up 5 weeks later. The 
“Barkin Maternal Function Inventory (BMFI)” and “Postpartum Anxiety Scale (PAS)” were used to measure maternal roles and 
postpartum anxiety at 6 weeks after birth.
Results. Participants were usually between 28–32 years of age and were first-time mothers. Six weeks after birth, there was a statis-
tically significant difference in BMFI total scores between the experimental and control groups (p<0.001), while the experimental 
group scored higher (89.8±11.01). There was no significant difference between the groups in terms of postpartum anxiety.
Conclusion. Significant improvements were observed in the anxiety levels and mothering skills of mothers who received training. 
It is recommended that similar training programs be implemented on a larger scale and their effects be monitored long-term.
Keywords. anxiety, baby care, education, maternal role, postpartum

Introduction
The postpartum period is an important turning point in 
the lives of mothers and a critical period that requires 
them to cope with the care and needs of their newborn 
babies.1 Among the difficulties encountered in this peri-
od, issues such as postpartum anxiety and fulfilling the 
role of motherhood come to the forefront. It is thought 
that infant care training given to mothers in the post-
partum period can reduce postpartum anxiety levels by 
enabling mothers to cope with these new roles and re-
sponsibilities more effectively. Such training can help 
mothers understand their babies better and be better 
equipped to care for them. It can also contribute to the 

prevention of mental problems such as postpartum anx-
iety. Thus, mothers can feel safer and care for their ba-
bies more consciously. The dissemination and support 
of infant care education given to mothers in the early 
postpartum period is of great importance for the health 
of mothers and the development of infants. Further re-
search on this subject and the development of practices 
in this direction may contribute positively to the health 
of mothers and infants.2

Infant care education given to mothers in the early 
postnatal period usually covers topics such as breastfeed-
ing, infant feeding, infant care and infant sleep patterns. 
In this way, mothers feel better equipped to take care of 
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their babies, which helps the mother to fulfil her role bet-
ter.3,4 In addition, baby care training also helps mothers 
to establish a healthier communication with their babies. 
This allows the mother to fulfil her role more effectively.5 
A study has been shown that mothers can improve their 
skills in baby care by increasing their attachment, moth-
erhood self-efficacy and self-confidence to their babies.5 
Literature reviews on the effect of infant care training 
given to mothers in the postpartum period on mater-
nal role and postpartum anxiety reveal the existence of 
various studies.5-9 These studies generally address issues 
such as mothers’ education levels, postpartum anxiety 
levels, maternal role perceptions and infant care skills. 
However, most of the existing research focuses on the ef-
fects of a specific training program and usually evaluates 
short-term outcomes. Studies examining longer-term 
effects and the sustainability of training programs are 
limited. In addition, it is observed that most of the re-
search on the effects of infant care training on the role of 
motherhood and postpartum anxiety focuses on a spe-
cific region or cultural group and is usually conducted 
with small samples. This situation shows that general-
izations and studies involving participants from differ-
ent cultures are needed. In this context, it is necessary to 
conduct studies that are comprehensive and include par-
ticipants from different cultures in future research. And 
it shows that generalizations and studies involving par-
ticipants from different cultures are needed. In this way, 
the effects of infant care training given to mothers can be 
evaluated more comprehensively and contribute to un-
derstanding the experiences of mothers in the postpar-
tum period. Therefore, the effect of infant care training 
provided to mothers contributes to the emotional, social, 
and physical development of the baby by strengthening 
the mother-infant relationship.3,4

Postpartum anxiety is a common problem seen 
in mothers in the postpartum period.6 This can cause 
mothers to worry excessively about their babies and this 
anxiety can negatively affect their daily lives.7 At this 
point, the importance of baby care education emerges. 
Because these training programs help mothers reduce 
their worries about their babies and make them more 
aware of baby care. Mothers’ lack of trust can negative-
ly affect their experience of maternity and their abili-
ty to care for their babies adequately. Training given to 
mothers about caring for their babies effectively increas-
es their sense of competence.3 This, in turn, helps reduce 
postpartum anxiety. 

In addition, it is observed that most of the research 
on the effects of infant care training on the role of moth-
erhood and postpartum anxiety focuses on a specif-
ic region or cultural group and is usually conducted 
with small samples. This situation shows that general-
izations and studies involving participants from differ-
ent cultures are needed. In this context, it is necessary 

to conduct studies that are comprehensive and include 
participants from different cultures in future research. 
In this way, the effects of infant care training given to 
mothers can be evaluated more comprehensively and 
contribute to understanding the experiences of mothers 
in the postpartum period. Therefore, the effect of infant 
care training given to mothers in the early postpartum 
period on the role of the mother and postpartum anxi-
ety is very important.3,4 In this way, the effects of infant 
care training given to mothers can be evaluated more 
comprehensively and contribute to understanding the 
experiences of mothers of different cultures in the post-
partum period. Therefore, studying the effect of infant 
care training on the maternal role perception and post-
partum anxiety in Turkish mothers in the early postpar-
tum period is very important. The significance of this 
is underscored by the fact that infant care training pro-
vided to mothers of premature babies contributes to the 
emotional, social, and physical development of the in-
fant by strengthening the mother-infant relationship.6,7

According to the findings of a meta-analysis on a 
similar topic, educational interventions during pregnan-
cy and postpartum periods increased the maternal com-
petence scores of first-time mothers.10 However, there is 
no specific study in the literature on the effect of infant 
care education given to mothers in the early postpartum 
period on the maternal role and postpartum anxiety. In 
this way, mothers can establish a healthier relationship 
with their babies and spend the postpartum period in a 
more positive way. 

Aim
Our aim is to provide evidence of the effectiveness of a 
training that helps mothers and babies in terms of its ef-
fect on the maternal role and postpartum anxiety in the 
postpartum period. Based on the lack of studies exam-
ining a similar topic in the literature, this study aims to 
fill the gap in this field and to investigate the effects on 
the maternal role and anxiety levels of first-time mothers.

Material and methods
T﻿his randomized controlled study was conducted be-
tween September and November 2022. This decision 
was aimed at improving the accuracy and reliability of 
the research.

The sample size of this study was calculated using 
G*Power (v3.1.7) software. Yurtsal ve Eroğlu was tak-
en as reference.13 This inventory is an important mea-
surement tool for understanding mothers’ attitudes 
and behaviors related to infant care. It is also useful for 
understanding mothers’ psychological states and de-
termining how their maternal roles affect them. The 
effect size obtained from the previous study was ob-
tained as 0.05=1.07 (1) as a result of the analysis, the 
minimum sample size was calculated as 48, 24 in the 
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trial group and 24 in the control group, for a total of 
80, and the theoretical power was calculated as 0.80. 
Participants were selected from among women with a 
gestation period between 37 and 41 weeks, who had 
their first pregnancy with a single fetus, any risk fac-
tors during pregnancy, nor attended any special par-
enting education during pregnancy, and were at least 
literate. In total, 60 primiparous pregnant women were 
recruited for this study. Age, sex, race/ethnicity, and 
financial status of participants were recorded as part 
of the demographic data collection process. The inclu-
sion standards were established based on the objectives 
of this study. The exclusion criteria in the study who 
could not speak Turkish, had a baby in an incubator, 
and received infant care training were excluded from 
the study, considering communication difficulties, 
safety and well-being of the participants, data reliabil-
ity and consistency. After randomly selecting partic-
ipants, they were assigned to either the education or 
control group. Randomization ensured that the par-
ticipants were evenly distributed into two groups. Re-
searchers were required to know who these individuals 
belonged to, because of the nature of the study, where-
as those responsible for the data remained anonymous. 
All pregnant women assigned to the trial or control 
group stayed in separate rooms where communication 
between them was not allowed.

T﻿he study’s registration, assignment, monitoring, 
and analysis steps were performed using CONSORT 
2018 (Fig. 1). 

T﻿he trial group participated in the study knowing 
that they were being treated, so the researcher (MÖ) 
could not ensure that the application remained confi-
dential. Randomization and data collection were per-
formed by another investigator (ÖT). Data collection 
forms were administered on the online platform 6 weeks 
after birth. To reduce bias, the researcher who provided 
the training (ÖT) was not included in the data collec-
tion phase.

Experimental-control group work process 
In the first stage of the research, mothers who were el-
igible for the sample 8 hours after birth were randomly 
assigned to the trial and control groups. “Personal Infor-
mation Form” and “Postpartum Anxiety Scale” (devel-
oped by Fallon et al.) were applied to the mothers. The 
trial group underwent intervention approximately 8 and 
24 hours after birth. Each session lasted 30 minutes (60 
minutes) and included practical baby care training on 
the baby model prepared by the researchers and a baby 
care book. Mothers in the control group continued their 
routine care. No application has been received.

Baby Care Training Booklet Content: This book-
let has been created by taking expert opinions on baby 
care and the content has been enriched. It contains de-

tailed information on topics such as baby skin care, eye 
care, security problems. The content prepared by the re-
searchers is aimed at guiding new parents. This booklet 
aims to provide new parents with accurate information 
on baby care and has been prepared by researchers with 
the recommendations of experts.

In the second phase, baby care counseling was pro-
vided to the mothers in the trial group for 6 weeks by 
the researcher (CR), who provided baby care education 
via online conversation about baby care problems. In 
the third step, “Barkin Maternal Function Inventory” 
and “Postpartum Anxiety Scale” were applied online to 
both groups six weeks later.

Fig. 1. CONSORT flow diagram
					   
Measures 
Barkin Inventory of Maternal Function (BIMF)
Jennifer Lynn Barkin developed the Barkin Maternal 
Function Inventory in Atlanta. The Barkin Maternal 
Function Inventory has 5 sub-dimensions: Self-Care, 
Maternal Psychology, Infant Care, Social Support, and 
Adaptation to Maternity. BIMF consists of 20 ques-
tions. The answers on the scale are numbered from 0 
to 6. While the lowest score in the scoring of the scale 
is 0, the highest score is 120.14 It was observed that the 
higher the scoring, the higher the functional status. The 
overall Cronbach alpha reliability coefficient of the scale 
was 0.73 and from the scale sub-dimensions; It was cal-
culated that the self-care dimension was 0.66, the mater-
nal psychology sub-dimension was 0.71, the infant care 
sub-dimension was 0.62, the social support sub-dimen-
sion was 0.69, and the motherhood adaptation sub-di-
mension was 0.50. Barkin found the Cronbach Alpha 
coefficient of the scale to be 0.87. The validity and re-
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liability study of the Turkish form of the BAF Invento-
ry was conducted by Aydın and Kukulu.15 The reliability 
coefficient of the BAF Inventory was found to be Cron-
bach Alpha 0.73. 

Postpartum Anxiety Scale (PAS)
The scale Fallon et al. developed has 51 items and is used 
to assess postpartum anxiety symptoms. Maternal skills 
and attachment, newborn well-being and safety, and in-
fant care practices relate to psychosocial maternity com-
pliance. Each item in the scale is scored as never=1, not 
very often=2, often=3 and almost always=4. The lowest 
score that can be obtained from the scale is 44 and the 
highest score is 176. Higher scores indicate more anxi-
ety symptoms.15 In this study, the internal consistency 
reliability coefficient of the PAS sub-dimensions: α=0.89 
for maternal skills and attachment; α=0.89 for newborn 
well-being and safety; α=0.87 for infant care practices; 
α=0.81 for psychosocial adjustment to motherhood and 
α=0.91 for the whole scale. The adaptation of the scale to 
Turkish was made by Duran in 2019 and the Cronbach 
alpha coefficient was found to be r=0.91.17 In this study, 
Cronbach’s alpha coefficient of the scale was found to 
be r=0.88.

Statistical Analysis 
Data analysis was performed using the SPSS 24.0 soft-
ware package (IBM, Armonk, NY, USA). The conformi-
ty of the data to the normal distribution was evaluated 
by Shapiro Wilk test. Independent sample T test and 
paired sample T test were used for the analysis of nor-
mally distributed data, and Mann Whitney U test was 
used for the analysis of normally dispersed data. Scale, 
society, size and statistical significance level were ac-
cepted as p<0.05. 

Results
The distribution of sociodemographic and obstetric 
characteristics of the pregnant women included in the 
study according to the groups is given in Table 1. There 
is no significant difference between the two groups in 
terms of educational status (p>0.05). The majority are 
at university level or above. When the education level of 
the spouses is examined, it is seen that the control group 
has a higher education level of high school and below. 
The sociodemographic and obstetric characteristics of 
the women included in the study are largely similar.

T﻿he mean BIMF total score of the mothers was 
89.80±11.01 in the trial group and 71.86±20.49 in the 
control group at 6 weeks postpartum, and the difference 
between them was found to be statistically significant 
(p<0.001; Table 2). There was a statistical difference be-
tween the trial and control groups in all sub-dimensions 
(Self-care sub-dimension, p=0.002; maternal psycholo-
gy sub-dimension: p=0.002; infant care sub-dimension: 

p=0.008; social support sub-dimension: p=0.002; ad-
justment to maternity subscale, p=0.002).

Table 1. Comparison of socio-demographic and obstetric 
characteristics of women*

  Groups

Test1 p
Trial Control 

(n=30) (n=30)

n          %              n         %                   

Age 23–27 5 16.7 11 36.7 x2=3.293 0.193

28–32 14 46.7 12 40    

33–37 11 36.7 7 23.3    

Income status Income less than 
expenditure

4 13.3 8 26.6 x2=1.778 0.411

Income matches 
expenditure

19 63.3 17 56.7    

Income more 
than expenditure

7 23.3 5 16.7    

Education status High school 3 10 10 33.3 x2=3.535 0.060

University and 
higher education

27 90 20 66.7    

Spouse education 
status

Middle school  2 6.7 17 56.7 x2=28.893 <0.001

High school 5 16.7 10 33.3    

University and 
higher education

23 76.7 3 10.0    

Delivery method Caesarean 27 88.4 28 93.1 x2=1.080 0.299

Normal 3 11.6 2 6.9    

Ability to cope 
with challenges

Very adequate 18 60 19 63.3 x2=0.000 >0.999

Moderate 12 40 11 36.7    

Assessing the 
pregnancy 
process

Occasionally 
troubled

15 50 11 36.7 x2=0.0611 0.434

Comfortable 15 50 19 63.3    

Total   30 100 30 100    

* significant at p<0.001, 1 – Chi-square test

Table 2. Comparison of Barkin Maternal Function Inventory 
Total and Subscale Scores of women in the trial and control 
groups after education*

Barkin Maternal Function 
Inventory Subscales

Groups

Test1 pTrial
(n=30)

Mean±sd

Control
(n=30)

Mean±sd

Self-care subscale 12.50±4.67 8.60±4.63 t=3.245 0.002

Maternal psychology sub-
dimension

11.66±1.72 9.56±3.08 t=3.255 0.002

Baby care sub-dimension 25.00±2.18 21.56±5.58 t=-2.254 0.008

Social support sub-
dimension

15.93±3.88 12.06±5.82 t=3.025 0.004

Compliance with maternity 
subscale

24.70±2.86 20.06±5.39 t=-3.916 <0.001

Total score   89.80±11.01 71.86±20.49 t=4.222 <0.001

* significant at p<0.001 1 – independent-sample t test

There was no significant difference between the tri-
al group and the mothers after the training (6 weeks 
after birth) in terms of mothering skills, attachment 
anxiety, (37.39±2.27; 34.10±2.36, respectively), infant 
care practices anxiety, (30.86±2.16; 29.53±2.44), adap-
tation to psychosocial motherhood and total postpar-
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tum anxiety scale (17.33±1.24; 15.83±1.62; 117.83±3.98; 
112.20±3.53, respectively (p>0.05; Table 3).

In the control group, maternal skills attachment 
anxiety scores were higher than the control group be-
fore the training. The post-training scores of the exper-
imental group decreased more than the control group 
(Table 3). Neonatal well-being and safety anxiety scores 
did not differ in the trial and control groups before and 
after the training; the difference between them was in-
significant (p=0.092; Table 3). 

Table 3. Trial and control groups comparison of 
Postpartum Anxiety Scale Subscale Scores and Total 
Averages After Weeks*

Postpartum 
Anxiety Scale 

Groups

Test1 pTrial
(n=30)

Mean±ss

Control
(n=30)

Mean±ss

Maternity Skills 
Attachment 

Anxiety 

Pre-education 37.30±2.27 38.23±2.41 t=-1.540 0.129

6 weeks after birth 34.10±2.36 34.83±2.92 t=-1.067 0.290

Test2 t=5.158 t=4.581

p 0.000 0.000

Neonatal Well-
Being and Safety 
Anxiety 

Pre-education 32.33±1.60 31.96±2.02 t=0.777 0.440

6 weeks After birth 32.73±1.98 32.06±1.94 t=1.315 0.194

Test2 t=-0.858 t=-0.204

p 0.398 0.840

Baby Care Practices 
Anxiety 

Pre-education 30.86±2.16 29.93±2.82 t=1.436 0.156

6 weeks After birth 29.53±2.44 28.63±1.51 t=1.712 0.092

Test2 t=2.143 t=2.282

p 0.041 0.030

Psychosocial 
Compliance with 
Maternity 

Pre-education 17.33±1.24 16.66±1.44 t=1.916 0.060

6 weeks after birth 15.83±1.62 15.16±1.91 t=1.456 0.151

Test2 t=3.801 t=3.503

p 0.001 0.002

Postpartum 
Anxiety Scale total 
score 

Pre-education 117.83±3.98 116.80±4.17 t=0.981 0.381

6 weeks after Birth 112.20±3.53 110.70±3.77 t=1.587 0.118

Test2 t=6.127 t=5.556

p 0.000 0.000

* significant at p<0.001 1 – independent-sample t test,  
2 – paired Sample t test

Discussion
This study observed that infant care provided to moth-
ers in the early postpartum period effectively influenced 
their maternal role. Maternal competence is shaped by 
the dynamic interplay between mothers’ ongoing suc-
cess in caring for infants. 

Primiparous mothers’ lack of knowledge about in-
fant care, typical infant characteristics or illnesses cre-
ates anxiety in mothers and reduces their enjoyment of 
maternity.18 Studies have shown that all mothers need 
training in newborn care, and primiparous mothers 
with first-time infant care responsibilities experience 
more difficulties in newborn care than multiparous 
mothers.18,19 The more prepared a mother feels to care 
for her baby, the higher her feelings of success in her 

maternity journey. In this study, infant care training in 
early postpartum increased women’s maternal compe-
tence. They may feel more confident and competent in 
their new role. It has been shown that women whose 
lack of knowledge is completed and who are supported 
in caring for their babies increase their maternal com-
petence.18 In similar study, it was recommended that 
mothers who gave birth for the first time should receive 
training in infant care.19 The study emphasizes the im-
portance of training mothers on infant care. It is em-
phasized that infant care training can positively affect 
mothers’ feelings of maternal attachment and self-confi-
dence and thus help mothers to establish a healthier re-
lationship with their babies. 

Regardless of skill or competence, positive mater-
nal behaviors are vital to a successful transition to sin-
gle maternity. Transitioning to the role of maternity is 
a stressful process, especially for primiparous women. 
In addition, anxiety is one of the most common men-
tal disorders of the postpartum period and can affect 
the quality of life of mothers and the health and devel-
opment of their children. Babysitting and getting used 
to the role of a new mother can also cause anxiety and 
anxiety in some women. In one study, postpartum anx-
iety was found in 23% of new mothers who participated 
in the study.20 In this study, we measured anxiety levels 
in women 24 hours after delivery. In the research con-
ducted in both groups, we found that anxiety levels were 
high. We predicted that first-time mothers would have 
high levels of anxiety, because we know that this is in-
herent in being a first-time mother. The results of the 
research confirm this prediction. The anxieties experi-
enced by new mothers are a natural reaction to stepping 
into a new period in their lives. These findings suggest 
that appropriate strategies should be developed to sup-
port new mothers and reduce their anxiety levels. How-
ever, we observed that the women who received infant 
care had lower levels of anxiety after 6 weeks, suggest-
ing that women who received infant care had lower 
levels of anxiety over time. The findings of our study 
provide important insight into the effectiveness of sup-
port programs for coping with postpartum anxiety. Our 
results emphasize the importance of early intervention 
and support services in combating postpartum anxi-
ety. These findings are expected to contribute to the de-
velopment of counselling policies to support women’s 
mental health in the postpartum period. Observing that 
anxiety levels of women receiving infant care decreased 
over time provides an important insight into the effec-
tiveness of support programs in combating postpartum 
anxiety.21 This finding shows how important early inter-
vention and support services are in coping with post-
partum anxiety. 

In the study, it was stated that most of the mothers 
gave birth by caesarean section. It is known that cae-
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sarean section rates in private hospitals in Türkiye are 
high.22 It is known that mothers who give birth by cae-
sarean section have more difficulties in adapting to the 
role of motherhood and have higher anxiety levels than 
those who give birth normally.23,24 It is thought that cae-
sarean section makes it difficult for mothers to adapt 
to the care of their babies and to adopt their maternal 
roles. Mothers who give birth by caesarean section have 
a longer recovery period and can start caring for their 
babies later than those who give birth normally. This 
situation may negatively affect mothers’ attachment to 
their babies and their adoption of maternal roles.25 In 
addition, it is known that mothers who give birth by 
caesarean section have higher anxiety levels than those 
who give birth normally.26 Caesarean section is thought 
to increase mothers’ concerns about the health and safe-
ty of their babies, which in turn increases their anxiety 
levels. However, the study did not measure the effect of 
caesarean section on mothers’ anxiety levels. The rea-
son for this may be that the sample of the study consist-
ed largely of mothers who had caesarean section, which 
made it difficult to make comparisons with the control 
group. In addition, the fact that the relationship between 
the mode of delivery and anxiety levels of mothers was 
not examined in the study can be considered as a lim-
itation. In conclusion, the negative effects of caesarean 
section on mothers’ adaptation to the role of mother-
hood and anxiety levels need to be examined in more 
detail. In future studies, evaluating the relationship be-
tween mode of delivery and anxiety levels will increase 
the knowledge on this subject.

In the study, all women’s concerns about the safety of 
their babies persisted at almost the same level immedi-
ately after birth or at later periods. This can be attributed 
to the constant worry for their babies that is inherent in 
motherhood. Mothers tend to worry about their babies 
all the time, and this worry appears to be a constant re-
ality. This reflects mothers’ sensitivity and responsibili-
ty for their babies’ safety. Therefore, the persistence of 
concerns about the safety of infants can be considered a 
fundamental feature of the experience of motherhood. 
This requires us to understand and support mothers’ 
sensitivities about the health and safety of their babies.27 
At the same time, it is important to support mothers and 
raise awareness about this issue, because these concerns 
have become an integral part of their lives. In this con-
text, understanding and supporting mothers’ concerns 
about the safety of their babies is also of great impor-
tance for the overall health and well-being of society. 
Therefore, providing support and information to moth-
ers who are concerned about the safety of their babies is 
an important factor that can positively affect the moth-
erhood experience. In a similar study, it was recom-
mended that the addition of qualitative methods such 
as interviews can help to gain in-depth information. 

These methods allow us to understand participants’ ex-
periences and thoughts in more detail and can broaden 
the scope of the research.

Study limitations
In this study, it was determined that mothers who met 
the criteria for participating in the study could not be 
included in the study in cases where the researcher was 
not in the hospital. This may adversely affect the study’s 
ability to generalize. Because the sample participating 
in the study represents a certain group of mothers, this 
makes it difficult to make generalizations. Uncertainties 
may arise as to whether the results of the study apply to 
all mothers. This is the limitation of the study. In addi-
tion, it has been determined that the majority of women 
give birth by cesarean section. Caesarean section rates 
in Türkiye are known to be quite high and it is observed 
that it is difficult to find women who give birth almost 
normally. This study was conducted in a private hospi-
tal, and it is known that caesarean section rates are high 
in private hospitals in Türkiye. Therefore, most moth-
ers had a caesarean section, and this may have increased 
their anxiety levels. They may also have had more dif-
ficulty adjusting to their role as mothers. Considering 
all these factors, it can be considered that cesarean de-
livery may have increased mothers’ anxiety levels by 
making it difficult for them to adapt to their maternal 
roles. This, in turn, can limit the effectiveness of train-
ing programs. In addition, the measurement tools con-
sist of two different questionnaires to assess changes in 
the role of motherhood, and it is unclear whether these 
questionnaires measure changes in the role of mother-
hood well enough. Therefore, it is a limitation of this 
study to say that interviews can certainly make a use-
ful contribution to the research process. In this way, the 
data can be re-investigated more comprehensively and 
in more detail.  

In this study, the selection criteria of the partici-
pants and the conduct of the study included some fac-
tors that limit the generalizability of the study results. 
First, the women included in the study were selected 
from a group with specific characteristics such as du-
ration of pregnancy, number of pregnancies, pregnancy 
complications and educational status. Therefore, it may 
be difficult for the study results to represent all mothers. 
In the study conducted in a private hospital, the high 
rate of cesarean delivery may make it difficult for moth-
ers to adapt to the role of motherhood. This may limit 
the effectiveness of the training programs.

Conclusion
As a result of the research, it was determined that the 
baby care training given to mothers increased the role of 
motherhood and adaptation to the role of motherhood. 
It has been observed that the education given to wom-
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en who do not receive any training on baby care during 
pregnancy helps them to get through this process more 
easily, even in the early maturation period.
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