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ABSTRACT  

Aim: The periods in which the infant is fed only by breast-feeding (food: breast milk), and the period in which the infant 

can stay in contact with breast milk (nutrient: breast milk + food X) maximum by breast-feeding, and KSS score 

distributions in these periods were investigated. 

Material and Methods: In the research; Individuals between the ages of 18-25 were asked questions about the early 

childhood-infancy periods, to determine the duration of breast milk intake and breastfeeding, and the distribution of the 

scores they received was examined by applying the KSS. The Cronbach Alpha coefficient (0.723) was calculated to 

determine the Turkish validity and reliability of the Kerns Secure Scale. The data were collected digitally, and the 

minimum sample size was determined as 176 people with the G*Power (v3.1.9.7) program. In the research, data belonging 

to 209 people were studied, and SPSS 26 statistical program was used to determine the data. p<0.05 was considered 

statistically significant in the analyses. 

Results: In our findings, although only breast milk intake is less than 6 months, breastfeeding at the age of 3-4 months has 

a positive effect on KSS (Mean: 47.38). When the breastfeeding period is 6 months or more, the rate of feeding only with 

breast milk is 47.7%. According to these data, the longer the breastfeeding period; breast milk intake is reduced, but 

mother-infant contact is maintained. 

Conclusion: The application of this content, not the breast milk content alone, through breastfeeding and not less than 6 

months, supports secure attachment. 

Keywords: Breast milk; Kerns Secure Scale; breastfeeding; infant-child feeding; protective nutrition. 

 

Erken Çocukluk Döneminde Anne Sütü Kullanımı ve Psikobiyokimyasal Etkilerinin 

İncelenmesi 
ÖZ 

Amaç: Bebek beslenmesinin sadece emzirilerek (besin: anne sütü) yapıldığı dönemler ile bebeğin emzirilerek anne sütü 

(besin: anne sütü+ X besini) ile maksimum hangi döneme kadar temasta kalabildiği ve bu dönemlerdeki KSS skor 

dağılımları araştırılmıştır.  

Gereç ve Yöntemler: Araştırmada; 18-25 yaş arası bireylere erken çocukluk-bebeklik dönemleri ile ilgili, anne sütü alımı 

ve emzirilme sürelerini tespit edilmesini sağlayacak sorular yöneltilmiş ve KSS ölçeği uygulanarak, aldıkları skorların 

dağılımları incelenmiştir. Kerns Secure Scale'in Türkçe geçerlilik ve güvenirliğini belirlemek için Cronbach Alpha 

katsayısı (0,723) hesaplanmıştır. Veriler dijital ortamda toplanmış, minimum örneklem sayısı G*Power (v3.1.9.7) 

programı ile 176 kişi olarak tespit edilmiştir. Araştırmada, 209 kişiye ait veri ile çalışılmış, verilerin tespitinde SPSS 26 

istatistik programı kullanılmıştır. Analizlerde p<0,05 istatistiksel olarak anlamlı kabul edilmiştir. 

Bulgular: Bulgularımızda, sadece anne sütü alımının 6 ay’dan az olmasına rağmen, anne sütünün 3-4 ay’lık iken emzirme 

yolu ile verilmesi KSS skorlarına (Ort. 47,38) olumlu yansımıştır. Emzirilme süresi 6 ay ve üstü olduğunda, sadece anne 

sütü ile beslenmenin oranı %47,7’dir. Bu verilere göre emzirilme süresi uzadıkça anne sütü alımı azalmakta, fakat anne 

bebek teması korunmaktadır.  

Sonuç: Tek başına anne sütü içeriğinin değil ama bu içeriğin emzirme aracılı ve 6 aydan az olmamak üzere uygulanması 

güvenli bağlanmayı desteklemektedir.  

Anahtar Kelimeler: Anne sütü; Kerns güvenli bağlama ölçeği; emzirme; bebek-çocuk beslenmesi; koruyucu beslenme. 
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INTRODUCTION 

Breast milk provides a complete source of nutrition for 

infants under 6 months of age and contains many 

components whose function and benefit are still under 

investigation, such as hormones, stem cells, complex 

sugars, nucleic acids (1-3). 

Breastfeeding is the most convenient method of feeding 

babies. Breast milk provides almost all essential nutrients, 

growth factors and immunological components. Other 

advantages of breastfeeding are; reduction of cases and 

severity of infections, prevention of allergies, possible 

improvement of cognitive development (4,5). 

Breastfeeding should be started immediately after birth, 

preferably within the first half hour after birth (6-8). In this 

process, health professionals have an important role in 

promoting and protecting breastfeeding. 

Supported by research and recommended by health 

professionals, Babies should be fed only breast milk for the 

first 6 months. Breastfeeding should be continued by 

adding additional food for at least the first 12 months and 

breastfeeding should be continued as long as the mother 

and baby mutually desire (9). Breastfeeding should be 

encouraged during the first two years of life (10). 

Social-emotional development begins with the bond that 

the parent establishes with the child. This bond ensures 

that the child's needs are responded to in a timely manner 

and that the newborn baby is calmed. constant availability 

of the mother or caregiver; In the first year of life, it leads 

to the development of trust towards the mother/caregiver. 

This allows the baby to call the parents or caregiver in 

times of stress, known as attachment. Parents are the first 

beacons of emotion regulation (11). 

For this reason, it is considered that from the beginning of 

life, mothers/caregivers help babies keep their emotions 

within acceptable limits. In this way, strong, negative 

emotions in the baby are softened and positive ones are 

expanded (12). 

Babies first learn to communicate through emotions. From 

birth, they meet three different emotions that appear with 

universal facial expressions; anger, joy and fear. At this 

stage, cognitive input is not yet required for emotional 

response. 

Attachment is very important in a person's emotional 

development. It lays the foundation for a child's safety, 

builds self-esteem, and develops emotional regulation and 

self-control skills. 

Social distancing and insecure attachment by health 

professionals; it is now seen as a risk factor that surpasses 

smoking, malnutrition, obesity and lack of exercise (13). 

Breastfeeding, which is the process immediately after 

birth; This is the best time to initiate a positive mother-

infant relationship, which will affect the relationship 

models that will be established in the future. 

In our study, the effect of infancy milk intake route, 

duration and frequency on secure attachment was 

evaluated with Kerns secure attachment scale. In addition 

to the chemical composition of breast milk, the effect of 

mother-mediated/unmediated delivery of this composition 

to the infant's overall health was investigated. 

MATERIAL AND METHODS 

Research and sample selection 

Inclusion criteria of the participants in the study; It was 

determined that the participants were between the ages of  

 

18-25, not married, not having any psychiatric disease or 

disability, and being accompanied by a biological or 

voluntary family responsible for their care during 

childhood and adolescence. Participants who did not meet 

these criteria were not included in the study. 

Data collection and evaluation 

The research is a descriptive study and the data of the early 

childhood periods of the participants were collected in 

digital environment between January and March 2021. To 

increase the possibility of accurate and reliable data 

collection; minimum sample size was determined with 

G*Power (v3.1.9.7) program as 176 and the effect value 

was determined by calculating eta squared. In order to 

ensure data security, it was studied with 209 participants 

(14,15). 

In the study, participants will answer the Kerns Secure 

Attachment Scale by themselves, and they will answer 

information about breast milk use through parents. 

Kerns Secure Scale 

Kerns Secure Scale was translated into Turkish and then it 

was edited and finalized (16,17). To increase the 

possibility of accurate and reliable data collection; The 

Cronbach Alpha coefficient (0.723) was calculated to 

determine the Turkish validity and reliability of the Kerns 

Secure Scale.This scale consists of a total of 15 items and 

aims to measure the level of secure attachment of children 

towards their parents. There are two contradictory 

statements for each item in the scale (some children” but” 

some children). Participants are first asked to decide which 

of the two types of children described just to the right and 

left of the box that says "but" is more similar. Then she/he 

is asked to go to the side she/he chose and indicate how 

similar she/he is to the child described. 

4-point Likert scale was used. The highest score that can 

be obtained from the scale is 60, and the lowest score is 15 

(1=very similar to me - 4=but very similar to me). In our 

study, the scale was evaluated over the total score. High 

scores correspond to secure attachment to parents. 

Ethical considerations 

A voluntary "Informed Consent" form was obtained from 

all participants in the study. The study was approved by 

the Istanbul Esenyurt University Ethics Committee, 

numbered E-12483425-199-259, dated 12.01.2021 

 

Statistical Analysis 

SPSS 26 program was used for statistical analysis of the 

data in the study. Independent sample t test was used for 

pair group comparisons, and one-way ANOVA test was 

used for multiple group comparisons. Bonferroni and 

Tukey tests were performed for the correlation of 

significant groups and p<0.05 was considered statistically 

significant 

 

RESULTS 

In our research; The periods in which the infant is fed only 

by breast-feeding (food: breast milk) and the period in 

which the infant can stay in contact with breast milk 

(nutrient: breast milk + food group X) by breastfeeding 

were compared. and KSS distributions were calculated. 

The mean, standard deviation and minimum/maximum 

values of the scores of the participants from the Kerns 

Secure Scale were determined (Table 1). 
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Table 1. Descriptive information of Kerns Secure Scale 

(KSS) 

Scale n Min-Max Mean Std. Deviation 

KSS 209 25-57 45,28 4,66 

 

The lowest score obtained from the Kerns Secure Scale is 

25, while the highest score is 57. It was determined that the 

average score of the participants from the scale was 45.28 

and their standard deviation was 7.66. 

When the KSS graph of the participants is examined, it is 

seen that the clustering is above the average. Although 

there is no cut-off value for KSS evaluation, it has been 

declared in the test that high scores indicate a positive 

correlation for secure attachment. For this reason, when 

the cumulative percentages of KSS were evaluated, it was 

determined that 51.4% of them were above the average. In 

general, it is possible to say that the participants are on the 

score that supports secure attachment (Figure 1). 

 

 
Figure 1. Kerns Secure Scale score 

 

In another step of our work; It has been determined that the 

periods in which the infant is fed only by breastfeeding 

(food: breast milk) and the maximum period in which the 

baby can stay in contact with breast milk (food: breast milk 

+ food group X) by breastfeeding (Table 2) and the values 

were compared (Figure 2). 

Table 2. Descriptive information of breastfeeding duration 

& period of breastfeeding only 

Descriptive information of breastfeeding duration 

Duration Valid 

Percent 

Cumulative  

Percent 

<6 months 26,6 26,6 

6-8 months 15,6 42,2 

9-12 months 14,7 56,9 

13-18months 20,2 77,1 

19-24 months 12,8 89,1 

>24 months 10,1 100 

Descriptive information of period of breastfeeding 

only 

Duration Valid 

Percent 

Cumulative  

Percent 

<1 month 7,3 8,3 

1-2 months 9,2 17,4 

3-4 months 28,4 45,9 

5 months 6,4 52,3 

6 months 30,3 82,6 

>6 months 17,4 100 

Unknown 0,9 0,9 

 
Figure 2. Matching breastfeeding duration & period of 

breastfeeding only 

According to our research data, it was determined that only 

51.3% of those who were breastfed for less than the first 6 

months were breastfed. This rate means that infant 

nutrition is supported with supplementary food in the very 

early stages. The most common period of breast milk use 

was determined as the first 3-4 months. 

When the breastfeeding period is 6 months or more, the 

rate of feeding only with breast milk is 47.7%. According 

to these data, as the duration of breastfeeding increases, 

breast milk intake decreases, but mother-infant contact is 

maintained. It is striking that the participants who declared 

that they took breast milk for the first 6 months were 

between 6-8 months and 13-18 months when the duration 

of breastfeeding was considered. 

The total KSS of those who were breastfed for the first 6 

months and who were breastfed for 6-8 months and 13-18 

months were found to be 45.38±5.99 and 49.0±6.61, 

respectively. Statistically, since p=0.270, there was no 

statistically significant difference between them. These 

findings show that the duration of breastfeeding from 6-8 

months to 13-18 months increased the KSS, but did not 

make a statistically significant difference. 

The KSS distributions of the participants who were 

breastfed for less than the first 6 months and whose breast 

milk intake was <1 month, 1-2 months, 3-4 months and 5 

months during this period were determined. The score of 

those who were breastfed for less than 1 month: 47.16; The 

score of those who were breastfed for 1-2 months: 45.87; 

The score of those who were breastfed for 3-4 months: 

47.38; The score of those who were breastfed for 5 months 

was calculated as 36 (Figure 3). 

 

 
Figure 3. Distributions of KSS-breastfeeding duration-

period of breastfeeding only 
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The value of KSS in participants who were breastfed for 

less than the first 6 months and were breastfed for only 5 

months during this period was significantly lower than all 

other groups (< 1month p=0.044; 1-2 months p=0.037; 3-

4 months p=0.01). 

 

DISCUSSION 

It is very critical for the holistic health of the baby that 

breastmilk is offered to the baby by breastfeeding, so that 

the mother-infant relationship begins as soon as possible 

(as soon as possible after birth) and that it is left in the ideal 

time (around 24 months) with mother-infant approval (18-

20). 

In a behavioral study conducted by psychologist Harry 

Harlow in the early 1960s; Infant monkeys of the Rhesus 

genus were given preference in "mother deprivation" 

cages. Babies' approaches were evaluated against a plush 

toy that would model the mother figure and an apparatus 

holding a bottle in their hands. Rhesus baby monkeys 

rejected the wired device holding a bottle, preferring the 

mother figure without a bottle instead, and cuddled up (21-

23). In the light of these data, is the reason why breast milk 

is preferred by the baby other than its chemical content, is 

the bond between the mother/caregiver and the baby's 

intention to establish? question constituted one of the 

important steps of our study. 

Breastfeeding is considered the best option for infant 

nutrition (24). It is one of the recommendations that the 

World Health Organization aims to increase by 50% by 

2025 (25). Exclusive breastfeeding for at least the first 6 

months after birth is recommended by all health 

professionals around the world (26, 27). 

In our findings, the fact that only breastmilk intake is less 

than 6 months and especially that this breast milk is given 

by breastfeeding when it is 3-4 months is reflected in the 

KSS. Breastfeeding continued from 5 months onwards, the 

baby was not deprived of chemical content, but the route 

of administration was not breastfeeding, which we can 

detect from the sudden decrease in KSS. 

Sara A. Quandt's 1985 study examined the duration of 

exclusive breastfeeding of infants in a sample of American 

women. It has been reported that from 1971 to 1981, the 

percentage of breastfed infants nationwide increased from 

25% to 58%. It was shared that this rate increased from 6% 

to 27% for 5- and 6-month-old babies (28). When current 

data are evaluated, these rates have been shared as 40% in 

babies fed only with breast milk for 3 months and 17% in 

babies who are breastfed for 6 months (29). 

In 2018 data of the Turkey Demographic and Health 

Survey (TNSA), it was stated that 41% of children younger 

than 6 months were exclusively breastfed. he proportion of 

children who are exclusively breastfed decreases rapidly 

with age; It has been reported that it decreased from 59% 

among 0-1 month old children to 45% among 2-3 month 

old children and 14% among 4-5 month old children. It is 

also among the data presented in the report that 23% of 

children younger than six months receive other non-breast 

milk and 12% take additional foods to breast milk (30).  

When we look at the world in general, it has been reported 

that the rate of babies fed only with breast milk during the 

first 6 months is 38% (31). 

Another data was presented to the field through the study 

conducted by Warren TK Lee et al. in Hong Kong in 2007. 

The focus is on factors that contribute to early 

discontinuation of breastfeeding in infants younger than 6 

months of age (19). 

In another mother-infant study conducted by Barry M. et 

al., whether the infants had ever been breastfed before, the 

percentage of feeding from the mother's breast versus the 

percentage of bottle feeding, and the age of the infant at 

the time of termination of breastfeeding were questioned. 

A high breastfeeding group was formed from mothers who 

breastfed their babies continuously for the first 5 months, 

and a less breastfed group was formed from mothers who 

did not breastfeed at all or who stopped breastfeeding at 3 

weeks of age. It has been determined that the stress 

responses of babies who are breastfed for 5 months are 

reduced compared to babies who are not breastfed. They 

stated that they reached these results epigenetically by 

decreasing methylation of stress promoter gene regions in 

response to decreased cortisol levels (31). 

When all the data are evaluated, it has been determined that 

although the geography and populations have changed in 

general, and the time interval has come from the 1980s to 

the 2000s, the almost unchanged breast milk intake of less 

than 6 months and the avoidance of breastfeeding are 

reflected in the KSS values at a statistically significant 

level. 

This study consists of participants who come to Istanbul 

from the periphery for university education and/or who 

have middle-low demographic status in Istanbul. Although 

sufficient numbers were reached in this sample to evaluate 

the results of the study, the effect of different demographic 

conditions on the process can be investigated in another 

study. 

 

CONCLUSION 

The use of breast milk for less than 6 months in mother-

baby nutrition is a common nutritional problem in the 

world and in our country. The fact that only breast milk 

use is reduced to 14% in babies aged 4-5 months in our 

country shows that breast milk and breastfeeding, which 

alone perfectly meets the physiological and psychosocial 

needs of infants, are deprived. 

In this study, which was carried out by evaluating the KSS 

total scores, we tried to emphasize the necessity of giving 

breast milk to the baby by breastfeeding, which plays an 

important role in establishing the bond between the mother 

and the baby. The data were converted into quantitative 

values supported by statistical analyzes, and noticeable 

significance was noted. 
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