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Objective. A system analysis of the self-assessments of quality of life (QOL) and the possible rational correction of psychological dysadaptation
of nursing women.

Materials and Methods. A survey among 134 healthy women aged 21 to 40, married and having children aged 1 to 12 months at the time
of the survey. The first group consisted of women with breast-fed children (1 to 6 months old and “exclusively breastfed” or 6 to 12 months old
and receiving “rational breast feeding”); the second group consisted of women with formula-fed children. The non-specific SF-36 questionnaire
has been used for the survey. Statistica 6.0 licensed software has been used for statistical processing of gathered scores.

Results. The breast-feeding women (Group 1) showed higher total results in self-assessment of the quality of life compared to the women
forced to feed their children with breast milk substitutes (Group 2). The difference affects all 8 scales of the questionnaire, thus varying from
the a priori values of the “null hypothesis” (3>=5.33, df=1) with statistical error probability of p=0.02. The most significant differences of the
SF-36 questionnaire assessment indicator scores between the two groups have been identified on BP (intensity and frequency of pain) and MH
(mental health) scales.

Conclusions. Our observations have shown significant differences of self-assessments of QOL by women feeding their children in different
ways. Breast feeding leads to positive changes in the system of self-assessment of QOL, the lives of nursing women are characterized by greater
social support and role activity; they are more socially adapted, not prone to depression and unreasonable mood swings.

CucreMHHIi aHAJII3 CAMOOLIHOK AKOCTI KUTTH 32 aHKeTo10 SF-36 y kiHOK, IKi roAyI0Th AiTell TPYIHUM MOJIOKOM
200 MOJIOYHUMH CyMilIAMHU

O. I Isanvro, K. I1. Ilampesa, A. C. Ckpunnurxosa

Meta po00TH — 31IICHUTH CUCTEMHHIA aHaJIi3 MOPIBHAJIBHUX OIIHOK SKOCTI KUTTA (S10K) 3a momomororo anketn SF-36 kiHOK, sIKi MalOTh
JTeH rpyAHOTO BiKy, 32 yMOBaMH TOJlyBaHHs 1X rpyi0 abo cyMmilaMU-3aMiHHHKAaMU TPYIHOTO MOJIOKA Ta MOXIIMBOI pallioHaIbHOT KOPEKIil
TICUXOJIOTIYHOT AM3aIanTaiii )KiHOK-TO{yBaIbHUIIb.

Marepiann Ta Metoan. 3ificHiun ankeTyBaHHs 134 310poBHX KiHOK BikoM Big 21 10 40 pokiB, siki mepeOyBaroTh y IUTIO0I Ta Ha Yac
JOCTIDKEHHS MajH AiTei BikoM Bix 1 1o 12 micsimiB. [lo mepimioi rpynu BKIIFOYCHI JKIHKH, YW1 JITH OTPUMYBAIU MPUPOTHE BHUTOIOBYBAHHS
(«Ti7BKH rpyIHE» 10 6 MICSILIB 1 «pallioHaIBHO TPYyIHe» Y Billi 6—12 MicswiB), 10 Apyroi — KIHKH, YUT JITH rOAyBaIuch cymimramu. st aHke-
TYBaHHS BUKOPUCTAIH HecnieluigHnil onmuTyBabHUK SF-36 1i1s caMOOLiHOK SKOCTI KUTTA. CTaTUCTUYHO JaHi OMPAIFOBAJIH 32 JOITOMOTOK
ninensiiHoi nporpamu Statistica 6.0.

PesyabTaru. JKinkwy, siki roxyoTs rpyaro (1 rpyma), mepeBepIIyoTh y CBOIX CAaMOOLIHKAX SKOCTI XKUTTS 32 CYMOIO OaIiB JKiHOK, sIKi 3MyIIeH]
TOJyBaTH CBOIX JiTel 3aMiHHHKaMH IPYHOr0 MojoKa (rpyma 2). Pi3HHI CTOCYEThCsI BCIX 8 KA aHKETH, 110 3 IMOBIPHICTIO CTaTUCTUYHOT
noxu6ku p=0,02 Biapi3HIETHCS Bijl aPiOPHUX 3HAYCHB «HYIIBOBOI rinore3m» (x>=5,33, df=1). HaiiGinbu 3Hady1ii BiAMiHHOCT] GaIbHHUX OI[IHOK
BHSIBJICHO TO 1mKanax BP («iHTeHCcHBHICTE 1 yacToTta 6omro») Ta MH («TicuxidHe 310pOB’si»).

BucHoBkn. CriocTepexeHHs 1MOKa3ald 3HAUYIIi BiIIMIHHOCTI caMooniHOK SI2K jKiHOK, siKi TOAYIOTH HiTel pisHuME criocobamu. [Tin gac
TOIyBaHHS AUTHUHU TPYIIIO BiIOYyBalOTHCS MO3UTHBHI 3MiHH B CHCTeMi caMOOIHOK SIDK, KUTTS ’KiHOK-TOAYBaJIHHUIG TPYAII0 MA€ OLIbIIY
COLiaNbHY MiATPUMKY, KIHKH MaOTh OUITBIIY POJICBY aKTHBHICTh, OiIBII COIIAJIbHO aIaliTOBaHi, HE CXUJIBHI JI0 JICTPECil Ta HEMOTHBOBAHUM
nepernazam HacTpOIo.

Knrwwuoei cnoea: cucmemnuii ananiz, akicme sxcummsi, anxkema SF-36.
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CucTeMHBII aHAIN3 CAMOOIIEHOK KauyecTBA Ku3HM Mo aHKeTe SF-36 y sKeHIIMH, BCKAPMJIUBAIOLIUX I'PYIBIO
WJIH MOJIOYHBIMHM CMECSIMU

O. I’ Hsanvko, E. I1. I[lampesa, A. C. Ckpunnuxosa

Ilean paGoThI — IPOBECTH CUCTEMHBII aHAJIM3 CPABHUTENIBHBIX OLICHOK KadecTBa sxu3HH (KOK) mo ankere SF-36 sxeHITMH, NMEIOLINX NeTei
TPYIHOTO BO3PACTa, B YCIOBHAX BCKAPMIIMBAHUS UX TPYIbIO WIIH CMECSIMU — 3aMEHHUTENISIMHU TPYIHOTO MOJIOKA 7151 BO3MOYKHOH palimoHaIbHOM
KOPPEKIMH IICUXOJIOTMUECKON A13aianTalluy KEeHIMH-KOPMIIIUIL.

Marepuajbl 1 MeToabl. [IpoBeneno anketupoBanue 134 310pOBBIX KEHIIUH B Bo3pacTe oT 21 10 40 1eT, COCTOSIIINX B 3aMYy>KECTBE M IMe-
IOIIMX Ha MOMEHT HCCJIeIOBaHUS 3/J0pOBOro pebeHka B Bo3pacTe oT 1 1o 12 mecsnes. [lepByto rpyminy cocTaBHIN JKSHIIUHEL, 1€TH KOTOPBIX
HAXOAWINCH HAa €CTECTBEHHOM BCKapPMIIMBAHHUH («HCKIIOYUTEIFHO TPYAHOE» 10 6 MECSIIEB U «paIllMOHATIBHOE TPYIHOE» OT 6 10 12 MecsueB),
BO BTOPYIO TPYIILY BOILIN JKSHIINHBI, Y JIETH KOPMIIIUCH CMeCsIMU. [IJIsl aHKeThl HCHOJIB30BAJICS Hecniennpuieckuit onpocHuk SF-36 s
CaMOOIICHKH KauecTBa )KU3HU. CTaTUCTUYECKU TaHHBIE 00pa0oTalH ¢ IIOMOIIBIO THIIEH3UOHHOI IporpaMmbl Statistica 6.0.

Pesyabrarsl. JKeHnHbl, KopMsiiye rpyasio (rpynmna 1), IpeBOCXOIUIN B CBOMX CAMOOLICHKAX KaueCTBa )KU3HU 110 CyMMapHOMY KOJIH4e-
cTBY 0aJIJTOB JKSHIIMH, BEIHYKICHHBIX BCKAPMIIMBATh PeOeHKa 3aMEHUTEIISIMU TPYTHOTO MoJIoKa (Tpynma 2). Paznuans xacanucs Bcex 8 mikam
QHKETBI, YTO C BEPOSITHOCTBIO CTATUCTHYECKON ommOKku p=0,02 oTIMYacTCst OT alpHOPHBIX 3HAYCHUH «HYIIEBOM rumoTess» (y*=5,33, df=1).
Oco06o0 cymiecTBeHHbIC pa3THiys GabHBIX OLEHOK IToKa3arenel ankeTs!l SF-36 B rpymmax BeIsBICHB! 110 mkanaM BP («MHTeHCHBHOCTH 1 9acToTa
6omm») 1 MH («mcuxudeckoe 3710pOBbE»).
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BriBoabl. [IpoBenéHubIe HAOMIONEHNS TT0OKA3aJIU CYIIECTBEHHBIC PA3INYMs CAMOOIICHOK KaueCTBa JKU3HH, JaHHBIC XKEHITMHAMU, BCKapMIIH-
BAOIIMMH CBOMX JIETeH Pa3IMYHBIMU CIIOCOOaMH. B X0/1e KOPMIICHHS TPY/IbIO MPOUCXO/SAT MO3UTHBHBIC M3MCHEHHS B CHCTEME CaMOOLICHOK
Ka4eCcTBa KU3HH, KNU3Hb JKCHIINH-KOPMUIIUIL IPYbI0 XapaKTepru3yeTcs: OOJbIIel COIMaIbHON MOAICPIKKON U POJIEBOH aKTUBHOCTBIO, OoJiee
COIMAJIBEHO aJJaNTHPOBAHEI, HE CKJIOHHBI K JIETIPECCHH M He0OOCHOBaHHBIM IepernaaM HaCTPOCHUSL.

Knrueewie cnosa: cucmemnuiil ananus, kavecmeo xusznu, ankema SF-36.
3anopostcckuit meduyunckuii scypuan. — 2016. — Ne 4 (97). — C. 64—67

he diverse biological, psychological, and social aspects of

breast feeding still draw interest and are actively studied
[1]. Without a doubt, nursing mother is the central figure of
the family. Within the family relations system, the physical,
psychological, and social well-being of the mother affects
not only the child’s health, but also, ultimately, public health.
Breast feeding is perceived by the society as a traditional, but
currently optional element of motherhood [2]. On the other
hand, breast feeding is still strongly supported and approved.
However, we should admit that women are not certainly able
to provide breast feeding to their children. From the biological
perspective, the problem of feeding the infants deprived of breast
feeding has been resolved through the use of high-tech artificial
nutrient mixtures. However, from the perspective of the ethical
evaluation of the artificial feeding problem, one could find
conditions for emergence of personal and family psychological
conflicts, both real and imaginary, but nevertheless capable to
affect family life.

While studying the available literature, we found no data on
the comparative evaluation of the quality of life via the SF-36
questionnaire [3] for women with infants undergoing breast
feeding or feeding with breast milk substituting mixtures. The
objective of our research was to scrutinize the self-assessment
of traditional components that characterize the quality of life
with a view to a possible rational correction of psychological
dysadaptation of nursing women.

Materials and methods

A direct open questioning of healthy women aged 21 to 40
being married and having healthy children aged 1 to 12 months at
the time of research has been conducted. The research has been
conducted in 2 municipal children’s clinics (consultations) of
Zaporizhzhia and Kyiv during the so-called preventive “healthy
child days”. The profiles of respondents have been selected ran-
domly. 134 women agreed to participate in the survey, while 11
(7.6 %) refused due to various reasons. During the preliminary
interviews, 73 women have been selected for the observation

Group 1. At the time of the research, those women’s children
were either between 1 to 6 months old and “exclusively breast-
fed” or 6 to 12 months old and receiving “rational breast feeding”
with gradual introduction of decreed complementary foods. The
observation Group 2 has been comprised of 31 women whose
children were undergoing early (from the first weeks or months
of life) feeding with adapted milk formula based on cow’s milk.
20 (14.9 %) women have been excluded from the research, as
their type of feeding did not meet the above-mentioned criteria.
Later, the respondents of both 1st and 2nd groups have been
asked to answer the questions of the SF-36 questionnaire.

The SF-36 questionnaire is a non-specific questionnaire used
to evaluate quality of life (QOL) and is widely applied in the US
and Europe for quality of life studies in healthy individuals and
patients with acute and chronic diseases [4]. The questionnaire
consists of 36 questions grouped into 8 scales assessed with
point-based scores. The following parameters are evaluated:
physical functioning (PF), role-physical functioning (RP),
bodily pain (BP), general health (GH), vitality (VT), social
functioning (SF), role-emotional functioning (RE), and mental
health (MH). Statistica 6.0 licensed software has been used for
statistical processing of gathered scores. We have calculated
average values, statistical error of the mean values, fitting crite-
rion for the data values and expected y2, Student’s test of sample
differences criterion and Spirmer’s pair correlation coefficients
(R) [5,6]. The R values above 0.5 have been taken into account,
which corresponds to a sufficiently high rate of sample variation
contingency. The I. Terentyev’s graphic correlation pleiades
(based on materials of professor R. P. Nartsissov’s personal
archive, Moscow) have been used as an element of the studied
phenomenon’s system relations analysis.

Gathered results and discussion

The comparison of the average values of the scores obtained
on the 8 scales of the observation groups is represented in the
Table 1 below.

As the Table I shows, breast feeding women (Group 1) had

Table 1
Quality of life self-assessments in women based on the availability of breast feeding
Quality of life indicators (points)
Observation groups PF RP BP GH VT SF RE MH Jgg’;‘é
Mzm Mzm Mtm® Mzm Mzm Mzm Mzm Mtm
Group 1
(breast feeding, 96.9+0.6 | 81.5+3.4 | 84.1x2.4 86+1.7 62.242.1 91.3+1.7 71+4.4 76.2+1.7 64912
n=73)
Group 2
(no breast feeding, 96.9+0.8 | 76.6+5.6 | 75.5¢6.5 | 81.843.4 | 57.1+3.3 | 89.5¢3.0 | 67.7+7.0 68.6+3.8 6144
n=31)
p >0.5 >0.2 =0.06 >0.1 >0.1 >0.3 >0.3 <0.02 <0.001
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higher self-assessments of quality of life (based on the total
number of points) than the group of women forced to feed their
children with breast milk substitutes (Group 2). It is noteworthy
that the differences are observed on all 8 scales of the question-
naire, which — with a statistical error probability p=0.02 — dif-
fers from the “null hypothesis™ a priori values (}*=5.33, df=1).
The most significant differences of the SF-36 questionnaire
assessment indicator scores between the two groups have been
identified on BP (intensity and frequency of pain) and MH
(mental health) scales.

An attempt of system analysis of the aspects of quality of life
subjective assessment in women during the infant care period
has been conducted via the analysis of the pair correlation coef-
ficients (graphic correlation pleiades) able to identify the mutual
influences between the assessments (Fig. 7).

According to the results, the respondents in both observation
groups show parallelism in their assessments of MH and RE
(R=0.58 and 0.56 respectively; p<0.05), MH and VT (R=0.65
and 0.79), RP and SF (R=0.5 and 0.61). Obviously, MH (mental
health) is one of the key centers of QOL self-assessment sys-
tem formation due to its repeatability in different groups and
largest number of structural links connecting it with the other
self-assessment components. However, significantly (p=0.02)
lower values of MH in women from Group 2, according to the

Breast feeding

O

©

Table 1, are characterized by close direct correlations between
MH and RE (R=0.73; p<0.05), MH and SF (R=0.83; p<0.05),
and also, indirectly, between MH and other QOL self-assess-
ments, which is not common in the correlation pleiades of the
representatives of Group 1 (Fig. 1). In women from Group 2,
the GH (general health) score has been affected by the assess-
ments of all quality of life elements, which is confirmed by
direct correlations with SF (R=0.58; p<0.05), RP (R=0.67),
and BP (R=0.7).

Another significant, in our view, structural center of the
system is the BP (bodily pain, sickness) indicator. It should
be admitted that “pain” references have been mainly observed
in women from Group 1. However, the correlation analysis
shows that BP references are autonomous and are not correlated
with any other indicators of the SF-36 questionnaire, and are
probably caused by purely biological reasons. In contrast, BP
indicator values in women from Group 2 ranges conjugatively
with a significant number of QOL indicators, in particular,
with RP and GH, and, indirectly, with SF, PF, and VT. Such
correlation pleiades indicate the existence of a number of psy-
chological and social reasons for “sickness” in those women.

Formula feeding

Fig. 1. Direct correlations between the QOL scores from the SF-36 questionnaire in women with different types of child feeding.

Conclusions

In summary, our observations have shown significant differ-
ences of QOL self-assessments in women feeding their children
in different ways. Nursing brings positive changes into the QOL
self-assessment system, although they might be accompanied by
pain and sickness. The latters could be explained by both breast
nipple reflexogenic zone irritation factor caused by sucking and
elevated fatigue during lactation. However, even despite these
difficulties, the lives of nursing women are characterized by
greater social support and role activity; they are more socially
adapted, not prone to depression and unreasonable mood swings.
On the other hand, the self-assessments of women unable to

breast feed due to certain reasons were characterized by hidden
self-doubt and mental, physical, and social depression. The
findings of this research could be applied by family doctors and
pediatricians in order to prevent the difficulties that may occur
in women during the first year of their children’s lives, improve
their quality of life, and also improve the family microclimate.
It is advisable to avoid using the “artificial feeding” term as a
concept that can be interpreted negatively in conversations with
the mothers. We suggest using such alternative expressions as
“milk formula”, “bottle feeding”, etc.

Conflicts of Interest: authors have no conflict of interest to
declare.
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