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The effect of postnatal breastfeeding education given to women
on breastfeeding self-efficacy and breastfeeding success

Nur Bahar Kuru Aktiirk! @, Merve Kolcu?*

SUMMARY

OBJECTIVE: This study was conducted to determine the effect of postnatal breastfeeding education given to women who had normal vaginal and
cesarean delivery on breastfeeding self-efficacy and breastfeeding success.

METHODS: This is a pretest-posttest randomized controlled quasi-experimental study. This study included 76 women (38 intervention group and
38 control group) who gave birth in a women’s and children’s diseases training and research hospital ClinicalTrials.gov Identifier: NCT 05666817.
The data were collected by means of the introductory information form, breastfeeding knowledge level diagnosis form, LATCH scale, and postnatal
self-efficacy scale. In the evaluation of the data, independent group t-tests and dependent group t-tests were used.

RESULTS: Research findings indicate that the women'’s breastfeeding knowledge level, LATCH scale, and postnatal breastfeeding self-efficacy scale
scores were statistically higher than the control group in the post-test (p<0.05).

CONCLUSION: It was found by the researchers that postnatal breastfeeding education is effective inincreasing the level of breastfeeding knowledge,

breastfeeding success, and breastfeeding self-efficacy.
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INTRODUCTION
‘The World Health Organization (WHO) recommends that babies
be exclusively breastfed for the first six months and breastfed
until at least two years of age'. In the report prepared within
the scope of the WHO and UNICEF Global Breastfeeding
Collective, the breastfeeding rates of 194 countries were eval-
uated; only 44% of babies were exclusively breastfed in the
first 6 months, 68% of babies were breastfed until the age of
1 year, and 44% of babies were breastfed until the age of two.
It is planned by WHO and UNICEEF that the rate of exclusive
breastfeeding throughout the world will be above 70% by 2030°.
Breastfeeding self-efficacy shows the mother’s belief that
she can breastfeed her child, the effort she can put in, her
thoughts on breastfeeding, the mother’s belief in herself, and
her perceived ability®. The concerns of mothers about whether
they can breastfeed effectively, whether their milk is sufficient,
and how they feel about breastfeeding may affect breastfeeding
self-efficacy. In the studies carried out, it has been found that
breastfeeding education given to women face-to-face, beginning
during pregnancy and continuing after childbirth, increases the
perception of breastfeeding self-efficacy**.

Breastfeeding success is an interactive process that allows
mother and child to mutually meet each other’s needs’. In addi-
tion to the physical well-being of the mother, it is very import-
ant for her to be psychologically ready to breastfeed and to start
breastfeeding early after childbirth in order to ensure breast-
feeding success®.

According to the WHO’s data, it has been reported that
mothers who received breastfeeding education started breast-
feeding earlier in the postpartum period, breastfed their babies
for a longer period of time, and had higher breastfeeding suc-
cess than mothers who did not receive education® In the lit-
erature, there are studies that have reached positive results on
breastfeeding self-efficacy and breastfeeding success by providing
breastfeeding education to mothers in the prenatal and post-
partum period’'". Although mothers receive prenatal breast-
feeding education about potential problems in breastfeeding
and the initiation and continuation of breastfeeding, they also
need breastfeeding education in the postpartum period because
they encounter these problems after giving birth.

Therefore, this study was conducted to determine the effect

of postnatal breastfeeding education given to women who had
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normal vaginal and cesarean delivery on breastfeeding self-ef-
ficacy and breastfeeding success. The research hypotheses are:
H1a: The breastfeeding success of women in the interven-
tion group is higher than that of the control group.
H1b: The breastfeeding self-efficacy of women in the inter-
vention group is higher than that of the control group.

METHODS

This study was carried out based on a pretest-posttest random-
ized controlled quasi-experimental design in a women’s and
children’s diseases training and research hospital in Istanbul
between October 2021 and January 2022. The study was con-
ducted with the ethics committee’s approval (Date: 05.08.2021;
Decision No. E.143) and in line with the principles of the
Declaration of Helsinki.

For the sample size, a power analysis was performed by con-
sidering the monthly number of normal vaginal and cesarean
deliveries in the postpartum care unit. In the pretest-posttest
quasi-experimental research conducted by Ozgiines in the related
literature, the effect size was calculated as 0.86'% In order to
exceed the 95% value in calculating the power of the study, it
was found that 76 women, including 38 interventions and 38
controls, should be reached in the study at a 5% significance
level and a 0.86 effect size. In accordance with these criteria,
the women participating in the study were randomly deter-
mined in such a way that the odd numbers formed the control
group and the even numbers formed the intervention group,
respectively. The mothers who volunteered to participate in
the study were between the ages of 18 and 40, were literate,
could read and understand Turkish, had no hearing, speech,
or vision impairment, had a normal or cesarean delivery, and
had healthy babies. Recommendations from the CONSORT
group (Consolidated Standards of Reporting Trials) were fol-
lowed in this study. This study is registered in The ClinicalTrials.
gov Protocol Registration and Results System (PRS) ID: NCT
05666817.

As data collection tools, introductory information form,
breastfeeding knowledge level diagnosis form, LATCH scale,
and postnatal self-efficacy scale were used. Introductory informa-
tion form developed by researchers in line with their knowledge
of the literature consists of 12 questions in total. Breastfeeding
knowledge level diagnosis form: In order to measure the effec-
tiveness of breastfeeding, an expert opinion was obtained before
the application for this form was prepared by the researchers in
line with the literature, and after the preliminary application,
it was rearranged and the final version was created'?. This form
consists of 15 questions about the breastfeeding initiation time,
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breast milk storage conditions, breastfeeding positions, duration
and frequency of breastfeeding, and general information about
breastfeeding and breast milk. Each question has three options:
yes, no, and I don't know. 1 point is given for each correct
answer, and 0 points are given for the incorrect or I don’t know
answer. The highest total score that can be obtained from the
form is 15. Breastfeeding Assessment Tool (LATCH): The scale
consists of five criteria. Each of the criteria is evaluated as “0, 1,
2” points. The maximum score that can be obtained is 10, and
a high score on the assessment scale indicates that breastfeeding
success is high. The Cronbach’s alpha reliability coefficient of
the original scale was calculated as 0.93. However, in this study,
the Cronbach’s alpha reliability coefficient of the scale was calcu-
lated as 0.74. Postnatal Self-Efficacy Scale: The scale assesses how
competent mothers feel about breastfeeding. The 14-item scale
includes a 5-point Likert-type scale consisting of “I'm not sure
at all: 1, Pm not very sure: 2, Sometimes I'm sure: 3, 'm sure:
4, Pm very sure: 5.” The minimum score that can be attained
on the scale is 14, and the maximum score is 70. In this study,
the postnatal form was applied. The reliability coeflicient of the

scale was calculated as 0.80 in this study.

Intervention

Data were collected from the mothers participating in the
study through face-to-face interviews twice, as a pre-test and
a post-test. In the pre-test, the introductory information form,
breastfeeding knowledge level diagnosis form, LATCH scale,
and postnatal self-eflicacy scale were used. In the post-test, the
breastfeeding knowledge level diagnosis form, LATCH scale,
and postnatal self-efficacy scale were applied.

Within the scope of the research, breastfeeding education
was given to mothers in the intervention group in the room
where they stayed in the form of a straight narration supported
by a puppet and amigurumi breast. The question-and-answer
method was used after education. In addition, in order to eval-
uate whether the mother understood the breastfeeding educa-
tion after its completion, the mother demonstrated the practices
(the way of holding the child, grasping the breast, positioning
the child appropriately, and the process of milking and storing
breast milk) described by the researcher.

Statistical analysis

The data obtained in the study were analyzed using the SPSS
25.0 (Statistical Package for Social Science) program. Number,
percentage, mean, and standard deviation were used as descrip-
tive statistical methods in the evaluation of the data. The differ-
ences between sociodemographic and descriptive variables in
independent groups were analyzed with chi-square and Fisher’s
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exact tests. In the examination of the differentiation of the scale
scores according to the groups, the independent groups t-test
was used, and in the examination of the variation between the
pre-test and post-test measurements of the scales within the

groups, the dependent groups t-test analyses were used.

RESULTS

The average age of the women participating in the study was
30.8214.95 years. The intervention and control groups were
found to be similar in terms of their descriptive characteristics
(Table 1) (p>0.05).

In the post-test, the total breastfeeding knowledge level
diagnosis form, LATCH scale, and postnatal breastfeeding
self-efficacy scale total scores of women in the intervention
group were found to be significantly higher than the control
group (=-12.310, p<0.001; t*=-7.255, p<0.001; ¢>=-10.170,
p<0.001, respectively) (Table 2).

In Table 3, the relationship between the breastfeeding knowl-
edge level diagnosis form, LATCH scale scores, and postnatal
breastfeeding self-efficacy scales is given. There is a moderate
positive correlation between the LATCH scale pre-test score
and LATCH scale post-test score (r=0.685, p<0.001); a weak
positive correlation between the breastfeeding knowledge level
diagnosis form pre-test score and postnatal breastfeeding self-ef-
ficacy scale post-test score (r=0.252, p<0.05); a strong positive
correlation between the postnatal breastfeeding self-eflicacy scale
pre-test score and postnatal breastfeeding self-efficacy scale post-
test score (r=0.705, p<0.001); and a weak positive correlation
between the postnatal breastfeeding self-efficacy scale post-test
score and breastfeeding knowledge level diagnosis form post-
test score (r=0.427, p<0.001) (Table 3).

DISCUSSION

The results of the study revealed that postnatal breastfeeding
education given by nurses to women who had normal vaginal
and cesarean delivery can increase breastfeeding knowledge
level, breastfeeding success, and breastfeeding self-eflicacy.

The average age of the women was 30.821+4.95 years in
this study. Wang et al. found the average age of women to be
31.3+4.9 years, Gao et al. 31.26+4.22 years, and Magnazi et al.
32.55+4.2 years in their studies. The reason for this difference
is thought to be due to the low rate of primiparous women
participating in our study'>".

In this study, we concluded that 60.5% of the women in
the intervention group and 55.3% of the women in the control
group had a cesarean delivery. Minharro et al. determined that
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52.6% of women and Ergezen et al. determined that 68.6% of
women gave birth by cesarean section'*'®. The research findings
show similarities with our research. It is believed that the high
rate of cesarean delivery in this study is due to the fact that the
study was conducted in a training and research hospital where
risky pregnancies were referred. The fact that the rate of cesar-
ean section is above the 10—-15% target determined by WHO
is considered a sign that prenatal information and efforts to
encourage normal birth should be increased'.

In the study, it was determined that 18.4% of the women
in the intervention group received prenatal breastfeeding edu-
cation, and all of those who received breastfeeding education
received it from a nurse. Muda et al. found in their study that
26.3% of women received breastfeeding education, and in the
study of Minharro et al. to determine the perception of breast-
feeding self-eflicacy, 64.3% of women received breastfeeding
education during pregnancy'®". The information from the lit-
erature shows that women who receive breastfeeding education
are able to breastfeed their babies for a longer period of time'”'8.
It is thought that the low rate of prenatal breastfeeding educa-
tion findings in our study was due to the fact that the mothers
participating in the study experienced their pregnancy during
the pandemic period, and therefore, this situation also affected
their participation in breastfeeding education.

The breastfeeding knowledge level diagnosis form post-test
scores of the women in the intervention group were found to be
statistically and significantly higher than those of the control group
in this study. This significant increase indicates that the breastfeed-
ing education provided is effective in increasing the level of breast-
feeding knowledge. In addition, it is believed that the application
of the demonstration technique using puppets and amigurumi
breasts in the breastfeeding education within the scope of the
research contributed to the increase in the post-test scores of the
women in the intervention group. The information from the lit-
erature also indicates that supporting breastfeeding education with
supplementary materials benefits the effectiveness and sustainability
of education, and studies in the literature support our findings".

In this study, the LATCH scale post-test mean score of the
intervention group was found to be significantly higher than
the control group. In the study conducted by Gao et al., breast-
feeding education was given to women from the 32nd week of
pregnancy, and it was seen that the postpartum intervention
group underwent the breastfeeding process more successfully
than the control group. In the study of Liu et al., primiparous
women were given breastfeeding education during pregnancy
and after childbirth, and it was stated that the breastfeeding
success of women who received education was higher than that
of the control group'®. The literature shows that breastfeeding
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Table 1. Distribution of introductory characteristics of women with normal vaginal and cesarean delivery (n=76).

Variabl Experimental (n=38) Control (n=38) Statistics
ariables
I S R B N

Age (years)
18-25 5 13.2 5 13.2 2410 0.492
26-30 10 26.3 16 42.1
31-35 15 39.5 12 31.6
235 8 211 5 132
Educational status
Primary school graduate 8 211 5 13.2 2.065 0.559
Secondary school graduate 10 26.3 10 26.3
High school graduate 8 21.1 13 34.2
University graduate/Postgraduate 12 31.6 10 26.3
Economic status
High 5 132 2 53 2.286 0.319
Middle 30 78.9 30 78.9
Low 3 7.9 6 15.8

Number of pregnancies

1 6 158 7 184 0.869 0.833
2 11 28.9 14 36.8
3 12 31.6 10 26.3
>4 9 23.7 7 184

Mode of delivery

Vaginal 15 39.5 17 44.7 0.216 0.408
Caesarean section 23 60.5 21 55.3

Sex of the child
Girl 20 52.6 16 42.1 0.844 0.245
Boy 18 47.4 22 57.9

State of wanting pregnancy
Yes 21 55.3 25 65.8 0.881 0.241
No 17 44.7 13 34.2

Number of applications to health institution during pregnancy
0-2 1 2.6 0 0 2061 0.357
3=5 3 7.9 6 15.8
26 34 89.5 32 84.2

Breastfeeding education status
Yes 7 184 4 10.5 0.957 0.258
No 31 81.6 34 89.5

From whom did she/he receive breastfeeding education?*
Nurse 7 100 4 100 | |

Desire to receive postpartum breastfeeding education
Yes 36 94.7 35 92.1 0.214 0.500
No 2 53 3 7.9

%% Chi-square test. *This question was answered by mothers who received breastfeeding education.
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Table 2. The differentiation status of breastfeeding knowledge level diagnostic form, LATCH scale, and postnatal breastfeeding self-efficacy scale
scores according to groups (n=76).

level diagnosis form %+SS %4SS ta p-value
Pre-test 10.184£1.59 10.29+£1.62 -0.285 0.776
Post-test 13.68+1.14 10.63+£1.92 8414 0.000
S -12.310 -1.04
p-value 0.000 0.303
LATCH scale
Pre-test 7.07£1.56 7.07£1.26 0.000 1.000
Post-test 8.31+1.31 7.60+£1.28 2.380 0.020
& -7.255 -3.141
p-value 0.000 0.003
Postnatal breastfeeding self-efficacy scale
Pre-test 54.76£5.26 55.42+6.80 -0.471 0.639
Post-test 60.50+3.90 54.92+6.19 4.694 0.000
e -10.170 0.952
p-value 0.000 0.347

Independent groups t-test; "Dependent groups t-test. Bold values indicate statistical significance at p<0.05 level.

Table 3. The relationship between breastfeeding knowledge diagnostic form, LATCH scale, and postnatal breastfeeding self-efficacy scale (n=76).

N Y N N N N

Breastfeeding knowledge level diagnosis form pre-test (1) 1.000

LATCH scale pre-test (2) -0.127 1.000

Postnatal breastfeeding self-efficacy scale pre-test (3) 0.312** -0.023 1.000

Breastfeeding knowledge level diagnosis form post-test (4) 0.190 0.017 0.092 1.000

LATCH scale post-test (5) -0.213 0.685** -0.110 0.124 1.000

Postnatal breastfeeding self-efficacy scale post-test (6) 0.252* -0.010 0.705** 0.427** 0.121 1.000

Pearson correlation analysis, *<0.05, **<0.001.

success is affected by many factors and that breastfeeding suc- breastfeeding self-efficacy. Araban et al. concluded in their study
cess increases as the mother’s education level increases, while that breastfeeding education given to women during pregnancy
the lack of breastfeeding information, negative experiences is beneficial; Shafaei et al. concluded that breastfeeding counsel-
in previous breastfeeding, and cesarean section as a delivery ing starts during pregnancy and continues up to 4 months after
method reduce breastfeeding success'>'®. In the study, the fact birth; and Pilus et al. concluded that face-to-face breastfeeding
that there is a positive correlation between the LATCH scale education increases the perception of breastfeeding self-efficacy*
pre-test score and the LATCH scale post-test score proves the H1b hypothesis was accepted according to the study results.

effectiveness of the education. H1a hypothesis was accepted
according to the study results.

The post-test postnatal breastfeeding self-efficacy scale scores CONCLUSIONS

of the intervention group were found to be significantly higher The results of this study suggest that breastfeeding education

than those of the control group. It is believed that postnatal given by nurses can increase the level of breastfeeding knowl-

breastfeeding education given by a nurse, using the face-to-face edge, breastfeeding success, and breastfeeding self-efficacy. As a

interview method to women who have had vaginal delivery or result of research findings, it is recommended that regular breast-

cesarean delivery, contributes to an increase in the perception of feeding education be given by nurses in the early postpartum
5
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period, to shape the education plan according to the mother’s
age, birth type, education level, and previous experience during
education, to support education with visual materials such as
puppets and amigurumi breasts, and to ensure the standard-
ization of breastfeeding education by having all nurses work-
ing in postpartum services participate in breastfeeding coun-
seling programs.
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