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Abstract

Background: Breastfeeding self-efficacy is defined as the radshperception that her milk supply is adequate.
The stronger the sense of self-efficacy is thetgredhe mother's effort, insistence and strengtiréastfeed is.
Aim: In the present study, it was aimed to determieeptirception of breastfeeding self-efficacy amoognen

in the early postpartum period according to thévdey type.

Methods: This descriptive study was conducted between Magd8 and May 2018 in two hospitals located in
the city center of Antalya, a province on the Med#nean cost of Turkey. The population of the yst@hsisted

of 254 postpartum women who gave birth betweenafoeementioned dates in the aforementioned hospital
The study data were collected with the "Personfdrination Form" and "Breastfeeding Self-Efficeyale”
(BSES). In the analysis, in addition to the dedonipstatistics, nonparametric tests (Kolomogorowi&ov,
p<0.05) were used because numerical variables nagrdistributed normally.

Results: The mean age of the participating mothers was2#.9.91 years, the mean number of pregnancies
was 1.96 + 1.00, the mean number of childbirths &8 + 0.84, the number of living children was41#0.79
and the mean baby birth weight was 3148.66 + 27¢:28

Conclusions: In this descriptive study conducted to assessshfesading self-efficacy of women in the early
postpartum period, it was determined that of theicsdemographic characteristics, educational status
employment status and economic status, and of résgnpncy characteristics, prenatal care statug, gfirst
breastfeeding and the currently preferred feedinthod affected the mothers’ self-efficacy.

Key Words: breastfeeding, breastfeeding self-efficacy pefoaptelivery typenursing, postpartum period.

Introduction (WHO) recommends that the cesarean rate

0,
Healthy growth and development of children caP(LdZOUId not exceed 15% (Homer, et al., 2013).

only be achieved through an adequate an
balanced diet. Breastfeeding meets the thr
essential elements of healthy nutrition needs;
food, health and care. The fact that the mode
technology discovers a new inimitable,
mysterious feature of breastmilk every dayhe main factor leading to this increase in the
indicates that it is the most suitable nutrient focaesarean section rates is the increased rate of
the newborn. In terms of nutrition, there igepeat cesarean sections (Homer, et al.,, 2013;
nothing else to replace breastfeeding (TaskiQuyang, & Zhang, 2013; Gardner, Henry, Thou,
2017). Davis, & Miller, 2014). During the last 20 years

in, Turkey, the cesarean section rate which was
both in Turkey and in other countries of th %Oz/g/ol?n %ggg ;gcg%a;;dirfozolodé?ﬁ dl'[]o éigﬁ)/o fﬁ
world. To prevent complications occurring aftef; -’ X ' '

) . 0
cesarean section, the World Health Organizatio%om' According to 2016 data, this rate was 53%

sarean section rates reported to be on the
crease in many countries range from 30% to
% in Taiwan, the United States, Australia, the
nited Kingdom, New Zealand, China and
anada.

The prevalence of cesarean section is increasi
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(Ministry of Health Health Statistics Yearbook,makes milk flow down the milk ducts. Because
2016). Due to the rising cesarean section rate ¢aesarean delivery does not begin by the release
Turkey, the Ministry of Health began to carry oubf oxytocin, the onset of lactation is delayed.
follow-up studies on the indications of caesareaviothers who give birth through caesarean
section, developed the "Childbirth and Cesarea®ction can breastfeed their babies as do mothers
Section Program" and prepared the "Managementho give birth through vaginal delivery.

of Birth and Cesarean Section Guideline" irHowever, mothers who give birth through
order to decrease the increasing rate of cesare@esarean section may have more problems in
sections, to protect the maternal and child healtireastfeeding and may need more support (Tokat,
and to inform the health workers who provid€009). Women who have delivered their baby
health service on this issue (Ministry of Healththrough cesarean section can breastfeed their
Birth and cesarean section management guidmbies only after 4 hours of birth. However, if the
2010). cesarean section is performed under epidural
nesthesia, this period is shortened and varies
om half an hour to 1 hour. Women who give
'grth through caesarean section need more help in
reastfeeding than those who give birth

In several studies, socio-demographic an
psychological variables affecting breastfeedin
have been investigated, and the factor which h
the strongest effect on the outcomes af_ ~° . .
breastfeed?ng was determined to be the mother ginally. In addition, the delay of breastfeeding

perception of breastfeeding self-efficacy (Tokafr’l er cesarean delivery can cause the

2009° Yenal Tokat Ozan. Cece. & Abalin 2013éngorgement of the breasts. Breast engorgement
Wu I,-Iu Mcéoy &’Efird 2’014) ' ' may be a risk factor for mastitis and breast

infection.
Breastfeeding self-efficacy is defined as th S :
mother's perception that her milk supply iSﬁ"here can be significant differences between

adequate. The stronger the sense of self-effica@o(;hrighvé?soV%L\lc? k?\'/réhbﬁ?tfl:/ghiﬁgﬁariiatr;rsrsgtgn
is the greater the mother's effort, insistence a 9 ginally

strength to breastfeed is. In their study (zoozgeeing, cuddling and starting to breastfeed their

Blyth et al. assessed the effect of mothers’ seln-%k?::i'nazsf o;nagre::;?;é diLhe I'Q't'tit"aon r:sngnt
efficacy perception on the duration of 9. P

breastfeeding and found that the duration o%tUdy’ It was 'almed to Qetermlne the perception
ébreastfeedlng self-efficacy among women in

breastfeeding was higher among mothers whoﬁle early postpartum period according to the
self-efficacy perception was high (Blyth, Creedydelivery type

& Dennis, 2002). In the literature, the mother's
age (Dennis, 2006), education and socioeconontaterial and Method
staus (Tokat, 2009), type of delivery (Wutke, T
Dennis, 2007), time of first breastfeeding&gesearqh type: This study was done as a
) escriptive.
supplementary food intake (Gerhardsson,
Hedberg, Mattsson, Volgsten, Hildingsson, &Research place and timeThis descriptive study
Lotta, 2014),previous breastfeeding experienceywas conducted between March 2018 and May
support by others regarding breastfeeding018 in two hospitals located in the city center of
(Dennis, 2006), psychological status, perceptiofntalya, a province on the Mediterranean cost of
that her breast milk is inadequate, having breaskturkey. The population of the study consisted of
related problems and adaptation to postnatab4 postpartum women who gave birth between
period have been determined to affedhe aforementioned dates in the aforementioned
breastfeeding self-efficacy . hospitals. In the study, no sampling method was
Increased levels of oxytocin in the natura!)mplemented; all the 254 women in the study
. : opulation were included in the sample. Having
process of labor cause contractions to begin. given birth, having no communication problems,
As oxytocin levels increase so do endorphimolunteering to participate in the study, being in
levels. In late labor, the mother’'s body producethe postpartum period.

hormones to help her deal with pain, Whlcrbata collection tools The study data were

stimulates her baby's adrenal glands to prOdUSSIIected (Tokat, 2009; Wutke, & Dennis, 2007;

high levels of catecholamines (Tokat, ZOOQ)Gokceoglu, & Kucukoglu, 2017: Pakseresht,

Catecholamines _stimulate the I_oaby and glvIgourshaban, & Khalesi, 2017), with the "Personal
energy to the mother. The oxytocin hormone also
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Information Form" and "Breastfeeding Selfperiod (Dennis, 2003). Alus Tokat, Okugnand
Efficacy Scale" (BSES). Dennis (2010) conducted the reliability and

: ) . validity study of the Turkish version of the
Personal Information Form: The 22-item form . ,
questions the participants’ socio-demographi%reaStfeedmg Self-Efficacy Scale Short Form

charscerisics (5 tiems), _pregnancy - and® o016 18 Corbachs vaue as 006, and
childbirth  history-related characteristics (1 pprop

. . ~ .. Turkish culture (Alus Tokat, Okumus, & Dennis
items), and breastfeeding-related characteristi ' ' ; '
(7 items). Socio-demographic characteristic 10). In the present study, the Cronbach's alpha

guestioned were age, education status, fami\ézgjrzuvgg;eoﬁa% 4%n39:22 Orzean score for the
type, social security status, employment status T

and monthly income status. Data Analysis and Evaluation: Statistical

Obstetric (pregnancy and childbirth history-an‘r’llyses were conducted using the IBM SPSS

related) characteristics questioned were t?’;%;ag;St'\(l:zs?) forInVllrl]r;d%vr\:Zl (sI,EMinSZ(?;tiﬁag)snt%Se
number of pregnancies, the number of births, t escri tivez. statistics Y nc;n arametric  tests
number of living children, whether the pregnanc oIorrF:o orov-Smirnov’ <0 85) were  used
is an intended one, health problems experienc Ié 9 . : PsU. L
during pregnancy, having health checks durin ecause numerical variables were not dolstrlbuted
pregnancy, support provided by others during a rm_aIIy. The_type I error below 5% was
after childoirth, delivery type, problemsconS|dered statistically significant.

experienced during delivery, baby’s gender anResearch Ethics:To conduct the study, ethical
baby birth weight. approval was obtained from the Ethics
Committee of Clinical Investigations of the

Breastfeeding-related characteristics question lculty of Medicine of Akdeniz University

were the time of the first breastfeeding, havin

had knowledge/education about breastfeedi ecision No: 70904504/.82) and necessary
previously, who the information/ ducation is rmissions from the hospitals where the study

was to be conducted. Verbal and written consent

received from, whether the information /fthe mothers who participated in the study was
education received is adequate, the first foo P P M

given orally, how much the baby is breastfed, th% :ﬁg]n(?]d after the purpose of study was explained
reason for giving supplementary food, problem% '

affecting breastfeeding, lack of experienceResults

whether the nipple is flat or |n\_/erted, presence qf e mean age of the participating mothers was
wounds or cracks on the nipple, presence

breast infection, the baby’s being underweigh 92£391 years, the mean number of

) pr)regnancies was 1.96 + 1.00, the mean number of
late onset of breast_feedlng,_ absence of a pro Hildbirths was 1.83+0.84, the number of living
place for breastfeeding outside home. Among UEGF\ A e

problems leading to ineffective breastfeeding ar
the lack of adequate knowledge abouf/

breastfeeding, the infant's inability to latch on, socio-demographic and pregnancy

inadequate milk - supply, aesthetic Concern%’naracteristics of the mothers demonstrated that

smoking, alcohol use, the baby's madequa%ere were statistically significant differences

weight gain, the mother's health problems and ﬂE)%tween the mothers’ scores in terms of socio-
baby's health problems.

demographic characteristics such as education
Breastfeeding Self-Efficacy Scale (BSES)The status, employment status and economic status,
BSES short form developed by Denis includeand pregnancy characteristic such as prenatal
14 items which assess breastfeeding self-efficacare status (p <0.05) but that there were no
(Dennis, 2003). The items on the scale are rats@ynificant differences in terms of the other
on a 5-point Likert scale ranging from 1 (not avariables (p>0.05) (Tablel).

all confident) to 5 (always confident). The Iowes}n Table 2, the comparison of the mean BSES

and highest possible scores to be obtained fro . , o
the scale were 14 and 70 respectively. The highégores according to breastfeeding characteristics

ildren was 1.74 £ 0.79 and the mean baby birth
eight was 3148.66+274.28 gr. In Table 1, the
omparison of the mean BSES scores according

the score is the higher the breastfeeding se { the mothers demonstrated that there were

i : : tatistically significant differences between the
efficacy level is. Dennis (2003) recommende others’ scores in terms of the variables such as

that the scale should be used in the postpartum
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the time of the first breastfeeding and th&he relationship between the mean scores the
currently preferred feeding method (p<0.05) byparticipating mothers obtained from the BSES in
that there were no significant differences in term®rms of some of their socio-demographic and
of the other variables (p>0.05) obstetric characteristics was evaluated with the

In Table 3, the comparison of the mean BS’Egorrelatlon analysis. There was a moderate and

scores according to  the breastfeedinaos't've statistically significant relationship

characteristics of the mothers demonstrated thvg;[gi?ensFr}[ﬁemr?\aegr?ﬁﬁr?lsgroﬁ‘s ?gdr;[gﬁgi()”;\(’\r"ng
there were statistically significant difference ' preg ¢

between the mothers’ scores in terms of th ’5d9%%’et?]imrgee?nopllji\%?ercﬂﬂ dbrlétnh% (f:r gg;g;
variables such as lack of adequate knowled <0.05) (Table 4) 9 S ’
about breastfeeding, the infant’s inability to tatc p<>. '

on, lack of experience and inverted nipple (p>
0.05) (Table 3).

Table 1. Comparison of the mean Breastfeeding Sdffficacy Scale scores in terms of socio-
demographic and pregnancy characteristics of postggum women.

Characteristics Number (%) BSES Test and
Significance

Education Status

llliterate 3 1.2 63.00+8.66 KW=24.031

Primary school 124 49.0 51.79£13.26 p=.000

High school 95 37.5 43.69+12.09

University 31 12.3 47.19410.40

Employment status

Employed 90 35.4 44.36+11.93 U=5348.50

Unemployed 164 64.6 50.72+13.10 p=.001

Family type

Nuclear 202 79.5 47.73+13.03 U=4525.50

Large 52 20.5 50.72+12.97 p=.180

Economic status

Good 27 10.6 49.22+10.76 KW=6.307

Moderate 206 81.1 47.53+13.46 p=.043

Bad 21 8.3 54.52+9.89

Is the pregnancy

intended?

Yes 199 78.3 47.85+13.13 U=5074.00

No 55 21.7 49.87+12.71 p=.408

Health problems

experienced  during

pregnancy

Yes 22 8.7 52.36+9.29 U=1990.50

No 232 91.3 47.90+13.29 p=.088

Having health checks

Yes 164 64.6 47.16x12.12 U=6217.50

No 90 35.4 50.35+14.42 p=.038

Delivery type

Vaginal 183 72.0 47.93+13.30 U=6124.50

Cesarean section 71 28.0 49.21+12.39 p=.479

Baby’s gender

Girl 127 50.0 47.69+13.00 U=7567.00

Boy 127 50.0 48.89+13.11 p=.395
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Table 2. Comparison of the participating mothers’ mstpartum Breastfeeding Self-Efficacy Scale
scores in terms of their breastfeeding characterigts.

BSES Test and

Significance

Characteristics Number (%)

Time of the first

breastfeeding
Immediately
delivery
Within the first hour
after delivery

One hour after delivery
Receiving
information
breastfeeding
Yes

No

The first food given
to the baby
Colostrum

Formula

The currently
preferred feeding
method

Exclusive
breastfeeding

Breast milk  and
formula

The reason for giving
food other than
breast milk
Inadequate milk
supply

Baby's reluctance to
suckle

Others

after

about

96

100

57

232
22

253

188

65

50

11

37.9

39.5

225

91.3
8.7

99.6
0.4

74.3

25.7

80.6

17.7

1.6

47.14+12.74

51.37£13.29

45.00+12.20

48.16+13.18
49.68+11.62

48.32+13.06
40.00+0.00

49.51+13.43

44.89+11.31

44.40+10.62

48.62+11.64

63.00+0.00

KW=10.577

P=.005

U=2415.00
p=.677

U=0.306
p=.580

U=4810.00
p=.011

KW=2.570
p=.577

Table 3. Comparison of the participating mothers’ mstpartum Breastfeeding Self-Efficacy Scale
scores in terms of the factors leading to their inaility to breastfeed.

Characteristics Number (%) BSES Test and
Significance

Lack of adequate

knowledge about

breastfeeding

Yes 59 37.3 41.23+11.17 U=1148.00

No 99 62.7 55.44+12.07 p=.000

The infant’s inability

to latch on

Yes 90 49.2 41.34+11.13 U=1376.00

No 93 50.8 56.54+10.69 p=.000

Perception of

inadequate milk

supply

Yes 151 66.8 43.84+11.53 U=2115.00

No 75 33.2 57.89+10.84 p=.000

Lack of experience

Yes 100 53.5 42.51+12.18 U=1818.00
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No 87 46.5 56.05+11.21 p=.000
Inverted nipple

Yes 41 28.9 45.09+8.84 U=1134.50
No 101 71.1 54.52+12.73 p=.000

Presence of wounds
or cracks on the

nipple

Yes 17 14.3 53.82+11.60 U=848.00
No 102 85.7 53.55+12.39 p=.885
Presence of breast

infection

Yes 8 6.8 57.00+11.17 U=375.50
No 110 93.2 53.72+12.49 p=.489
Mother's health

problem

Yes 4 3.4 48.50+8.34 U=147.00
No 113 96.6 54.35+12.37 p=.235
Baby's health

problem

Yes 6 5.1 48.66+6.31 U=203.50
No 111 94.9 54.43+12.46 p=.108

Table 4. The relationship between the mean scorelket participating mothers obtained from the
Breastfeeding Self-Efficacy Scale and their socioethographic and obstetric characteristics

Socio-demographic characteristic BSES
re p

Age 0.121 .055
Obstetric characteristics

The number of pregnancies 0.591 .000
The number of childbirths 0.576 .000
The number of living children 0.570 .000
Baby birth weight 0.061 .333

* rs Spearman correlation coefficient

Discussion have been stated to affect their self-efficacy
In the present study, education Statu£Gokceoglu, & Kucukoglu, 2017; Pakseresht et

employment status, economic status and prena L: i?ul dz;sMgSr?étl tﬁafgziﬂgészggv)v.omgzt v(\)/I]o
care status were determined to statistically affe . . .
the participating mothers' perception o ad higher education towards breastfeeding were

breastfeeding self-efficacy. In Gokceoglu an%Iore positive (Araujo, et al., 2013; Hahn-

Kucukoglu’s study (2017), higher education leve (g)rlr?(;OOks’oi?o?jlémzooﬁiﬁrﬂ\évevi[{alrgc(igﬁszéusdy’ of
and higher income status were determined o) mograp

improve  the articipants’ ercention Ofmothers (education level, employment status and
brcleoastfeeding s%lf-eff?cacy (gbkc@% & income status) were determined not to affect

Kucukoglu, 2017). Pakseresht et al (zod%others’ breastfeeding self-efficacy levels
e

: Cucukoglu, Celebioglu, & Coskun, 2014).the
conducted a study to compare breastfeeding s péesent study, the mothers' education status,

efficacy at postpartum week 1 and 6, and found :

significant relationship between the participantsemp!oymem status, economic ~ status and

employment status and their mean BSES scores ving pre-natal care affected their BSES

(Pakseresht et al., 2017). scores adversely, which was probably due to the
fact that approximately half of the mothers had

In several studies, some sociodemographgrimary education, more than half of them were

characteristics of mothers (employment statusnemployed, and the majority of them had a

education level, income level and delivery typemnoderate income level. Therefore, it can be
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assumed that education and income are importa®alik, Cxar Cetin, & Erkaya, 2017). In the
factors in accessing information and the healtliterature, it has been reported that there i9aecl
system. relationship  between delivery type and
nI%reastfeeding behaviors. In their meta-analysis
ﬁ%udy (2012), Prior et al. determined that of the
mothers, those who gave birth through cesarean

Kucukoglu et al.’s study (2014), no statistically_ . .
significant difference was determined betweeﬁecnon beg_an to b_reastfeed_ later than did those
ho gave birth vaginally (Prior, Santhakumaran,

cesarean delivery and vaginal delivery in terms cg i . ;
breastfeeding self-efficacy, which is consisten ale, Philipps, MOd". & Hyde, 2012)n th_e|r .
study conducted to investigate the relationship

with the findings of the present stud . .

(Kucukoglu, et alg 2014). On tphe other hanﬁaetween the dillvery type and ?reas‘;feedlng
' L . .among new mothers in Nicaragua (2017), Kiani

contrary to the findings of the present study, "%1 al. found that 68.8% of the mothers started to

some other studies, the type of delivery affect o , .
: . . reastfeed within the first hour after birth and
breastfeeding self-efficacy. Dennis (2003) ari_aiZ.G?% of them continued breastfeeding for 6

Tokat (2009) found ‘that the mothers wh onths (Kiani, Rich, Herkert, Safon, & Pérez

delivered their babies through cesarean secti : o ) :
had lower BSES scores. which was due to t scamilla, 2017No significant relationship was
’ etermined between the delivery type and the

lack of maternal-infant interaction in the early .~ .
postpartum period (Tokat, 2009; Dennis, 2003 nitiation of breastfeeding among the mothers
' ! ’ 0 participated in the study in Nicaragua

Caesarean section is an operation necessar ) 4
P Y ilani, et al., 2017)In a study conducted in

revent certain situations from occurring likely t . ; X
P g y C%epal, the type of delivery vaginal delivery

e o0, coven 136 75 and cacsarean scion 25 affecied he
superior to natural birth. In fact, it may pos Ime of the first preastfeedmg (Khanal, Scott,
many risks to the newborn such as respirato &, Karke_e, & Binns, 20.15)' In another study,
problems, post-cesarean hypovolemia, a corrglatlon was determined b_etween the type
delivery and breastfeeding behaviors

hypotension. In addition, cesarean section m ) s .
lead to problems in the establishment of mothe;: abiepoor, Hamidiazar, & Sad(_egr_u, 2017). In
he present study, the majority of the

infant attachment, delay in the first breastfeedin rticipating mothers (72%) gave birth vaginally,

decrease in breastfeedin duration a : .
g ’ hich resulted in the fact that the women whose

pathological weight losses in newborn more ) ) .
frequently. In the present study, although th rst breastfeeding time was early constituted the
' 1 majority of the participants.

relationship between the type of delivery and th
breastfeeding self-efficacy was not significantin the present study, more than one third of the
the score obtained by the mothers who gave birdabies were breastfed within one hour after
vaginally was lower. There arise some difficultieglelivery. Early initiation of breastfeeding is
in starting breastfeeding after cesarean sectiegported to be associated with mothers’ education
and the time elapsed between the delivery and tlevel (Acharya, & Khanal, 2015)At the end of
first breastfeeding is long. Therefore, it ighe present study, it was considered that
important to start breastfeeding within the firshreastfeeding babies with colostrum for the first
half hour both for mothers who haven given birthime would be an important starting point for
through cesarean section and for mothers whweastfeeding. Failure to breastfeed the baby
have given birth vaginally. within the first half hour after delivery may resul
{n delayed milk production, and thus failure in

differences were determined between the megﬁe establishm(?nt of mqther—infant a'Ftachment
scores obtained by the mothers in terms of tf?@p.d the mother's perception that her milk supply
time of the first breastfeeding and currentl;}s inadequate.

preferred feeding style. The review of studieth the present study, a statistically significant
conducted in Turkey with similar resultsrelationship was found between the mean scores
demonstrated that 88.0% of the mothers iobtained by the participating women and the
Bostanci and Inal's (2015) study and 70.8% dbllowing variables: lack of adequate knowledge
the mothers in Yesilcicek Calik et al.’s studyabout breastfeeding, infant’s inability to latch, on
(2017) breastfed their babies within the first houack of experience and inverted nipple. Humaj-
after birth (Bostanci, & Sevil, 2015; YesilcicekGrysztar et al. conducted a study (2017) to

In the present study, the type of delivery had
effect on the mothers' mean BSES scores.

In the present study, statistically significan
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investigate the lactation process in the earlyas inadequate obtained lower mean scores from
postpartum period in 100 primiparous wometthe BSES and that because these mother's milk
who gave birth through cesarean section and 180pply decreased they started giving their babies
primiparous women who gave birth vaginallysupplementary food earlier (Dai, & Dennis,
and determined that milk production wa003). In their study (2008), Chezem et al. found
inadequate in 58% of the women in the formeihat mothers’ knowledge about breastfeeding,
group and in 35% of the women in the latteprevious experiences and feeling of confidence,
group, and that 27% of the women in the latteand the planning of breastfeeding in advance
group had cracks on the nipples; therefore, theaffected the mothers’ breastfeeding success
mothers had to feed the infants with formulgositively (Chezem, Friesen, & Boettcher, 2003).
besides breast milk. In the same study, 15% @ftsuka et al. (2008) found that mothers’
the mothers who delivered vaginally and only 4%erception that their milk supply was adequate
of the mothers who gave birth through cesareancreased their breastfeeding self-efficacy levels
section had no lactation problems (Humaj(Otsuka, Dennis, Tatsuoka, & Jimba, 2008).
Grysztar, Bobek, Matuszyk, & Put, 2017). Incase breast milk is inadequate; it is recommended
another study, 41% of the participating wometo investigate common causes such as delayed
believed that their milk supply was inadequatenset of breastfeeding, infrequent breastfeeding,
(Jozefow, Przestrzelska, & Knihinicka-Mercik,not breastfeeding at nights, short breastfeeding
2013).In Baczek et al.’s study (2012), in theduration, wrong positioning of the baby to the
postpartum period, 41% of the participatindreast, use of feeding bottles and pacifiers, early
women thought that their milk supply washnitiation of supplementary foods, mother’'s low
inadequate and 58% of them started to giveelf-esteem, anxiety, stress and fatigue. The
formula besides breast milk §8zek, Goluhiska, mother’s perception that her milk supply is
& Dmoch-Gajzlerska, 2012). In their studyinadequate may be due to her lack of confidence
(2016), Kilct and Coban investigated thén breastfeeding skills and in coping with
relationship between breastfeeding self-efficacglifficulties that arise during breastfeeding.
perception and breast problems experienced MNurses are advised to plan necessary trainings on
the early and late postpartum periods, andreastfeeding from the beginning to the end of
determined that breastfeeding success in the eatttye birth process using their role as counselors
postpartum period reduced breast problems aadd trainers.

increased breastfeeding self-efficacy in the la

postpartum period (Kilci, & Coban, 2016). tl% the present study, a moderately positive

statistically  significant  relationship  was
In the literature, it is emphasized that educatiotetermined between the mean BSES scores and
programs are the most important factor affectinthe variables such as the number of pregnancies,
breastfeeding alone, and breastfeeding trainirige number of births and the number of living
and support provided by health professionals widhildren. Several studies have shown that
increase the duration and rate of breastfeeditgeastfeeding self-efficacy levels of primiparous
(Gokceoglu, &  Kucukoglu, 2017; Sudfeld,women are significantly different from those of
Fawzi, & Lahariya, 2012). In their study (2017)multiparous women (Pakseresht, et al., 2017;
Gokceoglu and Kucukoglu reported thaMargotti, & Epifanio, 2014). The BSES scores of
breastfeeding training affected breastfeeding selhe multiparous mothers were significantly higher
efficacy and perception in those who had sudhan those of the primiparous mothers (Tokat,
training and intended to breastfeed. In the san2909; Dennis, 2003; Kucukoglu, & Celebioglu,
study, it was also determined that as mother2014). According to Dennis (2002), mothers’
breastfeeding self-efficacy levels increased so djgtevious experiences affect their breastfeeding
their perception that their milk supply wasself-efficacy (Dennis, et al., 2002n another
adequate (Gokceoglu, & Kucukoglu, 2017). Irstudy, the mean breastfeeding self-efficacy scores
Dennis's (2002) study, it was determined thaif women with four and more pregnancies were
mothers’ low levels of breastfeeding self-efficacyound to be higher (Gercek, Sarikaya Karabudak,
perception were associated with their perceptiofrdic Celik, & Saruhan, 2017). Gokceoglu and
that their milk supply was inadequate (DenniKucukoglu's study (2017), it was stated that
Hodnett, Gallop, & Chalmers, 2002). In theimultiparous women’s breastfeeding self-efficacy
study (2003) conducted in China, Dai et al. fountbvels were higher (Gokceoglu, &
that the mothers who perceived their milk suppliucukoglu, 2017)In the literature, a lot many
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studies have been conducted on women's pregnant and postnatal women in Turkey.
breastfeeding self-efficacy (Pakseresht, et al., Midwifery. 26, 101-108.

2017; Margotti, & Epifanio, 2014). In theseAraujo, N. L., Lima, L. H.O, Oliveira, E. A R,

studies, it was found that breastfeeding duration €arvalho, E. S., Duailibe, F. T., & Formiga, L. M.

; . ; F. (2013) Infant feeding and factors related to
was long in women with high BSES scores. It breastfeeding. Rev Rene. 14,1064-1072.

can be considered that multiparous mothergqcZek G., Golutiiska, H., & Dmoch-Gajzlerska, E

having previous breastfeeding experience may (>012) Selected problems of delivery period — the
have affected their breastfeeding process role of the family midwife’s. Medical Review. 2,

positively. Mothers’ previous pregnancies, the 200-212.

high number of births they gave and the higBlyth, R., Creedy, D., & Dennis, C. L. (2002) Effec
number of living children they had may also be of materna Iconfidence on breastfeeding duration:
thought to positively affect their breastfeeding an application of breastfeeding self-efficacy

_ ) _ Bostanci, G., Sevil,i. (2015) The evaluation of
Conclusion and Recommendations:in this knowledge and practice about breastfeeding of

descriptive  study conducted to assess mothers who delivering at a private baby friendly
breastfeeding self-efficacy of women in the early hospital. Journal of Health Sciences and
postpartum period, it was determined that of the Professions. 2, 260-270. (in Turkish)

socio-demographic characteristics, educationChezem, J., Friesen, C., & Boettcher, J. (2003)
status, employment status and economic status,Bre?theed'ng 4 ][‘”Ot""fledg_e' | br_easffeet’d'”g
and of the pregnancy characteristics, prenatal oM o€nce, and infant feeding plans. eects on
care status, time of first breastfeeding and the actual feeding practices. Journal of Obstetetric,

> Gynecologic, and Neonatal Nursing. 32, 40-47.
currently preferred feeding method affected thgai, );< & genms, C. L. (2003) T?anslation and

mothers’ self-efficacy. validation of the breastfeeding self-efficacy scale

It is important for nurses to prepare training ﬂtec;ﬁ]hizgsgsg?guégal of Midwifery and Womens

Erografmsd_ that If V\]qc“ Strengthen rfnotherﬁ Dennis, C. L. (2003) The breastfeeding self-efficac
reastieeding self-efficacy perception from the scale:psycometric assesment of the short form.

prenatal period on and to ensure fathers’ joumal ~of Obstetric, Gynecologic, & Neonatal
participation in these programs. Effective Nursing. 32, 734-744.

counseling for breastfeeding should be providedennis, C. L. (2006) Identifying predictors of
for both parents before discharge in the breastfeeding self-efficacy in the immediate
postpartum period. Nurses can benefit from postpartum periadResearch in Nursing & Health

professional measurement tools such as the BSES29, 256- 268.

in providing breastfeeding counseling fofPennis, C. L., Hodnett, E., Gallop, R., & Chalmess,

mothers and the importance of mothers' (2002) The effect of peer support on breast-feeding

. . . duration among primiparous women: a randomized
breastfeeding _self-efficacy perception can be controlled trial. Canadian Medical Association

emphasized in in-service trainings given to health jJ,-n41 8 164-169.
professionals. It may be recommended to perforgyrgner, K., |'_|enry’ A.. Thou, S., Davis, G., & Mill
interventional studies which assess breastfeeding T. (2014) Improving VBAC rates: the combined

self-efficacy. impact of two management strategies. Australian

) . and New Zealand Journal of Obstetrics and
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