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ABSTRACT 

Background: In this study, we examined the breastfeeding attitudes of mothers whose babies are in intensive care unit and the 

change of thought, after breastfeeding training given to mothers during they were staying as accompanying mothers. Methods: This 

study was conducted on the mothers whose babies were hospitalized in the neonatal intensive care unit between May and July 2019. 

Before the training entitled “The Importance of Breastmilk and Breastfeeding” was given to mothers during their babies were 

intensive care unit, a face-to-face interview questionnaire and the IOWA Infant Feeding Attitude Scale (IIFAS) were applied.  After 

the training, IIFAS was applied to the mothers again. Results: A total of 51 mothers participated in our study. The mean age of the 

mothers was 27.77 ± 5.8 years. The mean IIFAS score of the mothers was 66.35 ± 5.11 before the training and 74.5 ± 5.55 after the 

training.  While only 15 (31.3%) of the mothers had an intention of breastfeeding before the training, 40 mothers (83.3%) had an 

intention of breastfeeding, after the training. We observed a significant increase in the mean IIFAS score after the training. 

Conclusion: When we compare the attitudes of mothers, regarding breastfeeding their babies before and after breastfeeding training, 

it was observed that the trainings positively affected their attitudes. Growing healthy generations can only be achieved by feeding 

with breast milk and increasing the rate of breastfeeding can be achieved by increasing the awareness in the society. 
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ÖZET 
 

Amaç: Bu çalışmada bebeği yoğun bakımda olan annelerin bebeklerini besleme tutumlarını incelemek, annelere verilen anne sütü 

ve emzirme eğitimi sonrası emzirme düşüncelerinde olan değişiklik araştırılmıştır. Yöntem: Çalışma Mayıs-Temmuz 2019 tarihleri 

arasında hastanemizde bebeği yenidoğan yoğun bakım ünitesinde yatan annelere verilen ‘Anne Sütü ve Emzirmenin Önemi’ eğitimi 

öncesi yüz yüze görüşme ile anket ve IOWA Yenidoğan ve Süt çocuğu Bebek Beslenme Tutum Ölçeği (I-YSÇBTÖ) uygulandı. 

Eğitim sonrası annelere I-YSÇBTÖ tekrar uygulandı. Çalışmada elde edilen bulgular değerlendirilirken, istatistiksel analizler için 

SPSS Statistics 22 programı kullanıldı. Anlamlılık p<0.05 düzeyinde değerlendirildi. Bulgular: Çalışmamıza toplam 51 anne 

katıldı. Annelerin yaşlarının ortalaması 27.77±5.8 yıl idi. Annelerin eğitim öncesi I-YSÇBTÖ puan ortalaması 66.35±5.11 idi, 

eğitim sonrası puan ortalaması 74.5±5.55 idi. Anne sütü ve emzirme eğitimi öncesi sadece 15’i (%31.3) emzirmeye meyilli grupta 

iken, eğitim sonrası 40 anne (%83.3) emzirmeye meyilli grupta idi. Eğitim öncesi ve eğitim sonrası karşılaştırıldığında puan 

ortalamasında anlamlı bir fark olduğu gözlemlendi. Sonuç: Çalışmamızda anne sütü eğitimi öncesi ve sonrası karşılaştırdığımızda 

annelerin bebeklerini anne sütü ile besleme tutumunu pozitif yönde etkilediği gözlemlenmiştir. Sağlıklı bireylerin yetişmesi ancak 

anne sütü ile beslenerek artırılabilir. Anne sütü ile beslenme oranlarını artırmak ise toplumda anne sütü ile beslenme bilincini 

artırarak sağlanabilir. 

 

Anahtar Kelimeler: Anne sütü, eğitim, yeni doğan, IOWA, beslenme tutumu 
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INTRODUCTION 

UNICEF and the World Health Organization 

(WHO) recommend that babies should be fed 

exclusively with breast milk in the first six-month, 

and breastfeeding should be continued with 

supplementary foods in addition to breast milk until 

the age of two years.1 

          The practice called "Baby-Friendly Hospital" 

was put into practice in 1992 by UNICEF and WHO 

to accomplish practical applications that will make 

the use of breast milk more widespread. In our 

country, the "Encouragement of Breastfeeding and 

Baby-Friendly Healthcare Organizations Program" 

has been implemented since 1991 with the support 

of UNICEF, to spread the exclusive use of breast 

milk within the first six months.2,3 Breastfeeding 

education provided for mothers during the prenatal 

period is one of the measures that will positively 

affect the mothers' attitudes towards breastfeeding 

their babies. Studies support this suggestion. The 

studies report that mothers who have received 

breastfeeding training are more strongly willing to 

breastfeed than those who have not received 

training.4 

          The Accompanying Mother and Education 

Units are the most appropriate setting to reach 

mothers who have not received breastfeeding 

training and who have not attended training 

programs due to preterm delivery. In this sense, the 

Companion Mother and Education Unit within our 

hospital is an important unit that provides 

breastfeeding training to mothers before their babies 

are discharged from the hospital. This study aims to 

observe the effectiveness of the breastfeeding 

training given to mothers with newborn babies, to 

investigate the attitudes of mothers towards feeding 

their baby, to emphasize the importance of breast 

milk, and to provide training to change the attitudes 

of mothers about feeding their babies and to prolong 

the duration of breastfeeding. In addition, it was 

aimed to prepossess the mothers who experience 

difficulty staying in the hospital before they could 

bond with their babies and change their nutritional 

attitudes in favor of breastfeeding.  

MATERIALS AND METHODS 

In this study applied all mothers whose babies were 

in the intensive care unit, staying in the 

Accompanying Mother and Education Unit within 

the İnönü University Faculty of Medicine and who 

participated voluntarily, between May-July 2019 

were included. Ethical approval was obtained from 

İnönü University Scientific Research Publication 

Ethics Committee (Medical Sciences Non-

Interventional Clinical Research Ethics Committee) 

on 07.05.2019 with the registration number of 2019 

/ 9-22. Informed consent of mothers who agreed to 

participate in the study was obtained after they were 

given detailed information about the study. One of 

the mothers was excluded from the study because 

she was younger than 18 years old and 2 mothers 

could not complete training due to the health 

problems of their babies. A sociodemographic data 

form including information such as age, place of 

residence, educational status, and occupation and 

IOWA Infant Feeding Attitude Scale (IIFAS) were 

applied to the remaining 48 mothers, by face-to-face 

interview technique. A single researcher did the 

surveys. The trainings were given by the same 

training nurse. As a result, the data of a total of 48 

mothers before and after breast milk training were 

analyzed statistically. 

IOWA INFANT FEEDING ATTITUDE SCALE 

(IIFAS) 

The IOWA Infant Feeding Attitude Scale (IIFAS) 

was developed by De La Mora and Russell in 1999. 

The Turkish validity and reliability study of the scale 

was conducted by Eksioglu et.al. 6 The scale was 

designed to determine the attitudes of women about 

breastfeeding their babies and to determine the times 

and methods of feeding their babies.5 The items of 

the scale are scored between 1 = strongly agree and 

5 = strongly disagree. The first 9 items in the scale 

affirm breastfeeding and 8 items are reverse scored 

(5 = 1… 1 = 5). The total attitude score on the scale 

ranges between 17 and 85. Lower scale scores 

indicate that mothers tend to bottle-feed their babies 

and higher scores indicate that they tend to 

breastfeed their babies.5 

DATA ANALYSIS  

The statistical evaluation of the data was performed 

by using SPSS package program version 22.0. The 

normality of distribution was tested by the Shapiro 

Wilks test. Student t-test and Oneway Anova test 

were used to compare the data with normal 

distribution.  Tamhane's T2 test and Tukey HDS test 

were used to determine the group that caused the 

differences. McNemar test was used to compare pre- 

and post-training values of the qualitative data. The 

data were expressed as a percentage, frequency, 

mean and standard deviation. Cronbach's alpha 

coefficient was calculated for the reliability of the 

scale.  A value of p <0.05 was accepted as 

statistically significant.  

RESULTS 

The study was completed with 48 mothers. The 

mean age of the mothers was 27.77 ± 5.8 (18-40) 

years, 12 (25%) were living in the village, 4 (8.3%) 

were illiterate, and 39 (81.3%) were housewives. We 

found that 22 of the mothers (45.8%) had a single 

child and 28 of the babies (58.3%) were premature. 

None of the mothers had received breastfeeding 

training. Only 5 (10.4%) mothers had been able to 

contact with their babies as soon as they were born, 

while 43 (89.6%) did not. Kangaroo care was applied 
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to 3 (6.3%) of the babies in the intensive care unit.          

The sociodemographic characteristics of the    

 participants are given in Table 1.    

 

Table 1. General Data of Participants 

  Min-Max                     Mean±SD 

Age    18-40 27.77±5.8 

  n % 

Place of residence  Village  12 25 

 County  7 14.6 

 City center 29 60.4 

Educational status  Illiterate   4 8.3 

 Secondary school 26 54.2 

 High school 9 18.8 

 University 9 18.7 

Occupation  Housewife  39 81.3 

 Other  9 18.7 

Number of children Single  22 45.8 

 More than one 26 54.2 

Gender of the baby (n=51) Female  24 47.1 

 Male  27 52.9 

Time of delivery Preterm 28 58.3 

 Term 20 41.7 

Was it a planned pregnancy? Yes  33 68.8 

 No  15 31.3 

Have you ever received breastfeeding treatment? No  48 100 

Did you have a contact with your baby? 
Yes  5 10.4 

No  43 89.6 

Was kangaroo care was applied to your baby? 
Yes  3 6.3 

No  45 93.7 

 

When the breastfeeding status was questioned, it was 

found that 6.3% of the babies received breast milk 

immediately after birth and 14.6% within the first 

hour. (Figure 1). 

 

 
 

Figure 1. Chart of breastfeeding status at current birth 

never breastfed

4.2%

immediately after 

birth

6.3%

within the first hour

14.6%

more than 1 hour 

late

75.0%

breastfeeding status
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The distribution of the responses given by the 

mothers to IIFAS questions, before and after the 

training is given in table 2. 

 

Table 2. Distribution of the responses given by the mothers to IIFAS questions, before and after the training  

 

 

IIFAS (Before treatment) 

Strongly 

Agree 

Agree  Undecided  Disagree  Strongly 

disagree  

n (%) n (%) n (%) n (%) n (%) 

1) The benefit of breast milk continues until the baby is cut off from 

breast milk 

8 (%16.7) 30 (%62.5) 7 (%14.6) 3 (%6.3) 0 (%0) 

2) Feeding with formula is more suitable than breast milk. 0 (%0) 0 (%0) 0 (%0) 35 (%72.9) 13 (%27.1) 

3)Breastfeeding increases the bond between mother and baby. 37 (%77.1) 11 (%22.9) 0 (%0) 0 (%0) 0 (%0) 

4) Breast milk is poor in iron 0 (%0) 1 (%2.1) 12 (%25) 30 (%62.5) 5 (%10.4) 

5) Obesity is more common in babies fed with formula. 5 (%10.4) 33 (%68.8) 3 (%6.3) 6 (%12.5) 1 (%2.1) 

6) It is a better choice to feed the mother with formula when she 

starts working. 

0 (%0) 7 (%14.6) 2 (%4.2) 35 (%72.9) 4 (%8.3) 

7) Mothers who feed their babies with formula are deprived of 

breastfeeding, which is the greatest pleasure of motherhood. 

11 (%22.9) 34 (%70.8) 2 (%4.2) 1 (%2.1) 0 (%0) 

8) Mothers should not breastfeed their babies in public places. 7 (%14.6) 18 (%37.5) 4 (%8.3) 16 (%33.3) 3 (%6.3) 

9) Babies fed with breast milk are healthier than babies fed with 

formula. 

33 (%68.8) 15 (%31.3) 0 (%0) 0 (%0) 0 (%0) 

10) Obesity is more common in babies fed with breast milk. 1 (%2.1) 8 (%16,7) 8 (%16.7) 27 (%56.3) 4 (%8.3) 

11) If the mother is breastfeeding, the father feels lonely. 1 (%2.1) 8 (%16.7) 5 (%10.4) 27 (%56.3) 7 (%14.6) 

12) Breast milk is the ideal food for babies. 36 (%75) 12 (%25) 0 (%0) 0 (%0) 0 (%0) 

13) Breast milk is better digested than formula. 32 (%66.7) 16 (%33.3) 0 (%0) 0 (%0) 0 (%0) 

14) Formulas are as healthy as breast milk for the baby. 0 (%0) 0 (%0) 5 (%10.4) 6 (%12.5) 32 (%66.7) 

15) Breast milk is more suitable than formula. 28 (%58.3) 19 (%39.6) 1 (%2.1) 0 (%0) 0 (%0) 

16) Breast milk is cheaper than formula. 26 (%54.2) 19 (%39.6) 0 (%0) 2 (%4.2) 1 (%2.1) 

17) If the mother smokes, she should not breastfeed her baby. 1 (%2.1) 18 (%37.5) 11 (%22.9) 17 (%35.4) 1 (%2.1) 

IIFAS (After treatment)      

1) The benefit of breast milk continues until the baby is cut off 

from breast milk 

5 (%10.4) 26 (%54.2) 1 (%2.1) 15 (%31.3) 1 (%2.1) 

2) Feeding with formula is more suitable than breast milk. 0 (%0) 1 (%2.1) 0 (%0) 19 (%39.6) 28 (%58,3) 

3) Breastfeeding increases the bond between mother and baby. 45 (%93.8) 3 (%6.3) 0 (%0) 0 (%0) 0 (%0) 

4) Breast milk is poor in iron 

 

0 (%0) 1 (%2.1) 3 (%6.3) 20 (%41.7) 24 (%50) 

5) Obesity is more common in babies fed with formula. 20 (%41.7) 23 (%47.9) 1 (%2.1) 4 (%8.3) 0 (%0) 

6) It is a better choice to feed the mother with formula when she 

starts working. 

0 (%0) 0 (%0) 2 (%4.2) 25 (%52.1) 21 (%43.8) 

7) Mothers who feed their babies with formula are deprived of 

breastfeeding, which is the greatest pleasure of motherhood. 

26 (%54.2) 20 (%41.7) 1 (%2.1) 1 (%2.1) 0 (%0) 

8) Mothers should not breastfeed their babies in public places. 1 (%2.1) 7 (%14.6) 2 (%4.2) 16 (%33.3) 22 (%45.8) 

9) Babies fed with breast milk are healthier than babies fed with 

formula. 

43 (%89.6) 5 (%10.4) 0 (%0) 0 (%0) 0 (%0) 

10) Obesity is more common in babies fed with breast milk. 1 (%2.1) 3 (%6.3) 1 (%2.1) 28 (%58.3) 15 (%31.3) 

11) If the mother is breastfeeding, the father feels lonely. 2 (%4.2) 6 (%12.5) 2 (%4.2) 23 (%47.9) 15 (%31,3) 

12) Breast milk is the ideal food for babies. 44 (%91.7) 4 (%8.3) 0 (%0) 0 (%0) 0 (%0) 

13) Breast milk is better digested than formula. 47 (%97.9) 1 (%2.1) 0 (%0) 0 (%0) 0 (%0) 

14) Formulas are as healthy as breast milk for the baby. 0 (%0) 0 (%0) 3 (%6.3) 24 (%50) 21 (%43.8) 

15) Breast milk is more suitable than formula. 44 (%91.7) 4 (%8.3) 0 (%0) 0 (%0) 0 (%0) 

16) Breast milk is cheaper than formula. 43 (%89.6) 3 (%6.3) 1 (%2.1) 1 (%2.1) 0 (%0) 

17) If the mother smokes, she should not breastfeed her baby. 3 (%6.3) 4 (%8.3) 1 (%2.1) 25 (%52.1) 15 (%31.3) 
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The total IIFAS scores were between 55 and 79, with 

an average of 66.35 ± 5.11 and a Cronbach's alpha 

score of 0.665 before the training and were between 

59 and 84, with an average of 74.5 ± 5.55, and the 

Cronbach's alpha score was 0.746, after the training. 

We observed that IIFAS scores increased 

significantly after the training compared to before 

education (p: 0.000; p <0.05) (Table 3) 

 

 Table 3. Evaluation of the mean IIFAS scores before and after the training  

 

 

IIFAS 
Min-Max Mean±SD Cronbach’s Alpha 

Total IIFAS score before the training  55-79 66.35±5.11 0.665 

Total IIFAS score after the training  59-84 74.5±5.55 0.746 

p  0.000*  

*p<0.05    Paired Samples t-test 

 

DISCUSSION  

 

It has been accepted worldwide that breastfeeding 

the baby exclusively, for the first six months, is the 

best in terms of the health of the mother and baby. 

However, it is estimated that only 39% of newborn 

babies are fed exclusively with breast milk for the 

first six months after birth.7 In the literature, the 

factors that affect the disposition of mothers to quit 

breastfeeding earlier, have been investigated. These 

factors include the mother's education level, the 

mother's need to return to working life, the delayed 

starting of breastfeeding, the lack of training about 

breastfeeding, given by healthcare personnel, the 

lack of support from the family, and giving the 

newborn baby water or sugary water instead of 

breast milk as the first food.8 

 

          There is no reliable scale to determine 

mothers' attitudes towards breastfeeding or feeding 

their babies by using formulas in our country. For 

this reason, studies on the attitudes of mothers about 

breastfeeding are not sufficient. The Turkish version 

of IIFAS, validity and reliability study conducted by 

Eksioglu et al6 in 2016, can be suggested as an 

effective measurement tool. The Turkish version of 

IIFAS was found to be a valid and reliable tool to 

examine the mothers' attitudes towards 

breastfeeding, statistically. 

 

          In our country, breastfeeding and breast milk 

training, which should be given to mothers 

especially during pregnancy, has been given to 

mothers after the 24th gestational week by the 

Family Health Centers. Studies on this subject have 

investigated the effects of breastfeeding training on 

mothers’ attitudes and breastfeeding duration.10,11 

Durand et al.12, in their study on prenatal education 

in Belarus, found that the attitudes of mothers about 

breastfeeding their babies in the education given to 

mothers increased from 14% to 28% after 

breastfeeding training. The importance of the 

education given to mothers during pregnancy is also 

emphasized in the studies. This education should be 

provided by expert teams who had been trained in 

the field. In Turkey, the rate of mothers receiving 

training during pregnancy is reported to be between 

22.7% and 53.7%.13,14 In our study, most of the 

mothers stated that they did not receive breast milk 

and breastfeeding training during their pregnancy. 

This may be because most of the mothers who 

participated in our study gave birth prematurely and 

some of them have not been called for training, and 

those who had been called did not attend trainings 

and follow-ups. 

 

          IIFAS was developed specifically to measure 

the nutritional attitudes of expectant mothers. In 

addition, reliability studies have been conducted in 

various countries and in our country to be used to 

determine the nutritional attitudes of mothers, 

fathers, and others who provide care for babies.9 It is 

especially important to know the nutritional attitudes 

of pregnant women, to direct the expectant mothers 

who are planning to feed their babies with formula 

or who are indecisive to give breast milk. 

 

          In the study conducted by Wallis et al15., in 

Romania, the mean total IIFAS score of pregnant 

women was 63.3 ± 2.6, while the mean total score 

was 59 ± 1.2 in the study of  Dungy et al16.'s, in 

Northern Ireland. In a study conducted by 

Küçükoglu et al17., in 2015, on mothers whose 

babies were hospitalized in the neonatal intensive 

care unit, it was found that the mean total score of 

IIFAS 65.57 ± 6.66. In addition, Kuleyin et al18. 

investigated the validity and reliability of IIFAS in 

fathers in 2016 and suggested that IIFAS was a valid 

and reliable scale for Turkish fathers. In their study, 

the mean IIFAS total score of fathers was found to 

be 66.57 ± 8.50. In our study, the mean IIFAS score 

was 66.35 ± 5.11 before the training and 74.5 ± 5.55 

after the training. The difference between the scores 

before and after the training was found to be 

statistically significant (p <0.05). This result 

indicates the importance of training in directing the 

attitudes of mothers towards breastfeeding. To the 
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best of our knowledge, there is no study comparing 

IIFAS scores before and after training. 

  

          In the study conducted by Wallis et al15., in 

Romania, it was determined that as the 

socioeconomic levels of pregnant women increased 

and the duration of breastfeeding of their previous 

babies increased, their scores on the IIFAS scale also 

increased. However, in a study conducted on 

pregnant women with low socioeconomic levels, by 

Dungy et al. in Glasgow 16, it was reported that there 

was no relationship between the total score obtained 

from the scale and personal characteristics of the 

participants. On the other hand, it was determined 

that the total score obtained on the scale increased 

with the presence of a social environment with a 

positive attitude towards breastfeeding. In our study, 

we compared the attitudes of mothers towards 

breastfeeding, before and after training and found 

that the mean score increased significantly after the 

training, which indicates that training affected the 

nutritional attitudes of the mothers positively.  

 

          In the study conducted by Malini and Janell in 

2008, it was shown that the place of residence of 

mothers affected the breastfeeding attitude scores.19 

In another study, the breastfeeding attitude score was 

found to be high in those living in a city center.20 In 

the study of Mwinilanaa and Kumi, in 2013, it was 

shown that income level and place of residence of 

mothers affect their breastfeeding attitudes.21 On the 

other hand, in the study of Yigitbas et al.22, although 

most of the families live in the city center, 

breastfeeding attitude scores are low. Kurnaz et al23., 

conducted a study on mothers in the early 

postpartum period, in 2014 and found that 

breastfeeding attitude scores of the mothers living in 

the city center were higher. Similarly, in our study, 

IIFAS scores of the mothers who lived in the city 

center were significantly higher compared to those 

living in counties and villages (p <0.05). Easy access 

to the health system, education level, and residence 

are thought to positively affect breastfeeding 

attitudes of mothers. It is also thought that 

communicating information about breastfeeding to 

mothers and those around them will positively affect 

attitudes towards breastfeeding. 

 

          It is very important to start breastfeeding as 

early as possible for continuity of breastfeeding. In 

one study conducted in Madagascar,   breastfeeding 

in the first hour was investigated and the rate of 

starting breastfeeding in the first hour was found to 

be 78%. In another study conducted in Nepal, the 

rate of starting breastfeeding in the first hour was 

found to be 3.4%.24 Agboada et al25. in their study 

examined the effect of starting time of breastfeeding 

and the effects of time to start breastfeeding on the 

attitude towards continuing breastfeeding during the 

first six-month after delivery. In a study conducted 

in England, it was found that 77.7% of mothers 

started breastfeeding within the first hour after birth; 

however, it was suggested that the time of starting 

breastfeeding did not affect the attitude of 

breastfeeding during the first six months. In our 

study, the rate of breastfeeding in the first hour was 

found to be 7 (14.6%). This rate, which is well below 

the average rate in Turkey, can be attributed to most 

of the mothers in our sample could not start 

breastfeeding because their babies were hospitalized 

in the intensive care unit. 

 

CONCLUSION 

 

In our study, we found that IIFAS scores statistically 

significantly increased after the training. In addition, 

the IIFAS scores of the mothers who live in the city 

center and whose education level is higher were 

statistically significantly higher. We suggest that 

women should be educated about the importance of 

breast milk and breastfeeding, starting from the 

period when pregnancy was planned and the training 

should be completed during pregnancy, as far as 

possible. We also suggest that emphasis should be 

placed on trainings provided in sections like 

Accompanying Mother Unit where mothers 

generally had not received training. 
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