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ABSTRACT

Objective: The effect of nursing care provided according to Dennis’ breastfeeding self-efficacy theory on breastfeeding self-efficacy, anxiety,
and breast milk secretion was evaluated.

Methods: In this quasi-experimental study, 60 mothers in the first week postpartum were examined. The mothers and their supporters
in the Dennis Theory-Based Nursing Care group were trained. Before the training, mothers were given the personal information form and
the breastfeeding diary form to be filled out for 15 days. The perception of breastfeeding self-efficacy of mothers was evaluated using
the “Postpartum Breastfeeding Self-Efficacy Scale”. Their anxiety was determined using the “State Anxiety Scale”, and breast milk release
was assessed using the “Daily Form for Baby’s Adequate Nutrition”. The parameters were measured on the first day and 15 days after the
training. Routine hospital standard nursing care was provided to the mothers in the control group.

Results: The number of formulas given by mothers in the Dennis Theory-Based Nursing Care group to their babies was significantly lower
than the number of formulas given by the mothers in the control group (Z=—0.90, p<.001). While the post-evaluation breastfeeding self-
efficacy scores of the mothers in the experimental group were significantly higher (Z=—6.82, p<.001), the post-evaluation anxiety scores
were significantly lower than those of the mothers in the control group (Z=—6.38, p<.001).

Conclusion: We found that applying Dennis’ Theory-Based Nursing Care increased the breastfeeding self-efficacy level of the mothers and

-

decreased their level of anxiety and the number of formulas that the babies received.
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1. INTRODUCTION

In Turkiye, babies are traditionally breastfed; 71.3% of
newborns are breastfed within the first hour after birth (1).
However, reasons such as the hospitalization of the infant
in the neonatal intensive care unit (NICU) greatly hinder
breastfeeding (2). Hospitalization of babies in the NICU may
cause intense stress in their families, especially in mothers,
which in turn can decrease breastfeeding self-efficacy (BSE)
and negatively affect milk production (3, 4). The secretion of
human milk, which is important for babies hospitalized in the
NICU, is suppressed or decreased (2). Additionally, increasing
the quantity of milk secreted or restarting milk secretion
is possible in mothers whose milk secretion is suppressed
(5). Studies have shown that the factors that increase the
secretion of human milk include supporting the mother (2),
nipple warning (6), and providing theory-based education
(7). Dennis’ BSE theory contributes to understanding and
strengthening mothers’ BSE behaviors.

Following Bandura’s definition of self-efficacy theory, Cindy-
Lee Dennis created the “Breastfeeding Self-Efficacy Theory”
in 1999 by determining the factors and sources that affect
the perception of breastfeeding self-efficacy. Dennis stated
that mothers are influenced by four sources of information
while choosing, applying, and maintaining a behavior
(8). Factors affecting mothers’ perception of BSE include
previous experiences, examples from others, environmental
support, and psychological states (8-10). The positive
and negative experiences of mothers with breastfeeding
influence the effort and the outcome of the current effort
to achieve breastfeeding success (8, 11). For the mother to
achieve individual success, her self-efficacy must first be
increased (12). Peer mothers with successful breastfeeding
experiences should be used as positive role models to
encourage breastfeeding behaviors among new mothers or
mothers who have failed at breastfeeding. This can increase
the impact of the modeled behavior (8). For example, a
mother breastfeeding her baby for the first time will feel more
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comfortable when she sees others breastfeed their babies.
This will ensure that the baby is satiated and breastfeeding
is successful (13, 14). Some studies have stated that focusing
attention on successful aspects of a breastfeeding act and
praising the mother’s current breastfeeding skills increases
their self-efficacy (8). The support provided by a spouse to
the mother taking care of the baby increases her perception
of breastfeeding self-efficacy (12). The support provided
to mothers by lactation consultants, health professionals,
peers, family members, and friends is effective in increasing
breastfeeding success (9, 14). Dennis emphasized that the
success of breastfeeding depends on whether the mother is
emotionally comfortable (8).

No study based on Dennis’ BSE theory has been conducted
with mothers whose babies were hospitalized in the NICU.
Therefore, this study was conducted with mothers of
babies admitted to the NICU, and the effects of nursing care
provided to the mothers on their BSE, anxiety, and milk were
evaluated according to Dennis’s BSE theory.

Research Hypotheses
Nursing care was given according to Dennis’ BSE theory.

H,.: The number of formulas given by mothers in the Dennis
Theory-Based Nursing Care group (Dennis TBNC group) to
their babies and that given to the babies by mothers in the
control group is different.

H,,: The BSE perceptions of the mothers in the Dennis TBNC
group and the control group are different.

H, : The anxiety levels of the mothers in the Dennis TBNC
group and the control group are different.

2. METHODS

2.1. Research Type

This was a pretest-posttest quasi-experimental study.

2.2. Population and Sample

The study was conducted between 2018 and 2020. The
participants included mothers of infants hospitalized with
weight loss in the NICU of a state hospital in the Central
Anatolia region in Tirkiye.

Number of samples: The number of samples required was
calculated based on the criteria of 80% power and 5%
margin of error, according to the power analysis. In total,
60 participants, 30 each in the Dennis TBNC group and the
control group, were included in the study along with their
supporters (Figure 1). According to the power analysis
conducted at the end of the research, the effect size was
found to be .3679.

Assessed for eligibility (n-82)

Excluded (n=22)
+ Not meeting inclusion criteria (n=17)
+ Declined to participate (n=5)

Allocation (n=60)
l Allocation l

Dennis TBNC group
+ Assessed for suitability (n=37)
+ Included (n=30)

. ers!
uppor unable to continue the research due
oill health (n=1)

Follow-Up
The 15 days from admission

to the intensive care unit

Analysed (n=30) Analysed (n=30)

Figure 1. Flow chart

The inclusion criteria for the study were as follows:
individuals were at least 18 years old, did not have any
disease that might affect milk secretion and breastfeeding,
had little or no human milk, were not on drugs that could
prevent breastfeeding, had a relative who could support
them (preferably their spouse), and whose supporter agreed
to participate in the training program. The inclusion criteria
for babies were as follows: they were less than seven days
old, did not have any problem that might affect sucking, were
born at a normal gestational week and weight, had a weight
loss of at least 7% compared to their birth weight, and had
dark urine output six times a day or less.

2.3. Data Collection Tools

The data were collected using a personal information form,
breastfeeding diary form, postpartum BSE scale (BSES), and
state anxiety scale.

Personalinformation form: The form was prepared based on a
literature review performed by the researchers (9, 10, 15). The
form consisted of 21 items on maternal sociodemographic,
obstetric, and breastfeeding characteristics and infant
gender, birth weight, birth week, weight during admission to
the intensive care unit, diet, and urinary characteristics.

Breastfeeding diary form: The form was developed by the
researcher based on previous studies (2, 3, 5, 6) and included
questions about the amount of fluid intake of the mother the
previous day, the amount of breast stimulation, the practices
performed by the supporter to the mother, the evaluation
of these practices, and the emotional state of the mother
during the day.

Postpartum BSE scale (BSES): The BSES was used with the
permission of the person who translated it into Turkish
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(M. Alus Tokat, personal communication, July 16, 2017). To
evaluate the BSE levels of mothers, BSES was used by Dennis
and Faux (1999) (16), whose initial version had 33 items; a
shorter version with 14 items was developed in 2003. It is a
five-point Likert-type scale (1=" am not sure at all” and 5="
am always sure”). As the total score on the scale increases,
the self-efficacy of breastfeeding increases. Alpha coefficient
reliability value of BSES is .78.

State Anxiety Scale (SAS): The SAS was translated into
Turkish by Oner and Le Compte (1983). We used the Turkish
version of the scale to evaluate the anxiety levels of mothers
participating in the study. Emotions or behaviors expressed
in the scale are answered by marking one of the options (1)
none, (2) a little, (3) a lot, and (4) completely, according to
their level of experience. A high total score obtained on the
scale reflects a high level of anxiety (17). Alpha coefficient
reliability value of SAS is .87.

2.4. Procedure

To prevent interaction between the mothers in the
experimental and control groups, the study was first
conducted with the mothers in the Dennis TBNC group. After
the follow-up period of the mothers in the Dennis TBNC
group was over, the study was performed with the mothers
in the control group.

The amount of breast milk was evaluated according to the
amount of formula the newborns received in addition to
breastfeeding and their weight gain.

2.4.1. Dennis TBNC group

On the first day of admission to the NICU, a personal
information form was filled out and pretests (BSE and SAS)
were performed. Then, the mothers and their supporters
received 1 h of training based on examples from previous
studiesandthe opinions of five expertsinthefield. The training
program included content prepared based on previous
experiences, the psychological state and the support systems
of the mother, and examples of other breastfeeding mothers.
The training was provided to mothers after assessing their
perception of breastfeeding self-efficacy. Additionally, the
content of the training included discussion of breastfeeding
experiences, fears, perceived positive and negative thoughts,
such as the importance of breastfeeding, correction of
misinformation and perception about breastfeeding, the way
breast stimulation (massage, expressing milk, breastfeeding,
etc.) is performed, formulating a breastfeeding and nutrition
plan, and the instances where the supporter can help the
mother (back massage, support for expressing milk, and
comforting the mother). After the training, mothers were
given a “breastfeeding diary form” to be filled out for 15 days.
Mothers and their supporters were followed up for 15 days.
During the follow-up period, the researcher sent a reminder
to mothers to make nipple warnings (about expressing
milk or giving a massage) via text message on their mobile
phones, thrice a day. While their babies were in the NICU, the

mothers were encouraged to communicate with and observe
other mothers breastfeeding their babies. On the last day of
the study, post-tests (BSE and SAS) were administered to the
mothers, the baby’s weight was measured, and the forms
filled out by the mothers for 15 days were received.

2.4.2. Control group

On the first day of admission to the NICU, a personal
information form was filled out and pretests were performed.
The mothers were given a “breastfeeding diary form” to fill
out for 15 days. Mothers and their supporters were followed
up for 15 days. Routine hospital standard nursing care was
provided to the participants in the control group. On the
last day of the study, post-tests were administered to the
mothers, the baby’s weight was measured, and the forms
filled out by the mothers for 15 days were received.

2.5. Data Analysis

Statistical tests were performed using SPSS (SPSS, 24.0).
Frequency tables and descriptive statistics were used
to interpret the results. Among parametric tests, the
independent samples t-test (t-table value) was performed
to determine the differences in the data between two
independent groups, and the paired samples t-test (t-table
value) was performed to determine the differences in
the data between two dependent groups. Among non-
parametric methods, the Mann-Whitney U test (Z-table
value) was performed to determine the differences in the
data between two independent groups, and the Wilcoxon test
(Zz-table value) was performed to determine the differences
between two dependent groups. “Fisher-Exact”, “continuity
correction” and “Pearson-x2” crosstabs were used to assess
the relationships between two qualitative variables. Pearson
correlation was used to analyze the relationship between
two quantitative variables with a normal distribution; in
cases where even one quantitative variable was not normally
distributed, the Spearman correlation coefficient was used.

2.6. Ethical Considerations

The study was approved by the Ethics Committee of the
Ankara Pediatrics Hematology Oncology Training and
Research Hospital (19 March 2018; approval number
2018-033). Permission was obtained from the head of
the NICU where the research was conducted. Written
informed consent was obtained from the mothers and their
supporters. The mothers and their supporters were informed
that the information collected for the research would be kept
confidential and only be used for scientific purposes. The
study was conducted following the ethical principles outlined
by the “World Medical Association’s Declaration of Helsinki”.

3. RESULTS

The sociodemographic and obstetrics characteristics of the
women and infants in the study are presented in Table 1.

Clin Exp Health Sci 2024; 14: 126-132

DOI: 10.33808/clinexphealthsci.1239306



Breastfeeding self-efficacy, anxiety and milk release

| Original Article |

The age of the mother was significantly different between
the groups (x?>= 5.62; p=.01). We found that 76.7% of the
mothers in the Dennis TBNC group were below 30 years old,
and 56.7% of the mothers in the control group were 30 years

old or older. The mean length of stay in the intensive care
unit for the newborns in the Dennis TBNC group (5.66 +0.14)

The discharge weight and the control weight of the newborns
in the Dennis TBNC group were significantly higher than
those in the control group (p<.05) (Table 2).

Table 2. Distribution of weight measurement values of newborns
from birth to the control period

was significantly lower than that in the control group De""is(TB:'OC) group c°"("°'£)°”p
n=. n=.
(7.10+0.75) (Z=-5.36; p<.001). The education level of the Newborn Statistic*
. . . ight - Md - Md
mother, number of pregnancies, number of births, delivery Wele X+SD [IQR"] X+SD [IQI:]
method, breastfeeding experience, and supporters were not
significantly different between the groups (p>.05) (Table 1). Birthweight/ 0 2128040 3200 313133493733 050 2=190
gr [427.5] [395.0] p=.05
Table 1. Distribution of the findings related to some descriptive Welg'ht ?f X 3020.0 2780.0 Z=-1.86
. . hospitalization 2993.83+238.63 2866.83£225.20
characteristics of mothers and infants in NICU/gr [336.3] [338.8] p=.06
PEE UL HELE T Discharge 3180.0 29425 7=-2.38
Characteristics group (n=30) (n=30) Statistic weight/ar 3211.17£296.24 (497.5] 3030.00£220.61 (368.8] p=01
n %
i\agg 3 767 13 133 =562 :IZ?;:\':I/gr** 352700431033 [34‘?72; 324333422717 [33145056? ;402‘1
530 7 233 17 56.7 p=.01
Educationallevel * “Independent Sample-t” test (t-table value) for comparison of
; measurement values of two independent groups in data with normal
Primary/
8 26.7 6 20.0 distribution; “Mann-Whitney U” test (Z-table value) statistics were used to
Secondary school -
High school 14 46.7 15 50.0 x’=0.41 compare the measurement values of two independent groups in the data
Associate degree 3 10.0 3 10.0 p=93 not having normal distribution.
5 16.6 6 20.0 C .
Undergraduate/ ** Control weight is the weight measured on the day (15th day) of the baby
Postgraduate at the end of the research period.
Number of Mdn [IQR] : Median [Interquartile Range]
pregnancies 12 40.0 5 16.7 224.43 NICU: Neonatal intensive Care Unit
1 9 300 10 333 X7
2 9 30.0 15 50.0 p=10 The mean of the total number of formulas (30.20+7.64) that
>3 the newborns in the Dennis TBNC group received from the
Number of births 13 e 8 e moment they were admitted to the NICU (30.20+7.64) was
1 B 40'0 0 46'6 X=2.03 significantly lower than that in the control group (53.63+16.29)
2 5 16.7 8 26.7 p=.36 (Z=—0.90; p<.001). The difference in the mean of days when
23 the newborns were fully fed only human milk (6.00+1.08)
\[/)e","em“}e"h°d 18 60.0 21 700  x=0.29 between the Dennis TBNC group and the control group was
ey 12 400 9 300  p=58 significant (12.03+1.81) (Z=—6.69; p<.001) (Table 3).
Breastfeedi
;eaf_: enecdlng 18 60.0 2 733 220.67 Table 3. Distribution of the mean number of formulas, excluding
$ perience 12 40'0 3 26.7 X __ 4.11 human milk, which the newborns received daily during the
Nes ’ ’ p=. application process
)
Number of Dennis TBNC group Control group
Who supported
Spouse 15 50.0 16 53.3 formulas (n=30) (n=30) Statistical
9 30.0 8 26.7 x*=0.09 according ; Mdn ; analysis
zlsc;tei:er 1 33 1 33 p=.99 Gtk X1SD [1QR] XtSD  Mdn [IQR]
Mother-in-I 5 16.7 5 16.7 7-1.19
other-in-law 1t day 0 7.50:1.14  80[00] 7.70:1.32  8.0[0.0] ) ’s
Hospitalization in Mdn Mdn  Statistical =
B+ Rl
NICU KEESD [IQR] KEESD [IQR]  analysis * Formulas
ken
The day number . 4.0 7=-2.84 ta 50.00 7=-0.90
+ + ; : -
of postpartum 4,73 £0.94 [13] 3.97£1.04 2.0 p=.01 outside 01" 30.20£7.64 29.0[8.75] 53.63+16.29 (15.50] 0<.001
Total length of human milk
stayin hospital/  5.6640.14 -0 7102075 7.0[2.3] = >38 for15 days
day PP o T TR he001 Day of
transition to 6.0041.08 6.0 12.0341.81 12.0 7=-6.69
TBNC: Theory-Based Nursing Care be fed just R [1.0] A [2.3] p<.001
*Wilcoxon test, p<.05. human milk
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Before the study, the anxiety levels of the mothers in the
Dennis TBNC group were higher than the anxiety levels of the
mothers in the control group. The effect size was medium-
level (d:0.74). The NCI post-test scores of the mothers in the
Dennis TBNC group were significantly lower and the effect
size was higher compared to those of the mothers in the
control group (d: —2.81). The pretest (BSES) scores of the
mothers in the Dennis TBNC group were significantly higher
than those of the mothers in the control group. The effect
size was medium-level (d:.63). The post-test scores of the
mothers in the Dennis TBNC group were significantly higher
than those of the mothers in the control group. The effect
size was high (d:3.65) (Table 4).

Table 4. Distribution of the SAS and BSE Perception pre-test and
post-test mean scores of the mothers

Score Dennis TBNC  Control group (n Effect
averageof  BOUP (n=30) =30) Statistical size
the scgales XSD Ll X1SD Mdn analysis (%95

[1QR] [1QR] cr*)
0.74
72.0 67.0 t=2.88
Pre—Test 71.97+4.92 67.90+5.94 [0.20-
[7.3] [8.5] p=.01
1.28]
SAS
-2.81
21.0 30.0 7=-6.38
Post-test  22.07+2.38 31.10+3.86 [-3.68-
[3.0] [5.3] p<.001
1.93]
0.63
37.5 35.0 t=2.45
Pre—Test 39.27+6.25 35.70+4.94 [0.09-
[9.3] [8.0] p=.01
1.16]
BSE
3.66
70.0 59.0 =-6.82
Post-test  69.27+1.64 58.20+3.95 [2.58-
[0.3] [5.5] p<.001 472]

*Cl: Confidence interval
SAS: State Anxiety Scale
BSE: Breastfeeding Self-Efficacy

4. DISCUSSION

In this study, we investigated the effects of nursing
care provided according to Dennis’ BSE theory on
mothers’ BSE, anxiety, and breast milk secretion. In
the nursing care provided with information sources
based on Dennis’s BSE theory, mothers receive not
only information but also encouragement and care (9).
This approach reduces anxiety in mothers, by focusing
on previous breastfeeding situations and increasing
support from the environment, which positively affects
the psychology of the mother (8, 9). However, factors such
as giving the baby food other than human milk,
insufficient social support of the mother, anxiety level, and
BSE negatively affect the release of human milk.

In our study, the amount and number of formula given to
newborns in the Dennis TBNC group was less. In addition, the
mean number of days that newborns were fed exclusively
with breast milk was shorter than in the control group (Table
3). The milk secretion occurred sooner in the mothers in
the Dennis TBNC group than in the mothers in the control
group. Based on these results, the H, hypothesis was

accepted in our study. In other studies, the investigators
found that educating mothers and the participation of their
spouses increased the rates of breastfeeding of infants (18—
20). Although these studies were conducted using different
methods, they supported our findings. These results showed
that the support of the mother and the inclusion of the
supporter were effective in increasing milk secretion.

The BSE levels and the anxiety levels of mothers are key
factors affecting breastfeeding success and human milk
secretion. In our study, the pre-test and post-test BSE scores
of the mothers in the Dennis TBNC group were significantly
higher than those of the mothers in the control group (Table
4). Based on these results, the H,, hypothesis was accepted
in our study. Some studies reported results similar to those
of our study; however, in those studies, the level of BSE
was examined without relying on Dennis’s BSE theory. The
investigators found that breastfeeding education given to
mothers with the participation of their spouses increased
the BSE levels of the mothers (9, 10, 20-24). A study found
that the nursing care given to mothers with text messages
and phone calls to motivate breastfeeding in the postpartum
period positively affected the exclusive breastfeeding status
of infants and the BSE levels of the mothers (15). In our study,
the post-test SAS scores of the mothers in the Dennis TBNC
group were significantly lower than those of the mothers in
the control group (Z=6.38; p=.001) (Table 4). Based on these
results, the H,_hypothesis was accepted in our study. Similar
to our findings, O’Biren et al. (25) showed that the supportive
and family-centered care provided to the parents of babies
hospitalized in the NICU reduced their anxiety levels.
Another study showed that mothers with low anxiety in the
postpartum period had higher BSE levels and a longer period
of breastfeeding (26). Although these studies were conducted
with different methods and were not based on Dennis’ BSE
theory, the techniques used, such as the education given to
mothers, environmental support, and family-centered care,
reduced the anxiety level of the mothers and increased their
perception of self-efficacy, which were similar to our findings.

Social support based on strengthening BSE perceptions of
mothers enhances their BSE. The positive support of spouses
increases the BSE and breastfeeding success of women. NICU
nurses should use a holistic approach while caring for the
newborn and the mother. They need to consider the stress
and anxiety of the mother. Breastfeeding education based on
Dennis’ BSE theory, which is given by nurses to mothers and
their supporters in the postpartum period, greatly helps in
managing the process, as it is a continuous and individualized
form of care.

The number of formulas that the mothers in the Dennis
TBNC group gave their babies other than human milk was
significantly lower than that in the control group. The mean
day of onset of milk secretion of the mothers in the Dennis
TBNC group was earlier than that in the control group (Table
3). The BSE post-evaluation mean scores of the mothers in
the Dennis TBNC group were significantly higher than those
of the mothers in the control group. The post-evaluation
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anxiety mean scores of the mothers in the Dennis TBNC
group were significantly lower than those of the mothers in
the control group (Table 4).

Limitations and Difficulties

This study had five major limitations. First, due to the
insufficient sample size, the “Previous Experiences” step,
which constitutes the conceptual framework of Dennis’
theory, could not be met by including mothers without
breastfeeding experience in the study. Second, before the
training, the mean breastfeeding self-efficacy scores of the
mothers in the Dennis TBNC group were higher than those of
the mothers in the control group. Third, since no intervention
was allowed to affect the milk release of the mothers in the
control group, the amount of milk of the mothers in the
Dennis TBNC group and control group could not be controlled
by expressing milk. Fourth, the training provided to mothers
and their supporters was conducted in a single session. Fifth,
randomization was not performed in this study. Our study
had two difficulties. First, the hospital where the study was
conducted was moved to a newly constructed site during
the study. Second, it was difficult to meet the sample size
criterion due to the COVID-19 pandemic, which prolonged
the application process.

5. CONCLUSIONS

Nursing care based on Dennis’ TBNC decreased the number
of formulas other than breast milk fed to babies and the
anxiety of the mothers. It also helped increase the BSE
levels of the mothers and earlier secretion of breast milk.
Our findings showed that when nurses working in the NICU
provide care to mothers based on Dennis’ TBNC, they can
administer systematic care with a holistic approach.

Acknowledgements: We would like to thank the mothers and their
supporters for participating in our research. We thank sci-edit.com
for English editing of the article.

Funding: The author(s) received no financial support for the
research.

Conflict of interests: The authors declared no potential conflicts of
interest with respect to the research, authorship, and/or publication
of this article.

Author Contribution:

Research idea: RG

Design of the study: RG, ASE

Acquisition of data for the study: RG, ASE

Analysis of data for the study: RG, ASE

Interpretation of data for the study: RG

Drafting the manuscript: RG, ASE

Revising it critically for important intellectual content: RG, ASE

Final approval of the version to be published: RG, ASE

REFERENCES

[1] Hacettepe Universitesi Nifus Etiitleri Enstitiisii, T.C.
Cumhurbaskanligi Strateji ve Biitce Baskanlhig ve TUBITAK.
Turkiye Nifus ve Saghk Arastirmasi, 2018. Accessed: [27

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

(11]

(12]

(13]

[14]

(15]

(16]

August 2021]. https://hips.hacettepe.edu.tr/tr/2018_tnsa_
analiz_ve_rapor-56 (Turkish)

Merter S, Altay N. Yenidogan yogun bakim iinitesinde izlenen
prematiire bebeklerin anne siti ile beslenme durumlarinin
degerlendirilmesi. Gazi Saglk Bilimleri Dergisi 2020;5(1):21-
29. (Turkish)

Mercado K, Vittner D, Drabant B, McGrath J. Neonatal
intensive care unit-specific lactation support and mother’s
own breast milk availability for very low birth-weight infants.
Adv Neonatal Care. 2019;19(6):474-481. DOI:10.1097/
ANC.000.000.0000000684

Brocway M, Benzies KM, Carr E, Aziz K. Breastfeeding self-
efficacy and breastmilk feeding for moderate and late preterm
infants in the family integrated care trial: A mixed methods
protocol. Int Breastfeed J. 2018;13(29):1-11. DOI:10.1186/
$13006-018-0168-7

Sentiirk Erenel A, Goneng IM. Emzirmenin yeniden baglatiimasi
ve laktasyonun uyarilmasi. Tirkiye Klinikleri Dogum-Kadin
Saghg ve Hastaliklari Hemsireligi — Ozel Konular 2015;1(2):1—
5. (Turkish)

Boran P.Emzirme sorunlarina kanita dayali yaklasim. Osmangazi
Tip Dergisi, 2020; Social Pediatrics Special Issue:35—40. DOI:
10.20515/0td.681551 (Turkish)

Durmazoglu G, Okumus H. Yenilikgi ve gincel egitim
yontemlerinin kullanildi§i emzirme egitimlerinin incelenmesi.
Samsun Saglik Bilimleri Dergisi 2019;4(1):23-31. (Turkish)
Dennis CL. (1999). Theoretical underpinnings of breast-
feeding confidence: A self — efficacy framework. J Hum
Lact.1999;15:195-201. DOI:10.1177/089.033.449901500303
Alus Tokat M, Okumus H. Mothers breastfeeding self-efficacy
and success: Analysis the effect of education based on
improving breastfeeding self-efficacy. Hemsirelik Egitim ve
Arastirma Dergisi 2013;10(1):21-29. (Turkish)

Yurtsal ZB, Kocoglu G. The effects of antenatal parental
breastfeeding education and counseling on the duration
of breastfeeding, and maternal and paternal attachment.
Integr Food Nutr Metab. 2015;2(4):222-230. DOI:10.15761/
IFNM.1000134

Bandura A. Social cognitive theory of self-regulation.
Organ Behav Hum Decis Process. 1991;50(2):248-287.
DOI:10.1016/0749-5978(91)90022-L.

Sahin BM, Ozerdogan N. Basarili emzirme igin sosyal bilissel ve
emzirme 0Oz-yeterlilik kuramlarina dayali hemsirelik bakimi. J
Educ Res Nurs. 2014;11(3):,11-15. (Turkish)

Zahra S, Monireh A, Easa M, Susan P. Successful breastfeeding
mothers’ experiences of the difficulties of exclusive
breastfeeding. Acta Med. 2015;31(Special issue 1): 1479—
1487.

Dennis CL. Breastfeeding initiation and duration: A 1990-
2000 literature review. J Obstet Gynecol Neonatal Nurs.
2002;31(1):12-32. DOI:10.1111/j.1552-6909.2002.tb00019.x.
Golbasi Z, Tugut N, Karatas M, Cetin A. Kisa mesaj ve
telefon aramalari ile desteklenen postpartum emzirme
danismanhginin ilk alti aydaki emzirme davranisina etkisi.
Acibadem Universitesi Saglk Bilimleri Dergisi 2019;10(1):33—
41. DOI:10.31067/0.2018.52 (Turkish)

Dennis CL, Faux S. Development and psychometric
testing of the breastfeeding self efficacy scale. Res Nurs
Health. 1999;22(5):399-409. DO0I:10.1002/(sici)1098—
240x(199910)22:5<399::aid-nur6>3.0.co;2-4

Clin Exp Health Sci 2024; 14: 126-132

DOI: 10.33808/clinexphealthsci.1239306



Breastfeeding self-efficacy, anxiety and milk release

| Original Article |

[17]

(18]

(19]

[20]

[21]

[22]

Oner N, Le Compte A. Siireksiz Durumluluk/Siirekli Kaygi
Envanteri El Kitabi. 1.Baski. istanbul: Bogazici Universitesi
Yayinlari; 1983. (Turkish)

Ozlises E, Celebioglu A. Educating fathers to improve
breastfeeding rates and paternal-infant attachment. Indian
Pediatr. 2014;51(8):654-657. DOI: 10.1007/s13312-014-
0471-3

Abbass Dick J, Brown HK, Jackson KT, Rempel L, Dennis CL.
Perinatal breastfeeding interventions, including fathers/
partners: a systematic review of the literatiire. Midwifery
2019;75:41-51. DOI:10.1016/j.midw.2019.04.001

Acikgdz A, Yorlk S. The role of positive family relationships
and spousal support in breastfeeding self-efficacy and
success of mothers in the early postpartum period. Prog Nutr.
2022;24(1):1-12. DOI:10.23751/pn.v24i1.11706

Chehreh R, Zahrani ST, Karamelahi Z, Baghban AA. Effect of peer
support on breastfeeding self-efficacy in ilamian primiparous
women. Fam Med Prim Care Rev. 2021;10(9):3417-3423.
DOI:10.4103/jfmpc.jfmpc_172_21

Maleki-Saghooni N, Barez MA, Karimi ZF. Investigation of
the relationship between social support and breastfeeding

(23]

(24]

(25]

(26]

self-efficacy in primiparous breastfeeding mothers. J Matern
Fetal Neonatal Med. 2020;33(18):3097-3102. D0OI:10.1080/1
4767.058.2019.1568986

Ayran G, Celebioglu A. Education of parents in increasing
breastfeeding rates, success, and self-efficacy levels. J Pediatr
Res. 2022;9(2):175-183. DOI:10.4274/jpr.galenos.2022.56514
Rabiepoor S, Khodaei A, Valizadeh R. Husbands’ participation
in prenatal care and breastfeeding self-efficacy in Iranian
women: A randomized clinical trial. Med J Islam Repub Iran.
2019;33(1):353—-357. DOI: 10.34171/mjiri.33.58

O’Biren K, Robson K, Bracht M, Cruz M, Lui K, Alvaro R, Silva
O, Monterrosa L, Narvey M, Ng E, Soraisham A, Ye XY, Mirea
L, Tarnow Mordi W, Lee Sk, FICare Study Group and FI Care
Parent Advisory Board. Effectiveness of family integrated
care in neonatal intensive care units on infant and parent
outcomes: A multicentre, multinational, cluster-randomised
controlled trial. Lancet Child Adolesc Health. 2018;2(4):245-
254. DOI:10.1016/52352-4642(18)30039-7

Melo LCO, Bonelli MCP, Lima RVA, Gomes Sponholz FA,
Monteiro JCDS. Anxiety and its influence on maternal
breastfeeding self-efficacy. Rev Lat Am Enfermagem.
2021;29:1-8. DOI:10.1590/1518-8345.5104.3485

How to cite this article: Gurel R, Senturk Erenel A. The Effect of Theory-Based Care on Breastfeeding Self-Efficacy, Anxiety and Breast
Milk Release. Clin Exp Health Sci 2024; 14: 126-132. DOI: 10.33808/clinexphealthsci.1239306

Clin Exp Health Sci 2024; 14: 126-132

132

DOI: 10.33808/clinexphealthsci.1239306



