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ABSTRACT

Purpose: This study was carried out to determine the effects of mothers perceived social support during
postnatal period on their perceived breastfeeding self-efficacy

Methods: The research is cross-sectional study. The study was carried out with 200 mother who
presented to a private University Hospital for delivery in western Turkey between February 2016 and
June 27. The data were collected using sociodemographic characteristics questionnaire,
Multidimensional Scale of Perceived Social Support and Breastfeeding Self-Efficacy Scale. Percentages,
Kruskal Wallis one-way analysis of variance, Mann Whitney u test and spearman’s correlation analysis
were used to analyze the data.

Results: The mean scores the participating mothers obtained from the Multidimensional Scale of
Perceived Social Support and Breastfeeding Self-Efficacy Scale were 73.35 + 12.01 and 59.11 £ 8.18
respectively. There was a statistically significant correlation between the variables such as the
participating mothers’ education status and their families’ place of residence, and the mean score they
obtained from the Multidimensional Scale of Perceived Social Support. The correlation between the
variables such as the participating mothers’ age, educational status, number of deliveries, breastfeeding
status and their husbands' age and the mean score they obtained from the Breastfeeding Self-Efficacy
Scale was also statistically significant.

Conclusion: The correlation analysis performed at the end of the present study revealed that there was
a positive, weak, statistically significant relationship between the mean scores the participating mothers
obtained from the Multidimensional Scale of Perceived Social Support and Breastfeeding Self-Efficacy
Scale.
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INTRODUCTION

The postpartum period is a special period during
which mothers adapt to the motherhood role, assume
new responsibilities, and experience physical,
emotional and social changes (1). Lactation refers to
the process of producing breast milk (2). It is a fact
that breast milk, a unique nutrient for a newborn, has
properties that will fully support the development of a
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newborn (3,4). Breastfeeding is the healthiest way of
supplying a baby with breast milk, regarded as a
unique food for the nutrition of a newborn in all ages
and cultures (5). Breastfeeding and lactation process
affect the health of the mother and baby in many
positive ways (6). In order for mothers to initiate and
maintain successful breastfeeding, they should be
supported by the family, community and healthcare
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workers during pregnancy and in the period following
the birth (7). Successful breastfeeding is an
interactive process and results in mutual satisfaction
of the mother's and baby's needs. Successful
breastfeeding both increases the mother's self-
confidence and helps her to adopt the motherhood
role (8).

Social support is the financial and moral help
provided for people in a difficult situation or under
stress by significant others such as a spouse, family
members, or friends (9). All interpersonal
relationships, which have an important place in
people's lives and provide emotional, material and
cognitive help for them when they need, are
considered social support systems (10). Social
support systems play an important role in individuals’
coping with difficulties of life. The general attitude of
a person about whether the social support is
supportive enough is the perceived support (11).
Receiving social support positively affects the
initiation and continuation of breastfeeding, and
family and environmental factors have a significant
effect on breastfeeding (12).

Breastfeeding self-efficacy refers to a mother's
confidence in her ability that she could successfully
breastfeed her baby (13, 14). One of the leading
factors that negatively affect the breastfeeding
process and its effectiveness is the mothers' lack of
self-confidence in breastfeeding. It is stated that there
is a relationship between the duration of
breastfeeding and the mother's perceived self-
efficacy level (15, 16). Mothers whose perceived
breastfeeding self-efficacy level is low wean their
babies in a much shorter time after birth than that
recommended. Mothers whose perception of
breastfeeding self-efficacy is high have fewer
problems in initiating and maintaining breastfeeding
(17). The mean score obtained from the
Breastfeeding Self-Efficacy Scale by the mothers who
received support from their spouses in breastfeeding
was higher than was that obtained by the mothers
who did not receive support from their spouses (18).
It is of great importance for pediatric nurses who care
in clinics to internalize these concepts if they are to
increase breastfeeding success actually. These
concepts are factors that will affect a mother's
breastfeeding behavior. Providing appropriate care to
realize this approach not only enables the mother to
have information about breastfeeding but also
contributes to the stimulation of cognitive factors that
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will transform that information into behavior and the
act of breastfeeding into behavior. In conclusion, it is
very important for the mother to feel competent
enough at breastfeeding for the breastfeeding
behavior to be successful (19, 20).

The present study was planned to investigate the
effect of mothers’ perceptions of social support on
breastfeeding self-efficacy in the postnatal period.
The research questions created for this purpose are
as follows. Research Questions; 1) What is the
perceived multidimensional scale of social support
level of mothers? 2) What is the breastfeeding self-
efficacy scale level of mothers?

MATERIALS AND METHODS

Design, Participants and Method

The sample of this cross-sectional study consisted of
mothers who presented to the Gynecology and
Obstetrics Department of a to a private University
Hospital for delivery in western Turkey. The number
of mothers to be included in the study calculated with
the power analysis was determined to be at least 82
at the level of Type | error of 0.05. However, 200
mothers who met the inclusion criteria were included
in our study taking the number of patients presenting
to the hospital at which data was to be collected into
account.

Inclusion Criteria: It was ensured that the mothers
included being over the 18 years of age, having given
birth at term, not having any obstacle preventing her
from breastfeeding, not having any vision and hearing
problems, being monitored at specified date intervals
and volunteering to participate in the study. It was
ensured that the babies included having birth weight
within normal range, and not having any obstacle
preventing the baby from being breastfed.

Instruments

The Sociodemographic Characteristics
Questionnaire, Breastfeeding Self-Efficacy Scale,
and Multidimensional Scale of Perceived Social
Support were used to collect the data.

Sociodemographic Characteristics Questionnaire
The questionnaire which was developed by the
researchers based on the literature (13, 19, 21) This
form includes 19 items questioning the participants
sociodemographic characteristics.
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The Multidimensional Scale of Perceived Social
Support (MSPSS)

This scale which was developed by Zimmet, Dahmel,
Zimet and Farley (22) was adapted to Turkish in 1995
by Eker et al (23) (2001) revised the Turkish version
of the scale in 2001 and performed its validity and
reliability study. The scale consists of 12 items. The
lowest and highest possible scores to be obtained
from the scale are 12 and 84 respectively. The scale
consists of three sub-dimensions: family, friends and
significant others. The higher the score obtained from
the scale is the higher the level of the perceived social
support is.

Breastfeeding Self-Efficacy Scale (BSES)

The scale was developed by Dennis and Faux (13)
(1999), and its first form had 33 items. The Turkish
validity and reliability study of the scale was
conducted by Alus Tokat and Okumus in 2009 (19).
The lowest and highest possible scores to be
obtained from the scale are 33 and 165 respectively.

Ethical considerations

Before the study, the ethical committee approval (No:
B.30.SFU.00.50.500 \ 04) was obtained from Non-
Interventional Studies of University Hospital in
western Turkey. Written informed consent was
obtained from the participants. The study was carried
out in accordance with the ethical principles of
Informed Consent, Confidentiality, Privacy
Protection, and Respect for Persons/Autonomy and
the Helsinki Declaration. The required permissions
were also obtained from the researchers who
conducted the Turkish validity reliability studies of the
scales used.
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Data collection

The study was carried out with 200 mother who
presented to a private University Hospital for delivery
in western Turkey between February 2016 and June
27. The data were collected using sociodemographic
characteristics questionnaire, Multidimensional Scale
of Perceived Social Support and Breastfeeding Self-
Efficacy Scale. The data were collected by the
researchers using the face-to-face interview method
with the mothers (n:200). The application of the
questionnaires was carried out in an empty room, in
a quiet environment, in the section where the
services were located. It took a total of 20 minutes to
fill the questionnaires. A pilot study was conducted
with 10 mother in order to check the comprehensibility
of the questionnaire questions.

Data analysis

The research is a cross-sectional study. The data
were shown as statistical significance levels of the
data were evaluated with Mann Whitney U, Kruskal
Wallis Variance Analysis, and Spearman’s
Correlation Analysis. p values which were below 0.05,
were considered as statistically significant. In the
calculations, SPSS statistical software was used (IBM
SPSS Statistics 22, SPSS inc., An IBM Co., Somers,
NY).

RESULTS

The mean age of the mothers who participated in the
study was 29.61 = 4.91 years. Of them, 35.5% were
in the age group of 30-34 years, 57.5% were
university graduates, 91% had social security, 63%
perceived their income as equal to their expenses,
and 54% had their first baby and experienced
breastfeeding for the first time (Table 1,2).

Table 1. Socio-demographic characteristics of the mothers (n = 200)

X+ SD Min-Max
Characteristics (n:200) Age (years) 29.61+4.91 19.00-45.00
n %
Primary school-Junior high school 40 20.0
Educational attainment Senior high school 45 22.5
University 115 57.5
Yes 182 91.0
Social security No 18 9.0
Income less than expenses 38 19.0
Income level Income equal to expenses 126 63.0
Income more than expenses 36 18.0
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Table 2. The infant feeding characteristics of the mothers (n = 200)

Characteristics n (%)
106 54.0
The number of the childbirths >2 94 46.0
Yes 94 46.0
Breastfeeding experience No 106 54.0
Being knowledgeable Yes 138 69.0
about breastfeeding No 62 31.0
Family, Close Relative, Friend, Neighbor 43 449
Printed Publications 62 24.6
Source of knowledge (n=138)* Internet 35 31.1
Mass Media 23 8.6
Health personnel 92 66.6

In table 3 shows the relationship between the
mothers’ breastfeeding self-efficacy and perceived
social support was given. The comparison of the
mean MSPSS scores according to the age groups of
the fathers demonstrated that the highest score
(78.64 + 6.46) belonged to the fathers aged =40
years; there was a statistically significant difference
between the age groups (KW = 7.573, p< 0.05). The
result of the Bonferroni test conducted to find out from
which group the difference originated indicated that
the mean MSPSS score obtained by the fathers aged
40 and over was significantly higher than was that
obtained by the other fathers. The comparison of the
mean MSPSS scores according to the families’ type
demonstrated a statistically significant difference
between them (z = -2.055, p <0.05). The comparison
of the mean scores for ‘support provided by a special
person’ and ‘support provided by a friend’ according
to the families’ place of residence demonstrated a
statistically significant difference between them (z = -
1.257, p <0.05, z = -3.190, p <0.05). Comparison of
the mean scores for ‘support provided by a family’
and ‘support provided by a special person’ according
to the mothers' knowledge about breastfeeding
showed that there was a statistically significant
difference between them (z = -2.844, p <0.05, z = -
2.306s, p <0.05). The comparison of the mean BSES
scores obtained by the mothers in terms of their
education levels indicated that there was a
statistically significant difference between them (KW
= 9.801, p <0.05). The result of the Bonferroni test
conducted to find out from which group the difference
stemmed indicated that the mean BSES score
obtained by the mothers who had junior high school
or lower education was significantly higher than was
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the score obtained by the other mothers. The
comparison of the mean BSES scores obtained by
the fathers in terms of their age groups demonstrated
a statistically significant difference between them
(KW = 9.928, p <0.05). The result of the Bonferroni
test conducted to find out from which group the
difference originated indicated that the mean BSES
score obtained by the fathers aged 40 and over was
significantly higher than was that obtained by the
other fathers. The comparison of the mean BSES
scores obtained by the fathers in terms of their
education levels indicated that there was a
statistically significant difference between them (KW
= 6.900, p <0.05). The result of the Bonferroni test
conducted to find out from which group the difference
stemmed indicated that the mean BSES score
obtained by the fathers who had junior high school or
lower education was significantly higher than was that
obtained by the other fathers. The comparison of the
mean BSES scores obtained by the mothers in terms
of the number of births they gave indicated that there
was a statistically significant difference between them
(z = -2.718, p <0.05). The comparison of the mean
BSES scores obtained by the mothers in terms of
their breastfeeding experience indicated that there
was a statistically significant difference between them
(z = -2.718, p <0.05). In the correlation analysis
conducted to determine the correlation between the
mothers' MSPSS and BSES scores, a significant and
positive correlation was found (r = 0.352, p<0.000).

DISCUSSION

This study discussed in line with the literature
relationship shows between mothers effect of
mothers’ perceptions of social support on
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Table 3. The correlation between the mean scores the participating mothers obtained from the multidimensional

scale of perceived social support and breastfeeding self-efficacy scale

Scales Mean (SD) r P
MSPSS® 73.35+12.01 0.352 <0.000
Support provided by a special person 25.14+4.30 0.332 <0.000
Support provided by the family 25.29 £ 4.35 0.298 <0.000
Support provided by a friend 22.93 +5.86 0.270 <0.000
BSES” 59.11 + 8.18

*MSPSS: The Multidimensional Scale of Perceived Social Support

*BSES: Breastfeeding self-efficacy scale

breastfeeding self-efficacy in the postnatal period.
The analysis of the correlation between the mean
scores the participating mothers obtained from the
MSPSS and their place of residence demonstrated
that there was a statistically significant correlation
between their place of residence and the mean
scores they obtained from the overall MSPSS and its
'Family Support' subscale (p = 0.01). Similarly, in their
study conducted with 238 infertile women in Elazig, a
province in eastern Turkey, Erdem (2012) determined
that there was no correlation between the mean
scores the women obtained from the MSPSS and
their place of residence (24). The comparison of the
mean scores the participating women obtained from
the BSES in terms of their educational attainment
indicated a statistically significant difference between
their mean scores. The difference stemmed from the
mothers who had junior high school or lower
education. We can attribute this result to the fact that
as the education level increases so does the
analytical thinking ability.

Wutke Dennis determined no statistically significant
correlation between educational status and the mean
BSES score in their study (25), whereas Alus Tokat
determined a statistically significant correlation (1). In
Alus Tokat's (2009) study, mothers with university
and higher education obtained high scores (19). The
difference is thought to stem from the fact that in our
country, people with different educational and
economic levels could not equally access some
health services such as breastfeeding education and
prenatal care. However, further studies are required
to show the reason in a concrete way.

The comparison of the number of the births and the
mean BSES scores indicated that there was a
statistically significant correlation between them.
Gokgeodlu (18) (2014) determined that the mean
scores primiparous and multiparous mothers

85

obtained from the BSES were 41.72 + 8.84 and 47.88
t 8.41 respectively, and that there was a statistically
significant difference between the two groups in terms
of their breastfeeding self-efficacy levels. The
comparison of the mean BSES scores in terms of
breastfeeding experience revealed that there was a
statistically significant difference between the
participants. Alus Tokat compared the mean BSES
scores in terms of breastfeeding experience and
found that there was a statistically significant
correlation between them (19). Previous experiences
increase the perceived self-efficacy level and thus
affect it. A person’s having higher level of experience
increases his or her probability to perform that
behavior successfully. Therefore, it is expected that
the perceived breastfeeding self-efficacy levels of
nulliparous women are higher than are those of
parous women. It was determined that the
experienced mothers obtained higher mean scores
from the BSES. The results support Bandura's
hypothesis (19, 26).

The social environment which women belong to
determines their attitudes and beliefs towards
breastfeeding (8). According to Zhu et al. (2014),
social support is an important determinant of
breastfeeding self-efficacy (27). The knowledge and
experiences of people who have breastfeeding
experience affect the breastfeeding behavior of
people who do not have breastfeeding experience.
Such knowledge and experiences are among the
barriers to many practices suggested by midwives
and nurses. Therefore, in breastfeeding and infant
nutrition training programs, midwives and nurses
should address the issues that especially target
people who have breastfeeding experience and
accompany breastfeeding people (28). Spouses play
a significant role in supporting the mother after she
has given birth. Spousal and family support increases
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breastfeeding rates and has a positive effect on
mother-infant relationship. The supportive role
fathers play in breastfeeding increases mothers’
breastfeeding success. In a training program on
breastfeeding conducted in a maternity hospital in
Southern Brazil, the effects of the involvement of
other family members in breastfeeding were
investigated, and in the group which included the
fathers, a noticeable increase was observed in the
rate of the mothers who exclusively breastfed their
babies (29). Similarly, in Gozikara's (30) (2012)
study, when fathers were included in the
breastfeeding training and counseling process, a
significant increase was observed in the duration of
exclusive breastfeeding in the first six months. In her
study (2014) entitled "The Key Factor in the Success
of Breastfeeding: the Provision of Support for the
Father and the Roles of the Nurse”, Gozikara (31)
emphasized that fathers can positively affect mothers’
breastfeeding decision, increase their motivation to
continue breastfeeding, develop solutions to
breastfeeding-related problems and thus increase the
rates of exclusive breastfeeding. Because fathers
play an effective role in the decision-making process
in the family and have an important effect on
breastfeeding, their inclusion in breastfeeding training
and counseling programs in which they can learn the
benefits of breast milk and the importance of
supporting their wives to breastfeed is of great
importance (31).

CONCLUSION

The analysis performed to determine the correlation
between the mean scores the participating mothers
obtained from the BSES and MSPSS demonstrated a
significant positive weak correlation between them.
The analysis performed to determine the correlation
between the mean scores the participating mothers
obtained from the BSES and the sub-dimensions of
MSPSS revealed a significant positively weak
relationship between support by a private person and
BSES scores a significant positive weak relationship
between support by the family and BSES scores and
a significant, positive weak relationship between
support by a friend and BSES scores. The analysis
performed to determine the correlation between the
mean scores obtained from the Multidimensional
Scale of Perceived Social Support and Breastfeeding
Self-Efficacy Scale revealed a positive, weak,
statistically significant relationship between them.
Based on the findings of the present study, it is
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thought that conducting quantitative and qualitative
studies including larger samples from different
populations in cooperation with other disciplines
(psychology, sociology, etc.) regarding the effect of
social support on breastfeeding self-efficacy would be
beneficial.

Limitations of the Study

The study has several limitations. The findings
obtained from mothers who came to the university
hospital where the research was conducted cannot
be generalized globally. We recommend that studies
examining larger samples and other influencing
factors should be conducted to better reveal the
relationship between breastfeeding, social support
and self-efficacy.
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