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According to Hasanpoor et al who studied the extent of
breastfeeding self-efficacy in the last month of pregnancy,
only 2.5% of pregnant women had a high level of selfefficiency. Therefore, employing proper strategies is
necessary in order to increase the breastfeeding selfefficacy in women (10).
According to Bandura’s theory, breastfeeding self-efficacy
is influenced by 4 informational resources as follows:
former breast-feeding experience, observing successful
breastfeeding women, influence of one’s physiological
and/or affective states like fatigue, stress, and anxiety
and being encouraged by influential people like friends,
family and former consultants (11). Bandura believes that
the extent of mother’s breastfeeding self-efficacy could be
increased through developing instructional strategies in
acquiring skills and needed knowledge (12,13).
Regarding the fact that breastfeeding self-efficacy
of mothers is influenced by their past breastfeeding
experiences, the primigravida women, due to the lack
of experience, encounter some problems in exclusively
breastfeeding their infants (14).
Presenting instructional packages in a short period of
time after childbirth (as it is seen in most child-friendly
hospitals ) is just some information and naked facts to the
mothers in order to encourage them to breastfeed their
baby temporality. This strategy is not functional due to the
improper condition of mothers after suffering pains and
tiredness of their delivery.
This indicates the significance of removing the limitations
on time and place, and also the condition of a woman being
instructed in choosing an effective educational method
must be considered (15). Overall, due to the decrease of
feeding by mother’s milk in France in recent years, it is
a virtue to develop proper strategies for increasing the
breastfeeding self-efficacy of mothers (primigravidas in
particular); and it is also regarded necessary for health care
providers to pay full attention to this issue for improving
the process of breast feeding (16,17).
Several studies have proven the positive roles of
instructional plans in improving the results of
breastfeeding. However, unfortunately, implementing
these plans at home during pregnancy and continuing
it for 6 weeks after childbirth have not properly been
effective in breastfeeding self-efficacy.
Thus, the researcher decided to investigate the effects of
pregnancy care on breastfeeding self-efficacy of first-time
pregnant women. The results of this study would help to
recommend more functional methods for improving the
results of breastfeeding.
Materials and Methods
The present study was an interventional study; the
participants were the first-time pregnant mothers who
had referred to clinics affiliated to Shiraz medical college
in the last 3 months of their pregnancy. The inclusion
criteria of the study were (a) living in Shiraz during the
42

study, (b) passing more than 6 months of their pregnancy,
(c) being literate (minimum ability to write and read), and
(d) not taking part in former educational sessions.
The main goal in this study was to compare and
evaluate the mean score of breastfeeding self-efficacy in
both treatment and control groups in which the mean
difference (µ1-µ2) was 1.5, standard deviation was 7, power
(1-β) was 80% and significance level was 0.05; and about
30 individuals were measured in each group. Considering
the possibility of 20% falling, the population changed to
35 individuals (n = 70).
Thus, in order to achieve the goals of the research,
the researcher (considering the ethical issues, getting
recommendation letter from the security of Fatima-Zahra
Nursing and Midwifery College, and referring to Enghelab
and Val-Fajr clinics in order to obtain permission) used
multi-stage random sampling which was a mixture of
stratified and random sampling.
First step: Both Enghelab and Val-Fajr clinics were
sampled by stratified sampling method.
Second step: 20% of the clinics related to Enghelab and ValFajr clinic centers were selected randomly. (It means that
clinics were selected out of 40 clinics related to Enghelab
and 2 clinics were selected out of 10 clinics related to ValFajr clinic center.
Third step: 70 women were randomly selected from all
these 10 clinics (7 women for each clinic).
Fourth step: Then, they were allocated to treatment and
control groups. Thirty-five women decreased to 33 in the
treatment group and 35 decreased to 32 in the control
group.
After sampling and explaining the goals and the benefits
of this research to the women, the consent form and the
questionnaire of demographic characteristics were filled
out by individuals. Then, research units were divided into
2 groups of control and treatment and their addresses and
phone numbers were received.
Then, 3 educational sessions were held for the treatment
group (3 sessions in 3 weeks) in their house and also
an educational pamphlet was given to them. These
educational sessions were about prenatal care plans
including pregnancy nutrition, common problems in the
last 3 months of pregnancy, blood pressure and weight
checkup, timely referral to clinics for receiving pregnancy
care, breast care plans, and breastfeeding instructions and
advice.
Then, the researcher visited the treatment group in their
houses in order to do the research and instruct them after
their childbirth according to the goals. These instructions
are as follows:
(a) Breast care, (b) infant umbilical care, (c) psychological
support from mothers, and (d) infant’s illness symptoms
Then, the questionnaire on breast-feeding self-efficacy
was filled out in both treatment and control groups 3
weeks after childbirth. The first questionnaire was about
“demographic information” including questions about
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age, job, education, and some questions about pregnancy
(weeks of pregnancy, abortion experience etc).
Questionnaire Validity and Reliability
Breastfeeding self-efficacy Questionnaire developed by
Dennis includes 14 questions in 5-point Likert scale and
according to Bandura’s self-efficacy theory, is designed
in the form of positive statements. The range of scores
is considered from 1 (indicating “never or not sure at
all”) to 5 (indicating “always or pretty sure”) for each
response. The Range of breastfeeding self-efficacy scores
respectively included a minimum of 14 to a maximum
of 70. The scores 14-32 showed weak self-efficacy, 33-51
showed average self-efficacy and 52-70 showed a good
efficacy in the mothers. The reliability of the questionnaire
was measured (r = 0.78) and was confirmed in a study
conducted by Karbandi et al (18).
Data analysis was done using chi-squared test, Fisher
exact test, independent t test, frequency-based variance
analysis, one-way variance analysis (ANOVA), Pearson
correlation coefficient. SPSS software version 19.0 was
used for analysis of data.
Results
Demographic characteristics of the research samples
showed that 65.6% of the mothers in the control group
and 84.8% in the treatment group had a natural childbirth
(delivery), indicating the fact that the percentage of
natural childbirth in the treatment group was higher than
that of the control group.
81.2% of the mothers in the control group and 84.8%
of them in the treatment group were between 20 to 30

years old.
54.6% of the mothers in the treatment group and 78.1% in
the control group had a diploma and a BA degree. Most of
the pregnant women in both groups were
housewives, 81.3% in control group and 90.9% in the
treatment group.
Both control and treatment groups were compared
using chi-squared test and Fisher exact test. The result
of independent t test showed no significant difference in
the quantity and quality of demographic characteristics of
individuals (P > 0.05) and as a result, both groups were the
same in terms of qualitative and quantitative demographic
features (Table 1).
Table 2 shows the comparison between the mean scores
of breastfeeding self-efficacy in the control and treatment
groups. There is a significant difference between control
and treatment groups in the mothers’ in terms of
breastfeeding self-efficacy (P < 0.001) (Figure 1).
Discussion
According to the results of chi-squared test, Fisher test
and independent t test, there was a significant difference
in the demographic and clinical variables (P < 0.05);
therefore, it can definitely be concluded that the changes
in breastfeeding self-efficacy in first-time pregnant
(primigravida) women were the result of the treatments
that have been conducted during the research.
Results of this research indicated an increase in
breastfeeding self-efficacy in primigravida women 6
weeks after the treatment was finished.
This indicates the effects of treatment on breast
feeding self-efficacy of primigravida in the treatment

Table 1. Comparison of the Groups in Terms of Demographic Qualitative Features

Group
Variable
Baby’s sex
Girl
Boy
Type of confinement
Natural
Caesarean section
Age
Before 20 years
20-25
25-30
After 30 years
Education
High school diploma
Diploma
Baccalaureate
Higher degrees
Job
Clerk
Housewife
Others

Total (n = 65)

Test (n = 33)
No.
%

Control (n = 32)
No.
%

No.

%

P Value

20
13

62.2
39.4

20
12

60.6
37.5

40
25

61.5
38.5

0.89

28
5

84.8
15.2

21
11

65.6
34.4

49
16

75.4
26.6

0.06

4
16
12
1.3

8.13
50
36.4
2

9
16
10
3

6.15
48.5
31.3
1

5
32
22
1.31

1.12
49.2
33.8
1

0.87

12
12
6
3

36.4
36.4
18.2
9.1

7
12
13
0

21.9
37.5
40.6
0

12
24
19
3

29.2
36.9
29.2
4.6

0.91

3
30
0

9.1
90.9
0

3
26
3

9.4
81.3
9.4

6
56
3

9.2
86.2
4.6

0.77
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Table 2. Control and Treatment Groups’ Breastfeeding Self-efficacy

Group
Treatment

Control

No. of Weeks After Delivery

Mean

SD

P

First week after delivery

44.97

5.79

0.000

Second week after delivery

51.54

2.96

0.000

Sixth week after delivery

58.24

10.60

0.000

First week after delivery

38.41

8.22

0.000

Second week after delivery

40.75

7.03

0.000

Sixth week after delivery

46.44

4.61

0.000

Group

Breastfeeding Self-efficacy

Control
Intervention

Time

Figure 1. Changes in the Average of Breastfeeding Self-efficacy
Scores in First, Second, Sixth Weeks After delivery in both groups.

group. Therefore, there were no significant changes in
breastfeeding of the control group. It is interesting to say
that the small increase of the scores of the breastfeeding
self-efficacy in control group could be related to the
experiences that have been achieved by their own or their
relative compatibility with the existing condition.
Sakkaki et al in a study showed that plans for home visits
positively affected the mothers’ breast feeding self-efficacy
immediately after they are discharged from the hospital.
These findings are consistent with the current research
(19).
However, Kellams et al showed that video education
on pregnancy care did not significantly affect the

breastfeeding self-efficacy of mothers after the infant’s
birth. This study showed that video instructions are not
enough; however, there is a need for trying other aspects of
the education of pregnant women. It is worth mentioning
that more attention should be paid to mothers’ condition
and their limitations regarding time and place of their
education (20).
In this study, in order to improve the level of
primigravida women’s self-efficacy, there have been
numerous educational sessions based on age, education,
comprehension, their need for pamphlets and allotting
more time to speech, visual methods, performances, talk
show, cooperative life, and questions and answers for
mothers and their assistants at home.
The current research showed that pregnancy cares at home
are effective in breastfeeding self-efficacy of primigravida
women; this result is in line with the study done by Taheri
et al (21). However, results of a study by Azhari et al, which
was done on the comparison of the effects of 2 educational
methods (with and without the instructor’s intervention),
is contrary to breast feeding self-efficacy of primigravida
women (22).
In the research by Azhari et al (22), breast feeding selfefficacy in the treatment group without direct intervention
was higher than the treatment group with direct
intervention. It is assumed that the difference between the
results is due to the fact that he simply utilized pictures
of breast feeding as an intervention, while we used home
education in the current study.
Ghodsbin et al investigated the effects of home visits
(in the first 6 weeks after childbirth) on the quality of
primigravida women’s life, they showed that home visit
is a very proper educational method for improving the
quality of primigravida women’s life (23).
However, Doyle et al in a study aimed at investigating the
effects of the home-based educational intervention on the
pregnancy outcomes in Dublin; They showed that home
visit plans are not effective. It is due to the fact that, in this

Table 3. Comparison of the Mother’s Demographic Features With Their Mean Score of Breastfeeding Self-efficacy in Both Groups

Demographic Variable
Confinement

Age

Education

Mother’s job
History of
abortion
44

Natural
Caesarean section
Before 20 years
20-24
25-30
After 30 years
High school diploma
Diploma
Baccalaureate
Higher degrees
Clerk
Housewife
Free
Yes
No

Test Group
Average Diversion Factor
1.51
9.5
54
2.7
3.48
½
7.51
3.6
4.52
3.7
6.52
1.50
9.3
3.52
57
7.50
2.3
1.56
5.8
7.54
9.9
7.53
7.5
8.53
2.7
5.51
9.5

Control Group
Average Diversion Factor
1.40
08.7
1.45
½
2.34
2.3
4.42
5.5
1.45
2.6
50
4.38
8.7
1.42
8.4
4.43
7
4.43
9.13
9.40
6.5
3.48
½
5.42
5.5
6.41
9.6
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P Value of Test
Group

P Value of Control
Group

0.20

0.03

0.71

0.01

0.28

0.07

0.99

0.42

0.22

0.49
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study, there was no focus on stress factors, psychological
condition of mothers, and effects of improper conditions
(24).
In the present study, the investigation of the relationship
between demographic characteristics and breast-feeding
self-efficacy showed that, except for age and type of
childbirth in the control group, other demographic
characteristics did not have a significant relationship with
breast-feeding self-efficacy.
Numerous studies have shown that mothers’ education and
other basic factors are related to breastfeeding self-efficacy
of mothers; however, in the present study, there was no
significant relationship between the above-mentioned
factors and breast feeding self-efficacy of mothers. These
results are compatible with the studies by Bastani et al
(25), Blyth et al (26), and Dennis (27); however, the results
are not consistent with those of the studies conducted by
Merker (28) and Varaei et al (29). It could be assumed that
in the present study, the participants were primigravida
women who were approximately at the same age, and had
a BA or a diploma degree and more than 85% of them
were housewives. Therefore, we did not find a significant
relationship between these mentioned variables.
Generally, pregnancy and post-delivery cares in
primigravida women seem to be necessary, because
they lack the experience and enough information
about breastfeeding. This study showed that providing
instruction at home that is compatible with mothers’ need
and condition would improve breastfeeding self-efficacy
in primigravida women.
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