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Abstract

Background: Self-efficacy is an important psychological and motivational factor for continuation of exclusive breastfeeding. This
study aimed to examine the effect of husband participation on self-efficacy of breastfeeding in postpartum period.

Methods: This study was a single-blind clinical trial (IRCT2014012115163N2) conducted on 66 pregnant women who referred to
health centers of Urmia in 2014. Convenience sampling method was used to select the participants and then they were randomly
allocated to control and intervention groups using RANDBETWEEN function in Excel. Participants in the intervention group had 2
training sessions with 4-week interval. They could also use telephone counseling over study time. Those in the control group received
the routine pregnancy care, and their breastfeeding self-efficacy was compared 1 month after delivery using Dennis Breastfeeding
Self-Efficacy questionnaire. The data were analyzed using SPSS version 20. Chi square, independent and paired samples t test were
used.

Results: In this study, the mean score of breastfeeding self-efficacy in the intervention and control groups after intervention was
50.3648.65 and 44.12+10.41, respectively, which showed a statistically significant difference (p=0.017).

Conclusion: According to the results, one of the considerable strategies to enhance self-efficacy of breastfeeding is to involve
husbands in prenatal care, which should be considered by the authorities and health professionals, including doctors, nurses, and
midwives.
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Introduction

Self-efficacy is a cognitive and dynamic process that
evaluates the ability of people to perform a healthy behav-
ior and it can also predict breastfeeding behaviors that
show to what extent the mother is consistent in breastfeed-
ing (1). Dennis believes that mothers with high breastfeed-
ing self-efficacy can maintain exclusive breastfeeding for
a longer period (2). Self-efficacy is one of the adjustable
variables and an important factor in identifying risk fac-
tors for early cessation of breastfeeding, which can be
corrected by training (3). If self-efficacy of breastfeeding
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is higher in mothers, it will be easier for them to continue
breastfeeding. Researchers found that mothers who are
successful breast feeders are also more successful in rais-
ing their children and their children have stronger sense of
self-efficacy and acceptance of their mother’s role (4, 5).

Breastfeeding decreases in the first 6 months of lactation,
and only 35% of mothers exclusively breastfeed at fourth
month postpartum, which means that the rest of lactating
mothers use milk and formula (6). Dennis’ study showed
that only small number of mothers in developing countries

1What is “already known” in this topic:

Self-efficacy is one of the adjustable variables and an
important factor in identifying risk factors for early cessation
of breastfeeding.

— What this article adds:
Involving husbands is one strategy to enhance breastfeeding

self-efficacy in prenatal care, which should be considered by
the authorities and health professionals, including doctors,
nurses and midwives.



https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.33.58
http://dx.doi.org/10.47176/mjiri.33.58
http://mjiri.iums.ac.ir/article-1-4494-en.html

[ Downloaded from mjiri.iums.ac.ir on 2024-04-17 ]

[ DOI: 10.47176/mijiri.33.58]

Breastfeeding self-efficacy and husbands’ participation

continue to breastfeed 3 months after birth (7).

According to various studies, appropriate strategies and
educational interventions can be useful for increasing self-
efficacy and individual empowerment (8-10). According
to theory of Albert Bandura, self-efficacy is influenced by
4 main information sources: (1) performance accom-
plishments (eg, previous breastfeeding experience); (2)
vicarious experiences (eg, watching other lactating wom-
en); (3) verbal persuasion (eg, encouragement from influ-
ential people and previous consultations); (4) physiologi-
cal responses (eg, fatigue, stress, anxiety, sleep disorders)
and knowledge (11, 12).

It seems that social support and family support, espe-
cially support of the spouse, are more important for in-
creasing breastfeeding self-efficacy (13). The results of a
study in the UK showed that acceptance of breastfeeding
as a norm in the society and social .support of mothers
were highly important in improving self-efficacy and con-
tinuing breastfeeding (14). Considering the reduced rate of
breastfeeding Iran in recent years, appropriate strategies to
increase breastfeeding self-efficacy, especially before
pregnancy, is needed more than ever (15). Considering the
fact that limited studies have been done on fathers’ partic-
ipation in prenatal care on postpartum outcomes, especial-
ly breastfeeding, this study aimed to examine the effect of

Obtaining written informed consent

Filling out the questionnaire on demographic data

]

husbands’ participation on breastfeeding self-efficacy in
postpartum period in women who referred to health center
of Urmia in 2014.

Methods

This was a single-blind clinical trial (IRCT
2014012115163N2; ethic code: 92-01-33-1023) conduct-
ed on 66 pregnant women who referred to health center of
Urmia in 2014. In this study, inclusion criteria included
gestational age between 26-30 weeks, mother’s age be-
tween 18-35 years, absence of mental illness, uncompli-
cated pregnancy, not taking psychiatric drugs, wanted
pregnancy, and having no contraindication for breastfeed-
ing. Exclusion criteria were dissatisfaction and lack of
interest to participate in the study, absence of pregnant
women or their partners in training sessions, diagnosis of
malformations and fetal or infant death, pregnancy com-
plications at the time of intervention, and having contrain-
dication for breastfeeding. The sample size in this study
was calculated based on previous research conducted by
Meedya and et al?>. Convenience sampling method was
used to select the participants and then they were random-
ly allocated to control and intervention groups using
RANDBETWEEN function in Excel.

Sample size was estimated 26 for each group, given

Samples were randomly allocated to control and intervention groups

|
Intervention group (n=33) | Control group (n=33)

l

The first session of mother’s training with
their husbands (n=33

l

The second session of mother’s training with
their husbands (n=33)

Received routine education and

care

Completing the breast feeding self-
efficacy questionnaires 1 month after
childbirth (n=33)

!

Completing breast feeding self-efficacy
questionnaires 1 month after childbirth

(n=33

b b

Data analysis

Fig. 1. CONSORT flowchart
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n_(awﬂ+a¢)%m2+%ﬂz_096+Lm)%aﬁz+6iw):

90% power and 95% confidence interval, according to the
study by Karbandi et al (18), using the following formula:

=26

(U, = u,)? (44 .63 = 50.51)°

However, considering 20% attrition rate, 33 pregnant
mothers were randomly sampled for the intervention and
control groups (Fig. 1).

After explaining the objectives of the study, written in-
formed consent was obtained from all participants. Before
the intervention, participants in the intervention group
were informed that their husbands’ presence was required
in the training sessions. For the intervention group, 2 two-
hour sessions were held with a 4-week interval. The cou-
ples had the benefit of telephone counseling during this
time and were given a training package that included a
training manual about prenatal and postnatal care and lac-
tation, the importance of breastfeeding and its benefits for
both the mother and the baby, breastfeeding techniques,
notes that mothers should respect, and breastfeeding con-
tinuation and its difficulties and how to manage them. The
control group received routine education and care. A ques-
tionnaire, including self-efficacy of breastfeeding and
demographic information, was completed by both groups.

In this study, 2 questionnaires were used to collect data.
The first consisted of demographic information of preg-
nant mothers and their husbands, which was completed at
the beginning of the study. The second questionnaire, a
standard 14-item questionnaire about breastfeeding self-
efficacy in which all questions started with "I Can", was
developed by Dennis in 2003.

Breastfeeding self-efficacy questionnaires were com-
pleted 1 month after delivery for both groups. Based on a
5-point Likert scale and Bandura theory, the sentences
were designed to be affirmative. The range of scores were
between 1, never, or not at all sure, up to 5, always or very
confident, for each answer; and the rates of self-efficacy
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of breastfeeding was between 14 and 70. The highest
score indicated the highest breastfeeding efficacy. In other
words, if the scores were above the median, the mother
had high breastfeeding self-efficacy and, in contrast, the
scores below the median indicated that the mother had low
breastfeeding self-efficacy. The reliability and validity of
the questionnaire was approved in the study of Rahmat-
nejad et al ', Data were analyzed using SPSS-20. De-
scriptive statistics as mean, standard deviation and fre-
quency, chi-square, independent and paired t test were
used to examine the results of this study. To verify the
normal distribution of variables, Kolmogorov-Smirnov
test was used. Also, significance level was set at p< 0.05.
The primary outcome measure was postpartum breastfeed-
ing self-efficacy.

Results

In this study, the mean age in the intervention and con-
trol groups was 25.85+4.64 and 24.82+4.29 years, respec-
tively. The 2 group were not significantly different in de-
mographic characteristics (Table 1).

The demographic characteristics of the husbands
showed that 84.8% of those in the intervention group and
81.8% in the control group were happy about their chil-
dren’s gender and results showed no significant differ-
ence between the intervention and control groups in this
regard (p=0.740). In the intervention group, 45.5% (n=15)
did not have a high school diploma and 54.5% (n=18) had
diploma and higher education degrees. In the control
group, 42.2% did not have high school diploma and
57.6% (n=19) had high school diploma and higher de-
grees. Thus, the 2 groups were not significantly different
in education (p=0.493). Also, 30.3% (n=10) of the partici-
pants in the intervention group were employed and 69.7 %
(n=23) were housewives. In the control group, 45.5%
(n=15) were employed and 54.5% (n=18) were house-
wives. The 2 groups did not significantly differ in this
regard (p=0.588).

Table 1. Comparison of the demographic characteristics of mothers in the intervention and control groups

Variables Intervention group Control group
Frequency Percent Frequency Percent

Age of mothers (years) 18-22 242 12 36.4
23-27 14 424 10 30.3
28-34 11 333 11 333
Number of pregnancy 1 10 30.3 11 333
2 16 48.5 19 57.6

3 and more 7 21.2 3 9.1
Number of delivery 0 10 30.3 11 333
1 and more 23 69.7 22 66.7
Number of live child 0 11 333 12 36.4
1 and more 22 66.7 21 63.6
Mother's education level Below the diploma 15 45.5 14 42.4
Diploma and above 18 54.5 19 57.6
Asked the child sex No 27 81.8 25 75.8
Yes 6 18.2 8 242
Economic status Favorable 8 242 10 30.3
Somewhat favorable 18 54.5 17 51.5
No favorable 7 21.2 6 18.2
Occupation of mother Employed 10 30.3 15 45.5
Housewife 23 69.7 18 54.5
Housing Tenant 8 242 13 394
Owner 18 54.5 15 455
Live with family 7 21.2 5 15.2
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Independent t test was performed to compare breast-
feeding self-efficacy of the 2 groups. The results shown in
Table 2 suggest that breastfeeding self-efficacy was sig-
nificantly different in the 2 groups after intervention.

Table 3 demonstrates a significant relationship between
demographic characteristics and breastfeeding self-
efficacy of mothers in the intervention group. Also, the
number of pregnancy, number of children, and education
had a statistically significant relationship with breastfeed-
ing self-efficacy in the intervention group. However, there
was no significant relationship among mother's age, pari-
ty, being asked about the gender of the child, economic
status, and mother's employment with breastfeeding self-
efficacy.

Discussion

The results of this study showed that the rate of breast-
feeding self-efficacy was more in the intervention group
than in the control group, and this difference was statisti-
cally significant. Moreover, the results indicated that fa-
milial support in breastfeeding is an important factor in
the self-efficacy of mothers, which was consistent with
the third step of the theory of breastfeeding self-efficacy,
which points out that self-efficacy of the mother improves
when she receives verbal encouragement from people who
are important to her (17).

The results of this study were consistent with studies of
Pisacane et al (18), Earle et al (19), Cohen et al (20), and
Kenosi et al (21), that showed the role of partners in the
success of breastfeeding. However, the results of this
study did not match with those of Henderson et al (22)
that revealed breastfeeding self-efficacy score in the inter-
vention group was less than the control group. The reason
for this difference may be due to the time of the training
period in the first 24 hours after delivery. On the other

hand, Freed et al (23) and Giuliani et al (24) showed that
lack of awareness of husbands of pregnant women about
the benefits of breastfeeding can affect the rate of breast-
feeding and its continuation. Therefore, to raise fathers’
awareness and support, they should be with their pregnant
wives when they are receiving breastfeeding training (25).

The study of Zhu et al (26) have shown that perceived
social support by mothers and attention from important
people (eg, husband, mother, friends), in addition to pre-
vious experience of previous breastfeeding, could be re-
lated to breastfeeding self-efficacy in Chinese women. On
the other hand, Otsuka et al (27) stated that increased
breastfeeding self-efficacy in postpartum period may re-
duce mother's perceived insufficient milk, early cessation
of breastfeeding, and giving milk supplements to the child
during breastfeeding. Therefore, educational intervention
for pregnant women's spouses can include emotional sup-
port and increase self-efficacy of lactation and health care
(18). The results showed that breastfeeding efficacy had a
statistically significant association with age, economic
status, and employment in the intervention group. The
results of the present study were consistent with those of
Azhari et al (15), Bastani et al (28), Blyth et al (29), and
Denis et al (33). However, they were different from those

of Mercer et al (31) and Varaei et al (32). The difference
in the results may be due to cultural and demographical
differences of the samples.

This study revealed a statistically significant and direct
correlation between the efficacy of breastfeeding and
mother's education level. The results were consistent with
those of McQueen et al (33) and were inconsistent with
the study of Otsuka (27). The difference in results may be
due to both the community, education level of mothers,
and use of mass media such as television.

Table 2. Comparison of breastfeeding self-efficacy scores between the intervention and control groups after their husbands'

participation in prenatal care

Breastfeeding self-efficacy Intervention group

Mean  Standard deviation Mean
After intervention 50.36 8.65 44,12

Control group p
Standard deviation
10.41 0.017

Table 3. The relationship between demographic characteristics and self-efficacy of breastfeeding in the intervention group

Variable Frequency Percent Mean of self-efficacy p
Age of mothers (years) 18-22 8 242 52.75£9.9 0.671
23-27 14 424 49.2849.35
28-34 11 333 50+7.62
Number of pregnancy 1 10 30.3 53.849.43 0.256
2 16 48.5 49.75%7.75
3 and more 7 21.2 46.85+8.98
Number of delivery 0 10 30.3 55.0249.35 0.033
1 and more 23 69.7 55.814+9.10
Number of live child 0 11 333 52.7549.39 0.008
1 and more 22 66.7 55.81+£9.10
Mother's education level ~ Below the diploma 15 45.5 46.881+8.47 0.009
Diploma and above 18 54.5 54.53+7.06
Asked the child sex No 27 81.8 44.83+8.79 0.924
Yes 6 18.2 51.5948.29
Economic status Favorable 8 242 54+10.46 0.331
Somewhat favorable 18 54.5 50.05+£8.97
No favorable 7 21.2 47.545.20
Occupation of mother Employed 10 30.3 48.9+8.30 0.539
Housewife 23 69.7 514+8.91
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Limitations

One of the potential limitations of this study was the
small number of studies conducted on the effect of hus-
bands’ participation in breastfeeding. It is recommended
to conduct further studies to obtain additional information
on breastfeeding self-efficacy.

Conclusion

Breastfeeding self-efficacy is a potentially modifiable
factor that can predict breastfeeding duration and level.
One of the strategies to enhance self-efficacy of breast
feeding is participation of husbands during pregnancy and
lactation, which should be considered by the authorities
and health professionals, including doctors, nurses, and
midwives. Breastfeeding self-efficacy is an appropriate
theoretical framework to guide interventions that can in-
crease the duration of breastfeeding and improve chil-
dren’s health. In addition, it is a valid and reliable tool for
identifying at-risk women.
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