
and The United Nations Children`s Fund that babies 
should exclusively be fed breast milk for the first six 
months following birth, additional foods should be 
started from the seventh month, and breastfeeding 
should continue until the age of two (1,2). The rates 
of breastfeeding initiation in the first hour and giv-
ing exclusively breast milk in the first six months are 
among the most important child health indicators of 
a country (1,3,6). However, more than half of the in-
fants worldwide do not meet these recommendations. 
That is, the breastfeeding initiation rate in the first 
hour following birth is 44% while the rate of exclusive 
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Abstract. Aim: This study aimed to determine the relationship between mothers’ positive family relation-
ships, spousal support, and other factors with breastfeeding success and breastfeeding self-efficacy in the early 
postpartum period. Methods: This cross-sectional study was conducted in the largest maternity hospital in a 
city in the western part of Turkey. The sample consisted of 532 women and their babies who met the sam-
pling criteria. As data collection tools, descriptive data form, Breastfeeding Self-Efficacy Scale-Short Form 
(BSES), and LATCH Breastfeeding Assessment Tool were used. Results: BSES and LATCH mean scores of 
primiparous mothers were found to be lower, while the mean BSES and LATCH scores of mothers without 
postpartum health problems were higher. The LATCH mean score of the mothers who received prenatal care 
during pregnancy was higher. The mean BSES scores of mothers who had a positive relationship with their 
spouse, their own family, and their spouse’s family, who received sufficient support from their spouse regarding 
baby care, and who were not stressed higher. However, these variables did not affect the LATCH score. It was 
found that as the BSES scores of the mothers increased, their breastfeeding success also increased. Conclusion: 
The results of this study may be a guide for healthcare professionals who provide breastfeeding counseling 
services to the mother during the perinatal period. In order to increase breastfeeding success, mothers’ breast-
feeding experience should be questioned, prenatal care should be provided, postnatal health problems should 
be eliminated, and mothers’ self-efficacy levels should be increased.
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Introduction

Breast milk is the best food that meets the nutri-
tional needs of the baby during the first six months after 
birth (1). Feeding with breast milk promotes healthy 
growth and development of the baby and decreases in-
fant morbidity and mortality (2). Also, it contributes 
to both the family and the national economy. As breast 
milk meets the psychosocial needs of the baby, it has 
been stated worldwide that breastfeeding is beneficial 
for both mother and baby health (1–5). It is recom-
mended by the World Health Organization (WHO) 
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breastfeeding before six months old is 40%. Addition-
ally, 45% of two-year-olds continue to be breastfed (6).

According to the results of the Turkish Demo-
graphic and Health Survey in 2018 (TDHS-2018), 
the breastfeeding rate varies according to sociodemo-
graphic characteristics and access to health services. 
Although breastfeeding has been supported in Turkey 
for many years, there are ongoing problems related to 
breastfeeding in the first six months, and additional nu-
trition to infants starts early (7). The rate of exclusively 
breastfed infants rapidly decreases with age; it decreases 
from 59% in 0-1-month babies, to 45% in 2-3-month 
babies, and to 14% in 4-5-month babies (7). Increas-
ing breastfeeding rates is a national priority in Turkey. 
However, the initiation and duration of breastfeeding 
fall short of national targets. It has been shown that 
breastfeeding self-efficacy is a strong predictor of both 
the onset and duration of breastfeeding and therefore 
an important feature to be measured (8,9).

In some studies, the problems experienced by 
mothers in breastfeeding have been shown as the rea-
son for starting additional food early and stopping 
breastfeeding in the early period (3-5). The concerns 
of mothers about the success of breastfeeding, the 
adequacy of their milk, and the low level of breast-
feeding self-efficacy can affect breastfeeding (10-12). 
Self-efficacy is the competence an individual feels 
about performing a certain behavior. It determines 
the motivation that an individual has about an activity 
(3,13-15). The maternal breastfeeding self-efficacy per-
ception may affect whether the mother will breastfeed, 
how much effort she will put into breastfeeding, and 
how they feel about breastfeeding (8,10,16). Mothers 
with high self-efficacy try solving problems by think-
ing positively about the problems they encounter in the 
postnatal period and prefer breastfeeding more. They 
believe that their babies should be breastfed, and they 
exhibit successful breastfeeding behavior (8,11,12,15).

The mother’s willingness to breastfeed is an im-
portant factor in increasing breastfeeding success (ini-
tiating breastfeeding early, continuing breastfeeding, 
giving exclusively breast milk for the first six months). 
It is stated that the psychological state of the mother 
in the postnatal period has a negative effect on the 
mother’s breastfeeding. The poor mental health of the 
mother, high levels of stress and anxiety, and lack of 

communication between mother and baby can affect 
breastfeeding success (4,5,9,17).

The social and verbal support of the immediate envi-
ronment for breastfeeding is an important factor affecting 
the mother’s feeling of strength. The mother’s positive rela-
tionship with her relatives and spouse affects her psychol-
ogy positively (18). The psychological state of the mother 
for breastfeeding - emotional comfort for success - is critical, 
since anxiety and stress can affect the mother’s milk secre-
tion reflex and reduce breast milk production (9).

The support of the spouse in all aspects regard-
ing breastfeeding is an important factor affecting the 
mother’s feeling of safety. In studies conducted in dif-
ferent countries, it was found that mothers who are 
supported by their spouses in breastfeeding have longer 
breastfeeding periods and higher breastfeeding self-
efficacy (18-20). In Turkey, the number of studies re-
garding the relationship between spousal and relative 
support during the postpartum period with breastfeed-
ing self-efficacy is limited (21-23). Uludağ et al. found 
that spousal support increased the perception of breast-
feeding self-efficacy (23). Cinar et al. showed that social 
support received from family (mother, father, spouse, 
children, siblings) increased breastfeeding self-efficacy, 
but social support received from friends and other peo-
ple did not affect breastfeeding self-efficacy (22). Aydın 
Özkan et al. showed that receiving support in infant 
care increased breastfeeding self-efficacy, but the study 
did not specify who gave support in infant care (21). 
No study in Turkey examines all the variables together.

This study aimed to determine the relationship 
between the mother’s family, her spouse’s family, the 
positive relationship between spouses, spousal sup-
port for baby care, and other factors with breastfeed-
ing success and breastfeeding self-efficacy in the early 
postpartum period. It was also aimed to determine the 
relationship between breastfeeding self-efficacy per-
ception and breastfeeding success.

 Material and methods

Design and Sample of the Study

This cross-sectional study was conducted in  
Ataturk City Hospital, the largest maternity hospital 
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in Balikesir, in the western part of Turkey. This hos-
pital is a baby-friendly hospital and trained nurses/
midwives work in breastfeeding counseling. The data 
were collected between 01 January and December 31, 
2019. 4575 pregnant women admitted to the hospital 
in 2019 were defined as the population of the study. 
In TDHS-2018, the frequency of exclusively breastfed 
babies aged 0–1 month is 59%. The sample of the re-
search (exclusively breastfeeding prevalence 59%, 5% 
margin of error, 95% confidence interval, and the de-
sign effect: 1.5) was calculated as 516. OpenEpi, Ver-
sion 3, an open-source calculator was used to calculate 
the sample size. 5% of people were taken as substi-
tutes for the limitations to be encountered in accessing 
the sample or the possibility of refusing to participate 
in the study. The number of people whom we would 
like to reach was 541. A total of 541 women who gave 
birth at the hospital in which the study was conducted 
on the specified dates, who agreed to participate in the 
study, and who met the sample criteria of the study 
were included. Nine of the women were excluded from 
the study because they did not want to continue. Fi-
nally, the study sample consisted of 532 women.

Sampling Criteria

Women who were ≥18 years old, who were liter-
ate, who could speak Turkish, who delivered term and 
healthy births (born 38–42 weeks, 2500–4000 g, no 
known congenital disease, and gave birth to a single 
baby), who breastfed and had no chronic disease that 
prevented breastfeeding were included in the study.

Data Collection Tools

Descriptive data form, Breastfeeding Self-Efficacy  
Scale-Short Form, and LATCH Breastfeeding  
Assessment Tool were used as data collection tools.

Descriptive Data Form

This form consists of 25 questions determining 
the sociodemographic characteristics, some charac-
teristics of pregnancy, birth and postpartum, and fam-
ily. The form was created by the researchers using the 
literature (10,13,14,24-29). Within the scope of the 

face-validity testing, two experts in the field of Pub-
lic Health were consulted. The pilot application of the 
questionnaire was filled out to 10 randomly selected 
mothers and thus, its clarity was evaluated.

Breastfeeding Self-Efficacy Scale-Short Form

The original version of the scale was first devel-
oped by Dennis and Faux in 1999 as a 33-item scale. 
With this scale, to what extent mothers feel compe-
tent about breastfeeding can be evaluated. It was stated 
that this scale is appropriate to be administered in the 
postnatal period. All items on the scale have a posi-
tive meaning. In the pilot study, it was determined that 
there was a redundancy of items in the scale in the 
consistency analyzes, and therefore, items with item-
total correlation below 0.60 were removed and a new 
Breastfeeding Self-Efficacy Scale (BSES) consisting 
of 14 items was developed (17,30). The Cronbach al-
pha value of the short form of this scale was found to 
be 0.94. For the construct validity of the scale, factor 
analysis, comparison of known groups, and correla-
tion analysis with self-esteem and motherhood mood 
were performed. The scale is 5-point Likert-type and 
is evaluated in a way that I am not confident at all (1 
point) to I am always confident (5 points). The mini-
mum score to be obtained from the scale is 14, while 
the highest possible score is 70. The scale does not 
have a cut-off point, and a higher score means that 
the mother’s breastfeeding self-efficacy is high (17,30). 
The scale was adapted to Turkish by Aluş-Tokat and 
Okumuş in 2010. The Cronbach’s alpha value of the 
scale was found to be 0.86, and it was determined 
that it is a reliable scale that can be applied to Turkish 
mothers in the postpartum period (31).

LATCH Breastfeeding Assessment Tool

To obtain information about the breastfeeding 
capabilities of mothers, the LATCH Breastfeeding 
Assessment Tool is a method that is extensively and 
systematically used. This tool was created by analogy 
with the APGAR scoring method in terms of the 
scoring method. This tool is quick and easy to evalu-
ate. It has been developed to diagnose breastfeeding 
objectively, to detect breastfeeding problems and to 
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Statistical Analysis

Continuous variables were presented as mean and 
standard deviation while categorical variables were 
explained as number and frequency. The normality of 
the data was analyzed with the Kolmogorov–Smirnov 
test. Parametric tests were used in statistical analysis 
since the data were found to be suitable for the nor-
mal distribution. The relationship between the soci-
odemographic, obstetric, and familial characteristics 
of the mothers and the LATCH score was analyzed 
by t-test. One-way ANOVA was used for variables 
that were more than two groups. When a significant 
difference was found between the analysis of vari-
ance and group means, Tukey test, one of the “post 
hoc” analysis methods, was used. Pearson correlation 
analysis was used to examine the relationship between 
the BSES score and the LATCH score. Statistical 
analysis was performed using Statistical Package for 
Social Sciences Version 20.0 (IBM Corp., Armonk, 
NY, USA). P values of <0.05 were considered statisti-
cally significant.

Ethical Approval

Ethics approval was obtained from Balıkesir 
University Medical Faculty Clinical Research Ethics 
Committee (no: 10/01/2018-01). Before collecting 
the data of the study, written permission was obtained 
from the provincial health directorate and the hospital 
where the study would be conducted. The sample cho-
sen for the study was based on volunteers. The women 
who agreed to participate in the study were informed 
about the purpose and application of the study and 
their consent was obtained. Those who did not agree 
to respond were excluded from this study.

Results

The mean age of the mothers was 29.5 ± 5.6 (min: 17,  
max: 45), 53.6% of them were in the 26–34 age group. 
57.0% of mothers had a high school and higher educa-
tion, 23.9% were working. 49.2% of the mothers were 
primiparous, and 61.5% of them gave birth by cesar-
ean. No significant relationship was found between the 

make training plans, to create a common language 
among healthcare professionals, and to be used in re-
search. This measurement tool consists of five evalua-
tion criteria and is a combination of the first letters of 
the English equivalent of these criteria. The letters of 
the acronym LATCH denote the areas of the charting 
system, as follows: (L) for how well the baby attaches 
to the breast (Latch on breast), (A) for the number 
of swallows (Audible swallowing), (T) for the nipple 
type (Type of nipple), (C) for the maternal comfort 
grade (Comfort breast/nipple) and (H) for the amount 
of assistance that the mother requires when holding 
her baby to her breast (Hold). It has been determined 
that the LATCH Breastfeeding Assessment Tool is 
reliable and can be used as an objective assessment 
tool to evaluate breastfeeding (10,32). When assessing 
with this measurement tool, it is sufficient to observe 
at any time of breastfeeding (32). Each item is scored 
between 0 and 2 points. The total score to be obtained 
from this tool is 10 and there is no cut-off point. The 
higher the LATCH score is, the higher the breastfeed-
ing success is (33,34). The Turkish adaptation, the va-
lidity, and reliability of the scale were performed by 
Yenal and Okumuş and the Cronbach alpha value was 
found to be 0.95 (32).

Data Collection

The descriptive and BSES-Short Form data of 
the study were collected by face-to-face interview 
method within the first 24–48 h after birth at the hos-
pital. To evaluate the LATCH scale, the observation 
method during breastfeeding was used. Any spon-
taneous breastfeeding time within the first 24–48 h 
postpartum was observed. Breastfeeding was watched 
without any intervention and the LATCH scale was 
filled during the observation. The reason for choosing 
this period was that problems related to breastfeeding 
are mostly experienced during this period and mothers’ 
self-efficacy perception is lower in the first period. The 
forms were filled in approximately 20 min.

At the stage where the data were collected, the 
breastfeeding success and self-efficacy perception of 
the mothers were evaluated by the researchers. Nec-
essary care, support, and training were provided to 
mothers before discharge.
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the mothers’ familial characteristics and the mean 
LATCH scores (p >0.05, Table 3).

Discussion

WHO recommends giving exclusive breastfeed-
ing to babies for the first 6 months and breastfeeding 
for a year or longer (1,6). The duration of breast-
feeding is related to breastfeeding success. The main 
reasons that negatively affect breastfeeding and its 
effectiveness are that mothers do not feel competent 
and self-confident about breastfeeding (35,36). There-
fore, in this study, the factors affecting the breastfeed-
ing self-efficacy level and successful breastfeeding 
of mothers after birth were examined. The relation-
ship of positive family relationships and adequate 
spousal support with these variables was investigated. 
In summary, in this study, the BSES and LATCH 
mean scores of primiparous mothers were found to 
be lower. The mean LATCH score of mothers who 
received prenatal care and mothers without postna-
tal health problems was higher. The mean BSES score 
of mothers who started breastfeeding within the first 
hour after birth and those without postpartum health 
problems was higher. The mean BSES score of moth-
ers whose spouse’s education was low, who had a good 
relationship with their spouse, their own family, and 

sociodemographic characteristics of the mothers and the 
mean BSES and LATCH score (p >0.05, Table 1).

The mean BSES scores of mothers in the 20–25 
age group who initiated breastfeeding within the first 
hour after birth, and without postpartum health prob-
lems were found to be higher than those in the other 
groups (p <0.05). The mean BSES and LATCH scores 
of primiparous mothers were lower than multiparous 
mothers (p <0.05). The mean LATCH score of moth-
ers who received prenatal care during pregnancy and 
mothers without postnatal health problems was higher 
(p <0.05, Table 2).

The BSES mean scores of the mothers whose 
spouse’s education was at the primary school level 
were higher than those of their spouse’s education 
was at high school and university level (p <0.05). The 
BSES scores of mothers who had a good relationship 
with their spouse, who had a good relationship with 
their family, and who had a good relationship with 
their spouse’s family were higher than those with a 
bad relationship (p <0.05). The mean BSES score of 
the mothers who were satisfied with their marriage, 
who received adequate support from their spouses in 
baby care, and who thought that baby care was easy 
was higher (p <0.05). The mean BSES score of the 
mothers who stated that there was no serious stress in 
their life was higher than those who were stressed (p 
<0.05). There was no significant relationship between 

Table 1. The sociodemographic characteristics of mothers and the relationship between LATCH and BSES scores (n= 532)

Characteristics n (%)
LATCH 

Mean±SD p
BSES

Mean±SD p

Age group (years) 18-25 137 (25.8) 7.54±2.01 0.422 59.44±7.82 0.545

26-34 285 (53.6) 7.79±1.94 59.14±9.20

≥35 110 (20.7) 7.60±2.00 60.21±8.17

Educational level Primary 229 (43.0) 7.77±1.94 0.723 59.94±8.15 0.281

High School 167 (31.4) 7.62±1.97 59.56±8.07

University 136 (25.6) 7.63±2.02 58.46±10.02

Employment status Worker 127 (23.9) 7.89±1.85 0.182 58.92±9.49 0.434

Non-worker 405 (76.1) 7.62±2.00 59.60±8.37

Age of marriage 15-19 135 (25.4) 7.70±2.06 0.803 60.54±8.03 0.093

20-25 298 (56.0) 7.70±1.96 59.51±8.37

26-29 68 (12.8) 7.75±1.67 57.39±10.22

30 and older 31 (5.8) 7.35±2.27 58.48±9.59
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their spouse’s family was higher than those with a bad 
relationship. The mean BSES score of mothers who 
were satisfied with their marriage, who received ad-
equate support from their spouses in baby care, who 
thought that baby care was easy, and who were not 
stressed was higher. It was found that as the BSES 
scores of the mothers increased, their breastfeeding 
success also increased.

 Maintaining successful breastfeeding is one of 
the most important health goals for both the baby 
and mother. The mean breastfeeding success score of 
the mothers in our study, evaluated with the LATCH 
breastfeeding rating scale, was moderate. In Turkey, 
the LATCH score has been found as moderate even 
if in some studies conducted in previous years, it was 
found as slightly lower than our study (24,37), while 
in others slightly higher (13,14,38). In a study by 

Tornese et al. conducted retrospectively from medi-
cal records in Italy, the mean of LATCH score was 
found to be higher in exclusively breastfed infants 
than in non-exclusively breastfed infants (10). In a 
study in which breastfeeding success was measured 
for the first 6 weeks after delivery, it was observed 
that those with higher LATCH scores in the meas-
urements performed at birth and 48 hours/discharge 
continued exclusively breastfeeding in the sixth week 
(39). In our study, the mean-breastfeeding self-effi-
cacy score of the mothers evaluated with the BSES 
was 59.4. The mean BSES scores in studies con-
ducted in previous years in Turkey were close to our 
findings in some studies (14,22,24,40) and slightly 
lower in some others (13,21,23,41). In a prospective 
study conducted in Ireland, while the mean BSES 
was 44.1 during pregnancy, it was found to be higher 

Table 2. The relationship between the mother’s obstetrics characteristics and LATCH and BSES scores (n= 532)

Characteristics n (%)
LATCH 

Mean±SD p
BSES

Mean±SD p

First gestational age 16-19 88 (16.5) 7.63±2.15 0.460 59.67±8.05 0.002

20-25 273 (51.3) 7.75±1.96 60.64±8.06

26-29 120 (22.6) 7.76±1.81 57.13±9.68

≥30 51 (9.6) 7.29±2.06 58.05±9.07

Number of children 1 262 (49.2) 7.34±1.98 0.001 57.96±8.64 0.001

2 176 (33.1) 7.95±1.93 60.90±7.25

≥3 94 (17.7) 8.17±1.83 60.82±10.32

Planned pregnancy Yes 410 (77.1) 7.66±1.95 0.552 59.53±8.39 0.674

No 122 (22.9) 7.78±2.03 59.15±9.51

Health problems in 
pregnancy

Yes 133 (25.0) 7.91±1.96 0.131 58.39±8.73 0.105

No 399 (75.0) 7.61±1.97 59.79±8.60

Antenatal care attendance  Yes 420 (78.9) 7.78±1.97 0.042 59.45±8.61 0.972

No 112 (21.1) 7.35±1.93 59.41±8.83

Type of birth Vaginal birth 205 (38.5) 7.87±2.00 0.097 60.18±8.05 0.121

Cesarean birth 327 (61.5) 7.58±1.94 58.98±8.98

The time of breastfeeding 
initiation

Within the first 
hour

403 (75.8) 7.76±1.92 0.164 60.34±8.21 0.001

After the first 
hour

129 (24.2) 7.47±2.10 56.64±9.40

Postpartum health 
problem

Yes 181 (34.0) 7.45±2.13 0.048 57.23±9.43 0.001

No 351 (66.0) 7.81±1.87 60.58±7.99

Gender of the baby Male 262 (49.2) 7.61±1.97 0.386 59.48±9.01 0.926

Female 270 (50.8) 7.76±1.97 59.41±8.31
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Table 3. Relationship between the mother’s familial characteristics and LATCH and BSES scores (n= 532)

Characteristics n (%)
LATCH 

Mean±SD p
BSES

Mean±SD p

Spouse’s educational 
level

Primary 182 (34.2) 7.66±1.90 0.927 61.07±7.83 0.007

High School 190 (35.7) 7.67±2.04 58.58±8.24

University 160 (30.1) 7.74±1.96 58.60±9.73

Family income Income is higher than expenses 43 (8.1) 8.02±2.04 0.146 56.88±10.02 0.057

Income equals expenses 408 (76.7) 7.72±1.93 59.89±8.31

Income is lower than expenses 81 (15.2) 7.34±2.10 58.55±9.32

Family type Nuclear family 455 (85.5) 7.74±1.92 0.128 59.44±8.78 0.530

Extended family 77 (14.5) 7.37±2.24 59.46±7.88

The relationship 
with the spouse

Good 498 (93.6) 7.69±1.97 0.970 59.93±8.30 0.001

Bad 34 (6.4) 7.70±2.00 52.32±10.45

The relationship 
with the family

Good 481 (90.4) 7.65±1.97 0.214 59.83±8.41 0.001

Bad 51 (9.6) 8.01±2.00 55.78±10.00

The relationship 
with the spouse’s 
family

Good 457 (85.9) 7.62±1.98 0.058 60.18±8.20 0.001

Bad 75 (14.1) 8.09±1.91 54.94±9.93

Pleasing with 
marriage

Yes 502 (94.4) 7.71±1.96 0.223 59.85±8.41 0.001

No 30 (5.6) 7.26±2.16 52.56±9.75

Spousal support for 
baby care

Adequate 457 (85.9) 7.64±1.96 0.207 60.13±8.36 0.001

Inadequate 75 (14.1) 7.96±2.04 55.22±9.20

Thinking baby care 
is easy

Yes 345 (64.8) 7.61±1.95 0.193 60.84±8.17 0.001

No 187 (35.2) 7.84±1.99 56.86±8.92

The existence of 
current stress in the 
life

Yes 57 (10.7) 7.26±1.85 0.081 55.94±10.95 0.001

No 475 (89.3) 7.74±1.98 59.86±8.24

The mean BSES score of the mothers participating in our study was 59.44 ± 8.65, and the mean LATCH score was 7.69 ± 1.97. A positive, significant 
correlation was found between the BSES score and the LATCH score (r = 0.15, p <0.001, Table 4).

Table 4. Correlation between LATCH score and Breastfeeding 
Assessment Tool

Scales n Mean±SD Min Max r p

LATCH 532 7.69±1.97 1.0 10.0 0.15 0.001

BSES 532 59.44±8.65 14.0 70.0

(50.1) in the postpartum sixth week (12). In a cohort 
study that was followed up for seven months in the 
postpartum period, it was determined that the mean 
BSES of mothers in the first four months increased 
gradually, starting from the moderate level, but de-
creased in the following months (42). Although the 

breastfeeding ability of the mother and the sucking 
ability of the baby are important at the beginning of 
successful breastfeeding, a supportive breastfeeding 
environment, free from unnecessary interventions, 
is also important in maintaining it (43). Objectively 
determining the breastfeeding success and breastfeed-
ing self-efficacy of the mother by nurses and midwives 
who provide postnatal breastfeeding counseling may 
guide the continuation of breastfeeding.

In our study, no relationship was found between 
sociodemographic characteristics of mothers and 
breastfeeding success (LATCH score). In the litera-
ture, a relationship was found between advanced age 
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studies in the literature indicating that physical and 
mental health problems experienced after birth nega-
tively affect the breastfeeding self-efficacy of mothers 
(27,28). In studies conducted with small samples in 
Turkey, such a relationship was not found (40,41). It is 
recommended that healthcare professionals who sup-
port postnatal breastfeeding should identify the health 
problems experienced by the mother and help to over-
come them (29).

Breastfeeding training is recommended to moth-
ers during the antenatal care service (6). It is stated 
that the breastfeeding training given by the healthcare 
professionals who provide antenatal services is effec-
tive in both increasing the success of breastfeeding 
and increasing the rate of starting breastfeeding early 
(6,8,25). Breastfeeding counseling service is compul-
sory in Turkey according to the prenatal service proto-
col. In our study, it was observed that the breastfeeding 
success of the mothers who received prenatal care dur-
ing their pregnancy was higher. The provision of this 
service can explain this result. Similar to our results, 
the study by Mızrak et al. found that the intervention 
group who received breastfeeding training in the pre-
natal period had higher breastfeeding success (26). Al-
ternatively, there are also studies in the literature that 
are inconsistent with our findings (10,13). The role of 
healthcare professionals who provide breastfeeding 
counseling is critical in increasing breastfeeding suc-
cess (29).

The support of spouses and social environment 
plays an important role in increasing the mother’s 
breastfeeding success and self-efficacy. Spousal support 
is also important to easily overcome the difficulties of 
the postpartum period and to adapt to psychological 
and physiological changes due to hormonal imbalances 
of mothers (19). In our study, there was no significant 
relationship between the mothers’ familial character-
istics and the LATCH score means, but a significant 
relationship was found between familial characteristics 
and the mean BSES scores. The breastfeeding self- 
efficacy of mothers who had a positive relationship 
with their spouse, a positive relationship with their 
family, a positive relationship with the family of their 
spouse, who were satisfied with their marriage, who 
received adequate support from their spouse regarding 
baby care, and who thought that baby care was easy 

(≥30) (38), low education level (38), and long dura-
tion of marriage (13) with breastfeeding success. In 
our study, the mean BSES and LATCH scores of 
primiparous mothers were lower than that of mul-
tiparous mothers. As the number of pregnancies in-
creases, the number of living children also increases. 
Özkan et al. found that as the number of pregnancies 
increased, the mean LATCH score also increased sig-
nificantly (38). In the literature, studies have shown 
that women who give three or more births and ex-
perience breastfeeding have better breastfeeding suc-
cess (13,38) and have higher levels of self-efficacy 
(13,21). In recent studies, a positive relationship has 
been shown between multiparity and breastfeeding 
self-efficacy of mothers (11,21,24,27). These find-
ings are consistent with the findings of our study. To 
increase breastfeeding self-efficacy and breastfeeding 
success of mothers and to promote successful breast-
feeding, it is recommended that healthcare profes-
sionals who provide breastfeeding consultancy should 
focus on primiparous women with no experience of 
breastfeeding.

In our study, the mean BSES score of the mothers 
in the 20–25 age group was higher than the other age 
groups. When the characteristics of the mothers were 
examined, it was determined that most mothers in this 
age group were multiparous and had prenatal care. As 
the age of the mother and the number of births in-
crease, the experience of breastfeeding also increases 
(11-13). Breastfeeding experience and information 
about breastfeeding from healthcare professionals 
might have increased breastfeeding self-efficacy.

In this study, the mean BSES and LATCH score 
of mothers without postpartum health problems were 
higher. The result of the study by Kılcı et al. is con-
sistent with our finding (24). The fact that mothers 
have a physical health problem after birth may have 
caused the postponement of baby care and breastfeed-
ing behavior. Psychological problems of the mother 
can also affect breastfeeding success. In the literature, 
it has been shown that postpartum pain and stress 
(28,37) and depression (21,42) decrease breastfeed-
ing success. In our study, it was determined that stress 
was not related to breastfeeding success but breast-
feeding self-efficacy of mothers who were not stressed 
was higher. In parallel with our findings, there are 
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studies in Turkey and our findings, it is recommended 
that healthcare professionals providing antenatal and 
postnatal care should evaluate the family together dur-
ing the follow-up process of the mothers. Training can 
be given to ensure that fathers and their immediate 
surroundings participate in this process. Providing ef-
fective breastfeeding support and a coordinated team-
work approach that responds to the mother’s needs 
can increase the breastfeeding self-efficacy. Facing the 
needs of the baby and her own needs following the 
birth may lead to more desperation for the mother. 
Therefore, it is important to meet the needs of the 
postpartum period.

In the literature, it has been emphasized that the 
high level of breastfeeding self-efficacy is critical in 
maintaining breastfeeding behavior (8,15). The moth-
er’s belief and perception as well as her experience in 
breastfeeding can affect breastfeeding success (29). 
Maternal breastfeeding self-efficacy reflects the moth-
er’s self-confidence in breastfeeding (8). In our study, 
it was found that as the breastfeeding self-efficacy 
perception level of mothers increased, the LATCH 
breastfeeding success score also increased. In a criti-
cal review, breastfeeding self-efficacy measurement is 
recommended to better understand the reasons for low 
breastfeeding rates and the effects of the attempts on 
breastfeeding success (15).

 Breastfeeding self-efficacy is the most power-
ful modifiable factor that can increase breastfeeding 
rates (8,9). In a systematic review and meta-analysis 
conducted by Galipeau et al., it was stated that high 
breastfeeding self-efficacy decreased the perception of 
breast milk deficiency and increased the probability of 
breastfeeding for a longer time (9). In interventional 
and cohort studies, it was shown that women with 
higher breastfeeding self-efficacy had increased breast-
feeding success and achieved better breastfeeding re-
sults (8,11,12,27,42). As a result of the meta-analysis 
of randomized controlled trials, it was revealed that 
counseling and training interventions significantly in-
creased the breastfeeding self-efficacy of the mother 
during the first 4–6 weeks. Breastfeeding success is 
also positively affected by this increase (9). As in other 
countries, the results of studies in Turkey are consist-
ent with the results of our studies (13,14,24). These 
results confirm the positive relationship between the 

were higher. In Turkish culture, in addition to the sup-
port received from the spouse, help and support are also 
received from the family of the mother or the family 
of the spouse. Social support in the postpartum period 
includes support for baby care, help with housework, 
and emotional support provided to the mother by her 
immediate surroundings. In this period, the woman 
especially expects spousal support and meeting this 
support at a sufficient level has a positive effect on the 
physical and mental well-being. Therefore, the mother 
feels that she is not alone, and her self-confidence in-
creases (19,20,27).

Adaptation to motherhood and a sense of self-
efficacy in baby care are related to the support of the 
spouse as well as many other factors. Mothers who 
are supported by their husbands and close relatives 
have a more comfortable early postpartum period 
(19). In a study conducted in Canada, it was observed 
that mothers ‘perceptions of their spouses’ sensitivi-
ties about baby care were effective in increasing their 
self-confidence and breastfeeding durations (20). In 
a study conducted in China, it was stated that while 
breastfeeding problems experienced by mothers after 
childbirth negatively affect the self-efficacy percep-
tion, a positive attitude toward breastfeeding by the 
primary caregiver increases the mother’s self-efficacy 
perception and breastfeeding success (28). It has been 
emphasized especially for primiparous mothers that 
more effort should be given to breastfeeding training 
and that people who give primary care to the mother 
should be included in training (28). The number of 
studies on spousal and social support in the postpartum 
period in Turkey is limited (21-23). Aydın Özkan et al. 
found that mothers who received help in baby care in 
the first month of postpartum had higher breastfeed-
ing self-efficacy (21). Cinar et al. investigated the re-
lationship between the multidimensionally perceived 
social support and breastfeeding self-efficacy of moth-
ers in the postpartum the first and second months and 
found a positive correlation between the presence of 
social support and breastfeeding self-efficacy (22). In a 
study conducted in the early postpartum period, it was 
shown that the perception of breastfeeding self-effi-
cacy increased as the perception of emotional, social, 
and physical support of mothers from their spouses 
increased (23). According to the limited number of 
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this training. The results of this study can shed light on 
issues such as determining breastfeeding problems and 
planning breastfeeding training for healthcare profes-
sionals and researchers.
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