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ABSTRACT 

The importance of exclusive breastfeeding is continually emphasized, but the 
incidence of exclusive breastfeeding until 6 months does not meet this recommendation. 
Many breastfeeding problems stem from improper positioning, and incorrect latch-on 
techniques; therefore, the mother requires learning skill on positioning and latching 
techniques to successfully achieve exclusive breastfeeding. The purpose of this study was 
to test the effects of a breastfeeding skill training and supportive program on exclusive 
breastfeeding for six months among first-time mothers. Pender’s Health Promotion Model 
(HPM) provided the theoretical framework of this study.  

The 84 first-time mothers were recruited to the study and randomly assigned 
to either an experimental or control group with 42 mothers in each group. The sample in 
the control group received only routine nursing care, while those in the experimental 
group participated in the breastfeeding skill training and supportive program combined 
with routine nursing care. Data were collected by demographic characteristic 
questionnaire, breastfeeding self-efficacy scale short form (BSES-SF), effective suckling 
checklist, feeding monitoring form and problems related to breastfeeding record form. The 
rate of exclusive breastfeeding at 6 months and BSES scores at discharge and at 6 weeks 
were compared between experimental and control groups by Chi-square test and Mann-
Whitney U-test, respectively.  

The findings showed that 36.6% of mothers in the experimental group 
achieved 6 months exclusive breastfeeding compared to 14.3% in the control group. The 
rate of 6 months exclusive breastfeeding in the experimental and the control groups 
significantly differed (p=.011). Furthermore, the mothers in the experimental group had 
higher mean scores of breastfeeding self-efficacy than those in the control group at 
discharge and at 6 weeks postpartum at a statistically significant level (p=.011 and 
p=.001), respectively. 

The study findings showed the efficacy of this program to improve the 
exclusive breastfeeding rate at 6 months. Therefore, nurses should apply this program to 
continuously promote breastfeeding to mothers from pregnancy throughout the postnatal 
period and after hospital discharge.  
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บทคดัยอ่ 

ความสาํคญัของการเล้ียงลูกดว้ยนมแม่อยา่งเดียวไดถู้กเน้นย ํ้ามาอย่างต่อเน่ือง แต่อตัราการเล้ียง

ลูกดว้ยนมแม่อย่างเดียว 6 เดือนกลบัยงัไม่ถึงเป้าหมายท่ีไดก้าํหนดไว ้ปัญหาของการเล้ียงลูกดว้ยนมแม่ส่วน

ใหญ่เกิดจากท่าในอุม้ลูกดูดนมไม่ถูกวิธี ดงันั้นมารดาจึงควรไดเ้รียนรู้ทกัษะและเทคนิคในการอุม้ลูกดูดนมท่ี

ถูกตอ้ง เพ่ือท่ีจะทาํให้การเล้ียงลูกดว้ยนมแม่อยา่งเดียวประสบความสาํเร็จ การศึกษาน้ีมีวตัถุประสงคเ์พ่ือศึกษา

ประสิทธิภาพของโปรแกรมการฝึกทกัษะเล้ียงลูกดว้ยนมแม่ร่วมกบัการสนับสนุนต่อการเล้ียงลูกดว้ยนมแม่

อย่างเดียว 6 เดือนในมารดาท่ีมีบุตรคนแรก กรอบแนวคิดของการศึกษาคร้ังน้ีใชรู้ปแบบการส่งเสริมสุขภาพ

ของเพนเดอร์ 

กลุ่มตวัอย่างเป็นมารดาครรภแ์รกจาํนวน 84 ราย ถูกสุ่มเขา้กลุ่มทดลองและกลุ่มควบคุมกลุ่มละ 

42 ราย กลุ่มควบคุมไดรั้บการพยาบาลตามปกติ กลุ่มทดลองไดรั้บโปรแกรมการฝึกทกัษะเล้ียงลูกดว้ยนมแม่

ร่วมกบัการสนับสนุนและการพยาบาลตามปกติ เก็บรวบรวมขอ้มูลโดยใช้แบบสัมภาษณ์ขอ้มูลส่วนบุคคล 

แบบสอบถามการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดา แบบประเมินประสิทธิภาพการดูดนม 

แบบติดตามการให้อาหารทารก แบบประเมินปัญหาท่ีเก่ียวขอ้งกบัการเล้ียงลูกดว้ยนมแม่ การเปรียบเทียบอตัรา

การเล้ียงลูกดว้ยนมแม่อย่างเดียว 6 เดือน และคะแนนการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดา

ขณะจาํหน่ายออกจากโรงพยาบาลและ 6 สัปดาห์หลงัคลอดระหว่างกลุ่มทดลองและกลุ่มควบคุม ใช้การ

ทดสอบไคสแควร์ การทดสอบแมน-วิทนีย ์ย ูตามลาํดบั 

ผลการศึกษาพบว่า มารดากลุ่มทดลองมีอตัราการเล้ียงลูกดว้ยนมแม่อย่างเดียว 6 เดือนคิดเป็น

ร้อยละ 36.6 ขณะท่ีกลุ่มทดลองมีเพียงร้อยละ 14.3 ซ่ึงแตกต่างกันอย่างมีนัยสําคัญทางสถิติ (p=.011) 

นอกจากน้ีมารดากลุ่มทดลองยงัมีคะแนนเฉล่ียการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดาขณะ

จาํหน่ายออกจากโรงพยาบาล และ 6 สัปดาห์หลงัคลอดสูงกว่ากลุ่มทดลองอย่างมีนยัสาํคญัทางสถิติ (p=.011 

และ p=.001), ตามลาํดบั 

ผลการศึกษาคร้ังน้ีแสดงถึงประสิทธิภาพของโปรแกรมในการเพ่ิมอตัราการเล้ียงลูกดว้ยนมแม่

อย่างเดียว 6 เดือน ดงันั้นพยาบาลควรนาํโปรแกรมน้ีไปใชใ้นการส่งเสริมการเล้ียงลูกดว้ยนมแม่อย่างต่อเน่ือง

ตั้งแต่ระยะตั้งครรภไ์ปถึงระยะหลงัคลอด และหลงัจาํหน่ายออกจากโรงพยาบาล 
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CHAPTER I 

INTRODUCTION 
 

 

Background and Significance of the Study 
Breastfeeding is identified as the most useful method of infant nutrition 

and the best way to enhance the health of all mothers and children. Breastfeeding is 

the most proficient intervention for preventing illness and mortality among infants and 

young children (Bhutta et al., 2008). Infants who breastfed exclusively for six months 

showed a significantly lower incidence of gastrointestinal infection, respiratory 

infection, otitis media and lower risk of hospitalization than those who breastfed 

exclusively less than six months (Chantry, Howard, & Auinger, 2006; Duijts, Jaddoe, 

Hofman, & Moll, 2010; Ip et al., 2007; Khadivzadeh & Parsai, 2004; Kramer et al., 

2003). Breastfeeding not only benefits the infants, but also extends health advantages 

to mothers. Women who breastfeed their infants are more likely to decrease risk of 

postpartum hemorrhage, and premenopausal breast and ovarian cancers. In addition, 

they have a lower chance of developing type 2 diabetes mellitus, arthritis, osteoporosis 

and increased weight loss than those who did not breastfeed (Bernier, Plu-Bureau, 

Bossard, Ayzac, & Thalabard, 2000; World Health Organization, 2001). Beyond the 

breastfeeding advantages described above, these can be converted to economic 

advantage in terms of reduced medical costs. Breastfed infants tend to be healthier 

than formula fed infants, they visit the doctor less, have fewer and shorter hospital 

stays and require fewer medications (Newton, 2004).  

The global guidelines developed by the World Health Organization 

(WHO) recommend that all mothers should breastfeed their children exclusively for 

the first six months. Thereafter, they should be given nutritious complementary foods 

and continue breastfeeding up to the age of two years or beyond. The WHO’s 

implementation plan on maternal, infant and young child nutrition has set a global 

target to increase exclusive breastfeeding in the first six months of life by at least 50% 

(World Health Organization, 2002). Likewise, the UN Global Strategy for Women’s 
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and Children’s Health has set specific targets for increasing exclusive breastfeeding 

for the first six months for 21.9 million infants by 2015 (UNICEF, 2009). Although 

the importance of exclusive breastfeeding is continually emphasisized, the rates of 

exclusive breastfeeding in many countries worldwide do not reflect WHO 

recommendations, including Thailand. The UNICEF's State of the World's Children 

Report 2012 showed that only 37% of all infants worldwide between birth and their 

fifth month are breastfed exclusively (UNICEF, 2012).  

The Thai government has recognized the significance of breastfeeding 

whereby breastfeeding promotion has been carried out since the Fourth National 

Economic and Social Development Plan [1977-1981] until the present plan [2012-

2016] with the aim to increase the exclusive breastfeeding rate for six months to 30%. 

The survey of the National Statistical Office in collaboration with UNICEF in 2006, 

showed that only 5.4% of infants aged 0 to 5 months were exclusively breastfed 

(Thailand National Statistical Office, 2006) and increase to 15% from 2006 to 2010 

(UNICEF, 2012). In 2012, the lastest national survey, MICs4, showed that only 12.3% 

of infants were exclusively breastfed (UNICEF, 2013). Even though, more Thai 

mothers exclusively breastfeed their infants, the exclusive breastfeeding rate at six 

months is still low and remains well below the national target. Moreover, when 

compared with other countries in Southeast Asia such as Cambodia (74%), Indonesia 

(32%), Lao PDR (26%), Myanmar (24%) and Vietnam (17%), the exclusive  

breastfeeding rate at six months by Thai mothers is the lowest in Southeast Asia 

(UNICEF, 2012). 

Maintaining breastfeeding is frequently problematic, and several obstacles 

exist to continue exclusive breastfeeding until six months. The most frequently cited 

reasons for early termination of breastfeeding within the first month after child’s birth 

included concern that the baby was not getting enough milk, baby had trouble suckling 

and latching on, discomfort while breastfeeding, lack of support and mother returned 

to work (Li, Fein, Chen, & Grummer-Strawn, 2008). By contrast, the common reasons 

mothers give for choosing to breastfed comprised its benefits for the infant’s and their 

own health, nature, strengthened bonding with their infant and convenience (Arora, 

McJunkin, Wehrer, & Kuhn, 2000; Brodribb, Fallon, Hegney, & O'Brien, 2007). The 

reasons mothers reported are related to many factors including breastfeeding 
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knowledge, attitude toward breastfeeding, breastfeeding problems, maternal 

breastfeeding self-efficacy and support from their partners, family members and health 

care professionals. These factors can influence the success or failure of exclusive 

breastfeeding, as described below. 

Knowledge of breastfeeding is an important factor that influences 

perceptions and practices involving breastfeeding. Most mothers are conscious that 

breastfeeding is the best source of nutrition for most infants, however they appear to 

absence knowledge about its specific benefits and are unable to cite the risks related 

with not breastfeeding (McCann, Baydar, & Williams, 2007). Thus, without knowing 

this information, mothers may not properly weigh the advantages and disadvantages of 

breastfeeding versus formula feeding. As a result, they may not make an actual 

decision to breastfeeding their babies (DiGirolamo, Thompson, Martorell, Fein, & 

Grummer-Strawn, 2005; Zhang et al., 2015).  

Positive attitudes toward breastfeeding were associated with a longer 

duration of breastfeeding (Brown & Lee, 2011), while negative attitudes toward 

breastfeeding especially when breastfeeding was painful or uncomfortable, were 

associated with formula mixed feeding (Wojcicki et al., 2010). They recommended 

that breastfeeding education should address breastfeeding problems and how to 

manage these problems, to enhance positive attitudes toward breastfeeding and 

increase the duration of exclusive breastfeeding.Breastfeeding problems are often cited 

as reasons for early formula use and termination of breastfeeding (Berridge, 

McFadden, Abayomi, & Topping, 2005). A systematic review found improper 

positioning and incorrect latch-on were the most common breastfeeding problems, 

especially among first-time mothers, leading to various typs of problems and early 

weaning (Haroon, Das, Salam, Imdad, & Bhutta, 2013; Li, Fein, Chen, & Grummer-

Strawn, 2008). The cause of these problems might be attributable to lack of 

knowledge, skills and support regarding breastfeeding the techniques. 

Moreover, when mothers encounter breastfeeding problem, they do not 

feel confident in their ability to breastfeed unless they have proper assistance (Brand, 

Kothari, & Stark, 2011). Mothers who have low levels of breastfeeding self-efficacy 

are more likely to develop breastfeeding problems such as sore nipples and insufficient 

milk supply and discontinue breastfeeding within the first six weeks postpartum. 
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However, mothers with high levels of breastfeeding self-efficacy were more likely to 

continue to breastfeed, overcome obstacles and in particular perceive difficulties as 

positive challenges (Blyth et al., 2002; Creedy et al., 2003; McQueen, Dennis, 

Stremler, & Norman, 2011). Literature shows that mothers who receive antenatal 

education, providing appropriate knowledge and practice, increase maternal 

breastfeeding self-efficacy and breastfeeding duration (Huang, 2011; Schlickau & 

Wilson, 2005). Similary, mothers who attended a breastfeeding empowerment 

program postpartum reported fewer breastfeeding problems and higher breastfeeding 

self-efficacy (Awano & Shimada, 2010; Kang, Choi, & Ryu, 2008).  

Breastfeeding support has a positive impact on breastfeeding initiation and 

duration. Mothers lacking breastfeeding support are more likely to stop exclusive 

breastfeeding before six months and are also more likely to report breastfeeding 

difficulties than those who received support (Labarere et al., 2005). Support can be 

provioded in the form of admiration, reassurance or positive empowerment, 

information and the chance to discuss and respond to a mother’s questions, leading to 

higher breastfeeding self-efficacy and increased breastfeeding duration (Renfrew, 

McCormick, Wade, Quinn, & Dowswell, 2012). Breastfeeding support can start from 

antenatal to postpartum periods and beyond. However, several studies have reported 

that women expect to request and receive support for breastfeeding in the early 

postpartum period, viewing it as a time of learning (Shakespeare, Blake, & Garcia, 

2004; Sheehan, Schmied, & Barclay, 2009).  

All of the aforementioned factors influence successful or unsuccessful 

exclusive breastfeeding and could possible be modified by providing appropriate 

breastfeeding knowledge and support. Thus, many studies regarding intervention have 

been implemented to increase the rate and duration of exclusive breastfeeding (Su et 

al., 2007). A systematic review by Hannula, Kaunonen, and Tarkka (2008) suggested 

that interventions conducted over long periods, from pregnancy throughout the 

postnatal period, were more effective than interventions focused on a shorter period. 

Moreover, interventions using a variety of educational approaches and support from 

well-trained professionals were more effective than a single approach. The most 

effective interventions during the prenatal period were interactive by involving 

mothers in discussions. The most effective interventions during the postnatal period 
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included home visits, and telephone support combined with peer support. Similary, the 

systematic review conducted by Skouteries et al. (2014) examined any type of 

intervention designed to promote exclusive breastfeeding in high income countries. 

This review indicated a significant increase in the duration of exclusive breastfeeding 

was found with most interventions using supportive and educational approaches. 

Therefore, to achieve greater impact on long term exclusive breastfeeding practices, 

components of the intervention should combine a variety of approaches for antenatal 

education and postnatal support interventions. However, after implementing many 

antenatal and postnatal program interventions, a high rate of breastfeeding is initiated, 

but the target of increasing the exclusive breastfeeding rate to six months is still not 

accomplished, especially for first time mothers who never experienced breastfeeding 

directly.  

Tasi, Huang and Lee (2015) explored breastfeeding practices among first-

time mothers. The result shown that the rate of exclusive breastfeeding during the 

hospital stay was 66%, after that it declined to 37.5% at one month and 30.2% at 

three-month postpartum. Only 17.1% of these mothers continued breastfeeding until 

six months. It seems that continuous exclusive breastfeeding practice for six months is 

challenging and difficult for new mothers. Although first-time mothers received 

prenatal breastfeeding education, they could not breastfeed correctly and/or continue 

exclusive breastfeeding practices for six months because breastfeeding needs to be 

learned, practiced approved and guided by healthcare professionals before mothers 

face the real situation. First-time mothers do not have an opportunity to learn and 

practice how to breastfeed with good positioning and attachment, leading to lack of 

confidence in exclusive breastfeeding and the feeling that exclusive breastfeeding is 

very difficult (Kronborg, Harder, & Hall, 2015).  

A recent study by Sakha (2009) investigated whether proper lactation 

training of breastfeeding mothers could enhance their lactation practices. The first time 

mothers in this study passed a short training course on latch-on and positioning 

techniques of breastfeeding as well as nutritional and immunological benefits of 

mother milk for growth of their baby. This study revealed that training mothers in 

proper lactation practices is the main clinical pathway toward successful and sustained 

exclusive breastfeeding for the first-time mothers. Training is a systematic process of 
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developing knowledge, skills, behaviors and motivation to improve performance on 

set tasks to achieve the established goals (Saleem, 2011). Therefore, breastfeeding 

skill training is an important step toward helping mothers to meet the recommended 

goals for exclusive breastfeeding. Breastfeeding latch-on skills and positioning 

techniques cannot be developed from listening to an explanation or lectures alone. The 

mothers should have the opportunity to practice breastfeeding until they can actually 

perform breastfeeding correctly. Therefore, developing interventions combining a 

variety of approaches concerning antenatal education is necessary. Skills training 

regarding latch-on skills and positioning techniques and appropriate postnatal support 

interventions to help the first time mothers initiate breastfeeding are needed to 

successful achieve exclusive breastfeeding for six months. 

Unfortunately, in Thailand, interventions combining a variety of 

approaches related to antenatal education, especially skills training on latch-on skills 

and positioning techniques and postnatal support interventions have not been 

sufficiently emphasized. No studies have been conducted to examine the effectiveness 

of breastfeeding interventions that focus on skills training combined with education 

and support among first time mothers. Although some breastfeeding education and 

supportive program have claimed to add skills training in their program, the mothers 

still spent time more obtaining breastfeeding knowledge than skills training. 

Furthermore, various research has been conducted on breastfeeding promotion, but 

most monitored only from 6 to 16 weeks of breastfeeding. Thus, knowing whether 

these mothers successfully performed exclusive breastfeeding until six months would 

be impossible. Also, in related studies, methods were weak due to nonrandom 

assigment. Therefore, conducting randomized controlled trials (RCTs) with sufficient 

power to test the effectiveness of breastfeeding promotion program would be certainly 

essential (Lumbiganon et al., 2012). Therefore, the purpose of this study was to 

investigate the effect of breastfeeding skill training and supportive program to achieve 

exclusive breastfeeding for six months among first time mothers using a randomized 

controlled trial design. The educating, skills training and supporting on breastfeeding 

in this program would affect the mother’s learning process and enhance their ability in 

breastfeeding, increase maternal breastfeeding self-efficacy and continue exclusive 

breastfeeding until six months. 
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This program was based on Pender’s Health Promotion Model (HPM). 

The HPM focused on three areas: (1) individual characteristics and experiences, (2) 

behavior-specific cognitive and affect and (3) behavioral outcomes. According to this 

model, the set of variables for behavior-specific cognitive and affect have important 

motivational significance. These variables can be modified through nursing actions. 

Changes in these variables can produce changes in health promotion behavior 

resulting in desired outcomes.  

 

 

Research Questions 
1. Does the breastfeeding skill training and supportive program affect the 

exclusive breastfeeding rate at six months among first time mothers? 

2. Does the breastfeeding skill training and supportive program affect the 

breastfeeding self-efficacy scores at discharge and six weeks among first time 

mothers? 

 

 

Objectives of the Study 
In the current study, the experimental group refers to the group of mothers 

who received the breastfeeding skill training and supportive program with routine 

nursing care; the control group refers to the group of mothers who received only 

routine nursing care. 

 

1. General Objective  

To explore the effectiveness of the breastfeeding skill training and 

supportive program on breastfeeding outcomes among first time mothers 

 

2. Specific Objectives  

To compare the rate of exclusive breastfeeding at six months between the 

experimental and the control groups  

To compare the breastfeeding self-efficacy scores at discharge and six 

weeks between the experimental and the control groups  
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Hypotheses 
1. First time mothers in the experimental group have higher rates of 

exclusive breastfeeding at six months than those in the control group.  

2. First time mothers in the experimental group have higher breastfeeding 

self-efficacy scores at discharge and six weeks than those in the control group. 

 

 

Conceptual Framework of the Study 
The conceptual framework used for this study was Pender’s HPM (2011). 

The HPM focused on the relationship between individual’s characteristics, 

experiences, behavior-specific cognitions and behavioral outcomes. Pender’s HPM 

was chosen for this study because the set of variables (perceived benefits, perceived 

barriers, perceived self-efficacy, activity-related affect, interpersonal influences and 

situational influences) under the factor of behavior-specific cognition and affect are of 

major motivational significance that can guide the construction of interventions. 

According to Pender’s HPM, individuals’ behavioral outcomes result from two major 

factors, individual characteristics and experiences, and behavior-specific cognition and 

affect, as explained below. 

 

1. Individual Characteristics and Experiences are uniquely personal 

and consist of the prior related experiences and personal factors. 

1.1 Prior related experiences refers to behaviors related to the 

target behavior. Prior behaviors of individuals have both direct and indirect effects on 

health-promoting behaviors. A direct effect could be the development of a habit. The 

more a person exhibits this behavior, the more it becomes engrained and the habitual 

behavior is permanent (Pender, Murdaugh, & Parsons, 2011). 

1.2 Personal factors refer to the distinguishing characteristics, 

which might affect behavior. These factors are biological, psychological and socio-

cultural. The personal factors related to the individual could possibly explain the 

behaviors are the only ones that are observed (Pender, Murdaugh, & Parsons, 2011). 
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2. Behavior-specific Cognitions and Affect. This is the most vital part of 

the model. These variables can be modified, unlike the previous variables, and can, 

therefore, be quite positively influential for health promotion. The variables consist of 

perceived benefits, perceived barriers, perceived self-efficacy, activity-related affect, 

interpersonal influences and situational influences (Pender, Murdaugh, & Parsons, 

2011). 

2.1 Perceived benefits of the action refer to mental 

representations of the positive or reinforcing consequences of a behavior. Before a 

person decides to participate in any given behavior, the anticipated benefits are 

weighted against the action of the behavior in a mental cost and benefit type of 

analysis. Perceived benefits could directly affect health promotion behavior. It could 

also indirectly affect health-promoting behavior by positively affecting the 

development of a commitment to an action plan.  

2.2 Perceived barriers to action refer to the unavailability, 

inconvenience, expense, difficulty or time-consuming nature of a particular action. 

These perceived barriers could directly affect health promotion behavior by creating a 

barricade before action takes place and indirectly influences health-promoting 

behavior by negatively affecting the development of a commitment to an action plan.  

2.3 Perceived self-efficacy refers to a judgment of one’s 

abilities to accomplish a certain level of performance, whereas an outcome expectation 

is judgment of the likely consequences the behavior will produce. The perceptions of 

self-efficacy could directly affect health-promoting behavior and indirectly affect 

health-promoting behavior by influencing a perceived barrier to action, and by 

affecting the development of a commitment to an action plan. 

2.4 Activity related affect refers to subjective positive or 

negative feelings that occur before, during and following behavior based on the 

stimulus properties of the behavior itself. This variable directly affects health-

promoting behavior and indirectly affects health-promoting behaviors through effects 

on self-efficacy and commitment to developing an action plan.  

2.5 Interpersonal influences refer to cognitions involving the 

behaviors, beliefs, or attitudes of others. The interpersonal influences that one faces 
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will directly affect health-promoting behaviors, as well as indirectly affect it through 

social pressure or receiving encouragement to commit to taking action.  

2.6 Situational influence refers to personal perceptions and 

cognitions of any situation or context facilitate or impede behavior. Situational 

influences can directly affect health-promoting behaviors by creating an environment 

with triggers that bring people to action. The situational influences can also indirectly 

affect health-promoting behavior through influencing the commitment to action.  

 

3. Behavioral Outcome. The behavioral outcome consists of commitment 

to a plan of action, immediate competing demands and preferences and health-

promoting behavior (Pender, Murdaugh, & Parsons, 2011). 

3.1 Commitment to plan of action refers to a commitment that 

propels the individual into action unless there is a competing demand that cannot be 

avoided or a competing preference that is not resisted. This variable is influenced by 

the variables in the behavior-specific cognitions and affect.  

3.2 Immediate competing demands and preferences refer to 

alternative behaviors that intrude into consciousness as a possible course of action 

immediately prior to the intended occurrence of planned health-promoting behavior. 

Immediate competing demands and preferences directly influence health-promoting 

behavior. 

3.3 Health-promoting behavior is the end point or action 

outcome in the HPM. 

 

According Pender’s HPM, the individual characteristics and experiences 

refer to the mothers’ individual demographic characteristics and behavior related to 

the target behavior. This study used only the first-time mothers aged 18 years old and 

higher who never experienced breastfeeding directly leading to minimizing threats to 

external validity. The individual characteristics and experiences have direct and 

indirect effects on health-promoting behaviors, but they are unmodifiable through 

nursing actions. Thus, these variables were not interesting, but it could distort the 

results of the study if the researcher did not control them. In this study, the researcher 

attempted to control these variables by using the random assignment the subjects to 
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the experimental and control groups so these variables were evenly distributed across 

conditions and did not become confounding variables. While, the behavior-specific 

cognitions and affect variables have important motivational significance and constitute 

a critical core for intervention because they are subject to modification through 

nursing actions. The behavior-specific cognitions and affect variables include (1) 

perceived benefits of breastfeeding, (2) perceived barriers to breastfeeding, (3) 

perceived self-efficacy, (4) activity related affect and (5) interpersonal influences used 

in the formation of the breastfeeding skill training and supportive program to promote 

exclusive breastfeeding six months. The situational influence was not examined in this 

study because it was beyond the researcher’s control depending on each mother’s 

context. The activities included in the breastfeeding skill training and supportive 

program are described below. 

1. Dissemination of knowledge: The activities included letting pregnant 

women exchange knowledge and experience related to the benefits of breastfeeding, 

proper positioning and correct suckling, breastfeeding problems and solutions, method 

on hand expressing and storing breast milk, with the researcher summarizing using the 

PowerPoint Program. Moreover, pregnant women watched VCDs concerning 

breastfeeding techniques and hand expression and produced breast milk storage. The 

objective of the dissemination of knowledge was to increase pregnant women’s 

knowledge about the benefits of breastfeeding, positive attitudes toward breastfeeding 

and reducing their perception of barriers to breastfeeding. It was believed that when 

pregnant women learned that breastfeeding benefited those who had made the decision 

about breastfeeding, they may have become more interested in breastfeeding and 

determined to breastfeed their infants. For those who had already decided to breastfeed 

their infants, the duration of breastfeeding may have been extended. In contrast, when 

pregnant women had a chance to learn about possible obstacles in breastfeeding, they 

would become better prepared to face such challenges. Additionally, the dissemination 

of knowledge and the group process enabled these women to develop positive feelings 

toward breastfeeding, which was a good starting point to increase the possibility of 

continuous breastfeeding. 

2. Demonstration and practice of skills: Different skills that would benefit 

breastfeeding were demonstrated by the researcher and practiced by pregnant women 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Introduction / 12 

before they had to face an actual situation after child delivery. These skills included 

correct latch-on and proper positions. When pregnant women received the chance to 

learn and practice these skills before they had to face the actual situation, they would 

be more confident in their ability to perform exclusive breastfeeding leading to 

positive feelings toward exclusive breastfeeding.   

3. Provision of support and assistance to postpartum mothers: The 

researcher enabled postpartum mothers to successfully breastfeed their infants by 

letting the infants suck the mothers’ breasts within the first two hours after birth to 

stimulate consistent lactation. The researcher assisted the postpartum mothers 

recognize the baby’s early feeding cues and signs when the infant is satisfied at the 

end of feeding. The researcher also provided the opportunity to significant persons in 

the mothers’ life such as husband or grandmother to learn the benefits of breastfeeding 

to develop positive attitudes toward breastfeeding, provided information about 

breastfeeding support and encouraged them to participate in practice at assisting 

mothers to breastfeed and take care of the infants. Sufficient and appropriate support 

from the researcher as well as family members could assist the postpartum mothers in 

increasing breastfeeding self-efficacy leading to successfully perform and continue 

exclusive breastfeeding. 

Telephone follow-up: The researcher provided continuous support and 

assistance by conducting periodic telephone follow-up calls to monitor problems and 

provide phone counseling. Providing counseling to help them solve problems helped 

mothers to improve breastfeeding self-efficacy and continue breastfeeding. When 

mothers received sufficient and appropriate assistance, guidance and support, they 

were more likely to be able to exclusively breastfeed their infants during the first six 

months. The conceptual framework of the present study is shown in Figure 1.1. 
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Figure 1.1: Conceptual framework of this study 

 

 

Scope of Study  
This study was an attempt to determine the effect of the breastfeeding skill 

training and supportive program on the breastfeeding self-efficacy, breastfeeding 

problems and exclusive breastfeeding rate at six months among the first-time mothers. 

The study will start when first-time mothers reach her gestational age of 36-37 weeks 

and continue until her infant is six months old. The study subjects involve first-time 

mothers who are 18 years and over and attending the antenatal care clinic (ANC) at 

Maharaj Nakorn Chiang Mai Hospital. Data collection was collected from October 

2015 to July 2016. 

 

 

Definition of Terms 
1. The breastfeeding skill training and supportive program refers to 

the activities designed by the researcher to enhance exclusive breastfeeding for six 

Behavioral 
Outcome 

Behavior Specific Cognition and Affect 

Breastfeeding skill 

training and 

supportive 

program 

Perceived benefits of BF 

Perceived barriers to BF 

Perceived self-efficacy 

Activity-related affect 

Interpersonal influence 

Exclusive 
breastfeeding 
at 6 months 
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months. The program consisted of breastfeeding skill training and education during the 

pregnancy phase and support during the postpartum phase. Breastfeeding skill training 

and supportive program comprised the following main activities. 

Pregnancy phase  

1. Group discussion with pregnant women regarding the 

benefits of breastfeeding, the importance of exclusive breastfeeding for the first six 

months, effective positioning and latch-on techniques, common breastfeeding 

problems and appropriate solutions and hand expression and breast milk storage. 

2. Demonstration and skills training of proper breastfeeding 

posture and hand expression and breast milk storage. 

Postpartum phase 

Support comprised the following activities. 

1. Based on the principle of frequent feeding and correct 

suckling, the training subsequently assisted mothers in providing breastfeeding every 

two to three hours until they could do it by themselves with no need of assistance. 

2. Promoting the participation of husbands and relatives in 

breastfeeding was accomplished by convincing them to join the group discussion, 

demonstration and training at least once during the hospital stay. 

3. A breastfeeding handbook was distributed to refresh the 

mother’s breastfeeding knowledge at home. 

4. When mothers return home problems were monitored and 

counseling was provided by telephone. 

 

2. Routine nursing care is defined as nursing activities that are regularly 

provided by the Maharaj Nakorn Chiang Mai Hospital in the ANC, delivery room 

(LR), and postpartum unit (PP). Usually, the ANC nurses educated pregnant women 

regarding breastfeeding and proper behavior during pregnancy in one session. In the 

delivery room, nurses helped mothers initiate breastfeeding to their infants within 30 

to 60 minutes after birth or as soon as possible and assist mothers with suggestions on 

how to feed babies by demand. At the postpartum unit, nurses provided appropriate 

support for mothers and informed mothers about the importance and techniques of 

breastfeeding. Before discharge, postpartum discharge instruction was provided to all 
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mothers with the contents covering a variety of topics such as perineum care, breast 

care, activities and rest, expressing and storing breast milk etc. 

 

3. First-time mother is defined as a pregnant woman with singleton 

fetus, gestational age of 36 to 37 weeks and successful delivery of her first child in 

which number of gestations ending in abortion, miscarriage or dead fetus in utero will 

not be counted.  

 

4. Exclusive breastfeeding is defined as an infant’s consumption of 

breast milk from the mother (either directly from the breast or expressed) for six 

months, with no supplementation of any type of solids or liquids including water 

except for water following medication or vitamins as directed by a physician (World 

Health Organization, 2001). 

 

5. Breastfeeding self-efficacy refers to the mother’s perceived ability to 

breastfeed her infant. In this study, breastfeeding self-efficacy was evaluated by the 

short version of the breastfeeding self-efficacy scale (BSES-SF), developed by Dennis 

(2003), translated and modified to Thai by Thussanasupap (2006). 
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CHAPTER II 

LITERATURE REVIEW 

 

 
The present study aimed at investigating the effect of a breastfeeding skills 

training and supportive program on 6 six months of exclusive breastfeeding among 

first-time mothers. Review of literature for the present study is organized and 

presented under nine sections as listed below. 

Section 1: Pender’s Health Promotion Model  

Section 2: Benefits of breastfeeding 

Section 3: Factors affecting successful breastfeeding 

Section 4: Breastfeeding promotion policy 

Section 5: Breastfeeding promotion principles 

Section 6: Breastfeeding techniques 

Section 7: Common breastfeeding and its management 

Section 8: Interventions promoting breastfeeding 

Section 9: Learning 

 

 

Pender’s Health Promotion Model (HPM) 
Pender proposed the HPM in the early 1980s as a framework for 

integrating nursing and behavioral science perspectives with factors influencing health 

behaviors (Pender, Murdaugh, and Parsons, 2011). The model offers a guide to 

explore the complex bio-phycho-social processes that motivate individuals to engage 

in behaviors directed toward enhancing health. The initial HPM stimulated studies to 

describe the potential of seven cognitive-perceptual factors and five modifying factors 

to predict health behaviors. As people became more knowledgeable about health as a 

positive state, Pender’s HPM was revised in 1987 and 1996, and a number of studies 

were undertaken to determine the ability of Pender’s HPM constructs to explain and 

predict health behaviors. The HPM was derived by integrating expectancy-value 
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theory, social cognitive theory and a nursing perspective of holistic human functioning 

(Bandura, 1986; Feather, 1982). The expectancy value theory states that the 

motivational importance of change is guided by subjective influences. For goal 

accomplishment to be successful, individuals must perceive the goal as attainable, 

have some type of positive value and feel action will lead to success. However, social 

cognitive theory recognizes the dynamic relationship as well as the interaction of 

environmental events, personal factors and individual behavior. Behavior is directed 

by a combination influences representing individual forces and environment stimuli 

(Pender, Murdaugh, and Parsons, 2011). The HPM considers the multidimensional 

nature of individuals interacting with interpersonal and physical environments as they 

pursue health. 

 

Major assumptions of the HPM 

The major assumptions of the HPM, reflecting both nursing and behavioral 

science perspectives as described below. 

- Individuals seek to create conditions of living through which they can 

express their unique human health potential. 

- Individuals have the capacity for reflective self-awareness, including 

assessing their own competencies. 

- Individuals value growth in directions viewed as positive and attempt to 

achieve a personally acceptable balance between change and stability. 

- Individuals seek to actively regulate their own behavior. 

- Individuals in all their biophysical complexity interact with the 

environment, progressively transforming the environment and being transformed over 

time. 

- Health professionals constitute a part of the interpersonal environment, 

which exerts influence on individuals throughout their life span. 

- Self-initiated reconfiguration of person-environment interactive patterns 

is essential to behavior change. 

These major assumptions emphasize the active role that individuals have 

in shaping and maintaining their own health behaviors and in modifying the 

environmental context for health behaviors. 
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Major constructs and definitions 

The revised HPM consists of three constructs that include (1) individual 

characteristics and experiences, (2) behavioral-specific cognition and affect and (3) 

behavioral outcome. Pender (2011) postulated that individual characteristics and 

behavior-specific cognitions and affect are considered determinants of health 

behaviors. Individual characteristics and experiences influence behavior specific 

cognition and affect and lead to a commitment to plan of action. Commitment to a 

plan of action results in the behavioral outcome of practicing health-promoting 

behavior. Pender posits that competing demands and preferences may influence and 

modify the outcome. 

 

1. Individual characteristics and experiences reflect the uniqueness of 

each person. It includes two concepts: prior related behavior and personal factors. 

Pender views individual characteristics and aspects of experiences as determinants for 

healthy behaviors. She believes that the best indicator of behavior is the frequency of 

the same or similar behavior in the past. This frequency of behavior was viewed as 

having a direct and indirect effect on the likelihood of engaging in health promoting 

activities. As for personal factors, Pender believes that each person has unique 

biological, psychological and socio-cultural characteristics that affect the subsequent 

action and predicts a given behavior. Biological factors include variables such as age, 

body mass index, pubertal and menopause status, aerobic status, strength, agility and 

balance. Moreover, psychological factors include variables such as self-esteem, self-

motivation and perceived health status. Finally, sociocultural factors include variables 

such as race, ethnicity, acculturation, education and socioeconomic status. 

1.1  Prior related experience comprises behavior related to the 

target behavior. Prior behaviors of individuals have both direct and indirect effects on 

health promoting behaviors. A direct effect could constitute development of a habitual 

behavior. When individuals have had such behavior in the past, it is more likely that 

they will perform such behavior again. On the contrary, when individuals have never 

performed such behavior, there may be less chance for them to perform the behavior. 

The indirect way in which a behavior can affect health promotion is through the 

development of self-efficacy. When a person has self-efficacy, the chance is higher 
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that person will engage in self-motivated, promotional-type behaviors (Pender, 

Murdaugh, and Parsons, 2011). 

1.2 Personal factors are the distinguishing characteristics, 

which might affect future behavior, which can be divided in three groups: (1) 

biological factors, (2) psychological factors and (3) socio-cultural factors. Biological 

factors include concepts such as age, BMI, aerobic capacity, strength, pubertal and 

menopause status, balance and agility. Psychological factors include perceived health 

status, self-esteem and self-motivation. Socio-cultural factors include race, ethnicity, 

acculturation, socioeconomic status and education. Personal factors related to the 

individual could possibly explain that behavior constitute not only ones that are 

observed. 

 

2. Behavior-specific cognitions and affect are represented by a major 

portion of the model and are considered to be the major motivations for health-

promoting behavior. The construct consists of six variables including perceived 

benefits of action, perceived barriers to action, perceived self-efficacy, activities-

related affect, interpersonal influences and situational influence. 

2.1 The perceived benefits of action refer to beliefs about the 

effectiveness of the behavior in reducing a health condition or favorable outcomes 

resulting from the behavior. The perceived benefits come from personal experiences or 

observational learning from others participating in the behavior. Although perceived 

benefits of action directly influences health-promoting behavior, the perceived benefits 

of action variable is necessary, but insufficient to sustain the behavior change alone. 

These perceived benefits may be intrinsic or extrinsic, but in the case of health-

promoting behaviors, the intrinsic benefits may have more influence in sustaining a 

health-related behavior. 

2.2 Perceived barriers to action is the unavailability, 

inconvenience, expense, difficulty or time-consuming nature of particular action. It 

can be a real or imagined barrier to health-promoting behaviors and may be internal or 

external affecting one’s intentions to engage in those behaviors. Internal barriers can 

comprise a lack of knowledge or motivational orientation. External barriers can consist 
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of a lack of facilities or materials. When individuals feel this way about a behavior, 

feelings of avoidance usually set in.  

2.3 Perceived self-efficacy, the personal judgment of one’s 

capability to carry out a course of action, is personally based on performance 

accomplishments, vicarious experiences, verbal persuasion and physical and emotional 

states. When one feels skilled and competent in an area, then this area is likely to be 

developed further than areas in which a person does not have this level of confidence.  

Perceived self-efficacy directly influences health-promoting behaviors by promoting 

the confidence that one can commit to the health-promoting behavior and by 

increasing the persistence to accomplishing the goal. Perceived self-efficacy also 

indirectly influences health-promoting behavior through perceived barriers to action.  

The more perceived self-efficacy a person has, the fewer the perceived barriers 

because one will be more confident that the action can take place.  

2.4 Activity-related affect comprise subjective emotions felt 

before, during or after implementation of the behavior. This variable consists of three 

components. The first is the emotional reaction to the action that will be performed 

(act related). The second is the person performing the action (self-acting) and the third 

is the environment that surrounds the action that is taking place (context related). The 

resultant feeling state is likely to affect whether an individual will repeat the behavior 

again or maintain the behavior long term. The individual’s response to thinking about 

taking the action can range from mild to strong, and these thoughts are stored in 

memory so that when the action is thought of, the same emotions will arise that are 

associated with action. This will affect whether the person will want to continue taking 

the action or not. When the behaviors are linked more to a positive than a negative 

effect, then they will likely be repeated, which means the more positive the subjective 

feeling, the greater the feeling of efficacy. In turn, increased feelings of efficacy can 

generate further positive affect. 

2.5 Interpersonal influences are the cognitions of the 

behaviors, beliefs or attitudes of others, the principal source of which is families, peers 

and health care providers. People are greatly influenced by others’ expectations, 

encouragement from other people and other people’s behaviors that are observed. 

Interpersonal influences also are inclusive of norms, social support and modeling. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D.(Nursing) / 21 

Norms include expectations of others, social support includes encouragement of others 

and modeling includes vicarious observational learnings of others. Although, not all 

people value the opinion of others with the same magnitude, it does affect everyone to 

some extent. 

2.6 Situational influences are the personal perceptions of a 

situation or the context that facilitates or interferes with a behavior. It consists of the 

perceptions of the options available, demand characteristics of the situation and the 

esthetic features of the environment where the behavior is to occur. When a situation 

is appealing, the commitment will be easier to adhere to. People will be drawn to 

performing behaviors in environments that feel safe and stimulating. When people feel 

compatible with the situation and can relate to the context of the environment that it is 

taking place in, then they are more likely to be drawn to it.  

 

3. Behavioral outcome 

The behavioral outcome category consists of (a) commitment to a plan of 

action, (b) immediate competing demands and preferences and (c) health-promoting 

behavior.  

3.1 Commitment to a plan of action is a specific commitment 

to take an action and a strategy to complete the plan for the occurrence of the health-

promoting behavior. Commitment goes beyond intentionality to further the likelihood 

that the plan of action will be successfully implemented. Once a person makes a 

commitment to action, then the behavior is engaged. Therefore, choosing strategies 

supporting commitment to the behavior increase the likelihood of performing the 

behavior.  

3.2 Immediate competing demands and preferences are blocks 

that arise immediately preceding a positive health action either from external demands 

that would result in unfavorable consequences or last minute urges. This variable is 

not directly influenced by any of the previously discussed variables, according to the 

HPM. Immediate competing demands can be variables that a person cannot control 

because they are from outside sources, such as the needs of family or work 

responsibilities. These are different than the barriers that were discussed because these 

take place at the last minute, just before the action is to take place and after the 
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commitment has been made. Immediate competing demands and preferences can not 

only obviously directly affect the initiation of health-promoting behaviors, but they 

can also indirectly affect the behaviors by negatively swaying the commitment to 

action. These demands and preferences constitute competing ideas that can lead a 

person astray from the original commitment to action, so this is something to be aware 

of.  

3.3 Health-promoting behavior is the positive health end point 

or action outcome. When people of any age develop and integrate health-promoting 

behaviors in their lifestyle, they have a better quality of life 

 

 

Benefits of breastfeeding 
Breast milk has been called, “the Gold Standard”, for the nourishment of 

all infants, as it provides all the essential ingredients needed for health, growth and 

intellectual development of infants. This is because breast milk is a highly complex 

and unique fluid that is strikingly different from the milks of other species, including 

the cow. Thus, breast milk is the only kind of food in the world which provides 

everything infants need. No other food has been developed which can substitute or be 

equivalent. Breast milk contains lactose, which is a disaccharide composed of a 

galactose and glucose molecule, that provides energy for the growing infant. Also, 

whey protein in breast milk is easier to digest than the protein found in formula. Many 

essential amino acids and fatty acids, indispensable for the growth and function of 

healthy brain and nervous tissue, are not found in formula. 

Breast milk also provides a more balanced amount of vitamins and 

minerals compared with formula. Hundreds of breast milk components interact 

synergistically to fulfill the dual function of breast milk, nourishing and protecting 

infants and young children who are breastfed. Moreover, breast milk is naturally clean. 

It passes directly from the breast to the infant’s mouth and cannot be contaminated by 

improper handling as can happen in bottle feeding. Kept exactly at body temperature, 

breast milk is ready at any time of the day or night and in any place. The natural 

characteristics of breast milk, together with the nutritional contents abundant in breast 
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milk, makes breast milk of vital importance to infants. In addition, mothers who 

breastfeed and society can reap indirect benefits of breastfeeding as described below. 

 

1. Benefits of breastfeeding for infants 

Breastfeeding offers advantages for infants that cannot be duplicated by 

any other form of feeding. The benefits of breastfeeding begin from the first moment 

after birth and last for many years after breastfeeding ends. Bhutta et al. (2008) and 

Chantry, Howard, and Auinger (2006) found that exclusive breastfeeding for the first 

six months of life is the best effective intervention to prevent morbidity and mortality 

during infancy and childhood and the protective effect is enhanced with longer 

exclusive breastfeeding. However, the benefits of breastfeeding for infants may 

depend on the type of breastfeeding such as exclusive, predominant or mixed and also 

the age of the infants. The benefits of breastfeeding for infants include preventing 

allergies, decreasing the risk of infectious and chronic diseases as well as enhancing 

intelligence and neurological development.  

1.1 Preventing allergies 

Allergies during infancy and childhood are a health problem of 

major significance. Specific allergy symptoms can include atopic dermatitis, rhinitis, 

chronic pulmonary disease, failure to thrive, spitting up, colic, diarrhea, blood in the 

stools, vomiting and weight loss. A meta-analysis of 18 perspective cohort studies on 

full term infants reported a 42% lower risk of atopic dermatitis among children with a 

family with history of atopic and exclusively breastfeed for at least three months 

compared with those who were breastfed less than three months (Gdalevich, Mimouni, 

David, and Mimouni, 2001). Cow’s milk is high on the list of food allergens especially 

among children. Breast milk is species specific and human milk does not produce an 

allergic response in human infants. When milk from one species is fed to another 

species, it is not surprising that specific antigens are recognized (Lauwers and 

Swisher, 2011). 

1.2 Decreasing the risk of infectious diseases 

Several studies have repeatedly demonstrated lower rates of 

infectious disease among breastfed infants. When a lactating mother is exposed to an 

infectious agent, her immune systems begin to produce secretory immunoglobulin A 
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(IgA), a compound that is the primary disease fighter in the human immune system. 

This substance is secreted in her breast milk and consumed by her nursing infant. The 

composition of the mother’s IgA not only provides active resistance to disease, it also 

stimulates the production of additional IgA in the infant, resulting in stronger immune 

responses among breastfed infants than in their formula fed peers. The lower risk of 

infectious diseases including gastrointestinal infections, respiratory infections and 

otitis media  

(1) Gastrointestinal infections. Breastfeeding could reduce the 

risk of nonspecific gastrointestinal infections during the first year of life among infants 

who were breastfed exclusively until the age of four months and partially in developed 

countries, compared with never breastfed infants (Duijts, Jaddoe, Hofman, and Moll, 

2010; Ip et al., 2007). Similarly, a recent case control study from England reported that 

infants who were breastfeeding for at least six months had a 64% reduction in the risk 

of nonspecific gastrointestinal diseases compared with infants who were not 

breastfeeding (Quigley, Kelly, and Sacker, 2007). 

(2) Respiratory tract disease. Bachrach, Schwarz and 

Bachrach (2003) found that the risk of hospitalization due to lower respiratory tract 

infection among infants less than one year was reduced 72% when infants were 

breastfed exclusively for four months or more. The severity of respiratory syncytial 

virus bronchiolitis was reduced 74% among infants with four months exclusive 

breastfeeding compared with those who were never or only partially breastfed 

(Nishimura, Suzue, and Kaji, 2009). 

(3) Acute otitis media (AOM). A systematic review reported 

that breastfeeding was associated with a significant reduction in the risk of acute otitis 

media. The introduction of infant formula in the first six months of life is associated 

with increased incidence of acute otitis media in early childhood (Abrahams and 

Labbok, 2011). Comparing breastfeeding with exclusive formula feeding, the risk 

reduction of acute otitis media was 23%. When comparing exclusive breastfeeding for 

six months with exclusive formula feeding, the risk reduction was 50% of (Ip et al., 

2007). 
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1.3 Decreasing the risk of chronic diseases 

Not only does breastfeeding present clear benefits for mainly 

protecting against morbidity and mortality from infectious diseases, it has also shown 

benefits on the long term consequences of breastfeeding. Several scientific 

publications are available reporting the association between breastfeeding and health 

outcome beyond infancy including lower rate of chronic diseases such as type I 

diabetes, obesity, lower blood pressure, acute leukemia and cardiovascular disease. 

(1) Type I diabetes. Type I diabetes results from destruction 

of the insulin-producing β cells of the pancreatic islets. Various exogenous triggers 

such as certain dietary factors and viruses are thought to induce the immune-mediated 

process leading to extensive β cell destruction. Mechanisms of protection against type 

I diabetes afforded by breast milk include passive immunity provided by secretory 

immunoglobulin A, increased β cell proliferation observed in breastfed compared with 

formula-fed or delayed exposure to foreign food antigens in exclusively breastfed 

infants. Several studies have linked type I diabetes with the early use of infant 

formula. It is believed that protein found in cow’s milk might sensitize the immune 

system in vulnerable infants, leading to an increased risk of type I diabetes, while 

breast milk contains substances that promote the maturation immune system, which 

protect against the onset of type I diabetes (Sadauskaite-Kuehne, Ludvigsson, Padaiga, 

Jasinskiene, and Samuelsson, 2004; Stuebe, 2007); Therefore, children who were 

exclusively breastfed for five months had significantly lower rates of type I diabetes 

than those who were formula-fed (Cakmak and Kuguoglu, 2007; Celi, Rich-Edwards, 

Richardson, Kleinman, and Gillman, 2005; Kramer and Kakuma, 2012).  

(2) Obesity. Differences in protein intake and energy 

metabolism may be one of the biological mechanisms linking breastfeeding to later 

obesity. Furthermore, breastfed and formula-fed infants have different hormonal 

responses to feeding, with formula feeding leading to greater insulin response resulting 

in fat deposition and increased number of adipocytes (Horta, Bahl, Martinés, and 

Victora, 2007). Therefore, breastfeeding can prevent the development of obesity, not 

only in early life but also long term (Gillman et al., 2001). A recently published 

systematic review and meta-analysis with more than 69,000 participants showed that 

breastfeeding significantly reduced the risk of obesity in childhood (Arenz, Ruckerl, 
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Koletzko, and von Kries, 2004). In addition, a longer duration of breastfeeding is 

associated with a larger decrease of the risk of obesity; each month of breastfeeding 

was found to be associated with a 4% lower risk of obesity (Harder, Bergmann, 

Kallischnigg, and Plagemann, 2005). 

(3) Low blood pressure. Adult blood pressure is influenced by 

early life exposures such as intrauterine growth, and infant feeding (Eriksson, Forsen, 

Tuomilehto, Osmond, and Barker, 2001). Two meta-analysis of association between 

breastfeeding and blood pressure in later life found differences in systolic and diastolic 

blood pressure were lower among breastfed subjects, when comparing those who were 

breastfed at least two months to those who were exclusively bottle-fed (Martin, 

Gunnell, and Smith, 2005; Owen, Whincup, Gilg, and Cook, 2003). 

(4) Acute leukemia. The etiology of childhood leukemia has 

been studied for a half of century, but causal factors associated with leukemia are 

largely unidentified (Belson, Kingsley, and Holmes, 2007). Many studies have 

suggested that breastfeeding can protect children from developing acute leukemia 

(Altinkaynak, Selimoglu, Turgut, Kilicaslan, and Ertekin, 2006; Guise, Austin, and 

Morris, 2005; Shu et al., 1999). Studies have examined the associations between 

formula feeding and childhood leukemia. They found a higher risk of acute leukemia 

among formula-fed children compared with children who were breastfed less than six 

months (Bener, Hoffmann, Afify, Rasul, and Tewfik, 2008; Kwan, Buffler, Abrams, 

and Kiley, 2004). However, having breastfed was found to be associated with decrease 

risk of childhood acute leukemia (Guise, Austin, and Morris, 2005). 

(5) Cardiovascular disease. Epidemiologic evidence has 

suggested that breastfeeding in infancy provides a protective effect on cardiovascular 

disease risk in adulthood (Niinikoski et al., 2012; Pahkala et al., 2013). A study was 

conducted in Scotland to assess whether breastfeeding in infancy was related to 

vascular function in later childhood.  The result showed that the risk of later 

cardiovascular disease was reduced by exclusive breastfeeding during infancy (Khan 

et al., 2009).  Moreover, one recent study confirmed that the longer the duration of 

breastfeeding the greater the protection against future long term cardiovascular disease 

(McDade et al., 2014). 
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1.4 Enhancing intelligence and neurological development 

In addition to physiological benefits, a number of studies have 

shown that breastfeeding is associated with positive effects on neurodevelopment. 

These advantageous effects have been attributed to the presence of long chain 

polyunsaturated fatty acids in human milk. The fatty acids, eicosapentaenoic acid 

[EPA] and docosahexaenoic acid [DHA], present in human milk, may be responsible 

for advanced neurodevelopment (American Dietetic Association, 2001) To examine 

the association between breastfeeding and developmental milestones, 1,656 infants 

were followed for eight months. Milestones included fine motor skills, general motor 

skills and language development. Results showed that increased duration of 

breastfeeding was associated with increased mastery of the milestones, and the authors 

concluded that breastfeeding benefited neurodevelopment (Vestergaard et al., 1999).  

Not only does breastfeeding produce clear benefits such as 

neurodevelopment, but has also been shown to be associated with an increase in 

intelligence. In the study by Victora et al. (2015), who explored the association 

between breastfeeding and intelligence, the study followed 3,500 newborns who 

breastfed  over 30 years reporting that subjects who were breastfed for 12 months or 

more had a higher performance in IQ, with an average of 3.76 IQ points higher, as 

well as higher monthly incomes and a higher level of education than did those who 

were breastfed for less than one month. 

 

2. Benefits of breastfeeding for mothers 

Physiological benefits of breastfeeding for the mother are related to the 

direct suckling of the infant which stimulates the release of a variety of female 

hormones. When suckling occurs, oxytocin is released. Oxytocin is responsible for the 

contractions and involution of the uterus, which helps to prevent postpartum maternal 

hemorrhage (Lauwers and Swisher, 2011). Oxytocin is also responsible for the direct 

ejection of milk from the breast or the let-down reflex. Moreover, breastfeeding can 

increase child spacing since exclusive breastfeeding prevents ovulation. Only 33% of 

lactating women have a menstrual period by the end of the third postpartum month 

(Lauwers and Swisher, 2011). Not only does breastfeeding present clear and 

immediate benefits for mothers, it has also been shown to benefits the long term 
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consequences of breastfeeding such as reduced risk of ovarian cancer, breast cancer, 

type 2 diabetes and weight and enhanced maternal bonding. 

2.1 Ovarian cancer. Breastfeeding can reduce the risk of 

ovarian cancer. Danforth et al. (2007) found that for each mother providing an 

additional month of breastfeeding; the risk of ovarian cancer was reduced by 2%. 

Similarly, Jordan, Siskind, Green, Whiteman and Webb (2010) reported a 1.4% 

reduction in ovarian cancer risk for every additional month of breastfeeding. 

Moreover, breastfeeding has been found not only to reduce the risk of developing 

ovarian cancer, but also to improve the chance of surviving in women who do develop 

it (Nagle, Bain, Green, and Webb, 2008). 

2.2 Breast cancer. Breastfeeding may protect against breast 

cancer by suppressing ovulation and thus limiting lifetime estrogen exposure 

(Clemons and Goss, 2001). Theoretically, reductions in total estrogen exposure may 

reduce the risk of breast cancer, because estrogen increases the rate of breast cell 

proliferation and differentiation. Moreover, it provides more opportunities for 

mutations to occur and, when they do, fuel cancer growth. A meta-analysis study 

found a protective effect of breastfeeding on breast cancer. This effect was strong 

among women who had breastfed for longer than 12 months (De Silva, Senarath, 

Gunatilake, and Lokuhetty, 2010). 

2.3 Type 2 diabetes. One recent research study indicated that 

breastfeeding can reduce the risk of developing type 2 diabetes. Women who reported 

a life time history of breastfeeding more than one year were less likely to develop 

postmenopausal diabetes than those women who never breastfed (Schwarz et al., 

2010) Likewise, the study of Stube et al. (2009) found that women who breastfed over 

their lifetime for two years or more were 23% less likely to develop type 2 diabetes 

than those who never breastfed. 

2.4 Weight loss. Another maternal physical benefit of 

breastfeeding is the increased expenditure of energy which leads to a reduction in 

stored maternal fat (King, 2000). This energy expenditure allows the mother to return 

more quickly to her prepregnancy weight. It has been suggested that the maternal 

caloric intake be an additional 500 calories daily. Quicker weight loss will result with 

breastfeeding even though increase caloric intake is recommended (Baker et al., 2008) 
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2.5 Maternal bonding. Breastfeeding also enhances the 

process of maternal-infant bonding. A study by Feldman, Weller, Zagoory-Sharon, 

and Levine (2007) suggested that oxytocin is important for maternal bonding, for 

instance, plasma oxytocin levels during pregnancy and the postpartum period predict 

more maternal bonding behavior, such as eye gaze, vocalizations, positive effects and 

affectionate touch. A study on the mother-infant interactions revealed that mothers 

who had breastfed for at least one week showed higher quality interactions with their 

infants at 12 months than those who never breastfed (Liu, Leung, and Yang, 2014). 

Mothers who were supplying over one half of their infant’s diet through breastfeeding 

at six months postpartum reported that they were more emotionally bonded to their 

infant at that time than women who were supplying less than one half of their infant’s 

diet through breast milk or were not breastfeeding at all (Nishioka et al., 2011). 

 

 
 

Factors affecting successful breastfeeding 
Although, a number of factors affect breastfeeding, for purposes of this 

study, breastfeeding is viewed as one aspect of health-promoting behaviors, for those 

women choosing to breastfeed. Thus, the review of the factors that influence 

breastfeeding will be based on the variables in the theoretical framework. According 

to Pender’ HPM, the behavior-specific cognitions factor is the most vital part of the 

HPM; the variables of this factor can be modified, and can therefore be quite 

influential for health-promoting behavior that can guide the construction of 

interventions. These variables consist of perceived benefits, perceived barriers, 

perceived self-efficacy, activity-related affect, interpersonal influences and situational 

influences. 

 

1. Perceived benefits of exclusive breastfeeding 

People tend to engage in health-promoting behaviors when they anticipate 

benefits from those behaviors (Pender, Murdaugh, and Parsons, 2011). Perceived 

benefits of behaviors encourage positive health behaviors. A comparative study was 

conducted to assess the mothers’ knowledge about breastfeeding among 108 women. 

The results revealed that all mothers were aware that breastfeeding is a natural need 
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and important element of emotional bonding with the newborn. Among 78.7% of 

women, the priority of breastfeeding was the health of the infant. Notably, 16.7% 

pointed out the advantage of breast milk, and 37 % of mothers found breastfeeding 

convenient. The source of education was magazines for 60%, books for 53.6%, family 

for 32% and only 24.1% of the mothers took advantage of antenatal classes. The study 

concluded that the mothers’ knowledge about breastfeeding was essential for 

upholding the health of their infants. Providing lactation knowledge to all mothers was 

necessary (Jarosz et al., 2010). Petit (2008) reported that of women who were 

knowledgeable about the benefits of exclusive breastfeeding, one half (49.8%) 

practiced exclusive breastfeeding for six months and 12% for more than six months.  

Some researchers suggested that when knowledge about the benefits of 

exclusive breastfeeding improves the mother’s breastfeeding intentions and attitudes, 

the rates and duration of breastfeeding would increase (Chezem, Friesen, and 

Boettcher, 2003; McLeod, Pullon, and Cookson, 2002; Ryser, 2004). The greater the 

perceived benefits of breastfeeding, the greater the number of women practice 

exclusive breastfeeding for six months. Likewise, mothers who perceived inadequate 

breastfeeding information were two or more likely to have the breastfeeding problems 

than those who did not (Hauck, Fenwick, Dhaliwal, Butt, and Schmied, 2011). Abul-

Fadl, Shawky, El-Taweel, Cadwell and Turner-Maffei (2012) evaluated the knowledge 

and attitudes among mothers towards breastfeeding, emphasizing the importance of 

prenatal education to increase the rates of breastfeeding The authors; therefore, 

suggested that providing more prenatal education achieved higher knowledge levels 

and better attitudes towards breastfeeding. Therefore, perceived benefits of 

breastfeeding can influence the rate and duration of exclusive breastfeeding. 

 

2. Perceived barriers of exclusive breastfeeding. 

People sometimes experience barriers to health-promoting behaviors that 

affect a person’s intentions to engage in those behaviors. Barriers affecting personal 

health behavior may be imagined or real and may consist of perceptions concerning 

the unavailability, inconvenience, expense, difficulty or time consuming nature of a 

particular action (Pender, Murdaugh, and Parsons, 2011). Nabulsi (2011) in focus 

group discussion, discovered that perceived barriers to exclusive breastfeeding for 
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Lebanon women included advice from others, the infant crying a great deal, breast 

engorgement and pain. In interviews with adolescent pregnant mothers, barriers to 

breastfeeding were perceived as excessive attachment and pain (Hannon, Willis, 

Bishop-Townsend, Martinez, and Scrimshaw, 2000). Powell, Davis, and Anderson 

(2014), conducted in-depth interviews with 21 women to understand the current 

breastfeeding experiences of mothers. They found that over one half of the women 

perceived their milk supply was insufficient for their infants. Perceived insufficient 

milk can cause mothers to feel low self-efficacy and unsuccessful at breastfeeding 

leading to premature breastfeeding cessation (Blyth et al., 2002; McCarter-Spaulding 

and Kearney, 2001; Otsuka, Dennis, Tatsuoka, and Jimba, 2008). 

Gatti (2008) found that most women discontinued breastfeeding during the 

first few weeks of the postpartum period because of perceived insufficient milk supply 

and approximately 35% of all women who wean early reported perceived insufficient 

milk as the primary reason. Several studies examined the relationship between 

perceived barriers and breastfeeding behavior among postpartum mothers. The results 

showed that mothers who perceived breastfeeding problems in the first week 

postpartum showed the negative impacts continued in their breastfeeding effort, even 

among those with a high intention to exclusively breastfeed (Dewey, Nommsen-

Rivers, Heinig, and Cohen, 2003; Kronborg and Vaeth, 2009). As barriers increased, 

the extent of exclusive breastfeeding decreased.  

 

3. Perceived self-efficacy of breastfeeding 

Pender regarded Bandura’s theory in developing the HPM and adopted 

self-efficacy as section of the model, seeing it as having a direct or indirect affect on 

the perceived barriers and benefits of health-promoting behavior. Within the HPM, 

perceived self-efficacy is shown to motivate health-promoting behavior directly by 

increasing expectation of success or indirectly by affecting perception of barriers 

(Pender, Murdaugh, and Parsons, 2011). Self-efficacy is a complex concept that can 

change across time, since it is influenced by four main sources of information (Dennis, 

1999); (1) personal accomplishments (breastfeeding experiences); (2) vicarious 

experiences (observing other women breastfeed); (3) verbal persuasion 

(encouragement from friends, family, and health care providers) and (4) psychological 
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and affective states (such as nipple pain, fatigue, stress, anxiety, perception of 

insufficient milk supply). Breastfeeding self-efficacy plays an important role in 

achieving breastfeeding outcomes (Dennis, 1999). Mothers with high self-efficacy 

continued to breastfeed to four months postpartum and do so exclusively significantly 

more than mothers who had lower self-efficacy scores (Blyth et al., 2002). Lower 

levels of breastfeeding self-efficacy might cause a mother to doubt her ability to 

produce adequate milk and lead to premature breastfeeding cessation (McCarter-

Spaulding and Kearney, 2001).  

Breastfeeding self-efficacy can be enhanced by helping mothers identify 

the barriers to breastfeeding and explore strategies to remove those barriers (Leahy-

Warren and McCarthy, 2011). Mothers who have high self-efficacy will seek 

information to prevent or stop risk of the incidence of breastfeeding problems and seek 

solutions when they face breastfeeding barriers more often than those with low self-

efficacy. Mannion, Hobbs, McDonald and Tough (2013) reported that mothers feel 

more capable and confident about breastfeeding when they perceive their partners are 

supportive by way of verbal encouragement and active involvement in breastfeeding 

activities. When mothers believe that they have self-efficacy, they will demonstrate 

capable, tolerant and accomplished behaviors. Therefore, interventions focused on 

enhancing breastfeeding self-efficacy can help women achieve their breastfeeding 

outcomes (Laantera, Pietila, Ekstrom, and Polkki, 2012) 

 

4. Activity-related effects 

The subjective feeling that occurs before, during and following an activity 

are likely to affect whether an individual will repeat or maintain the behavior (Pender, 

Murdaugh, and Parsons, 2011). Activity-related affect may represent emotional 

arousal to the action that will be performed (act related), the person performing the 

action (self-acting) or the environment that surrounds that action that is taking place 

(context related). Brown and Lee (2011) explored the attitudes and experiences in 

mothers who successfully breastfed exclusively for six months. They found that a 

positive attitude towards breastfeeding was associated with a longer duration of 

breastfeeding and high level of support; confidence and intention to breastfeed had a 

connection to a positive attitude. The mothers were able to list several advantages with 
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exclusive breastfeeding and that it was the most natural and healthiest choice for both 

themselves and their infants. They also felt that they enjoyed it and that it created a 

closer bond between mother and infant. Mothers who were using instant formula were 

more likely to have a negative attitude towards breastfeeding. Elements that promoted 

negative attitudes included embarrassment of breastfeeding in public, physical 

concerns, uncomfortable feelings and negative influence from family/friends 

(Wojcicki et al., 2010). Stuebe and Bonuck (2011) also found comfort with 

breastfeeding in social environments was factors related to the intension of exclusively 

breastfeeding. The authors suggested strategies to encourage breastfeeding in social 

environments should increase its duration and the exclusivity. 

 

5. Interpersonal influences 

Interpersonal influences (family, peers and health professionals) affect 

health-promoting behavior directly or indirectly through social pressures or 

encouragement to commit to a plan of action (Pender, Murdaugh, and Parsons, 2011). 

The Cochrane reviews indicated that good support for breastfeeding mothers, both 

professional and peer support, increased exclusive breastfeeding practice and duration. 

(Britton, McCormick, Renfrew, Wade, and King, 2007). On the other hand, poor 

support might contribute to early cessation of breastfeeding (Mozingo, Davis, 

Droppleman, and Merideth, 2000; Sheehan, Schmied, and Barclay, 2009).  

Professional support has the potential to influence the duration of 

breastfeeding by the early identification of problems, active interventions and 

continuous encouragement (Naylor, 2001). However, inadequate or inappropriate 

support and advice from health care providers can negative influence breastfeeding 

(Dennis, 2002; DiGirolamo, Grummer-Strawn, and Fein, 2001). Professional support 

only may be insufficient to give mother’s the confidence to breastfeed their infants in 

societies (Cooke, Sheehan, and Schmied, 2003; Dykes, 2005). On the other hand, 

family and peer support is considered to facilitate the development of breastfeeding 

skills and increase self-efficacy in the ability to continue any breastfeeding. It 

appeared to have greater association with breastfeeding intention than those of health 

professionals (Wilkins, 2006).  
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Partner and family support have been demonstrated empirically to strongly 

influence a mother’s decision to initiate and continue breastfeeding (Arora, McJunkin, 

Wehrer, and Kuhn, 2000; Swanson and Power, 2005). A qualitative study conducted 

by Bonia et al. (2013) revealed that women perceiving their partners approved of their 

breastfeeding was related to their breastfeeding intentions, breastfeeding initiation and 

continuing to breastfeed longer. However, perceiving negative attitudes of their 

partner, family members and friends towards breastfeeding could pose a barrier to 

breastfeeding. Some mothers complained that they did not ask for help with 

breastfeeding from their family members or friends because of contradictory 

information they received from nurses. 

 

6. Situational influences 

Personal perceptions and cognitions of any situation or context facilitate or 

impede behavior. Comfortable, clean, private and safe environments are situational 

influences that make breastfeeding easy and convenient, especially for new mothers. A 

qualitative study by Bonia et al. (2013) found that the most frequent reasons mothers' 

decide to formula-feed their infants was embarrassment with breastfeeding in public. 

However, embarrassment about breastfeeding was not limited to public settings; 

women may find themselves excluded from social interactions when they are 

breastfeeding because others are reluctant to be in the same room while they 

breastfeed (McFadden and Toole, 2006). Stuebe and Bonuck (2011) found comfort 

with breastfeeding in social environments was factors related to the intension of 

exclusively breastfeeding. The authors suggested strategies to encourage breastfeeding 

in social environments should increase its duration and the exclusivity. 

Rooming-in situationally also influences breastfeeding. Infants staying 

together with their mother throughout their hospital stay would have more frequent 

suckling of the breast and thus promote closeness and bonding. Whereas, infants 

separating from their mothers after birth could reduce the frequency of breastfeeding 

and the amount of breast milk a mother produces. Jaafar, Lee and Ho (2012) explored 

the duration of breastfeeding between separate care for new mother and infant versus 

rooming-in. The authors reported that the duration of breastfeeding of four months 

was significantly lower in the separate care group compared with the rooming‐in 
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group. Chantry, Dewey, Peerson, Wagner and Nommsen-Rivers (2014) examined the 

association between in-hospital formula use and early breastfeeding cessation among 

first-time mothers who intended to exclusively breastfeed. The study revealed that in-

hospital formula supplementation was associated with a two-fold greater risk of not 

fully breastfeeding days 30 to 60 and a three-fold risk of breastfeeding cessation by 

day 60. The authors suggested that nurses should avoid unnecessary in-hospital 

formula supplementation and support breastfeeding when in-hospital formula 

supplementation is unavoidable. 

As mentioned above, these variables are very important because they can 

greatly influence exclusive breastfeeding at six months and will guide the researcher 

constructs to create effective interventions to promote and support exclusive 

breastfeeding. 

 

 

Breastfeeding promotion policy 
Breastfeeding has tremendous benefits for infants, mothers and the nation. 

Recognizing these benefits, both WHO and the United Nations Children’s Fund 

(UNICEF), recommend that all mothers should breastfeed their children exclusively 

for the first six months (World Health Organization, 2002). Thereafter, they should 

continue to breastfeed for as long as the mother and child wish, and both appropriate 

and sufficient weaning food should be added. To promote breastfeeding, UNICEF and 

WHO have developed the Baby Friendly Hospital Initiative (BFHI), requiring 

hospitals to follow ten steps to achieve baby friendly status, and have taken action by 

adopting the International Code of Marketing of Breast Milk Substitutes. The WHO 

Code and subsequent resolutions aim to curtail the marketing of infant formula and 

related products by companies more interested in shareholder value than infant health. 

In Thailand, government policy has consistently supported breastfeeding 

as the best way of ensuring a healthy start for infants. In 1992, the Thai government 

launched the National Breastfeeding Project. Its objective is the empowerment of all 

women to breastfeed their children exclusively for the first four to six months and to 

continue breastfeeding with complementary food well into the second year and 

beyond. The aims are to ensure that all mothers are able to exclusively breastfed their 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Literature Review / 36 

infant for at least four months and subsequently breastfeed with the addition of 

appropriate complementary food until the infant is two years of age. To accomplish 

this, relevant information and training is provided to ensure that all hospitals reach 

BFHI status, by June 1993 and end the donation and sale of infant formula in all 

government hospitals to ensure strict adherence to the 1995 Code of Marketing of 

Breast Milk Substitutes and other related products by both the public and private 

sectors. In addition, the WHO indicators were used to assess national breastfeeding 

promotion. In 2003, the guidelines of infant feeding in Thailand were changed by 

recommending exclusive breastfeeding from four to six months to six months 

(Department of Health, Ministry of Public Health, 2005) to be consistent the WHO 

and the UNICEF recommendations. The aim of the BFHI is to provide every infant the 

best start in life by ensuring a healthcare environment where breastfeeding is the norm 

(Grizzard, Bartick, Nikolov, Griffin, & Lee, 2006). To truly achieve the Baby-Friendly 

Hospital Initiative objectives, hospitals and maternity units are giving practical effect 

to the principles described in the joint WHO/UNICEF statement that have been 

synthesized in the Ten Steps to Successful Breastfeeding. 

 

The Ten Steps to Successful Breastfeeding are described below 

1) Have a written breastfeeding policy that is routinely communicated to 

all health care staff. Policies need to be communicated to all healthcare staff who 

encounters breastfeeding mothers and infants. Breastfeeding policy based on current 

scientific knowledge will help eliminate unnecessary and intrusive interventions that 

negative affect the initiation of breastfeeding. 

2) Train all health care staff in skills necessary to implement this policy. 

Educate the healthcare staff in how to implement breastfeeding policies. Basic 

instruction should include positioning and latch, evaluating the quality of feeding and 

when and how to supplement infants. It will also ensure that mothers will receive 

appropriate and consistent help.  

3) Inform all pregnant women about the benefits and management of 

breastfeeding. All women need to know about the benefits and management of 

breastfeeding in order to make an informed decision about how they will feed their 
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infant and to dispel any misconceptions. Offering breastfeeding information should 

start in the prenatal period.  

4) Help mothers initiate breastfeeding within one hour of birth. The 

duration of breastfeeding is higher for mothers who breastfeed immediately after birth. 

There are many advantages to initiating breastfeeding as early as possible such as 

stimulates lactation, contracts the uterus more quickly and control bleeding, as well as 

promotes development of attachment and bonding between the mothers and infants.  

5) Show mothers how to breastfeed and how to maintain lactation even 

when they should be separated from their infants. The healthcare staff should teach 

mothers how to correctly breastfeed and latch-on their infants, it will help the mothers 

to establish breastfeeding practices and will help to prevent breastfeeding problems, 

such as cracked nipples, engorged breast that caused by improper feeding and latch-on. 

Moreover, mothers who are separated from their infants need special assistance with 

establishing milk production.  

6) Give newborn no food or drink other than breast milk, unless medically 

indicated. Infants should never receive supplements routinely, and a mother should 

never receive a bottle to give her infant without specific instructions. There is clear 

evidence that breastfeeding infants do not need supplement water. Infants who are 

given supplements are increased risk for early termination of breastfeeding.  

7) Practice rooming-in and allow mothers and infants to remain together 

24 hours a day. Rooming-in provides maximum opportunity for the mother and infant 

to interact. Keeping the infant with the mother in her room increases the mother’s self-

confidence in handing her infant. She learns to recognize hungry cues and can feed her 

infant as frequently as her infant desires.  

8) Encourage breastfeeding on demand. Encourage breastfeeding on 

demand means that the mother responds to her infant’s feeding cues. Newborns 

become hungry every 1½ to 3 hours and sometimes sooner thus the mothers should 

breastfeed their infants when they are hungry, every two to three hours. 

9) Give no artificial teats or pacifiers to breastfeeding infants. An infant 

suckles differently on an artificial nipple than on the breast. Thus, the use of bottles 

and pacifiers can cause considerable confusion for some infants and make them to 

reject their mother’s breasts.  
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10) Foster the establishment of breastfeeding support groups and refer 

mothers to them on discharge from the hospital clinic. Establishment of a system of 

follow-up support for breastfeeding mothers after they are discharged, such as early 

postnatal or lactation clinic check-ups, home visits, and telephone-call. Moreover, the 

hospital gives education to key family members so they can support the breastfeeding 

mother at home. 

 

 

Breastfeeding promotion principles 
To ensure successful breastfeeding, the three principles of breastfeeding 

should be adhered to as described below.  

 

1. Early suckling means infants should begin suckling their mother’s 

breasts immediately in the delivery room or within 30 to 60 minutes after birth. This is 

because it is the period when infants are sensitive to suckling stimulation and mothers’ 

attention is fully focused on infants. Initiating breastfeeding at this time stimulates 

bonding and attachment between mothers and infants and also stimulates the 

production and secretion of prolactin and oxytocin hormones; the first stimulates 

lactation while the second stimulates expression of breast milk. 

 

2. Frequent suckling means infants are allowed to suckle their mother’s 

breasts as much and as often as they want, day and night and without any fixed 

timetable. This will ensure that the infant has the full benefits of colostrum. Frequent 

feeding and emptying of the breast will also favor better and faster establishment of 

lactation. Initially, infants should be breastfed every two to three hours to ensure 

consistency of the production and secretion of prolactin and oxytocin hormones. The 

more the infants suck their mother’s breast, the more the lactation. When infants do 

not have a chance to be breastfed, lactation will decline until nonexistent. Therefore, 

infants must stay with the mother at all the time and is often called “rooming-in”.  
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3. Correct suckling means infants correctly suck their mother’s nipples, 

which ensures sufficient intake of breast milk, prevents nipple sores and maintains 

consistent lactation. Therefore, the infant must be latched on correctly. The following 

tips may be offered to promote correct suckling. The mother should let her nipple 

gently brush the lower lip of her infant because doing so will stimulate the rooting 

reflex and cause the infant to open its mouth widely. The mother must then quickly 

move her infant’s head toward the nipple while inserting the nipple into the infant’s 

mount as deeply as possible until its lip and gums latch onto the areola and its mouth 

covers the whole areola. While suckling, the infant will move its gums in and out on 

the nipple base to express the milk into its mouth.  

As the infant begins to suckle, the nipple and areola will protrude onto the 

infant’s tongue and be pushed towards the roof of the infant’s mouth. When the nipple 

is swallowed deeply enough, it will stimulate the area joining the hard and soft parts of 

the roof of the mouth, which is the area joining where the suckling reflex responds 

most vigorously. The infant’s tongue beneath the areola and the nipple also helps 

express the milk into the mouth. When the infant fails to latch onto the nipple deeply 

enough, the gums will press on the nipple and the infant will forcefully lick the front 

of the nipple which results in soreness or cracked nipples. Therefore, correct latching 

onto the breast and correct suckling will allow infants to receive sufficient amounts of 

breast milk lactation frequently stimulates, and the mother will produce an adequate 

milk supply. 

To ensure first-time mothers promote breastfeeding behaviors using these 

three principles, mothers must receive care that helps prevent stress or anxiety because 

these factors will affect oxytocin hormone release influencing breast milk supply. In 

addition, creating confidence and satisfaction in breastfeeding while letting husband, 

parents, relatives and friends support and encourage the mother will also contribute to 

successful breastfeeding among first-time mothers. 
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Breastfeeding techniques  
Breastfeeding is not overly complicated. When first-time mothers learn the 

correct techniques in breastfeeding, they will be able to feed their infant with 

convenience and satisfaction. The correct techniques in breastfeeding behavior are 

summarized below (Lauwers and Swisher, 2011; Walker, 2011). 

 

Before breastfeeding  

1. The mother should clean her hands with water and soap and dry them 

before each breastfeeding. 

2. The mother should sit or lay down in a position that is comfortable for 

breastfeeding. 

- In the sitting position, the mother should sit upright and have support at 

the back with a pillow or cushion on her lap. Her feet should be able to reach the floor, 

or use a footstool beneath her feet to help maintain good posture. 

- In the lying down position, the mother should lay on her side with a 

pillow under her hand. There should also be a pillow for back support to prevent back 

pain. 

3. The mother should hold the infant on the side facing her. The mother 

holds the infant chest-to chest, level with her breast. The Infant’s ear, shoulder, and 

hip are all in alignment, and the body is in a flexed posture with the head raised 

slightly higher than the body and the mouth should be at the same level as the 

mother’s nipple. 

 

Breastfeeding positions 

Proper positioning during feeding affects respiratory mechanisms, oral 

motor control, swallowing and the development of head and neck postural responses. 

No one attribute of positioning (head flexion, body alignment etc.) is more important 

than another in relation to the degree of nipple pain experienced by the mother (Blair, 

Cadwell, Turner-Maffei, and Brimdyr, 2003). It appears that all attributes work 

together to achieve a position that is compatible for good milk transfer in each 

individual mother-baby pair. Four common positions for breastfeeding exist, with 

many variations available to suit special circumstances. The mother does not need to 
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know all these positions but can be assisted to find which position or positions work 

best for her and her infant. Before her discharge from hospital, the mother should be 

able to demonstrate at least one position in which she is comfortable and in which she 

can position the infant by herself on both sides or with minimal help (Walker, 2011). 

The detail of four common positions for breastfeeding are described below. 

1. Cradle hold 

The infant is held completely facing the mother, typically at a 

slight angle with the head and shoulders a little higher than the hip. The infant lies on 

his or her side indirectly contacting the mother’s midriff. The infant’s head rests on the 

upper forearm. The breast should not be pushed sideways to the infant. The infant is 

well supported by the mother’s arm across his or her back, tucking the hip into flexion 

and molding or wrapping the infant’s body around her waist. This positioning should 

place the infant’s nose at about the level of the nipple and the lower lip and chin below 

the nipple. The infant’s head and neck should be aligned straight with the shoulders 

and hips. Some mothers find this position awkward at first with the infant’s head 

disrupting the contact between the infant’s mouth and the breast. 

2. Cross-cradle hold 

The infant is in the same position as in the cradle hold but is 

held with the mother’s opposite arm. The neck and shoulders of the infant are 

supported with the mother’s hand, her fingers rest back behind the ears, putting no 

pressure on the occipital region of the head, and the mother’s forearm supports the 

infant’s back. This gives the mother more control over positioning the infant’s head 

and may be easier to learn at first. The breast is accessed by the mother’s hand without 

having to be inserted between the infant and the breast tissue and the nipple areola is 

more visible to the mother. Some mothers start the feeding with the cross-cradle hold 

and once the infant is positioned, change to the cradle hold. This position is frequently 

used as a learning position for a full-term infant or to position a small or preterm infant 

who tends to roll up when placed in the cradle hold. 

3. Clutch or football hold 

The infant is positioned on pillow to the side of the mother 

turned slightly sideway or sitting partially upright. The mother’s hand and wrist 

support the infant’s back and shoulders and her fingers rest behind the infant’s ears. 
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This position may be much easier for some mothers, giving them the most control over 

the infant’s head and allowing the beat visualization of the nipple areola. Care should 

be taken that the weight of the breast is not placed on the infant’s chest, that the infant 

is not placed so low that he or she pull down on the nipple or that the mother leans 

down over the infant. This position is also good for learning and for small or preterm 

infants. 

4. Lying down (side-lying position) 

Many mothers find this position an especially restful way to 

feed their infant, although some mothers may find it difficult to learn at first. The 

mother lies on her side with the infant’s body on his or her side and completely facing 

and in contact with her. The infant’s head may be resting on the bed or on the mother’s 

forearm that supports the infant’s back and hips. Some mothers place a rolled towel or 

blanket behind the infant to keep the infant on his or her side and place a pillow 

behind her own back for support. Mothers can offer the top breast by adjusting their 

position such that they are turned further prone, thus avoiding having to move the 

infant and themselves to the other side. 

 

During breastfeeding 

1. The breast is held and the nipple is inserted in the infant’s mouth. The 

mother should hold the breast with the thumb on the upper side of the breast as the 

remaining four fingers support the breast from beneath with all fingers slightly away 

from the areola. The fingers are adjusted along the infant’s mouth line. The three 

common ways to hold the breast include the scissor or V-hold, C-hold, and U-hold 

positions with a number of variations also available for special situations. The way in 

which a mother is positioned and how she holds her breast can affect the angle at 

which the infant approaches the breast and can distort and firm the shape of both the 

breast and areola. The details of the three common ways to hold the breast are 

describes presented below.  

1.1 Scissor or V-hold: The breast is held by the index and 

middle fingers separated over the top and bottom of the areola. Some mothers and 

infants thrive with this hand position. Others find that although this is not wrong it has 

some potential drawbacks. The fingers may exert enough pressure over milk ducts to 
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partially obstruct the milk flow. When the areola is large and/or the mother’s hand is 

small, the fingers may cover part of the areola that should be in the infant’s mouth, 

causing an incorrect latch-on to only the nipple. Pressure toward the chest wall from 

either or both fingers could exert enough traction on the nipple areola to keep the 

infant from drawing sufficient tissue far enough into the mouth or pull the nipple out 

of infant’s mouth such that the infant applies vacuum to just the tip of the nipple. Too 

much pressure from one or the other finger could distort the nipple shape in the 

infant’s mouth by tipping it up or down. 

1.2 C-hold: The breast is supported by four fingers underneath 

the breast and the thumb rests on top. This position helps keep the infant’s jaw from 

having to support the weight of the breast. Women with large breasts may find that 

they cannot comfortably hold the breast in this manner and may benefit from a folded 

towel or rolled receiving blanket tucked under the breast for support. The support from 

the C-hold often helps to firm a very soft breast, stabilizing it during the latch, and 

controlling the angle of the nipple areola as it is presented to the infant. 

1.3 U-hold: This is a C-hold rotated 90 degrees such that the 

thumb is placed on the lateral margin of the breast and the four fingers rest on the 

medial aspect of the breast or vice versa. This hand position is often recommended for 

preterm infants, infants with a weak suck or infants with muscular or neurological 

problems that prevent them from executing normal jaw movement (Walker, 2011). 

The entire jaw is supported simultaneously with the breast. The thumb and index 

finger are in a position to be placed on both cheeks of the infant and can be gently 

pressed inward to cause contact between the buccal surface of the mouth and the 

nipple. This action fills the gap in a preterm infant’s mouth between the buccal surface 

inside the mouth and the nipple, causing all parts of infant’s mouth to come in contact 

with the breast. 

2. In latching on, the infant is helped to latch on correctly by letting the 

nipple gently brush against the infant’s lower lip to stimulate the infant’s rooting 

reflex. The mother should wait until the infant turns toward the breast with the mouth 

open wide. The mother must move the infant’s head quickly and gently towards the 

nipple as she inserts the nipple into the infant’s mouth to encompass the areola. 

Notably, the upper gum presses on the areola, the nose touches the breast the upper 
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and lower lips are open wide and do not curl under, the chin touches the breast and the 

cheeks are full and rounded when suckling against the mother’s breast.  

3. During correct breastfeeding, the cheek will not be depressed. Loud 

noise during the suckling is not made, except for the quiet sound of swallowing. 

4. During breastfeeding, the mother ought to see the infant’s face and talk 

to the infant, making eye-to-eye contact between the mother and the infant to stimulate 

attachment because the infant can see, hear, smell, feel and taste from the time of 

birth; thus, making the infant ready to be stimulated for optimal infant development 

and growth. 

5. The infant should be breastfed according to demand until dull when it 

will release the nipple. Nevertheless, the feeding from each breast should not be less 

than 10 to 15 minutes so that prolactin and oxytocin releases are sufficiently 

stimulated. The infant should be awakened when falling asleep during suckling 

wherein the mother presses the thumb gently on top of the breast to stimulate the 

infant to continue breastfeeding.  

6. The infant is allowed to feed on both breasts by consuming the lion’s 

share of the milk from one breast at a time.  

7. When the mother wishes to remove the nipple from the infant’s mouth, 

she should push a finger into the infant’s chin or insert a finger into the corner of the 

infant’s mouth between the gums so the infant will opens its mouth to prevent 

cracking. 

 

After breastfeeding  

1. Before the mother lets the infant feed on the other breast or before the 

infant is full from breastfeeding, the mother should burp the infant to eliminate air and 

relieve uncomfortable pressure in the stomach from swallowing a little air while 

breastfeeding. This can be done by holding the infant in a sitting position in the 

mother’s lap and supporting the infant’s head and back with one hand and the chin and 

front with the other. Or the infant is held upright with the head on the mother’s 

shoulder and chest against the mother with one arm supporting the infant’s bottom 

waiting one to two minutes for the milk to flow completely into the stomach. Burping 

noise may or may not hear. 
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2. After burping, the infant is laid in the right side position, which can 

help the milk to flow into the intestines better and prevent vomiting and gagging. 

3. The infant will not need water following breastfeeding because about 

87% of human milk is water. In addition, after breast milk is digested, a little waste 

passes though the infant’s kidney. Breast milk also has lactoferin, which can stop 

growth of Candida albicans and E. coli (Lauwers and Swisher, 2011). Therefore, the 

infant who has breastfed exclusively will have no fungi in the oral cavity and little 

chance of diarrhea. 

4. The mother should let the infant breastfeed exclusively without any 

formula or other foods because infants who feel full on other formula or food will not 

breastfed; thus, inhibiting breast milk production and resulting in smaller amounts of 

milk. During the first two to three days after birth, only a small amount of colostrum is 

produced and this makes some mothers feel that it is not enough for the infant. Then 

mixed milk or other food is given. In reality; however, infants born at full term will 

have plenty of water and energy reserved in their bodies for the first two to three days 

following delivery. Thus, within this time the infant does not require water or other 

food. Finally, the breast milk supply will gradually increase as lactation is initiated to 

constantly fulfill the infant’s needs. For this reason and more all infants should be 

exclusively breastfed during the first six months of life. 

5. After breastfeeding the infant, the mother should express a little breast 

milk to rub the nipple and let the nipple dry. Then the mother should wear a suitable 

brassier to provide adequate breast support at all times to prevent sagging. 

6 After breastfeeding, the mother’s milk should not be expressed because 

the postproportion provides more nutrients and energy than foremilk. However, when 

mothers suffer from breast engorgement, some milk can be expressed to relieve the 

uncomfortable feeling.  

7. Infants should be allowed to breastfeed as often as they need during the 

day and night. When the infant sleeps over two to two and one half hours in the first 

two to three days after delivery, the mother should awaken her infant. Once the milk 

supply has been firmly established, the infant will not require as many feedings as 

before. However, infants who sleep more than three hours should be awakened for 

breastfeeding. 
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8. At the time of next feeding, the mother should begin with the breast 

used last, because the infant will receive hind milk that provide more nutrients and 

energy than foremilk, for example, when the mother used the right breast last during 

one feeding, she should begin with the right breast at the next feeding. However, in the 

case where the infant’s hunger is satisfied on the one side, the other side should be 

used for the next feeding.  

Certainly, breastfeeding is extremely beneficial to both mothers and 

infants, and breastfeeding procedures are not overly complicated. Therefore, 

successful promotion of breastfeeding among first-time mothers should be supported, 

so that they can learn about breastfeeding to understand appropriate breastfeeding 

techniques.  

 

 

Common breastfeeding problems and its management 
Most postpartum mothers can have problems with breastfeeding, which 

may start as early on during hospitalization or later on when the mothers and infants 

have returned home. When these problems are left unsolved, initiation and 

continuation of breastfeeding may be affected. Therefore, nurses should assess 

problems with breastfeeding beforehand and be prepared to provide assistance to 

mothers to prevent and solve these problems. Common breastfeeding problems and 

their management are described below. 

 

1. Sore nipples 

Although sore nipple occurs relatively frequently, the condition is an 

uncharacteristic breastfeeding aspect. Women often describe it as tenderness with the 

initial latch and first few sucks. The peak periods of nipple tenderness occur in the first 

week postpartum, particularly between the third and sixth days (Ziemer, Paone, 

Schupay, and Cole, 1990). Nipple pain requires investigation when it occurs beyond 

the transient soreness of the first week or lasts after the first few sucks following 

attachment. It can constitute a breastfeeding emergency and is a common reason for 

early weaning (Sheehan, Schmied, and Barclay, 2009). Untreated nipple pain can 

progress to the development of a crack. The crack offers a portal of entry for bacteria 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D.(Nursing) / 47 

and yeast that are present on the skin surface and may lead to infection. The increased 

severity of pain when untreated may decrease a woman’s desire to put her infant to 

breast; thus, in turn, may lead to engorgement. The most common causes of nipple 

soreness are poor position and attachment at the breast. Therefore, the mother’s body 

position is also important, if she does not adequately support her infant’s head, he or 

she may bite down reflexively. If her arms tire during a feeding, the infant may not 

remain level with the breast and slip down. He or she may then exert more pressure on 

the nipple or slide to the nipple base. 

Management of sore nipples  

When positioning appears to cause nipple soreness, the mother 

should be helped to make the necessary adjustments. The infants should be level with 

and facing the breast and their bodies should be aligned with the head. The infant’s 

mouth should open wide and optimally should be slightly off-center from the nipple. 

To encourage infants to open wide, mothers can hold them in a position that allows 

gravity to aid the process, such as football hold. When the mother has been using only 

one position and develops soreness, using another position could provide relief to the 

source area. 

 

2. Engorgement 

Engorgement is a serious condition and must be clearly distinguished from 

normal postpartum fullness. Engorgement is essentially over fullness occurring when 

the mother fails to remove milk adequately or frequently enough from the breast. 

When the duct system is insufficiently clear of milk before milk begins to accumulate 

after delivery, pressure produces breasts that feel firm, hard, tender and warm or hot to 

the touch. The skin may appear shiny and transparent. The nipples may flatten and, in 

extreme cases, can be indistinguishable from the rest of the beast. The most common 

time for engorgement to occur is during the early days, when breastfeeding is 

beginning and feeding patterns are irregular. Engorgement adversely affects the 

mother’s let down mechanism. The flattened nipple of the engorge breast becomes 

difficult for the infant to grasp. Therefore, the infant may not stimulate the nerve s 

within the nipple and areola sufficiently, and let down may not occur. Without let 
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down, the infant cannot remove milk from the breast efficiently. Pressure then 

increases in the ducts even more. 

Management of engorgement 

To prevent engorgement, mothers should be breastfeeding in 

response to infant cues for as long as the infant needs. Eight or more feedings in 24 

hours, including night feedings, will keep milk flow paced with production. When 

breast fullness increases, the mother can be encouraged to wake her infant and put him 

to breast for relief. After the engorgement issue is resolved, mothers should be advised 

to breastfeed her infant 8 times in every 24-hour period. When breastfeeding alone 

does not reduce engorgement, mothers need to express milk between feedings. When 

engorgement has progressed to the degree that the infant is unable to latch onto the 

breast, the mother can express milk before a feeding to soften the areola. 

 

3. Plugged ducts 

The cause of a plugged duct is incomplete milk removal or outside 

pressure on specific areas of the breast. Any practice that inhibits free flow of milk in 

the ducts can create pressure. The source could be a tight or underwire bra, bunched-

up clothing under the arm, or a infant sling. It may result from consistently holding, 

carrying or rocking the infant in the same position.  

Management of plugged ducts 

Plugs can broke up and worked down the ducts by regular 

frequent feeding and hand massage in the direction of the plug toward the nipple. 

Plugs can also be encouraged to move by rotating the infant’s position for feeding so 

that his tongue stimulates more milk flow in the area of the plug. 

 

4. Mastitis 

Mastitis is inflammation of the breast, usually from bacterial infection. 

Infection can develop from a crack in the nipple skin that provides a pathway into the 

breast. The inflamed area of the breast becomes red, hot and tender to the touch. More 

than just a localized soreness, a breast infection usually produces fever- and flu-like 

symptoms. When the mother has mastitis, she will need to begin treatment 

immediately to reduce the severity and protect her milk production.  
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Management of mastitis 

Management of mastitis includes efficient milk removal, warm 

moist compression to the site of inflammation, anti-inflammation medication and 

antibiotics. When mastitis develops, an assessment of a feeding will ensure that the 

infant’s latch provides adequate milk removal. Mothers should be advised to 

breastfeed as frequently as her infant desires and to express milk from the affected 

breast after every feeding. Soaking the affected breast in warm water for short periods 

facilitates blood flow and drainage. When it has been determined that a mother has a 

breast infection, she should be advised to contact her primary health care provider 

immediately. 

 

5. Insufficient milk supply  

Insufficient milk supply is one of the most common reasons women give 

for breastfeeding cessation. Most women can produce enough milk to meet their 

infant’s demand. However, weak or insufficient milk is the most frequent argument for 

the introduction of complementary foods, which may result in weaning. Only about 

5% of women actually have physiologic insufficient milk supply although up to 50% 

reported that they perceive insufficient milk for their infant (Gatti, 2008). Insufficient 

milk supply is generally considered to be more perceived than real suggesting that 

other factors cause the women to doubt their milk supply. Inaccurate perceptions often 

lead to the introduction of complementary feeding, which has negative effects on milk 

production, as infants tend to suckle less. When milk is insufficient, the infant does not 

feel satisfied after feeding, cries a lot, want to feed frequently, takes a very long 

feeding and does not gain weight properly. The number of wet diapers a day (less than 

six to eight) and infrequent bowel movements with a small amount of stool, which are 

dry and hard, indirectly indicate low intake of milk. 

Management of insufficient milk supply 

When milk production seems insufficient for the infant, the 

first step is to check whether the infant is properly positioned during breastfeeding and 

whether the latch-on position is appropriate. Nurses can help the mother increase milk 

production by offering some suggestions presented in the table below (Lauwers and 

Swisher, 2011).  
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Management to increase milk production 
 

Management 

for the mother  

 

 

 

 

 

 

 

Management of 

feeding 

- Rest as much as possible, and relax during breastfeeding. 

- Spend 100% of her time with the infant for 48 hours, concentrating on 

increasing feedings and resting.  

- Take special precaution to prevent sore nipples. 

- Improve diet by eating more protein, fresh fruits and vegetables.  

- Encourage let down by relaxation techniques and follow a daily feeding 

routine.  

- Prepare the infant to be alert and ready to feeding by rousing or soothing 

him or her as needed. 

- Make sure the infant is attached for effective suckling. 

- Put the infant to both breasts at each feeding, several times each, to 

increase stimulation. 

- Encourage the infant to feed more frequently and longer, both day and 

night. 

- Breastfeed long enough for the infant to receive hind milk. Resume night 

feeding when it drops. 

 

6. Leaking  

Commonly, some mothers experience milk leaking from their breasts 

during the first few weeks of breastfeeding. In most cases, leaking results from 

fullness in the breast or the mother’s milk letting down. Leaking is a normal part of the 

process of breastfeeding. It may occur during a feeding from the opposite breast, 

directly before feeding when the breasts are full or when the mothers miss a feeding 

entirely. Occasionally, a mother’s leaking is excessive, or she may experience leaking 

past the early weeks of establishing breastfeeding. Excessive leaking may be a sign of 

an imbalance in other body functions.  

Management of leaking 

Suggestions to control leaking include (1) wear breast shells 

between feedings or on the opposite breast during feeding, (2) press the heel of the 

hand over the breast or across arms and press, (3) wear absorbent bra pads and change 

them often, (4) decrease pressure on the breast and elastic in the bra cup; loosen the 
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bar or wear a larger size and (5) express or pump milk when missing or delaying a 

feeding is needed (Lauwers and Swisher, 2011).  

In conclusion, several studies have reported shorter breastfeeding 

durations among women may be due to experiencing early breastfeeding problems 

(Cernadas, Noceda, Barrera, Martinez, and Garsd, 2003; Scott, Landers, Hughes, and 

Binns, 2001; Taveras et al., 2003). Specifically, nipple problems (such as cracked or 

sore nipples) have been associated with early weaning. However, breast problems 

(such as pain, engorgement) have also been associated with shorter breastfeeding 

durations (Novotny et al., 2000). Although, breastfeeding problems significantly 

impact the exclusive breastfeeding practice, it can be minimized or avoided when a 

mother has accurate and consistent breastfeeding information and support (Lewallen et 

al., 2006). Hauck, Fenwick, Dhaliwal, Butt and Schmied (2011) suggested that 

mothers who perceived receiving inadequate support and inadequate breastfeeding 

information were twice or more likely to have breastfeeding problems than mothers 

who perceived it as adequate. 

 

 

Interventions for promoting breastfeeding  
The literature was reviewed to determine what kind of interventions for 

promoting and supporting breastfeeding has been found to be effective. Interventions 

using supportive and educational approaches significantly increased the duration of 

exclusive breastfeeding (Skouteris et al., 2014). Moreover, interventions, conducted 

over long periods, from pregnancy throughout the postnatal period were more 

effective than interventions focused on a shorter period (Hannula, Kaunonen, and 

Tarkka, 2008). Therefore, interventions to promote and support breastfeeding should 

be put in place both in ante- and postnatal stages with various combinations of 

intervention strategies. The details of intervention are described below.  

 

1. Breastfeeding education 

Fairbank et al. (2000) defined breastfeeding education as an intervention 

that provides factual or technical information about breastfeeding to a specific target 

group in a hospital or community setting. Similarly, the NSW Centre for Public Health 
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Nutrition (2004) reported that breastfeeding education involves initiatives seeking to 

improve mothers’ knowledge, understanding and expectations about breastfeeding and 

providing factual information in the form of leaflets or educational sessions. The 

United States Preventive Services Task Force described the core content of 

breastfeeding education comprised breast milk as the ideal nutrition for infants, 

benefits of breastfeeding, physiology and anatomy (U. S. Preventive Services Task 

Force, 2008). Education can also include skills practices (such as breastfeeding 

positioning and latch-on techniques), equipment (such as pumps, and storage devices) 

and common problems (Chung, Raman, Trikalinos, Lau, and Ip, 2008). Therefore, the 

goal of educating mothers is not only to increase breastfeeding knowledge and skills, 

but also to create positive attitudes toward breastfeeding. Breastfeeding education 

occurs most often during the prenatal and postpartum periods and taught by someone 

with expertise or training in lactation management. 

Systematic reviews of the available evidence suggest that breastfeeding 

education is effective in incremental both the rate of breastfeeding initiation and short-

term breastfeeding duration (Dyson, McCormick, and Renfrew, 2005; Haroon, Das, 

Salam, Imdad, and Bhutta, 2013; Imdad, Yakoob, and Bhutta, 2011). A randomized 

controlled trial was conducted in Singapore to assess the effectiveness of an antenatal 

education program on breastfeeding practices. The study included three groups of 

mothers attending antenatal clinics; the first group was provided with breastfeeding 

education together with individual coaching from counselor. The second group only 

received breastfeeding education (without counseling) and the third group received 

only normal antenatal care. The study revealed that mothers from the first and second 

groups had higher rates of exclusive breastfeeding at three and six months than 

mothers in group three, receiving routine antenatal care alone. The study concluded 

that antenatal education significantly improved exclusive breastfeeding rates up to 

three months (Mattar et al., 2007). Another quasi-experimental study was conducted in 

Taiwan, to assess the efficacy of prenatal education program. The experimental group 

was provided with a 90-minute educational program on breastfeeding on a group basis 

from the second trimester to 36 weeks of pregnancy. The control group did not receive 

any education on breastfeeding. Results indicated at three days and one month after 
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delivery, the experimental group had higher exclusive breastfeeding rates than those in 

the control group (Lin, Chien, Tai, and Lee, 2008) 

However, some studies have reported that antenatal breastfeeding 

education significantly increased breastfeeding initiation but without increasing 

duration. Foster et al. (2004) reported that antenatal education alone did not 

demonstrate a significant effect on breastfeeding duration at three or four months. 

Likewise, a randomized controlled trial conducted by Labarere et al. (2005) revealed 

no difference between the mothers who attended the structured in hospital educational 

class and the mothers who received the usual care in terms of the rate of exclusive 

breastfeeding during the four months postpartum period. Therefore, the effectiveness 

of antenatal breastfeeding education to increase breastfeeding duration is still 

inconclusive (Yi and Man, 2011). The mixed results may be have resulted from using 

different learning styles in education, different times (such as during the pre- or 

postnatal period) and/or different lengths and frequencies of sessions.  

 

2. Breastfeeding support 

Breastfeeding support differs from breastfeeding education. Breastfeeding 

support is usually aimed at individuals as the need arises. Breastfeeding support 

usually starts in the postnatal period, not the antenatal (Lumbiganon et al., 2012). 

Support has four main areas: emotional support, appraisal support, informational 

support and instrumental support. The first, emotional support refers to support which 

provides love, trust, respect and empathy to the person receiving the support. 

Appraisal support, on the other hand, is described as the way others help assess and/or 

perceive the communications and behaviors one acts out. Examples of appraisal 

support for mothers who experience breastfeeding difficulties, nurses can help them by 

giving praise, encouragement, providing positive and constructive feedback; that 

feedback helps mothers learn from their mistakes and be proud of their successes. 

Informational support is providing information or guidance. For instance, providing 

verbal guidance or physically showing a newly breastfeeding mother different 

positions she could use to feel more comfortable while breastfeeding. Instrumental 

support refers to tangible tasks, such as family members helping the new mother with 

household chores or child caring (such as bathing, feeding and playing). Evidence 
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suggests that breastfeeding support can help mothers breastfeed for a longer time and 

help them achieve success in exclusive of breastfeeding (Britton, McCormick, 

Renfrew, Wade, and King, 2007), while poor support may contribute to early cessation 

of breastfeeding (Hoddinott and Pill, 2000; Mozingo, Davis, Droppleman, and 

Merideth, 2000). These are the various sources of breastfeeding support; however, this 

review will only focus on two, i.e., professional and family support. 

2.1 Professional support 

Professional support is provided by heath care professionals 

such as physicians, nurses and lactation consultants, to mothers both during pregnancy 

and after they return home from their hospital stay. The primary focus of support is 

counseling, encouragement and managing lactation crises: education is a secondary 

purpose. Professional support can be given in many different ways and settings such as 

in a group or individually, online, over the telephone, during home visits or in a 

breastfeeding clinic setting. Several studies reported that women expected to seek and 

receive professional support for breastfeeding in the early postpartum period 

(Shakespeare, Blake, and Garcia, 2004). Nelson (2006) conducted a metasynthesis of 

qualitative breastfeeding studies and found that mothers looked to health care 

professionals for information, technical and emotional support. Mothers described 

good support as individual, clear, believable, gracious, caring, compassionate, positive 

and friendly; that health professionals give them confidence in their ability to 

breastfeed is important (Sheehan, Schmied, and Barclay, 2009). Whereas, inadequate 

or inappropriate support and advice from health care professionals such as receiving 

conflicting advice about breastfeeding can have negative consequences on 

breastfeeding (Moore and Coty, 2006). 

Professional support has the potential to influence the duration 

of breastfeeding by the early identification of problems, active intervention and 

continuous encouragement (Labarere et al., 2005). In contrast, lack of support from 

health care professionals has been identified as a major barrier to breastfeeding 

(Taveras et al., 2004). A Cochrane review of support for breastfeeding mothers found 

that professional support had a significant beneficial effect on exclusive breastfeeding 

in the first four months (Britton, McCormick, Renfrew, Wade, and King, 2007). 

Similarly, Bonuck, Trombley, Freeman and MzKee (2006) conducted a randomized 
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controlled trial; the intervention comprised a series of hospital and home visits by two 

lactation consultants to address issues specifically concerning breastfeeding. The study 

found that the breastfeeding rate at five months was higher in the intervention group 

(53%) when compared with the control group (39%). Therefore, support received from 

health care professionals as the single most important intervention (Taveras et al., 

2003).  

2.2 Family support 

Family support is one source of social support that is obtained 

from family members, including husband, parents, mother-in-law, grandmother and 

other family members to maintain health practices. Pender, Murdaugh and Parsons 

(2011) described family support as an interpersonal transaction involving emotional 

concerns (expression of care, encouragement and empathy), aid (service, money or 

information), and affirmation (constructive feedback and acknowledgement). Families, 

in providing appropriate support, must recognize the needs of their members, establish 

effective communication, respect the unique needs of family members and establish 

expectations of mutual help and assistance (Pender, Murdaugh, and Parsons, 2011). 

The support from family members, particularly from the husband, mother of the 

lactating mother, mother-in-law, grandmother and other family members will 

influence the breastfeeding practice of mothers. Feeding decisions are strongly 

influenced by the views of the family and friends (Hauck and Irurita, 2003). The adult 

mothers cited their partners as the most important source of emotional, informational 

and instrumental support (McVeigh and Smith, 2000). The mother-in-law is also the 

key person and decision-maker in the early initiation of breastfeeding (Masvie, 2006).  

In many studies, participants identified their husband as the 

main person most supportive of their decision about breastfeeding. The emotional 

support provided by the husband also encouraged them to breastfeed for a long time 

(Februhartanty, Bardosono, and Septiari, 2006; McVeigh and Smith, 2000; Moore and 

Coty, 2006). Februhartanty, Bardosono and Septiari (2006) described that the husband 

can support the mother during the lactation period by providing assistance with 

household chores and child caring (such as bathing, feeding and playing), and also 

comforting the mothers. Strong evidence indicates that husbands are either the key 

supporters or deterrent to breastfeeding; they can influence mothers to initiate and 
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continue breastfeeding, as well as encouraging maternal breastfeeding self-efficacy 

(Earle, 2002; Ekstrom, Widstrom, and Nissen, 2003; Hauck, 2004; Sherriff, Hall, and 

Pickin, 2009). Mothers who received support from their partners were more likely to 

continue exclusive breastfeeding than those who did not (Gage and Kirk, 2002; 

Mullany, Becker, and Hindin, 2007).  

In summary, among the great number of studies from multiple settings 

reported in reviews of interventions to increase breastfeeding duration, breastfeeding 

duration was influenced by two main types of intervention, i.e., education and support. 

For education and support to be most effective, it must be consistent across these 

stages, helping mothers understand the importance of breastfeeding and providing 

assistance and resources from the prenatal visit until they meet their breastfeeding 

goals. Combined individual and group of education or support were found more 

effective than individual or group of education or support alone (Haroon, Das, Salam, 

Imdad, and Bhutta, 2013). In addition, education and support programs using various 

methods of instruction and support from well-trained professionals were more 

effective than interventions concentrating on a single method. 

 

 

Learning  
Breastfeeding does not come naturally, even though infants have innate 

reflexes for rooting and suckling; in many respects breastfeeding is a learned art, and  

mothers must be motivated to learn it. Learning involves basic materials, which are 

usually applied in all educational and training activities. Hilgard and Bower (1966) 

stated, “Learning is a process in which behavior changes as a result of practice and 

experience, but the changes do not results from natural responses such as instinct or 

maturity or from temporary physical changes”. Driscoll (1994) stated that learning is a 

persisting change in human performance potential occurring as a result of learner’s 

interaction with the environment. According to Smaldino, Russell, Heinich and 

Molenda (2005), “Learning is the development of new knowledge, skills or attitudes 

as an individual interacts with information and the environment”.  
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Based on the aforementioned literature, learning is a process that results in 

behavioral changes considered permanent changes. The change is a result of an 

individual’s response to a stimulus from training or experience; thus, learning involves 

behavioral changes in aspects of knowledge, attitudes and skills that are considered 

permanent after a person has some experiences or training. Therefore, the more 

understanding derived from the learning, the better the ability to make decisions and 

apply the effective learnings to achieve the objectives. 

 

1. Learning behavior is divided in three domains as described below  

Bloom, Engelhart, Furst, Hill and Krathwohol (1956) developed a 

framework for categorizing educational goals and objectives in a hierarchical structure 

representing different forms and levels of learning. This framework consists of the 

following three domains.  

1) The cognitive domain (knowledge): the cognitive domain involves the 

knowledge and intellectual or thinking skills that a learner will develop. Knowledge is 

a behavioral change from not knowing to knowing. The behavior is expressed through 

an explanation or telling about the learned subject. 

2) The affective domain (attitude): the affective domain deals with an 

individual’s emotions, feelings and attitudes. Attitude is a behavioral change from 

dislike to like. The behavior is shown through facial expressions of willingness and 

being interested in the object.  

3) The psychomotor domain (skill): the psychomotor domain involves 

physical movement, coordination and motor skill use. Developing skills involved with 

the psychomotor domain requires practice. Skill is the behavioral change expressed 

through action. 

These three different types of behavior are closely related. They are not 

present independently, but are always together, relying on each other. The promotion 

of one behavior will lead indirectly to the other two at the same time. Therefore, when 

we need to develop all three domains of learning, especially the psychomotor domain, 

we should know about effective learning and learning styles and use them to construct 

a breastfeeding skills training programs.  
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2. Effective learning and instructional approaches 

Effective learning occurs when learners are engaged in active learning, 

when they are conducting activities instead of sitting passively and listening. 

Characteristics of effective learning include 1) learners are involved in more than 

listening, 2) less emphasis is placed on transmitting information and more on 

developing learners’ skills, 3) learners are involved in higher order thinking (analysis, 

synthesis, evaluation), 4) learners are engaged in activities (such as reading, 

discussing, observing, and practicing) and 5) greater emphasis is placed on learners’ 

exploration of their attitudes and values (Harmin and Toth, 2006).  

Research conducted by the National Training Laboratories in Betel, 

Marine, illustrated the percent of learner recall associated with various approaches, 24 

hours later with an average retention of only 5% for information delivered in lecture 

form. Retention rates increased when the learning methods, such as demonstration, 

discussion, and practice doing, (30%, 50% and 75%, respectively) were used instead 

of lectures. Hermin and Toth (2006) reported that many learners learn best and 

become proficient in skills by practicing them rather than merely being a spectator to 

the skill, such as listening to teachers talk about the skill, reading about the skill or 

watching others perform the skill. Therefore, when we want our first-time mothers to 

develop breastfeeding skills, we must move beyond the image of the lecture. Several 

instructional approaches involving effective learning include presentation, 

demonstration, discussion, simulations, cooperative learning, practice, training etc. 

However, this review will only focus on three instructional approaches (discussion, 

demonstration and practice and training) that were used to construct the breastfeeding 

skills training programs. The instructional approaches that were used to construct the 

breastfeeding skills training programs are described below. 

2.1 Discussion  

Discussion is one of the most common learning methods. This 

dynamic method encourages classroom interaction and actively involves learners in 

learning. Discussion involves a group of individuals sharing information about a topic 

or problem. Learners talk together, share information and work toward a solution or 

consensus. They are given the opportunity to apply principles and information. This 

method introduces learners to different beliefs and options, encouraging them to 
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evaluate the logic of, and evidence for, their own and others’ options (Boric, 2007). A 

major benefit of the discussion method is the amount of interaction that occurs and the 

learning that results from that interaction. Discussions teach content as well as 

processes such as group dynamics, interpersonal skills and oral communication. 

Discussion among learners or between learners and educators can make significant 

contributions throughout the learners’ learning. Discussion groups can be effective 

among learners when a group with similar problems and at similar stage of adaptation 

can be gathered. The success of discussion sessions relies on the quality of the 

educator and/or learner relationship and requires an honest and open interaction 

between educator and learners.  

Principles for using discussion: 

1. Provide motivation before beginning a discussion using a 

common reading, a picture, an audio recording or short video to secure the interest and 

attention of the learners.  

2. Encourage active participation from each group member. 

The exchange of idea among group members is a critical factor in learning from 

discussion. 

3. Questions are needed to stimulate discussion and should be 

prepared beforehand. Either the educator or the learners may prepare the questions.  

4. Summarize and/or synthesize the different viewpoints of 

various small groups discussing aspects of a specific topic (Petrina, 2006).  

Advantages of discussion  

1. Actively involves learners and stimulates peer group 

learning 

2. Helps learners explore pre-existing knowledge and build on 

what they know 

3. Facilitates exchange of ideas and awareness of mutual 

concerns 

4. Promotes development of critical thinking skills 

5. Develops leadership, teamwork, communication and 

collaboration skills 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Literature Review / 60 

6. Promotes higher levels of thinking (application, synthesis 

and evaluation) versus simple memorization 

7. Provides the educator with immediate feedback on the 

learners’ understanding of course materials 

Limitations of discussion 

1. Can potentially degenerate into off-task or social 

conversations  

2. Discussion method is not appropriate for all topics 

3. It can be used only among learners who have some basic 

knowledge in the topic 

4. Some of the learners may feel shy or reluctant to take part 

while others may try to dominate 

5. Educators may lose control over the learners and they may 

end up quarrelling  

6. Can be frustrating for learners when they are at significantly 

different levels of knowledge and skills.  

2.2 Demonstration  

Demonstration is a method of teaching in which knowledge, 

facts, principles, guidelines or correct processes are presented while using equipment 

and demonstrative tools. The educator explains the rationale of the performance to 

demonstrate the accurate process of performance; as a result, the learners will clearly 

learn content. Demonstration focuses on skills of manual use, including the use of 

audiovisual aids, movies and slide presentations. The learners act as an audience and 

learn from observation. The educator or the demonstrator demonstrates performance 

with an explanation in every step; important steps are emphasized and reviewed with 

questions to ensure correct performance of activities. Demonstration will help the 

learner to understand quickly and correctly and is not time consuming. Moreover, 

demonstrations make a lesson more interesting, reliable and impressive; the learner, 

therefore, will not forget the lesson and will be able to correctly apply it in practice.  
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Principles for using demonstrations : 

1. While planning, preparation and practice are importance for 

all instructional methods, they are especially critical for demonstration when you are 

going to be manipulating materials and equipment that you do not use regularly.  

2. Ensure that all can see and hear. 

3. Present the demonstration in small, sequential steps. 

4. Allow the learners to practice. It is often motivational for 

learners to watch a demonstration and then attempt to complete it themselves (Boric, 

2007).  

Advantages of demonstration 

1. The learner perceives real performance, resulting in clear 

understanding and long term memorizing. 

2. Some demonstrations provide opportunities for learners to 

use all five sensory organs, which will effectively enhance the learning. 

3. Demonstration provokes attention and motivates the learner 

to continuously follow the lesson, resulting in achieving the learning outcomes as 

planned. 

4. Demonstration reduces time to explain essential content that 

the learners need to learn. 

Limitations of demonstration 

1. Some demonstrations need large equipment, which is not 

conveniently moved and causes difficulties in preparing the teaching area. 

2. Demonstration is not appropriate for the teaching of an 

abstract issue or subjects that have many details. 

3. In a large group of learners, demonstration may not be 

visible to some learners. 

4. Some demonstrations require lengthy preparation time and 

may cost a great deal of money.  

2.3 Practice and training 

Practice and training are familiar to all educators. It promotes 

the acquisition of knowledge or skills through repetitive practice. In a practice and 

training session, learners are led to through a series of practice designed to increase 
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fluency in a new skill or to refresh an existing one. Use of this approach assumes that 

learners have previously received some instruction on the concept, principle or 

procedure that is to be practiced. To be effective, practice and training should include 

corrective feedback to remediate errors that learners might make along the way (Boric, 

2007). Effective use of practice and training depends on the recognition of the types of 

skills being developed and the use of appropriate strategies to develop these 

competencies. Practice and training are mainly for the beginning learner. Its use; 

however, should be limited to situations where the educator is certain that it is the 

most appropriate form of instruction (Jacobsen, Eggen, and Kauchak, 2006). 

Principles for using practice and training 

1. Introduce connections before the practice and training 

session. 

2. Use many short practice and training sessions instead of a 

few longer ones. Use both individual and group activities. 

3. Use competition (against self or others) to make practice 

and training more interesting. 

4. Make sure learners are practicing the correct information or 

procedures. 

5. Provide opportunities for learners to apply what they master 

through practice and training.  

Advantages of practice and training 

1. Provides repetitive practice in basic skills to enhance 

learning, build competency and attain mastery. 

2. Promotes psychomotor and low level cognitive skills. 

3. Providers a foundation on which higher level cognitive 

skills can be built. 

Limitations of practice and training 

1. Learners can perceive it as boring. 

2. Does not teach when and how to apply the facts learned.  

3. Can easily become boring and monotonous. 

4. Difficult to sustain motivation, interest or alertness among 

the learners because of the repetition involved.  
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Based on the literature review, breastfeeding is a learned behavior. 

Therefore, learning can change breastfeeding in aspects of knowledge, attitudes and 

skills. To change breastfeeding knowledge, attitudes and especially breastfeeding 

skills, effective learning and instructional approaches are important. This study was 

conducted with an interest in the effectiveness of breastfeeding skills training and 

supportive program in six months exclusive breastfeeding among first-time mothers to 

enhance the mother’s knowledge, attitudes and skills in breastfeeding. The 

instructional approaches in the breastfeeding skills training program consisted of 

discussion, demonstration and skills practice. Discussion is a dynamic method that 

encourages classroom interaction and actively involves pregnant women in learning. 

Pregnant women are given the opportunity to talk together and share information; the 

result of interaction that occurs during the discussion is the learning. However, 

discussion is inappropriate for all topics in the breastfeeding skills training program. 

Another instructional approach used in this program was demonstration. 

Demonstration focuses on breastfeeding skills techniques including the use of 

audiovisual aids. Demonstration will help pregnant women to understand quickly and 

correctly. After watching the demonstration, the pregnant women are led through a 

series of practices designed to increase fluency in breastfeeding skills. Repetitive 

practice in breastfeeding skills can enhance learning, build competency and attain 

mastery
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CHAPTER III 

 METHODOLOGY   

 

 
This chapter described the research designs and methods used in 

conducting this study. It included descriptions of research design, population and 

sample, sample size, setting, instruments, protection of the rights of human subjects, 

data collection and procedures and data analysis 

 

 

Research Design 
The design of this study was a prospective, randomized controlled trial 

(RCT), with the aim to explore the efficacy of the breastfeeding skills training and 

supportive program on exclusive breastfeeding among first-time mothers. A 

randomized controlled trial was chosen to ensure that individual and environmental 

characteristics were able to affect the outcomes of interest, evenly distributed across 

conditions. Moreover, this design was the most powerful method for testing 

hypotheses of cause and effect relationships between independent and dependent 

variables (Polit & Beack, 2004). In this study, the subjects in the experimental group 

received the breastfeeding skills training and supportive program together with routine 

nursing care, while the control group received only routine nursing care. 

 

 

Population and Sample 
The target population for this study was first-time mothers aged 18 years 

old and higher, who sought prenatal care and child delivery services at Maharaj 

Nakorn Chiang Mai Hospital.  

The sample for this study included all women who met the following 

inclusion criteria. 
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The inclusion criteria 

- gestational age (GA) 36 to 37 weeks 

- primigravida with a singleton pregnancy 

- intending to breastfeed her baby 

- normal breasts and nipples  

- able to read, write, speak, and understand Thai language 

- able to contact by phone  

 

The exclusion criteria  

- any conditions of mother or infant that was a contradiction to 

breastfeeding such as HIV infection, severe illness, psychosis, or medical limitation, 

- planning to have cesarean section 

- unable to attend the entire program 

- undergoing a cesarean section, 

- separating babies and mothers after birth 

- developing health complications after birth, such as postpartum 

hemorrhage, postpartum depression,  

- babies have complication  or disability that obstructed the suckling such 

as cleft lip, cleft palate, severe tongue-tie.  

 

 

Sample Size 
An estimation of the sample size in this study was calculated by using the 

effect size of the difference between two proportion (Sullivan, 2011) with a level of a 

significance level of (α) =.05 and a power of .80. The formula for determining the 

sample sizes to ensure that the test has a specified performance was 

2(
𝑧𝑧1−𝛼𝛼/2 + 𝑧𝑧1−𝛽𝛽

𝐸𝐸𝐸𝐸
)2 

where 𝑛𝑛𝑖𝑖 was the sample size required in each group (i=1,2) 

𝛼𝛼 was the selected level of significance 

𝑧𝑧1−𝛼𝛼/2 was the value from the standard normal distribution holding 1-α/2 

below it 
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1-β  was the selected power 

𝑧𝑧1−𝛽𝛽 was the value from the standard normal distribution holding 1-β 

below it. 

ES was the effect size, defined as 

𝐸𝐸𝐸𝐸 =
|𝑝𝑝1 − 𝑝𝑝2|

�𝑝𝑝(1 − 𝑝𝑝)
 

Where |p1-p2| was the absolute value of the difference between the two 

proportions under the alternative hypothesis, p was the overall proportion, based on 

pooling the data from the two comparison groups (Sullivan, 2011). 

The sample used in this study was based on effect size of 0.67 which was 

derived from the study of the knowledge sharing practice with empowerment 

strategies in pregnant women to improve the rate of exclusive breastfeeding during the 

first six months after delivery (Kupratakul, Taneepanichskul, Voramongkol, & 

Phupong, 2011). The sample size in each group 

𝑛𝑛𝑖𝑖 = 2 �
𝑧𝑧1−𝛼𝛼/2 + 𝑧𝑧1−𝛽𝛽

𝐸𝐸𝐸𝐸
�
2
 

Where   𝑧𝑧1−𝛼𝛼/2 = 𝑧𝑧0.975= 1.96; 𝑧𝑧1−𝛽𝛽 = 𝑧𝑧0.80=0.84 ; ES=0.67 

𝑛𝑛𝑖𝑖 = 2 �
1.96 + 0.84

0.67
�
2
 

𝑛𝑛𝑖𝑖 = 35 

Based on the effect size of .67, sample size would be at least 35 subjects 

for each group. Previous studies related to the interventions improve the rate of 

exclusive breastfeeding with a four-to-six-month follow-up, in Thailand, reported the 

attrition rate not exceed 10%. For this study the researcher had determined an attrition 

rate of 15% because this study followed up the mothers until six months; thus, the 

attrition rate might be higher. Therefore, the total number of subjects needed in this 

study was 84 mothers or 42 for each of the study groups.  
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Random Assignment 
Each time a subject meeting the study criteria was recruited to the study, 

an antenatal registered nurse who did not know the study purpose and process selected 

an opaque and sealed envelopes with slips of paper inside marked with “E” (referred 

to the experimental group) or “C” (referred to the control group). The envelopes were 

shuffled so that the study group assigned to the subjects would be random. Subjects 

enrolled in the experimental group received a breastfeeding skills training and 

supportive program with routine nursing care, while the subjects in the control group 

received only routine nursing care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.1: Flow chart the process of tracking the subjects through the study  

Assess for eligibility 
meeting inclusion criteria 

(N=100) 

Control group 
(N=49) 

Experimental group 
(N=48) 

Declined 
participation (n=3) 

Allocation (N=97) 

Excluded (n=7) 
- Cesarean birth (n=5) 
- Separation (n=2) 

Excluded (n=6) 
- Cesarean birth (n=4) 
- Separation (n=2) 

Lost to follow up 
(n=1) 

Included in study 
(N=84) 

Control group 
(N=42) 

Experimental group 
(N=42) 

Lost to follow up 
(n=0) 

Control group at 
6 months (N=42) 

Experimental group 
at 6 months (N=41) Analyzed (n=83) 
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Research Setting 
The recruitment in this study was done at Maharaj Nakorn Chiang Mai 

Hospital, which is a university hospital and tertiary care setting in northern Thailand. 

The hospital contains 1,400 patient beds, and serves approximately 1,300,000 patients 

in the outpatient department and 48,000 in the inpatient department each year. In the 

Department of Obstetrics and Gynecology, an average of 1,800 to 1,900 cases of birth 

is recorded each year with range of age from 14 to 47 years old. The average number 

involving normal labor total 90 to 100 cases monthly, approximately one half of which 

comprises first-time mothers. This hospital is not a baby-friendly initiative hospital 

following the UNICEF and WHO guidelines in promoting breastfeeding. In this study, 

data collection and intervention will be conducted at the ANC, the postpartum unit and 

the family planning clinic.  

The ANC of this hospital offered services to pregnant women with normal 

and high risk pregnancy. It opens Monday through Friday from 08.00 am to 04.00 pm. 

Routine care for pregnant women included a session to disseminate knowledge in 

groups of 8 to 10 mothers in which an instructional video presentation is used to 

illustrate the benefits of breastfeeding, breastfeeding initiation, and with a 

summarization of the content by nurses working in the ANC, but without 

demonstrations of appropriate postures for breastfeeding, other potential problems and 

appropriate solutions. This education is provided for women of all gestational ages and 

comprises only one session for teaching the details of self-care during pregnancy, 

preparation for delivery and breastfeeding.  

At the labor and delivery unit, nurses promote mother-child bonding by 

placing the infant on the mother’s chest for skin to skin contact. The mothers and 

infants are then helped to initiate breastfeeding within 30 to 60 minutes after normal 

delivery. Then, the mothers and the healthy infants are referred to the postparum ward 

two hours after delivery.  

The postpartum unit accommodates 30 postpartum mothers. During 

hospitalization, a postpartum mother is given information and suggestions how to care 

for herself and her infant, as well as how to breastfeed her infant. Rooming-in is 

provided to both mother and infant who stay together 24 hours a day; therefore, the 

newborn infant can suck the mother’s breasts as often as needed. When problems 
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related to breastfeeding are encountered, the staff members provide assistance and 

guidance on an individual basis. When both mother and newborn show no 

complications, they will be discharged within two days after delivery. A follow-up 

appointment at the family planning clinic is made for check-up at six weeks after 

discharge.  

 

 

Instruments 
This study employed two types of instruments. The first type involved 

instruments for intervention and the second comprised instruments for data collection.  

 

1. The instruments for intervention comprised the breastfeeding skills 

training and supportive program, which was developed by the researcher, based on the 

set of variables for behavior specific cognitive and affect, the Pender’s HPM. 

However, the component, situational influence, was not used in this study because it 

was beyond the researcher’s control and depended on each mother’s individual 

context. The breastfeeding skills training and supportive program comprised a manual 

for breastfeeding skills training and manual for breastfeeding support with the details 

described below.  

1.1 Manual for breastfeeding skill training: This manual 

was developed by the researcher based on extensive review of textbooks, documents, 

journals and research reports. The training was arranged through two sessions in the 

form of group discussion, demonstration and skills practicing (see Appendix A). 

First session The skill training was carried out with discussion 

and exchange of knowledge and experience of participants where the content is 

centered on breastfeeding benefits, the importance of exclusive breastfeeding for the 

first six months, proper positioning of mother and infant and correct suckling and 

breastfeeding problems with the researcher summarizing each discussed issues using 

Power Point presentation. In addition, a 5-minute VCD on breastfeeding techniques 

produced by the Thai Breastfeeding Center Foundation was shown to the pregnant 

women. The VCD contents, produced by experts on breastfeeding, and distributed to 
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disseminate knowledge of breastfeeding among pregnant women, covered the correct 

breastfeeding techniques and positions. The researcher also summarizes the mains 

point of the VCD to ensure understanding of breastfeeding. Then 30 minutes of 

demonstrations and skills practicing were provided with details on proper postures for 

holding infants (four common breastfeeding positions) and breast support while 

breastfeeding in which a life-size breast model and a baby doll were used. Participants 

require actual practice to increase skills and self-efficacy before encountering actual 

situations while reducing perceptions of the breastfeeding obstacles. Each participant 

was allowed to take time to practice how to correctly positioning the baby and discuss 

her concerns. 

Second session (one week after the 1st session) The skills 

training was carried out with discussion and exchange of knowledge and experience of 

participants which content centered on method of hand expressing and storing breast 

milk with the researcher summarizing each discussed issues using Power Point 

presentation. In addition, a 5-minute VCDs on hand expression and breast milk storage 

produced by the Thai Breastfeeding Center Foundation was shown to the participants. 

Then 30 minutes of demonstrations and skills practice were provided with details on 

hand expression techniques in which a life-size breast model was used as participants 

require actual practice to increase skills and self-efficacy before encountering actual 

situations. The training improved perceptions concerning the obstacles of 

breastfeeding, and repeated the proper breastfeeding positioning of mother and baby 

using a life-size baby doll that they learned to handle. Each participant was allowed to 

take time to practice and discuss her concerns. 

1.2 Manual for breastfeeding support The provision of 

breastfeeding support in this program comprised the following activities:                            

(1) encouraging mothers to breastfeed every two to three hours to stimulate milk 

production, (2) assisting the mothers to breastfeed in both proper holding postures and 

suckling method. During the first 48 hours of the postpartum period, the researcher 

assist the mothers in breastfeeding until they can provide proper breastfeeding with no 

need of assistance, (3) helping the mothers recognize the baby’s early feeding cues, 

and signs that the baby is satisfied at the end of feeding, (4) providing information 

about breastfeeding support to the husbands and/or the relatives and encouraging them 
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to practice assisting mothers to breastfeed, (5) advising the mothers about the risks of 

unnecessary supplementation and pacifier use, (6) identifying breastfeeding problems 

and assisting the mother with these problems, (7) managing environment for the 

mothers to stay with their infants promptly, frequently and continuously and (8) 

providing phone counseling (see Appendix B).  

 

2. Instruments for data collection 

Instrument for data collection consisted of demographic questionnaire, 

effective suckling checklist, breastfeeding self-efficacy scale short form, food record 

form and breastfeeding problems record form. They are explained in detail below. 

2.1 Demographic questionnaire This questionnaire was 

developed by the researcher to elicit data regarding maternal age, marital status, 

education, occupation, type of family (nuclear or extend family), number of family 

members, monthly family income, sufficiency of income as well as data regarding 

childbirth including date and time of birth, type of birth, sex, birth weight and time of 

first breastfeeding (see questionnaire, Appendix C). 

2.2 Effective suckling checklist This checklist was used to 

observe the proper latch-on and effective suckling. This instrument was developed by 

the researcher based on four key signs of good attachment (WHO, 2009) and literature 

review. It consisted of 10 items; scoring was marked 1 for correct behavior and 0 for 

incorrect behavior. The highest score was 10 and the lowest score was 0. The higher 

score (8 to 10 points) meant that the latch-on and suckling techniques were more 

effective, while a lower score meant that the suckling techniques were less effective 

(see questionnaire, Appendix D).  

2.3 The breastfeeding self-efficacy scale short form    

(BSES-SF) This instrument was developed based on the self-efficacy theory to 

measure maternal breastfeeding confidence by Dennis (2003). The BSES-SF was 

considered ready for clinical use to (a) identify breastfeeding mothers at high risk, (b) 

assess breastfeeding behaviors and cognition to individualize confidence-building 

strategies and (c) evaluate the effectiveness of various interventions and guide 

program development. Dennis revised the BSES-SF from the original breastfeeding 

self-efficacy (BSES) which she developed in 1999 (Dennis, 1999) because the internal 
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consistency statistics with the original BSES suggested item redundancy. The original 

BSES comprised 33 items and then 18 items were deleted, using explicit reduction 

criteria. As a consequence, the BSES-SF is a 14-item self-administered survey. Each 

item was rated on 5-point Likert scale. The participants were required to respond to all 

of items by rating from 1 to 5 as revealed below. 

1= not at all confident 

2 = not very confident 

3 = sometimes confident 

4 = confident 

5 = very confident 

Total scores ranged from 14 to 70, with higher scores 

indicating higher levels of breastfeeding self-efficacy.  

Validity  

Dennis (2003) conducted a study to refine the original BSES 

and psychometrically assess the revised BSES-SF with 491 breastfeeding mothers as 

study participants. Construct validity was assessed using components factors analysis, 

comparison of contrasted groups and correlations with measures of similar constructs. 

Finally, the result of the study demonstrated that all hypotheses between the BSES-SF 

and related constructs were supported. Furthermore, support for predictive validity 

was demonstrated through significant mean differences between breastfeeding and 

bottle-feeding mothers at four and eight weeks postpartum. The BSES-SF was 

translated to Thai by Thussanasupap (2006), then back-translation was used. After a 

bilingual linguistic expert translated the Thai version of BSES-SF to English, this 

scale was sent to Dennis who developed the original BSES-SF for consideration and 

suggestions. After that, the content validity of the Thai version BSES-SF was 

evaluated by six experts (see questionnaire, Appendix E).  

Reliability 

Regarding the reliability estimate of BSES-SF, Cronbach’s 

alpha coefficient was 0.94, the mean inter-items correlation was 0.55, ranging from 

0.41 to 0.73 and the BSES-SF scores correlated significantly with the respective 

original BSES scores at one (r=0.99), four (r=0.99) and eight (r=0.99) weeks 

postpartum; thereby, demonstrating excellent internal consistency (Dennis, 2003). The 
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Thai version of the BSES-SF, translated by Thussanasupap, was evaluated for 

reliability using Cronbach’s alpha coefficient. The result revealed a Cronbach’s alpha 

coefficient of 0.84. 

2.4 Food record form This instrument was developed by the 

researcher to record the kinds of food the infants received after hospital discharge 

including breast milk, water, formula milk, solid food, and others. Data regarding the 

age when other foods were introduced, maintained or discontinued and reasons for 

introducing. (see questionnaire, Appendix F).  

2.5 Breastfeeding problems record form this instrument was 

developed by the researcher to record breastfeeding problems reported by the mothers. 

Data regarding the age of infants when breastfeeding problems started and how the 

mothers solve such problems were recorded (see questionnaire, Appendix G). 

 

Content validity and reliability for instruments in this study 

Steps in checking for instrument quality are described below. 

1. The content validity of intervention and data collection instruments 

were examined by a panel of five experts comprising: one nurse expert in the lactation 

clinic, one pediatric nursing instructor and three obstetrical nursing instructors. The 

manual was revised according to the five experts’ recommendations. The instruments 

for intervention were then pilot tested with ten mothers whose characteristics met the 

inclusive criteria to test the objectivity of the manuals. Finally, the researcher 

developed the instruments for intervention according to the comments and suggestions 

received. The list of expert is presented in Appendix H. 

In this study, content validity index of the effective suckling checklist was 

also assessed by a panel of five experts: one nurse expert in the lactation clinic, one 

pediatric nursing instructor and three obstetrical nursing instructors to confirm the 

representativeness of the domain. The experts were asked to rate the relevance of each 

items. The rating scale was arranged on Likert scale of 1 to 4 (1=not relevant; 

2=somewhat relevant; 3=quite relevant; 4=high relevant). Only the items that received 

a rating of 3 or 4 and met the proportion of experts to establish content validity were 

accepted. The rating score given by five experts were used to calculate a content 

validity index (CVI). In this study, the CVI overall of the effective suckling checklist 
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scores was 1.00, it mean the items on the effective suckling checklist was adequately 

address the thematic domains being explored.  

2. The reliability of instruments for data collection was verified with thirty 

mothers whose characteristics met the inclusive criteria and then calculated for 

reliability. 

2.1 The effective suckling checklist was tested for inter-rater 

reliability by the researcher and research assistant. The reliability was calculated using 

the formula below (Polit & Beack, 2004). 

 

Percent agreement =  Number of agreement 

Number of agreement +Number of disagreement 
 

When number of agreement = Number of items that two observe in the 

same ways. 
 

When number of disagreement = Number of items that two observe 

indifferent ways. 
 

The reliability value of the effective suckling checklist was .98. 

2.2 The BSES-SF was tested for reliability with Cronbach’s 

alpha coefficient in a trial of thirty first-time mothers. The results indicated a 

Cronbach’ alpha coefficient of .90. 

 

 

Data Collection and Procedures 
Data collection was conducted after the research proposal is approved 

from Mahidol University and Maharaj Nakorn Chiang Mai Hospital. The researcher 

was responsible for recruiting subjects, implementing the intervention, collecting the 

data, monitoring the exclusive breastfeeding, identifying potential problems and 

appropriate solutions and recording the kinds of food that the infants receive. The 

research assistant collected the data of effective suckling checklist before discharge 

using blind technique. Data were collected about ten months starting October 2015. 
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Preparation stage 

1. The researcher prepared for the intervention program by receiving 

training from experts in breastfeeding at the Lactation Clinic, Health Promotion 

Hospital, First Regional Health Promotion Center. Ability and skills in helping 

mothers in breastfeeding were developed until the experts confirmed that the 

researcher was able to assist postpartum mother in breastfeeding. In addition, the 

researcher attended a workshop for professional nurses to promote, protect and support 

breastfeeding, organized by the Thailand Nursing and Midwifery Council, Faculty of 

Nursing Mahidol University and UNICEF to ensure sufficient knowledge and skills in 

assisting and guiding mothers concerning breastfeeding.  

2. The researcher used one research assistant. The research assistant was 

trained to create better understanding of each item between the research and assistant. 

Regarding data collection, the researcher provided the breastfeeding skills training and 

supportive program including telephone support for both groups. The research 

assistant assessed the effective suckling checklist before discharge using blind 

technique. 

3. The researcher sought permission from the Ethics Committee of 

Mahidol University and the Maharaj Nakorn Chiang Mai Hospital to conduct a study 

involving human subjects. After permission was granted, the researcher asked for an 

introduction letter from the Faculty of Graduate Studies, Mahidol University and 

presented to the Director of Maharaj Nakorn Chiang Mai Hospital for permission to 

collect data. 

4.  After receiving permission, the researcher met with the heads of the 

nursing department, the ANC, the postpartum unit and family planning clinic to 

introduce herself, explain the research objectives and data collection procedures and 

ask for cooperation in data collecting. 

5. The researcher cooperates with the antenatal registered nurse to get 

information about the characteristics of the first-time mothers and their antenatal 

appointment. Then, the researcher met the first-time mothers at the ANC and 

introduced the research and asked for their cooperation to participate in the study. 

When they agree to participate in this study the researcher ensure human right 

protection. After that, they were selected and assigned to experimental and control 
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groups based on randomly selecting one sealed envelopes by the antenatal registered 

nurse who did not know the study purpose. They were then asked to sign the consent 

form.  

6. After the mothers agreed to participate in the study, the researcher 

informed them about the demographic data records and pretest questionnaires 

concerning BSES-SF before the investigation. Firstly, the subjects were informed 

about how to respond to the questionnaire. Then the subjects answered all the 

questions in ten minutes. After the subjects returned the questionnaire, the researcher 

checked to see the completeness of the answers. Finally, the researcher made an 

appointment with the subjects in the experimental group to schedule the breastfeeding 

skills training program based on the following antenatal appointment. The subjects in 

the experimental group were assigned to smaller subgroups with no more than five 

subjects each.  

 

The study procedure 

The experimental group 

At ANC 

The researcher met the mothers in the experimental group when they came 

to their antenatal appointment. For the intervention, the sample was divided in 

subgroup. Each subgroup contained no more than five mothers each session. The 

intervention was implemented in each subgroup separately at different times. The first 

sessions were held Monday to Friday from 10.00 to 10.45 am after the subjects 

completed ANC services. The second sessions were conducted the following week, 40 

to 45 minutes each session. The mother classroom at the ANC was used to run the 

program. The program was provided once a day with only one subgroup. Details of 

activities are described below. 

First session  

1) The subjects were asked to introduce themselves to group members for 

around 3 minutes. 

2) Open ended questions were asked by the researcher to stimulate the 

discussion among subjects about the benefits of breastfeeding, importance of exclusive 

breastfeeding for the first six months, proper positioning of mother and infant and 
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correct suckling techniques and breastfeeding problems and solutions. Positive 

reinforcement using praise was given to the subjects. Group discussion lasted 

approximately ten minutes.  

3) The VCD entitled, “Getting Started Breastfeeding Correctly” produced 

by the Thai Breastfeeding Center Foundation was shown to the subjects. The 5-minute 

VCD illustrated how to provide breastfeeding, positioning, and suckling correctly and 

properly, as well as how infants communicate their needs. 

4) Demonstrations and skill practices were provided to the subjects with 

details on proper holding posture while breastfeeding (during the first time the 

researcher advised mothers to practice in the cross cradle position because it was the 

easiest position for the new mother to control the infant’s head to her nipple and 

clearly see the infant’s mouth) using a life-size baby doll and a life-size breast model 

to ensure proper understanding and help them to develop confidence to breastfeed 

their infants. Demonstration and skill practices lasted approximately 30 minutes. 

5) At the end of the first session, the subjects were allowed to ask if they 

had any question. The researcher wrapped-up the overall contents and answered the 

questions. An appointment for the second class was made at next week’s follow-up of 

prenatal visit. 

Second session (one week after 1st session) 

1) Open ended questions were asked by the researcher to stimulate 

discussion among the subjects about hand expression technique and breast milk 

storage. Positive reinforcement using praise was given to the subjects. Group 

discussion lasted approximately ten minutes. 

2) The VCD entitled, “Expressing Breast Milk by Hand and Storing Breast 

Milk” produced by the Thai Breastfeeding Center Foundation was shown to the 

subjects. The 5-minute VCD illustrated hand expression technique and breast milk 

storage. 

3) Demonstrations and skills practice were provided to the subjects with 

details on hand expression using the life-size breast model, as well as proper 

positioning of mother and infant that they had learned to ensure their understanding 

and help them develop their breastfeeding confidence. Demonstration and skills 

practice lasted approximately 30 minutes. 
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4) At the end of the session, the subjects were allowed to ask if they had 

any question. The researcher wrapped-up the overall contents and answered the 

questions.  

At postpartum unit 

The researcher checked the subjects name list at the labor unit every 

Monday to Sunday from 08.00 am to 16.00 pm by asking the staff in the delivery room 

to notify the researcher when the subjects came to give birth. The researcher recorded 

data of birth and of infants on personal data forms. Then the researcher provided 

support according to the manual for breastfeeding helping subjects in the postpartum 

phase. Details of the activities are described below. 

After subjects were moved to the postpartum unit, the researcher carried 

out the followings procedures. 

1) Day 1, the researcher evaluated the readiness of the subjects, then 

encouraged the subjects to breastfeed their infants every two to three hours with 

providing assistance, helping them adjust their positions, giving advice and 

encouragement to ensure correct practice and creating a supportive environment for 

breastfeeding. The researcher provided the subjects relevant information about the 

importance of frequent feeding, the baby’s early feeding cues and signs that the baby 

was satisfied at the end of feeding, how breast milk will come in, and how to burp the 

baby. During this period, the researcher also provided the opportunity to significant 

persons in the mothers’ life such as husband or grandmother to learn the benefits of 

breastfeeding to develop positive attitudes toward breastfeeding, provided information 

about breastfeeding support and encouraged them to participate in practice at assisting 

mothers to breastfeed and take care of the infants. This activity started within two to 

three hours after delivery when the subjects gave birth from 7:00 am to7:00 pm. When 

subjects gave birth at night or early in the morning, the researcher asked the on-duty 

staff to provide assistance to the subjects on the researcher’s behalf and the researcher 

came to assist the subjects within 12 hours after childbirth. Within the first 24 hours 

after childbirth, the researcher provided breastfeeding support until the subjects could 

perform themselves without assistance. For subjects unable to correctly breastfeed 

their infants, the researcher helped them by explaining and assisting to adjust the 

posture of holding both infant and breast until they were able to perform proper 
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breastfeeding. To subjects who could correctly breastfeed, the researcher showed her 

appreciation. 

2) Day 2, the researcher visited and observed the subjects when they were 

feeding their baby. When the baby’s position and latch-on techniques were good, she 

praised the subject how well she and the baby were doing. When the subject was 

having difficulty, or her baby was not well latched-on, the researcher provided her 

appropriate help until the subject was able to do the breastfeeding herself and was 

confident to breastfeed their infants. After the subjects finish feeding, the researcher 

reviewed the relevant information about hand expressions of breast milk technique and 

encouraged the subjects to begin expressing their milk, providing assistance and 

giving advice and encouragement them to ensure correct practice.  

3) Day 3, the researcher visited and observed the subjects when they were 

feeding their baby. When the baby’s position and latch-on techniques were good, the 

researcher showed appreciation to the subjects. This helped the subjects gain 

confidence. In contrast, when the subjects still had no confidence in providing 

breastfeeding on their own, or even when the ability to do so was evident, the 

researcher planned to provide assistance after discharge using the telephone to monitor 

potential problems and provide counseling. Before discharge, the subjects evaluated 

the efficacy of suckling using the effective suckling checklist provided by the research 

assistant, and the researcher asked the subjects to complete the breastfeeding self-

efficacy questionnaire. After that, a breastfeeding handbook entitled, “20 Questions-

Answers about breastfeeding” produced by the Thai Breastfeeding Center Foundation 

was distributed to the subjects to refresh breastfeeding knowledge at home. 

After discharge 

1. In the evening of the discharge day, the researcher telephoned call to 

subjects to obtain information about the kinds of food that the infants received after 

hospital discharge and potential problems encountered. Counseling and problem 

solving were also provided. 

2. At six weeks postpartum, the subjects were routinely followed-up at the 

Family Planning Clinic. The subjects were asked to complete the breastfeeding self-

efficacy questionnaires. Then the researcher spent time talking with each subject 

individually about whatever breastfeeding problems they need to solve or discuss. In 
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addition, the researcher checked whether the subjects continued exclusive 

breastfeeding or not, using the food record form. At this time, the information about 

expressing breast milk and storing breast milk was refreshed because some subjects 

may have resumed their employment over those few months.  

3. Day 7, in months 1, 3, 4, 5 and 6 telephone follow-up was performed to 

monitor whether the subjects still continued exclusive breastfeeding, the kinds of food 

that the infants received, breastfeeding problems and solutions, as well as provide 

counseling to solve any existing problems. The outcomes of telephone monitoring and 

counseling were recorded and the subjects were informed that they could call the 

researcher any time for breastfeeding assistance. In cases where telephone counseling 

failed, follow-up appointments with the researcher at the hospital were provided for 

further assistance.  

Control group 

At the ANC 

The subjects assigned to the control group received the antenatal education 

provided by the registers nurses at the ANC clinic. 

At the postpartum unit 

1. The researcher checked the subjects name list at the labor unit every 

Monday to Sunday at 08.00 am to 16.00 pm by asking the staff in the delivery room to 

notify the researcher when the subjects came to give birth. The researcher recorded 

data of birth and of infants on the personal data form. 

2. The researcher asked the subjects to complete the breastfeeding self-

efficacy questionnaire and the research assistant assessed the efficacy of suckling 

using the effective suckling checklist before hospital discharge to determine whether 

the control subjects were able to effectively breastfeed their infants.  

3. In the evening of the day of discharge, the researcher telephoned the 

subjects to obtain information about the kinds of food that the infants received after 

hospital discharge and potential problems.  

4. At six weeks postpartum, the subjects were routinely followed-up at the 

Family Planning Clinic. The subjects were asked to complete the breastfeeding self-

efficacy questionnaire. Then the researcher spent time to talk with each subject 

individually about whatever breastfeeding problems they needed to solve or discuss. In 
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addition, the researcher checked whether the subjects continued exclusive 

breastfeeding or not, using the food record form. 

5. Day 7, months 1, 3, 4, 5 and 6 telephone follow-up was performed to 

monitor whether the subjects still continued exclusive breastfeeding, record the kinds 

of food that infants received and breastfeeding problems and solutions. 

  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Methodology / 82 

The Process of Data Collection 
 

 

 

 

 

  

At the postpartum ward (day discharge) 
- Evaluate the effectiveness of suckling  
- Distribute breastfeeding handbook  
- Complete BSES-SF questionnaire  

At 6 months  
- Assess EBF by telephone call. 
 

Recruit the sample based on the inclusion criteria 

Random assignment at ANC 

Experimental group  Control group 

Interview using the demographic data and BSES-SF 

1st session: at the ANC (gestation age 36-37 week) 
- Dissemination of breastfeeding knowledge on benefits, the 

importance of EBF 6 months by group discussion 
- Show the VCD of breastfeeding techniques 
- Skills training on proper postures for holding babies and breast 

support while breastfeeding 

2nd session: at the ANC (1 week later) 
- Dissemination of breastfeeding knowledge on hand expression 

and breast milk storage by group discussion. 
- Show the VCD of hand expression & breast milk storage 
- Skills training on hand expression and proper positioning of 

mother and baby 

At the postpartum unit 
- Assist postpartum mothers to breastfeed the baby. 
- Provide information about BF support to the husbands or 

relatives, and encourage them to participate in practice at 
assisting mothers to breastfeed 

Routine nursing care from 
nursing staff in ANC clinic, 
labor and delivery room and 
postpartum unit 

At 6 months  
- Assess EBF by telephone 

call. 

At 6 weeks postpartum  
- Face-to-face interview, remind of the proper ways to express 

and store breast milk 
- Complete BSES-SF questionnaire 

Evaluate effective suckling 
before hospital discharge, 
complete BSES-SF 
questionnaire and evaluate 
EBF at discharge 

: Telephone follow-ups after the mothers returned home for one day, one week, and every month after birth 
until the infants were six months old 

Figure 3.2: Summary on Research Procedure and Data Collection 

Data Analysis 
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Protection of Rights of Human Subject 
The study proposal was submitted to the Human Subjects Committee of 

Mahidol University and Maharaj Nakorn Chiang Mai Hospital for approval before 

data collection. The permission letter for data collection from the Faculty of Graduate 

Studies was sent to the director of Maharaj Nakorn Chiang Mai Hospital to ask for 

permission to collect the data. The potential subjects who met the study criteria were 

informed of the purpose of the study, process of data collection, confidentiality, 

anonymity and risks and benefits of the participating in the program. When the 

subjects agreed to participate, they were informed of their rights to refuse to 

participate in the study or withdraw at any time, even though they had previously 

agreed to participate. Their decision to discontinue participating in the study did not 

affect their relationship with health care providers or their access to any services 

available at the hospital. When the subjects agreed to participate in the study, they 

were asked for written consents form (See Appendix I). 

 

 

Data Analysis 
The data were analyzed with SPSS/PC statistical package are described 

below. 

1. The demographic data of mothers and infants is presented by frequency 

and percentage. The Chi-square test, independent t-test and Fisher’s exact test were 

used to examine the difference of sample characteristics between the control and 

experimental group. 

2. Comparing the difference in rates of exclusive breastfeeding for six 

months between the experimental and control groups was performed by the Chi-square 

test.  

3. Comparing the duration of exclusive breastfeeding between the 

experimental and control groups was performed by the Mann-Whitney U-test. 

4. Comparing the median scores of breastfeeding self-efficacy at baseline, 

discharge, and 6 weeks postpartum between the experimental and control groups was 

performed by the Mann-Whitney U-test. 
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5. Comparing the differences in mean of breastfeeding self-efficacy scores 

over time within and between groups was performed by repeated measure ANOVA. 

The Shapiro-Wilk test was used to determine the normality of the 

numerical variables. The level of significance for all statistical tests was set at .05. 
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CHAPTER IV 

RESULTS 

 

 
This randomized control trial research study was conducted to determine 

the effect of breastfeeding skills training and supportive program on exclusive 

breastfeeding six months among first-time mothers. The subjects included 84 first-

time mothers receiving antenatal care, giving birth and attending postpartum follow-up 

at Maharaj Nakorn Chiang Mai Hospital. One mother in experimental group was lost 

of follow-up due to change of telephone number. Therefore, 83 first-time mothers, 41 

in experimental group and 42 in the control group, were completed of the program.  

The results of this study are presented in tables accompanied by 

descriptions in the four topics listed below  

Part 1: Demographic characteristics of the subjects 

Part 2: Rate of exclusive breastfeeding for the first six months 

Part 3: Duration of exclusive breastfeeding  

Part 4: Comparison of the mean scores breastfeeding self-efficacy between 

the experimental and the control groups 

 

 

Part 1:  Demographic characteristics of the subjects 
Eighty-four subjects agreed to join the study, 42 were randomized in the 

breastfeeding skill training and supportive program and 42 were in the control group. 

Only one subject (2.39%) in the experimental group dropped out from the study 

because loss of contact at one month after birth. Finally, 81 subjects, 41 in the 

experimental group and 42 in the control group were further analyzed.  

Demographic characteristics of the first-time mothers within each group 

are described in Table 4.1.  
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Nearly one half of the mothers in the experimental group and in the control 

group were between 25 to 29 years of age (46.5% and 47.6%, respectively). The mean 

age of the mothers in the experimental group was 27.9 years (SD=4.6), while in the 

control group was 27.1 years (SD=4.7). All mothers in the experimental group (100%) 

and almost of the control group (97.6%) were married.  

More than one half (58.5%) of the mothers in the experimental and one 

half (50.0%) in the control group had obtained bachelor’s degree or higher level. Most 

mothers in both groups were employees (48.8% in the experimental group, 59.5% in 

the control group).  

In terms of family income, the mean family income of the mothers in the 

experimental group was 26,024.0 baht (SD=10,607), while the average family income 

of the mothers in the control group was 22,268.0 baht (SD=8,230.7). Most mothers in 

both groups had sufficient income (56.1% in the experimental group, 47.6% in the 

control group). 

Most mothers in the experimental group lived in extended family (53.7%), 

while most mothers in the control group lived in a nuclear family (61.9%). About 

individuals supporting breastfeeding, 75.6% of the mothers in the experimental group 

and 59.5% in the control group had their own mother and husband as breastfeeding 

supporters.  

In terms of mode of delivery, most mothers in the experimental and the 

control groups experienced normal delivery (95.1%, and 78.6%, respectively). The 

mean weight of infant in the experimental group was 3,099.4 gram (SD=361.4), while 

in the control group was 2,985.4 gram (SD=360.2). 

These baseline characteristics did not differ across the experimental and 

control groups.  
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Table 4.1: Comparison of demographic characteristics of the first-time mothers in the 

experimental and control groups 

Characteristics Experimental group 

(N=41) 

Control group 

(N=42) 
p-value 

 n % n %  

Age (years) 
     

20-24 8 19.5 11 26.2 .466a 

 25-29 19 46.5 20 47.6 

30-34 10 24.4 5 11.9  

≥35 4 9.8 6 14.3  

Mean (SD) 27.9 (4.6) 27.1 (4.7) .436c 

Min-Max 20-41 20-37  

Marital status 
     

Married 41 100.0 41 97.6 .988b 

Separated/Widowed 

Divorced 

- - 1 2.4  

Education 
     

≤High school 7 17.1 12 28.6 .459a 

Diploma 10 24.4 9 21.4  

≥Bachelor’s degree 24 58.5 21 50.0  

Occupation        

Employee 20 48.8 25 59.5 .222b 

Government  Official 6 14.6 3 7.1  

Vendor 3 7.3 7 16.7  

Housewives 12 29.3 7 16.7  

a= Using Chi-square test (to compare the relative frequency between experimental and control groups) 

b= Using Fisher’s exact test (to compare the relative frequency between experimental and control groups) 

c= Using t-test  (to compare two means from experimental and control groups) 
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Table 4.1 : Comparison of demographic characteristics of the first-time mothers in the 

experimental and control groups (continued) 

Characteristics 
Experimental group Control group 

p-value (N=41) (N=42) 

n % n % 

Income family  

(baht per month) 

     

<20,000 10 24.4 17 40.5 .232a  

20,000-29,999 14 34.1 9 21.4  

≥30,000 17 41.5 16 38.1  

Mean (SD) 26,024.4 (10,607.0) 22,268.8 (8,230.7) .075c 

Min-Max 10,000-50,000 10,000-40,000     

Sufficiency of income 
     

Sufficient 23 56.1 20 47.6 .469b 

Sufficient with no    

savings 

17 41.5 18 42.9  

Insufficient 1 2.4 4 9.5  

Family Type 
     

Nuclear family 19 46.3 26 61.9 .155a  

Extended family 22 53.7 16 38.1  

Personal support 
     

Husband 4 9.8 8 19.0 .277a  

Own mother and husband 31 75.6 25 59.5  

Husband’s mother and 

husband 

6 14.6 9 21.5  

a= Using Chi-square test (to compare the relative frequency between experimental and control groups) 

b= Using Fisher’s exact test (to compare the relative frequency between experimental and control groups) 

c= Using t-test  (to compare two means from experimental and control group) 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.  Ph.D. (Nursing) / 89 

Table 4.1 : Comparison of demographic characteristics of the first-time mothers in the 

experimental and control groups (continued) 

Characteristics 

Experimental group  Control group 

p-value (N=41) (N=42) 

n % n % 

Mode of delivery 
     

Normal delivery 39 95.1 33 78.6 .078b 

Forceps extraction - - 3 7.1  

Vacuum extraction 2 4.9 6 14.3  

Sex of infant 
     

Male 17 41.5 23 54.8 .470a  

Female 24 58.5 19 45.2  

Weight of infant (gram) 
     

2000-2499 2 4.9 5 11.9  .506b 

2500-2999 16 39.0 18 42.9  

3000-3499 17 41.5 16 38.1  

≥3500 6 14.6 3 7.1  

Mean (SD) 3,099.4 (361.4)                                              2,985.4 (360.2) .154c 

Min-Max 2,360-3,810     2,290-3,670      

a= Using Chi-square test (to compare the relative frequency between experimental and control groups) 

b= Using Fisher’s exact test (to compare the relative frequency between experimental and control groups) 

c= Using t-test  (to compare two means from experimental and control groups) 
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Part 2: Rate of exclusive breastfeeding for the first six months 
After follow-ups first-time mothers until six months postpartum, it was 

found that the number of mothers who exclusively breastfed for the first six months in 

the experimental group was 15 (36.6%), while in the control group was 6 (14.3%). It 

was revealed that the rate of exclusive breastfeeding for the first six months in the 

experimental group was significantly higher than that of mothers in the control group 

(p=.011). The detail is illustrated in Table 4.2. 

 

Table 4.2: Comparison of the rate of exclusive breastfeeding for the first six months 

between the experimental and the control groups 

 

Breastfeeding  

at six months 

Experimental 

group 

(N=41) 

Control 

group 

(N=42) 
χ2 p-value  

n % n % 

Exclusive breastfeeding 15 36.6 6 14.3 6.52 .011  

Breastfeeding with other food 26 63.4 36 85.7   
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Part 3: Duration of exclusive breastfeeding  
The Shapiro-Wilk test was firstly used to determine the normality of the 

duration of exclusive breastfeeding and indicated that the duration of exclusive 

breastfeeding was not normally distributed (p<.001 for both groups). Therefore, the 

comparison of the duration of exclusive breastfeeding between the experimental and 

the control groups was tested using the Mann-Whitney U test.  

Table 4.3 shows the median duration of exclusive breastfeeding in the 

experimental group was 150 days (IQR= 84), while in the control group was 72.5 days 

(IQR=110). The results of the Mann-Whitney U test revealed that the average duration 

of exclusive breastfeeding of the mothers in the experimental group was significantly 

longer than the mothers in the control group (p<.001).  

 

Table 4.3: Comparison of the exclusive breastfeeding (EBF) duration between the 

experimental and the control groups  

 

Variable 

Experimental group 

(N=41) 

Control group 

(N=42) 
Mann-Whitney 

U-test 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Z 

value 

p-

value 

Duration of 

EBF (days) 

7-180 134.37 

(53.81) 

150 

(84) 

3-180 73.31 

(63.87) 

72.50 

(110) 

4.12 <.001 
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Part 4: Comparison the median of the breastfeeding self-efficacy 

scores (BSES) between the experimental and the control groups  
The Shapiro-Wilk test was firstly used to determine the normality of the 

breastfeeding self-efficacy scores at baseline, discharge and six weeks, revealing that 

the breastfeeding self-efficacy scores at baseline (p=.049 in the experimental group 

and p=.014 in the control group), at discharge (p=.018 in the experimental group and 

p=.112 in the control group), and at six weeks postpartum (p=.005 in the experimental 

group and p=.034 in the control group) was not normally distributed. Therefore, the 

comparison of the scores of breastfeeding self-efficacy at baseline, discharge and six 

weeks between the experimental and the control groups was tested using the Mann-

Whitney U test. 

Table 4.4 shows no significant difference of median breastfeeding self-

efficacy scores at baseline between the experimental and control groups (p=.609). 

However, at discharge and at six weeks, the median scores of breastfeeding self-

efficacy in the experimental group were significantly higher than those in the control 

group (p=.011 and p=.001, respectively). 

Table 4.4: Comparison the median of BSES at baseline, discharge and six weeks 

between the experimental and the control groups 

BSES 

Experimental group 

(N=41) 

Control group 

(N=42) 

Mann-Whitney 

U test 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Z 

value 

p-value 

At baseline 35-66 51.54 

(8.46) 

52 

(11.50) 

34-64 52.64 

(6.86) 

53.5 

(7.50) 

.511 .609 

At discharge 37-64 52.22 

(8.19) 

54 

(12.50) 

32-62 47.97 

(5.68) 

48 

(6.00) 

2.54 .011 

At 6 weeks 34-69 58.73 

(8.56) 

60 

(12.00) 

20-68 51.21 

(11.25) 

53 

(14.00) 

3.25 .001 
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52

54

60

53.5

48

53

45

50

55

60

65

base line at discharge at 6 weeks

BS
ES

 

Experimental
group

Control group

With regards to each point of evaluation, it was found that the changes of 

median BSES scores from baseline to six weeks postpartum. The BSES increased with 

time in the experimental group, whereas, the median BSES decreased at discharge and 

increased at 6 weeks in the control group. The increase was larger in the experimental 

group than in the control group, as illustrated in Figure 4.1.  

 

 

 

 

 

 

 

 

 

 

 

Figure 4.1: Change of median BSES from baseline to 6 weeks postpartum in the 

experimental and control groups 

The results of repeated measure ANOVA to assess the differences in mean 

BSES over time within and between groups were presented in Table 4.5. These results 

demonstrated that breastfeeding self-efficacy scores in both groups changed over time 

determined by the quadratic model (p<.001) with a decrease of breastfeeding self-

efficacy scores from baseline to at discharge and an increase of BSES scores from 

discharge to six weeks postpartum. However, no significant interaction effects were 

found between time and study groups (p=.534). Moreover, the results confirmed that 

the higher average breastfeeding self-efficacy scores in the experimental group as 

compared with the control group (p = .006). 
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Table 4.5: Changes in BSES over time within and between groups  

Variables Marginal mean of 

BSES 

 

F p-value 

Within subjects effects   

Time (with quadratic model)  17.048 <.001 

- at baseline vs. at dischargea -2.024  

- at discharge vs. at six weeksb 4.856  

Time×Group interactionc  0.389 .534 

Experimental group   

- at baseline vs. at discharge .683  

- at discharge vs. at six weeks 6.512  

Control group   

- at baseline vs. at discharge -4.667  

- at discharge vs. at six weeks 3.238  

Between subjects effects   

Group (Experimental vs. Control)d 2.553 7.829 .006 
    

a= Represents the average improvement (BSES at discharge minus score at baseline) within subjects 
over time, for both study groups combined  

b= Represents the average improvement (BSES at 6 weeks postpartum minus score at discharge) within 
subjects over time, for both study groups combined  

c= Determines whether the change within subjects over time varied significantly by study group 
d= Represents the average difference between groups, for both time periods (at baseline, at discharge 

and at 6 weeks postpartum) combined 
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CHAPTER V 

DISCUSSION 

 

 
The research aimed to study the effect of breastfeeding skill training and 

supportive program on six months exclusive breastfeeding among first-time mothers. 

In this chapter, the research results are discussed related to the research questions. 

Research question I. Does the breastfeeding skills training and 

supportive program affect the exclusive breastfeeding rate at six months among first-

time mothers?  

The first-time mothers participating in the breastfeeding skill training and 

supportive program combined with routine nursing care achieved significantly higher 

rates of six months exclusive breastfeeding than those receiving only routine nursing 

care (p=.011) (See table 4.2). Therefore, the results of this study demonstrated that 

breastfeeding skills training and supportive program affect the exclusive breastfeeding 

rate at six months among first-time mothers. 

The breastfeeding skill training and supportive program, based on Pender’s 

HPM, can help the mothers increase perceived benefits of breastfeeding, decreased 

perceived barriers to breastfeeding, caused positive attitudes toward breastfeeding, 

increased breastfeeding self-efficacy and received sufficient and appropriate support. 

First-time mothers participating in this program obtained knowledge regarding the 

benefits of breastfeeding, obstacles that may occur during breastfeeding, guidelines for 

solving those problems and proper positioning and correct suckling techniques. They 

obtained this knowledge by group discussions, watching VCDs about breastfeeding 

techniques and receiving breastfeeding handbooks, which can support the decision to 

exclusively breastfeed their infants. 

Group discussion is an instructional approach which motivates extensive 

learning and involves a group of individuals sharing information about a topic or 

problem. In this study, the researcher organized a group in which mothers could talk 

together, exchange information, shared their experiences, beliefs, feelings with others. 
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The researchers summarized information and correct some wrong ideas, led to 

accurate perceptions of breastfeeding benefits, how to solve the barriers, then 

increased their self-efficacy to exclusive breastfeeding for a longer period than their 

expectation. Moreover, they would determine their goal of exclusive breastfeeding and 

can cope effectively with the problems and obstacles of breastfeeding. According to 

Surdej (2016) study, he found that mothers who perceived benefits of breastfeeding 

would breastfeed longer than those who did not. Brand, Kothari and Stark (2011) 

suggested that educating mothers regarding the benefits of breastfeeding and assisting 

them to understand potential breastfeeding problems and problem-solving skills can 

help them to expand the duration of breastfeeding. Moreover, when these mothers had 

a chance to exchange comments within the group, fully and freely expressing their 

opinions and listening to positive ideas or experiences regarding breastfeeding from 

other mothers, it helped the mothers to be aware of individual inappropriate beliefs or 

thoughts. They developed their own positive attitudes toward exclusive breastfeeding 

inducing them to exclusively breastfeed their babies for a long period.  

In this program, first-time mothers were also offered an opportunity to 

watch VCDs on breastfeeding. It enhanced mothers’ learning and understanding 

because mothers could easily follow and understand what was taught in the VCDs 

with moving pictures that were interesting. After the video presentation, the researcher 

also summarized the content of the VCDs and gave opportunities for mothers to ask 

questions and express their opinions as an information exchange technique, to clarify 

the mothers’ comprehension. According to Seitz and Dinse (2007), learning and 

teaching are more effective when the learner perceived the contents through more than 

one sensory organs. This is in accordance with Metcaft (1997) who reported that 

people cannot remember all information. They could remember 90% of what they do, 

75% of what they see and only 20% of what they hear. Therefore, these mothers were 

able to remember the contents for a long time, leading to effective learning and 

applicable to practice use of knowledge for permanent behavior change (Ambrose, 

Bridges, DiPietro, Lovett, & Norman, 2010). 

According to Pongprasobchai’s study (2004), it was found that providing 

education combined with the breastfeeding handbook to postpartum mothers was more 

enhancing maternal knowledge and reducing maternal anxiety and breastfeeding 
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problems than providing education alone. In this study, the first-time mothers were 

received the breastfeeding handbook which included content related to breastfeeding 

positioning and latch-on technique. Thus, mothers could more easily follow the 

guidance after giving birth. Moreover, the content of the handbook also consisted of 

20 answers to breastfeeding questions to help mothers solve common problems for 

example, how to assess whether they have sufficient milk for their babies. Therefore, 

the breastfeeding handbook would be helpful because mothers could review it anytime 

they wanted. When they actually breastfed their babies, they were able to breastfeed 

correctly and gain confidence in breastfeeding, resulting in exclusively breastfeeding 

their babies for a long time. 

In addition, the researcher demonstrated the proper positioning and correct 

suckling techniques. The mothers were assisted and supported by the researcher. They 

were taught how to hold the baby, how to handle the breast, and how to let the baby 

latch-on. These activities empowered the mothers to develop breastfeeding skills 

before facing the actual situation. Practicing proper positioning and correct suckling 

techniques can enhance their breastfeeding self-efficacy through mastery these 

experiences. According to Bandura (1986), enactive mastery experiences are the most 

influential source of self-efficacy. This is congruent with Sakha (2009) who found that 

training mothers for proper lactation was the strongest and most effective factor 

toward successful and sustained exclusive breastfeeding for first-time mothers. 

Moreover, this program provided opportunities for the mothers to use multiple sensory 

organs, enhancing the learning and helping mothers to understand quickly and 

correctly leading to effective breastfeeding. Effective learning occurs when the 

learners are engaged in active learning, when they are doing things instead of sitting 

passively and listening (Bonwell & Eison, 1991). The learners can learn best and 

become proficient in skills by practicing rather than merely being a spectator to the 

skill. (Hermin & Toth, 2006). Therefore, the more mothers practice, the more learning 

and skills they acquire; as a result, their breastfeeding performance improves.  

Providing support and assistance to the mothers after giving birth could 

help them to initiate breastfeeding early and to breastfeed effectively. The researcher 

provided assistance to help mothers to breastfeed their babies as soon as possible 

based on the principle of early, frequent and correct suckling. This early suckling can 
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stimulate prolactin and oxytocin hormones which produce and release breast milk. It 

would help to ensure the mother that they have enough milk for their babies. The 

researcher also encouraged the mothers to breastfeed their babies as often as they want 

or every two or three hours to promote consistent and sufficient lactation. When the 

babies had a chance to suckle their mother’s breast every two to three hours as often as 

they needed, the production of prolactin hormone would be stimulated and breast milk 

would be continuously produced. Providing support and assistance to help the mothers 

to breastfeed effectively would help them to develop a positive attitude toward 

breastfeeding simultaneously, it can reduce perceived barrier to breastfeeding and can 

enhance self-efficacy. The high level of breastfeeding self-efficacy can motivate them 

to continue exclusive breastfeeding. Likewise, the study of Hinic (2016) explored 

factors related to breastfeeding self-efficacy in the early postpartum period. The result 

revealed that breastfeeding self-efficacy was positively correlated with support of 

breastfeeding. Many studies have revealed that assisting mothers after delivery to have 

a positive initial breastfeeding experience was significantly associated with the 

maternal perception of the early onset of lactation, a sufficient milk supply, and high 

scores of maternal breastfeeding self-efficacy leading to a greater incidence of 

exclusive breastfeeding (Andrew & Harvey, 2011; DiGirolamo, Thompson, Martorell, 

Fein, & Grummer-Strawn, 2005).  

In addition to the assistance from nurses, the support from significant 

family members is also very important for increasing exclusive breastfeeding rates. 

The significant family members play a vital role in supporting the mother during 

breastfeeding. When the significant family members are more supportive and have a 

favorable opinion in breastfeeding the mother more likely to choose to breastfeed. The 

significant family members are especially important during the coping period after 

birth. The informational and emotional support that the mother received from the 

significant family members during the first six weeks after birth often resulted in the 

exclusive breastfeeding for a long period of time (Mueffelmann, Racine, Warren-

Findlow, & Coffman, 2015). Therefore, the informational and emotional support from 

the significant family members is crucial in breastfeeding. The mother is likely to ask 

for advice from her partner first, followed by advice from her mother, family, and 

friends (McKinney, James, Murray, Nelson, & Ashwill, 2018). The mother with little 
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support or with advice discouragement from her significant family members will 

probably have more difficult in breastfeeding.  

In this study, two mothers in the control group received advice from their 

relatives to feed the babies with supplementary foods; hence, exclusive breastfeeding 

of these babies was unsuccessful. However, no mothers in the experimental group 

received advice from any significant person in their life to feed the babies with 

supplementary foods (see Appendix K). In this program, when any significant 

individual in the mothers’ life such as husband, grandmother or relative were present, 

they were allowed to take part in the program. Because of receiving advice while the 

researcher provided assistance to the mothers, they were able to develop positive 

attitudes toward breastfeeding and understand benefits of breastfeeding. They were 

able to help mothers in different ways such as contributing moral support and 

encouragement, assisting with childcare and providing tangible support. Therefore, 

receiving support from family members enabled mothers to feel encouraged, warm 

and cared for. As a result, they had more confidence to breastfeed their babies and 

were able to exclusively breastfeed for a long time. This finding was consistent with a 

study conducted by Susin and Giugliani (2008), reporting that an exclusive 

breastfeeding promotion program including the husbands’ participation resulted in 

prolonged duration of exclusive breastfeeding significantly differing from the program 

without husbands’ participation.  

In addition, mothers in the experimental group received telephone follow-

ups periodically starting from one day after hospital discharge, one week after birth, 

four weeks after birth, six weeks after birth and once a month until the babies were six 

months old. The content in telephone follow-ups consisted of maternal breastfeeding 

and related problems. At one day, seven days, four weeks, three months, four months, 

five months, and six months, the follow-up was conducted through telephone calls 

providing advice for current problems. At the six weeks postpartum, the researcher 

arranged an appointment to meet mothers at their routine postpartum follow-up at the 

hospital. At these follow-up appointments, the information about expressing and 

storing breast milk was refreshed to the mothers in the experimental group because 

some subjects would resume their employment over the next few months. During the 

entire process, all mothers in the intervention group were free to contact the researcher 
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using telephone calls anytime in case of any question concerning breastfeeding or 

experiencing problems in breastfeeding. Consequently, consulting was provided 

continuously. Telephone follow-ups continually provided the mothers with emotional 

and informational support, while helping them to solve problems and enhancing their 

confidence. The mothers reported that the telephone support was convenient and 

provided them with instructional support when they had problems, especially when 

they had insufficient milk supply. They felt telephone support constituted an available 

supporting resource which increased self-confidence (Fallon et al., 2005). Likewise, 

the study by Tahir and Al-Sadat (2013) explored the effectiveness of telephone 

lactation counseling on breastfeeding practices. The result showed that telephone 

lactation counseling helped mothers gain confidence in breastfeeding. Increasing the 

rate of exclusive breastfeeding for the first postpartum months was achieved but not 

during four and six month postpartum intervals. 

 

Research question II: Does the breastfeeding skills training and 

supportive program affect the breastfeeding self-efficacy scores at discharge and six 

weeks among first-time mothers? 

The results of this study demonstrated first-time mothers participating in 

the breastfeeding skill training and supportive program combined with routine nursing 

care had significantly higher breastfeeding self-efficacy scores at discharge and six 

weeks than those receiving only routine nursing care (P=.011 and p=.001, 

respectively) (Table 4.4). Therefore, breastfeeding skills training and supportive 

program affected the breastfeeding self-efficacy scores at discharge and six weeks 

among first-time mothers. . 

This finding was supported by the study of Dennis (1999). She stated that 

breastfeeding self-efficacy was a dynamic construct that can be modified as a result of 

intervening events and that successful breastfeeding programs should have 

interventions to promote breastfeeding in hospitals and at home. Therefore, in this 

study, the researcher highlighted breastfeeding self-efficacy as a factor that could be 

manipulated and precisely measured in task and action. The result found that prenatal 

breastfeeding self-efficacy did not significantly differ between the experimental 

(median= 52, IQR=11.50) and the control groups (median= 53.5, IQR=7.50), but 
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significant differences were identified at hospital discharge (median= 54, IQR=12.50 

in the experimental group, median= 48, IQR=6 in control group) and at six weeks 

postpartum between the experimental (median= 60, IQR=12) and control groups 

(median= 53, IQR=14). Hence, the increment in maternal breastfeeding self-efficacy 

scores resulted from the intervention activities of the breastfeeding skill training and 

supportive program. The results of this study could be explained by the 

multidimensional and comprehensive design of the breastfeeding skill training and 

supportive program. This program was successful in enhancing participants’ 

breastfeeding self-efficacy, determining breastfeeding behavior by addressing three 

influential sources of self-efficacy, namely, performance accomplishments, verbal 

persuasion and emotional or physical arousal. All three influential sources in this 

program could help mothers have a positive initial breastfeeding experience leading to 

higher breastfeeding self-efficacy, resulting in a greater incidence of exclusive 

breastfeeding, as described below. 

Performance accomplishments (enactive mastery experiences) were 

enhanced by practicing the common breastfeeding positions and attachments with a 

life-size baby model during the prenatal period and providing support and assisting 

postpartum mothers to breastfeed their infants correctly. According to Bandura (1986), 

enactive mastery experiences are the most influential source of self-efficacy. He 

recommends using aids to mastery such as modeling the activity, breaking the 

activities down into easily managed smaller steps and performing the activities with an 

experienced guide. In this program, enactive mastery experiences was acquired 

prenatally by practicing proper positions, correct latch-on and hand expressing breast 

milk.  There were done with a life-size breast model and a life-size baby doll.  

Moreover, mothers participating in the program were assisted during the initiation of 

breastfeeding on the basics of early, frequent and correct suckling, rather than waiting 

until they encountered difficulties. By receiving assistance and accurate information 

regarding breastfeeding from the researcher and hospital staff, mothers were directed 

to correct breastfeeding practices. The mothers were then complimented for their 

actions leading to increased self-efficacy. Therefore, they were more likely to have 

positive experience, contributing to their breastfeeding self-efficacy and their ability to 

continue six months exclusive breastfeeding. In contrast, mothers whose initial 
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breastfeeding experience proved difficult may be more likely to have low 

breastfeeding self-efficacy. 

According to Bandura (1994), verbal persuasion entails convincing an 

individual that she has the ability to be successful at an activity. Verbal persuasion 

includes encouraging and providing additional verbal information that is relevant, 

comes from a source the mother finds credible and clearly contributes to improved 

success. In this study, verbal persuasion was provided during the prenatal class by the 

researcher; mothers in the experimental group received encouragement and comments 

while they practiced the common breastfeeding positions and attachments with a life-

size baby model. During the postpartum period, verbal persuasion was provided from 

the researcher and significant individuals in the mothers’ life. These mothers received 

moral support, encouragement and comments to build the mother’s confidence such as 

performing breastfeeding correctly, baby gaining weight, and baby contented after the 

mother’s perseverance with feeding. Therefore, mothers in the experimental group 

were able to develop positive attitudes toward breastfeeding and had more confidence 

to breastfeed their babies, resulting in exclusive breastfeeding for a long time. In 

contrast, negative verbal persuasion can have a harmful effect on a mother’s intent to 

breastfeed and decrease positive attitudes toward breastfeeding, resulting in lower 

breastfeeding self-efficacy. 

Psychological and affective states can enhance self-efficacy by reducing 

people’s stress reactions and alter their negative emotional proclivities and 

interpretation of their physical states (Bandura, 1994). How the emotions are 

perceived, rather than the sheer intensity of emotional and physical reactions is 

important. People with a high sense of self-efficacy are likely to view their state of 

affective arousal as an energizing facilitator of performance, whereas those who are 

plagued by self-doubt regard their arousal as a debilitation. In this study, emotional or 

physical arousal was enhanced prenatally by providing anticipatory guidance to 

mothers using the following information: normal physiological changes to expect in 

themselves, how to interpret baby cues and coping strategies to decrease anxiety. After 

delivery, assisting the mother in acquiring specifics skills necessary for breastfeeding 

such as evaluated of her milk supply and infant cues, also may have increased her 

perception of her ability to breastfeed. Moreover, in the early postpartum stage, 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.  Ph.D. (Nursing) / 103 

mothers routinely felt tried and exhausted having just undergone delivery and 

perineum stiches. The researcher assisted mothers to provide breastfeeding in a lying 

down position, which helped to reduce fatigue and perineum pain. According to 

Milligan, Flenniken and Puge (1996), mothers who breastfed their baby in a lying 

down position demonstrated less fatigue than in the sitting position. Thus, these 

strategies could help shape the perceptions of the mothers’ breastfeeding experience, 

develop positive attitudes toward breastfeeding and led to higher confidence to 

breastfeed their babies, particularly when they had physical discomfort related to birth 

and initiation of breastfeeding. In contrast, when mothers were discouraged, frustrated, 

or dejected, they would be distracted and less likely to achieve successful six-month 

exclusive breastfeeding.  

Therefore, this program was successful in enhancing maternal 

breastfeeding self-efficacy scores. This finding was consistent with related studies by 

Noel-Weiss, Rupp, Cragg, Bassett & Woodend (2006) shown that mothers who 

attended a prenatal breastfeeding education workshop had higher maternal 

breastfeeding self-efficacy scores at four weeks postpartum when compared with 

mothers who did not attend the workshop. Likewise, the study was done by Hatamleh 

(2012) to test the efficacy of the breastfeeding self-efficacy intervention program to 

increase breastfeeding duration. His results showed that an antenatal breastfeeding 

self-efficacy intervention program and postpartum telephone follow-up improved 

breastfeeding self-efficacy and duration of exclusive breastfeeding at 2 weeks 

postpartum. Mothers who received the intervention sensed more breastfeeding self-

efficacy than those who did not receive the intervention program. Moreover, the 

mothers participating in this program had significantly higher breastfeeding self-

efficacy scores and significantly higher exclusively breastfed rate at six months 

postpartum than those did not receive the program. Research findings were consistent 

with those of related studies, reporting significant effects of breastfeeding self-efficacy 

on the outcome of exclusive breastfeeding. For example, Dennis (2003) found that 

breastfeeding self-efficacy scores during the first week postpartum have consistently 

predicted breastfeeding rates at 4, 6, 8 and 16 weeks. Similarly, a study by Loke and 

Chan (2003) showed that women with higher scores of breastfeeding self-efficacy 

were more likely to perform exclusive breastfeeding six months after birth. Blyth, 
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Creedy, Dennis, Moyle, Pratt and DeVries (2002) found that first-time mothers with 

high scores of breastfeeding self-efficacy were significantly more likely to continue to 

breastfeed to four months postpartum and do so exclusively breastfeed when 

compared with mothers with lower scores. However, low scores of breastfeeding self-

efficacy were related to bottle feeding at one week postpartum.  

The results of this study congruent with a study by Ansari, Abedi, 

Hasanpoor and Bani (2014) that determined the effect of educational programs on 

breastfeeding self-efficacy and duration of exclusive breastfeeding among pregnant 

women. The subjects were randomly divided in intervention and control groups. The 

control group only received routine prenatal care. However, participants in the 

intervention group received an educational program (two training sessions, each 

lasting two hours) consisting of providing knowledge by a midwife and furnishing a 

training manual feeding guide of breastfeeding. The training included benefits of 

breastfeeding, the correct position of the mother and baby in breastfeeding, how to 

properly breastfeed and methods that increased the mother success in breastfeeding. 

During the process, participants in the intervention group contacted the researchers 

when experiencing problems in breastfeeding. After discharge from the hospital, the 

researchers telephoned to persuade and encourage mothers to breastfeed. The results 

showed that the mothers in the experimental group had higher breastfeeding self-

efficacy scores than those in the control group with a statistical significance at the .001 

level. Moreover, their duration of exclusive breastfeeding was significantly longer 

with a statistical significance at the .001 level. 

Note that breastfeeding self-efficacy scores at discharge among mothers in 

the control group were dropped compared to the baseline scores, which those of 

mothers in the experimental group were increasing (see Figure 4.1). This finding 

supports that the program did work effectively to increase and maintain the mothers’ 

self-efficacy. It was very possible that the control mothers felt less capable in 

breastfeeding when they were discharged from hospital and would hardly receive help 

from nurses. In contrast, the experimental mothers who were equipped with sufficient 

information a skills would feel more capable to independently breastfeed their infants. 

It also noteworthy that the mothers’ self-efficacy in the control group become 

increasing at six weeks because they could gain mastery experience during practicing 
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breastfeeding by their own. However, breastfeeding self-efficacy at six weeks in the 

control group was still significantly less than that in the experimental group.  

When considering the breastfeeding problems experienced among first-

time mothers in the both groups of the study, it was found that on the first day after 

discharge the main breastfeeding problems in experimental and control groups were 

inadequate breast milk and sore nipple. At one week after birth, inadequate breast milk 

and breast engorgement were the major breastfeeding problems in the experimental 

group, whereas in the control group were inadequate breast milk and crack nipple. 

After that, one month to six months, the main breastfeeding problem encountered by 

the mother in experimental and control groups were similar; consisted of inadequate 

breast milk, breast engorgement, and sore nipple. The frequency of breastfeeding 

problems encountered by the mothers in the control group was higher than the mothers 

in the experimental group, especially problem with inadequate breast milk (see 

Appendix L).  

The concept of perceived insufficient milk supply could be actual or 

perceived. Majority of mothers with sufficient milk supply but think that they do not 

have enough milk. Very few mothers with real insufficient milk supply because of 

abnormal breast anatomy (Yeung, 2014). Perceived insufficient milk supply was 

defined as a state in which the mother has or perceives that she has an inadequate 

supply of breast milk to meet her baby’s need (Hill & Humenick, 1989). 

Unfortunately, the cause of perceived insufficient milk supply remains unclear. Many 

researchers have suggested that perceived insufficient milk supply may reflect a lack 

of breastfeeding confidence (Amir & Cwikel, 2005; Dykes, 2003; Li, Fein, Chen, & 

Grummer-Strawn, 2008). There are differences between mothers who perceived they 

have insufficient milk and those who are confident in their ability to produce milk for 

their infant. This study identified 46 mothers who were encountered with perceived 

insufficient milk supply. They had a lower mean score of breastfeeding self-efficacy at 

six weeks postpartum (median= 53.0, IQR=13.25) than mothers who were not 

encountered with perceived insufficient milk supply (median=61, IQR=13.50) (see 

Appendix N). 

Likewise, a study conducted by Mannion and Mansell (2012) to explore 

the association of breastfeeding self-efficacy, perceived of milk supply, and 
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breastfeeding mother’s use of medication prescribed to increase breast milk. Their 

results showed that mothers who had high breastfeeding self-efficacy scores also had 

high perceived sufficient milk supply. This corroborates a study measuring parental 

self-efficacy, which also found a significant correlation between levels of maternal 

self-efficacy and perceived insufficient milk (McCarter-Spaulding & Kearney, 2001). 

A qualitative study of Mexican mothers also found that they viewed crying as the 

primary symptom of insufficient milk production, and the most common coping 

strategy was to supplement with formula (Sacco, Caulfield, Gittelsohn, & Martinez, 

2006).  

The perceived insufficient milk supply is the top ranked reason for early 

weaning of breastfeeding before the recommended duration. The results of this study 

showed that the three most frequently given reasons to provide formula or 

supplementary foods were “perception of insufficient breast milk”, “return to work” 

and “the advice from physician and relative”. Of the various rationales mothers cited, 

more than half reported perceived insufficient milk supply. This corroborates a study 

conducted by Otsuka et al. (2008) found that 73% of mothers using formula cited 

perceived insufficient milk as the primary reason for supplementation or completely 

discontinuing breastfeeding. Likewise, a study by Hill and Humenick (1996), using the 

H & H Lactation Scale to measure perceived insufficient milk supply, and found that 

mothers who had lower scores on breastfeeding self-efficacy also had lower 

breastfeeding levels at six weeks postpartum. Low breastfeeding self-efficacy 

increases the risk that mothers perceive normal patterns of breastfeeding as wrong, 

increasing their concerns about milk supply. They might offer formula or 

supplementary foods. Moreover, low breastfeeding self-efficacy might create a more 

difficult breastfeeding experience. They might feel more exhausted or need someone 

else to care for their infants leading to increased formula use.  

Mothers in the experimental group encountered with perceived insufficient 

milk supply less than the control group (see Appendix L). When considering the 

median score of effective suckling at discharge in the experimental group was 10 

(IQR=1), whereas that of the control group was 7 (IQR=2). The median score of 

effective suckling at discharge of mothers in the experimental group was significantly 

higher than that of mothers in the control group (see Appendix M). This is because 
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they received sufficient assistance and support from this program leading them to 

overcome obstacles in breastfeeding, especially insufficient breast milk problems. As a 

result, mothers gained confidence in breastfeeding and increased the rate of six months 

exclusive breastfeeding.  

On the other hand, mothers in the control group received education and 

routine nursing care from the hospital by nursing staff in the ANC and postpartum 

unit. The breastfeeding knowledge provided as a part of this antenatal education 

involved self-care during pregnancy and preparation for delivery, while the 

breastfeeding knowledge provided as part of postpartum education, consisted of self-

care during postpartum and baby care. These education methods routinely consisted of 

one-way communication. Although mothers attending the class were allowed to 

inquire when they have any questions, most did not have the courage to ask. 

Moreover, hospital staff usually brought the newborns to their mothers and told them 

to breastfeed the babies at the early postpartum stage. However, they did not offer 

sufficient help to initiate breastfeeding due to lack of staff and heavy workload. Thus, 

the mothers initiated breastfeeding on their own when they were still exhausted and 

not yet ready, caused of having difficulty with breastfeeding, such as poor positioning 

and incorrect latch-on. The result in this study found that the median score of effective 

suckling at discharge in the control group was only 7 (IQR=2). Incorrect latch was the 

primary cause of nipple soreness. In turn, the pain when the infants latch-on might 

inhibit the mother’s milk ejection reflex and prevented sufficient milk from reaching 

the infant. Because a poorly latched infant was unable to remove milk from the 

mother’s breast adequately, the mother was at risk for engorgement, plugged duct, and 

mastitis. Milk production would diminish, and lactation failure. Consequences of a 

poor latch were inevitable for the infant as well. Because of the mother’s decreased 

milk ejection reflex, the infant received primarily foremilk. This results in increased 

hunger, fussiness, and perhaps colic like symptoms. Resulting, the mother was more 

likely to have negatives attitude toward breastfeeding and more likely to experience 

unsuccessful breastfeeding (Mozingo, Davis, Droppleman, & Merideth, 2000).  

When these mothers returned home, no healthcare staffs provide 

assistance. They had to face many breastfeeding problems (such as sore and cracked 

nipples, breast engorgement, inadequate breastmilk and baby refusing to suckle) and 
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endeavored to solve these problems by themselves. When mothers did not have a 

source of support and assistance, they may decide incorrectly or inappropriately. This 

finding was consistent with a study by Mozingo, Davis, Droppleman and Merideth 

(2000) which stated that first-time mothers experienced breastfeeding problems such 

as cracked nipples and breast engorgement obstructing them from effectively 

breastfeeding. These problems led to anxiety and lack of confidence regarding 

breastfeeding. Therefore, when these mothers are discharge from the hospital they 

tended to greatest decrease of exclusive breastfeeding within the first few weeks of 

age while it occurred within the 4 to 5 months of age in the experimental group (see 

Appendix J).  

Some mothers in the control group offered water to their babies at first 

week of age because their relatives told them to do for reasons such as cleaning the 

baby’s mouth, preventing a white film on the tongue and preventing dehydration (see 

Appendix K). These findings support the study conducted by Ongtrakulkij (2003), 

which explored maternal perceptions regarding water consumption among babies aged 

0 to 4 months. The results showed most mothers knew the benefits of breastfeeding, 

but all of them believed that feeding water to their infants was essential. The reasons 

for feeding water were preventing thirst, dry throat, dehydration, fungus on the baby’s 

tongue and improving skin complexion. Moreover, they believed that water would 

help to prevent jaundice and constipation. However, mothers intended to breastfeed 

their babies usually by providing water as well. In addition, support from their senior 

family members and relatives also encouraged water and supplementary foods 

consumption because they believed that exclusive breastfeeding was insufficient for 

babies as they grew up and supplementary foods could help enhance their baby’s 

growth. On the other hand, the water was never given to the infants in the 

experimental group for the entire six months (see Appendix J). The mothers in the 

experimental group did not have a husband or relatives to advise them to give water, 

formula or other foods to their babies before six months (see Appendix L). Probably 

because during the postpartum mothers’ hospitalization, the researcher invited the 

husband or relatives of postpartum mothers participated in the conversation and 

discussions, they were also trained to assist the mothers. Thus, when the mothers were 

discharged from the hospital, these individuals provided appropriate advice and helped 
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the mothers in caring for the babies, encouraging and supporting the mother that 

babies should be exclusively breastfed for the first six months. 

In conclusion, demographic data concerning the subjects in the 

experimental and the control groups are shown in Table 4.1. No significant differences 

were found in the characteristics of the subjects in both groups based on the 

aforementioned reasons. Hence, first-time mothers who participated in the 

breastfeeding skill training and supportive program had a significantly higher rate of 

six months exclusive breastfeeding and significantly higher breastfeeding self-efficacy 

scores compared with mothers receiving only routine nursing care, this resulted from 

the intervention activities of the breastfeeding skill training and supportive program. 

Therefore, it could be concluded that the breastfeeding skill training and supportive 

program of this study was effective in promoting exclusive breastfeeding. 
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CHAPTER VI 

CONCLUSION 

 

 
This chapter presents a summary of the study and is divided in two 

sections. The first section is the summary while the second section focuses on the 

implications and applications of the research findings as well as recommendations for 

future research.  

 

 

Summary of the Study 
This research was a randomized controlled trial (RCT) aimed to test the 

effects of a breastfeeding skills training and supportive program on exclusive 

breastfeeding six months among first-time mothers. Pender’s HPM constituted the 

theoretical framework for this study. Data was collected at Maharaj Nakorn Chiang 

Mai Hospital. The samples were recruited to the study using the following inclusion 

criteria: having gestational age 36 to 37 weeks, having primigravida with a singleton 

pregnancy, intending to breastfeed her baby, having normal breasts and nipples, able 

to contact by phone and able to read, write, speak, and understand Thai. The exclusion 

criteria were having any conditions of mother or infant that would interfere with 

breastfeeding, unable to attend the entire program and planning to have cesarean 

section. Eighty-four subjects were randomly assigned to the experimental or the 

control groups by sealed envelope technique. One group of 42 mothers comprised the 

experimental group, receiving breastfeeding skills training and supportive program 

from the researcher in combination with routine nursing care from hospital staff. The 

second was the control group, receiving routine nursing care from hospital staff. The 

attrition rate was low; only one subject in the experimental group lost contact. Finally, 

41 subjects were left in the experimental group and 42 subjects in the control group. 
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Mothers in the experimental group participated in the breastfeeding skills 

training and supportive program at gestational age 36 to 37 weeks. During the prenatal 

period, they participated in two sessions, 40 to 45 minutes each session. The first 

session consisted of: (1) group discussion on topics related to the benefits of 

breastfeeding, importance of exclusive breastfeeding for the first six months, proper 

positioning of mother and baby and correct suckling, breastfeeding problems and 

solutions, (2) watching a VCD on the topic, “Getting Started Breastfeeding Correctly” 

and (3) demonstration and skills training in proper postures for holding babies and 

breast while breastfeeding using a life-size baby doll and life-size breast model. The 

second session consisted of (1) group discussion on topics related to hand expression 

technique and breast milk storage, (2) watching a VCD on the topic, “Expressing 

Breast Milk by Hand and Storing Breast Milk” and (3) demonstration and skills 

training in hand expression technique using the life-size breast model and proper 

postures for holding babies and breast while breastfeeding.  

During the postpartum period, these mothers received support and 

assistance to initiate breastfeeding. These mothers were then assisted and stimulated to 

breastfeed their infants every two to three hours and help them adjust the proper 

breastfeeding positions and correct suckling by giving advice and encouragement to 

ensure correct practice until they were able to breastfeed correctly by themselves. 

During assisted breastfeeding sessions, husbands and/or their relatives were invited to 

participate in conversations and discussions and in helping mothers during the hospital 

stay. The effectiveness of breastfeeding performance was assessed before hospital 

discharge using the effective suckling checklist. Then the mothers were asked to 

complete the breastfeeding self-efficacy questionnaire. After that, a breastfeeding 

handbook entitled, “20 Questions-Answers about Breastfeeding” was distributed to the 

mothers to review the breastfeeding information at home. 

The first day after hospital discharge, 7 days, 1 month, 3 months, 4 

months, 5 months and 6 months postpartum, the mothers received follow-up phone 

calls to monitor the exclusive breastfeeding, kinds of food that the infants received, 

breastfeeding problems and solutions as well as the consultations. The mothers were 

informed that they could call the researcher any time for breastfeeding assistance.     

At six weeks postpartum, the mothers made appointments with the researcher when 
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they attended the routine postpartum check-up at the family planning clinic. During 

these appointments, the mothers were asked to complete the breastfeeding self-

efficacy questionnaire. Then the researcher talked with each mother individually to 

monitor exclusive breastfeeding, kinds of food that the infants received, breastfeeding 

problems and solutions as well as consulted. 

The researcher collected data through the demographic questionnaire, 

effective suckling checklist, BSES-SF, food record form and breastfeeding problems 

record form. After that, the researcher analyzed the data by Chi-square test, Fisher’s 

exact test and t-test to examine the difference between the characteristics of the sample 

in the experimental and control groups. Chi-square test and Mann-Whitney U-test 

were performed to compare the rate of exclusive breastfeeding at six months and the 

duration of exclusive breastfeeding, respectively. The Mann-Whitney U-test was used 

to compare the breastfeeding self-efficacy scores at discharge and six weeks between 

first-time mothers who received the breastfeeding skills training and supportive 

program together with routine nursing and those who received only routine nursing 

care from the hospital.  

 

 

Research Findings 
The breastfeeding skill training and supportive program, based on Pender’s 

HPM, to help the mothers increase perceived benefits of breastfeeding, decreased 

perceived barriers of breastfeeding, improved attitudes toward breastfeeding, increased 

breastfeeding self-efficacy and ensured mothers received sufficient and appropriate 

support. The activities in this program included 1) disseminating knowledge on 

breastfeeding by group discussion, watching VCDs on breastfeeding and providing a 

breastfeeding handbook, 2) demonstrating and skills training and 3) providing support 

and assistance to mothers after giving birth, as well as telephone follow-ups to assess 

and solve problems. The instructional approaches in each activities of this program 

could promote maternal learning leading mothers to achieve six months exclusive 

breastfeeding and increase the breastfeeding self-efficacy scores at discharge and six 

weeks postpartum, as shown below: 
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1. First-time mothers participating in the breastfeeding skill training and 

supportive program combined with routine nursing care achieved a significantly 

higher rate of six months exclusive breastfeeding than those receiving only routine 

nursing care (p=.011). 

2. First-time mothers participating in the breastfeeding skill training and 

supportive program combined with routine nursing care achieved significantly higher 

breastfeeding self-efficacy scores at discharge and six weeks than those receiving only 

routine nursing care (p=.011 and p=.001 respectively). 

In summary, this study could conclude the breastfeeding skill training and 

supportive program was able to achieve high rates exclusive breastfeeding at six 

months and high breastfeeding self-efficacy scores among first-time mothers.  

 

 

Implications of Findings 
From the finding, after the first-time mothers participated in the 

breastfeeding skill training and supportive program, they had a significant increase 

rate of six months exclusive breastfeeding and increase in breastfeeding self-efficacy 

scores at discharge and six weeks. According to the findings of this study, the 

implication of finding would be as follows: 

 

Implications for nursing practice 

Nurses involved in breastfeeding promotion should be incorporated the 

various strategies that used in this program into the regualr services in hospitals and 

should be continuously conducted at every stage from pregnancy to the postpartum 

period and after hospital discharge for the first-time mothers to promote successful 

exclusive breastfeeding and improve maternal breastfeeding self-efficacy, as 

recommended below. 

1. Providing breastfeeding information using the various instructional 

approaches involve the mothers more than listening such as group discussion and 

mothers should have the chance to repetitive practice breastfeeding before birth with 

an explanation in every step until they can actually perform breastfeeding correctly 
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will help first-time mother to understand quickly and correctly. In addition, use of 

media together will make learning more interesting to enhance mothers’ understanding 

and to ensure better retention of the contents for a longer time, leading to more 

effective learning applicable to breastfeeding practices of first-time mothers.  

2. Providing support and assistance to help mothers to breastfeed their 

infants as soon as possible to promote consistent and sufficient lactation. The mothers 

should be trained to be able to comfortably breastfeed their infants in both sitting and 

lying-down positions, especially suggesting mothers to practice in the cross cradle 

position because it is the easiest position for new mothers to control the baby’s head to 

her nipple and clearly see the baby’s mouth, as well as help mothers recognize the 

baby’s early feeding cues, and signs that the baby is satisfied at the end of feeding to 

prevent maternal perceive insufficient milk supply. And before hospital discharge, 

nurses should make sure mothers understand the signs of adequate milk production to 

prevent their perceived insufficient milk supply and to build up their confidence.  

3. Recognizing that family support, especially their husbands and their 

own mothers, is a key factor for exclusive breastfeeding. Nurses should allow them to 

participate while the nurse provides assistance to the mothers, they will be able to 

develop positive attitudes toward breastfeeding and be better able to support mothers, 

encourage and assist with childcare. 

4. Continuously providing support and assistance by conducting periodic 

telephone follow-up calls to monitor problems and provide phone counseling as a part 

of routine care. Telephone follow-ups should be made within the first few days after 

hospital discharge to help mothers solve problems and enhance their confidence 

because during this period, most mothers may experience insufficient breast milk. 

Thus, arranging telephone follow-ups and providing phone counseling during this 

period is important. Moreover, at one to six months postpartum, most mothers face 

with breastfeeding problems such as sore and cracked nipples, insufficient breast milk, 

and breast engorgement, etc. These problems lead to anxiety and lack of confidence in 

breastfeeding and affect the ability to maintain exclusive breastfeeding.  
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Implications for nursing administration 

The results of this study can be used as guildelines for administrators to 

create more awareness of the importance of breastfeeding and to support the 

promotion program of holistic nursing in the childbirth plan, from pregnancy through 

to the postnatal period. Administrators should develop efficient nursing interventions 

to give breastfeeding knowledge using a variety of educational approaches, especially 

skills training, as well as provide appropriate support from well-trained professionals 

to mothers during the postnatal period. Nurse administrators need to reconsider 

integrating the breastfeeding skill training and supportive program in the regular 

nursing system and services. They should also consider the knowledge and skill in 

breastfeeding of nurses responsible for breastfeeding promotionin term of 

encouraging, educating, empowering with problem-solving techniques and advising 

effectively to help mothers exclusively breastfeed their infants successfully. Nurses 

responsible for breastfeeding promotion should be trained to be skillful in promoting 

breastfeeding strategies and self-efficacy enhancing strategies in taking care of 

mothers who breastfeed well. Nurse administrators should also consider the cost-

effectiveness of this program. 

 

Implications for nursing education 

The breastfeeding skills training and supportive program based on 

Pender’s HPM concept should be addressed in nursing curriculum because they were 

proved to be signifcant factors for behavior change, especially in breastfeeding 

promotion. The benefits of this study could help nursing students and the health care 

providers understand the importance of providing knowledge of breastfeeding, 

especially the proper positioning of mother and baby, correct suckling techniques as 

well as the appropriate support for postpartum mothers. Nursing students and the 

health care providers should learn and obtain more knowledge about how to help 

mothers to properly position and help the baby to correctly suckle. The process helps 

fulfill the mother’s needs, increases positive attitudes toward breastfeeding and 

increases breastfeeding self-efficacy. The faculty of nursing should take responsibility 

to initiate or strengthen nurses’ capacities in educating as well as counseling about 

breastfeeding knowledge and skills. Because the breastfeeding skills training and 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Conclusion / 116 

supportive program required some specific advanced skills such as self-efficacy 

enhancement and consultation; thus, advanced nursing education is needed to prepare 

nurses to work with breastfeeding mothers. 

 

 

Limitations and Recommendations for Further Studies 
1. Although the breastfeeding skill training and supportive program was 

effective in promoting exclusive breastfeeding, this program took a long time to 

implement and required the cooperation of nurses at ANC, postpartum unit, and the 

family planning. Nurses who involved in breastfeeding promotion would like to apply 

this program to the regular services in hospitals, they should modify this program to fit 

with the routine nursing care. Moreover, the cost-effectiveness of this intervention 

program should be analyzed, it will be useful for management implications in clinical 

practice.  

2. The breastfeeding skill training and supportive program was 

implemented only in the university hospital which was the tertiary care setting in 

northern Thailand, so the result of this study might not be representative the entrie 

population. Therefore, replicating the study in diverse settings is needed to assess the 

effectiveness of the intervention on sustained exclusive breastfeeding until six months 

among first-time mothers 

3. In this study before implementing the program, the participants were 

not assessed their previous knowledge about breastfeeding. It could not indicated that 

the participant in the experimental and the control groups was equivalent breastfeeding 

knowledge before starting the program. Consequently, the participants who did not 

exclusively breastfeed their infants until six-month and/or had the low breastfeeding 

self-efficacy scores might be caused by the lack of breastfeeding knowledge. Therefore, 

the future study should be assess breastfeeding knowledge of the participants before 

implementation the program to confirm a cause-effect relationship exists between the 

program and breastfeeding outcome.  

4. Although the mother in the experimental group had a higher rate of six-

month exclusive breastfeeding than the control group, these mothers still faced with 

the high breastfeeding problems. These problems were identified by the mothers via a 
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telephone interview in the "Breastfeeding problems record form". Therefore, 

breastfeeding problems which recorded were the perception of the mothers on 

breastfeeding problems, it might not be the actual breastfeeding problems which the 

mothers faced. The future study should be use strategies to assess breastfeeding 

problems which can access more accurately actual breastfeeding problems. 

5. The breastfeeding problems experienced between the experimental and 

the control groups in this study were proposed in term of frequency and percentage. 

Therefore, it was impossible to understand the details of the breastfeeding problems 

that mothers experienced. The future study should be combined with qualitative 

studies to address the perceived barriers to breastfeeding, and identify reasons to stop 

exclusive breastfeeding in detail. Results from qualitative studies may provide a 

deeper insight in understanding more appropriate intervention to maintain exclusive 

brastfeeding until six months. 

6. Integrating the breastfeeding skills training and supportive program in 

routine nursing services should be considered. The exclusive breastfeeding may not 

achieve a rate as in this study because this study comprised an experimental design to 

control independent variables and remove extraneous and unwanted variables. 

However, in the real situation, breastfeeding is a complex practice involving many 

factors contributing to the mother’s desire to breastfeed and to successfully reaching 

the six months of exclusive breastfeeding. Therefore, a rational study to evaluate the 

influence of others factors on the exclusive breastfeeding rate at six months is 

meaningful to develop effective interventions to promote and support exclusive 

breastfeeding. However, an appropriate sample size should be determined to make 

conclusions of sufficient accuracy with sufficient confidence. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 118 

 

REFERENCES 

 

 

Abba, M. A., Koninck, D. M., & Hamelin, A-M. (2010). A qualitative study of the 

promotion of exclusive breastfeeding by health professionals in Niamey, 

Niger. International Breastfeeding Journal, 5(8). 

http://www.internationalbreastfeedingjournal.com/content/pdf/1746-4358-

5-8.pdf 

Abrahams, S. W., & Labbok, M. H. (2011). Breastfeeding and otitis media: a review 

of recent evidence. Current allergy and asthma reports, 11(6), 508-512. 

doi: 10.1007/s11882-011-0218-3 

Abul-Fadl, A. M., Shawky, M., El-Taweel, A., Cadwell, K., & Turner-Maffei, C. 

(2012). Evaluation of mothers' knowledge, attitudes, and practice towards 

the ten steps to successful breastfeeding in Egypt. Breastfeeding Medicine, 

7(3), 173-178. doi: 10.1089/bfm.2011.0028 

Altinkaynak, S., Selimoglu, M. A., Turgut, A., Kilicaslan, B., & Ertekin, V. (2006). 

Breast-feeding duration and childhood acute leukemia and lymphomas in a 

sample of Turkish children. Journal of Pediatric Gastroenterology and 

Nutrition, 42(5), 568-572. doi: 10.1097/01.mpg.0000215309.93911.84 

Ambrose, S, Bridges, M, DiPietro, M, Lovett, M, & Norman, M. (2010). How 

learning works. San Francisco: Jossey Bass. 

American Dietetic Association. (2001). Position of the American Dietetic Association: 

breaking the barriers to breastfeeding Journal of the American Dietetic 

Association (Vol. 101, pp. 1213-1220). 

Amir, L. H., & Cwikel, J. (2005). Why do women stop breastfeeding? A closer look at 

'not enough milk' among Israeli women in the Negev Region. 

Breastfeeding Review, 13(3), 7-13.  

Andrew, N., & Harvey, K. (2011). Infant feeding choices: experience, self-identity and 

lifestyle. Maternal & child nutrition, 7(1), 48-60. doi: 10.1111/j.1740-

8709.2009.00222.x 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 119 

Ansari, S., Abedi, P., Hasanpoor, S., & Bani, S. (2014). The Effect of Interventional 

Program on Breastfeeding Self-Efficacy and Duration of Exclusive 

Breastfeeding in Pregnant Women in Ahvaz, Iran. Int Sch Res Notices, 

2014, 510793. doi: 10.1155/2014/510793 

Arenz, S., Ruckerl, R., Koletzko, B., & von Kries, R. (2004). Breast-feeding and 

childhood obesity--a systematic review. International Journal of Obesity 

and Related Metabolic Disorders, 28(10), 1247-1256. doi: 

10.1038/sj.ijo.0802758 

Arora, S., McJunkin, C., Wehrer, J., & Kuhn, P. (2000). Major factors influencing 

breastfeeding rates: Mother's perception of father's attitude and milk 

supply. Pediatrics, 106(5), E67.  

Arts, M., Geelhoed, D., De Schacht, C., Prosser, W., Alons, C., & Pedro, A. (2011). 

Knowledge, beliefs, and practices regarding exclusive breastfeeding of 

infants younger than 6 months in Mozambique: A qualitative study. 

Journal of Human Lactation, 27, 63-70.  

Awano, M., & Shimada, K. (2010). Development and evaluation of a self care 

program on breastfeeding in Japan: A quasi-experimental study. 

International Breastfeeding Journal, 5, 9. doi: 10.1186/1746-4358-5-9 

Bachrach, V. R., Schwarz, E., & Bachrach, L. R. (2003). Breastfeeding and the risk of 

hospitalization for respiratory disease in infancy: a meta-analysis. Archives 

of Pediatrics and Adolescent Medicine, 157(3), 237-243.  

Baker, J. L., Gamborg, M., Heitmann, B. L., Lissner, L., Sorensen, T. I., & 

Rasmussen, K. M. (2008). Breastfeeding reduces postpartum weight 

retention. American Journal of Clinical Nutrition, 88(6), 1543-1551. doi: 

10.3945/ajcn.2008.26379 

Bandura, A. (1986). Social Foundations of Thought and Action. Englewood Cliffs, NJ: 

Prentice Hall. 

Bandura, A. (1994). Self-efficacy. In V. S. Ramachaudran (Ed.), Encyclopedia of 

human behavior (Vol. 4, pp. 71-81). New York: Academic Press. 

Barrett, K. (1977). Studying teaching--A means for becoming a more effective 

teacher. In B. Logsdon, K. Barrett, H. Ammons, M. Broer, L. Halverson, 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 120 

R. McGee & M. A. Robertson (Eds.), Physical education for children (pp. 

249-287). Philadelphia: Lea and Febiger. 

Belson, M., Kingsley, B., & Holmes, A. (2007). Risk factors for acute leukemia in 

children: a review. Environmental Health Perspectives, 115(1), 138-145.  

Bener, A., Hoffmann, G. F., Afify, Z., Rasul, K., & Tewfik, I. (2008). Does prolonged 

breastfeeding reduce the risk for childhood leukemia and lymphomas? 

Minerva Pediatrica, 60(2), 155-161.  

Bernier, M. O., Plu-Bureau, G., Bossard, N., Ayzac, L., & Thalabard, J. C. (2000). 

Breastfeeding and risk of breast cancer: a metaanalysis of published 

studies. Human Reproduction Update, 6(4), 374-386.  

Berridge, K, McFadden, K, Abayomi, J, & Topping, J. (2005). Views of breastfeeding 

difficulties among drop-in-clinic attendees. Matern Child Nutrition 

Journal, 1(14), 250-262.  

Bhutta, Z. A., Ahmed, T., Black, R. E., Cousens, S., Dewey, K., Giugliani, E., et al. 

(2008). What works? Interventions for maternal and child undernutrition 

and survival. Lancet, 371(9610), 417-440.  

Blair, A., Cadwell, K., Turner-Maffei, C., & Brimdyr, K. (2003). The relationship 

between positioning, the breastfeeding dynamic, the latching process and 

pain in breastfeeding mothers with sore nipples. Breastfeeding Review, 

11(2), 5-10.  

Bloom, B.S, Engelhart, M.D, Furst, E.J, Hill, W.H, & Krathwohl, D.R. (1956). 

Taxonomy of Educational Objectives, Handbook I: The Cognitive Domain. 

New York: David McKay Co Inc. 

Blyth, R., Creedy, D. K., Dennis, C. L., Moyle, W., Pratt, J., & De Vries, S. M. 

(2002). Effect of maternal confidence on breastfeeding duration: an 

application of breastfeeding self-efficacy theory. Birth, 29(4), 278-284.  

Bonia, K., Twells, L., Halfyard, B., Ludlow, V., Newhook, L. A., & Murphy-

Goodridge, J. (2013). A qualitative study exploring factors associated with 

mothers' decisions to formula-feed their infants in Newfoundland and 

Labrador, Canada. BMC Public Health, 13, 645. doi: 10.1186/1471-2458-

13-645 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 121 

Bonuck, K. A., Freeman, K., & Trombley, M. (2006). Randomized controlled trial of a 

prenatal and postnatal lactation consultant intervention on infant health 

care use. Archives of Pediatrics and Adolescent Medicine, 160(9), 953-

960. doi: 10.1001/archpedi.160.9.953 

Bonwell, C.C, & Eison, J. A. (1991). Active learning: Creating excitment in the 

classroom Washington DC: Eric Clearinghouse on Higher Education. 

Boric, G. (2007). Effective teaching metods: Research-based practice (6th Ed.). Upper 

Saddle River, NJ: Person/Merrill/Prentice Hall. 

Britton, C., McCormick, F. M., Renfrew, M. J., Wade, A., & King, S. E. (2007). 

Support for breastfeeding mothers. Cochrane Database of Systematic 

Reviews(1), CD001141.  

Brodribb, W., Fallon, A. B., Hegney, D., & O'Brien, M. (2007). Identifying predictors 

of the reasons women give for choosing to breastfeed. Journal of Human 

Lactation, 23(4), 338-344. doi: 10.1177/0890334407307540 

Brown, A., & Lee, M. (2011). An exploration of the attitudes and experiences of 

mothers in the United Kingdom who chose to breastfeed exclusively for 6 

months postpartum. Breastfeeding Medicine, 6(4), 197-204. doi: 

10.1089/bfm.2010.0097 

Cakmak, H., & Kuguoglu, S. (2007). Comparison of the breastfeeding patterns of 

mothers who delivered their babies per vagina and via cesarean section: an 

observational study using the LATCH breastfeeding charting system. 

International Journal of Nursing Studies, 44(7), 1128-1137. doi: 

10.1016/j.ijnurstu.2006.04.018 

Celi, A. C., Rich-Edwards, J. W., Richardson, M. K., Kleinman, K. P., & Gillman, M. 

W. (2005). Immigration, race/ethnicity, and social and economic factors as 

predictors of breastfeeding initiation. Archives of Pediatrics and 

Adolescent Medicine, 159(3), 255-260. doi: 10.1001/archpedi.159.3.255 

Cernadas, J. M., Noceda, G., Barrera, L., Martinez, A. M., & Garsd, A. (2003). 

Maternal and perinatal factors influencing the duration of exclusive 

breastfeeding during the first 6 months of life. Journal of Human 

Lactation, 19(2), 136-144.  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 122 

Chantry, C. J., Dewey, K. G., Peerson, J. M., Wagner, E. A., & Nommsen-Rivers, L. 

A. (2014). In-hospital formula use increases early breastfeeding cessation 

among first-time mothers intending to exclusively breastfeed. Journal of 

Pediatrics, 164(6), 1339-1345 e1335. doi: 10.1016/j.jpeds.2013.12.035 

Chantry, C. J., Howard, C. R., & Auinger, P. (2006). Full breastfeeding duration and 

associated decrease in respiratory tract infection in US children. 

Pediatrics, 117(2), 425-432. doi: 10.1542/peds.2004-2283 

Chezem, J.., Friesen, C., & Boettcher, J. (2003). Breastfeeding 

knowledge,breastfeeding confidence, and infant feeding plans: Effects on 

actualfeeding practices. Journal of Obstetrics, Gynecology, and Neonatal 

Nursing, 32(1), 40-47.  

Chung, M., Raman, G., Trikalinos, T., Lau, J., & Ip, S. (2008). Interventions in 

primary care to promote breastfeeding: an evidence review for the U.S. 

Preventive Services Task Force. Annals of Internal Medicine, 149(8), 565-

582.  

Clemons, M., & Goss, P. (2001). Estrogen and the risk of breast cancer. New England 

Journal of Medicine, 344(4), 276-285. doi: 

10.1056/NEJM200101253440407 

Cohen, R. J., Brown, K .H., Rivera, L. L., & Dewey, K. G. (1999). Promoting 

exclusive breastfeeding for 4-6 months in Honduras: Attitudes of mothers 

and barriers to compliance. Journal of Human Lactation, 15, 9-18.  

Cooke, M., Sheehan, A., & Schmied, V. (2003). A description of the relationship 

between breastfeeding experiences, breastfeeding satisfaction, and 

weaning in the first 3 months after birth. Journal of Human Lactation, 

19(2), 145-156.  

Creedy, D. K., Dennis, C. L., Blyth, R., Moyle, W., Pratt, J., & De Vries, S. M. 

(2003). Psychometric characteristics of the breastfeeding self-efficacy 

scale: data from an Australian sample. Research in Nursing and Health, 

26(2), 143-152.  

Danforth, K. N., Tworoger, S. S., Hecht, J. L., Rosner, B. A., Colditz, G. A., & 

Hankinson, S. E. (2007). Breastfeeding and risk of ovarian cancer in two 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 123 

prospective cohorts. Cancer Causes and Control, 18(5), 517-523. doi: 

10.1007/s10552-007-0130-2 

De Silva, M., Senarath, U., Gunatilake, M., & Lokuhetty, D. (2010). Prolonged 

breastfeeding reduces risk of breast cancer in Sri Lankan women: a case-

control study. Cancer Epidemiology, 34(3), 267-273. doi: 

10.1016/j.canep.2010.02.012 

Dennis, C. L. (1999). Theoretical underpinnings of breastfeeding confidence: a self-

efficacy framework. Journal of Human Lactation, 15(3), 195-201.  

Dennis, C. L. (2002). Breastfeeding peer support: maternal and volunteer perceptions 

from a randomized controlled trial. Birth, 29(3), 169-176.  

Dennis, C. L. (2003). The breastfeeding self-efficacy scale: psychometric assessment 

of the short form. Journal of Obstetric, Gynecologic, and Neonatal 

Nursing, 32(6), 734-744.  

Dewey, K. G., Nommsen-Rivers, L. A., Heinig, M. J., & Cohen, R. J. (2003). Risk 

factors for suboptimal infant breastfeeding behavior, delayed onset of 

lactation, and excess neonatal weight loss. Pediatrics, 112(3 Pt 1), 607-

619.  

DiGirolamo, A. M., Grummer-Strawn, L. M., & Fein, S. (2001). Maternity care 

practices: implications for breastfeeding. Birth, 28(2), 94-100.  

DiGirolamo, A., Thompson, N., Martorell, R., Fein, S., & Grummer-Strawn, L. 

(2005). Intention or experience? Predictors of continued breastfeeding. 

Health Education and Behavior, 32(2), 208-226.  

Driscoll, M. P. (1994). Psychology of learning for instruction. Boston: Allyn & 

BAcon  

Duijts, L., Jaddoe, V. W., Hofman, A., & Moll, H. A. (2010). Prolonged and exclusive 

breastfeeding reduces the risk of infectious diseases in infancy. Pediatrics, 

126(1), e18-25.  

Dykes, F. (2003). Infant Feeding Initative: A Report Evaluating the Breatfeeding 

Practice Projects 1999-2000. London: Department of Health. 

Dykes, F. (2005). Government funded breastfeeding peer support projects: 

implications for practice. Maternal & child nutrition, 1(1), 21-31. doi: 

10.1111/j.1740-8709.2004.00006.x 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 124 

Dyson, L., McCormick, F., & Renfrew, M. J. (2005). Interventions for promoting the 

initiation of breastfeeding. Cochrane Database of Systematic Reviews(2), 

CD001688. doi: 10.1002/14651858.CD001688.pub2 

Earle, S. (2002). Factors affecting the initiation of breastfeeding: implications for 

breastfeeding promotion. Health Promot Int, 17(3), 205-214.  

Ekstrom, A., Widstrom, A. M., & Nissen, E. (2003). Breastfeeding support from 

partners and grandmothers: perceptions of Swedish women. Birth, 30(4), 

261-266.  

Eriksson, J. G., Forsen, T., Tuomilehto, J., Osmond, C., & Barker, D. J. (2001). Early 

growth and coronary heart disease in later life: longitudinal study. BMJ, 

322(7292), 949-953.  

Fairbank, L., O'Meara, S., Renfrew, M. J., Woolridge, M., Sowden, A. J., & Lister-

Sharp, D. (2000). A systematic review to evaluate the effectiveness of 

interventions to promote the initiation of breastfeeding. Health Technology 

Assessment, 4(25), 1-171.  

Fallon, A. B., Hegney, D., O'Brien, M., Brodribb, W., Crepinsek, M., & Doolan, J. 

(2005). An evaluation of a telephone-based postnatal support intervention 

for infant feeding in a regional Australian city. Birth, 32(4), 291-298. doi: 

10.1111/j.0730-7659.2005.00386.x 

Feather, N.T. (1982). Expectations and Actions: Expectancy-Value Models in 

Psychology. Hillsdale, NJ: Lawrence Erlbaum Associates, Inc. 

Februhartanty, J, Bardosono, S, & Septiari, A. M (2006). Problems during lactation 

are associated with exclusive breastfeeding in DKI Jakarta province: 

Father’s potential roles in helping to manage these problems. Malnourish 

Journal of Nutrition, 12(2), 167-180.  

Feldman, R., Weller, A., Zagoory-Sharon, O., & Levine, A. (2007). Evidence for a 

neuroendocrinological foundation of human affiliation: plasma oxytocin 

levels across pregnancy and the postpartum period predict mother-infant 

bonding. Psychological Science, 18(11), 965-970. doi: 10.1111/j.1467-

9280.2007.02010.x 

Forster, D., McLachlan, H., Lumley, J., Beanland, C., Waldenstrom, U., & Amir, L. 

(2004). Two mid-pregnancy interventions to increase the initiation and 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 125 

duration of breastfeeding: a randomized controlled trial. Birth, 31(3), 176-

182. doi: 10.1111/j.0730-7659.2004.00302.x 

Gage, J. D., & Kirk, R. (2002). First-time fathers: perceptions of preparedness for 

fatherhood. Canadian Journal of Nursing Research, 34(4), 15-24.  

Gatti, L. (2008). Maternal perceptions of insufficient milk supply in breastfeeding. 

Journal of Nursing Scholarship, 40(4), 355-363. doi: 10.1111/j.1547-

5069.2008.00234.x 

Gdalevich, M., Mimouni, D., David, M., & Mimouni, M. (2001). Breast-feeding and 

the onset of atopic dermatitis in childhood: a systematic review and meta-

analysis of prospective studies. Journal of the American Academy of 

Dermatology, 45(4), 520-527. doi: 10.1067/mjd.2001.114741 

Gillman, M. W., Rifas-Shiman, S. L., Camargo, C. A., Jr., Berkey, C. S., Frazier, A. 

L., Rockett, H. R., et al. (2001). Risk of overweight among adolescents 

who were breastfed as infants. JAMA, 285(19), 2461-2467.  

Grizzard, T. A., Bartick, M., Nikolov, M., Griffin, B. A., & Lee, K. G. (2006). Policies 

and practices related to breastfeeding in massachusetts: hospital 

implementation of the ten steps to successful breastfeeding. Maternal and 

child health journal, 10(3), 247-263. doi: 10.1007/s10995-005-0065-8 

Guise, J. M., Austin, D., & Morris, C. D. (2005). Review of case-control studies 

related to breastfeeding and reduced risk of childhood leukemia. 

Pediatrics, 116(5), e724-731. doi: 10.1542/peds.2005-0636 

Hannon, P. R., Willis, S. K., Bishop-Townsend, V., Martinez, I. M., & Scrimshaw, S. 

C. (2000). African-American and Latina adolescent mothers’ infant 

feeding decisions and breastfeeding practices: a qualitative study. Journal 

of Adolescent Health Care, 26(399-407).  

Hannula, L., Kaunonen, M., & Tarkka, M. T. (2008). A systematic review of 

professional support interventions for breastfeeding. Journal of Clinical 

Nursing, 17(9), 1132-1143. doi: 10.1111/j.1365-2702.2007.02239.x 

Harder, T., Bergmann, R., Kallischnigg, G., & Plagemann, A. (2005). Duration of 

breastfeeding and risk of overweight: a meta-analysis. American Journal 

of Epidemiology, 162(5), 397-403. doi: 10.1093/aje/kwi222 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 126 

Haroon, S., Das, J. K., Salam, R. A., Imdad, A., & Bhutta, Z. A. (2013). Breastfeeding 

promotion interventions and breastfeeding practices: a systematic review. 

BMC Public Health, 13 Suppl 3, S20. doi: 10.1186/1471-2458-13-S3-S20 

Hatamleh , W. (2012). Prenatal breastfeeding intervention program to increase 

breastfeeding duration among low income women Health, 4(3), 143-149. 

doi: http://dx.doi.org/10.4236/health.2012.43022 

Hauck, Y. L. (2004). Factors influencing mothers' decision to breastfeed in public. 

Breastfeeding Review, 12(1), 15-23.  

Hauck, Y. L., Fenwick, J., Dhaliwal, S. S., Butt, J., & Schmied, V. (2011). The 

association between women's perceptions of professional support and 

problems experienced on breastfeeding cessation: a Western Australian 

study. Journal of Human Lactation, 27(1), 49-57. doi: 

10.1177/0890334410386956 

Hauck, Y. L., & Irurita, V. F. (2003). Incompatible expectations: the dilemma of 

breastfeeding mothers. Health Care for Women International, 24(1), 62-

78. doi: 10.1080/07399330390170024 

Hermin, M, & Toth, M. (2006). Inspiring active learning: A complete handbook for 

teachers. Alexandria VA: Association for supervision & Curriculum 

Development (ASCD). 

Hilgard, E. R, & Bower, G. H. (1966). Theories of learning. New York: Medirith 

publishing. 

Hill, P. D., & Humenick, S. S. (1989). Insufficient milk supply. Image - the Journal of 

Nursing Scholarship, 21(3), 145-148.  

Hill, P. D., & Humenick, S. S. (1996). Development of the H & H Lactation Scale. 

Nursing Research, 45(3), 136-140.  

Hinic, K. (2016). Predictors of Breastfeeding Confidence in the Early Postpartum 

Period. Journal of Obstetric, Gynecologic, and Neonatal Nursing, 45(5), 

649-660. doi: 10.1016/j.jogn.2016.04.010 

Hoddinott, P., & Pill, R. (2000). A qualitative study of women's views about how 

health professionals communicate about infant feeding. Health Expect, 

3(4), 224-233.  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 127 

Horta, L. B., Bahl, R., Martinés, C. J., & Victora, G. M. (2007). Evidence on the long-

term effects of breastfeeding. Systematic reviews and meta-analyses 

Retrieved April 5, 2012 http://whqlibdoc.who.int/publications/2007/ 

9789241595230_eng.pdf. 

Huang, J. L. (2011). Effect of developing self-confidence of breastfeeding on 

primipara. Tianjin Journal of Nursing, 19(2), 65-67.  

Huang, Y. Y., Lee, J. T., Huang, C. M., & Gau, M. L. (2009). Factors related to 

maternal perception of milk supply while in the hospital. Journal of 

Nursing Research, 17(3), 179-188.  

Imdad, A., Yakoob, M. Y., & Bhutta, Z. A. (2011). Effect of breastfeeding promotion 

interventions on breastfeeding rates, with special focus on developing 

countries. BMC Public Health, 11 Suppl 3, S24. doi: 10.1186/1471-2458-

11-S3-S24 

Ip, S., Chung, M., Raman, G., Chew, P., Magula, N., DeVine, D., et al. (2007). 

Breastfeeding and maternal and infant health outcomes in developed 

countries.  Retrieved Apr12, 2010, from Agency for Healthcare Research 

and Quality http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd= 

Retrieve&db=PubMed&dopt=Citation&list_uids=17764214  

Jaafar, S. H., Lee, K. S., & Ho, J. J. (2012). Separate care for new mother and infant 

versus rooming-in for increasing the duration of breastfeeding. Cochrane 

Database of Systematic Reviews, 9, CD006641. doi: 

10.1002/14651858.CD006641.pub2 

Jacobsen, D. A, Eggen, P, & Kauchak, D. (2006). Methods for teaching: Promoting 

student learning (7th Ed.). Upper Saddle River, NJ: Merrill/Prentice Hall. 

Jarosz, K., Krawczyk, A., Wiegos, M., Przybos, A., Okninska, A., Szymusik, I., et al. 

(2010). Assessment of mothers' knowledge about breastfeeding. Tikrit 

Medical Journal, 16(2), 77-83.  

Jordan, S. J., Siskind, V., A, C. Green, Whiteman, D. C., & Webb, P. M. (2010). 

Breastfeeding and risk of epithelial ovarian cancer. Cancer Causes and 

Control, 21(1), 109-116. doi: 10.1007/s10552-009-9440-x 

Kang, J. S., Choi, S. Y., & Ryu, E. J. (2008). Effects of a breastfeeding empowerment 

programme on Korean breastfeeding mothers: a quasi-experimental study. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 128 

International Journal of Nursing Studies, 45(1), 14-23. doi: 

10.1016/j.ijnurstu.2007.03.007 

Khadivzadeh, T., & Parsai, S. (2004). Effect of exclusive breastfeeding and 

complementary feeding on infant growth and morbidity. Eastern 

Mediterranean Health Journal, 10(3), 289-294.  

Khan, F., Green, F. C., Forsyth, J. S., Greene, S. A., Newton, D. J., & Belch, J. J. 

(2009). The beneficial effects of breastfeeding on microvascular function 

in 11- to 14-year-old children. Vascular Medicine, 14(2), 137-142. doi: 

10.1177/1358863X08099706 

King, J. C. (2000). Physiology of pregnancy and nutrient metabolism. American 

Journal of Clinical Nutrition, 71(5 Suppl), 1218S-1225S.  

Kramer, M. S., Guo, T., Platt, R. W., Sevkovskaya, Z., Dzikovich, I., Collet, J. P., et 

al. (2003). Infant growth and health outcomes associated with 3 compared 

with 6 mo of exclusive breastfeeding. American Journal of Clinical 

Nutrition, 78(2), 291-295.  

Kramer, M. S., & Kakuma, R. (2012). Optimal duration of exclusive breastfeeding. 

Cochrane Database of Systematic Reviews, 8, CD003517. doi: 

10.1002/14651858.CD003517.pub2. 

Kronborg, H., Harder, I., & Hall, O.C. E. (2015). First time mothers' experiences of 

breastfeeding their newborn. Sexual & Reproductive Healthcare, 6(2), 82-

87.  

Kronborg, H., & Vaeth, M. (2009). How are effective breastfeeding technique and 

pacifier use related to breastfeeding problems and breastfeeding duration? 

Birth, 36(1), 34-42.  

Kupratakul, J., Taneepanichskul, S., Voramongkol, N., & Phupong, V. (2011). A 

randomized controlled trial of knowledge sharing practice with 

empowerment strategies in pregnant women to improve exclusive 

breastfeeding during the first six months postpartum. Journal of Medical 

Association of Thailand, 93(9), 1009-1018.  

Kwan, M. L., Buffler, P. A., Abrams, B., & Kiley, V. A. (2004). Breastfeeding and the 

risk of childhood leukemia: a meta-analysis. Public Health Reports, 

119(6), 521-535.  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 129 

Laantera, S., Pietila, A. M., Ekstrom, A., & Polkki, T. (2012). Confidence in 

breastfeeding among pregnant women. Western Journal of Nursing 

Research, 34(7), 933-951. doi: 10.1177/0193945910396518 

Labarere, J., Gelbert-Baudino, N., Ayral, A. S., Duc, C., Berchotteau, M., Bouchon, 

N., et al. (2005). Efficacy of breastfeeding support provided by trained 

clinicians during an early, routine, preventive visit: a prospective, 

randomized, open trial of 226 mother-infant pairs. Pediatrics, 115(2), 

e139-146.  

Lauwers, J., & Swisher, S. (2011). Counseling the Nursing Mother. A Lactation 

Consultation's Guide (5th Ed.). Sudbury, MA: Jones & Bartlett Learning, 

LLC. 

Leahy-Warren, P., & McCarthy, G. (2011). Maternal parental self-efficacy in the 

postpartum period. Midwifery, 27(6), 802-810. doi: 

10.1016/j.midw.2010.07.008 

Lee, H. M. , Durham, J. , Booth, J. , & Sychareun, V. (2013). A qualitative study on 

the breastfeeding experiences of first-time mothers in Vientiane, Lao PDR. 

BMC Pregnancy and Childbirth, 13(223). http://www.biomedcentral.com/ 

content/pdf/1471-2393-13-223.pdf 

Lewallen, L. P., Dick, M. J., Flowers, J., Powell, W., Zickefoose, K. T., Wall, Y. G., et 

al. (2006). Breastfeeding support and early cessation. Journal of Obstetric, 

Gynecologic, and Neonatal Nursing, 35(2), 166-172. doi: 10.1111/j.1552-

6909.2006.00031.x 

Li, R., Fein, S. B., Chen, J., & Grummer-Strawn, L. M. (2008). Why mothers stop 

breastfeeding: mothers' self-reported reasons for stopping during the first 

year. Pediatrics, 122 Suppl 2, S69-76. doi: 10.1542/peds.2008-1315i 

Lin, S. S., Chien, L. Y., Tai, C. J., & Lee, C. F. (2008). Effectiveness of a prenatal 

education programme on breastfeeding outcomes in Taiwan. Journal of 

Clinical Nursing, 17(3), 296-303. doi: 10.1111/j.1365-2702.2006.01927.x 

Liu, J., Leung, P., & Yang, A. (2014). Breastfeeding and active bonding protects 

against children's internalizing behavior problems. Nutrients, 6(1), 76-89. 

doi: 10.3390/nu6010076 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 

http://www.biomedcentral.com/content/pdf/1471-2393-13-223.pdf
http://www.biomedcentral.com/content/pdf/1471-2393-13-223.pdf


Piyaporn Prasitwattanseree  References / 130 

Lumbiganon, P., Martis, R., Laopaiboon, M., Festin, M. R., Ho, J. J., & Hakimi, M. 

(2012). Antenatal breastfeeding education for increasing breastfeeding 

duration. Cochrane Database of Systematic Reviews, 9, CD006425. doi: 

10.1002/14651858.CD006425.pub3 

Mannion, C. A., Hobbs, A. J., McDonald, S. W., & Tough, S. C. (2013). Maternal 

perceptions of partner support during breastfeeding. International 

Breastfeeding Journal, 8(1), 4. doi: 10.1186/1746-4358-8-4 

Marram, G. B. (1978). The group approach in nursing practice (2nd ed.). St.Louis: 

C.V.Mosby. 

Martin, R. M., Gunnell, D., & Smith, G. D. (2005). Breastfeeding in infancy and blood 

pressure in later life: systematic review and meta-analysis. American 

Journal of Epidemiology, 161(1), 15-26.  

Masvie, H. (2006). The role of Tamang mothers-in-law in promoting breastfeeding in 

Makwanpur District, Nepal. Midwifery, 22(23-31).  

Mattar, C. N., Chong, Y. S., Chan, Y. S., Chew, A., Tan, P., Chan, Y. H., et al. (2007). 

Simple antenatal preparation to improve breastfeeding practice: a 

randomized controlled trial. Obstetrics and Gynecology, 109(1), 73-80. 

doi: 10.1097/01.AOG.0000249613.15466.26 

Mayer, R. E. (1987). Educational psychology: A cognitive approach. New York: 

Harper Collins. 

McCann, M. F., Baydar, N., & Williams, R. L. (2007). Breastfeeding attitudes and 

reported problems in a national sample of WIC participants. Journal of 

Human Lactation, 23(4), 314-324.  

McCarter-Spaulding, D. E., & Kearney, M. H. (2001). Parenting self-efficacy and 

perception of insufficient breast milk. Journal of Obstetric, Gynecologic, 

and Neonatal Nursing, 30(5), 515-522.  

McDade, T. W., Metzger, M. W., Chyu, L., Duncan, G. J., Garfield, C., & Adam, E. 

K. (2014). Long-term effects of birth weight and breastfeeding duration on 

inflammation in early adulthood. Proceedings: Biological Sciences, 

281(1784), 20133116. doi: 10.1098/rspb.2013.3116 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 131 

McFadden, A., & Toole, G. (2006). Exploring women's views of breastfeeding: a 

focus group study within an area with high levels of socio-economic 

deprivation. Maternal & Child Nutrition, 2(3), 156-168.  

McLeod, D., Pullon, S., & Cookson, T. (2002). Factors influencing continuation of 

breastfeeding in a cohort of women. Journal of Human Lactation, 18(4), 

335-343.  

McQueen, K. A., Dennis, C. L., Stremler, R., & Norman, C. D. (2011). A pilot 

randomized controlled trial of a breastfeeding self-efficacy intervention 

with primiparous mothers. Journal of Obstetric, Gynecologic, and 

Neonatal Nursing, 40(1), 35-46.  

McVeigh, C., & Smith, M. (2000). A comparison of adult and teenage mother’s self-

steem and satisfaction with social support. Midwifery Today and 

Childbirth Education, 16(267-276).  

Metcalf, T. (1997). Listening to your clients. Life Association News, 92(7), 16-18.  

Milligan, R. A., Flenniken, P. M., & Pugh, L. C. (1996). Positioning intervention to 

minimize fatigue in breastfeeding women. Applied Nursing Research, 

9(2), 67-70.  

Moore, E. R., & Coty, M. B. (2006). Prenatal and postpartum focus groups with 

primiparas: breastfeeding attitudes, support, barriers, self-efficacy, and 

intention. Journal of Pediatric Health Care, 20(1), 35-46. doi: 

10.1016/j.pedhc.2005.08.007 

Mozingo, J. N., Davis, M. W., Droppleman, P. G., & Merideth, A. (2000). "It wasn't 

working. " Women's experiences with short-term breastfeeding. MCN: 

American Journal of Maternal Child Nursing, 25(3), 120-126.  

Mullany, B. C., Becker, S., & Hindin, M. J. (2007). The impact of including husbands 

in antenatal health education services on maternal health practices in urban 

Nepal: results from a randomized controlled trial. Health Education 

Research, 22(2), 166-176. doi: 10.1093/her/cyl060 

Nabulsi, M. (2011). Why are breastfeeding rates low in Lebanon? A qualitative study. 

BMC Pediatrics, 11, 75. doi: 10.1186/1471-2431-11-75 

Nagle, C. M., Bain, C. J., Green, A. C., & Webb, P. M. (2008). The influence of 

reproductive and hormonal factors on ovarian cancer survival. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 132 

International Journal of Gynecological Cancer, 18(3), 407-413. doi: 

10.1111/j.1525-1438.2007.01031.x 

Naylor, A. J. (2001). Baby-Friendly Hospital Initiative. Protecting, promoting, and 

supporting breastfeeding in the twenty-first century. Pediatric Clinics of 

North America, 48(2), 475-483.  

Nelson, A. M. (2006). A metasynthesis of qualitative breastfeeding studies. J 

Midwifery Womens Health, 51(2), e13-20. doi: 

10.1016/j.jmwh.2005.09.011 

Newton, E. R. (2004). Breastmilk: the gold standard. Clinical Obstetrics and 

Gynecology, 47(3), 632-642.  

Niinikoski, H., Pahkala, K., Ala-Korpela, M., Viikari, J., Ronnemaa, T., Lagstrom, H., 

et al. (2012). Effect of repeated dietary counseling on serum lipoproteins 

from infancy to adulthood. Pediatrics, 129(3), e704-713. doi: 

10.1542/peds.2011-1503 

Nishimura, T., Suzue, J., & Kaji, H. (2009). Breastfeeding reduces the severity of 

respiratory syncytial virus infection among young infants: a multi-center 

prospective study. Pediatrics International, 51(6), 812-816. doi: 

10.1111/j.1442-200X.2009.02877.x 

Nishioka, E., Haruna, M., Ota, E., Matsuzaki, M., Murayama, R., Yoshimura, K., et al. 

(2011). A prospective study of the relationship between breastfeeding and 

postpartum depressive symptoms appearing at 1-5 months after delivery. 

Journal of Affective Disorders, 133(3), 553-559. doi: 

10.1016/j.jad.2011.04.027 

Novotny, R., Hla, M. M., Kieffer, E. C., Park, C. B., Mor, J., & Thiele, M. (2000). 

Breastfeeding duration in a multiethnic population in Hawaii. Birth, 27(2), 

91-96.  

Ongtrakulkij, P. (2003). Maternal Perception regarding water feeding in 0-4 months 

old breastfed infants  (Master of Science (Nutrition)), Mahidol University, 

Bangkok, Thailand.    

Otsuka, K., Dennis, C. L., Tatsuoka, H., & Jimba, M. (2008). The relationship 

between breastfeeding self-efficacy and perceived insufficient milk among 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 133 

Japanese mothers. Journal of Obstetric, Gynecologic, and Neonatal 

Nursing, 37(5), 546-555. doi: 10.1111/j.1552-6909.2008.00277.x 

Owen, C. G., Whincup, P. H., Gilg, J. A., & Cook, D. G. (2003). Effect of breast 

feeding in infancy on blood pressure in later life: systematic review and 

meta-analysis. BMJ, 327(7425), 1189-1195. doi: 

10.1136/bmj.327.7425.1189 

Pahkala, K., Hietalampi, H., Laitinen, T. T., Viikari, J. S., Ronnemaa, T., Niinikoski, 

H., et al. (2013). Ideal cardiovascular health in adolescence: effect of 

lifestyle intervention and association with vascular intima-media thickness 

and elasticity (the Special Turku Coronary Risk Factor Intervention 

Project for Children [STRIP] study). Circulation, 127(21), 2088-2096. doi: 

10.1161/CIRCULATIONAHA.112.000761 

Pender, N., Murdaugh, C. , & Parsons, M. A. (2015). Health Promotion in Nursing 

Practice (7th ed.). Upper Saddle River, New Jersey: Pearson Education, 

Inc. 

Pender, N., Murdaugh, C., & Parsons, M. A. (2011). Health Promotion in Nursing 

Practice (6th Ed.) Upper Saddle River, New Jersey: Pearson Education, 

Inc. 

Petit, I. A. (2008). Perception and knowledge on exclusive breastfeeding among 

women attending antenatal and postnatal clinics. A study from Mbarara 

hospital-uganda.  Retrieved March 2, 2010, from Official Publication of 

the Tanzania Medical Students’ Association http://www.ajol.info/ 

index.php/dmsj/article/view/53349/41927 

Petrina, S. (2006). Advanced teaching method for the technology classroom. Hershey 

PA: Idea Group Inc. 

Polit, D. F., & Beack, C. T. (2004). Nursing Research: Principles and Methods (7th 

ed.). Philadelphia: Lippincott Williams & Wilkin. 

Powell, R., Davis, M. W., & Anderson, K. A. (2014). A qualitative look into mother's 

breastfeeding experiences. Journal of Neonatal Nursing, 20(6), 259-265.  

Quigley, M. A., Kelly, Y. J., & Sacker, A. (2007). Breastfeeding and hospitalization 

for diarrheal and respiratory infection in the United Kingdom Millennium 

Cohort Study. Pediatrics, 119(4), e837-842. doi: 10.1542/peds.2006-2256 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 134 

Renfrew, M. J., McCormick, F. M., Wade, A., Quinn, B., & Dowswell, T. (2012). 

Support for healthy breastfeeding mothers with healthy term babies. 

Cochrane Database of Systematic Reviews(5), CD001141. doi: 

10.1002/14651858.CD001141.pub4 

Ryser, F. (2004). Breastfeeding attitudes, intention, and initiation in low-income 

women: the effect of the best start program. Journal of Human Lactation, 

20(3), 300-305.  

Sadauskaite-Kuehne, V., Ludvigsson, J., Padaiga, Z., Jasinskiene, E., & Samuelsson, 

U. (2004). Longer breastfeeding is an independent protective factor against 

development of type 1 diabetes mellitus in childhood. 

Diabetes/Metabolism Research and Reviews, 20(2), 150-157. doi: 

10.1002/dmrr.425 

Sakha, K. (2009). Role of the Breastfeeding Training in Promoting Lactation. Iranian 

Journal of Pediatrics, 19(4), 354-358.  

Sakha, K., & Behbahan, A. G. (2008). Training for perfect breastfeeding or 

metoclopramide: which one can promote lactation in nursing mothers? 

Breastfeeding Medicine, 3(2), 120-123. doi: 10.1089/bfm.2007.0020 

Saleem, Q. (2011). Degree of influence of training and development on employees 

behavior.  Retrieved March 13, 2015 http://www.researchmanuscripts.com 

/PapersVol2N3/4.pdf 

Schlickau, J., & Wilson, M. (2005). Development and testing of a prenatal 

breastfeeding education intervention for Hispanic women. J Perinat Educ, 

14(4), 24-35. doi: 10.1624/105812405X72302 

Schwarz, E. B., Brown, J. S., Creasman, J. M., Stuebe, A., McClure, C. K., Van Den 

Eeden, S. K., et al. (2010). Lactation and maternal risk of type 2 diabetes: 

a population-based study. American Journal of Medicine, 123(9), 863 

e861-866. doi: 10.1016/j.amjmed.2010.03.016 

Scott, J. A., Landers, M. C., Hughes, R. M., & Binns, C. W. (2001). Psychosocial 

factors associated with the abandonment of breastfeeding prior to hospital 

discharge. Journal of Human Lactation, 17(1), 24-30.  

Shakespeare, J., Blake, F., & Garcia, J. (2004a). Breast-feeding difficulties 

experienced by women taking part in a qualitative interview study of 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 135 

postnatal depression. Midwifery, 20(3), 251-260. doi: 

10.1016/j.midw.2003.12.011 

Shakespeare, J., Blake, F., & Garcia, J. (2004b). Breast-feeding difficulties 

experienced by women taking part in a qualitative interview study of 

postnatal depression. Midwifery, 20(3), 251-260.  

Sheehan, A., Schmied, V., & Barclay, L. (2009). Women's experiences of infant 

feeding support in the first 6 weeks post-birth. Maternal & child nutrition, 

5(2), 138-150. doi: 10.1111/j.1740-8709.2008.00163.x 

Sherriff, N., Hall, V., & Pickin, M. (2009). Fathers' perspectives on breastfeeding: 

ideas for intervention. British Journal of Midwifery, 17, 223-227.  

Shu, X. O., Linet, M. S., Steinbuch, M., Wen, W. Q., Buckley, J. D., Neglia, J. P., et 

al. (1999). Breast-feeding and risk of childhood acute leukemia. Journal of 

the National Cancer Institute, 91(20), 1765-1772.  

Skouteris, H., Nagle, C., Fowler, M., Kent, B., Sahota, P., & Morris, H. (2014). 

Interventions designed to promote exclusive breastfeeding in high-income 

countries: a systematic review. Breastfeeding Medicine, 9(3), 113-127. 

doi: 10.1089/bfm.2013.0081 

Smaldino, E. S, Russell, D. J, Heinich, R, & Molenda, M. (2005). Instructional 

Tecnology and Media for Learning (8th ed.). Upper Saddle, New Jersey: 

Pearson Education, Inc. 

Stuebe, A. (2007). breastfeeding and diabetes-benefits and special needs. Diabetes 

Voice, 52(1), 26-29.(1), 26-29.  

Stuebe, A. (2009). The risks of not breastfeeding for mothers and infants. Reviews in 

Obstetrics and Gynecology, 2(4), 222-231.  

Stuebe, A., & Bonuck, K. (2011). What predicts intent to breastfeed exclusively? 

Breastfeeding knowledge, attitudes, and beliefs in a diverse urban 

population. Breastfeeding Medicine, 6(6), 413-420.  

Su, L. L., Chong, Y. S., Chan, Y. H., Chan, Y. S., Fok, D., Tun, K. T., et al. (2007). 

Antenatal education and postnatal support strategies for improving rates of 

exclusive breast feeding: randomised controlled trial. BMJ, 335(7620), 

596. doi: 10.1136/bmj.39279.656343.55 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  References / 136 

Sullivan, M. L. (2011). Essentials of biostatistics in public health (2rd. Ed.) Sudbury, 

MA: Jones and Bartlett Publishers. 

Surdej, S. M. (2016). Barriers, supporting factors, and perceived benefits that 

influence a mother's decision to stop or continue to breastfeed. (Master 

Degree), D'Youville College.    

Swanson, V., & Power, K. G. (2005). Initiation and continuation of breastfeeding: 

theory of planned behaviour. Journal of Advanced Nursing, 50(3), 272-

282. doi: 10.1111/j.1365-2648.2005.03390.x 

Taveras, E. M., Capra, A. M., Braveman, P. A., Jensvold, N. G., Escobar, G. J., & 

Lieu, T. A. (2003). Clinician support and psychosocial risk factors 

associated with breastfeeding discontinuation. Pediatrics, 112(1 Pt 1), 

108-115.  

Taveras, E. M., Li, R., Grummer-Strawn, L., Richardson, M., Marshall, R., Rego, V. 

H., et al. (2004). Mothers' and clinicians' perspectives on breastfeeding 

counseling during routine preventive visits. Pediatrics, 113(5), e405-411.  

Thailand National Statistical Office. (2006). Thailand Multiple Indicator Cluster 

Survey December 2005- February 2006, Final Report. Bangkok, Thailand: 

National Statistical Office. 

The NSW Centre for Public Health Nutrition. (2004). Overview of recent reviews of 

interventions to promote and support breastfeeding.  Retrieved May 6, 

2010 http://sydney.edu.au/science/molecular_bioscience/cphn/pdfs/ 

overview_breastfeeding.pdf 

Thussanasupap, B. (2006). The effects of systematic instructional program on 

breastfeeding self-efficacy, nipple pain, nipple skin changes and incision 

pain of cesarean mothers. Master of Nursing Science (Maternal and 

Newborn Nursing), Faculty of Graduate studies, Mahidol University.    

Tsai, T. I., Huang, S. H., & Lee, S. Y. (2015). Maternal and Hospital Factors 

Associated with First-Time Mothers' Breastfeeding Practice: A 

Prospective Study. Breastfeeding Medicine, 10(6), 334-340. doi: 

10.1089/bfm.2015.0005 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.      Ph.D. (Nursing) / 137 

U. S. Preventive Services Task Force. (2008). Primary care interventions to promote 

breastfeeding: U.S. Preventive Services Task Force recommendation 

statement. Annals of Internal Medicine, 149(8), 560-564.  

UNICEF. (2009). Tracking Progress on Child and Maternal Nutrition: A survival and 

development priority http://www.childinfo.org/files/Tracking_Progress_ 

on_Child_and_Maternal_Nutrition_EN.pdf. 

UNICEF. (2012). The State of the World’s Children 2012. 

http://www.unicef.org/sowc2012/pdfs/SOWC%202012Main%20Report_E

N_13Mar2012.pdf 

UNICEF. (2013). Thailand Multiple Indicator Cluster Survey  2012.  Retrieved 

Febuary 2015 https://www.unicef.org/thailand/57-05-011-MICS_EN.pdf 

Vestergaard, M., Obel, C., Henriksen, T. B., Sorensen, H. T., Skajaa, E., & 

Ostergaard, J. (1999). Duration of breastfeeding and developmental 

milestones during the latter half of infancy. Acta Paediatrica, 88(12), 

1327-1332.  

Victora, C. G., Horta, B. L., Loret de Mola, C., Quevedo, L., Pinheiro, R. T., Gigante, 

D. P., et al. (2015). Association between breastfeeding and intelligence, 

educational attainment, and income at 30 years of age: a prospective birth 

cohort study from Brazil. The Lancet Global health, 3(4), e199-205. doi: 

10.1016/S2214-109X(15)70002-1 

Walker, M. (2011). Breastfeeding management for the clinician using the evidence 

(2rd Ed.). Sudbury, MA: Jones and Bartlett Publishers. 

WHO. (2009). Infant and Young Child Feeding: Model Chapter for Textbooks for 

Medical Students and Allied Health Professionals.  Retrieved March 2012 

http://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_eng.pdf 

Wilkins, C. (2006). A qualitative study exploring the support needs of first-time 

mothers on their journey towards intuitive parenting. Midwifery, 22(2), 

169-180. doi: 10.1016/j.midw.2005.07.001 

Wojcicki, J. M., Gugig, R., Tran, C., Kathiravan, S., Holbrook, K., & Heyman, M. B. 

(2010). Early exclusive breastfeeding and maternal attitudes towards infant 

feeding in a population of new mothers in San Francisco, California. 

Breastfeeding Medicine, 5(1), 9-15.  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 

http://www.unicef.org/thailand/57-05-011-MICS_EN.pdf
http://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_eng.pdf


Piyaporn Prasitwattanseree  References / 138 

World Health Organization. (2001). The optimal duration of exclusive breastfeeding. 

Report of an Expert Consultation. (Vol. Geneva, Switzerland). Geneva, 

Switzerland: World Health Organization. 

World Health Organization. (2002). Global Strategy on Infant and Young Child 

Feeding 55th World Health Assembly. Geneva, Switzerland: World Health 

Organization. 

Yi, M. C., & Man, S. H. (2011). The effectiveness of breastfeeding education on 

maternal breastfeeding self-efficacy and breastfeeding duration: a 

systematic review. Retrieved June 4, 2013 http://www.joannabriggslibrary. 

org/index.php/jbisrir/article/viewFile/348/559 

Zhang, K., Tang, L., Wang, H., Qiu, L., Binns, C. W., & Lee, A. H. (2015). Why do 

mothers of young infants choose to formula feed in China? Perceptions of 

mothers and hospital staff. International Journal of Environmental 

Research and Public Health, 12(5), 4520-4532. doi: 

10.3390/ijerph120504520 

Ziemer, M. M., Paone, J. P., Schupay, J., & Cole, E. (1990). Methods to prevent and 

manage nipple pain in breastfeeding women. Western Journal of Nursing 

Research, 12(6), 732-743; discussion 743-734.  

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Appendices / 139 

 

 

 

 

 

 

 

 

 

 

 

APPENDICES 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



 

 

  APPENDIX A  

MANUAL FOR BREASTFEEDING SKILL TRAINING 

 
 

(คู่มือฝึกทกัษะการเลีย้งลูกด้วยนมแม่) 

 

กลุ่มเป้าหมาย สตรีตั้งครรภลู์กคนแรกท่ีหน่วยฝากครรภ ์โรงพยาบาลมหาราชนครเชียงใหม่  

วตัถุประสงค์ เพื่อใหส้ตรีตั้งครรภลู์กคนแรก 

1. มีทกัษะในการจดัท่าอุม้ลูกดูดนม เพื่อใหลู้กอมหวันมไดลึ้กและดูดนมไดอ้ยา่งมีประสิทธิภาพ 

2. มีทกัษะในการบีบเกบ็นํ้านมดว้ยมือ 

3. ………………………… 

วตัถุประสงค์เฉพาะ เม่ือส้ินสุดการฝึกทกัษะและใหค้วามรู้ สตรีตั้งครรภลู์กคนแรกสามารถ 

1. อุม้ลูกดูดนมได ้

2. บีบเกบ็นํ้านมดว้ยมือได ้ 

3. ………………………………  
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อุปกรณ์และส่ือ 

1. หุ่นจาํลองเตา้นม 

2. หุ่นจาํลองทารก 

3. หมอน 

4. …………………………………………….. 

5. ……………………………………………. 

6. วิดีทศัน ์เร่ือง นมผงเท่ากบัเส่ียง, การอุม้ลูกดูดนมท่ีถูกวธีิ และการบีบเกบ็นํ้านมดว้ยมือ 

 

การประเมินผล 

1. สงัเกตจากการซกัถาม การตอบคาํถาม และการแสดงความคิดเห็น 

2. สงัเกตจากการฝึกอุม้หุ่นจาํลองทารกดูดนม  

3. สงัเกตจากการฝึกบีบนํ้านมดว้ยมือ  

รูปแบบของกจิกรรม ระยะเวลา และสถานทีด่ําเนินการ 

ประกอบดว้ยการสอนและการฝึกทกัษะการอุม้ลูกดูดนม การนาํลูกเขา้เตา้ การบีบเกบ็นํ้านมดว้ยมือ โดยการสอนและการฝึกทกัษะ              

ในระยะตั้งครรภ…์………………..รายละเอียดของการจดักิจกรรมมีดงัต่อไปน้ี  
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วตัถุประสงค์เชิง

พฤตกิรรม 

เน้ือหา กจิกรรม ส่ือทีใ่ช้ การ

ประเมนิผล 

1.เ พ่ื อ ส ร้ า ง

สั ม พั น ธ ภ า พ

ร ะ ห ว่ า ง ส ต รี

ตั้ งครรภ์กับผูว้ิจัย 

และระหว่างสตรี

ตั้งครรภ ์ 

2. เ พ่ื อ ช้ี แ จ ง

วตัถุประสงค์ของ

การสอนและฝึก

ทั ก ษ ะ เร่ื อ งก าร

เล้ียงลูกดว้ยนมแม่  

3. เ พ่ื อ ใ ห้ แ ม่ มี

ค ว า ม รู้  ค ว า ม

เข้ า ใ จ เ ก่ี ย ว กั บ

ป ร ะ โ ย ช น์ ข อ ง

การเล้ียงลูกด้วย

นมแม่อย่างเดียว 

6 เดือน  

 

 

 

 

 
 

คร้ังที ่1 

ทาํไมต้องให้ลูกกนินมนมแม่อย่างเดยีว 6 เดือนแรก 

นํ้ านมแม่เป็นอาหารธรรมชาติท่ีสร้างข้ึนมาเพ่ือลูกโดยเฉพาะ ซ่ึงใน

ปัจจุบนัยงัไม่มีนมผสมชนิดใดท่ีสามารถเลียนแบบให้เหมือนนมแม่ได ้การ

ใหลู้กดูดนมแม่มีประโยชน์ต่อลูกดงัน้ี  

1. นมแม่มีสารอาหารท่ีจาํเป็นต่อการเจริญเติบโตของร่างกายและสมองของ

ลูกมากท่ีสุด สามารถย่อยและดูดซึม นําไปใช้ได้ง่าย จึงช่วยในการ

เจริญเติบโตและพฒันาการของลูก ทาํให้ลูกเจริญเติบโตอย่างแข็งแรง 

ฉลาดสติปัญญาดี  

2. นมแม่มีสารท่ีช่วยการเจริญของจอประสาทตา ช่วยใหก้ารมองเห็นของลูก 

3. การดูดนมจากเตา้จะทาํให้ขากรรไกรขยบัมากกวา่การดูดนมจากขวดท่ีใช้

แต่เหงือก ทาํใหก้รามแขง็แรง และมีพ้ืนท่ีใหฟั้นข้ึนอยา่งเป็นระเบียบ 

ขั้นที ่1 สร้างสัมพนัธภาพ 

1. ผูว้ิจัยแนะนําตนเองและขอให้

แม่ทุกคนในกลุ่มแนะนาํตนเอง  

2. ผูว้ิจยับอกถึงวตัถุประสงคข์องการ

ให้ความรู้และฝึกทกัษะการอุม้ลูก

ดูดนม และการฝึกบีบเก็บนํ้ านม

ดว้ยมือ  

ขั้นที ่2 ฝึกทกัษะร่วมกบัใหค้วามรู้ 

3. ผูว้ิจัยให้แม่ดูรูปภาพแม่อุม้ลูกกิน

นมจากเต้า กับแม่ท่ีให้ลูกกินนม

ผสมจากขวด (จากใน power point) 

จากนั้นถามแม่วา่ “คุณแม่เคยไดย้ิน

เร่ืองการเล้ียงลูกดว้ยนมแม่ กบัการ

เล้ียงลูกด้วยนมผสมมาบ้างไหม” 

“ไดย้ินมาวา่อยา่งไร และคุณแม่คิด

อย่างไร” เพ่ื อ กระตุ้น ให้ แ ม่ ได้

แสดงความคิดเห็นและทศันคติต่อ

การเล้ียงลูกดว้ยนมแม่ 

 

 

 

 

 
- Power point 

แสดงรูปภาพการ

กินนมจากเตา้

และจากขวด 

- คลิปวดีิโอเร่ือง 

“นมผงเท่ากบั

เส่ียง” 

- รูปภาพขา้ง

กระป๋องนมผสม

ท่ีเขียนวา่ “นมแม่

ดีท่ีสุดสาํหรับใช้

เล้ียงทารก”  

 

 

 

 

 
- แม่บอก

ประโยชน์

ของการ

ใหลู้กกิน

นมแม่ได ้
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APPENDIX B 

MANUAL FOR BREASTFEEDING SUPPORT 
 

 

(คู่มือการสนับสนุนการเลีย้งลูกด้วยนมแม่) 

กลุ่มเป้าหมาย  แม่หลงัคลอดท่ีเคยไดรั้บการฝึกทกัษะในการอุม้ลูกดูดนม การบีบเกบ็นํ้านมดว้ยมือตั้งแต่ในระยะตั้งครรภ ์และภายหลงัคลอด  

วตัถุประสงค์ เพื่อใหแ้ม่ท่ีมีลูกคนแรกมีความรู้และทกัษะในการเล้ียงลูกดว้ยนมแม่ และสามารถเล้ียงลูกดว้ยนมแม่ไดอ้ยา่งเดียว 6 เดือน 

วตัถุประสงค์เฉพาะ   

4. แม่สามารถอุม้ลูกดูดนมแม่ไดอ้ยา่งมีประสิทธิภาพก่อนจาํหน่ายออกจากโรงพยาบาล 

5. แม่มีความมัน่ใจในการเล้ียงลูกดว้ยนมแม่ 

6. แม่สามารถใหลู้กกินนมแม่อยา่งเดียว 6 เดือนหลงัคลอด 

อุปกรณ์และส่ือ 

7. แบบจาํลองเตา้นม   

8. หุ่นจาํลองทารก 

9. รูปภาพแสดงการอมหวันมท่ีถูกตอ้ง, ส่ือสญัญาณแสดงวา่ทารกหิว, วธีิการถอนหวันมออกจากปากทารก 

Ph.D
 (N

ursing) / 143 
Fac. of G

rad. Studies, M
ahidol U

niv. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



 

การประเมินผล 

4. การดูดนมของลูกโดยใชแ้บบประเมินประสิทธิภาพการดูดนมของทารก 

5. ลูกดูดนมแม่อยา่งเดียว 24 ชัว่โมงก่อนจาํหน่ายออกจากโรงพยาบาล 

6. คะแนนการรับรู้สมรรถนะของตนเองในการเล้ียงลูกดว้ยนมแม่เพิ่มข้ึน 

7. แม่เล้ียงลูกดว้ยนมแม่อยา่งเดียว 6 เดือน 

รูปแบบของกจิกรรม ระยะเวลา และสถานทีด่ําเนินการ 

กิจกรรมสนบัสนุนการเล้ียงลูกดว้ยนมสาํหรับแม่หลงัคลอดท่ีมีลูกคนแรก จาํนวน 6 คร้ัง ประกอบดว้ย  

1. ใหข้อ้มูลเก่ียวกบัการเล้ียงลูกดว้ยนมแม่ 

2.  ใหค้าํแนะนาํและใหก้ารช่วยเหลือในการอุม้ลูกดูดนม  

3. สมาชิกในครอบครัวมีส่วนร่วมในการรับฟัง และฝึกทกัษะ  

4. ใหก้าํลงัใจในการเล้ียงลูกดว้ยนมแม่ แก่แม่และบุคคลในครอบครัว  

5. โทรศพัทติ์ดตามภายหลงัแม่ออกจากโรงพยาบาล 

6. ใหค้าํแนะนาํการเตรียมตวัเล้ียงลูกดว้ยนมแม่เม่ือแม่ตอ้งกลบัไปทาํงาน 

โดยผูว้ิจยัจะใหก้ารสนบัสนุนช่วยเหลือแม่เป็นรายบุคคล ประมาณ 30 นาที หากแม่ปฏิบติัไดถู้กตอ้งผูว้ิจยัแสดงความช่ืนชม แต่หากแม่ปฏิบติั                                   

ยงัไม่ถูกตอ้ง ผูว้ิจยัจะช่วยเหลือแกไ้ขในจุดท่ีปฏิบติัไม่ถูกตอ้ง จนกวา่แม่จะปฏิบติัไดถู้กตอ้ง  
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วตัถุประสงคเ์ชิงพฤติกรรม กิจกรรมและเน้ือหาในการใหค้าํแนะนาํ ส่ือท่ีใช ้ การประเมินผล 

1. แม่สามารถอุม้ลูกดูด

นมไดถู้กตอ้ง 

2. แม่สามารถเล้ียงลูกดว้ย

นมแม่อย่างเดียวใน 24 

ชั่วโมงก่อน จําห น่ าย

ออกจากโรงพยาบาล 

3. แม่มีความมัน่ใจในการ

เล้ียงลูกดว้ยนมแม่ 

 

 

คร้ังที ่1  

วันแรกหลังคลอด (ภายใน 2-3 ชัว่โมงหลงัคลอด) เม่ือแม่ยา้ยมาท่ีหน่วยหลงัคลอดพร้อมกบัลูก ผูว้ิจยั

ประเมินความพร้อมในการเล้ียงลูกดว้ยนมแม่ (หากแม่ยา้ยมาหลงั 18.00 น ผูว้ิจยัจะมาประเมินในเวลา 

08.00 น ของวนัรุ่งข้ึน)   

1. หากแม่พร้อมท่ีจะให้ลูกดูดนม ผูว้ิจยัจะให้แม่อุม้ลูกดูดนมดว้ยตนเอง แนะนาํให้แม่เร่ิมจากท่าขวาง

ตกัประยกุตเ์น่ืองจากท่าน้ีแม่จะสามารถควบคุมการเคล่ือนไหวของศีรษะลูกไดดี้กวา่ท่าอ่ืนๆและจะ

ช่วยให้ลูกอมหัวนมไดง่้าย แต่หากแม่ยงัอ่อนเพลีย ไม่สามารถลุกนัง่ได ้ผูว้ิจยัจะแนะนาํให้แม่ให้นม

ลูกในท่านอน โดยผูว้จิยัจะช่วยจดัท่าอุม้ให ้(ผูว้ิจยัชมเชยเม่ือแม่ปฏิบติัไดถู้กตอ้ง แต่หากยงัไม่ถูกตอ้ง

ผูว้จิยัจะใหค้าํแนะนาํเพ่ิมเติมจนกวา่แม่จะปฏิบติัไดถู้กตอ้ง) 

2. ขณะท่ีลูกดูดนมแม่ ผูว้ิจยัพูดคุยกบัแม่เพ่ือทบทวนความรู้เก่ียวกบัการอุม้ลูกดูดนมท่ีมีประสิทธิภาพ 

(ท่ีไดฝึ้กปฏิบติัไปตั้งแต่ในระยะตั้งครรภ์) พร้อมทั้งแนะนาํ และสาธิตวิธีการเล้ียงลูกดว้ยนมแม่ใน

เร่ืองต่อไปน้ี 

2.1 แม่ควรใหลู้กดูดนมทุก 2-3 ชัว่โมง หรือบ่อยตามท่ีลูกตอ้งการ ในระยะแรกหลงัคลอด ลูกอาจจะ

ยงัง่วงและหลบันานไม่ค่อยยอมดูดนม ถา้ลูกหลบันานเกิน 3 ชัว่โมง แม่ควรปลุกลูกให้ดูดนม 

โดยใหค้ล่ีผา้ห่มออก จบัลูกนัง่ลูบหลงั หรือเข่ียท่ีเทา้ลูกเบาๆ (ผูว้ิจยัสาธิตวิธีการปลุกลูกให้แม่ดู

โดยใชหุ่้นจาํลองทารก) 

2.2 ในระยะแรกท่ีนํ้ านมยงัมาน้อย แม่ควรให้ลูกดูดนมทั้งสองเตา้ ดูดแต่ละเตา้ไม่น้อยกว่า 10-20 

นาที เพ่ือกระตุน้การสร้างและการหลัง่นํ้ านม เม่ือนํ้ านมมามากให้ดูดตามความตอ้งการของลูก 

โดยให้ดูดทีละขา้งจนเกล้ียงเตา้ ถา้ลูกดูดนมขา้งหน่ึงจนเกล้ียงเตา้แลว้แต่ยงัไม่อ่ิม ให้ลูกดูดนม

อีกขา้งเพ่ิมจนลูกอ่ิม และในม้ือต่อไปใหลู้กเร่ิมดูดจากเตา้ท่ีดูดคา้งไวค้ร้ังหลงัสุด  

- หุ่นจาํลองทารก 

- หุ่นจาํลองเตา้นม  

- รูปภาพการอม

หวันม และดูดนมท่ี

ถูกตอ้ง 

- รูปภาพส่ือสัญญาณ

แสดงความหิวของ

ทารก 

- รูปภาพแสดง

วธีิการถอนหวันม

ออกจากปากทารก 

 

 

 

- แม่อุ้มลูกดูด

นมได้อย่างมี

ประสิทธิภาพ 

- สั ง เก ต จ า ก

ค ว าม ส น ใจ

ก าร ซั ก ถ าม 

แ ล ะ ก า ร มี

ส่วนร่วมและ

แ ส ด งค ว าม

คิ ด เห็ น ข อ ง

แม่ 
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APPENDIX C 

PERSONNSAL DATA QUESTIONNAIRE 

 

 
ID number……….. 

Date……………………. 

 

Personal data questionnaire 

Direction:  Please fill the answer in the blank and check√ in the  as the first-time 

mothers answer 

1. Personal data 

1.1 Age…………year 

1.2 Occupation 

 Employee  Government Official 
 Vendor  Housewives  

 Agriculturist  Student 
 Other (please specify 

1.3 Marital status 

 Married  Single  Separated/Widowed 

1.4 Highest level of education …………………………………………………… 

1.5 Income family…………………………………………….....(baht per month) 

1.6 Sufficiency of income 
 Sufficient  Sufficient with no savings  Insufficient  

1.7 Family Type 
 Nuclear family  Extended family with……………………………… 

1.8 When you return home the person who will help you to care your baby is 

……………………………………………………. 

2. Birth data 

2.1 Date of birth………………….time……………….. 

2.2 Mode of delivery………………………………….. 

2.3 Weight of infant……………… gram Sex of infant………….. 

2.4 Duration of first breastfeeding ………hour…………min 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.   Ph.D. (Nursing) / 147 

เลขท่ีแบบสอบถาม……….. 

วนั/เดือน/ปี……………………. 

แบบสัมภาษณ์ข้อมูลส่วนบุคคล 

คาํช้ีแจง ใหผู้ส้ัมภาษณ์เติมขอ้ความท่ีไดจ้ากการสัมภาษณ์มารดาตั้งครรภบุ์ตรคนแรกลงในช่องวา่ง และทาํ

เคร่ืองหมาย√   ลงใน  ตามท่ีมารดาตอบ 

1. ข้อมูลส่วนบุคคล 

1.1 ท่านอาย…ุ……ปี  

1.2 อาชีพ 

 รับจา้ง  รับราชการ/ รัฐวสิาหกิจ 

 คา้ขาย  แม่บา้น  

 ชาวนา/ ชาวสวน/ ชาวไร่  นกัเรียน /นกัศึกษา 

 อ่ืนๆ โปรดระบุ…………………………………………………… 

1.3 สถานภาพสมรส 

 คู่/ อยูก่บัสามี   โสด  

หมา้ย/หยา่/ แยก 

1.4 ระดบัการศึกษาชั้นสูงสุด………………………………………………………… 

1.5 รายไดค้รอบครัว (ของสตรีมีครรภแ์ละสามี)………………………บาท/เดือน 

1.6 ความเพียงพอของรายได ้

 เพียงพอ มีเหลือเกบ็  เพียงพอ แต่ไม่เหลือเกบ็  ไม่เพียงพอ  

1.7 ลกัษณะครอบครัว 

 ครอบครัวเด่ียว   

 ครอบครัวขยาย  อาศยัอยูก่บั……………………………………………………………… 

1.8 บุคคลท่ีจะช่วยท่านดูแลลูกเม่ือกลบัไปอยูบ่า้นคือ……………………………………………. 

2. ประวตัิการคลอด  

2.1 วนั เวลา ท่ีคลอด……………………………………………….. 

2.2 ชนิดของการคลอด……………………………………………… 

2.3 นํ้าหนกัทารกแรกเกิด………………………….กรัม เพศของทารก……………… 

2.4 ระยะเวลาท่ีลูกไดดู้ดนมแม่คร้ังแรกหลงัคลอด……………ชัว่โมง…………นาที 
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APPENDIX D 

EFFEECTIVE SUCKLING CHECKLIST 
 

 
ID number……….. 

Date……………………. 

 

Direction:  the evaluator interviews the mother and observes infant’s suckling before 

discharge from the hospital and check√ in the  as observed and 

interviewed. 

 

Observe infant’s suckling Yes  No 

1. Infant’s mouth wide open until the nipple deep.   

2. Lower lip has turned out   

3. Infant’s chin touch mother’ breast    

4. During suckling, infant’s lower lip covers more of  

the areola than the upper lip   

5. Regular and deep sucks   

 

Ask postpartum mothers  

1. During suckling, infant use tongue or gums. tongue    gums 

2. During suckling, infant’s tongue touches at nipple or areola  

Areola  nipple   

3. During suckling, do you feel sore nipples? No  Yes   

4. After suckling, your breast feels soft. Yes   NO   

5. After suckling, how long your infants sleep?  

1-3 hour  less than 1 hour  
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  เลขท่ีแบบสอบถาม……….. 

วนั/เดือน/ปี……………………. 

 

แบบประเมินประสิทธิภาพการดูดนมของทารก 

คําช้ีแจง ให้ผูป้ระเมินสังเกตลกัษณะการดูดนมของทารกก่อนจาํหน่าย ร่วมกบัสัมภาษณ์มารดาหลงัคลอด และทาํ

เคร่ืองหมาย  ลงใน  ตามท่ีไดจ้ากการสังเกตและสัมภาษณ์ 

 

สังเกตลกัษณะการดูดนมของลูก ใช่  ไม่ใช่ 

1. ปากลูกอา้กวา้งจนอมหวันมไดลึ้ก   

2. ริมฝีปากล่างบานออก   

3. คางแนบชิดเตา้นม    

4. ขณะลูกดูดนมมองเห็นลานนมเหนือริมฝีปากบนมากกวา่ดา้นล่าง   

5. ลูกดูดนมแรง เป็นจงัหวะสมํ่าเสมอ   

 

สัมภาษณ์มารดาหลงัคลอดก่อนจําหน่าย 

6. ขณะลูกดูดนมลูกใชล้ิ้นหรือเหงือก ล้ิน    เหงือก   

7. ขณะลูกดูดนมล้ินลูกแตะท่ีลานนมหรือหวันม ลานนม   หวันม   

8. ขณะลูกดูดนม แม่รู้สึกเจบ็หวันมหรือไม่ ไม่เจบ็       เจบ็   

9. เม่ือใหลู้กดูดนมเสร็จแลว้ แม่รู้สึกวา่เตา้นมเบาและน่ิมข้ึน ใช่       ไม่ใช่   

10.  หลงัลูกกินนมอ่ิมแลว้ ลูกนอนไดน้านเท่าไร 1-3 ชัว่โมง   นอ้ยกวา่ 1 ชัว่โมง  
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APPENDIX E 

BREASTFEEDING SELF-EFFICACY SCALE: BSES-SF 

 

 
For each of the following statements, please choose the answer that best describes how 

confident you are with breastfeeding your new baby. Please mark your answer by 

circling the number that is closest to how you feel. There is no right or wrong answer. 

 

1 = not at all confident 

2 = not very confident 

3 = sometimes confident 

4 = confident 

5 = very confident 

 

Example 

Item Level of confident 

 1 2 3 4 5 

1. I can always determine that my baby is getting enough milk √     
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Item 
Level of confident 

1 2 3 4 5 

1. I can always determine that my baby is getting 
enough milk      

2. I can always …………………………………      

3. I can always …………………………………. 
     

4. I can always ………………………………..… 
     

5. I can always ………………………………….. 
     

6. I can always …………………………………..      

7. I can always ……………………………….…      

8. I can always …………………………………. 
     

9. I can always be …………………………..….      

10. I can always ………………………………...      

11. I can always ………………………………..      

12. I can always …………………………………      

13. I can always ………………………………...      

14. I can always tell when my baby is finished 
breastfeeding 
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แบบสอบถามสมรรถนะแห่งตนในการใหน้มบุตร 

(The Breastfeeding Self-Efficacy Scale: BSES-SF) 

 

คําช้ีแจง  จากระดบัคะแนนขา้งล่างน้ี กรุณาเลือกระดบัคะแนนท่ีสามารถอธิบายถึงความมัน่ใจใน

การใหน้มลูกของท่านไดดี้ท่ีสุด กรุณาทาํเคร่ืองหมายวงกลมลอ้มรอบหมายเลขท่ีใกลเ้คียง

ความรู้สึกของท่านมากท่ีสุด ซ่ึงในแต่ละขอ้คาํถามน้ีไม่มีคาํตอบท่ีถูกหรือผดิ 

 

คะแนน 1 เท่ากบั ไม่มีความมัน่ใจเลย 

คะแนน 2 เท่ากบั ไม่ค่อยมัน่ใจ 

คะแนน 3 เท่ากบั มัน่ใจเป็นบางคร้ัง 

คะแนน 4 เท่ากบั มัน่ใจ 

คะแนน 5 เท่ากบั มัน่ใจมาก 

 

ตวัอยา่ง 

ขอ้ความ ระดบัความมัน่ใจ 

ฉนัมีความมัน่ใจวา่สามารถกระทาํตามขอ้ความต่อไปน้ีไดเ้สมอ 1 2 3 4 5 

1. ฉนัสามารถบอกไดเ้สมอวา่ลูกของฉนัไดรั้บนํ้านมแม่อยา่ง 

เพียงพอ 

√     
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ข้อความ ระดบัความมั่นใจ 

ฉันมีความมั่นใจว่าสามารถกระทาํตามข้อความต่อไปนีไ้ด้เสมอ 1 2 3 4 5 

1. ฉนัสามารถบอกไดเ้สมอวา่ลูกของฉนัไดรั้บนํ้านมแม่อยา่งเพียงพอ      

2. ฉนัสามารถแกไ้ขปัญหาเก่ียวกบัการเล้ียงลูกดว้ยนมแม่ไดส้าํเร็จ…..      

3. ฉนัสามารถใหลู้กกินนม………………………………………..      

4. ฉนัมัน่ใจเสมอวา่……………………………………………….      

5. ฉนัสามารถทาํให…้…………………………………………….      

6. ฉนัสามารถทาํให…้…………………………………………….      

7. ฉนัสามารถทาํให…้…………………………………………….      

8. ฉนัสามารถให…้………………………………………………..      

9. ฉนัมีความพึงพอใจ………………………………………………      

10. ฉนัสามารถรับมือ……………………………………………….      

11. ฉนัสามารถใหลู้กดูดนม…………………………………………      

12. ฉนัสามารถใหลู้กดูดนม…………………………………………      

13. ฉนัสามารถจดัการใหลู้ก…………………………………………      

14. ฉนัสามารถบอกไดเ้สมอวา่ลูกของฉนัดูดนมอ่ิมเม่ือไร      
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APPENDIX F 

FOOD RECORD FORM 

 

 
ID number……….. 

Date……………………. 

 

Direction:  Please fill the answer in the table as the mothers answer (ask about type of 

food that the mother offers to her infant, age of infant when start of 

feeding other foods, the reason that introduce other foods, frequency of 

feeding other foods, do mother still offer other foods for the infant?, age of 

infant when stop to offer other foods) 

 

Age of infant………………………………. 

type of food 

that the mother 

offers to her 

infant 

age of 

infant when 

start to offer 

other foods 

(day/month) 

Does mother still offer other foods for the 

infant? Reasons 

introduce 

other 

foods to 

infant 

YES Frequency 

 

No age of infant 

when stop to 

offer other 

foods 

(day/month) 

breastfeeding       

water       

Formula milk       

Other foods 

Specify…… 

…………… 

…………… 

…………… 
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เลขท่ีแบบสอบถาม……….. 

วนั/เดือน/ปี……………………. 

แบบตดิตามการให้อาหารทารก 
  

คําช้ีแจง กรุณาเติมขอ้ความท่ีไดจ้ากการสัมภาษณ์ลงในตารางติดตามการใหอ้าหารลูก ตามความเป็นจริงท่ีแม่ตอบ 

(โดยสอบถามแม่ถึงชนิดของอาหารท่ีให้แก่ลูกวา่มีอะไรบา้ง เร่ิมให้ (อาหารชนิดนั้น) เม่ือลูกอายุเท่าใด 

เหตุผลท่ีให ้ใหบ่้อยแค่ไหน ขณะน้ียงัใหอ้ยูห่รือไม่ ถา้ไม่ไดใ้หแ้ลว้หยดุใหเ้ม่ือลูกอายเุท่าใด) 

ทารกอาย…ุ……….เดือน………….วนั  

ชนิดของอาหารทีแ่ม่

ให้แก่ลูกในปัจจุบัน 

เร่ิมให้

ตั้งแต่ลูก

อายุ       

(วนั/เดือน) 

ปัจจุบันยงัให้อยู่หรือไม่ 
เหตุผลทีใ่ห้

อาหารชนิดน้ัน

แก่ลูก 

ให้ ให้บ่อยแค่

ไหน 

 

ไม่ให้ หยุดให้เม่ือลูก

อายุ (วนั/เดือน) 

นมแม่       

นํา้       

นมผสม       

อาหารอ่ืนๆ  

ระบุ………….... 

……………… 

……………… 

……………… 

 (เช่น กลว้ยครูด 

ขา้วบด โจ๊ก ซีลีแลค 

นํ้าส้ม นํ้ าหวาน หรือ

อาหารอ่ืนๆ) 
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APPENDIX G 

BREASSTFEEDING PROBLEMS RECORD FORM 

 

 
ID number……….. 

Date……………………. 

 

Breastfeeding problems record form 

Direction Please fill the answer in the blank as the mothers' answer (ask about 

breastfeeding problems, these problems still remain or have been resolved, how do 

mother resolve these problems, if these problems still remain, the researcher provide 

the initial advice to solve these problems. If these problems cannot solve, it will be 

forwarded to lactation consultants or medicals) 

 

Infant’s age…………………………………. 

breastfeeding problems 
Problem-solving 

Solved Not 
solve 

how do mother resolve the 
problem 

 
 

   

    
 

 
 

   

 
 

   

 

Advice (In case the mother has breastfeeding problems and has not been solved) 

……………………………………………………………………………………….. 

……………………………………………………………………………………… 

  

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.   Ph.D. (Nursing) / 157 

เลขท่ีแบบสอบถาม……….. 

วนั/เดือน/ปี……………………. 

 

แบบสัมภาษณ์ติดตามปัญหาการเลีย้งลูกด้วยนมแม่ 

คําช้ีแจง เติมขอ้ความท่ีไดจ้ากการสัมภาษณ์ลงในช่องวา่ง ตามความเป็นจริงท่ีแม่ตอบ (โดยสอบถามปัญหาในการ

เล้ียงลูกดว้ยนมแม่ว่ามีอะไรบา้ง ขณะน้ีปัญหายงัมีอยู่หรือไดรั้บการแกไ้ขแลว้ หากไดรั้บการแกไ้ขแลว้ แกไ้ข

อยา่งไร หากปัญหายงัคงมีอยู ่ผูว้ิจยัให้คาํแนะนาํเพ่ือช่วยเหลือในขั้นตน้ หากแกไ้ขไม่ไดจ้ะส่งต่อให้ผูเ้ช่ียวชาญ

ดูแล) 

ทารกอาย…ุ………..เดือน………….วนั 

ปัญหาการเลีย้งลูกด้วยนมแม่ 

การแก้ไขปัญหา 

แก้ไข

แล้ว 

ยงัไม่ได้

แก้ไข 

วธีิการแก้ไข 

 

 

   

    

 

 

 

   

 

 

   

 

คาํแนะนําที่ให้แก่แม่ (ในกรณีทีแ่ม่มีปัญหาการเลีย้งลูกด้วยนมแม่และยงัไม่ได้รับการแก้ไข) 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………… 
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APPENDIX H 

LIST OF EXPERTS FOR CONTENT VALIDITY 

 

 
1. Assoc. Prof. Dr. Kannika Kantaruksa 

Department of Obstetrics and Gynecology Nursing, Chiang Mai University 

2. Prof. Dr. Susanha Yimyam  

Department of Obstetrics and Gynecology Nursing, Chiang Mai University 

3. Assoc. Prof. Dr. Piyanut Xuto 

Department of Obstetrics and Gynecology Nursing, Chiang Mai University 

4. Assist Prof. Dr. Sudaporn. Payakkaraung 

Department of Pediatric Nursing, Mahidol University 

5. Mrs. Poonsri Tongsuradej 

 Clinical Nurse Specialist, Lactation Clinic, Health Promotion Hospital,  

1st Regional Health Promotion Center, Department of Health  
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APPENDIX I 

HUMAN SUBJECT APPROVAL 
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CONTENT TO PARTICIPATE IN RESEARCH STUDY 

เอกสารคาํอธิบายโครงการวจัิยสําหรับผู้ยนิยอมตน (กลุ่มควบคุม) 

ในเอกสารนีอ้าจมีข้อความท่ีท่านอ่านแล้วยังไม่เข้าใจ โปรดสอบถามหัวหน้าโครงการวิจัย 

หรือผู้แทนให้ช่วยอธิบายจนกว่าจะเข้าใจด ี ท่านจะได้รับเอกสารนี ้1 ฉบับ นาํกลบัไปอ่านท่ีบ้านเพ่ือ

ปรึกษาหารือกับญาติพี่น้อง  เพ่ือนสนิท  แพทย์ประจาํตัวของท่าน หรือผู้ อ่ืนท่ีท่านต้องการปรึกษา 

เพ่ือช่วยในการตัดสินใจเข้าร่วมการวิจัย 

ช่ือโครงการ ผลของโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการสนับสนุน ต่อการ

เล้ียงบุตรดว้ยนมมารดาอยา่งเดียว 6 เดือน ในมารดาท่ีมีบุตรคนแรก 

ช่ือผู้วิจัย นางปิยะภรณ์ ประสิทธ์ิวฒันเสรี นักศึกษาปริญญาดุษฎีบณัฑิต  สาขาการพยาบาล คณะ

พยาบาลศาสตร์ มหาวิทยาลยัมหิดล 

สถานที่วิจัย หน่วยฝากครรภ์ ตึกสูติกรรม และห้องวางแผนครอบครัว โรงพยาบาลมหาราชนคร

เชียงใหม่ 

สถานที่ทํางาน หมายเลขโทรศัพท์เคล่ือนที่ และโทรศัพท์บ้าน/ ที่ทํางานของผู้วิจัย คณะพยาบาล

ศาสตร์ มหาวิทยาลยัเชียงใหม่ โทรศพัท ์081-7465699, 053-380721, 053-945019 

ผู้ให้ทุน – 

 

โครงการวิจัยน้ีทําข้ึนเพื่อเปรียบเทียบอัตราการเล้ียงลูกด้วยนมแม่อย่างเดียว 6 เดือน 

ระหวา่งกลุ่มท่ีไดรั้บโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการสนบัสนุน กบักลุ่มท่ี

ไดรั้บการพยาบาลตามปกติ การวิจยัคร้ังน้ีจะก่อให้เกิดประโยชน์ต่อท่านโดยตรงคือ ท่านจะไดรั้บ

ความรู้เร่ืองการเล้ียงบุตรดว้ยนมมารดา และยงัจะไดรั้บขอ้มูลเพิ่มเติม รวมทั้งสามารถสอบถามขอ้

สงสัยในเร่ืองการเล้ียงบุตรดว้ยนมมารดาในขณะตั้งครรภ์ หลงัคลอด หรือหลงัจาํหน่ายออกจาก

โรงพยาบาลไปแลว้จากพยาบาลท่ีหน่วยฝากครรภ์ หรือหน่วยหลงัคลอดของโรงพยาบาลมหาราช

นครเชียงใหม่ นอกจากน้ีผลสรุปจากการศึกษาคร้ังน้ีจะเป็นประโยชน์ต่อมารดาท่านอ่ืนท่ีเล้ียงบุตร

ดว้ยนมมารดา เพราะผลของการศึกษาท่ีไดม้าจากการเขา้ร่วมวิจยัของท่านจะเป็นส่ิงสาํคญัท่ีจะเป็น

แนวทางให้พยาบาลนาํไปใชป้ระโยชน์ในการช่วยเหลือ สนบัสนุน  และส่งเสริมการเล้ียงบุตรดว้ย

นมมารดาเพื่อใหส้ามารถช่วยเหลือมารดาในการเล้ียงบุตรดว้ยนมมารดาใหป้ระสบผลสาํเร็จต่อไป 

ท่านไดรั้บเชิญให้เขา้ร่วมการวิจยัน้ีเพราะท่านเป็นบุคคลสําคญัท่ีจะเป็นตวัแทนของหญิง

ตั้งครรภท่ี์กาํลงัจะให้กาํเนิดบุตรคนแรก และมารับบริการฝากครรภท่ี์หน่วยฝากครรภโ์รงพยาบาล

มหาราชนครเชียงใหม่ ในช่วงท่ีมีการนาํโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการ

สนับสนุนมาใช้ในโรงพยาบาลมหาราชนครเชียงใหม่  ซ่ึงในการวิจัยคร้ังน้ีจะมีผู ้เข้าร่วม
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โครงการวิจยั จาํนวน 84 คน แบ่งเป็นกลุ่มทดลอง 42 คน กลุ่มควบคุม 42 คน ระยะเวลาดาํเนินการ

ของโครงการน้ีทั้งส้ิน ประมาณ 7 เดือน นบัตั้งแต่วนัแรกท่ีท่านยนิยอมเขา้ร่วมการวิจยัเม่ืออายคุรรภ ์

36-37 สัปดาห์ไปจนถึง 6 เดือนหลงัคลอด แต่ทั้งน้ีระยะเวลาท่ีท่านใชใ้นการเขา้ร่วมโครงการวิจยั 

จะใชเ้วลาในการสัมภาษณ์ขอ้มูลส่วนบุคคล และตอบแบบสอบถามการรับรู้สมรรถนะแห่งตนใน

การเล้ียงบุตรดว้ยนมมารดาในคร้ังแรกท่ีเขา้ร่วมการวิจยัประมาณ 10 นาที และหลงัคลอดก่อนท่ีท่าน

จะออกจากโรงพยาบาล ท่านจะได้รับการประเมินประสิทธิภาพการดูดนมของบุตรและตอบ

แบบสอบถามการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดา โดยใชเ้วลาประมาณ 5-10 

นาที หลงัจากจาํหน่ายออกจากโรงพยาบาล 1 วนั 7 วนั 4 สัปดาห์ 6 สัปดาห์ 3 เดือน 4 เดือน 5 เดือน 

และ 6 เดือน ท่านจะไดรั้บการโทรศพัทติ์ดตามปัญหาการเล้ียงบุตรดว้ยนมมารดา รวมทั้งสัมภาษณ์

การเล้ียงบุตรดว้ยนมมารดาโดยใชเ้วลาในแต่ละคร้ังประมาณ 10นาที 

หากท่านตดัสินใจเขา้ร่วมการศึกษาวิจยัน้ีท่านจะถูกขอร้องให้เซ็นช่ือลงในใบยินยอม และ

ผูว้ิจยัจะขอช้ีแจงขั้นตอนการเขา้ร่วมโครงการวิจยัของท่านดงัต่อไปน้ี 

1. ผูว้ิจยัจะขอให้ท่านตอบแบบสัมภาษณ์ขอ้มูลส่วนบุคคล และแบบสอบถามการรับรู้

สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดาอยา่งเดียว  

2. ในช่วงอายคุรรภ ์36-40 สัปดาห์และระยะหลงัคลอดท่านจะไดรั้บกิจกรรมการพยาบาล

รวมทั้งความรู้ และคาํแนะนาํต่างๆในขณะตั้งครรภ ์ขณะคลอด และหลงัคลอดตามวิธีท่ีปฏิบติัเป็น

ประจาํของโรงพยาบาลมหาราชนครเชียงใหม่ 

3. หลงัคลอดในวนัท่ีแพทยอ์นุญาตให้ท่านกลบับา้นได ้ท่านจะไดรั้บการประเมินการดูด

นมของบุตรก่อนจาํหน่ายออกจากโรงพยาบาล และผูว้ิจยัจะขอให้ท่านตอบแบบสอบถามการรับรู้

สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดาก่อนกลบับา้น 

4. ผูว้ิจยัจะเขา้พบท่านในสัปดาห์ท่ี 6 หลงัคลอดท่ีห้องวางแผนครอบครัว โรงพยาบาล

มหาราชนครเชียงใหม่ เพื่อติดตามการเล้ียงบุตรดว้ยนมมารดาอย่างเดียวและปัญหาท่ีเกิดจากการ

เล้ียงบุตรดว้ยนมมารดา และผูว้ิจยัจะขอใหท่้านตอบแบบสอบถามการรับรู้สมรรถนะแห่งตนในการ

เล้ียงบุตรดว้ยนมมารดา พร้อมกบัมอบหนังสือ 20 ถาม ตอบ เพื่อการเล้ียงลูกดว้ย “นมแม่” ท่ีผลิต

โดยมูลนิธินมแม่แห่งประเทศไทยใหแ้ก่ท่าน 

5. เม่ือท่านกลบัไปอยู่บา้นท่านจะไดรั้บการโทรศพัท์ติดตามปัญหาการเล้ียงบุตรดว้ยนม

มารดา และการสัมภาษณ์เก่ียวกบัการเล้ียงบุตรดว้ยนมมารดาในวนัท่ี 1 วนัท่ี 7 สัปดาห์ท่ี 4 เดือนท่ี 

3, 4, 5 และ 6 ตามลาํดบั เม่ือครบ 6 เดือนถือเป็นการส้ินสุดการเขา้ร่วมโครงการวิจยั 

ในการศึกษาวิจัยคร้ังน้ีไม่มีการใช้ผลิตภัณฑ์หรือการรักษาใดๆ ให้กับท่านเพิ่มเติม 

นอกเหนือจากการตรวจรักษาตามปกติจากทางโรงพยาบาล ดงันั้นตลอดการเขา้ร่วมวิจยัคร้ังน้ีจะไม่
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มีความเส่ียงท่ีจะก่อให้เกิดอนัตรายแต่อย่างใด เป็นเพียงการสัมภาษณ์ไม่มีการปฏิบติัใดๆ แต่ท่าน

อาจเสียเวลา อึดอดั หรือรู้สึกรําคาญ ท่านสามารถบอกยกเลิกไม่ให้สัมภาษณ์ต่อโดยไม่ตอ้งบอก

เหตุผล ผูว้ิจยัจะไม่สัมภาษณ์ต่อ ให้เป็นไปตามความสมคัรใจของท่าน และท่านจะยงัคงไดรั้บการ

ดูแลจากโรงพยาบาลต่อไปตามปกติ นอกจากน้ีท่านจะยงัคงสิทธ์ิท่ีจะเลือกการตรวจเพื่อรักษาโรค

หรือการตรวจครรภแ์ละการพยาบาลอ่ืนๆ ท่ีเป็นประโยชน์แก่ท่านต่อไป และการมาตรวจหรือฝาก

ครรภน้ี์ท่านสามารถตดัสินใจในการท่ีจะเลือกสถานท่ีในการฝากครรภท่ี์ใดก็ไดต้ามความตอ้งการ

ของท่าน โดยไม่มีผลกระทบต่อการใหบ้ริการท่ีท่านควรจะไดรั้บจากทางโรงพยาบาลแต่อยา่งใด ใน

กรณีท่ีเกิดอนัตรายหรือผลอนัไม่พึงประสงคจ์ากการวิจยัคร้ังน้ี ผูว้ิจยัจะหยุดการวิจยัทนัที และให้

การดูแลรักษาพยาบาลจนกระทัง่อาการดีข้ึนจึงจะดาํเนินการวิจยัต่อ แต่ถา้อาการไม่ดีข้ึนและแพทย์

ผูเ้ช่ียวชาญพิสูจน์ไดว้า่เป็นผลมาจากการเขา้ร่วมวจิยั ท่านจะไดรั้บการรักษาเตม็ท่ีจนกวา่จะหาย และ

หากตอ้งการหยดุการวิจยั ท่านสามารถถอนตวัออกจากการวิจยัได ้

ในการใหข้อ้มูลคร้ังน้ีจะเป็นไปตามความสมคัรใจของท่าน โดยขอ้มูลท่ีไดจ้ากท่านทั้งหมด

จะถูกเก็บรักษาไวเ้ป็นความลบัและผูว้ิจยัจะเก็บรักษาไวเ้ป็นอย่างดี ไม่มีการเปิดเผยช่ือ- นามสกุล 

และไม่เปิดเผยขอ้มูลเป็นรายบุคคล แต่จะสรุปรายงานผลการวิจยัเป็นขอ้มูลในภาพรวม ซ่ึงขอ้มูล

เป็นรายบุคคลนั้นอาจมีคณะกลุ่มบุคคลท่ีมีหนา้ท่ีในการตรวจสอบมาศึกษาขอ้มูลของผูเ้ขา้ร่วมวิจยั

เช่น สถาบนัหรือองคก์ารของรัฐท่ีมีหน้าท่ีตรวจสอบ คณะกรรมการจริยธรรม เป็นตน้ ท่านมีสิทธ์ิ

ถอนตวัออกจากโครงการวิจยัเม่ือใดก็ได ้ โดยไม่ตอ้งแจง้ให้ทราบล่วงหนา้  และการไม่เขา้ร่วมการ

วิจยัหรือถอนตวัออกจากโครงการวิจยัน้ีจะไม่มีผลกระทบต่อการบริการและการรักษาท่ีสมควรจะ

ไดรั้บแต่ประการใด  

การเขา้ร่วมโครงการวิจยัคร้ังน้ีข้ึนอยู่กับการสมัครใจของท่าน และจะไม่มีการสูญเสีย

ประโยชน์ใดๆท่ีควรได้รับหากท่านไม่สมัครใจเข้าร่วมโครงการ หากท่านยินยอมเข้าร่วม

โครงการวิจัย ขอความร่วมมือให้ท่านลงมือช่ือในเอกสารแสดงความยินยอมของผู ้เข้าร่วม

โครงการวิจัย ซ่ึงในการวิจัยคร้ังน้ีจะไม่มีการเปิดเผยช่ือ- นามสกุล และไม่เปิดเผยข้อมูลเป็น

รายบุคคล แต่จะใชร้หัสแทน ขอ้มูลของท่านจะถูกเก็บเป็นความลบั และการนาํขอ้มูลไปอภิปราย

หรือพิมพเ์ผยแพร่จะนาเสนอในภาพรวมของผลการวิจยัเท่านั้น ซ่ึงขอ้มูลเป็นรายบุคคลนั้นอาจมี

คณะกลุ่มบุคคลท่ีมีหนา้ท่ีในการตรวจสอบมาศึกษาขอ้มูลของผูเ้ขา้ร่วมวิจยัเช่น สถาบนัหรือองคก์าร

ของรัฐท่ีมีหน้าท่ีตรวจสอบ คณะกรรมการจริยธรรม เป็นต้น และท่านมีสิทธ์ิถอนตัวออกจาก

โครงการวิจยัเม่ือใดก็ได ้ โดยไม่ตอ้งอธิบายเหตุผลและไม่ตอ้งแจง้ใหท้ราบล่วงหนา้  และการไม่เขา้

ร่วมการวิจยัหรือถอนตวัออกจากโครงการวิจยัน้ี จะไม่มีผลกระทบต่อการบริการและการรักษาท่ี

สมควรจะไดรั้บแต่ประการใด 
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โครงการวิจยัน้ีไดรั้บการพิจารณารับรองจากคณะกรรมการจริยธรรมการวิจยัในคน คณะ

พยาบาลศาสตร์ มหาวิทยาลัยมหิดล ซ่ึงมีสํานักงานอยู่ท่ี ห้อง 503 ชั้ น 5 คณะพยาบาลศาสตร์ 

มหาวิทยาลยัมหิดล เลขท่ี 999 ถนนพุทธมณฑล สาย 4 ตาํบลศาลายา อาํเภอพุทธมณฑล จงัหวดั

น ค ร ป ฐ ม  7 3 1 7 0  ห ม า ย เล ข โ ท ร ศั พ ท์  0 -2 4 4 1 -5 3 3 3  ต่ อ 2 5 3 1 ,2 5 3 2   E-mail: 

nsirbnursing@mahidol.ac.th, ns.irbnursing@gmail.com หากท่านไดรั้บการปฏิบติัไม่ตรงตามท่ีระบุ

ไวท่้าน สามารถติดต่อกับประธานคณะกรรมการฯ หรือผูแ้ทน ได้ตามสถานท่ีและหมายเลข

โทรศพัทข์า้งตน้ 

ขา้พเจา้ไดอ่้านรายละเอียดในเอกสารน้ีครบถว้นแลว้ 

 

ลงช่ือ............................................................

ผูเ้ขา้ร่วมวิจยั 

  (............................................................)        

     วนัท่ี........................................................ 
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CONTENT TO PARTICIPATE IN RESEARCH STUDY 

เอกสารคาํอธิบายโครงการวจัิยสําหรับผู้ยนิยอมตน (กลุ่มทดลอง) 

 

ในเอกสารนีอ้าจมีข้อความท่ีท่านอ่านแล้วยังไม่เข้าใจ โปรดสอบถามหัวหน้าโครงการวิจัย 

หรือผู้แทนให้ช่วยอธิบายจนกว่าจะเข้าใจดี  ท่านจะได้รับเอกสารนี ้1 ฉบับ นาํกลบัไปอ่านท่ีบ้านเพ่ือ

ปรึกษาหารือกับญาติพี่น้อง  เพ่ือนสนิท  แพทย์ประจาํตัว    ของท่าน หรือผู้ อ่ืนท่ีท่านต้องการปรึกษา 

เพ่ือช่วยในการตัดสินใจเข้าร่วมการวิจัย 

ช่ือโครงการ ผลของโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการสนบัสนุน ต่อการ

เล้ียงบุตรดว้ยนมมารดาอยา่งเดียว 6 เดือน ในมารดาท่ีมีบุตรคนแรก 

ช่ือผู้วจัิย นางปิยะภรณ์ ประสิทธ์ิวฒันเสรี นกัศึกษาเอก  สาขาการพยาบาล คณะพยาบาลศาสตร์ 

มหาวิทยาลยัมหิดล 

สถานทีว่จัิย หน่วยฝากครรภ ์ตึกสูติกรรม และหอ้งวางแผนครอบครัว โรงพยาบาลมหาราชนคร

เชียงใหม่ 

สถานท่ีทาํงาน หมายเลขโทรศพัทเ์คล่ือนท่ี และโทรศพัทบ์า้น/ ท่ีทาํงานของผูว้ิจยั คณะพยาบาล

ศาสตร์ มหาวทิยาลยัเชียงใหม่ โทรศพัท ์081-7465699, 053-380721, 053-945019 

ผู้ให้ทุน – 

 

โครงการวิจัยน้ีทําข้ึนเพื่อเปรียบเทียบอัตราการเล้ียงลูกด้วยนมแม่อย่างเดียว 6 เดือน 

ระหวา่งกลุ่มท่ีไดรั้บโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการสนบัสนุน กบักลุ่มท่ี

ไดรั้บการพยาบาลตามปกติ การวิจยัคร้ังน้ีจะก่อให้เกิดประโยชน์ต่อท่านโดยตรงคือ ท่านจะไดรั้บ

ความรู้และการเตรียมความพร้อมสําหรับการเล้ียงบุตรด้วยนมมารดา โดยได้รับความรู้เก่ียวกับ

ประโยชน์ของการเล้ียงบุตรดว้ยนมมารดา ไดท้ราบเหตุการณ์ท่ีตอ้งเผชิญหลงัคลอดท่ีอาจจะเป็น

อุปสรรคในการเล้ียงบุตรดว้ยนมมารดาล่วงหน้า และคิดเตรียมการแกไ้ขปัญหาเหล่านั้น และได้

ทดลองฝึกทกัษะเก่ียวกบัการอุม้บุตรดูดนมอย่างถูกตอ้ง ไดรั้บคู่มือการเล้ียงบุตรดว้ยนมมารดาไป

อ่านทบทวนท่ีบา้น ซ่ึงส่ิงต่างๆเหล่าน้ีจะช่วยทาํให้ท่านมีความพร้อมและความมัน่ใจในการเล้ียง

บุตรดว้ยนมมารดา และในระยะหลงัคลอดในขณะท่ีท่านตอ้งให้นมแก่บุตรเอง ท่านก็จะไดรั้บการ

ช่วยเหลือในทุกม้ือของการให้นม จนกระทัง่ท่านสามารถให้นมแก่บุตรไดเ้องดว้ยความมัน่ใจและ

ทาํได้ถูกตอ้ง และหลงัจากท่ีท่านออกจากโรงพยาบาลกลบัไปอยู่ท่ีบา้นแลว้ท่านก็จะได้รับการ

ติดตามปัญหาและให้คาํแนะนาํอย่างต่อเน่ืองตลอดระยะเวลาหลงัคลอด 6 เดือน เพื่อช่วยให้ท่าน

สามารถเล้ียงบุตรดว้ยนมมารดาอย่างเดียว 6 เดือนไดส้าํเร็จ  นอกจากน้ีผลการศึกษาคร้ังน้ีสามารถ
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เป็นประโยชน์ต่อมารดาท่านอ่ืนท่ีเล้ียงบุตรดว้ยนมมารดา เพราะผลของการศึกษาท่ีไดม้าจากการเขา้

ร่วมการวิจัยของท่านจะเป็นส่ิงสําคัญท่ีจะเป็นแนวทางให้พยาบาลนําไปใช้ประโยชน์ในการ

ช่วยเหลือ สนับสนุน  และส่งเสริมการเล้ียงบุตรดว้ยนมมารดาเพื่อให้สามารถช่วยเหลือมารดาใน

การเล้ียงบุตรดว้ยนมมารดาใหป้ระสบผลสาํเร็จต่อไป 

ท่านไดรั้บเชิญให้เขา้ร่วมการวิจยัน้ีเพราะท่านเป็นบุคคลสําคญัท่ีจะเป็นตวัแทนของหญิง

ตั้งครรภท่ี์กาํลงัจะให้กาํเนิดบุตรคนแรก และมารับบริการฝากครรภท่ี์หน่วยฝากครรภโ์รงพยาบาล

มหาราชนครเชียงใหม่ ในช่วงท่ีมีการนาํโปรแกรมฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดาร่วมกบัการ

สนับสนุนมาใช้ในโรงพยาบาลมหาราชนครเชียงใหม่ ซ่ึงในการวิจัยคร้ังน้ีจะมีผู ้เข้าร่วม

โครงการวิจยั จาํนวน 84 คน แบ่งเป็นกลุ่มทดลอง 42 คน กลุ่มควบคุม 42 คน ระยะเวลาดาํเนินการ

ของโครงการน้ีทั้งส้ิน ประมาณ 7 เดือน นบัตั้งแต่วนัแรกท่ีท่านยนิยอมเขา้ร่วมการวิจยัเม่ืออายคุรรภ ์

36-37 สัปดาห์ไปจนถึง 6 เดือนหลงัคลอด แต่ทั้งน้ีระยะเวลาท่ีท่านใชใ้นการเขา้ร่วมโครงการวิจยั 

จะใชเ้วลาในการสัมภาษณ์ขอ้มูลส่วนบุคคล และตอบแบบสอบถามการรับรู้สมรรถนะแห่งตนใน

การเล้ียงบุตรดว้ยนมมารดาในคร้ังแรกท่ีเขา้ร่วมการวิจยัประมาณ 10 นาที ในขณะท่ีท่านมีอายคุรรภ ์

36-37 สัปดาห์และมาฝากครรภต์ามนดัปกติ ท่านจะไดรั้บการฝึกทกัษะการเล้ียงบุตรดว้ยนมมารดา

และไดรั้บความรู้เร่ืองการเล้ียงบุตรดว้ยนมมารดาจาํนวน 2 คร้ังๆละประมาณ 40-45 นาที ในระยะ

หลงัคลอดวนัแรกท่านจะไดรั้บการสนับสนุนในการให้บุตรกินนมมารดาทุกๆ 2-3 ชัว่โมง ซ่ึงเป็น

เวลาปกติท่ีท่านจะตอ้งให้บุตรกินนมหลงัคลอด ในแต่ละคร้ังจะใชเ้วลาประมาณ 20 นาที และการ

จดัใหท่้านไดพู้ดคุยอภิปรายร่วมกบัสามี และ/หรือญาติท่ีมาเยีย่มท่านในช่วงหลงัคลอดร่วมกบัผูว้ิจยั 

ใช้เวลาประมาณ 20 นาที และก่อนท่ีท่านจะออกจากโรงพยาบาล ท่านจะได้รับการประเมิน

ประสิทธิภาพการดูดนมของบุตรและตอบแบบสอบถามการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตร

ดว้ยนมมารดา โดยใชเ้วลาประมาณ 5-10 นาที หลงัจากจาํหน่ายออกจากโรงพยาบาล 1 วนั 7 วนั 4 

สปัดาห์ 6 สปัดาห์ 3 เดือน 4 เดือน 5 เดือน และ 6 เดือน ท่านจะไดรั้บการโทรศพัทติ์ดตามปัญหาการ

เล้ียงบุตรด้วยนมมารดา รวมทั้ งสัมภาษณ์การเล้ียงบุตรด้วยนมมารดาโดยใช้เวลาในแต่ละคร้ัง

ประมาณ 10 นาที 

เม่ือท่านตกลงใจท่ีจะเขา้ร่วมโครงการแลว้ท่านจะถูกขอร้องให้เซ็นช่ือลงในใบยินยอม 

จากนั้นท่านจะไดรั้บการดูแลเพิ่มเติมจากปกติตั้งแต่ในระยะตั้งครรภ ์ระยะหลงัคลอด และระยะหลงั

จาํหน่ายออกจากโรงพยาบาล ตามลาํดบัขั้นของโครงการวิจยัคือ  

1. ผูว้ิจยัจะขอให้ท่านตอบแบบสัมภาษณ์ขอ้มูลส่วนบุคคล และแบบสอบถามการรับรู้

สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดาอยา่งเดียว 
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2. ในช่วงอายคุรรภ ์36-40 สปัดาห์ท่านจะไดเ้ขา้ร่วมกิจกรรมฝึกทกัษะการเล้ียงบุตรดว้ยนม

มารดา ร่วมกับหญิงตั้ งครรภ์คนอ่ืนๆ ซ่ึงกิจกรรมประกอบด้วย การพูดคุย อภิปรายเก่ียวกับ

ประโยชน์ของการเล้ียงบุตรดว้ยนมมารดา ปัญหาและวิธีการแกไ้ขปัญหาเหล่านั้น การสาธิตและฝึก

ทกัษะเก่ียวกบัการอุม้บุตรดูดนมมารดาอยา่งถูกวิธี การบีบเกบ็นํ้านมดว้ยมือ  

3. ในระยะหลงัคลอดท่านจะไดรั้บการช่วยเหลือในการใหบุ้ตรกินนมมารดาตั้งแต่ม้ือแรก 

และม้ือต่อๆไปทุก 2-3 ชัว่โมงอยา่งต่อเน่ืองตลอดระยะเวลาท่ีท่านอยูโ่รงพยาบาลจนท่านสามารถให้

นมบุตรไดเ้องอยา่งถูกตอ้งและมัน่ใจ  ในเวลาท่ีสามีและ/หรือญาติมาเยีย่มท่านก็จะไดรั้บการพูดคุย

เก่ียวกบัการเล้ียงลูกดว้ยนมแม่ร่วมกบัสามีและหรือญาติร่วมกบัผูว้ิจยั  

4. หลงัคลอดในวนัท่ีแพทยอ์นุญาตให้ท่านกลบับา้นได ้ท่านจะไดรั้บการประเมินการดูด

นมของบุตรก่อนจาํหน่ายออกจากโรงพยาบาล และผูว้ิจยัจะขอให้ท่านตอบแบบสอบถามการรับรู้

สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดาก่อนกลบับา้น 

5. ผูว้ิจยัจะเขา้พบท่านในสัปดาห์ท่ี 6 หลงัคลอดท่ีห้องวางแผนครอบครัว โรงพยาบาล

มหาราชนครเชียงใหม่ เพื่อติดตามการเล้ียงบุตรดว้ยนมมารดาอย่างเดียวและปัญหาท่ีเกิดจากการ

เล้ียงบุตรดว้ยนมมารดา  

และผูว้ิจยัจะขอให้ท่านตอบแบบสอบถามการรับรู้สมรรถนะแห่งตนในการเล้ียงบุตรดว้ยนมมารดา 

พร้อมทั้งใหค้าํแนะนาํการแกไ้ขปัญหาการเล้ียงบุตรดว้ยนมมารดาท่ีเกิดข้ึน คาํแนะนาํเก่ียวกบัวิธีการ

เปล่ียนถ่ายจากการดูดนมจากเตา้มารดา ไปเป็นการป้อนนมมารดาดว้ยถว้ยหรือป้อนดว้ยขวดนม 

จากนั้นกล่าวขอบคุณกลุ่มตวัอยา่งท่ีใหค้วามร่วมมือ 

6. เม่ือท่านกลบัไปอยูบ่า้นในวนัท่ี 1 วนัท่ี 7 สปัดาห์ท่ี 4 เดือนท่ี 3, 4, 5 และ 6 ท่านจะไดรั้บ

การโทรศพัทติ์ดตามปัญหาการเล้ียงบุตรดว้ยนมมารดา และการสัมภาษณ์ติดตามการเล้ียงบุตรดว้ย

นมมารดา หากพบผูว้ิจยัพบว่าท่านมีปัญหาปัญหาการเล้ียงบุตรดว้ยนมมารดา ผูว้ิจยัจะให้คาํแนะนาํ

การแกไ้ขปัญหาท่ีเกิดข้ึน เม่ือครบ 6 เดือนถือเป็นการส้ินสุดการเขา้ร่วมโครงการวิจยั  

 ในการศึกษาวิจัยคร้ังน้ีไม่มีการใช้ผลิตภัณฑ์หรือการรักษาใดๆ ให้กับท่านเพิ่มเติม 

นอกเหนือจากการตรวจรักษาตามปกติจากทางโรงพยาบาล ดงันั้นตลอดการเขา้ร่วมวิจยัคร้ังน้ีจะไม่

มีความเส่ียงท่ีจะก่อให้เกิดอนัตรายแต่อย่างใด เป็นเพียงการสัมภาษณ์ไม่มีการปฏิบติัใดๆ แต่ท่าน

อาจเสียเวลา อึดอดั หรือรู้สึกรําคาญ ท่านสามารถบอกยกเลิกไม่ให้สัมภาษณ์ต่อโดยไม่ตอ้งบอก

เหตุผล ผูว้ิจยัจะไม่สัมภาษณ์ต่อ ให้เป็นไปตามความสมคัรใจของท่าน และท่านจะยงัคงไดรั้บการ

ดูแลจากโรงพยาบาลต่อไปตามปกติ นอกจากน้ีท่านจะยงัคงสิทธ์ิท่ีจะเลือกการตรวจเพื่อรักษาโรค

หรือการตรวจครรภแ์ละการพยาบาลอ่ืนๆ ท่ีเป็นประโยชน์แก่ท่านต่อไป และการมาตรวจหรือฝาก

ครรภน้ี์ท่านสามารถตดัสินใจในการท่ีจะเลือกสถานท่ีในการฝากครรภท่ี์ใดก็ไดต้ามความตอ้งการ
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ของท่าน โดยไม่มีผลกระทบต่อการใหบ้ริการท่ีท่านควรจะไดรั้บจากทางโรงพยาบาลแต่อยา่งใด ใน

กรณีท่ีเกิดอนัตรายหรือผลอนัไม่พึงประสงคจ์ากการวิจยัคร้ังน้ี ผูว้ิจยัจะหยุดการวิจยัทนัที และให้

การดูแลรักษาพยาบาลจนกระทัง่อาการดีข้ึนจึงจะดาํเนินการวิจยัต่อ แต่ถา้อาการไม่ดีข้ึนและแพทย์

ผูเ้ช่ียวชาญพิสูจน์ไดว้า่เป็นผลมาจากการเขา้ร่วมวจิยั ท่านจะไดรั้บการรักษาเตม็ท่ีจนกวา่จะหาย และ

หากตอ้งการหยดุการวิจยั ท่านสามารถถอนตวัออกจากการวิจยัได ้

การเขา้ร่วมโครงการวิจัยคร้ังน้ีข้ึนอยู่กับการสมัครใจของท่าน และจะไม่มีการสูญเสีย

ประโยชน์ใดๆท่ีควรได้รับหากท่านไม่สมัครใจเข้าร่วมโครงการ หากท่านยินยอมเข้าร่วม

โครงการวิจัย ขอความร่วมมือให้ท่านลงมือช่ือในเอกสารแสดงความยินยอมของผู ้เข้าร่วม

โครงการวิจัย ซ่ึงในการวิจัยคร้ังน้ีจะไม่มีการเปิดเผยช่ือ- นามสกุล และไม่เปิดเผยข้อมูลเป็น

รายบุคคล แต่จะใชร้หัสแทน ขอ้มูลของท่านจะถูกเก็บเป็นความลบั และการนาํขอ้มูลไปอภิปราย

หรือพิมพเ์ผยแพร่จะนาเสนอในภาพรวมของผลการวิจยัเท่านั้น ซ่ึงขอ้มูลเป็นรายบุคคลนั้นอาจมี

คณะกลุ่มบุคคลท่ีมีหนา้ท่ีในการตรวจสอบมาศึกษาขอ้มูลของผูเ้ขา้ร่วมวิจยัเช่น สถาบนัหรือองคก์าร

ของรัฐท่ีมีหน้าท่ีตรวจสอบ คณะกรรมการจริยธรรม เป็นต้น และท่านมีสิทธ์ิถอนตัวออกจาก

โครงการวิจยัเม่ือใดก็ได ้ โดยไม่ตอ้งอธิบายเหตุผลและไม่ตอ้งแจง้ใหท้ราบล่วงหนา้  และการไม่เขา้

ร่วมการวิจยัหรือถอนตวัออกจากโครงการวิจยัน้ี จะไม่มีผลกระทบต่อการบริการและการรักษาท่ี

สมควรจะไดรั้บแต่ประการใด 

โครงการวิจยัน้ีไดรั้บการพิจารณารับรองจากคณะกรรมการจริยธรรมการวิจยัในคน คณะ

พยาบาลศาสตร์ มหาวิทยาลัยมหิดล ซ่ึงมีสํานักงานอยู่ท่ี  ห้อง 503 ชั้น 5 คณะพยาบาลศาสตร์ 

มหาวิทยาลยัมหิดล เลขท่ี 999 ถนนพุทธมณฑล สาย 4 ตาํบลศาลายา อาํเภอพุทธมณฑล จงัหวดั

น ค ร ป ฐ ม  73170 ห ม า ย เ ล ข โ ท ร ศั พ ท์  0-2441-5333 ต่ อ 2531, 2532  E-mail : 

nsirbnursing@mahidol.ac.th, ns.irbnursing@gmail.com หากท่านไดรั้บการปฏิบติัไม่ตรงตามท่ีระบุ

ไวท่้าน สามารถติดต่อกับประธานคณะกรรมการฯ หรือผูแ้ทน ได้ตามสถานท่ีและหมายเลข

โทรศพัทข์า้งตน้ 

 

ขา้พเจา้ไดอ่้านรายละเอียดในเอกสารน้ีครบถว้นแลว้ 

 

ลงช่ือ............................................................

ผูเ้ขา้ร่วมวิจยั 

  (............................................................)        

    วนัท่ี........................................................ 
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APPENDIX J 

TYPE OF FEEDING BY INFANT’S AGE  

 

 
Table J: Type of feeding by infant’s age in the experimental and control groups 

Infant age 

Type of feeding  

EBF BF+W BF+F BF+S F 

n (%) n (%) n (%) n (%) n (%) 

Experimental group      

One day  41 (100) - - - - 

One week 40 (97.6) - 1 (2.4) - - 

Four weeks 37 (90.2) - 4 (9.8) - - 

Six weeks 36 (87.8) - 5 (12.2) - - 

Three months 31 (75.6) - 10 (24.4) - - 

Four months 26 (63.4) - 15 (36.6) - - 

Five months 15 (36.6) - 21 (51.2) 4 (9.8) 1 (2.4) 

Six months 15 (36.6) - 21 (51.2) 4 (9.8) 1 (2.4) 

Control group      

One day  42 (100) - - - - 

One week 30 (71.4) 2 (4.8) 10 (23.8) - - 

Four weeks 24 (51.1) 5 (11.9) 13 (31.0) - - 

Six weeks 20 (47.6) 5 (11.9) 17 (40.5) - - 

Three months 11 (26.2) 5 (11.9) 25 (59.5) - 1 (2.4) 

Four months 7 (16.7) 5 (11.9) 25(59.5) 2 (4.8) 3 (7.1) 

Five months 6 (14.3) 5 (11.9) 25 (59.5) 2 (4.8) 4 (9.5) 

Six months 6 (14.3) 5 (11.9) 25 (59.5) 2 (4.8) 4 (9.5) 

EBF=Exclusive breastfeeding   

BF+W= Breastfeeding with water 

BF+F= Breastfeeding with formula 

BF+S= Breastfeeding with supplementary foods 

F= Formula feeding  

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Piyaporn Prasitwattanseree  Appendices / 172 

 

APPENDIX K 

REASONS FOR INTRODUCEING OTHER FOODS  

BEFORE SIX MONTHS OF AGE 

 
 

Table K: Number of mothers in the experimental and control groups, classified by 

type of food and reasons for introducing other foods before six months of 

age. 

Reasona 

Experimental group Control group 

(N=41) (N=42) 

n n 

Breastfeeding +water  0 5 

Cleaning mouth  - 2 

Preventing white film on tongue - 2 

Preventing dehydration - 1 

Preventing hiccups - 2 

Breastfeeding + formula 21 27 

Having  insufficient breast milk 14 29 

Having breast engorgement - 1 

Returing to work 10 4 

Preventing dehydration - 1 

Cleaning mouth 2 - 

Breastfeeding +supplementary foods 4 2 

Returing to work - 1 

Having insufficient breast milk 3 2 

Following physicians’ advice 2 - 

Following relatives’ advice - 2 

Formula 1 2 

Returing to work 1 1 

Having  insufficient breast milk - 2 

Having maternal heatlh problems - 1 
  a more than one answer could be checked 
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APPENDIX L 

PROBLEMS RELATED TO BREASTFEEDING 

 

 
Table L: Frequency of mothers facing with problems related to breastfeeding 

Problems related 

to breastfeedinga 

Number of mothers  

1 Day 

after 

D/C 

7 Day 4 Wks 6 Wks 3 M  4 M  5 M  6 M 

Experimental 
group  

N=41 N=40 N=37 N=36 N=31 N=26 N=15 N=15 

- Sore nipple 14 5 4 3 - - - - 

- Cracked nipple 4 4 - - - - - - 

- Breast 

engorgement 

4 13 2 3 4 - - - 

- Inadequate 

breast milk 

13 11  6 9 2 8 4 - 

- Exhaustion or 

stress 

- - - 1 1 - - - 

Control group N=42 N=30 N=24 N=20 N=11 N=7 N=6 N=6 

- Sore nipple 14 3 5 3 - - - - 

- Cracked nipple 1 8 - - - - - - 

- Breast 

engorgement 

1 4 1 5 2 1 - - 

- Inadequate 

breast milk 

29 30  9 11 8 6 1 - 

- Infant refuses to 

suckle  8  1 - 2 - - - - 

- Overflow of 

milk 

-  - - - 1 - - - 

- Exhaustion or 

stress 

- - - - - - - - 

  a more than one answer could be checked 
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APPENDIX M 

EFFECTIVE SUCKLING 

 

 
Table M: Comparison of effective suckling scores at discharge between the 

experimental and the control groups 

Variable 

Experimental group Control group Mann-Whitney 

U-test (N=41) (N=42) 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Min-

Max 

Mean  

(SD) 

Median 

(IQR) 
 

Z 

value 

p-

value 

Effective 

suckling 

score 
 

9-10 9.66 

(0.48) 

10 

(1) 

5-10 7.26 

(1.23) 

7 

(2) 

7.25 <.001 
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APPENDIX N 

THE BSES AT 6 WEEKS BETWEEN THE MOTHERS 

PERCEIVED INSUFFICIENT MILK (PIM) AND THE MOTHERS 

WHO WERE NOT 

 

 

Table N: Comparison the median of BSES at six weeks between the mothers who 

perceived insufficient milk (PIM) supply and the mothers who were not.  

BSES 

perceived insufficient milk (PIM) 

 

Yes (N=46) No (N=37) Mann-Whitney 

U test 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Min-

Max 

Mean 

(SD) 

Median 

(IQR) 

Z 

value 

p-value 

At 6 weeks 30-69 59.59 

(9.29) 

61 

(13.50) 

20-66 51.17 

(10.25) 

53 

(13.25) 

3.92 <.001 
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APPENDIX O 

PERMISSION TO USE INSTRUMENTS 
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