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Background: Exclusive breastfeeding (EBF) is crucial for providing infants with optimal nutrition for their health, growth,
and cognitive development. Maternal self-efficacy plays a significant role in determining the duration of breastfeeding. To
promote breastfeeding initiation, duration, and exclusivity, it is important to understand breastfeeding self-efficacy and
implement interventions to enhance it. Aim: This study aimed to evaluate the effectiveness of educational interventions on
improving breastfeeding self-efficacy in postpartum women. Method: One-group pretest—posttest was used for this study.
The sample consist of 115 postpartum mothers in the postnatal ward recruited from a private hospital Jeddah, Saudi Arabia.
The questionnaire composes of two parts: the socio-demographic section and the Breastfeeding Self-Efficacy Scale-Short
Form (BSES-SF). Data collection technique was conducted through an interview using a questionnaire. Data was analyzed
using the Statistical Package for Social Sciences (SPSS) version 23. Results: The study revealed a significant improvement
in breastfeeding self-efficacy following the educational intervention (p value<0.001). Participants exhibited increased
confidence in breastfeeding techniques and intrapersonal thoughts. All items on the BSES-SF showed statistically
significant differences in mean scores between the pre- and post-intervention phases, highlighting the effectiveness of the
intervention in enhancing breastfeeding self-efficacy. Conclusion: Postnatal interventional breastfeeding education was
significantly associated with an improvement in maternal breastfeeding self-efficacy. Further, it is recommended to provide
postpartum women with breastfeeding health education on regular basis to enhance their knowledge and practices regarding
complying with breastfeeding.
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the exclusive period may expose infants to illness
INTRODUCTION (Peltzer et al., 2021). Interestingly, the composition of

breast milk is not static, but rather dynamically shifts
. o . N from one feed to another based on the nutritional needs
infants with ideal nutrients (Gianni et al., 2020). of the infant (Al-Thubaity et al, 2023; Gianni ef al.,
Maternal r,m]k 1S offerlpg complex nutrients that adjust to 2020). Breastfeeding is associated with numerous short-
the changing needs of infants (Perrella et al., 2021). The and long-term health benefits for infants, mothers and the

Wo]rld. PLealthf ()(;gan;zati}?nf (WHO) rgcognﬁqe“dg economy. Szyller et al., (2024) found that human milk’s
exclusive breastleeding for the first six months, followe dynamic bioactive components including immunological

by continued breastfeeding with complementary foods components, growth factors, vitamins, minerals, lipids,

up to two years or beyond (Kebede er al., 2020; World and micronutrients that promote healthy microbiota,
Health Organization (WHO, 2025). The greatest health immune function, and optimal infant growth and

benefits for infants come from ex.cluswe breagtf.e.edmg neurodevelopment.
throughout the first six months of life and early initiation
of breastfeeding within the first hour after birth (Habte ez
al., 2025), as introducing to other foods or water during

Breastfeeding, recommended in the Holy
Quran, is a natural response to childbirth. It is providing

Despite the WHO recommendations, rates of
initiation and exclusive breastfeeding remain below
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global targets (WHO, 2025). Breastfeeding practices are
influenced by a number of factors. Primiparous women
are less likely to exclusively breastfeed than multiparous
women. Younger maternal age, lower socioeconomic
status, and psychosocial factors have been identified as
predictors of early breastfeeding discontinuation (Kalhor
et al.,2025). Women who deliver by cesarean section are
less likely to exclusively breastfeed than those who have
vaginal births (Show et al., 2024). Lack of workplace
breastfeeding support (Vilar-Compte et al., 2021), lack
of partner or family support, negative attitudes toward
breastfeeding in public, and difficulty balancing
breastfeeding with daily responsibilities has also been
identified as a barrier to successful breastfeeding (Moret-
Tatay et al., 2025). Additionally, breastfeeding initiation
and continuation may be adversely affected by a lack of
knowledge about the advantages of breastfeeding
(Malekian et al., 2025). In addition, concerns about
medication use during breastfeeding may discourage
mothers from initiating or continuing breastfeeding,
especially if there is a lack of regular professional
guidance (Pilgrim et al., 2025).

Early breastfeeding challenges, such as nipple
trauma, improper infant latch, and maternal
psychological or physical discomfort, can all reduce
maternal breastfeeding self-efficacy and contribute to
early breastfeeding discontinuation. However, prompt
professional evaluation assessment, individualized
counseling, correcting breastfeeding techniques, and
providing ongoing support and assistance can effectively
address these obstacles and enhance the rate and results
of breastfeeding continuation and outcomes (Kirimlidou
etal., 2026; Lee et al., 2019).

One of the best indicators of breastfeeding
success, initiation,  exclusivity, duration, and
maintenance is maternal breastfeeding self-efficacy
(BSE), or the confidence and belief a mother has in her
ability to successfully breastfeed her infant (Saavedra
Sanchez ef al., 2024; Javorski et al., 2018; Rabiepoor et
al., 2019). Based on Bandura's self-efficacy theory,
while successful breastfeeding experiences increase
maternal confidence, higher self-efficacy enhances
motivation and performance (Franco-Antonio et al.,
2019; Minamida et. al., 2020). BSE is influenced by prior
breastfeeding experiences, observational learning, verbal
support from family members and medical professionals,
and physical or mental state (Dennis ef al., 2024). It is a
modifiable factor that can be improved through training
(Piro & Ahmed, 2020). Low self-efficacy women have a
greater chance of early child weaning (Javorski et al.,
2018), whereas early postpartum breastfeeding initiation
combined with high BSE predicts successful in hospital
breastfeeding and post-discharge (Selcuk et al., 2025).
Higher BSE, health literacy, knowledge, skills, and
intention, are positively associated with maintain
exclusive breastfeeding for the first six months after birth
(Wuet al., 2021; Padua et al., 2022). To assess maternal
confidence, Dennis has devised the Breastfeeding Self-

Efficacy Scale Short Form (BSES-SF), an instrument
that has proved useful in assessing the level of
confidence of mothers in overcoming breastfeeding
hurdles and identifying those who are more likely to
discontinue breastfeeding early. The BSES-SF can be
effectively integrated into a postpartum breastfeeding
support program (Galipeau et al., 2018).

Healthcare professionals especially nurses, play
a critical role in promoting breastfeeding through
education, individualized counseling, assessment of
breastfeeding, training in useful skills, and ongoing
support and assistance during antenatal and postpartum
periods (Piro & Ahmed, 2020; Patnode et al., 2025;
Prasitwattanaseree et al., 2019; Shafaei et al.,2020).
While individualized counseling and structured follow-
up reduce initiation, continuation, exclusivity, duration,
and help mothers to overcome common breastfeeding
challenges, positive and supportive provider interactions
improve maternal breastfeeding self-efficacy and
decisions to initiate and continue breastfeeding (Muda et
al., 2019; Lee et al., 2019; Patnode et al., 2025; Shafaei
et al.2020). However, care quality and provider
confidence may be compromised by healthcare
professionals' inadequate breastfeeding knowledge and
lack of lactation training, which is frequently caused by
insufficient lactation education in nursing programs
(Vizzari et al., 2020; A’aqoulah et al., 2026; Chuisano,
& Anderson, 2020; Gianni et al., 2019).

Effective postnatal breastfeeding education
programs increase maternal breastfeeding self-efficacy
and provide mothers with the knowledge and skills
required to prevent and manage common breastfeeding
challenges (Abuidhail ef al., 2017). Various educational
interventions, such as workshops, educational booklets,
brochures, and telephone-based support, can improve
breastfeeding outcomes, including exclusive
breastfeeding rates (Cetindemir & Cangdl, 2024;
Chumaira & Fitriani, 2025; Fallah- Karimi et al., 2025).
Structured breastfeeding education improves healthcare
professionals' knowledge and attitudes toward
breastfeeding, allowing them to provide more effective
support to mothers and contributing to improved
maternal breastfeeding self-efficacy, breastfeeding
knowledge, and practical skills, leading to better
breastfeeding outcomes, higher exclusive breastfeeding
rates, and longer breastfeeding duration (Harris, 2021;
Tseng et al., 2020). Partner education, combined with
professional breastfeeding counseling, has been shown to
increase breastfeeding initiation, continuation, and
exclusive breastfeeding rates (Sayres & Visentin, 2018).
Patnode et al,, (2025) found that individualized antenatal
and postnatal breastfeeding support with regular follow-
up significantly improves duration, continuation, and
maternal confidence, while Javorski et al, (2018)
showed that a flipchart-based intervention (I can
breastfeed my child) raised BSES-SF scores and
improved exclusive breastfeeding up to two months.
Notably, most interventions emphasize knowledge over
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practical skills like latch-on technique (Abdulahi ef al.,
2018).

Only 38% of infants worldwide are exclusively
breastfed. Rates in Saudi Arabia range from 0.8% to
43.9% both of which are below WHO recommendations
(Hegazi et al., 2019). Maternal breastfeeding self-
efficacy has been found to be a significant predictor of
breastfeeding continuation after hospital discharge
(Tseng et al., 2020). Many mothers start breastfeeding
while in the hospital but stop after discharge. This
emphasizes the necessity of postnatal educational
interventions that are effective in boosting knowledge,
confidence, and practical skills. These interventions have
the potential to increase exclusive breastfeeding rates
while reducing early breastfeeding discontinuation
(Padua et al., 2022). This study aimed to evaluate the
effectiveness of educational interventions on improving
breastfeeding self-efficacy in postpartum women,
furthermore, the findings of this study may provide
evidence to the development and support of evidence-
based breastfeeding education intervention programs.

Study Objectives
1. To measure the level of breastfeeding self-
efficacy of the postpartum mothers.
2. To assess the effectiveness of educational
interventions on improving breastfeeding self-
efficacy in postpartum women.

Research Questions
1. What is the level of breastfeeding self-efficacy
in the postpartum women?
2. What are the effects of the interventional
breastfeeding health education on breastfeeding
self-efficacy in postpartum women?

METHODS & MATERIALS
Research Design

One-group pretest—posttest was used for this
study. One-group pretest—posttest is type of quasi-
experiment involves group of subjects observed before
and after the implementation of an intervention (Capili &
Anastasi, 2024). It was chosen to evaluate the
effectiveness of the educational intervention on
breastfeeding self-efficacy. The pretest was used to
establish a baseline level of breastfeeding self-efficacy,
and the posttest was used to measure the change in self-
efficacy after the educational intervention. This design
allows for the comparison of the pretest and posttest
results to determine if the intervention had a significant
effect on self-efficacy.

Study Participants and Sample

The current study used a convenience sampling
of postpartum women recruited from a private hospital in
Jeddah, Saudi Arabia. The rational of choosing this
sampling technique was because women do not stay for
long in the postnatal ward after giving birth. Most
women are discharged one or two days after delivery if

having no complications. Furthermore, convenience
sampling is an easy procedure to distribute a
questionnaire to a large number of participants at the
same time. The estimated sample size of 109 was
calculated using the sample size calculator with a
confidence level of 0.95, margin of error of 5%, and
population proportion of 50%. Larger sample size was
needed to compensate for noncompliance. Finally, a
sample size 115 postpartum women was used for this
study.

Eligibility Criteria

Eligible participants were postpartum mothers
aged 18—45 years who were in good health and had
healthy newborns. Mothers were excluded if they had
received prenatal breastfeeding education or had preterm
infants admitted to the neonatal intensive care unit
(NICU).

Outcome Measures (Scales/ Instruments)

The questionnaire composes of two parts: the
socio-demographic section and the Breastfeeding Self-
Efficacy Scale-Short Form. The socio-demographic
section includes: mother’s age, level of education,
occupation, duration of the marriage, and obstetric
history. The second part of the questionnaire is the 14-
item Breastfeeding Self-Efficacy Scale-Short Form
(BSES-SF) (Dennis et al., 2024). The BSES-SF is a self-
report instrument including 14 items composing two
subscales: (1) the technique subscale, where items
describe maternal skills and recognition of specific
principles required for successful breastfeeding; and (2)
the intrapersonal thoughts subscale, where items are
related to maternal attitudes and beliefs towards
breastfeeding. The technique subscale is composed of 9
items and the intrapersonal thoughts subscale is
composed of 5 items (Gonzales Jr, 2020). All items of
the two subscales are rated on a 5-point Likert scale
ranging from (1 indicating "not confident at all" and 5
indicating "always confident").

The total scale score for the BSES-SF ranges
between 14 and 70, where the total score for the
technique subscale and the intrapersonal thoughts
subscale range between (9 and 45) and (5 and 25),
respectively (Gonzales Jr, 2020). The Cronbach’s alpha
coefficient for internal consistency for the BSES-SF was
0.91 (Amini et al., 2019).

Data Collection Procedure

Data collection technique used in this study was
a survey interview conducted by the researcher through
a questionnaire. The postpartum mothers were visited
individually face-to-face in the mother room at the
postnatal ward after they received the usual and
necessary postnatal care following birth. If the mothers
were not experiencing severe pain, lactating their infants,
or sleeping, they were asked about their willingness to
participate in the study. The mothers were given an
information sheet about the study and a consent form to
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be signed before answering the study questionnaire.
Next, mothers were asked to answer a two-part
questionnaire. The first part of the questionnaire included
demographic questions such as age, parity, education
level. The second part of the questionnaire contained the
BSES-SF tool used to assess women’s self-efficacy of
performing breast feeding in terms of their thoughts and
practices about breastfeeding. After collecting
participants' responses, they received a session about
postnatal breastfeeding education. The researcher
prepared educational material on breastfeeding,
including printed booklets and brochures for each
participant that were used during the postnatal classes at
the hospital. The health education session lasted a
maximum of 30 minutes and included topics such as the
advantages of breastfeeding for mother and baby, how to
wake up the baby for feeding, understanding baby
feeding cues and signs, how to determine if the baby is
getting enough milk, complications with using bottles,
formulas, teats, dummies, and pacifiers , education on
maternal nutrition during breastfeeding, storage of
breastmilk, common problems with breastfeeding and
their treatment and prevention. If mothers expressed
having problems with breastfeeding, practical
demonstrations and training were conducted, which
included demonstrating correct latching, position,
breastmilk expression techniques, and also showing how
to feed a baby with a cup or spoon if needed. After the
sessions, the participants were given printed booklets and
brochures to take home and refer to breastfeeding clinic
in case they encountered any problems feeding their
babies at home. The educational materials were prepared
and reviewed by lactation consultant at Dr. Soliman
Fakeeh Hospital. Before leaving the women's room,
participating mothers were asked to complete the BSES-

SF questionnaire to assess their breastfeeding self-
efficacy level following the intervention.

Data Analysis

Data was analyzed using the Statistical Package
for Social Sciences (SPSS) version 23. Descriptive
statistics including frequencies, and percentages were
used to describe participants’ demographic variables.
Descriptive statistics including mean and standard
deviation was used to describe participants’
breastfeeding self-efficacy level. Further, one sample t-
test was used to identify whether there is a significant
difference in the mean breastfeeding self-efficacy in
women before and after receiving educational
intervention about the technique, and the intrapersonal
thoughts regarding breastfeeding. Significance level of
0.05 was used to identify significant differences in the
participants.

RESULTS
Demographic data and participants

The study included 115 participants aged 19 to
42 years, with durations of their marriage ranging from 9
months to 21 years. The majority of participants (69.6%)
had a college degree, while 14.8% had a higher degree,
13.9% completed high school, and 1.7% had primary
education. Regarding occupation, 69.6%  were
housewives, 23.5% were employed, and 7.0% were
students. The majority (54.8%) had normal vaginal
deliveries, 60.9% were primiparous, and 99.1% had one
child, with 50.4% having a baby boy. Feeding methods
included 51.3% using mixed feeding and 48.7%
exclusive breastfeeding. All participants were married.
(Table 1)

Table 1: Socio Demographic Characteristics of the study participants

Characteristics Frequency | Percent (%)
Educational attainment

Primary school 2 1.7
High school 16 13.9
College 80 69.6
Higher than college (Master and PhD | 17 14.8
Occupation

Employed 27 23.5
Housewife 80 69.6
Student 8 7.0
Parity

Multiparous 45 39.1
Primiparous 70 60.9
Delivery mode

Cesarean section 52 452
Spontaneous vaginal delivery 63 54.8
Infant feeding style

Exclusive breastfeeding 56 48.7
Mixed feeding 59 513
Infant gender

Boy 58 50.4
Girl 57 49.6
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Characteristics Frequency | Percent (%)
Gestational history

Single 114 99.1

Twins 1 9

Descriptive Statistics for Total Scale 14 Questions
Pre-Post -Intervention

Descriptive analysis revealed that before the
intervention, the “confident” response was the most
frequent for 3 items in the “technique subscale” and 2
items in the “intrapersonal thoughts” subscale. After the

intervention, the “very confident” response became
predominant in 7 items on the “technique subscale” and
3 items on the “intrapersonal thoughts” subscale. There
was also a noticeable increase in the percentage of “very
confident” responses post-intervention compared to pre-
intervention. (Table 2)

Table 2: Descriptive Statistics for Breastfeeding Self-Efficacy Scale Pre and Post -Intervention

Item Pre-intervention Post intervention
Highest Percentage | Highest Percentage
interpretation interpretation

Technique Subscale

1. I can always determine that my baby is getting | Not very confident | 42.6 Confident 47.8

enough milk

2.1 can always ensure that my baby is properly Confident 29.6 Very confident | 77.4

latched on for the whole feeding

3. I can always manage the breastfeeding Not very confident | 39.1 Very confident | 45.2

situation to my satisfaction

4.1 can always manage to breastfeed even if my | Not very confident | 41.7 confident 45.2

baby is crying

5.1 can always comfortably breastfeed with my confident 37.4 Very confident | 64.3

family members present

6. I can always deal with the fact that Confident 49.6 Very confident | 75

breastfeeding can be time consuming

7.1 can always finish feeding my baby on one Not very confident | 33 Very confident | 80

breast before switching to the other breast

8. I can always manage to keep up with my Not very confident | 32.2 Very confident | 55.7

baby’s breastfeeding demands

9.1 can always tell when my baby is finished Not very confident | 39.1 Very confident | 64.3

breastfeeding

Intrapersonal Thoughts Subscale

1. I can always successfully cope with Not very confident | 34.8 Confident 45.2

breastfeeding like I have with other challenging

tasks

2.1 can always breastfeed my baby without Not very confident | 36.5 Very confident | 53.9

using formula as a supplement

3.1 can always keep wanting to breastfeed Very confident 38.3 very confident | 87

4.1 can always be satisfied with my Confident 40 Very confident | 73

breastfeeding experience

5.1 can always continue to breastfeed my baby Confident 29.6 Very confident | 73

for every feeding

T-Test (Significance Pre and Post) For Each Item
The t-test results for all 14 questions on the
Breastfeeding Self-Efficacy Scale showed statistical

significance. For instance, question one showed a t-value
of -22.743 with a p-value of <0.001. (Table 3)

Table 3: Significance of Responses Pre and Post Intervention for Paired Items

Item Mean Std t df | P
deviation value
Pair 1 I can always determine that my baby is getting -2.130 1.005 -22.743 114 | <0.001
enough milk
Pair 2 I can always successfully cope with breastfeeding -1.496 1.150 -13.948 114 | <0.001
like I have with other challenging tasks
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Item Mean Std t df | P
deviation value

Pair 3 I can always breastfeed my baby without using -1.739 1.132 -16.470 | 114 | <0.001
formula as a supplement

Pair 4 I can always ensure that my baby is properly -1.991 1.315 -16.245 114 | <0.001
latched on for the whole feeding

Pair 5 I can always manage the breastfeeding situation to -1.730 1.172 -15.831 114 | <0.001
my satisfaction

Pair 6 I can always manage to breastfeed even if my baby | -1.583 1.076 -15.774 | 114 | <0.001
is crying

Pair 7 I can always keep wanting to breastfeed -.826 1.070 -8.279 114 | <0.001

Pair 8 I can always comfortably breastfeed with my family | -1.096 1.076 -10.921 114 | <0.001
members present

Pair 9 I can always be satisfied with my breastfeeding -1.252 1.091 -12.308 114 | <0.001
experience

Pair 10 | I can always deal with the fact that breastfeeding -1.035 1.123 -9.878 114 | <0.001
can be time consuming

Pair 11 | I can always finish feeding my baby on one breast -2.000 1.235 -17.360 | 114 | <0.001
before switching to the other breast

Pair 12 | I can always continue to breastfeed my baby for -1.670 1.233 -14.515 114 | <0.001
every feeding

Pair 13 | I can always manage to keep up with my baby’s -1.722 1.189 -15.532 | 114 | <0.001
breastfeeding demands

Pair 14 | I can always tell when my baby is finished -2.261 1.132 -21.411 114 | <0.001
Breastfeeding

T-Test Pre and Post Intervention for Total 0.38) post-intervention. For the technique subscale, the

Breastfeeding Self-Efficacy Scale and its Subscales
The t-test showed significant differences in
breastfeeding self-efficacy and its subscales before and
after health education. The total scale mean increased
from 2.91 (SD = 0.64) pre-intervention to 4.52 (SD =

mean increased from 2.92 (SD = 0.66) to 4.45 (SD =
0.39), and for the intrapersonal thought’s subscale, it
increased from 2.90 (SD = 0.75) to 4.63 (SD = 0.43). All
differences were statistically significant with a p-value
<0.001. (Table 4)

Table 4: Difference on the Breastfeeding Self-Efficacy Scale and its Subscales Pre and Post Intervention

BSE N Mean | SD | T value | P value

Breastfeeding self-efficacy scale | Pre-intervention | 115 | 2.9118 | 0.64 | -26.752 | <0.001
Post- intervention | 115 | 4.521 | 0.38

Technique subscale Pre-subscalel 115 | 2.92 0.66 | -25.456- | <0.001
Post- subscalel 115 | 445 0.39

Intrapersonal thoughts subscale | Pre-subscale 2 1151 2.895 | 0.75 | -23.133 | <0.001
Post- subscale 2 115]14.633 043

Reliability of Breastfeeding Self-Efficacy
Post Intervention

The reliability of the Breastfeeding Self-
Efficacy Scale (BFSE) and its subscales was evaluated

Pre and

Table 5: Reliability of Breastfeedin

before and after the health education intervention.
Results revealed an increase in reliability, with
Cronbach’s Alpha values increasing from 0.84 to 0.86
after the intervention. (Table 5).

Self-Efficacy Pre and Post Intervention

Scale Cronbach’s Alpha | Cronbach’s Alpha
Pre-intervention Post-intervention

Total breastfeeding self-efficacy scale | 0.84 0.86

Technique subscale 0.76 0.78

Intrapersonal thoughts subscale 0.67 0.75

DISCUSSION
Summary of the Main Results

The study involved a total of 115 postpartum
women aged between 19 and 42 who had been married
for between 9 months and 21 years. The educational

background of the participants showed that 69.6% of
them had attained a college degree, while about 14.8%
had a higher level of education such as a Master's or PhD
degrees. 13.9% of the respondents had a high school
degree, and 1.7% of them had attended primary
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education. Regarding occupation, 69.6%  were
housewives, 23.5% were employed, and 7.0% were
students. Most of the women (54.8%) had gone through
normal vaginal delivery and were giving birth for the first
time. All participants were married, and almost all the
women (99.1%) had just one child, with 50.4% of the
participants giving birth to a boy. As for feeding, the
results show that 48.7% of the participants were
exclusively breastfeeding, while 51.3% were having
mixed feeding.

The study revealed a significant statistical
difference in the mean scores between the pre-
intervention and post-intervention stages on the
Breastfeeding Self-Efficacy Scale (p<0.001). The t-test
results for all 14 items were statistically significant,
confirming the impact of health education. The mean
score notably increased from 2.9118 (SD=0.64) to 4.521
(SD=0.38), resulting in a significant p-value of less than
0.001 and a t-value of -26.752. These findings indicate
that health education significantly improved the
participants' breastfeeding self-efficacy.

Further analysis of the subscales revealed a
significant statistical difference in mean scores on the
technique subscale, which encompasses the first nine
items. The mean scores increased from 2.92 (SD=0.66)
to 4.45 (SD=0.39) between pre-intervention and post-
intervention stages. This finding resulted in a p-value of
less than 0.001 and a t-value of -25.456. This suggests
that health education interventions that focused on
breastfeeding techniques had a significant positive
impact on breastfeeding self-efficacy among postpartum
women.

The Breastfeeding Self-Efficacy Scale (BFSE)
and its two subscales showed an increase in reliability.
The Cronbach's Alpha values in the total breastfeeding
self-efficacy scale increased from 0.84 to 0.86, in the
Technique subscale from 0.76 to 0.78, and in the
Intrapersonal Thoughts subscale from 0.67 to 0.75.

Interpretation of the Study Finding

The objective of this research was to measure
the level of breastfeeding self-efficacy of the postpartum
mothers and to assess the effectiveness of educational
interventions on improving breastfeeding self-efficacy in
postpartum women. The majority of the respondents
were healthy women of reproductive age, which
indicates their physical and psychological maturity to
support the breastfeeding process. It has been reported
that education, support, and psychosocial factors can
influence breastfeeding self-efficacy in adult mothers
(Puspitasari & Sunarsih, 2021).

The research data showed that 60.9% of the
respondents were primiparous, while the remaining were
multiparous. Primiparous mothers lack breastfeeding
experience and are more likely to encounter problems in
starting and continuing breastfeeding. On the other hand,

multiparous mothers have experience in dealing with
breastfeeding-related problems and are more responsive
to solving issues that arise during breastfeeding. Mothers
who have not breastfed before or have failed in their
previous attempts are more likely to prepare better for the
breastfeeding process, which ultimately has a positive
impact on their breastfeeding confidence (Ghasemi et al.,
2019).

The study revealed that providing breastfeeding
education followed by an intervention had a significant
impact on the breastfeeding self-efficacy of postpartum
mothers. This finding is consistent with previous
research that highlights the positive effect of
breastfeeding education on self-confidence and
breastfeeding success. The intervention education
provided in this study, which involved individual face-
to-face sessions during the postnatal period for both
primiparous and multiparous women, was found to have
a positive effect on breastfeeding self-efficacy. This
could be attributed to the fact that participants were
encouraged to ask questions and provide answers, which
can be a powerful source for increasing self-efficacy.

Effective educational materials, such as booklet
media, can improve the understanding of information
received by  postpartum  maternal  patients.
Communication skills also play a crucial role in the
implementation of education. Good communication
skills can ensure that breastfeeding education runs
smoothly and increases the understanding and trust of
mothers to breastfeed their babies (Puspitasari &
Sunarsih, 2021).

Mothers with stronger confidence in their
breastfeeding capacity were more likely to breastfeed
exclusively for longer periods of time. Breastfeeding
education and counseling were conducted in the study by
Utami and Arief (2023) to help mothers improve their
breastfeeding self-efficacy. After the intervention,
mothers had significantly higher BSES-SF scores and
improved scores on the technique and intrapersonal
thoughts subscales. The results suggest that interactive
education can improve implementation of exclusive
breastfeeding, maternal knowledge, breastfeeding
practice management, breastfeeding self-efficacy, and
infant growth.

The findings of the current study support the
positive impact of postnatal education on breastfeeding
self-efficacy. The intervention effectively enhanced
women's perceived ability to breastfeed successfully,
aligning with previous research emphasizing the
importance of comprehensive breastfeeding education
for improved outcomes. This study contributes to the
existing literature by specifically examining the impact
of educational interventions on breastfeeding self-
efficacy, an important determinant of breastfeeding
success and duration.
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The study observed an increase in the reliability
of the Breastfeeding Self-Efficacy Scale (BFSE) and its
subscales following the education intervention. This
suggests that the intervention improved women's
understanding of breastfeeding benefits and techniques,
such as proper latch and breastfeeding positions. By
increasing knowledge and confidence, educational
interventions positively influence breastfeeding self-
efficacy.

The BFSE is a reliable tool used to measure
breastfeeding self-efficacy, which has been shown in
previous studies to be associated with continued
exclusive breastfeeding. Prenatal and postnatal
breastfeeding support, delivered through various
educational methods, play a crucial role in predicting
breastfeeding self-efficacy.

In conclusion, improving breastfeeding self-
efficacy through interventions like face-to-face
education is a modifiable factor that can enhance
breastfeeding success. This study provides evidence-
based insights into effective interventions and highlights
important predictors of breastfeeding self-efficacy that
should be considered during educational interventions.

Recommendations

The study provides valuable recommendations
and future directions. It recommended to establishing
clear inclusion and exclusion criteria that effectively
differentiate between nulliparous and multiparous
women, as this will help understand the impact of
previous breastfeeding experience on self-efficacy.
Despite past research showing that breastfeeding
experience alone doesn’t necessary indicate high self-
efficacy, it is recommended to incorporate a survey
during discharge planning to identify areas requiring
support and intervention. The study also suggests
forming two nursing focus groups to develop strategies
aimed at reducing early cessation of breastfeeding, using
the BSES-SF as a guide. Nurses should encourage
breastfeeding and utilize tools like the BSES-SF to assess
self-efficacy. Face-to-face education may improve
breastfeeding rates, and future plans involve expanding
the sample size to further validate the findings.

CONCLUSIONS

Breastfeeding education interventions can
significantly increase postpartum mothers' breastfeeding
self-efficacy. Implementing a postnatal breastfeeding
education program is strongly associated with improved
breastfeeding  self-efficacy = towards  exclusive
breastfeeding. Positive attitudes and social and family
support for breastfeeding contribute to increased self-
efficacy, while difficulties with breastfeeding can reduce
it. Effective strategies are needed to improve support and
promote positive attitudes towards breastfeeding, as well
as provide education on breastfeeding techniques and
solutions to difficulties. Focusing on these critical points
can improve breastfeeding practices in Saudi Arabia.
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