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Abstract 

Background 
Positive outcomes of breastfeeding on both mothers and neonates health are inevitable. Mother self-
efficacy has a constructive role on initiating and continuing breastfeeding, in turn, it is influenced by 
several factors. The present study aimed to determine some risk factors associated with breastfeeding 
self-efficacy of mothers with hospitalized newborns. 

Materials and Methods 

This descriptive-correlational study was carried out on 150 eligible mothers who were selected from 

Motahhari Hospital of Urmia in 2016, using consecutive sampling. Data was collected using 
questionnaires such as Demographics, Paloutzian and Ellison the Spiritual Health Scale (PESHS), 
Cohen’s Perceived Stress (PSS), and Dennis Breastfeeding Self-Efficacy Scale (BSEF). Descriptive 
(mean, standard deviation) and inferential statistics (ANOVA, Independent t-test, Pearson’s 
correlation coefficient and multiple regressions) were used to analyze the data in SPSS software under 
windows with version 16.  

Results: The results showed that the mean and standard deviation of breastfeeding self-efficacy score 
were 128.95±17.84, respectively. The final multivariate regression model showed that the variables of 
spiritual health (p=0.01, β =0.208, t=2.54), perceived stress (p=0.03, β = -0.173, t=-2.18), and 

monthly income (p=0.01, β=0.214, t=2.55), had statistically significant relationships with 
breastfeeding self-efficacy. No significant relationships were observed between self-efficacy and 
other demographic variables (p>0.05). 

Conclusion 

The study suggests that breastfeeding self-efficacy of mothers was influenced by spiritual health, 
perceived stress, and economic status. Hence, it is recommended and emphasized that health care 
providers consider these factors in designing their health interventions regarding breastfeeding.   
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1- INTRODUCTION 

     Children are considered as valuable 

assets of each country. If children are 

properly trained, educated and managed, 

they can play the major role in the 

development of countries. Protecting 

children against a variety of diseases and 

health problems must be a national 

priority. Therefore the health of children 

must be guaranteed in all stages of life, 

especially in the first two years of life (1). 

Feeding children, especially in the first 

two years of life, is one component that 

affects their physical, mental and social 

health. Breastfeeding is one of the highest 

impact interventions providing benefits for 

children, women and society (2, 3).  

On the other words, breastfeeding plays an 

important role in maintaining the life of 

infants, and is considered as one of the 

effective strategies for reducing infant 

mortality and morbidity (4, 5). The World 

Health Organization (WHO) recommends 

women around the world to exclusively 

breastfeeding of infants up to the first six 

months of a child and to continue for up to 

one year to achieve infants’ optimal 

growth, development, and well-being (6, 

7). Exclusive breastfeeding not only 

improves the health of the baby, but also 

reduces diabetes and ovarian cancer in 
mothers (8).  

It has been found that successful 

breastfeeding and its continuation to be 

associated with breastfeeding self-efficacy 

which is modifiable by healthcare 

providers (9, 10). Self-efficacy, as a 

construct of the social cognitive theory of 

Bandura, is the individual’s belief and 

confidence in his or her ability to complete 

tasks and reach goals. This concept can 

affect one’s extent of effort and level of 

performance (11). Dennis (1999) has 

proposed the concept of breastfeeding self-

efficacy. It refers to mothers’ perceived 

ability or confidence to breastfeed their 

new infant (12). Evidence has 

demonstrated that mothers with higher 

level of breastfeeding self-efficacy were 

generally more successful in initiating and 

continuing breastfeeding (13, 14). 

Mother’s breastfeeding self-efficacy 

depends on physiological, psychological, 

and social factors. Mother’s perceived 

stress may have a main role on 

breastfeeding self-efficacy and exclusive 

breastfeeding (15). Stress is defined by the 

American Psychological Association as a 

state of physiological or psychological 

response to internal or external stressors. 

Several studies have shown a relationship 

between psychological factors including 

mothers' perceived stress and their 

breastfeeding self-efficacy (4, 5). 

Perceived stress, a prevalent affective or 

emotional state, is more common in 

women than men and generally is more 
common in younger women (16). 

Mothers with newborn babies hospitalized 

in neonatal intensive care unit (NICU) 

show a high level of unpleasant emotional 

state such as clinical signs of depression 

and anxiety (4,17). These symptoms can 

affect self-efficacy and the quality of life 

of mothers as well as the development of 

the child (5, 6). Studies have shown that 

infant appearance, neonatal behaviors, 

change in parental role, and long-term care 

in NICU are the sources of stress for 

parents (8). The care of the neonatal 

intensive care unit implies more on 

infant’s needs, and if the mother is not 

considered as part of the care, the feeling 

of deprivation of the mother's duty arises 

(18). In hospitalized period, maternal- 

infant separation, even for a short time, 

may decline the neonate's ability to start 

breastfeeding and lead to a reduction in 

maternal self-efficacy (19, 20). Studies 

conducted by Dennis in 2003 and 2006, 

have documented significant negative 

correlations between perceived stress and 

breastfeeding self-efficacy at one week 

postpartum (21, 22). In addition, other 

important factor may be effective on 

women’s breastfeeding self-efficacy is 
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their spiritual health. Spiritual health as 

one of the aspects of health is presented in 

definition of health based on The World 

Health Organization (WHO). The WHO 

implies the health’s physical, 

psychological, social dimensions in 

defining aspects of human existence. It 

also considers spirituality as the fourth 

dimension for health, and this dimension is 

effective in human growth and 

development. The spiritual dimension 

plays a great role in motivating people’s 

achievement in all aspects of life (23).  

Spiritual health involves self-realized 

perceptions and a combination of 

personality factors and fundamental beliefs 

about being and having meaning in life 

that these beliefs are related to social, 

physical and psychological aspects of life 

(6). Spiritual health includes two 

existential and religious dimensions. 

Religious health refers to the satisfaction 

of communication with a superior power 

and existential health to attempt to 

understand meaning and purpose in life 

(24).  It is believed that improved spiritual 

health may influence both mothers' 

perceived stress and their breastfeeding 

self-efficacy. In addition to psychological 

elements, demographic and maternal 

factors such as maternal race/ethnicity, 

education level, job, delivery mode, age of 

pregnancy, and family income may 

influence breastfeeding self-efficacy.  For 

instance, in study of Hasanpoor et al., 

maternal age at pregnancy and educational 

level had a significant association with 

breastfeeding self-efficacy (25). 

We think that the present study is the first 

research in Iran to investigate the 

relationship between spiritual well-being 

and perceived stress with self-efficacy of 

breastfeeding in a sample of mothers with 

hospitalized neonates. The study findings 

will add new information to the existing 

knowledge regarding predictors of 
breastfeeding self-efficacy. 

2- MATERIALS AND METHODS 

    This cross-sectional study was 

conducted to investigate the relationship 

between spiritual well-being and perceived 

stress with self-efficacy of breastfeeding in 

mothers with hospitalized infants in NICU 

of Shahid Motahhari Hospital of Urmia, 

West Azerbaijan Province, Northwest of 

Iran, between April and September 2016. 

The research population included all 

mothers with hospitalized neonates who 
had inclusion criteria. 

Inclusion criteria in the study were: 1) 

Mothers with a live and non-abnormal 

child. 2) Mothers who breastfeed their 

baby. 3) Mothers who were literate to read 

and write. 4) Mothers who had no history 

of any physical, psychological diseases 

and addiction to cigarettes, alcohol and 

drugs. 5) Mothers with neonates have been 

hospitalized for more than 3 days and less 

than one week. 6) Mothers who were 
willing to participate in the research. 

In this study, the samples were selected 

using available sampling method. After 

explaining the study goals to samples and 

obtaining their written consent, every day 

researcher referred to NICU of Urmia 

Motahhari educational Hospital and 

selected the sample size. According to the 

results of the previous study (26), with a 

confidence level of 95%, the test power of 

80% and the correlation coefficient of 

0.24, the sample size was estimated 150 

subjects. A total of 150 eligible mothers 

with hospitalized neonates in NICU using 

convenient sampling selected and recruited 

to the study. Then the researcher 

completed the study questionnaires 

through interviewing with the mothers. In 

this research, the following questionnaires 
were used to collect data: 

1. Social-demographic information 

questionnaire included closed questions 

and short answers regarding age, 

education, mothers' occupation, family 

income, delivery mode, and gestation age. 
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2. Paloutzian and Ellison the Spiritual 

Health Questionnaire that its psychometric 

properties have been studied and 

confirmed by Soleimani et al. (2016) in 

Iran (27). Cronbach's alpha value for 

religious health, existential health, and the 

total spiritual health were 0.91, 0.84, and 

0.88, respectively.  This instrument was a 

20-item questionnaire, which measured 

mothers’ religious health with 10 questions 

and their existential health by 10 other 

questions. The score of religious health 

and existential health ranges from 10 to 60. 

The higher the score is, the higher the 

religious and existential health. The 

spiritual health score is the sum of these 

two subgroups, and its range is 20-120. 

Items were rated on a 6-point Likert scale 

ranging from 1 "strongly disagree" to 6 

"strongly agree". In negative questions, the 

score has been reversed. The score of 1 

(strongly disagree) for items of 3, 4, 7, 8, 

10, 11, 14, 15, 17, 19, and 20, and the 

score of 6(strongly disagree) for items of 

1, 2, 5, 6, 9, 12, 13, 16, and 18 were 
considered.  

3. Cohen’s Perceived Stress Questionnaire 

(PSS) that its validity and reliability were 

confirmed by Maroufizadeh et al. (2014) 

in Iran (28), and its Cronbach's alpha value 

was 0.90. It included 14 questions, with 

this questionnaire; one can determine the 

individual's assessment of stressful 

situations of life. On this scale, people's 

answers are categorized from 0 (never) to 

4 (most often) and its total score ranges 
from 0 to 56.  

4. The breastfeeding self-efficacy scale 

(BSES) is a standard questionnaire, 

designed by Bandura in 1997 and used by 

Fax and Dennis (2003) for the first time. In 

addition, reliability and validity of this 

scale has been assessed for Iranian 

population (2010) (29), and its Cronbach's 

alpha value was 0.82. This questionnaire 

included 33 items, all questions were 

presented positively and started with the 

phrase "I can always". Items were rated on 

a 5-point Likert scale and their score range 

from 1 "never or at all unsafe" to 5 

"always or absolutely certain", and the 

range of lactation self-efficacy score was 

from 33 to 165. The highest score 

represents the highest self-efficacy to 

engage in breastfeeding and vice versa.  

In this research, descriptive statistics 

techniques including means, and standard 

deviations were used to analyze the 

maternal and demographic data. Student’s 

t-test, ANOVA and Pearson correlation 

coefficient, and regression model were 

used to study the research hypotheses. In 

regression analysis, two models were 

utilized to determine independent variables 

related to dependent variable. In first 

model, only maternal and demographic 

factors were entered into the model 

equation and their effect was evaluated on 

the dependent variable. But in the second 

model, in addition to demographic and 

maternal variables, the independent main 

variables of the study were also entered 

into the model equation and their 

combined effect was examined on the 

dependent variable. In this study, p<0.05 

was considered significant in all statistical 

analyses.   

3- RESULTS 

3-1. Characteristics of sample 

      A total of 159 eligible women with 

hospitalized neonate in the Hospital were 

investigated during the recruitment period. 

Six mothers (3.8%) refused to participate, 

and three participants (1.9%) excluded 

from the study due to defect response to 

the instrument items. Finally a total of 150 

mothers completed this study with the 

response rate of 94.3%. Table.1 presents 

the study original variables and the socio-

demographic characteristics of the 

participants. The mean scores of mothers’ 

spiritual health, perceived stress and 

breastfeeding self-efficacy were 

102.91±10.38; 37.06±5.69; 128.95±17.84; 

respectively. The mean score of subjects’ 
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age was 25.23±4.80 years old. One-

hundred and eleven (n=111, 74%) mothers 

had education level of under diploma. 

Majority of mothers (n= 140, 93.3%) were 

housewives, and more than half of the 

mothers (n= 91, 60.7%) had gestational 

age more than 37 weeks. More than half of 

mothers (n=79, 52.7%) had moderate 

income. Among participants, 87 mothers 

(58%) had given birth by 

vaginal/forceps/vacuum whereas 63 

mothers (42%) gave birth through cesarean 

section. 

3-2. Bivariate and multivariate analysis 

The most important point in this study is 

that a factor is considered as an effective 

variable when it is significant both in 

bivariate analyses and in the final model of 

regression analysis. The ANOVA, and 

Pearson correlation coefficient revealed 

that women’s spiritual health, perceived 

stress, and family income are correlated 

with their breastfeeding self-efficacy and 

these relationships statistically were 
significant (p<0.05) (Table.2). 

In order to confirm the significance of the 

results of the bivariate analyses and 

explore real predictors, two models of 

regression analysis also were carried out 

on women’s breastfeeding self-efficacy. In 

the first model, demographic variables 

studied in the bivariate analyses were 

entered into a multiple linear regression 

equation and their effect, as independent 

variables, on breastfeeding self-efficacy 
was evaluated.  

In the second model, spiritual health, 

perceived stress along with demographic 

variables was entered into the regression 

model and their effect was examined on 

the dependent variable. In the final model, 

spiritual health (P=0.01, r =0.208), 

perceived stress (P=0.03, r = -0.173) and 

family income (P=0.01, r=0.214) remained 

in the regression equation and their impact 

was confirmed and maintained for 
breastfeeding self-efficacy (Table.3). 

 

 
   Table-1: Univariate predictors of dependent variable in the current study (n=150)  

Variables 
Breastfeeding self-efficacy 

Mean ±SD Student’s t-test/F-test P-value 

Education level F-test = 0.29 0.74 

 Under diploma 128.28 17.64   

 Diploma 130.93 20.74 

 Over diploma 130.79 17.45 

Occupation t-test = -0.47 0.64 

 Housewife 128.85 18.32   

 Employed 130.40 9.05 

Gestation age t-test = 0.32 0.74 

 Preterm 129.54 17.15   

 Term 128.57 18.36 

Family income F-test = 3.68 0.02a 

 Weak 124.12 19.54   

 Moderate 127.12 16.92   

 Good 134.48 17.48 

Delivery mode t-test = -1.60  .11 

 Normal 126.97 17.87   

 Cesarean 131.68 17.58 

 SD: standard deviation; P < 0.05 is significant.   
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Table-2: Results of correlation matrix between independent variables and dependent variable (n=150) 

Variables Breastfeeding self-efficacy Spiritual health Perceived stress Age 

Breastfeeding self-efficacy 1    

Spiritual health 0.178 1   

Perceived stress -0.191 -0.093 1  

Age -0.032 -0.031 0.071 1 

P < 0.05 is significant. 

Table-3: Results of multiple regression analysis on breastfeeding self-efficacy (n=150) 

Independent variables Standardized Coefficients  
t-value P-value 

Beta  

Model 1 

Education level 0.119 -1.24 0.21 

Occupation 0.039 .43 0.66 

Gestation age -0.009 -.08 0.93 

Family income 0.237 2.73 0.007b 

Delivery mode 0.087 .94 0.34 

Age -0.104 -1.18 0.23 

Model 2 

Education level 0.143 1.54 0.12 

Occupation 0.100 1.14 0.25 

Gestation age -0.020 -.180 0.85 

Family income 0.214 2.55 0.01a 

Delivery mode 0.135 1.49 0.13 

Age -0.096 -1.12 0.26 

Spiritual health 0.208 2.54 0.01a 

Perceived stress -0.173 -2.18 0.03a 
a P < 0.05; b P < 0.01is significant.    

4- DISCUSSION 

      The purpose of this research was to 

examine association of breastfeeding self-

efficacy with spiritual health, and 

perceived stress among a sample of 

women with neonates. Perceived self-

efficacy, as a psychological factor, plays 

the main role in improving health 

performances. So that some previous 

studies demonstrated the impact of self-

efficacy on some health promoting 

behaviors (30, 31). The findings of the 

present study revealed that there exists a 

positive significant association between 

spiritual health and breastfeeding self-

efficacy. It means that women with high 

spiritual health had high breastfeeding 

self-efficacy in comparison with ones with 

low spirituality. The results of the study 

conducted by Adegbola et al. showed that 

spirituality has a determining role on self-

efficacy, and it statistically was significant 

(32). A study by Reicks et al. highlighted 

that spiritual practice such as prayer can 

increase self-esteem, self-efficacy, and set 

goals (33). Study of Konopack and 

colleagues also showed that spiritual 

health, through the effect on self-efficacy, 

causes changes in health behaviors such as 

physical activity in the elderly (34). 

Results of these studies were fully 

consistent with the present study findings. 

Baldachino believes that health education 

will not be comprehensive without 

spirituality and spiritual care education and 

health care providers will not be able to 

play their roles properly without 
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understanding these concepts (35). The 

current study also indicated that women 

with low stress level had high 

breastfeeding self-efficacy compared to 

they experienced high stress level. Indeed, 

it was observed an inverse significant 

correlation between mothers’ perceived 

stress and their breastfeeding self-efficacy. 

As previous studies have documented 

significant negative correlations between 

these two variables at one week 
postpartum (21, 22). 

Rondó and Souza believed that stress and 

tension determine health outcomes 

especially breastfeeding-related behaviors 

in postpartum periods (36). In addition, 

Groer and Davis in their study found that 

women who had high stress levels during 

their postpartum period tended to stop 

exclusive breastfeeding and initiate 

formulas for their children compared to 

other mothers (37). Kathryn investigated 

relationship between mother stress and 

milk production by mother. The findings 

of Kathryn study indicated that maternal 

physical and mental stress can disrupt the 

reflex of milk discharge from her breast 

through reducing the release of oxytocin 

hormone during breastfeeding.  

If this happens repeatedly, it can reduce 

milk production due to incomplete 

emptying of the breasts at each 

breastfeeding. It has been also reported 

that maternal stress is accompanied with 

the delay onset of lactation during and 

after childbirth. In such a situation, 

mothers should receive advice and 

consultation from health care providers to 

improve breastfeeding during the first and 

second weeks after delivery (38). All these 

studies were in line with this part of our 

findings. The results of this study showed 

that no significant relationship was 

observed between  the mean score of 

breastfeeding self-efficacy and some the 

demographic variables such as age, 

educational level, occupational status, 

gestation age, and delivery mode. The 

finding of studies conducted by 

Hassanpour et al. (2010) (39), Bastani et 

al. (2009) (40), Katherine (2015) (41), and 

Charoghchian Khorasani et al. (2017) (8) 

were consistent with our results. Based on 

the present survey, subjects’ breastfeeding 

self-efficacy had a positive significant 

linkage with their income. It seems that 

when monthly income of groups increases, 

their self-efficacy of breastfeeding also 

raises and vice versa. The study of Dennis 

revealed that there exists a direct, positive 

and significant between mothers’ 

economic status and their breastfeeding 

self-efficacy. She confirms that 

breastfeeding self-efficacy is an important 

variable to identify for intervention 

mothers at risk to prematurely discontinue 

breastfeeding (22). In addition, Blyth et al. 

(2002) in their research also obtained the 

same results (42). Yengve and SjoÈstroÈm 

believe that the economic and social status 

is one of the important determinants of 
lactation that should be addressed (43).  

Warr et al. in their findings found that 

money, income, and occupation are as 

important indicators to influence health 

performances of individuals (44). 

Murganovic et al. in their final qualitative 

research emphasized the importance of 

poverty and unemployment in causing ill-

health and adverse outcomes among 

people (45). These findings were 

consistent with this part of our study 

findings. There were several limitations to 

this study that make it necessary to 

interpret the study findings with caution. 

Firstly, a correlational design is not a 

strong method for understanding cause and 

effect relationships between variables. It is 

necessary to assess and identify these 

associations by applying stronger 

epidemiological methods. Secondly, the 

data of this study were collected using a 

self-report questionnaire. Participants may 

have underestimated or overestimated 

effective factors on breastfeeding. Thirdly, 

the sample size of this study was small, 
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and it is recommended that this research 

has been conducted on the same 

populations by other researchers using 

more sample size in other regions. It seems 

that doing this study for the first time in 

Iran can be a strong point and its results 

can contribute health care providers in 
caring mothers. 

5- CONCLUSION 

     The current study revealed that factors 

such as spiritual health, perceived stress, 

and economic status were associated with 

breastfeeding self-efficacy. Thus, national 

public health intervention programmers 

and caregivers should focus on these 

variables to improve breastfeeding self-

efficacy in mothers. 
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