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Abstract
AIM: The aim of the study was determined to examine the effect of breastfeeding education, counseling, and support based on Human Caring
Theory on mothers’ perceptions of breastfeeding self-efficacy and type of breastfeeding.
METHODS: The randomized controlled prospective study was conducted with 100 Turkish women (intervention: 50; control: 50) between 2019
and 2021 at a university hospital in Izmir. The intervention program included Human Caring Theory-based face-to-face sessions, for 12 hours,
asynchronous distance education modules, and telephone support process. Individual asynchronous distance education and telephone support
based on Human Caring Theory were provided from the prenatal process to the sixth month postpartum. The control group received two hours of
standard breastfeeding training in a childbirth education class. Clinical trial number was received (NCT05246748).
RESULTS: Human Caring Theory-based breastfeeding education and support program improved breastfeeding self-efficacy scores of the
intervention group (68.88 + 3.15) compared to the control group (58.08+ 9,92). In addition, the breastfeeding duration and exclusively breastfeeding
in the intervention group were longer and statistically higher than the control group.
CONCLUSION: Since breastfeeding is an emotional and social interactive process, using the theoretical/philosophical framework based on human
care will provide a scientific and holistic perspective. It may be crucial to prefer Human Caring Theory based on routine programs for well-being of

breastfeeding rates and successful breastfeeding.
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Introduction

Breast milk is a unique food for babies. In addition to breast milk
being a food source for the baby, breastfeeding is also an emo-
tional and social interaction tool for the mother, baby, and family.
Despite many efforts toward the sustainability of breastfeed-
ing, exclusive breastfeeding (EB) in the first six months is not at
the desired level both in the world and Turkiye. This insufficient
breastfeeding rate is thought to be related to difficulties with
mothers' inability to receive qualified counseling and support
and their inability to receive adequate breastfeeding education
(BE) to certain standards (Kim et al., 2018; Chipojola et al., 2020).

The development of effective educational interventions that
can help mothers continue breastfeeding is a health priority
(Tseng et al,, 2020). Breastfeeding education positively affects
mothers’ self-efficacy perceptions and ensures the sustain-
ability of breastfeeding. According to Dennis (2003), BSE is
defined as a mother's perceived ability to breastfeed her child.
Mothers with high breastfeeding self-efficacy (BSE) also have
high rates of EB in the postnatal period. Therefore, levels of
self-efficacy are valuable for breastfeeding initiation and con-
tinued breastfeeding behavior. Studies conducted to increase
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BSE perceptions have shown increased EB rates (Boateng et al,,
2019; Abdulahi et al,, 2021).

According to Labbok and Krosovec (1990), breastfeeding is
classified as full, partial, and token breastfeeding according to
the nutritional characteristics of the baby. Exclusive breast-
feeding means not giving the baby any food or drink—even
water—other than breast milk. Partial breastfeeding is a form
of breastfeeding in which other foods are given in addition to
breast milk. In token breastfeeding, breastfeeding is irregular,
and the baby takes breast milk for less than 15 minutes a day
(Labbok and Krosovec, 1990). The World Health Organization
recommends EB to mothers for the first six months for optimal
growth, development, and health of infants (WHO 2022).

In providing humanistic care to the mother, Dr. Jean Watson's
Human Caring Theory (HCT) provides an appropriate conceptual
framework (Chipojola et al. 2020). According to Watson, love is
the most important source of healing in nursing care from per-
son to person (Watson 2018). Love is one of the most important
regulators of hormonal balance and plays an active role in the ini-
tiation and maintenance of breastfeeding (Kilci et al. 2021). For
this reason, it is thought that the use of love-based approaches
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and caritas processes in BE programs will increase mothers' self-
efficacy and success. Additionally, BE programs tested in scien-
tific studies will contribute to the science of nursing.

Human Caring Theory is based on the principle of protecting,
developing, and improving the mind-body-spirit harmony of the
human with a holistic approach. According to this theory, heal-
ing takes place in the moment of care, and a moment of care
integrated with love can be a turning point for healing. The car-
ing behaviors of the HCT include listening carefully, establish-
ing eye contact, honesty, touching, sensitivity, respectfulness,
physical and mental readiness, being emotionally open and
accessible, being individual-centered, and determining and tak-
ing cultural differences into account (Watson, 2018; Hills et al,,
2021). Caritas; it means to value, appreciate, and give special
attention evenif you do not like it. It represents benevolence and
compassion, generosity of spirit. Watson used the word Caritas
in her original (1979) text on the science of care. However,
Watson now refers specifically to love, using the terms caritas
and veritas instead of carative. There is a universal and eternal
bond between love and care (Watson, 2018). Human Caring
Theory consists of 10 Caritas processes (CP). The CPs include
(CP1) formation of a humanistic-altruistic system of values;
(CP2) instillation of faith-hope; (CF3) cultivation of sensitivity
to oneself and others; (CP4) development of a helping-trusting,
human caring relationship; (CP5) promotion and acceptance of
the expression of positive and negative feelings; (CP6) system-
atic use of the scientific problem-solving method of decision-
making; (CP7) promotion of interpersonal teaching-learning;
(CP8) provision for a supportive, protective, and/or corrective
mental, physical, sociocultural, and spiritual environment; (CP9)
assistance with gratification of human needs; and (CP10) allow-
ance for existential-phenomenological forces (Watson, 2018).

The current study aimed to examine the effect of BE based on
HCT on mothers’ perceptions of BSE and type of breastfeeding
(full, partial, and token).

Research Hypotheses

1. Human Caring Theory-based breastfeeding education
increases women's breastfeeding self-efficacy.

2. Human Caring Theory-based breastfeeding education
increase breastfeeding rates and duration of exclusive
breastfeeding.

Methods

Research Design

The study was designed as a randomized prospective, con-
trolled study. The Consolidated Standards of Reporting Trials
statement was used and is presented in Figure 1 (Chauhan
et al. 2013). This trial was registered as an international ran-
domized controlled trial with ClinicalTrials.gov, trial number
NCT05246748. This study took place between 2019 and 2021.

Sample

The sample size was determined to give the study 80% power
to detect a large effect size of the intervention group over the
control group with Cohen’s d = 0.8 at a 5% level of significance.
Chan, Ip, and Choi's study (2016) was used for power analysis

and reported that the average breastfeeding self-efficacy score
of the intervention group was 55.89 + 6.94, while that of the
control group was 43.97 + 10.31. According to the results of
this study, it was determined that a total of 64 women should
be included in our study, 32 women for each of the intervention
and control groups. Considering that there may be some risks,
50 participants were included in both groups. Next, G Power
3.1.9.2. post hoc power analysis was performed after the com-
pletion of the study. For the power analysis, a 95% confidence
interval and p = .05 significance levels were used. At the end of
the investigation, the effect size was calculated as 0.90. Study
inclusion criteria: being at 28-34 weeks of gestation, being pri-
miparous, not having any communication barriers, and Turkish
speaking. Exclusion criteria: having some maternal problems
(mastectomy, mastitis and drug use, psychiatric diseases, etc.,
or infant problems, cleft palate, chromosomal anomalies, neu-
rological diseases that will adversely affect breastfeeding, etc.).
Descriptive data are presented in Table 1. In the intervention
group, 58.0% of the women and, in the control group, 52.0% of
the women were in the age range of 26-35 years. Most of the
women in the intervention (60.0%) and control (56.0%) groups
had graduate degrees that were postgraduate and over. Most of
the women in both groups (intervention 64.0%; control 58.0%)
were not working and had a nuclear family structure (interven-
tion 90.0%; control 88.0%).

Randomization

The participants were randomly assigned to the group with
HCT-based education and support (intervention) or a standard
education program (control) group. After the initial approach to
the women, the randomization was performed in “blocks.” This
type of randomization was important for equitable initial distri-
bution between groups. Randomization occurred by a comput-
erized algorithm. Thus, each pregnant woman was allocated to
participate in a group based on chance, that is, with the same
chance of being distributed in one of the comparison groups.
The researcher applied for the education and support, and
hence, blinding could not be done.

Data Collection Tools

Descriptive Characteristics Question Form

The form included information related to age, education level,
previous breastfeeding education and gestational age. The form
was implemented for all pregnant women before education.

The Baby Feeding Assessment Form

This form was used to assess the infant’s nutrition. Researchers
prepared this form in the light of the literature. The questions
such as the baby's sucking status, status of receiving liquid or
nutrients other than breast milk, and the baby’'s appearance of
peace after sucking were based on Labbok and Krasovec (1990)
and World Health Organization classifications related to baby
breast milk intake level. Consequently, three breastfeeding
experts evaluated the form and found it suitable for assessing
infants’ feeding level. The responses obtained from the evalu-
ation form were classified according to the diagnostic criteria
for breastfeeding by Labbok and Krasovec (1990). The form was
implemented before education, after education, at postpartum
firstst week, firstst, thirdrd and sixthth month.
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Figure 1.
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Consolidated Standards of Reporting Trials Statement of the Participants in the Study.

The Breastfeeding Self-Efficacy Scale—Short Form (BSES-SF)
comprised 14 items developed by Dennis in 2003. The BSES-SF
is a 5-point Likert-type scale, with 1 meaning “not at all con-
fident” and 5 meaning “very confident,” yielding a minimum
possible score of 14 points and a maximum score of 70 points.
Regarding this scale, high score indicates high BSE. The scale

had Cronbach’s alpha value of 0.94. Tokat, Okumus, and Dennis
tested the Turkish validity and reliability of the scale (2010). In
the same study, Cronbach'’s alpha coefficient for internal consis-
tency was 0.87 antenatally and 0.86 postnatally. Prenatal items
were created using the future tense expression in the antenatal
form of the BSE scale. It was determined that the validity and
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Table 1.
Breastfeeding Women's Descriptive Characteristics (N=100)

Intervention

Group Control Group Test
n (50) % n (50) %

Age

19-28 21 42.0 24 480 X?=55835

29-38 31 58.0 29 52.0 p=.894
Educational level

Literate 9 18.0 6 120  X2=7.007

High school 1 220 16 32.0 p=.749

graduate

Post-graduate and 30 60.0 28 56.0

over
Current work status

Full-time employed 18 36.0 21 420 X?=0.315

Not working 32 64.0 29 58.0 p=.390
Family structure

Nuclear family 45 90.0 44 88.0 X2=0.021

Extended family 5 10.0 6 12.0 p=.384
Type of birth

Vaginal 27 54.0 35 70.0 X2=16.701

Cesarean Section 23 46.0 15 30.0 p =.000*
Total 50 100.0 50 100.0

reliability of this scale are convenient for determining BSE in
Turkish mothers. Scale was implemented before education, after
education, at postpartum first week, first, third, and sixth month.

Intervention

The researchers prepared a BE program based on the HCT.
Then, two experts with PhD degrees in women's health nurs-
ing evaluated and confirmed the BE program. The HCT-based
education and support programs were conducted in groups of
six to eight people in the prenatal period. The education pro-
gram was applied face-to-face for a total of 12 hours (2 hours
per week, 6 sessions in total). Individual asynchronous distance
education and telephone support based on HCT were provided
from the prenatal process to the sixth month postpartum. The
control group received two hours of standard BE, which was
prepared by researchers in a childbirth education class. The
preparation process and the application of the BE program
based on the HCT are presented in Table 2. In this study, car-
ing behavior and approaches were determined according to
Caritas processes.

Prenatal Sessions

The prenatal education sessions and the approaches applied
according to the content and Caritas Process of both face-to-
face and asynchronous distance education are summarized in
Table 3.

Postnatal Session

In postnatal sessions, the HCT-based asynchronous distance
education program was continued. Additionally, mothers were
able to obtain HCT-based support by phone call or WhatsApp
messaging whenever they wanted.

Table 2.
The Preparation Process and the Application of the Breastfeeding
Education Program Based on the Human Caring Theory

Phase 1: HCT-based face-to-face education program preparation
phase

* An education plan was created according to HCT.

» Visual and tactile instructional materials (shown in supplementary
file 1) were prepared (Caritas Process 7)

* Posters, pictures, and affirmations were prepared to create a
supportive, protective, or corrective mental, physical,
sociocultural, and spiritual environment in the education room
(Caritas Process 7, 8).

* Abreastfeeding education booklet was prepared to ensure the
sustainability of the information (Caritas Process 7, 8).

» Breastfeeding themed relaxation text was prepared to help
pregnant women feel confident and relax during breastfeeding
(Caritas Process 7, 9).

Phase 2: Implementation of the education program

+ Each education group consisted of 8-12 pregnant women

» All the caritas process was used in the education process.

*  Flexibility was provided about the day/time of the education, the
opinions of the pregnant women were considered, WhatsApp
groups were established to ensure communication and trust in
the group, and suitable days/hours were determined for group
members (Caritas Process 1, 3).

* The floor cushions where pregnant women can sit comfortably are
arranged in such a way that they can see the educator and
presentations (Caritas Process 7).

* Theroom is ventilated (Caritas Process 8).

* Inthe first session, the individual characteristics of the pregnant
women were learned, and a group meeting was held (Caritas
Process 1, 4, 5).

* Anatural, sincere, reliable, loving, honest, open, and sensitive
communication was provided to ensure an authentic relationship
(Caritas Process 1, 4, 5).

* Authentic communication, contact eye level with the pregnant
women, and not to create a hierarchy. Educator and women
sitting down, so will get along with each (Caritas Process 1, 2).

* In addition to the PowerPoint presentation technique, visual and
tactile materials (breast models, life-like dolls, colostrum, baby
stool and stomach simulations, benefits of breastfeeding box,
baby model, breastfeeding wheel) were used to ensure the
permanence of the education (Caritas Process 6, 7).

* The interaction motivated the participants to acquire more
information about breastfeeding. The participants were encouraged
to practice what they learned from the breastfeeding education.

Phase 3: HCT-based asynchronous distance breastfeeding education
program

* The program based on HCT was prepared for the intervention
group. The content of this program is the same as face-to-face
education and is summarized below.

* The education videos have been prepared in an advanced studio.

+ Breastfeeding meditation was done with a nurse in the form of
role play (Caritas Process 1, 4, 5).

* The participant accessed to website with the link https://
ileriegitim.com/kurs/emzirme-egitimi/.

* A separate user name and password have been determined for
each pregnant woman.

* At the beginning of the face-to-face education to the sixth
month of the postnatal period, the participant could watch the
education videos by logging into the system whenever and
wherever they wanted.

Note: HCT=Human Caring Theory.
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Table 3.

Prenatal Education Sessions and the Caritas Process

Caring Education Session  Instructional
Moments Titles Materials Caritas Processes
Session1  "Meeting with Breastfeeding Caritas Process 1:
‘l?reastfeedlng benefits bO.X » Practiced with kindness, compassion, and love
Benefits of breast ~ Breastfeeding . .
. » Sincerely listened
milk and wheel (to . . .
s . * Honored for her talents and skills regarding breastfeeding
breastfeeding summarize the day) ) S .
M * Personal stories, strengths, weaknesses, vulnerabilities, and values were determined
Breast and breast
milk structure” Caritas Process 2:
Session2  "How does your Doll model » Significant and important points about breastfeeding combined with beliefs and
baby suck?” "What  Baby puppet values of pregnant women
are the Breastfeeding * Appropriate eye contact and touch were used
considerations for wheel (to * Helped pregnant women to believe in themselves, their hopes were supported
breastfeeding?” summarize the da; .
& Y) Caritas Process 3:
Session 3 Crgatmg ahealing  Wearable cloth * Allowed pregnant women to accept themselves and others
environment for breast * Have been sensitive to pregnant women
breastfeeding” “Is breast model (3 pree
there away to hold  different types) Caritas Process 4:
the baby while doll model
o *  We became aware of the needs of pregnant women
breastfeeding? baby puppet S
- * Become aware of communication styles (verbal or nonverbal)
Breastfeeding f
wheel (to * No judgmental treatment
X * Respectful, constructive, proactive problem solver, loving, safe, ethical, mature
summarize the day) : .
attitude was displayed
Session 4 "How do you know  Breastfeeding * Responses were given in accordance with the life experiences of the pregnant women.
if your baby wants ~ wheel (to * Therapeutic communication techniques were used
to suck?” “Clues summarize the day) Caritas Process 5:
that the baby is Colostrum ’
getting enough simulation » Emotions and experiences related to breastfeeding were explained.
breast milk” The Baby stool * Supporting them to cope with negative emotions
reasons if your baby simulation » Active listening provided
is not getting Baby stomach . )
enough breast milk” simulation Caritas Process 6:
Session 5 “Things to consider  Breast pump . Creathlty‘and critical thinking combined Wl'th art
S . * Encouraging pregnant women to ask questions
after breastfeeding” Milk storage ; .
M R . * Art therapy was used; game-humor-entertainment; naturalness; music; breathe;
Pumping and container ; S ) o S o .
" . relaxation/dreaming; appropriate eye contact; smile/positive behavior; like active
storage Breastfeeding . .
listening
wheel (to
summarize the day) Caritas Process 7:
Session 6 “Your nutrition Breastfeeding * The willingness of the pregnant women to learn, their level of knowledge and their
during wheel (to ability to understand were accepted as they are.
breastfeeding” summarize the day) <« Providing active listening for midwives to tell about their life experiences
"Breastfeeding in * Asked what they know about breastfeeding
other cases” * Become creative and collaborative
. * Hearing techniques (music, nature sounds, melody, etc.), visual techniques (light,
All Relaxation text Baby powder & ques ( - : y ) ; ques (g
. . color, etc.), mental-cognitive techniques (dreaming and focusing) were used.
sessions  on breastfeeding Home fragrance

with a love-based
approach

Candles

Caritas Process 8:

» Preferences of pregnant women in landscaping were determined
* Healing environment created: quiet, clean, comfortable, safe, breastfeeding
encouragement

Caritas Process 9:

* Individual needs were respected

* Worries gone

* Respecting privacy needs

* Comfort provided

* Supports in her life were determined to meet her needs

Caritas process 10:

* Respected the issues that pregnant women care about

» Participated in breastfeeding practice

*  Providing spiritual/spiritual care

* Learned important and meaningful things for pregnant women
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Data Collection

Data were collected between 2019 and 2020 years through
face-to-face and telephone interviews. The participants who
were willing to be part of the study signed written contests and
were assigned to groups randomly selected from the group of
pregnant women.

Statistical Analysis

Data analysis was performed using the Statistical Package for
Social Sciences version 22.0 software (IBM Corp.; Armonk,
NY, USA). Pearson’s chi-square test was used to evaluate the
homogeneity of the data according to the groups. The normal
distribution of the data was evaluated using the Kolmogorov—
Smirnov test. Descriptive statistics were used to analyze the
characteristic variables of the study participants. The t-test was
used for comparisons between variables in the two categories.
Multiple and one-way analysis of variance was used for repeated
measurements. The reliability of the scales was tested with
Cronbach’s alpha. The significance threshold was set at .05.

Ethical Considerations

This study took place between 2019 and 2021. Ethics com-
mittee approval was obtained from the Non-Interventional
Research Ethics Committee of Dokuz Eylul University (Approval
no: 2018/17-32, Date: July 5, 2018).

Results

The Effect of Human Caring Theory-Based Breastfeeding
Education in the Support Program on Prenatal and Postnatal
Breastfeeding Self-efficacy

Table 4 also shows the comparison of the mothers’ total
mean scores on BSE in the pre-education, post-education,
and sixth-month postnatal period. Analysis of variance was
performed to determine whether the mean BSE scores of
the intervention and control groups were different in six time
periods. Tukey test was used to determine the differences
between the groups and times. In the results, it was deter-
mined that there was a significant difference in both groups
for all times (group: p = .000; time: p = .002; group X time: p =
.000). While there was an increase in the mean BSE score over
time in the intervention group, a decrease was observed in the
control group.

Table 4.

The Effect of Human Caring Theory-Based Breastfeeding
Education in the Support Program on Exclusive
Breastfeeding and Breastfeeding Duration

According to the research findings, all mothers in the interven-
tion group breastfed their babies until the sixth month after
birth, and all mothers in the control group breastfed for the
first three months. While 86% of mothers in the intervention
group breastfed exclusively in the first week, this rate was 66%
in the control group. It was determined that in the first postna-
tal month, 80% of the mothers in the intervention group and
44% of the mothers in the control group breastfed completely.
At the third month, 96% of the mothers in the intervention
group breastfed exclusively, and in the control group, 62% of
the mothers breastfed partially. At the sixth postnatal month,
80% of the mothers in the intervention group breastfed exclu-
sively, while 40% of the mothers in the control group breastfed
partially. In the analysis performed, it was determined that there
was a statistically significant difference between the breast-
feeding patterns of the intervention and control groups in all
time periods (p = .048 in the first week postnatal, p = .000 in
the first month, p =.000 in the third month, p =.000 in the sixth
month) (Table 5).

Discussion

The Effect of Human Caring Theory-Based Breastfeeding
Education in the Support Program on Breastfeeding and
Breastfeeding Self-Efficacy

This study’'s results are thought to be important in demon-
strating the effect of HCT-based BE and support programs on
improving BSE results in the prenatal and postnatal periods. In
a study by Bai et al,, the reason why breastfeeding rates are still
not at the desired level despite BE programs was investigated.
It was found that education programs were not structured
according to scientific and systematic approaches suitable for
the needs of mothers (Bai, Lee & Overgaard, 2019). Conducting
BE under the guidance of health professionals and theory-based
programs is effective in gaining positive attitudes and behaviors
toward breastfeeding (Bai, Lee & Overgaard, 2019). The moth-
er's emotional state and family support affect BSE. Mothers in
the current intervention group received support according to
the caritas process (CP 1-10) when they had anxiety or prob-
lems with breastfeeding. Using methods that encourage and
accept the expression of positive and negative emotions, which

Comparison of Breastfeeding Self-Efficacy of Intervention and Control Groups in Pre-education, Post-education, and Postnatal First Week,

First, Third, and Sixth Months

Postnatal First

Postnatal First  Postnatal Third Postnatal Sixth

Pre-Education  Post-Education Week Month Month Month
X SD X SD SD X SD X SD X SD
Intervention group (n=50) 5113 +7.98 63.25 + 4.65 64.68 +7.08 66.88 + 3.89 68.32 + 3.06 68.88 + 3.15
Control group (n=50) 5224 +6.34 60.96 + 4.09 61.92 + 4.34 61.24 +5.16 60.80 + 5.45 58.08 + 9.92*
Group F=47.297,p=.000
Time F=5.511; p=.002

Group X time

F=13.182; p=.000

Note: *n=48: two mothers ceased breastfeeding.
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Table 5.
Breastfeeding Definitions in Intervention and Control Groups (N=100)

Postpartum First week

Postpartum First month

Postpartum Third month Postpartum Sixth month

IG* CG** 1G CG 1G CG 1G CG***

n (%) n (%) p* n (%) n (%) p* n (%) n (%) p* n (%) n(%) p™**
Exclusive 43 (86.0) 33(66.0) .048 40(80.0) 22(44.0) .000 38(96.0) 10(20.0) .000 40(80.0) 10(20.0) .000
breastfeeding
Almost exclusive 5 (10.0) 9 (18.0) 10 (20.0) 18 (36.0) 12 (24.0) 31 (62.0) 7(14.0) 20 (40.0)
breastfeeding
Partial high level 2 (4.0) 8 (16.0) 0(0.0) 10(20.0) 0 (0.0) 9 (18.0) 3(6.0) 13(26.0)
breastfeeding
Partial medium 00.0 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 5 (10.0)

level breastfeeding

Note: *IG =intervention group.

**CG=control group.

***n = 48: two mothers ceased breastfeeding.
****Fisher's exact test.

is one of the remedial approaches, motivated mothers to sus-
tain breastfeeding. It can be thought that supporting the beliefs
and hopes of mothers that they can breastfeed safely during
the education and support process and having a breastfeeding
counselor whois reached when mothers need may increase their
BSE perceptions. In the study, BSE of the intervention group
increased continuously until the third postnatal month and was
found to be similar in the third and sixth months. According
to Dennis (2003), breastfeeding is a dynamic process, and the
development process of BSE is completed in the postpartum
period unless something unusual happens.

The use of theories/models and innovative education/support
methods in the creation of BE programs is important to achieve
breastfeeding goals. In a systematic review to ensure that EB
continues for six months, it has been suggested that theory(s)
guide the design of future studies. According to a systematic
review and meta-analysis by Chipojolaa et al. (2020), BSE or
planned behavior theory-based BE programs increase BSE and
EB rates in the sixth month after birth.

There are BE programs based on different theories/models
around the world. Based on Bandura's social cognitive theory
and learning approach, Khorshidifard et al. (2017) and Pilus et al.
(2022) implemented BE. Similar to the results of our study,
BSE scores were higher in the intervention group than in the
control group in both studies after the prenatal and postnatal
BE. Noghab et al. (2022) implemented a BE program based
on Bandura's social cognitive. The educational intervention
increased self-efficacy and breastfeeding behaviors of mothers
with premature infants. In another study, a BE program based on
Bandura's self-efficacy theory and Dennis’ BSE theory was con-
ducted. This education program enriched with role-plays lasted
for 1 hour and was applied in the prenatal period. In the results
of the study, as in this study, the mothers in the intervention
group had higher rates of EB and mean scores of self-efficacy
perceptions. Piro and Ahmed found that BSE theory-based BE
is an effective way to increase the level of breastfeeding self-
efficacy, which increases EB practice (Piro et al. 2020). The

experimental group received two group breastfeeding educa-
tional sessions based on the BSE theory along with routine care.
Similar to this study, BSE during pregnancy and following two
months of delivery in the experimental group was significantly
higher (Piro et al. 2020).

In addition to the use of many theories in breastfeeding, the use
of HCT, which provides a holistic and humanistic approach, has
effectively complemented breastfeeding, which includes physi-
cal, emotional, psychological, and spiritual relations between
mother and baby.

The Effect of Human Caring Theory-Based Breastfeeding
Education and Support Programs on Total Breastfeeding
Duration and Definitions

The findings demonstrated the effectiveness of the interven-
tion program in promoting breastfeeding duration and EB rates.
Our findings are similar to a Chinese study that found that
mothers’ feeding attitudes were higher after receiving interac-
tive educational resources. In this regard, in the study by Noghab
et al. (2022) based on the theory of social cognitive, mothers
in the intervention group were provided with individual edu-
cation based on four sources of information at four sessions.
Self-efficacy and breastfeeding behavior after the interven-
tion were higher in the intervention group than in the control
group (Noghab et al., 2022). Despite these results, comprehen-
sive prenatal education on optimal infant feeding with postna-
tal support is recommended because of the need to maximize
maternal preparedness for managing breastfeeding (Parry et al.
2019). In the current study, the fact that HCT-based BE started
in the prenatal period and continued asynchronous distance
education and counseling until the sixth postpartum month had
a positive effect on the total duration of breastfeeding and EB.

Studies have shown that mothers with higher BSE are more
successful at EB (Tseng et al. 2020). Mothers with higher self-
efficacy are more adaptable, react positively to breastfeeding
difficulties, and thus sustain breastfeeding (Tseng et al. 2020).
Our findings show that theory-based educational programs
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can increase both BSE and EB rates and duration. The study
by Tseng et al. developed an integrated BE program based on
self-efficacy theory and evaluated the effect of the interven-
tion on first-time mothers' BSE and attitudes. The intervention
group received a 3-week breastfeeding program. It was deter-
mined that mothers in the intervention group had higher scores
for BSE and EB at 36 weeks gestation and up to postnatal 6
months (Tseng et al., 2020; Abdulahi et al., 2021). Similar to this
study, early initiation of breastfeeding and EB rates were sig-
nificantly higher in the intervention group than in the control
group. The results from this BE program based on HCT were
similar to Tseng et al. and Abdulahi et al.'s studies.

Study Limitations
The type of birth is not homogeneous; it is limitation of the
study.

Conclusions and Recommendations

It was determined that the HCT-based BE and support program
improved mothers' BSE and positively affected breastfeeding
duration and the EB process. It may be crucial to prefer HCT-
based routine programs for the well-being of breastfeeding
rates and successful breastfeeding. The core of HCT is transper-
sonal relationships and human-to-human caring moments. The
moment when we get together with women for BE is an excel-
lent opportunity for a moment of care. It is thought that the
most important reasons for successful breastfeeding results
are honoring women's breastfeeding abilities and skills, being
approached with kindness, compassion, and love, listening sin-
cerely, and being respected.

Considering this study’s results, it is recommended that an
HCT-based BE program be applied from the prenatal session
to the postnatal session. It may be crucial to prefer HCT based
on BE programs for successful breastfeeding. Human Caring
Theory-based consultancy via phone calls and WhatsApp mes-
saging should be continued for the sixth postnatal month.
Breastfeeding education programs which are developing and
improving the mind-body-spirit harmony of the human with a
holistic approach should be used to increase mothers’ BSE and
EB rates. Innovative instructional education materials compat-
ible with the personal characteristics of mothers and a healing
environment suitable for HCT (use of candles, relaxing music,
baby scent, rocking chair, etc.) should be used.
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