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Abstract

Attitudes and confidence among women can predict the duration of exclusive breastfeeding.
The longer duration of breastfeeding, the more advantages there are for both mother and
child. Aim: The aim of this study was to explore how the attitudes and the confidence were
among Thai mothers and if there was a difference between nuclear families and extended
families in these issues. Method: A descriptive comparative cross-sectional study with a
quantitative method was performed by using IIFAS (lowa Infant Feeding Attitude Scale) and
BSES (Breastfeeding Self-Efficacy Scale) as measurement tools. Orem’s self-care theory was
used as a theoretical framework with 79 voluntary participating women at a well-baby clinic
in Bang Pa-In, Ayudhaya, Thailand. Result: The outcome of the study demonstrated that the
majority of the women had a neutral attitude towards breastfeeding, 13% had a positive
attitude towards formula feeding and 7% had a positive attitude towards breastfeeding. No
significance was found between mothers living with nuclear and extended family regarding
the attitude. The majority rated high confidence in breastfeeding. Mothers who were living in
nuclear families rated lower than mothers living in extended families in “refrain from bottle-
feeding for the first 4 weeks” regarding confidence in breastfeeding. Conclusion: The attitude
to and the confidence in breastfeeding were relatively good among Thai mothers in Bang Pa-
In, Ayudhaya, however improvements are needed. The findings of this study could be useful
for Swedish and Thai nurses in their information about breastfeeding to women. Further
studies are needed to follow the attitudes and confidence along with the economic

development for the improvement of the exclusive breastfeeding rates.
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Sammanfattning

Attityder och sjalvfotroende till amning ar faktorer som kan forutsédga durationen av exklusiv
amning. Langre duration av amning ger fler fordelar bade for mamman och barnet. Syfte:
Syftet med studien var att undersoka hur attityderna och sjalvfortroendet till amning var bland
thailandska modrar och om det fanns en skillnad mellan karnfamiljer och utokade familjer
géllande detta. Metod: En deskriptiv jamférande tvarsnittsstudie utférdes med kvantitativ
metod, genom att anvanda frageformularen; 1IFAS (lowa Infant Feeding Attitude Scale) och
BSES (Breastfeeding Self-Efficacy Scale). Orems sjalvhjalpsteori anvandes som teoretiskt
ramverk for 79 frivilliga kvinnliga deltagare pa en barnavardscentral i Bang Pa-In, Ayudhaya,
Thailand. Resultat: Studien visade att majoriteten av kvinnorna hade en neutral attityd till
amning, 13% hade en positiv attityd till brostmjolksersattning och 7% hade en positiv attityd
till amning. Studien fann ingen signifikant skillnad mellan karnfamiljer och utokade familjer
gallande attityder. Majoriteten av kvinnorna skattade hogt géllande sjalvfortroende i amning.
Mddrar som bodde i k&rnfamiljer skattade lagre gallande sjalvfortroende &n modrar som
bodde i utokade familjer i ett av pastdendena avsta frin brostmjolksersattning de forsta 4
veckorna” i frageformularet. Slutsats: Attityderna och sjalvfortroendet till amning var relativt
bra hos médrarna i Bang Pa-In, Ayudhaya, dock kan forbattringar goras. Denna studies
resultat kan vara anvéndbar for att svenska och thailandska sjukskoterskor ska kunna ge
information om amning till kvinnor . Mer forskning krévs for att folja kvinnors attityder och
sjalvfortroende i amning tillsammans med den ekonomiska utvecklingen for att 6ka

statistiken av exklusiv amning.

Nyckelord: Amning, Thailand, Attityder, Sjalvfortroende, Familj
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1. INTRODUCTION

Breast milk is important for the infant’s nutritional needs. It contains the essential nutrients,
vitamins and minerals that the infant need during its first six months. The breast milk also
contains antibodies from the infant’s mother (Sand, Sjastaad, Haug & Bjalie, 2006). The
antibodies protect the baby from infections and help to develop the immune system, which is
a vital function in the human body. The breast milk is conformed to the infants’ needs and its
components changes during the baby’s growth. For the breastfeeding to be as good as possible
it is important with skin to skin contact. This along with the hormone oxytocin, which releases
during breastfeeding, keeps the baby calm and warm and increases the bond between mother
and baby (1177, 2012).

1.1. The recommendations of WHO and UNICEF

The World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF)
are recommending exclusive breastfeeding up to six months. The meaning of exclusive
breastfeeding is breast milk without no additional food or drink. Children from six months up
to two years or beyond are recommended breast milk combined with nutritional food. The
feeding method should be age appropriate (United Nations Children’s Fund [UNICEF],
2011).

According to UNICEF (2011) breastfeeding reduces the risk of many chronic conditions, for
example high cholesterol, obesity and childhood leukemia. In developing countries, children
who are raised on instant formula instead of breast milk have a 25 % higher risk of mortality
because of diarrhea and a four times bigger risk of mortality because of pneumonia (UNICEF,
2011). The reason of this is that the infant formula doesn’t contain the antibodies the infant
need. The formula also must be prepared properly with sterilized equipment and clean water;
otherwise the infant formula will contain bacteria’s that is dangerous for the baby (UNICEF,
2008). Breastfeeding also benefits the mother since it reduces the risk of getting diseases as
type two diabetes, obesity and breast cancer. Another benefit is that breastfeeding is cost
effective (UNICEF, 2008).

WHO and UNICEF have together created The Baby Friendly Hospitals Initiative (BFHI) in
1991. The reason behind the initiative was that breastfeeding performance was decreasing all



over the world with economical, medical and social consequences. The main ambition with
the BFHI was to make all maternity hospitals adapt to the “ten step program to perform a
successful breastfeeding” (Table 1) and reduce the promotion and using of breast milk
substitutes (Kylberg, Westlund & Zwedberg, 2009). More than 152 countries have
implemented the initiative and one of them is Thailand (World Health Organisation [WHO],
2013).

Table 1. The ten step program of BFHI

1. A breastfeeding policy to all health care staff.

2. Teach all health care staff in how to implement this policy.

3. Give information to all pregnant women about the advantages of breastfeeding.

4. Support and encourage mothers to breastfeed their baby within a half-hour of birth.

5. Instruct mothers how to breastfeed, and how to maintain lactation if separated from baby.

6. Inform the mothers that no addition is needed to their baby besides the mother’s milk,
unless medically indicated.

7. Allow mothers and infants to remain together — 24 hours a day.

8. Encourage breastfeeding after the baby’s demands.

9. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding
infants.

10. Foster the establishment of breastfeeding support groups and encourage mothers to go
to them.

(Hangchaovanich & Voramongkol, 2006).

Labbok (2012) investigated the development of the BFHI comparing with the current global
trends of exclusive breastfeeding. The findings of the study showed that the rates of
exclusively breastfeeding have increased worldwide since the launching of BFHI. Despite the
growing interest in BFHI and the ten steps program there are however several countries that

still have low rates of exclusive breastfeeding.



1.2. Attitudes

Brown & Lee, 2011 explored the attitudes and experiences in mothers who successfully
breastfed exclusively for six months. A positive attitude towards breastfeeding was associated
with a longer duration of breastfeeding. High level of support, confidence and a natural
determination to breastfeed had a connection to a positive attitude. The mothers were able to
list several advantages with exclusive breastfeeding and that it was the natural and healthiest
choice for both themselves and their infants. They also felt that they enjoyed it and that it

created a closer bond between mother and infant.

To measure the attitudes among mothers towards infant feeding the lowa Infant Feeding
Attitude Scale (I1IFAS) was developed by De la Mora, Russell, Dungy, Losch & Dusdieker
(1999). The IIFAS contains 17 questions concerning attitudes about breastfeeding and
formula feeding, where the women rate how much they agree or how much they disagree with
the statement. In a study by Shaker, Scott & Reid (2004) the IIFAS was used to analyze the
attitudes of expectant parents towards breastfeeding and formula feeding. The IIFAS was
shown to be a validated and reliable instrument. The result of the study also showed that the
parents who were positive towards breastfeeding had a better attitude and a better knowledge

about the advantages of breastfeeding.

Woijcicki et al. (2010) investigated maternal attitudes towards breastfeeding in San Francisco,
California, by interviewing mothers who recently delivered a healthy newborn. The main
findings of the study showed that those participants who were using instant formula were
more likely to have a negative attitude towards breastfeeding. Elements that promoted the
negative attitude were embarrassment of breastfeeding in public, physical concerns,
uncomfortable feelings and negative influence from family/friends. Stuebe & Bonuck (2011)
also found comfort with breastfeeding in social environments and knowledge about the
benefits of breastfeeding as factors related to the intension of exclusively breastfeeding. The
authors suggested that strong reinforced messages about the health benefits of breastfeeding
and strategies for encouraging breastfeeding in social environments should increase the
duration and the exclusivity. In another study, Idris et al. (2012) found that Asian women,
who are not well informed about breastfeeding advantages or who previously have breastfed
for a short period tend to exclusively breastfeed shorter than the recommendations. Also

Asian women who work tend to have a shorter duration of exclusive breastfeeding.



Abul-Fadl, Shawky, EI-Taweel, Cadwell & Turner-Maffei (2012), who evaluates the
knowledge and attitudes among mothers towards breastfeeding, emphasize the importance of
prenatal education to increase the rates of breastfeeding. Many mothers in the study didn’t
have the knowledge about the advantages with exclusive breastfeeding. The authors therefore
agreed upon that the more prenatal education, the more knowledge and the better attitude

towards breastfeeding.

1.3. Confidence

To manage to breastfeed it requires that the mother is willing to try and has a confidence in
herself. According to Borgfeldt, Aberg, Anderberg & Andersson (2010) breastfeeding can be
tiresome and difficult for the mother and with the large selection of breast milk substitutes,
that could be a simple solution (Borgfeldt et al., 2010). Of many reasons a lot of women have
a bad self-confidence when it comes to breastfeeding. This has probably enhanced when the
ideal of parenthood by commercials and marketing has increased. The ideal of the society and
what kind of view we all have on breastfeeding, affects every mother and her choices. It is
first when a positive attitude towards breastfeeding is impregnated in every society and when
knowledge about breastfeeding increases that breastfeeding will become self-evident
(Kylberg, Westlund & Zwedberg, 2009).

The Breastfeeding Self-Efficacy Scale attempts to predict a mother’s ability to breastfeed her
newborn. The scale demonstrates if a mother chooses to breastfeed or not, if she will give a
lot of effort or not, which thought patterns she has about breastfeeding and how she will
respond to eventual difficulties during breastfeeding. To predict this, the theory focuses on
four sources of information: 1) performance accomplishments (past feeding experiences), 2)
vicarious experiences (watching breastfeeding), 3) verbal persuasion (influence from other,
for example family) or 4) physiological responses (for example stress) (Blyth et al., 2002).
According to Blyth et al., (2002) the Breastfeeding Self-Efficacy Scale was a validate
instrument and significantly related to breastfeeding length and outcome. Mothers who rated
high on the scale were more likely to breastfeed, and doing so exclusively. Dennis, CL., 2003,
who also were using the BSES, found that BSES was an excellent measurement tool for

evaluating breastfeeding self-efficacy.



Bad confidence in breastfeeding can sometimes be related to a lack of knowledge among
pregnant women. Interventions focused on promoting breastfeeding and breastfeeding
confidence could help the confidence of pregnant women (Laanterd, Pietilg, Ekstrom &
Polkki, 2012). Bad confidence can also be associated with lack of support from either health
professionals or from parents to the mother (Mossman, Heaman, Dennis & Morris, 2008). To
explore relationships among breastfeeding knowledge, confidence, feeding plans for newborn
and the effects on feeding practices, Chezem, Friesen & Boettcher (2003) found that
breastfeeding knowledge had the strongest correlation with the breastfeeding confidence and
the actual lactation duration. The mothers who planned to combine breastfeeding and
substitute-feeding reported shorter lactation duration than the mothers who were planning to
exclusively breastfeed. Planned combined feeding was also associated with negative
breastfeeding outcomes (Chezem, et al., 2003). Mothers who reported good breastfeeding
confidence in a postnatal ward also coped better with their breastfeeding. The background,
age, marital status and earlier breastfeeding experiences of the mother were also shown to
have a connection with good breastfeeding practices (Koskimaki et al., 2012).

1.4. Thailand

Thailand is a developing country located in the Southeast Asian peninsula with an area of
513 115 square meters and with 69.9 million inhabitants in 2012. The country is divided in 75
provinces and is bordered by Burma and Laos to the north, by Laos and Cambodia to the east,
by the Gulf of Thailand and Malaysia to the south and by Andaman Sea and Burma to the
west. Thailand is a monarchy, headed by King Rama IX. The capital of Thailand is Bangkok
with 5.8 million inhabitants in 2010 (Nationalencyklopedin, 2013).

Breastfeeding in Thailand

According to a national target of the Ninth National Health Development Plan (NHDP) the
goal in 2006 for exclusive breastfeeding in 6 months was set on 30 %. In 2005 the exclusive
breastfeeding rate was 14.5 %, which is less than the half of the goal. Observations has noted
that babies below four months of age that are not being exclusively breast-fed is being given
water in addition to their mother’s milk. In Thailand it is common to add water while feeding
the baby and this has been practiced for generations. These attitudes can take a long time to

change (Hangchaovanich & Voramongkol, 2006).



According to a later report of UNICEF in May 2012, only 5 % of all mothers in Thailand
breastfeed their children exclusively up to six months, despite the recommendations of WHO
& UNICEF. One of the reasons behind this, according to UNICEF, may depend on the
economic development in Thailand. This enables more women to join the working business so
that it limits the time period of breastfeeding. Along with the economic development the
marketing of breast milk substitutes also have increased and in turn it has given another
alternative to breastfeeding (UNICEF, 2012).

Aikawa, Pavadhgul, Chongsuwat, Sawasdivorn & Boonshuyar (2012) investigated if there
was a connection between work-related factors and exclusive breastfeeding-practices in
Bangkok, Thailand. The main finding of the study were that the sooner the mothers returned
back to work after childbirth, the less they exclusively breastfed. Yimyam & Morrow (1999)
however claims that employment of women does not affect the breastfeeding initiation in
neither developing nor developed countries. They do also claim that employment influences
breastfeeding duration negatively. In Thailand the length of maternity leave varies depending
on workplace, work status and occupation. Most maternity leave in Thailand is however of
short duration (about 7-90 days) (Yimyam & Morrow, 1999). Employers have a great
opportunity to achieve a better health for women and their children if they supported
breastfeeding at work. This could lead to increased employee”s satisfaction and improve the

return-to-work rate (Belay, Allen, Williams, Dooyema, & Foltz, 2009).

Family in Thailand

In the international encyclopedia the term nuclear family is defined as a family including a
mother/wife, a father/husband and their children (Encyklopedia, 2003). An extended family is
defined as a nuclear family living together with other relatives, as for example grandparents or
uncles and aunts, depending on which society it is (Encyklopedia, 2003). In an article by
Yhoung-aree (2010), it was found that 53 % of the old population (aged over 60 years) in
Thailand lived with their children forming an extended family. This type of family was

reported to increase in Thailand.

Li, Kong, Hotta, Wongkhomthong & Ushijima (1999) found a connection between the
duration of breastfeeding and if the main child caretaker was not the mother. In their study the
majority of the mothers lived in an extended family but the main child caretaker still seemed

to be the mother. If the main child caretaker however was someone else, for example the



grandmother, a higher risk of a shorter duration of breastfeeding could be seen. These mothers

also had a more positive attitude against formula feeding.

1.5. Theoretical framework
Dorothea Orem’s theory about self-care requisite was used as theoretical framework. Orem
emphasizes that the goal of nursing is, as far as possible to help an individual to
independence. A part of this theory is built on the assumption that a humans development
stretches from the beginning to the end of life. Depending on in which phase in life a person
is, the individual needs different requirements. For example during pregnancy, childbirth and
breastfeeding, the mother needs special education and nursing interventions. The
interventions are essential for facilitating the function and health of the human. According to
Orem there are five types of helping methods:

1. Act or do something for another person

2. Guide another person

3. Support another person (physical or psychical)
4. Create a developing environment
5

Educate another person

Depending on an individual’s experience and knowledge, the person needs more or less
guiding and information. Orem especially emphasizes that if the individual possesses the
knowledge and skills to accomplish an effort for her/his own well, her/he will do that action
(Kirkevold, 2000).

1.6. Rationale of research

A professional nurse practices and gives support for an environment where the values, beliefs,
religion and nationality of the patient are respected (International Council of Nurses, 2007).
In a multicultural Sweden, Swedish nurses can improve their knowledge concerning patients

from other societies and countries.

When breastfeeding is something that almost every mother goes through after childbirth, this
project has a subject which is an updated issue all around the world and is something that
needs to be improved. According to the UNICEF and the WHO this is an important matter to

reduce the mortality of infants. Currently there are few studies made about the attitude and



confidence towards breastfeeding among mothers in Thailand. For that reason this study could
hopefully give some perspective and more knowledge about why breastfeeding-frequency
statistics are so low in Thailand, since only five per cent of the Thai women breastfeed their
babies exclusively for six months (UNICEF, 2012).

To investigate breastfeeding attitudes and confidence among Thai women through the scores
of 1IFAS and BSES, Swedish nurses can learn more about the Thai culture and values, which
provides a relevance of this project. In the Thai culture it is common to live in extended
families (Yhoung-aree, 2010), which makes it relevant to investigate if this also has an
influence on the attitudes and the confidence in breastfeeding. This can give Swedish nurses
the knowledge to give culture-specific information and help non-Swedish patients through
one of the helping methods created by Orem, the self-care theory (Kirkevold, 2000).

1.7. Aim
The aim of the study was to investigate mothers’ attitudes to and confidence in breastfeeding
in a rural area of Thailand and if there are differences between nuclear families and extended

families in these issues.

1.8. Research questions
e How are the attitudes among mothers in Thailand towards breastfeeding?
e How is the confidence among mothers in Thailand in breastfeeding?

e |[s there a difference between mothers living with nuclear families and with extended

families in Thailand concerning breastfeeding attitudes and confidence?

2. METHOD

2.1. Design

A descriptive comparative cross-sectional study was performed with a quantitative method.

2.2. Setting
The data was collected at a well-baby clinic at the Primary Care Unit at the Bang Pa-In

District, Ayutthaya Province, Thailand.



2.3. Sample

The inclusion criteria were the mothers coming to the well-baby clinic at the Primary Care
Unit at the Bang Pa-In District, Ayutthaya Province. Only the mothers who were present at
the time for distribution of the questionnaires were included in the study, all accepted to take
part. The preferable number of mothers was approximately 100 participants with an outcome
of 79 participants. Originally the number of participants was 83 but four of the questionnaires
had to be excluded because of missing data.

2.4. Data collection method

A standard questionnaire, previously used in other studies concerning attitudes to and
confidence in breastfeeding was applied in this study (Creedy et al., 2003; De La Mora et al.,
1999). The questionnaire consists of three parts; demographic background, attitudes to
breastfeeding and confidence in breastfeeding (Appendix 2). The last two parts of the
questionnaire contains closed questions with existing response alternatives. The questionnaire
was first written in English and translated into Thai language by Dr. Pranee Lundberg, main
supervisor and then translated from Thai language backward to English by Supunnee Thrakul,
co- supervisor. The validity of the questionnaire has been checked by using forward-backward

procedure. After translation it was pilot tested with five Thai women.

The first part of the questionnaire was developed by Pranee Lundberg, Associate Professor at
the Department of Public Health and Caring Sciences, Uppsala University. It contains nine
multiple-choice questions about the demographic background concerning religion, age,
marital status, education, occupation, type of family, living area, total numbers of
pregnancies, difficulty in delivery, type of delivery, number of people existing in the
household and infant feeding method. The participants mark the most suitable answering

option with an “X”.

The second part of the questionnaire is the lowa Infant Feeding Attitude Scale (IIFAS), which
maintains 17 questions about the attitudes towards breastfeeding. Participants respond to a 5-
point-scale where one is “strong agreement”, two is “agreement”, three is “neutral”, four is
“disagreement” and five is “strong disagreement”. Half of the questions are worded favorably
towards breastfeeding and the remaining are worded favorably towards formula feeding
(Dungy, Mclnnes, Tappin, Wallis & Oprescu, 2008). The participants mark the most suitable

answering option with an “X”.



The third part of the questionnaire is the Breastfeeding Self-Efficacy Scale (BSES), which is
containing questions about confidence. The scale consists of 33 questions, which are
presented positively in a scale from 1-5 where one means “not at all confident”, two means
“not confident”, three means “neutral”, four means “confident” and five means “always
confident”. The questionnaire is divided in two subcategories 1) intrapersonal thoughts and 2)
technique and the score range from 33 to 165 (Dennis & Faux, 1999). Higher score indicate
higher levels of breastfeeding self-efficacy (Blyth et al., 2002). The participants mark the

most suitable answering option, according to them with an “X”.

2.5. Procedure

The main supervisor contacted the co-supervisor regarding the study in December 2012. The
study was submitted by the co-supervisor for approval from the Ethical Committee at the
Faculty of Medicine, Ramathibodi Hospital, Mahidol University before the study was handed
out. The co-supervisor contacted the Director of the Primary Care Unit for permission to
carry out the study. The staff at the Primary Care Unit helped to find out if the participants
wanted to participate in the study. The authors and the co-supervisor visited Bang Pa-In in
two separate occasions to collect the data. The first data collection time, 43 questionnaires
were collected. The authors had to exclude four questionnaires though because of missing
data. The second time, 40 questionnaires were collected. Before the questionnaire was handed
out the authors together with the co-supervisor gave information about the study and the
participants’ right for participating. The participants were informed that their participation
was voluntarily and those who were interested received a questionnaire to answer at the clinic.
If the participants had any questions about the questionnaire they could ask the co-supervisor
and the staff who was there together with the authors. The questionnaire took about 10
minutes to answer. After finishing, the participants put the questionnaire into a box.

2.6. Data analysis
The Statistical Package for the Social Sciences (SPSS) was used when analyzing the data

from the questionnaire. The results are presented as descriptive statistics.

In the category concerning “attitudes” approximately half of the statements are favorable
towards breastfeeding and half are favorable towards formula feeding. To be able to calculate

means for this category, questions favorable to breastfeeding were reversed. This was done in
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order to make all the statements positive towards breastfeeding. This means that the high
numbers on the Likert scale indicates agreement towards breastfeeding and low numbers on
the Likert scale indicates disagreement towards breastfeeding. A mean value to see if the
women felt positively towards breastfeeding or positively towards formula feeding was then
possible to calculate (i.e., 1 =5,2=4,4=2 &5 =1). The authors chose to define “positive to
breastfeeding” as score from 70-85, “neutral” as score from 49-69 and “positive to formula
feeding” as score from 17-48, according to Dungy, Mclnnes, Tappin, Wallis. & Oprescu,
(2008).

At first the demographic data could be calculated through the descriptive frequencies in the
SPSS program. The descriptive frequencies could then be presented in numbers and per cent.

A mean value could be calculated for the variables; “age”, “total number of pregnancies” and

“number of people living in household”. The data are presented in Table 1.

To analyze the attitude and confidence a mean score and a standard deviation was calculated
per question in the IIFAS and BSES questionnaires. To compare the attitudes and confidence
between nuclear families and extended families an independent T-test was used. Through the
independent T-test a mean score and a standard deviation could be calculated for each group.
The significance for each question could be calculated through the Mann Whitney-U test. The
result of the 1IFAS is presented in Table 2. The result of the BSES is presented in Table 3a &
3b.

2.7. Ethical consideration

Application for ethical approval of the study has been submitted to the Ethical Committee of
the Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand, for
approval before the study was handed out. The project has been approved by the Ethical

Committee.

Participation in the study was voluntary and anonymous, and the data was treated
confidentially. Every participant received written information about the subject and the aim of
the study. Participants could at any time resign from the participation of the study (Codex,
2012).
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3. RESULTS

The total number of participants in this study, who returned the questionnaire, was 83. Four of
the questionnaires had to be excluded, since they were uncompleted. This resulted in 79 valid
participants with a 100% respond rate on the IIFAS and the BSES. The total sample was
divided in two groups, nuclear family (n=40, 52.6 %) and extended family (n=36, 47.4 %).

3.1. Demographic characteristics

The demographic data is represented in Table 2a, b. The age of the Thai women included in
the study ranged from 14 to 49 years old, and the mean age of them was 26.8 years old. The
majority (62%) had finished secondary school and about 13.9% had finished primary school.
Regarding occupation, the biggest group as housewife (46.8%) had house duty at home. More

than half of the women lived in a nuclear family. See Table 2a.

Most of them lived in Ayudhaya Province. The majority was for the first time pregnant, had
no difficulty of delivery and had vaginal delivery. Concerning the choice of infant feeding
method, the largest group of the women (35.9%) chose to breastfeed exclusively while 14.1%
chose to bottle-feed their baby. See Table 2b.
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Table 2a. Demographic characteristics among Thai women.

Total frequencies

Items N (%) Mean
Religion 79 (100)
Buddhist 73(92.4)
Christian 2 (2.5)
Islam 4(5.1)
Age 75 (95) 26.8
14-19 11 (14.7)
20-25 26 (34.7)
26-31 18 (24)
32-37 16 (21.3)
41 + 4 (5.3)
Marital status 79 (100)
Married 42 (53.2)
Separated 7(8.9)
De facto married 30 (38)
Education 79 (100)
Primary school 11 (13.9)
Secondary school 49 (62)
Certificate 9(11.4)
Bachelor 8(10.1)
Other 2(2.5)
Occupation 79 (100)
Worker 9(11.4)
Government officer 2(2.5)
Technician 8 (10.1)
Merchant 11 (13.9)
Gardener 1(1.3)
House duty at home 37 (46.8)
Other 11 (13.9)
Type of family 76 (96.2)
Nuclear family 40 (52.6)
Extended family 36 (47.4)
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Table 2b. Demographic characteristics among Thai women.

Total frequencies
Items N (%) Mean
Living location 73 (92.4)
Bangkok 1(1.4)
Ayudhaya 68 (93.2)
Other 4 (5.5)
Number of pregnancies 77 (97.5) 19
1 43 (55.8)
2 20 (26)
3 6 (7.8)
4 5 (6.5)
6+ 2(3.9)
Difficulty of delivery 74 (93.7)
No 68 (91.9)
Yes 6(8.1)
Type of delivery 63 (80)
Vaginal 50 (79.4)
Cesarean section 13 (20.6)
Nr of people in household 78 (98.7) 531
2-4 31 (40)
5-7 37 (47.4)
8+ 10 (12.8)
Infant feeding method 78 (98.7)
Exclusive breastfeeding 28 (35.9)
Almost exclusive breastfeeding 8 (10.3)
High partial breastfeeding 10 (12.8)
Partial breastfeeding 19 (24.4)
Token breastfeeding 2 (2.6)
Bottle-feeding 11 (14.1)

3.2. Thai women’s attitude towards breastfeeding and differences between women living
in nuclear families and in extended families

According to the results of the study, 80% of the women reported a neutral attitude towards
breastfeeding. The remaining 13 % of the women were positive to formula feeding and 7 %

were positive to breastfeeding. See Figure 1.
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Attitudes towards breastfeeding

H Positive to breastfeeding  H Neutral i Positive to formula feeding

Figure 1. Attitudes towards breastfeeding among Thai mother.

A higher mean score on the IIFAS demonstrates a better attitude towards breastfeeding while
a lower mean score on the IIFAS demonstrates a better attitude towards formula feeding. The
total mean score for the IIFAS was 3.43 for all women. The item “Breastfeeding increases
mother-infant bonding” scored the highest with a mean value of 4.23. The item “The benefits
of breast milk last only as long as the baby is breastfed” scored the lowest with a mean value
of 1.95.

The women living in nuclear families scored a total mean of 3.41 in the attitudes towards
breastfeeding. The item with the highest score in this group was “Breastfeeding increases
mother-infant bonding” with a mean value of 4.15. The item with the lowest score in this
group was “The benefits of breast milk last only as long as the baby is breastfed” with a mean
value of 2.08.

The women living in extended families scored a total mean of 3.49 in the attitudes towards
breastfeeding. The item with the highest score in this group was “Breast milk is the ideal food
for babies” with a mean value of 4.39. The item with the lowest score was “The benefits of

breast milk last only as long as the baby is breastfed” with a mean value of 1.78.

Concerning attitudes towards breastfeeding between mothers living with the nuclear family
and with the extended family, there was no significant difference between them in each item
(p>0.05). See Table 3.
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Table 3. Attitudes towards breastfeeding among Thai women, measured by lowa Infant Feeding Attitude

Scale
Total Nuclear Extended Significance
(n=76) family family P-value
Attitudes towards breastfeeding Mean (SD) | n=40 n=36
Mean (SD) | Mean (SD)

1. The benefits of breast milk last only as long as the baby is breastfed. 1.95(1.43) | 2.08(1.51) | 1.78(1.3) N.S.
2. Breastfed babies are more likely to be overfed than babies formula fed. 3.09 (1.29) 3.15(1.33) 3.08 (1.18) N.S.
3. Breastfeeding increases mother-infant bonding. 423(1.46) | 415(1.51) | 4.36(1.35) | N.S.
4. Breast milk is lacking in iron. 3.65 (1.41) 3.72 (1.3) 3.61(1.5) N.S.
5. Formula fed babies are more likely to be overfed than breast fed babies. 2.77(1.39) | 295(1.45) | 2.72(1.28) | N.S.
6. Formula feeding is the better choice if a mother plans to go out to work. 2.81(1.32) 2.8 (1.4) 2.75 (1.23) N.S.
7. Mother who formula feed misses one of the great joys of motherhood. 3.10(1.53) | 3.05(1.52) | 3.06(1.57) | N.S.
8. Women should not breastfeed in public places such as restaurants. 3.62 (1.39) 3.58(1.38) 3.72 (1.41) N.S.
9. Breastfed babies are healthier than formula fed babies. 4.09(1.42) | 3.92(1.49) | 4.36(1.25) | N.S.
10. Breastfed babies are more likely to be overfed than babies formula fed. | 2.57 (1.56) | 2.55(1.58) | 2.53(1.52) | N.S.
11. Fathers feel left out if a mother breastfeeds. 3.91(1.24) | 3.78(1.25) | 4.06(1.26) | N.S.
12. Breast milk is the ideal food for babies. 4.16 (1.47) 4.08 (1.53) 4.39 (1.32) N.S.
13. Breast milk is more easily digested than formula. 3.97(1.54) | 3.85(1.64) | 422(1.33) | N.S.
14. Formula is as healthy for an infant as breast milk. 3.33(1.12) 3.38(0.98) 3.36 (1.22) N.S.
15. Breast milk is more convenient than formula feeding. 3.91(1.30) | 3.85(1.37) | 4.0(1.24) N.S.
16. Breast milk is cheaper than formula. 4.05 (1.51) 3.98(1.58) | 4.14(1.46) N.S.
17. A mother who occasionally drinks shouldn’t breastfeed. 3.09(1.73) | 3.15(1.76) | 3.11(1.7) N.S.

Significance (S): p<0,05 Non Significance (N.S): p>0,05

3.3. Thai women’s confidence in breastfeeding and difference between women living in
nuclear families and in extended families

A higher mean score on the BSES illustrates a higher confidence in breastfeeding, where a
lower mean score on the BSES demonstrates a lower confidence. The BSES is divided in two

subgroups; “Intrapersonal thoughts” and “Technique”.

Intrapersonal thoughts

The total mean score for the subgroup “Intrapersonal thoughts” was 3.83 for all women,
which indicates on a higher confidence in breastfeeding. The highest and the lowest scores of
confidence in breastfeeding are presented in Table 4a.

For “Intrapersonal thoughts”, the women living in nuclear families scored the breastfeeding
confidence, a total mean of 3.75, while the women living in extended families scored a total

mean of 3.92. Concerning confidence in breastfeeding between the women living with in
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nuclear families and in extended families there was only one significant difference in the item

“Refrain from bottle-feeding for the first 4 weeks” (p=0.026). The women in the extended

families (4.08) had a higher breastfeeding confidence than the women living in the nuclear

families (3.25).

Table 4a. Confidence in breastfeeding concerning intrapersonal thoughts among Thai women, measured

by Breastfeeding Self-Efficacy Scale

Total Nuclear Extended Significance
(n=76) family family (p-value)
Confidence in breastfeeding Mean (SD) | n=40 n=36
Mean (SD) | Mean (SD)
Intrapersonal thoughts
Highest score
1. Satisfied with my breastfeeding experience. 427(1.33) | 415(1.49) | 442(1.16) | N.S.
2. Motivate myself to breastfeed successfully. 4.08(1.33) | 4.08(1.42) | 4.06(1.26) | N.S.
3. Keep wanting to breastfeed. 3.99(1.34) | 4.02(1.39) | 3.94(1.33) | N.S.
4. Continue to breastfeed my baby for every feeding. 3.97(1.31) | 3.90(1.52) | 4.06(1.09) | N.S.
Lowest score
1. Feeling that | really want to breastfeed my baby for at least 6 weeks. 3.25(1.55) | 3.18(1.62) | 3.42(150) | N.S.
2. Accept the fact that breastfeeding may temporarily limit my freedom. 346 (1.31) | 3.52(1.28) | 3.33(137) | N.S.
3. Deal with the fact that breastfeeding can be time consuming. 3.49(1.40) | 3.40(1.60) | 3.61(1.18) | N.S.
4. Refrain from bottle feeding for the first 4 weeks. 3.62(1.49) | 3.25(1.65) | 4.08(1.23) | (0.026)

Significance=p<0.05. Non Significance (N.S)=p>0.05

Technique

The total mean score for the subgroup “Technique” was 3.91 for all women, which indicates

on a higher confidence in breastfeeding. The highest and the lowest scores of confidence in

the breastfeeding-technique are presented in Table 4b.

Concerning the confidence in the breastfeeding technique between mothers living in nuclear

families and in extended families, there was no significant difference between them in each

item (p>0.05). See Table 4b.
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Table 4b. Confidence in breastfeeding technique among Thai women, measured by Breastfeeding Self-

Efficacy Scale
Total Nuclear Extended Significance
. (n=76) family family (p-value)
Questions Mean (SD) | n=40 n=36
Mean (SD) | Mean (SD)
Technique
Highest score
1. Hold my baby comfortably during breastfeeding. 413(1.24) | 422(1.33) | 4.03(1.18) | N.S.
2. Comfortably breastfeed with my family members present. 413(1.14) | 420(1.20) | 4.03(1.08) | N.S.
3. Ensure that my baby is properly latched on for the whole feeding. 4.08(1.24) | 412(1.34) | 4.06(1.12) | N.S.
4. Feel if my baby is sucking properly at my breast. 4.08(1.24) | 3.92(1.37) | 428(0.97) | N.S.
Lowest score
1. Keep my baby awake at my breast during a feeding. 3.35(1.34) | 3.32(1.42) | 3.33(1.24) | NS
2. Manage to breastfeed even if my baby is crying. 352(1,32) | 340(1,39) | 353(123) | NS

Significance (S): p<0,05 Non Significance (N.S): p>0,05

4. DISCUSSION

The findings of the study demonstrated that the majority of the women had a neutral attitude.
The remaining 13 % had a positive attitude towards formula feeding and 7 % had a positive
attitude towards breastfeeding. Of the total 79 participants, 40 mothers represented the nuclear
family and 36 women represented the extended family. Regarding the attitudes the women in
extended families rated higher on the IIFAS than the women in the nuclear families. No
significant difference was found between the groups regarding the attitudes. The confidence
of the mothers was rather good. The BSES was divided in two subgroups; intrapersonal
thoughts and technique. For intrapersonal thoughts, the mothers living in nuclear families
rated lower than mothers living in extended families concerning the issue “Refrain from
bottle-feeding for the first 4 weeks”, where the extended families rated higher than the nuclear

families.

4.1 Discussion of results
The aim of this study was to investigate mothers’ attitudes to and confidence in breastfeeding
in a rural area of Thailand and if there was a difference between nuclear families and

extended families in their attitudes and confidences.
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Attitudes

The results of this study showed that more women were positive to formula feeding than to
breastfeeding, although the biggest part were included in the neutral group. The neutral group
represents the mothers who are not positive to breastfeeding neither to formula feeding.
Because of that 80% of the mothers represented this group; it is difficult to know what their
opinions really are about breastfeeding. They might just consider breastfeeding as something

“normal” that everyone does after childbirth without having any extreme opinion about it.

According to Dungy, et al. (2008) the method using these three subgroups was a reliable way
to calculate the attitudes of the mothers. Although the authors of this study experienced
difficulties when analyzing the results because of the big “neutral” group. This group could be
divided into smaller groups to get a more reliable result about how their opinions are like. In

this way it could be possible to see in which direction the mother’s opinion point at.

In Orem’s theory about self-care, Orem claims that women need special education and
nursing interventions during pregnancy, childbirth and breastfeeding (Kirkevold, 2000). The
education needs to be suited after the needs of the individual and after the existing knowledge.
Guiding and support should be given to the mother when it is needed. If the mother will
receive this help to continue breastfeeding, she will according to Orem make the effort that is
needed to proceed. This is supported by Idris et al. (2012), who claim that women who are not
well-informed about the advantages of breastfeeding tend to breastfeed exclusively for a
shorter period. A reason to that 13 % of the women in this study had a positive attitude
towards formula feeding could be that these women haven’t received enough information
about the advantages of breastfeeding. Stuebe & Bonuck (2011) suggest that strong reinforced
messages about the health benefits of breastfeeding should increase the duration and the
exclusivity of breastfeeding.

Another reason to that Thai women were more positive to formula feeding than to
breastfeeding could be because of the economic development in Thailand. According to the
UNICEF (2012), this development has increased the rates of formula feeding because of an

improved marketing of breast milk substitutes.

The most common infant feeding method among the participants was exclusive breastfeeding.

The second most common infant feeding method was partial breastfeeding and the third most
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common infant feeding method was bottle-feeding. This opposes to our results regarding the
attitudes to breastfeeding, since only 7 % of the mothers had a positive attitude towards
breastfeeding. This could be related to a lack of knowledge about breastfeeding, when certain
questions in the IIFAS, for example “Breast milk is lacking in iron” requires a certain amount
of knowledge. The knowledge that is requested in this statement is both the function of iron,
what it is needed for and if it subsists in breast milk or not. This could be a difficult issue if
you only have education up to secondary school, which most of the women in this study had.
Even according to Dungy et al. (2007), the IIFAS can be used as a tool to both attitudes and to

identify gaps in the knowledge among mothers.

Another reason to that only 35.9% do breastfeed exclusively could be because of
employment. According to Idris et al. (2012), working women in Asia tend to have a shorter
duration of exclusive breastfeeding, because of their employment. Yimyam & Morrow (1999)

also claims that employment affects exclusive breastfeeding in a negative way.

Confidence

According to Kylberg et al. (2009), a bad confidence in breastfeeding could be related to the
ideal of parenthood, created by commercials and marketing of certain products. The economic
situation in Thailand is under development with an increased marketing of breast milk
substitutes, which would, according to Kylberg et al. (2009) create a poorer confidence to
breastfeeding among Thai women. This opposes the results of this study, since Thai women
showed to be rather confident in breastfeeding, regarding both intrapersonal thoughts and
breastfeeding technique. Perhaps the attitude in the society has showed a more favorable
image of breastfeeding, which has led to better knowledge and confidence in breastfeeding.
This is also emphasized by Kylberg et al. (2009), who claims that first when a positive
attitude to and knowledge about breastfeeding is impregnated in the society that breastfeeding

will become self-evident.

Concerning intrapersonal thoughts, “Refrain from bottle-feeding for the first 4 weeks” had a
significant difference between mothers living in nuclear families (3.25) and mothers living in
extended families (4.08). According to Li, et al. (1999) a shorter duration of breastfeeding
could be seen if the caretaker was not the mother, for example in an extended family. This
opposes to the results of the study, since the women in the extended families had better

confidence in breastfeeding than the women in the nuclear families. Perhaps the reason could
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be that the elders in an extended family could transmit knowledge about the breastfeeding.
The question of issue is also only about the first four weeks after childbirth. This could
indicate that living in an extended family could give confidence and experience from the
elders about the importance of breastfeeding in the beginning after childbirth. The women
living in the nuclear families might not have the support that is needed in the beginning after
childbirth. According to Mossman et al. (2008) a bad confidence can be related to lack of
support from either health professionals or from parents to the mother. If the mother receives

the support that is needed, her confidence might increase and so might the breastfeeding.

4.2 Discussion of methods

In this study a quantitative method was used with questionnaires translated into Thai
language. Because of the language barrier, this was the most suitable and effective method to
enable a reliable study. By using the forward-backward procedure when translating the

questionnaire, the validity of the questionnaires could be secured.

One complication was found during the analyzing of the 1IFAS questionnaire. According to
De La Mora, et al. (1999), the respond alternatives should range from “l=strong
disagreement” to “S=strong agreement”. In the questionnaires that was received for this
study, the respond alternatives were the opposite, from “l=strong agreement” to “S=strong
disagreement”. This resulted in that high rating indicated a more positive attitude towards
formula feeding, when other studies (De La Mora, et al., 1999; Dungy, et al., 2008) instead
intended that high rating should indicate a more positive attitude towards breastfeeding. To
get the high rate equal to a positive attitude to breastfeeding, questions that were favorable to
breastfeeding had to be reversed. This was the opposite of the instructions of De La Mora, et
al. (1999), but the only way to get the correct results.

The IIFAS was favorable because besides measuring the attitudes of the mothers, the
knowledge of the mothers could also be measured because of the design of the scale. This
could help the authors to understand the level of knowledge and attitudes of the mothers,
which could be helpful for the results of the study. According to several studies (De La Mora,
et al., 1999; Dungy, et al., 2008), the questionnaire had high validity and reliability, although
the questions in the questionnaire might not be suited for all countries. It might have to be
adjusted depending on the religion and the culture of the country.
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The BSES was used to measure the confidence among women towards breastfeeding. This
was also a reliable and validate instrument to explore the confidence, according to several
studies (Dennis, CL., 2003; Blyth, et al., 2002).

A weakness with the questionnaire about demographic characteristics was that one of the
questions (Infant feeding method) could easily be misunderstood, according to the authors of
this study. This question does not define the length of infant feeding method and the
respondent could therefore have difficulty in responding to this question. The authors suggest
that the question could be elaborated into “infant feeding method for the first six months”.
This could simplify for the respondents in their responding to the feeding method.

Another weakness with the study was that the amount of the participants was lower than
preferable. A reason to this was that the number of participants showed up in lower numbers
than expected at the well-baby clinic. Another factor was the lack of time, which enabled
time for only two data collection occasions at the clinic. The authors together with the
supervisor however agreed upon that 79 participants were enough for the study.

To achieve an even more individualized health care, more qualitative and ethnographic
studies are needed to give more culture-specific care regardless of religion, background or
ethnicity.

5. CLINICAL IMPLEMENTATION

This study has described how the attitudes and confidence can differ between nuclear families
and extended families in Thailand. This could help Swedish nurses to give culture-specific
information to eventual patients from Thailand. This study has also described the importance
of knowledge concerning breastfeeding, which can be useful in both Thailand and Sweden

when giving information about infant feeding methods.

Despite that Thailand has implemented the initiative of the BFHI, the exclusive breastfeeding
rates are low (UNICEF, 2012). This study might therefore help a developing country like
Thailand to give specific and helpful information about breastfeeding, when the study shows
where the confidence is lacking and which attitudes that are needed to be improved. The

authors suggest that more studies are required to measure the confidence and attitude among
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Thai women to evaluate which interventions that are needed to increase the exclusive

breastfeeding rates.

6. CONCLUSION

This study demonstrated that the most popular infant feeding method among the Thai women
in Bang Pa-In was exclusive breastfeeding. The findings also revealed that the majority of the
Thai women kept a neutral attitude. The confidence of the Thai women was rated rather high.
Concerning intrapersonal thoughts, the issue “Refrain from bottle-feeding for the first 4
weeks” had a significant difference between mothers living in nuclear families and mothers
living in extended families. This could indicate that extended families may have an impact on
mothers feeding choices and the duration of their exclusive breastfeeding. These results can
be useful for both Swedish and Thai nurses for adapting and developing information that suits
both cultures and their different attitudes. Further research is needed to follow the attitudes
and confidence along with the economic development to improve the exclusive breastfeeding

rates.
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APPENDIX 1.

UPPSALA
UNIVERSITET

Breastfeeding attitudes and confidence among mothers in a

rural area of Thailand

We are two students, studying the nursing program at Uppsala University in Sweden. We are
here in Bangkok, Thailand for two months and during our study-visit we will do a study about
the attitudes and confidence among mothers in Thailand.

The aim of the study is to investigate mothers’ attitude towards and confidence in
breastfeeding in a rural area of Thailand. Currently there are few studies made about this
subject. For that reason this study could hopefully give some perspective and more knowledge
about why breastfeeding-frequency statistics are so low in Thailand.

You will get a questionnaire which you will be filling out as well as you can in approximately
10 minutes. You will be anonymous in the study and the data we collect will be analyzed
confidentially. Approximately 100 women will be asked to participate.

Your participation is of course voluntary and you can resign at any time. If you decide
to decline your participation, you don’t have to tell us why or give us any reasons.

If you have any questions, don’t hesitate to ask us! We are grateful for your answers.
Thank you in advance for your participation!

Lisa Johansson Hanna Westmar

lisa-j@live.se hanna_westmar@hotmail.com
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