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บทคัดย่อ

	 มารดาวัยรุ่นมีการเลี้ยงบุตรด้วยนมมารดาและให้นมมารดาอย่างต่อเน่ืองน้อยกว่ามารดาที่อยู่ในวัย

ผู้ใหญ่  ทั้งนี้มีปัจจัยหลายประการที่มีอิทธิพลต่อการให้นมมารดาโดยเฉพาะสมรรถนะแห่งตนในการเลี้ยงลูก

ด้วยนมแม่   การศึกษาพรรณนาเชิงเปรียบเทียบนี้มีวัตถุประสงค์เพื่อศึกษาการปฏิบัติการเล้ียงบุตรด้วยนม

มารดาและเพือ่เปรยีบเทยีบสมรรถนะแห่งตนในการเลีย้งบตุรด้วยนมมารดาในมารดาวยัรุน่ชาวเนปาลทีม่กีาร

ปฏบิตักิารเลีย้งบตุรด้วยนมมารดาทีแ่ตกต่างกนัในช่วงหกเดอืนแรกหลงัคลอด  กลุม่ตวัอย่างเป็นมารดาวยัรุน่

ชาวเนปาลที่มีบุตรคนแรก จ�ำนวน 114 คน ที่พาบุตรมารับบริการที่คลินิกสุขภาพเด็กดี โรงพยาบาลมารดา

และสุขภาพสตรีพาโรพาการ์ กัตมันดู ประเทศเนปาลในช่วงหลังคลอด 6 สัปดาห์ และติดตามสัมภาษณ์ทาง

โทรศัพท์ เกี่ยวกับการปฏิบัติการเลี้ยงบุตรด้วยนมมารดาในช่วงหลังคลอด 3 เดือนและ 6 เดือน จ�ำนวน 111 

คน และ 100 คน ตามล�ำดับ  เครื่องมือที่ใช้รวบรวมข้อมูลคือแบบวัดสมรรถนะแห่งตนในการเลี้ยงบุตรด้วย

นมมารดาฉบับย่อพัฒนาโดยเดนนิส (2002) ซึ่งมีค่าสัมประสิทธิ์ความสอดคล้องภายในของแบบวัดเท่ากับ 

0.86 และแบบประเมนิการเลีย้งบตุรด้วยนมมารดาพฒันาโดยยิม้แย้ม (2013) มค่ีาความเทีย่งโดยการทดสอบ

ซ�้ำเท่ากับ 1.00  วิเคราะห์ข้อมูลใช้สถิติพรรณนาและความแปรปรวนทางเดียว 

	 ผลการวจิยัพบว่า อตัราการเลีย้งบตุรด้วยนมมารดาอย่างเดยีวในระยะ 6 สปัดาห์ (93.9%) และ 3 เดอืน 

(93.7%) ซึง่อยูใ่นระดบัสงูมาก ขณะทีอ่ตัราการเลีย้งลกูด้วยนมแม่อย่างเดยีวในระยะ 6 เดอืนลดลงอย่างมาก

เป็น 69.0%  ในระยะ 6 สัปดาห์ และ 3 เดือนหลังคลอด มารดาที่ให้นมมารดาอย่างเดียวและมารดาที่ให้นม

มารดาร่วมกับนมผสมมีคะแนนสมรรถนะแห่งตนในการเล้ียงลูกด้วยนมแม่สูงกว่ามารดาที่ไม่ได้ให้นมมารดา

อย่างมีนัยส�ำคัญทางสถิติที่ระดับ .001 และ .05 ตามล�ำดับ  และในระยะ 6 เดือนหลังคลอด มารดาที่ให้นม

มารดาอย่างเดยีวมคีะแนนสมรรถนะแห่งตนในการเลีย้งลกูด้วยนมแม่สงูกว่ามารดาทีใ่ห้นมมารดาร่วมกบันม

ผสมและมารดาที่ไม่ได้ให้นมมารดา อย่างมีนัยส�ำคัญทางสถิติที่ระดับ .001  อย่างไรก็ตาม คะแนนสมรรถนะ

แห่งตนในการเลี้ยงลูกด้วยนมแม่ระหว่างมารดาที่ให้นมมารดาร่วมกับนมผสมและมารดาที่ไม่ได้ให้นมมารดา

พบว่าไม่มีความแตกต่างอย่างมีนัยส�ำคัญทางสถิติ   ผลการศึกษานี้น่าจะเป็นข้อมูลที่เป็นประโยชน์ส�ำหรับ
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บุคลากรสุขภาพในการพัฒนากลวิธีเพิ่มสมรรถนะแห่งตนเพื่อส่งเสริมการเล้ียงบุตรด้วยนมมารดาอย่างเดียว

ในกลุ่มมารดาวัยรุ่นชาวเนปาล โดยเฉพาะในช่วงหกเดือนแรกหลังคลอด

ค�ำส�ำคัญ : การปฏิบัติเลี้ยงลูกด้วยนมแม่, การรับรู้ความสามารถของตนเองในการเลี้ยงลูกด้วยนมแม่, วัยรุ่น

Abstract
	 Young mothers are less likely to initiate and continue breastfeeding compared to adult 

mothers. There are several factors that influence breastfeeding, especially breastfeeding 

self-efficacy. This descriptive comparative study aimed to describe breastfeeding practice 

within the first six months of the postpartum period and to compare breastfeeding self-

efficacy among Nepalese adolescent first-time mothers who practised different types of 

breastfeeding.  One hundred and fourteen first-time Nepalese adolescent mothers were 

interviewed on breastfeeding self-efficacy and breastfeeding practice at six weeks postpartum 

at the Well Baby Clinic in Paropakar Maternity and Women’s Hospital, Kathmandu, Nepal. 

However, 111 and 100 mothers were followed-up by telephone interviews on breastfeeding 

practice at three months and six months postpartum perspectively. The research instruments 

included the breastfeeding self-efficacy short-form scale (BSES-SF) developed by Dennis 

(2002) and the breastfeeding practice developed by Yimyam (2013). Validity of the instruments 

was tested by the original authors. The reliability coefficients of the BSES-SF was found to 

be 0.86 and the breastfeeding practice scale was 1.00 on reproducibility test. Data were 

analyzed using descriptive statistics, and One Way analysis of Variance (ANOVA).

	 The results revealed that the rate of exclusive breastfeeding practice at six weeks 

(93.9%) and three months (93.7%) were very high, whereas the rate of exclusive breastfeeding 

practice at six months decreased sharply to 69.0%.  At six weeks and three months, exclusive 

and partial breastfeeding mothers had higher scores of breastfeeding self-efficacy compared 

to no breastfeeding mothers at the significant level of .001 and .05 respectively.  At six 

months, exclusive breastfeeding mothers had higher breastfeeding self-efficacy score than 

those with partial breastfeeding and no breastfeeding at the significant level of .001. However, 

there was no difference in breastfeeding self-efficacy between partial breastfeeding and no 

breastfeeding mothers.  The result of this study could be useful for health care providers in 

developing strategies to enhance breastfeeding self-efficacy for exclusive breastfeeding 

practice among Nepalese adolescent mothers, especially at six months when the exclusive 

breastfeeding rate is dramatically low.

Key words: Breastfeeding practice, Breastfeeding Self-efficacy, Adolescent mother
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Background and significant

	 Breastfeeding has long been recognized as 

being superior to artificial feeding for a variety 

of reasons. The evidence of the nutritional, 

immunological, behavioral, economic and 

environmental benefits of breastfeeding for both 

developed and developing countries is 

overwhelming and indisputable. Scientific 

studies show that it has significant benefits for 

infants, mothers, and societies (American 

Academy of Pediatrics [AAP], 2005; United 

Nations Children’s Fund [UNICEF], 2012; World 

Health Organization [WHO], 2002, 2009; Yimyam, 

2013). Breastfeeding has been established 

important intervention to reduce neonatal and 

child mortality rate (UNICEF, 2013). Early initition 

of breastfeeding in first hour could prevent 22% 

of worlwide neonatal deaths (Edmond, Zandoh, 

Quigley, Amenga-Etego, Owusu-Agyei, & 

Kirkwood, 2006). Colostrum, the rich milk 

produced by the mother during the first few 

days after delivery reduces the chances of death 

in the neonatal period by five times (Boccolini, 

Carvalho, Oliveira, & Escamilla, 2013). It also 

enhances brain development, provides essential 

nutrients as well as antibodies to boost the 

infant’s immune system (Kramer, et al., 2008; 

UNICEF, 2013) resulting in less diarrhea, reducing 

respiratory infection, ear infections, and reduced 

risk of hypothermia (Laura, Christa, Fischer, Adi, 

Cesar, & Black, 2011) and prevent obesity risks 

in newborns (WHO, 2009). 

	 Furthermore, maternal benefits of 

breastfeeding are to promote stronger maternal 

uterine contractions, reduce the chances of 

breast cancer, ovarian cancer among mothers 

(Chan & Heung, 2011), lower risk of chronic 

disease such as diabetes, heart disease and 

asthma (WHO, 2009). Hormones created during 

breastfeeding create feeling of warmth and calm 

resulting improves bonding between mother 

and child (WHO, 2002; 2009). Milk production 

serves as child spacing agent by lactational 

amenorrhoea which is especially important in 

developing countries’ context where the 

awareness, acceptability and availability of 

modern family planning methods are very low 

(WHO, 2009; Ministry of Women and Child [MCW] 

2012). Therefore, the WHO (2002, p.5) 

recommends the practice of exclusive 

breastfeeding and states that “Infants should 

be exclusively breastfed for the first six months 

of their lives, followed by continued breastfeeding 

for up to two years to achieve optimal growth, 

development and health of the infant.” The 

Baby-Friendly Hospital Initiative (BFHI) is a global 

initiative by the WHO and UNICEF to encourage 

hospital to offer an optimal level of care for 

lactation.   The Paropakar Maternity and 

Women’s hospital in Nepal (Well Baby Clinic 

hereafter) also has adopted the BFHI 10 steps. 

	 In this study, breastfeeding practice is 

classified into three types. First, exclusive 

breastfeeding is a practice of a mother in 

providing infants only her breast milk. No other 

liquid or solid is given, not even water with the 

exception of oral rehydration solution or drops/

syrups of vitamins or breast milk. Second, partial 

breastfeeding is a practice of a mother giving 

her baby a combination of breastfeed and 

artificial feeds. Third, no breastfeeding is a 

practice of a mother in providing her infant 

formula or non-maternal expressed milk (WHO, 

2002).
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Although there are strong evidences in support 

of breastfeeding for the first six months after 

birth (WHO, 2002), its prevalence worldwide has 

remained low (WHO, 2014).   In Nepal, the 

prevalence of exclusive breastfeeding rate 

among both adult and adolescent mothers was 

74.0% at birth, 78.0% at one month, and 53.0% 

at six months (Nepal demographic health survey 

[NDHS], 2011; Ulak, Chandyo, Mellander, & 

Shrestha, 2012).   The reason for the high 

initiation of breastfeeding practices in Nepal may 

be attributed to their deep rooted cultural 

practices and beliefs (Kumar et al., 2006). 

However, adolescent mothers are more likely 

to wean/stop breastfeeding than adult mothers 

(Aryal, 2007; Khanal, Adhikari, Sauer, & Zhao, 

2013).

	 An adolescent person is someone between 

the age of 10 to19 years old. Studies have 

suggested that adolescent mothers lack 

knowledge and are unprepared for motherhood 

and breastfeeding due to the immaturity 

(Hunter, 2008; Nelson, 2009; WHO, 2014). As a 

result, most of these mothers discontinue 

breastfeeding (Smith, Coley, Labbok, Cupito, & 

Nwokah, 2012).   At present, the number of 

adolescent mothers is very high in Nepal due 

to early marriage and early pregnancy. Previous 

studies showed that the rate of marriage for 

Nepalese girls under 18 is 41.0%, and 52.3% of 

Nepalese girls are married by the age of 18 

(Nepal Demographic Health Survey [NDHS], 

2011). Moreover, 17.0% of girls under the age 

of 20 had given birth or were pregnant with their 

first child (NDHS, 2011). Therefore, it was 

interesting to investigate breastfeeding practice 

and its influences among Nepalese adolescent 

mothers. 

	 Several studies have found that young 

mothers are less likely to initiate and continue 

breastfeeding than adult mothers (Atuyambe, 

et al, 2008; Infant Feeding Surveillance System 

[IFSS], 2012; Ogbonna & Daboer, 2007). A study 

in Bangladesh infers that adult mothers 

breastfeed their babies for a longer period in 

comparison with younger mothers (Giashuddin 

& Kabir, 2003). Likewise, a Ugandan study found 

that adolescent mothers were more likely to 

delay initiation of breast feeding compared to 

adult mothers (Atuyambe et al., 2008). An 

American study also showed that breastfeeding 

rates remain disproportionately low among 

adolescent mothers, data suggest that only 

60.0% of women less than 20 years old initiate 

breastfeeding, whereas almost 80.0% of women 

over 30 do so. Additionally, only 20% of young 

women are still breastfeeding at 6 months, 

compared to 50% of older women (AAP, 2005). 

In addition, a study done in Durham, UK, in 

2006-2011 showed that 84.0% of adolescent 

mothers (age 15-19) initiate breastfeeding versus 

92.0% among adult mothers (age 20 and older), 

and only 19.0% of adolescent mothers 

breastfeed their babies for six months or longer, 

compared to 52.0% of adult mothers (Infant 

Feeding Surveillance System [IFSS], 2012). 

Moreover, a Brazilian study found that adolescent 

mothers were 1.5 times more likely to cease 

breastfeeding before their babies were six 

months of age compared to adult mothers 

(Santo et al., 2007); higher prevalence of 

initiation of early weaning has also been found 

among young mothers compared to adult 

mothers (Frota & Marcopita, 2004).   Previous 
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studies revealed that Nepalese adolescent 

mothers’ breastfeeding practice was significantly 

lower than adult mothers (Aryal, 2007; Khanal, 

Adhikari, Sauer, & Zhao, 2013).  In their studies 

(Khanal et al., 2013), the authors discussed that 

their lower prevalence of breastfeeding practice 

may be due to lack of knowledge, confidence, 

and skill in regard to breastfeeding.  

	 Breastfeeding self-efficacy refers to a 

mother’s confidence in her ability to breastfeed 

her infant (Dennis, 1999).   The concept of 

breastfeeding self-efficacy was derived from 

Bandura’s self-efficacy theory.   According to 

Bandura, self-efficacy is what people believe 

that they are capable of in terms of performing 

specific behaviours in order to attain certain 

goals, which comes from their own motivation, 

behaviour, and development (Bandura, 1977). 

Several studies have been conducted to 

investigate self-efficacy and breastfeeding 

practice among adolescent mothers (Beattie-

Fairchild, 2013; Blythe et al., 2002; Mossman et 

al., 2008). However, these studies have been 

carried out in different countries, mostly in 

developed countries with different cultural and 

socio-economic contexts from Nepal. Thus, it 

could be difficult to apply the findings of these 

studies with Nepalese adolescent mothers. 

Additionally, the studies on breastfeeding 

practice in Nepal were only conducted among 

the general population (Khanal et al., 2013; 

Nepal Nutrition and Food Security Bulletin 

[NNFSB], 2010; Paudel & Giri, 2014; Shrivastava, 

Singh, & Shah, 2013). The results from the 

population of general mothers may not explain 

the situation of breastfeeding practice and self-

efficacy among Nepalese adolescent mothers.  

Therefore, this study aims to explore the 

breastfeeding practices and compare self-

efficacy among first-time adolescent mothers, 

practising different types of breastfeeding within 

six months of the postpartum period.  

Research Objectives

	 1.	To describe breastfeeding practice 

within the first six months of postpartum among 

first-time Nepalese adolescent mothers.

	 2.	To compare breastfeeding self-efficacy 

among the first time Nepalese adolescent 

mothers who practise different types of 

breastfeeding within six months. 

Conceptual framework

	 The conceptual framework of this study is 

based on Bandura’s self-efficacy theory (1977) 

and literature review. According to Bandura, 

human behavior is predicted by overall self-

efficacy of an individual. Thus, breastfeeding 

practice which is a specific behavior of mothers 

can be determined by mothers’ breastfeeding 

self-efficacy. Breastfeeding self-efficacy is 

defined as a mothers’ confidence in her ability 

to breastfeed her baby. Based on Bandura’s 

theory and the reviewed literature, Nepalese 

adolescent mothers with higher breastfeeding 

self-efficacy are more likely to exclusively 

breastfeed their infants compared to those with 

lower breastfeeding self-efficacy. 

Methodology

	 A descriptive comparative study was 

carried out to explore the breastfeeding 

practices and compare the breastfeeding self-

efficacy of mothers who practised different types 
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of breastfeeding within six months of postpartum.  

	 Population and Sample

	 In this study, the target population were 

first-time Nepalese adolescent mothers at six to 

eight weeks of postpartum who attended Well 

Baby Clinic.   Purposive sampling was used to 

select the first time adolescent mothers who 

attended well baby clinic in Paropakar Maternity 

and Women’s hospital to immunize their infants 

based on the inclusion criteria: 1) being healthy 

adolescent mothers who gave vaginal birth with 

term infant and did not have complications, 2) 

having healthy infant aged six to eight weeks 

without contraindication for breastfeeding, and 

3) willing to participate and able to read and 

write Nepali.  The estimated sample size was 

calculated by using power analysis (Polit & Beck, 

2008) with the accepted minimal significant (α) 

of 0.05 and the expected power (1-β) of 0.80; 

and the medium effect size of 0.3. The 

calculated sample size was 88, but in anticipation 

of possible 20.0% loss of subjects, 22 more 

mothers were added bringing the final sample 

at least to 110.  

	 The 114 first time adolescent mothers 

were first interviewed by the first author about 

breastfeeding self-efficacy and breastfeeding 

practice at six weeks.   The second and third 

interviews were taken by a designated research 

assistant (registered nurse from the Well baby 

clinic) via telephone.  One hundred and eleven 

mothers were interviewed at 3 months because 

three mothers couldn’t be contacted. Each 

mother was called up to 5 times by the research 

assistant. Two of the mothers didn’t respond 

and one phone number given by a mother was 

not recognized. In the third telephone interview 

by the research assistant at six months, another 

11 mothers could not be contacted. This time 

too, the research assistant called each mother 

up to 5 times. The previous three mothers were 

still out of reach. Another six mothers had their 

mobile phone switched off. Three mothers were 

not picking up the phone and the last two 

mothers were out of network area. Therefore, 

only 100 mothers could be followed up through 

telephone interview at six months. 

	 Research instruments and their 

psychometric properties

	 The instrument in the study was a 

questionnaire consisting of three parts including 

Demographic Data Form, Breastfeeding Practice 

and Breastfeeding Self Efficacy- Short Form 

(BSES-SF).   The breastfeeding practice was 

developed to investigate the breastfeeding 

practice of mothers within six months by 

Yimyam (2013). The questions are both open 

and closed ended. The original CVI of the 

breastfeeding practice questionnaire was 1.0, 

and the repeatability coefficient of the instrument 

was 1.0 (Yimyam, 2013).  The Breastfeeding Self-

Efficacy Short Form (BSES-SF) was developed by 

Dennis (2002). It consists of 14 items. All items 

are preceded by the phrase “I can always” and 

anchored with a 5-point Likert-type scale where 

1 indicates not at all confident and 5 indicates 

always confident. The possible scores range 

from 14-70.  The original CVI of BSES-SF was 0.83, 

and the coefficient alpha of the instrument was 

0.94 (Dennis, 2003).

	 The breastfeeding practice questionnaire 

and the BSES-SF were not modified, so testing 

for validation was not necessary.  Permission to 

use the instruments was sought from authors 
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and authorization was granted.  They were back 

translated to a Nepali version by a certified 

bilingual expert using the back translation 

technique (Sperder, Devellis, & Boehlecke, 1994).  

After back translation, the reliabilities of the 

instruments were done.  The reliability of the 

test-retest was conducted with 20 Napalese first 

time adolescent mothers for reproducibility and 

the scope of the breastfeeding practice was 1.0.  

The BSES-SF was tested for internal consistency 

among 20 Nepalese adolescent mothers.  The 

coefficient alpha of the BSES-SF in this study 

was 0.86.

	 Protection of Human Subjects

	 The research proposal was approved by 

the Research Ethics Review Committee, the 

Faculty of Nursing, Chiang Mai University, 

Thailand (Ethic approval No. 144/2015).  

Permission to collect data was obtained from 

the director of Paropakar Maternity Hospital.  

Moreover, all respondents were told that there 

were free to refuse to participate or withdraw 

from the study at any time without losing any 

benefits. Privacy, anonymity and confidentiality 

were ensured.  They were assured that results 

of the study would not reflect an individual 

person but would be presented as an overall 

result.  The selected adolescent mothers signed 

the consent form before the interviews.

	 Data Analysis

	 Data were analysed using descriptive 

statistic to decribe personal data profile, the 

score of breastfeeding self-efficacy and the 

breastfeeding practices in terms of frequency, 

percentage, mean, and standard deviation.  The 

ANOVA test was used to analyse differences of 

breastfeeding self–efficacy scores among 

different types of breastfeeding practices.

Findings 

	 There were 114 Nepalese adolescent 

mothers who took part in the first interview but 

only 100 mothers who completed the final 

interview.   Among these respondents, 76.0% 

were 18-19 years old.  The average age of the 

mothers was 18.00 (S.D. = 0.79). About half of 

the adolescent mothers (46.0%) had obtained 

primary education, and most (80.0%) were 

housewives. The majority of the adolescent 

mothers (55.0%) came from extended families, 

and most of them (58.0%) had monthly family 

incomes of Nepalese Rupees (NRs) 20,000 or 

less.  Most of the mothers gave birth at the 

hospital. Only about one-fourth of the mothers 

received either prenatal or postnatal education 

on breastfeeding. 

	 Breastfeeding practice

	 Among the respondents in this study, the 

exclusive breastfeeding rates at six weeks and 

three months were very high at 93.9% and 

93.7%, respectively. At six months, the exclusive 

breastfeeding rate was sharply decreased to 

69.0% (Table 1).
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	 Comparison of Breastfeeding Self-

Efficacy among Nepalese Adolescent Mothers 

who Practised Different Types of Breastfeeding

	 Breastfeeding self-efficacy scores within six 

months of the adolescent mothers who 

practised different types of breastfeeding at each 

of three different times months (at six weeks, at 

three months, and at six months) were 

compared by using analysis of variance (ANOVA).  

	 Table 2 illustrates the mean and standard 

deviation scores of breastfeeding self-efficacy at 

six weeks and the different types of breastfeeding 

practice at three different times.

Table 1 Breastfeeding practice within 6 months of postpartum period

Period of 

postpartum

Exclusive 

breastfeeding

Partial 

breastfeeding

No 

breastfeeding

Total

N % N % N % N %

At 6 weeks 107 93.9 4 3.5 3 2.6 114 100.0

At 3 months 104 93.7 4 3.6 3 2.7 111 100.0

At 6 months 69 69.0 19 19.0 12 12.0 100 100.0

Table 2 The breastfeeding self-efficacy score of Nepalese adolescent mothers within six months 

among mothers who practised the different types of breastfeeding at three time points

Period of postpartum

Breastfeeding self-efficacy

Exclusive 

breastfeeding

Partial 

breastfeeding

No 

breastfeeding

Total

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

At 6 weeks (n = 114) 48.9 5.5 43.5 6.4 32.3 15.9 48.3 5.4

At 3 months (n = 111) 49.0 5.5 43.5 6.4 32.3 15.9 48.4 6.5

At 6 months (n = 100) 51.2 5.2 42.4 7.8 42.8 2.7 48.5 6.8

	 At six weeks, results of the ANOVA show 

that there was a significantly different 

breastfeeding self-efficacy at six weeks among 

the mothers with different types of breastfeeding 

at a significance level of .001 (F = 13.21,  

p < .001). When comparing each pair of 

breastfeeding type, it was found that the 

mothers who practised exclusive breastfeeding 

had significantly higher scores of breastfeeding 

self-efficacy than those who did not breastfeed 

(t = 15.52, p < .001) but did not have significantly 

higher scores than those who practised partial 

breastfeeding (t = 5.45, p = .191). In addition, 

the mothers who practised partial breastfeeding 

had significantly higher scores of breastfeeding 

self-efficacy than those who were not 

breastfeeding (t = 11.17, p = <.05) (Table 3).
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	 At three months postpartum, there was 

significantly different breastfeeding self-efficacy 

at six weeks among the different types of 

breastfeeding practices (F = 13.07, p < .001). 

When comparing a pair of breastfeeding 

practices, it was found that the mothers who 

practised exclusive breastfeeding had significantly 

higher scores of breastfeeding self-efficacy than 

those who were not breastfeeding (t = 16.68, p 

< .001) but not significantly higher scores than 

those who practised partial breastfeeding (t = 

5.51, p = .196). In addition, the mothers who 

practised partial breastfeeding had higher scores 

of breastfeeding self-efficacy than those who 

did not breastfeed at a significance level of .05 

(t=11.16, p = .048) (Table 4).

Table 3 Comparison of breastfeeding self-efficacy at six weeks among the groups of mothers with 

different types of breastfeeding practice at six weeks

Types of breastfeeding practice Partial breastfeeding No Breastfeeding

Exclusive breastfeeding 5.45 ns 15.52 ***

Partial breastfeeding 11.17 *

No breastfeeding

Note:  ns = non-significant, *** p < .001, * p < .05. 

Table 4 Comparison of breastfeeding self-efficacy at three months among the groups of mothers 

with different types of breastfeeding practice at three months

Types of breastfeeding practice Partial breastfeeding No Breastfeeding

Exclusive breastfeeding 5.51 ns 16.68***

Partial breastfeeding 11.16 *

No breastfeeding

Note: ns = non-significant,  *** p < .001,  * p < .05. 

	 At six months of postpartum period, there 

was a significantly different breastfeeding self-

efficacy score at six weeks among the mothers 

who practised different types of breastfeeding 

at three months at significance level of .001 (F 

= 25.96, p < .001). When comparing a pair of 

breastfeeding practices, it was found that the 

mothers who gave exclusive breastfeeding had 

significantly higher scores of breastfeeding self-

efficacy than those who were not breastfeeding 

(t = 8.38, p < .001) and those who gave partial 

breastfeeding (t = 8.85, p < .001). However, the 

mothers who gave partial breastfeeding did not 

have significantly different scores of breastfeeding 

self-efficacy than those who were not 

breastfeeding (t=0.46, p = .98) (Table 5).
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Discussion

	 The discussion of this study is presented 

according to the research objectives. 

	 Research object ive 1 :  Descr ibe 

breastfeeding practice within six months 

	 Overall, the rates of exclusive breastfeeding 

practice at six weeks (93.9%) and at three 

months (93.7%) were high, but the rate of 

exclusive breastfeeding practice at six months 

sharply decreased to 69.0%.  Additionally, 31.0% 

of the adolescent mothers were relying on 

alternative feedings. The high rates of 

breastfeeding at six weeks and three months 

could be because most of the mothers were 

from extended families (55.0%). Previous studies 

suggest that family support and family presence 

increase the breastfeeding practice rate among 

mothers (Dennis & Faux, 1999a; UNICEF, 2012).

	 The findings of this study are inconsistent 

with the previous studies from India (Shetty & 

Shetty, 2013) and the UK (Nadler, 2007) which 

point out that younger mothers are less likely 

to breastfeed at six weeks and three months of 

the postpartum period.   Perhaps different 

cultural practices, traditions and geographical 

location resulted in the difference in breastfeeding 

practices with international findings. This could 

be because breastfeeding is traditionally and 

culturally popular in Nepalese society and 

mothers are encouraged to breastfeed for a long 

duration (Karkee et al., 2014). A study found that 

almost all infants (98.0%) had been breastfed 

and their mothers intended to continue 

breastfeeding for an average period of 28 

months (Karkee et al., 2014).  In 2011, the NDHS 

reported that half of the Nepalese children 

surveyed were breastfed for up to 34 months 

(Ministry of Health and Population [MHP], 2011). 

In this study, maternal unemployment status 

and reliance on breast milk as readily available 

infant food might have contributed to the 

continuing of breastfeeding practice.

	 In terms of the national health policies and 

activities to promote and protect breastfeeding, 

a national committee of Nepal formed two 

principal activities to support the training of 

health professionals in breastfeeding and to 

encourage hospitals implement successful 

“Baby Friendly Initiation hospital (BFHI)” 

programmes (Shrivastav, Shah, & Singh, 2013). 

In line with that, Well Baby Clinic adopted the 

BFHI program.  They organized regular events 

and programs to train hospital staffs on the 

importance of breastfeeding.  In this study, the 

Table 5 Comparison of breastfeeding self-efficacy at six months among the groups of mothers with 

different types of breastfeeding practice at six months 

Partial breastfeeding No Breastfeeding

Exclusive breastfeeding 8.85 *** 8.38***

Partial breastfeeding 0.46 ns

No Breastfeeding

Note:  ns =non-significant,   *** p < .001. 



Breastfeeding Practice and Self-efficacy among 
First-time Nepalese Adolescent Mothers

159Nursing Journal Volume 46 No. 1 January-March 2019

majority of the mothers (97.0%) had attended 

the hospital for delivery which could have 

influenced the numbers of mothers on exclusive 

breastfeeding initiation. Despite the early 

initiation of breastfeeding practice among 

general mothers in Nepal, 73.0% of breastfeeding 

was carried out within one hour of delivery and 

84.0% within 24 hours of birth (Chandrasekhar 

et al., 2007). The breastfeeding rate at six months 

was 70.0% (NDHS, 2011; UNICEF, 2013). The 

majority of mothers are still providing faulty 

feeding (Shrivastav et al., 2013). The availability 

of alternative infant feeds such as cow’s and 

buffalo’s milk, (Basnet et al., 2012) and the high 

use of local herbal drops could explain the 

increased likelihood of Nepalese mothers giving 

prelacteal feeds to their newborns before six 

months of age (Chandrasekhar et al., 2007). It is 

a result of early partial breastfeeding practice. 

However, formula feeding is not yet widespread 

across Nepal, but it is becoming popular in urban 

areas as reflected by the observed higher rate 

of prelacteal feeds used by urban mothers 

(13.4%) (Karkee et al., 2014).   

	 The breastfeeding rate at six months 

among Nepalese adolescent mothers decreased 

sharply to 69.0% because most of them 

resumed work and studies. This finding supports 

findings of several other studies which reported 

that mothers who were employed and worked 

outside the house had a lower rate of 

breastfeeding compared to mothers who stayed 

at home (Hawkins et al., 2007; Shommo & Al-

Shubrumi, 2014; Yimyam, 2013).

	 Research objective 2: Comparing 

breastfeeding self-efficacy among adolescent 

mothers who provided different types of 

breastfeeding within six months

	 In this study, the mothers’ breastfeeding 

self-efficacy was assessed at six weeks 

postpartum period among 114 adolescent 

mothers. The mean score of breastfeeding self-

efficacy was as high as 48.3 (S.D. = 5.4).  Within 

six months, mothers who practised exclusive 

breastfeeding at three time points had the 

highest score of breastfeeding self-efficacy.  

It was found that there were differences in 

breastfeeding self-efficacy among adolescent 

mothers who provided different types of 

breastfeeding. These findings are consistent with 

other studies. It could be concluded that 

breastfeeding self-efficacy is a substantial 

predictor of breastfeeding methods (Dennis & 

Faux, 1999). In particular, mothers with higher 

breastfeeding self-efficacy were significantly 

more likely to continue to breastfeed and to do 

so exclusively than mothers with lower 

breastfeeding self-efficacy (Blyth 2004; Dennis, 

2003; Wilhelm, Stepans, Hertzog, Rodehorst, & 

Gardner, 2006). The finding is consistent with the 

study among adolescent mothers in the UK. 

(Mossman et al., 2008) that higher breastfeeding 

self-efficacy were significantly more likely to 

continue to breastfeed and to do so exclusively. 

Thus, self-efficacy is a reasonable measure to 

predict breastfeeding practice among mothers 

(Wells, Thompson, & Kloeblen-Tarver, 2006).  

Several studies had proved that breastfeeding 

self-efficacy was the major predictor of 

breastfeeding practice among mothers (Dodt et 

al., 2012; NNFSB, 2010; Smith et al., 2012; Otsuka 

et al., 2014).

	 When comparing each type of breastfeeding 

practice within six months, it revealed different 



การปฏิบัติและสมรรถนะแห่งตนในการเลี้ยงลูกด้วยนมแม่
ของมารดาวัยรุ่นชาวเนปาลที่มีบุตรคนแรก

160 พยาบาลสาร ปีที่ 46 ฉบับที่ 1 มกราคม-มีนาคม พ.ศ. 2562

findings. At six weeks and at three months of 

the postpartum period, there was no difference 

in breastfeeding self-efficacy scores among 

mothers who practised exclusive breastfeeding 

and those who practised partial breastfeeding. 

Mothers who practised exclusive breastfeeding 

or partial breastfeeding had higher scores of 

breastfeeding self-efficacy than those with no 

breastfeeding. As other studies (Blyth et al., 2002; 

Inoue, 2012; Yimyam, 2011, 2013), the perception 

of insufficient breast milk is the most common 

barrier to breastfeeding.   Most adolescent 

mothers cited “not enough breast milk” as the 

reason to not breastfeed or to introduce formula 

feed before six weeks. Perhaps, in this study 

mothers who had high scores of breastfeeding 

self-efficacy might try to solve the problem and 

continue breastfeeding either in the form of 

exclusive breastfeeding or partial breastfeeding 

(combine breastfeeding with formula). However, 

mothers who had low scores of breastfeeding 

self-efficacy might choose to wean their infants 

(as with the no breastfeeding group). 

	 At six months, there was no difference in 

breastfeeding self-efficacy between mothers 

practising partial breastfeeding and no 

breastfeeding. However, mothers practising 

exclusive breastfeeding had higher scores of 

breastfeeding self-efficacy than those practising 

partial breastfeeding or no breastfeeding. The 

most common reason for weaning before six 

months for adolescent mothers who initiated 

breastfeeding at six weeks was resuming work 

or school. These findings could explain that for 

most adolescent mothers, breastfeeding self-

efficacy was one of the key factors for their 

decision to initiate and continue breastfeeding 

for three months. At six months, not only 

breastfeeding self-efficacy but also the mother’s 

working status might have played an important 

role in the decision to continue breastfeeding; 

however,  mothers who had very high 

breastfeeding self-efficacy scores could manage 

and continue breastfeeding. These findings 

support the previous studies in many countries 

that breastfeeding self-efficacy is the most 

important factor for initiating breastfeeding 

(Dennis, 2006; Dennis & Faux, 1999; Dodt et al., 

2012; O’Brien, Buikstra, Fallon, & Hegney, 2008), 

but for breastfeeding to continue, working status 

(Yimyam, 2011, 2013) and breastfeeding self-

efficacy (Blyth et al., 2002; O’Brien et al., 2008) 

might be important factors, which were both 

found to be the major predictors of 

discontinuation of breastfeeding practice before 

six months of age of infants. 

Conclusion 

	 The findings conclude that self-efficacy is 

one of the key factors to initiate and continue 

breastfeeding until three months postpartum. 

At six months, not only breastfeeding self-

efficacy but also family and cultural conditions 

may affect the decision to continue breastfeeding.

In the hospital, expectant mothers arrived only 

a day ahead of the delivery, and after normal 

vaginal delivery mothers only stayed for a day. 

It showed that the time limit to provide support 

and counselling for breastfeeding after birth was 

only one day. Therefore, it is necessary to further 

expand the community lactation program in 

conjunction with the hospital to promote 

breastfeeding beyond six months of infants’ age.
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